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A- Basic information: D Al clagles i

Name of the program: MD of Cardiothoracic Surgery
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Nature of the program: Single
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Departments responsible: Cardiothoracic Surgery Department

Coordinator: Mohammed Khairy Abd EI-Naby

Internal evaluation of program specification: Prof. Dr: Yousry
Elsaeid Rezk

External evaluation of program specification: Prof. Dr Abd Alhady
Taha ( Prof . of Cardiothoracic surgery , Tanta University )

7- Date of approval of program specification:

= Department council: September, 2013

= Faculty council 356:15/9/2013
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B- Professional information daaiia cilaglra o
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1- Program aims:

The overall aims of the program are to:
1.1 Demonstrate competency and mastery of basics, methods and tools of
scientific research and clinical audit in Cardiothoracic Surgery.
1.2 Have continuous ability to add knowledge and new developments to
Cardiothoracic Surgery through research and publication.
1.3 Analyze and criticize knowledge in the field of cardiothoracic surgery
and relevant basic sciences to continuously update and improve clinical
practice.
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1.4 Acquire excellent level of medical knowledge in the basic medical,
clinical, behavioral and clinical sciences, medical ethics and apply such
knowledge in patient care in cardiothoracic surgery.

1.5 Acquire an in depth understanding of common areas of specialty, from
basic clinical care to evidence based clinical application, and possession of
skills to manage independently all problems in these areas.

1.6 Identify and create solutions for health problems in Cardiothoracic
Surgery.

1.7Function as a leader of a team to provide patient care that is appropriate,
effective and compassionate for dealing with health problems and health
promotion.

1.8 Share in updating and improving clinical practice in Cardiothoracic
Surgery.

1.9 Use recent technologies to improve his practice in Cardiothoracic
Surgery.

1.10Function as a leader of a team to provide patient care that is
appropriate, effective and compassionate for dealing with health problems
and health promotion.

1.11Master decision making capabilities in different situations related to
Cardiothoracic Surgery.

1.12- Demonstrate in depth awareness of public health and health policy
issues including independent ability to improve health care and identify and
carryout system-based improvement of care.

1.13-. Demonstrate in depth awareness of public health and health policy
issues including independent ability to improve health care and identify and
carryout system-based improvement of care.

1.14- Show model attitudes and professionalism

1.15-Demonstrate commitment for lifelong learning and maintenance of
competence and ability for continuous medical education and learning in
subsequent stages and in Cardiothoracic Surgery or one of its subspecialties.
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2-Intended Learning Outcomes (ILOS):
a. Knowledge and Understanding. Y s agdllg 48 aall 1,
On successful completion of program, the graduate will be able to:
2.a.1 Acquire in-depth knowledge and understanding of theories, basics
and updated biomedical, clinical epidemiological and socio behavioral
science relevant to his specialty as well as the evidence — based
application of this knowledge to patient care.
2.a.2 Know basics, methodology, tools and ethics of scientific medical,
clinical research.
2.a.3 ldentify ethical, medico logical principles and bylaws relevant to
his practice in the field of Cardiothoracic Surgery.
2.a.4 Recognize principles and measurements of quality assurance and
quality improvement in medical education and in clinical practice of
Cardiothoracic Surgery.
2.a.5 Demonstrate health care system, public health and health policy,
issues relevant to this specialty and principles and methods of system —
based improvement of patient care in common health problems of the
field of Cardiothoracic Surgery.
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2.b. Intellectual Skills: -3 AL @il . Y
On successful completion of the program, the graduate will be able to:

2.b.1 Apply the basic and clinically supportive sciences which are
appropriate to Cardiothoracic Surgery related conditions / problem / topics.
2.b.2- Design an investigatory and analytic thinking “problem —

solving “approaches to clinical situation related to Cardiothoracic Surgery.
2.b.3 Plan research projects.

2.b.4 design and Write scientific paper.

2.b.5 Construct clinical risk management system as a part of clinical
governance.

2.b.6 Plan for quality improvement in the field of medical education and
clinical practice in Cardiothoracic Surgery.
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2.b.7 Create and innovate plans, systems, and other issues for improvement
of performance in his practice.

2.b.8- Present and defend his / her data in front of a panel of experts.

2.b.9. Formulate management plans and alternative decisions in different
situations in the field of the Cardiothoracic Surgery.
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2.c. Practical and professional Skills: sl 5 diga @l g, 7L Y
On successful completion of the program, the graduate will be able to:
2.c.1. Provide extensive level of patient care that is compassionate,
appropriate, and effective for the treatment of health problems and the
promotion of health. Extensive level means in-depth understanding from
basic science to evidence — based clinical application and possession of skills
to manage independently all problems in field of practice.
2.c.2 Provide extensive level of patient care for patients with all common
diagnoses and for uncomplicated procedures related to Cardiothoracic
Surgery.
2.c.3 Provide extensive level of patient care for non-routine, complicated
patients and under increasingly difficult circumstances, while demonstrating
compassionate, appropriate and effective care.
2.c.4 Perform diagnostic and therapeutic procedures considered essential in
the field of Cardiothoracic Surgery.
2.c.5 Handle unexpected complications, while demonstrating compassion
and sensitivity to patient needs and concerns.
2.c.6 Communicate effectively and demonstrate caring and respectful
behaviors when interacting with patients and their families in the
Cardiothoracic Surgery related situations.
2.c.7 Gather essential and accurate information about patients of the
Cardiothoracic Surgery related conditions.
2.¢.8 Make informed decisions about diagnostic and therapeutic interventions
based on patient information and preferences, up-to date scientific evidence
and clinical judgment for the Cardiothoracic Surgery related conditions.
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2.¢c.9 Develop and carry out patient management plans for Cardiothoracic
Surgery related conditions.

2.¢.10 Counsel and educate patients and their families about Cardiothoracic
Surgery related conditions.

2.¢.11 Use information technology to support patient care decisions

and patient education in all Cardiothoracic Surgery. related clinical
situations.

