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GUIDELINES FOR COMPETENCY
BASEDPOSTGRADUATE TRAINING PROGRAMME
FOR MS INORTHOPAEDICS

Implementation of Revised Competency Based Post Graduate Training Programme for MS in
Orthopaedics as per the guidelines prepared by the National Medical Commission through Subject
Expert Groups{ Date of Bos 21.07.2022 Ref :SBKSMIRC/Dean/Outward No0.1301/2021-22, Date of
Academic council :29.07.2022 Ref :SVDU/NOTFN/O370/2021-22 dated 30.07.2022}

Preamble
Competency based training programme in Orthopaedics aims to create postgraduate
studentwho,afterundergoingtherequisitetraining,shouldbeabletoservetheneedsofthecommunity

andshouldbecompetenttosolvetheproblemspertainingtothespecialityofOrthopaedicsand Trauma

A postgraduate undergoing training MS in Orthopaedics should be trained to identify
andrecognize various congenital, iegelopmental flammatory, infective, traumatic,

‘Icla grs of the musculoskeletal
fess1o i

metabolic,neuromuscular

system.She/heshould r0V1de competent pro ices to trauma and
orthopaedic pat wt a primary/ secondary/tertiary healthcare ce@f e PG should
acquire 6 knowledge, skillandattitudeto healthcare

andeducaE! thepatientsandstudents.
TheWose of this document is to provide teachers and learners illustrative g&n S
toame defined outcomes through learning and assessment. This document was prgﬁ

b ct-

2:specialists.TheExpertGroupoftheNMChadattemptedtorenderuniformitywithout =
compromise to the purpose and content of the document. Compromise in purity ofsyntax has
been made in order to preserve the purpose and content. This has

necessitatedretentionof ‘domains oflearning” undertheheading“competencies.

Inordertoachievesustainableoutcomes,certaincompetenciesareessentialtobeachievedandassess
ed that will enable the qualified professional to perform the role in practice as anorthopaedic
specialist. Theseroleswouldbe toperformasa:

1. ClinicalExpert

2. Professional

3. Scholar

4. TeamMember



Is aware of contemporary advances & developments in medical sciences as related
toOrthopaedicsandTrauma.
1. Has acquired the competencies pertaining to the subject that are required to be
practicedinthecommunityandatalllevelsothealthsystem.
2. Recognizesthehealthneedsofthepatientandfamily andcarriesoutprofessionalobligations in
keeping with principles of the National Health Policy and professionalethics.
3. Isorientedtoprinciplesofresearchmethodology.
4. Hasacquiredskillsineducatingmedicalandparamedicalprofessionals.
5. Hasacquiredskillsineffectivelycommunicatingwiththeperson,familyandthecommunity.
There is need of competency based learning. Core competencies are the essential
knowledge,values and skills vital t rformance of effective practice of
Orthopaedic andTraum dli mga(’e g is distinctly different
from tradltlonalte\ ﬁss Competence- basedtrammgfocuseﬁ ingbydoing.

dicinehasbeendefinedas* thehabltualandjudlcloususeofcom%ﬂ@,know

skills,clinicalreasoning,emotions,values,andreflection