2.c.12 Perform competently all medical and invasive procedures considered
essential for the Cardiothoracic Surgery related conditions / area of practices.
2.c.13 Provide health care services aimed at preventing the Cardiothoracic
Surgery related health problems.

2.C.14 Lead health care professionals, including those from other disciplines,
to provide patient focused care in Cardiothoracic Surgery related conditions.

2.c.15 Write competently all forms of patient charts and sheets including
reports evaluating these charts and sheets.( Write and evaluate a consultation
note, Inform patients of a diagnosis and therapeutic plan, completing and
evaluating comprehensive timely and legible medical records).

Al g dale Sl g, 2, Y
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2.d. General and transferable skills:-
On successful completion of the program, the graduate will be able to:

2.d.1 Demonstrate the competency of continuous evaluation of different
types of care provided to patients in the different area of Cardiothoracic
Surgery.

2.d.2 Appraise scientific evidence.

2.d.3 Improve patient care continuously based on constant self-evaluation
and life-long learning.

2.d.4 Participate in clinical audit and research projects.

2.d.5 Practice skills of evidence-based Medicine (EBM).

2.d.6 Design logbooks.

2.d.7 Design clinical guidelines and standard protocols of management.

2.d.8 Appraise evidence from scientific studies related to the patients’ health
problems.

2.d.9 Apply knowledge of study designs and statistical methods to

the appraisal of clinical studies.
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2.d.10 Use information technology to manage information, access online
medical information; for the important topics.

2.d.11 Educate colleagues and other health professionals.

2.d.12 Master interpersonal communication skills that result in the effective
exchange of information and collaboration with colleagues and health
professionals.

2.d.13 Create and sustain an ethically sound relationship with patients.
2.d.14 Elicit and provide information using effective nonverbal, explanatory,
questioning, and writing skills.

2.d.15 Work effectively with others as a member or leader of a health care
team or other professional group.

2.d.16 Demonstrate respect, compassion, and integrity; a responsiveness to
the needs of patients and society.

2.d.17 Demonstrate a commitment to ethical principles including provision
or withholding of clinical care, confidentiality of patient information,
informed consent, and business practices.

2.d.18 Demonstrate sensitivity and responsiveness to patients’ culture, age,
gender, and disabilities.

2.d.19 Work effectively in health care delivery settings and systems related
to Cardiothoracic Surgery including good administrative and time
management.

2.d.20 Practice cost-effective health care and resource allocation that does
not compromise quality of care.

2.d.21 Advocate for quality patient care and assist patients in dealing with
system complexities.

2.d.22 Evaluate the performance and attitude of colleagues and other health
professionals.

2.d.23 Act as a chair-man for scientific meetings including time
Management

2.d.24 Work effectively in health care delivery settings and systems related

to Cardiothoracic Surgery including good administrative and time
management.
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a. Academic Standards of MD Program of Cardiothoracic surgery,
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approved in department council June, 2013, and in faculty council 354, June,

2013. () galy)

4 .Reference standards (benchmarks) sdaa sal) ciladadl 4
33 92 da g8l dingdl e B jaliall(5) gisal) da o) Ladad) il jal) geal gl dpull) pulaal)
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Academic reference standards (ARS), MD Program (March 2009), which were
issued by the National Authority for Quality Assurance & Accreditation of Education

NAQAAE (¥ dals)

(5): Program structure and contents el cligSag Jsa . 5
a) Program duration: 5 semesters (2.5 years)
= 1% part: - One Semester (6 months).
= 2" part: - Three Semesters (1.5 years).
= Thesis: - Two years from the beginning of the 2" part.

b) Program structure:

e Total hours of program 60 credit hours
e Theoretical: 18 credit hours

Practical: 24 credit hours

1% part: 6 credit hours

2" part: 24 credit hours
Thesis: 15 credit hours
Logbook: 15 credit hour
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CARS 704- CASR 716 - 2 courses: Thoracic and Esophageal Surgery (CARS 704) and
Cardiac surgery (CARS 705)
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First part (one semester):
a- Compulsory courses:

Course NO. of Teaching hours per week Total teaching

Code Theoretical Total/W hours/ One

Semester
Applied Anatomy J| CARS

Applied
Pathology

Applied
physiology
Total:

b- Elective courses: none

Second part (3 semesters):
a- Compulsory courses:

NO. of Teaching hours per week Total teaching

Course Title J| Course Cods Theoretical _ Total/ hours /
practical

Week 3 semesters

Thoracic and J{ CARS 704
Esophageal

Surgery

Cardiac CARS 705
surgery

Total:

b- Elective courses:
(7 ‘3;3.4) (ijﬁ.d\ hua ¢ ) &l jial) il giaa - 1
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4 - Students Assessment Methods Zalilly Gpailal) andl ac gy (30— 4
ddagioal) alail) cila Aia (pe Al La 43y yhal) a
To assess knowledge and understanding & intellectual Written examination
skills: 1
2.a.1-2.a5 2.b.1-2.b.9
To assess knowledge and understanding, intellectual skills | Oral examination
& General & transferable skills 2
2.a.1-2.a.5 2.b.1-2.b.9 2.d.1-2.d.Y¢
To assess knowledge and understanding, intellectual skills | Clinical
& practical and clinical skills and General & transferable examination 3
skills:
2al1-2.a.° 2b.1-2b.% 2cl-2cV® 2d.1-2d.Y¢
To assess: Thesis Discussion
Knowledge & understanding: 2.a.1, 2.a.2 £
Intellectual skills: 2.b.3, 2.b.4, 2.b.8
Practical &clinical skills: 2.c.7
General & transferable skills: 2.d.2, 2.d.4, 2.d.5, 2.d.8,
2.d.9,2.d.10, 2.d.12, 2.d.14
First part
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Second part
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Thoracic and
T Te L ve L (eSS g gl (g Esophageal
Surgrery
I re o Ve e ALY gl gt Cardiac Surgrery
_ _ 1T . ssmgCommentary
S Attt
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Third part: Thesis: Pass or fail according to the committee
decision and approved by department council, Faculty council and

University council.

Evaluation of Program:

1l il 3ok Y

Evaluator Tools sample

Internal evaluator (5) A3 auia Report 1-2 Report

External Evaluator (s) )% axia Report 1-2 Report

Senior student (s) dxgdl 4dudl Ba | Interview, all
guestionnaires

Alumni  GsaAl Interview, Not less than 50%
guestionnaires | from the last 3 years

Stakeholder (s) Jaadl clawal Interview, Representative

guestionnaires

samples from all
sectors

rEalisnl) g sia (Ao aladl) g andadl) Cilaadd) ) 1YY
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Active learning

Outcome-based learning
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Program courses

First part

e Applied Anatomy

e Applied Pathology

e Applied physiology

Second part

e Thoracic and Esophageal Surgrery

e Cardiac Surgrery
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1- Graduate Attributes
By the end of MD of Cardiothoracic surgery program, the graduate should be
capable of:

1.1- Demonstrate competency and mastery of basics, methods and tools of scientific
research and clinical audit in Cardiothoracic Surgery.

1.2- Have continuous ability to add knowledge toCardiothoracic Surgery through
research and publication.

1.3- Appraise and utilise relevant scientific knowledge to continuously update and
improve clinical practice.

1.4- Acquire excellent level of medical knowledge in the basic biomedical, behavioural
and clinical sciences, medical ethics and medical jurisprudence and apply such
knowledge in patient care and scientific research.

1.5- Function as a leader of a team to provide patient care that is appropriate, effective
and compassionate for dealing with health problems and health promotion.

1.6- Identify and create solutions for health problems in Cardiothoracic Surgery.

1.7- Acquire an in depth understanding of common areas of Cardiothoracic Surgery,
from basic clinical care to evidence based clinical application, and possession of required
skills to manage independently all problems in these areas.

1.8- Demonstrate leadership competencies including interpersonal and communication
skills that ensure effective information exchange with individual patients and their
families and teamwork with other health professions, the scientific community and the
public.

1.9- Function as teacher in relation to colleagues, medical students and other health
professions.

1.10- Master decision making capabilities in different situations related to Cardiothoracic
Surgery.

1.11- Show leadership responsiveness to the larger context of the health care system,
including e.g. the organization of health care, partnership with health care providers and
managers, practice of cost-effective health care, health economics, and resource
allocations.

1.12- Demonstrate in depth awareness of public health and health policy issues including
independent ability to improve health care, and identify and carryout system based
improvement of care.

1.13- Show model attitudes and professionalism.

V1
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1.14- Demonstrate commitment for lifelong learning and maintenance of competence and
ability for continuous medical education and learning in subsequent stages and in
Cardiothoracic Surgery or one of its subspecialties.

1.15- Use recent technologies to improve his practice in Cardiothoracic Surgery.

)M\Jﬁ\h\ﬁb\)}ﬁd@abﬁ u:\mj}

2- Academic standards

2-1 Knowledge and understanding

On successful completion of the program, the graduate should know and understand:

2.1.1. Established, updated and evidence- based theories, basics and developments of
Cardiothoracic Surgery and relevant sciences

2.1.2 Basic, methods and ethics of medical research.

2.1.3 Ethical and medicologal principles of medical practice related to Cardiothoracic
Surgery.

2.1.4 Principles and measurements of quality in Cardiothoracic Surgery.

2.1.5 Principles and efforts for maintains and improvements of public health.

2-2 Intellectual skills

On successful completion of the program, the graduate should be capable of:

2.2.1 Application of basic and other relevant science to solve Cardiothoracic Surgery
related problems..

2.2.2 Evaluate Problem solving based on available data.

2.2.3 Plan Involvement in research studies related to Cardiothoracic Surgery..
2.2.4 Design and writing scientific papers.

2.2.5 Evaluate risk in the related clinical practice

2.2.6 Planning for performance improvement in Cardiothoracic.

2.2.7 Formulate management plans and alternative decisions

in different situations in the field of cardiothoracic surgery.

2.2.8 Create / innovate plans, systems, and other issues for

improvement of performance in Cardiothoracic Surgery.

2.2.9 - Evidence — based discussion

2-3 Practical and professional skills

On successful completion of the program, the graduate should be capable of:

2.3.1. Provide extensive level of patient care that is compassionate, appropriate, and
effective for the treatment of health problems and the promotion of health extensive level
means in depth understanding and from basic science to evidence — based clinical

ARY%
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application and possession of skills to manage independently all problems in
Cardiothoracic Surgery

2.3.2. - Master patient care skills relevant to Cardiothoracic Surgery or patients with all
diagnoses and procedures.

2.3.3. Write and evaluate reports for situations related to the field of Cardiothoracic
Surgery

2..3.4Master practice-based learning and improvement skills that involves investigation
and evaluation of their own patient care, appraisal and assimilation of scientific evidence,
improvements in patient care and risk management.

2.3.5. - Use competently all information sources and technology to improve his practice.
2.3.6, Master practice-based learning and improvement skills that involves investigation
and evaluation of their own patient care, appraisal and assimilation of scientific evidence,
improvements in patient care and risk management.

2.3.7. Participate in improvement of the education system..

2-4 General and transferable skills

On successful completion of the program, the graduate should be capable of:

2.4.1 Master practice-based learning and improvement skills that involves investigation
and evaluation of their own patient care, appraisal and assimilation of scientific evidence,
improvements in patient care and risk management.

2.4.2 - Use competently all information sources and technology to improve his practice
2.4.3 Master skills of teaching and evaluating others

2.4.4 Master interpersonal and communication Skills that result in effective information
exchange and teaming with patients, their families, and other health professionals.

2.4.5 Master Professionalism behavior, as manifested through a commitment to carrying
out professional responsibilities, adherence to ethical principles, and sensitivity to a
diverse patient population.

2.4.6 Demonstrate an awareness of and responsiveness to the larger context and system
of health care and the ability to effectively use system resources to provide care that is of
optimal value

2.4.7 . Participate in improvement of the education system

2.4.8 Demonstrate skills of leading scientific meetings including time management

2.4.9 Demonstrate skills of self —appraisal and continuous learning
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N N N ) N | 2.1 Knowledge and
o o o Y o .
. ~ £ o i understanding

2.1.1 Established, updated
and evidence-based Theories,
Basics and developments of
Cardiothoracic Surgery and
relevant sciences.

2.1.2Basic, methods and
ethics of
medical research

2.1.3 Ethical and medicolegal
principles of medical practice
related to Cardiothoracic
Surgery field.

2.1.4 Principles and
measurements of quality in
the Cardiothoracic

Surgery field

2.1.5-Principles and efforts
for maintains and
improvements of public
health.

Al ol 3

Zabinll ArapasY) pulaal)

Yy




&

A\

e ———

‘)MHJLT\E\&A\‘).AD\J}EJGAU)% u:\mj}

Intellectual skills
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2.2. Intellectual skills:

2 |'Tag¢

2.2.1Application of basic and
other relevant science to
solve Cardiothoracic Surgery
related problems

2.2.2-Problem solving based
on available data.

2.2.3- Involvement in
research studies related
to the Cardiothoracic
Surgery

2.2.4  Writing  scientific
papers.

2.2.5-Risk evaluation in the
related
clinical practice

2.2.6-Planning for
performance

improvement in the
Cardiothoracic Surgery field.

2.2.7-Creation and innovation
in the specialty field.

2.2.8-Evidence — based
discussion

2.2.9Decision making in
different situations related to
Cardiothoracic Surgery fields.
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General
skills

24.1

2.4.2

24.3

2.4.4

2.4.5

2.4.6-

2.4.7-

2.4.8-

2.4.9
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dileall Knowledge & Understanding ILOs
2.a.5 2.a.4 2.a.3 2.a.2 2.a.1 Courses & codes
. . CARS 701 Cardiothoracic surgical anatomy
. - . . Cars 702 Cardiothoracic surgical
pathology
| CARS 703 Cardiothoracic surgical
[ [ [ [ L
. ] . . - CARS 704 Thoracic and esophageal surgery
[] CARS 705 a Surgery for acquired heart
[ [ [ [ e
CARS 705 b Surgery for congenital heart
[ [ ] [ [ [ "
Intellectual Skills ILOs
2. | 2.b. | 2.b.7 2.b.6 2.b.5 2.b.4 2.b.3 2.b.2 2.b.1
b. |8 Courses & codes
9
[ | CARS | Cardiothoraci
701 c surgical
anatomy
[ ] [ [ ] (] | Cars Cardiothoraci
702 c surgical
pathology
"= [ ] [ ] | CARS | Cardiothoraci
703 c surgical
physiology
[ [ ] [ ] [ ] | | CARS | Thoracic and
704 esophageal
surgery
[ ] [ ] [ | | | | CARS | Surgery for
705 a acquired
heart disease
"= [ ] [ | [ | | | CARS | Surgery for
705 b congenital
heart disease
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Practical & Clinical Skills ILOs
2C |2Cc |2Cc |2c |[2¢c |2c |2. |[2. |2. |2. |2
15 .14 .13 .12 |.11 | .10 |c. |c. |c. |C. |cC.
9 |8 |7 |6 |5 Courses & codes
n CA | Cardiothoracic
RS surgical
701 anatomy
n E | = n Car | Cardiothoracic
S surgical
702 pathology
E 'm 'm 'm |m | ®m u CA | Cardiothoracic
RS surgical
703 physiology
[ ] [ ] ] ] ] [ ] ] [ ] [ ] CA Thoracic and
RS esophageal
704 surgery
| N " B E = E BN CA | Surgery for
RS acquired heart
705 | gisease
a
E E B = E E = [ N | CA | Surgery for
RS congenital
;05 heart disease
General and transferable ILOs
2 2 |2 2(21(2(2(2(2(2|2(2|2|2 2|2
d d|d d/d|{d|{d|d|d|d|d|d|d|d d|d
2 2 |2 1/1/1/1/1 /111119 2|1 ourses & codes
4 2 |1 9|18|7|6|5/|/4|3|2|1]|0
u m C | cardiothoraci
é c surgical
S anatomy
70
1
u m = m| | Ca | Cardiothoraci
IS | ¢ surgical
70
» pathology
m u - 2 Cardiothoraci
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c surgical
physiology
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Thoracic and
esophageal
surgery

o

Surgery for
acquired
heart disease
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Applied Anatomy

sl iy -
USSR\
CARS 701

: ua..aiﬂ\
Baaine Aol ¥ (g plai ; Al jall las gl 2ae MD of Cardiothoracic Surgery.

sl s gm0l )58 1 (5 sl / 43 4l Applied anatomy :_iall aul

e Acquire the basis of anatomical surgery which can serve cardiothoracic surgical : kel oo =Y
practice.

o Correlate the facts of anatomy with clinical reasoning, diagnosis and management
of common diseases related to cardiothoracic surgery

: ))sAX\ U“-‘..)A:‘L.)“—.“w\ =7

2.a.1 pescribe the surgical cardiothorac_ic anatomy of Chest wall, Pleurae, Thoracic inlet | . aslially Cilaslad) =
and Diaphragm, Lung, trachea and mediastinum.

2.a.2 Describe the surgical cardiothoracic anatomy of Heart, Pericardium and great
vessels

2.b.1 correlate anatomical structures to cardiothoracic surgery. Aadll el —
2.b.4 Interpret anatomical structures of cardiothoracic organs into applied surgical tips.

2.c.1 demonstrate surface anatomy Aigall yleall —a
sl Lalal)
2.d.1 Communicate effectively and show respect to all colleagues. : dalall Cileall — 3

2.d.2 Work effectively in teamwork and manage time efficiently.
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[0) . ® = _
TOPIC Lectures | Practical tof(';IOf PRl (gsine —£

A. the surgical cardiothoracic
anatomy of:
1- Chest wall, Pleurae,

Thoracic inlet, Diaphragm vy y

2- Tracheobroncheal tree

3- Lung

4- Mediastinum

B. the surgical cardiothoracic
anatomy of: 4
- Heart, Pericardium and great
vessels

Total . - Y

°.1-Modified lectures slailly adeil) Cullf —o
5.Y- Brain storming

©.3- Group discussion
°.4- Problem solving

Gty Y | il (g0 OUall alailly aaleil) Cadlad —3

33 gan 4l
e S| ("’.Ji’ -V
7.a.1- Written exams: Assess Knowledge and understanding and intellectual skills. hardindl LA
7.a.30ral Exams: Assess Knowledge and understanding, intellectual, professional and
general and transferable skills.
Final exam in May or November cudgll —o
Weighting of Assessments: Cla ol ) 58—

Written Exam 50%
(Passing the written exam is a condition for entering the oral exams)
Oral Exam 50%

 gealally Zadall Y S —A

Lectures notes prepared by staff members in the department. < Se

O OFitzgerald M.J.T. (2005): The anatomical basis of medicine Lajle i€~
and surgery. By Standing s., ELIS H., Healy J. C., Johnson
e D. and Williams A. Gray’s Anatomy. Elsevier; London,
New York. Sydny. Toronto

™
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*[J[JMcMinn R.M.H. (1994): Lasts anatomy regional and s fite S —a
applied chapter 7; ninth edition, edited by Longman

group UK.,

[10JAmerican Journal of Anatomy S e Gy —

[J[British journal of anatomy
Journal of cardiothoracic surgery
www.Sciencedirect.com
www.pubmed.com

www. Blackwell.com
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Applied Pathology
el by - )
Jslesaol st sl /48 4 | Applied pathology i) aul g2l )
' ' CARS 702
saaine el Y Al ,all Cilas gl aae D el
MD of Cardiothoracic Surgery.

e Know and interpret the main pathological changes which occur in common
cardiothoracic surgical problems.

el e Y

PR

| el e gl =Y

2.a.1 discuss Principles of General Pathology of Cell Injury, Cell Death, Acute and
Chronic Inflammation, Tissue Repair: Regeneration, Healing, and Fibrosis, immunity &
hypersensitivity , Bacterial infection, Disturbance of growth, Pathology of tumors.

2.a.2 Describe Surgical cardiothoracic Pathology of The chest wall and pleural Cavity,
Lung diseases, Mediastinal diseases , Acquired and congenital cardiac dieases

: aslially e laall 1

2.b.1 Differentiate between common cardiothoracic problems as regard main
pathological changes.

2.b.2 Interpret the given pathological changes to give a provisional or final diagnosis.
2.b.3 Evaluate pathological reports about a given cardiothoracic surgical problem.

Aadll el —

2.c.1 demonstrate pathological changes of the heart

igall cleall ¢

2.d.1 Communicate effectively with staff members and colleagues.
2.d.2 Work in a teamwork and manage time effectively.

Ddaladl Alyleadl —

Yy
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TOPIC

Lectures

ractical

% of Pl ggina —¢
total

A. Principles of General Pathology of:
- Cell Injury, Cell Death

- Acute and Chronic Inflammation.

- Tissue Repair: Regeneration, Healing,
and Fibrosis

- Immunity & hypersensitivity.

- Bacterial infection.

- Disturbance of growth

- Pathology of tumors

B. Surgical cardiothoracic Pathology
of:

0 The chest wall and pleural Cavity

o0 Lung diseases.

0 Mediastinal diseases

0 Acquired and congenital cardiac
diseases

Y¢

Total

20

°.1-Modified lectures
5.2- Brain storming
©.3- Group discussion
©.4- Problem solving

alailly sl Cadld —o

il (553 (DUl aleilly agdaill Cadlud 1
33 ganll

P DU s —Y

7.a.1- Written exams: Assess Knowledge and understanding and intellectual skills. haraiadl LA
7.a.30ral Exams: Assess Knowledge and understanding, intellectual, professional and
general and transferable skills.

Final exam in May or November

Gl — e

Written Exam 50%
Oral Exam 50%

Gl ) 58—

: geabally T all S A —A

Lectures notes prepared by staff members in the department. <) Sae

e KUMAR, V., COTRAN, R.S., and ROBBINS, S.L. Robbins
Basic Pathology. 7th ed. Saunders Publisher

e K -0

Y
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*[1[JRosai and Ackerman's Surgical Pathology Juan Rosai,

dajiie (S —a
Mosby 2004
[J[JSternberg's Diagnostic surgical Pathology 4th
edition, Lippincott Williams and Wilkins
[1[JHuman pathology S dgade Gy — o
[J[1Histopathology .
[1[JAmerican Journal of surgical pathology IR IS

Journal of cardiothoracic surgery
www.Sciencedirect.com
www.pubmed.com

www. Blackwell.com

e gpd daaa /o] 1 saldl B
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Applied physiology

sadine Al Y1 Ayl Cilangl) 2

£ I Applied 2l aul D assl el

d\cﬁa\}ﬁsdtdw\ 4.5)55\ =
? ? / physiology. CARS 703
. Al

Cardiothoracic

Surgery.

e Correlates the facts of physiology with clinical reasoning, diagnosis and
management of common diseases related to cardiothoracic surgery
e Demonstrate competency and mastery of basics, methods and tools of scientific

research and clinical audit in physiological aspects related to Cardiothoracic
Surgery.

D )dall o Y

: ))sAX\ U“"..)A:‘L.)‘“—.qw‘ =7

2.a.1 explain In-depth knowledge and understanding of theories, basics and updated
biomedical in physiology of heart, lung and general homeostasis
2.a.2 identify Basics, methodology, tools and research regarding cardiothoracic
physiology
2.a.3 Identify Ethical, medico logical principles and bylaws relevant to his practice in
physiology
2.a.4 discuss Principles and measurements of common and popular physiological terms
regarding Cardiothoracic Surgery
2.a.5 Demonstrate health care system, public health and health policy, issues
relevant to his environment and society

: e lially e glaall

1
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2.b.1 integrate the basic and clinically supportive sciences which are appropriate to
Cardiothoracic Surgery

2.b.2 design and Write scientific paper in relation to surgical approaches

2.b.3 Create plans, systems, and other issues for improvement of performance in
relations between arrhythmias and heart failure

2.b.4. Formulate management plans and alternative decisions in different situations in

the field of the Cardiothoracic physiology

2.c.1read ECG
2.c.2 perform Pulmonary ventilators & Pulmonary function tests in relation to lung
resection

Aigall cileall —

el dalal)

2.d.2 Appraise scientific evidence.

2.d.3 Continuously improve patient care based on constant self-evaluation and life-long
learning

2.d.10 Use information technology to manage information, access online medical
information; for the important topics

2.d.16 Demonstrate respect, compassion, and integrity; a responsiveness to the needs of
patients and society.

Ddaladl clylegadl — o

v
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Lectures

Practical f total |

A. Describe principles of Basic Physiology of:
- ECG

- Cardiac arrhythmias

- Cardiac output

- Arterial blood pressure

- Central venous pressure

- Coronary circulation

- Acid-base balance

- Blood coagulation & anticoagulants

B. the surgical cardiothoracic Physiology of:

- Cardiac arrhythmias

- Cardiopulmonary bypass &
hypothermia and their effects on
body systems

- Cardiopulmonary bypass & its effects
On pregnant mother & fetus

- Intra-aortic balloon counter pulsation

- Pulmonary ventilators & Pulmonary
function tests in relation to lung
resection

30

40

60

:J‘)M\Ls_}'\u—i

°.1-Modified lectures
©.2- Clinical lessons
©.3- Group discussion
©.4- Problem solving
5.5- Brain storming

aleilly addall Caluf —o

Gl Y

) (553 (DUl alailly adaill Cadlud 1

33 gan 4l

e S| ("’.Ji’ -V

7.a.1- Written exams: Assess Knowledge and understanding and intellectual skills.

7.a.30ral Exams: Assess Knowledge and understanding, intellectual, and general and

transferable skills.

Leadiesal) L) =i

Final exam in May or November

Gl —c

Weighting of Assessments:
Written Exam 50%

(Passing the written exam is a condition for entering the oral exams)

Oral Exam 50%

Gl )5

: geabally T all S A —A
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Lectures notes prepared by staff members in the department. e She 1
. . th :L“)L“ S~

John. F.Hall,Gyton and Hall textbook of medical physiology , 12™ ed.,nhytg,2010
dajile IS

Widmaier,EP., Roff, H., Strong: K.T., human physiology, 11" ed ,McGrow hill, 2008

Journal of cardiothoracic surgery
www.Sciencedirect.com
www.pubmed.com

www. Blackwell.com
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. Thoracic and Esophageal Surgery

BEAEIEIN

- - . .. . | Thoracic and __gall aul eSS

oS el A8 sl /28 Esophageal Surgery. CARS 704

: paaddl)

e Gl )Y s el Tl an ) s Cardiothoracic

. : - Surgery.

1.1 Demonstrate competency and mastery of basics, methods and tools s oAl Caaa Y

of scientific research and clinical audit in thoracic Surgery.
1.2 Acquire excellent level of medical knowledge in the basic medical,

clinical, behavioural and clinical sciences, medical ethics and apply
such knowledge in patient care in cardiothoracic surgery

1.3 Identify and create solutions for health problems in Cardiothoracic
Surgery

1.4 Share in updating and improving clinical practice in Cardiothoracic
Surgery

1.5Function as a leader of a team to provide patient care that is

appropriate, effective and compassionate for dealing with health
problems and health promotion.

;)Jid\w)ﬁwqw\_ﬁ'

2.a.1 Describe congenital and acquired disorder of Chest
Wall,Pleura,Diaphragm.

2.a.2 identify Non-Neoplastic Disease, Neoplastic Disease,
Congenital Disease of Lungs&Tracheobroncheal tree

2.a.3 Discuss Neoplastic and Non-Neoplastic Disease Disease of the
mediastinum .

2.a.4 describe Acquired Abnormalities, Congenital Abnormalities
and Neoplasms

2.a.5 Classify types of thoracic injury and discuss its consequeces.

il slaall
: (a.\%l&ad‘j
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2.b.1 integrate the basic and clinically supportive sciences which are Gl -
appropriate to Cardiothoracic Surgery related conditions / problem / el
topics.

2.b.2- Design an algorithm to approach clinical situation related to

Cardiothoracic Surgery.

2.b.3 Write scientific paper.

2.b.4- Present and defend his / her data in front of a panel of

experts.

2.c.1. Provide extensive level of patient care that is compassionate, N POV RN
appropriate, and effective for the treatment of health problems and the Al g
promotion of health. Extensive level means in-depth understanding from i
basic science to evidence — based clinical application and possession of PR

skills to manage independently all problems in field of practice.

2.c.2 Provide extensive level of patient care for patients with all
common diagnoses and for uncomplicated procedures related to
Cardiothoracic Surgery.

2.c.3 Perform diagnostic and therapeutic procedures considered

essential in the field of Cardiothoracic Surgery

2.c.4 Make informed decisions about diagnostic and therapeutic
interventions based on patient information and preferences, up-to date
scientific evidence and clinical judgment for the Cardiothoracic Surgery
related conditions

2.c.5 Counsel and educate patients and their families about

Cardiothoracic Surgery related environmental disease and risk factors
2.c.6Perform competently all medical and invasive procedures
considered essential for the Cardiothoracic Surgery related conditions /
area of practices

22.c.7 Write competently all forms of patient charts and sheets
including reports evaluating these charts and sheets.

2.c.8 Participate in clinical audit and research projects.
2.c.9 Practice skills of evidence-based Medicine (EBM).

&)
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2.d.1 Demonstrate the competency of continuous evaluation of different
types of care provision to patients in the different area of Cardiothoracic
2.d.2 Continuously improve patient care based on constant self-
evaluation and life-long learning

Surgery

2.d.3 Practice cost-effective health care and resource allocation that
does not compromise quality of care

2.d.4 Appraise evidence from scientific studies related to the patients’
health problems..

2.d.5 Use information technology to manage information, access online
medical information; for the important topics

2.d. 6 Work effectively in health care delivery settings and systems
related to Cardiothoracic Surgery including good administrative and
time management.

EXPATI
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A\

TOPIC

Lectures

Practical

Describe update and evidence based
etiology, clinical picture, diagnosis
and management of the following
diseases and clinical conditions:

Chest Wall,Pleura,Diaphragm
A. Acquired Abnormalities and
Neoplasms

B. Congenital Abnormalities and
Thoracic Outlet Syndrome.

Lungs&Tracheobroncheal tree
A. Non-Neoplastic Disease

B. Neoplastic Disease

C. Congenital Disease

D. Lung Transplantation

Mediastinum
A. Neoplastic Disease
B. Non-Neoplastic Disease

Esophagus

A. Congenital Abnormalities
B. Acquired Abnormalities
C. Neoplasms

Thoracic Trauma

90

360

20

30

30

10

10
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°.1-Modified lectures adlail) il o
©.2- Clinical lessons plall 5
©.3- Group discussion
©.4- Problem solving
5.5- Brain storming
Clinical rounds
-Seminars

-Clinical rotations
-Service teaching

G Y | ool Al el o
EdeMn U_z\)AsX\ Ls}'h

ey A a9l =Y
7.a.1- Written exams: Assess Knowledge and understanding and by -
intellectual skills. ZPNEGNON|
7.a.20SCE: to assess knowledge and understanding , intellectual
skills.practical and professional skills and general and transferable
skills 7.a.30ral Exams: to assess Assess Knowledge and
understanding, intellectual, and general and transferable skills.
7.a.4 Formative only assessment: simple research assignment, Log
book, attendance and absenteeism, case study presentation and group
project
Final exam in May or November Gl -
Weighting of Assessments: Claal ) 55—

Written Exam 42.8%
(Passing the written exam is a condition for entering the oral exams)
Oral , clinical and practical Exam 57.2%

: CA\JAS\} z\éu\)ﬂ\ il Al A

Lectures notes prepared by staff members in the department. <l Saa -

[100Shields, Thomas W.; LoCicero, Joseph; Ponn, Ronald B.; e S
Rusch, Valerie W. General Thoracic Surgery, 6th Edi on
.Lippincott Williams & Wilkins

OUOFrank W. Sellke Pedro J. del Nido Scott J. Swanson,
Sabiston & Spencer Surgery of the Chest, Seventh

Edition, Philadelphia: Elsevier, 20009.

[J[0Kouchoukos, N., Blackstone, E., Doty, D., Hanley, F., Karp,
R., (eds), Cardiac Surgery: Kirklin/Barratt-Boyes, Third
Edition, Philadelphia: Elsevier, 2003.

[1JKaiser, Larry R.; Kron, Irving L.; Spray, Thomas L.
Mastery of Cardiothoracic Surgery, 2nd Edition

e Lippincott Williams & Wilkins
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*[100Yuh, D.D., Vricella, L.A., Baumgartner, W.A., (eds), The
Johns Hopkins Manual of Cardiothoracic Surgery, New

York, McGraw-Hill, 2007.

[J[0Kaiser, Larry R.; Kron, Irving L.; Spray, Thomas L. Mastery
of Cardiothoracic Surgery, 2nd Edi on Lippinco

Williams & Wilkins, 2007

[J[JAnnual of Thoracic Surgery
[100Multimedia Manual of Cardiothoracic Surgery
[J[JEuropean Journal of Cardiothoracic Surgery
[1[1Journal of Thoracic and Cardiovascular Surgery
[J[0Interactive Cardiovascular and Thoracic Surgery
(] Asian Cardiovascular & Thoracic Annals
O00BMIJ

[10JEgyptian Journal of cardiothoracic surgery
Journal of cardiothoracic surgery
www.Sciencedirect.com

www.pubmed.com

www. Blackwell.com
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Cardiac Surgery
))M\ uh\,;u =)
6 ¢ oyt gsianall [ 4Bl i il P sl Dol
B edn ohsiSa t ssinall [ 28,4 | Cardiac Surgery i o CARS 700
T

Cardiothoracic
e delu VY @i delu Tyl Glassll sae

Surgery.

1. Acquire excellent level of medical knowledge in the basic DRl Caaa Y
medical, clinical, behavioural and clinical sciences, medical
ethics and apply such knowledge in patient care in
cardiothoracic surgery

2. Acquire an in depth understanding of common areas of
speciality, from basic clinical care to evidence based clinical
application, and possession of skills to manage independently
all problems in these areas.

3. ldentify and create solutions for health problems in

Cardiothoracic Surgery

4. Use recent technologies to improve his practice in
Cardiothoracic Surgery.

5. Master decision making capabilities in different situations
related to Cardiothoracic Surgery.

6. Demonstrate in depth awareness of public health and health
policy issues including independent ability to improve health
care and identify and carryout system-based improvement of
care

7. Demonstrate commitment for lifelong learning and maintenance
of competence and ability for continuous medical education and
learning in subsequent stages and in Cardiothoracic Surgery or
one of its subspecialties.
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2.a.1 explain In-depth knowledge and understanding of theories,
basics and updated biomedical, clinical epidemiological and socio
behavioral science relevant to his specialty as well as the evidence —
based application of this knowledge to patient care.

2.a.2 describe Basics, methodology, tools and ethics of scientific
medical, clinical research.

2.a.3 ldentify Ethical, medico logical principles and bylaws relevant
to his practice in the field of Cardiothoracic Surgery.

2.a.4 discuss Principles and measurements of quality assurance and
quality improvement in medical education and in clinical practice of
Cardiothoracic Surgery.

2.a.5 Demonstrate health care system, public health and health
policy, issues relevant to this specialty and principles and methods of
system — based improvement of patient care in common health
problems of the field of Cardiothoracic Surgery.

2.b.1 Interpret available data to manage Cardiothoracic Surgery
related conditions / problem / topics.

2.b.2- Design an algorithm to “approaches clinical situations related
to Cardiothoracic Surgery.

2.b.3 Plan research projects.

el -

-

4 Al

2.c.1. Apply efficiently different skills to diagnose and manage all
problems in field of practice.
2.c.2 Handles unexpected complications, while demonstrating
compassion and sensitivity to patient needs and concerns.
2.c.3 Take patient's history of present illness in cases of the
Cardiothoracic Surgery related conditions
2.c.4 Management plans for Cardiothoracic Surgery related conditions.
2.c.5 Perform competently all medical and invasive procedures
considered essential for the Cardiothoracic Surgery related conditions /
area of practices
2.c.6 Write competently all forms of patient charts and sheets
including reports evaluating these charts and sheets.( Write and
evaluate a consultation note, Inform patients of a diagnosis and
therapeutic plan, completing and evaluating comprehensive timely
and legible medical records).
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2.d.1 Demonstrate the competency of continuous evaluation of different
types of care provision to patients in the different area of Cardiothoracic
Surgery.

2.d.2 Continuously improve patient care based on constant self-
evaluation and life-long learning

Surgery.

2.d.3 Elicit and provide information using effective nonverbal,
explanatory, questioning, and writing skills

2.d.4 Work effectively with others as a member or leader of a health
care team or other professional group.

d.20 Practice cost-effective health care and resource allocation that .Y
.does not compromise quality of care

EXPATI
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TOPIC Lectures | Practical | o
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A. Describe update and evidence
based etiology, clinical picture,
diagnosis and management of the
following common acquired
cardiac diseases and related
clinical conditions:

a. Coronary Artery Disease

b. Valvular Heart Disease

c. Diseases of the Aorta (Aortic
aneurysms,

atherosclerotic, aortic dissections) 200
d. Myocarditis,
Cardiomyopathy,
HypertrophicObstructive
Cardiomyopathy

e. Cardiac Tumors.

f. Cardiac Arrhythmias

g. Cardiac Trauma

h. Cardiac Transplantation

B. Describe the principles of:

a. Cardiopulmonary bypass&
myocardial protection for acquired
cardiac diseases

b. Intraaortic balloon&Cardiac
assist

devices

c. Radiographic cardiac and
coronary anatomy

d. ECG [1Ecchocardiography

e. Preoperative evaluation

f. Postoperative care

50

A. Describe update and evidence
based etiology, clinical picture,
diagnosis and management of the
following common diseases and
clinical conditions:

[ [JLeft-To-Right Shunts

) Atrial septal defect

Al Ventricular septal defect

¥ Patent ductus arteriosus ‘q
.£  Atrioventricular septal defect Y.
[J[]Cyanotic Anomalies

) Tetralogy of Fallot
Al Transposition of the great
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°©.1-Modified lectures RTINS
©.2- Clinical lessons alzill
©.3- Group discussion
°.4- Problem solving
5.5- Brain storming
Clinical rounds
-Seminars

-Clinical rotations
-Service teaching

Bl Aol i | oSl el el ol

Ry A a9 =Y
7.a.1- Written exams: Assess Knowledge and understanding and el -
intellectual skills. deddiadll
7.a.20SCE: to assess knowledge and understanding , intellectual
skills.practical and professional skills and general and transferable
skills 7.a.30ral Exams: Assess Knowledge and understanding,
intellectual, and general and transferable skills.
7.a.4 Formative only assessment: simple research assignment, Log
book, attendance and absenteeism, case study presentation and group
project
Final exam in May or November Gl -
Weighting of Assessments: Gl g 58

Written Exam 42.8%
(Passing the written exam is a condition for entering the oral exams)
Oral , clinical and practical Exam 57.2%

el 5 Al ) oSl il A

Lectures notes prepared by staff members in the department. <l Saa -

[JJFrank W. Sellke Pedro J. del Nido Scott J. Swanson, dajle S
Sabiston & Spencer Surgery of the Chest, Seventh

Edition, Philadelphia: Elsevier, 2009.

[10JKouchoukos, N., Blackstone, E., Doty, D., Hanley, F., Karp,
R., (eds), Cardiac Surgery: Kirklin/Barratt-Boyes, Third
Edition, Philadelphia: Elsevier, 2003.

[1[JKaiser, Larry R.; Kron, Irving L.; Spray, Thomas L.
Mastery of Cardiothoracic Surgery, 2nd Edition

e Lippincott Williams & Wilkins

[1J Stark M. de Leval and VT Tsang, Surgery for Congenital
heart defects, Third Edition, West Sussex, John Wiley &

e Sons Ltd, 2006
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*[100Yuh, D.D., Vricella, L.A., Baumgartner, W.A., (eds), The
Johns Hopkins Manual of Cardiothoracic Surgery, New

York, McGraw-Hill, 2007.

[10JKaiser, Larry R.; Kron, Irving L.; Spray, Thomas L. Mastery
of Cardiothoracic Surgery, 2nd Edi on Lippinco

Williams & Wilkins, 2007

[100Cohn, L.H., Cardiac Surgery in the Adult, Third Edition,
New York, McGraw-Hill, 2008.

[10JMultimedia Manual of Cardiothoracic Surgery
[1CJEuropean Journal of Cardiothoracic Surgery
[100Journal of Thoracic and Cardiovascular Surgery
(10 Interactive Cardiovascular and Thoracic Surgery
[100Asian Cardiovascular & Thoracic Annals
O0OBMJ

[10JEgyptian Journal of cardiothoracic surgery
Journal of cardiothoracic surgery
www.Sciencedirect.com

www.pubmed.com

www. Blackwell.com
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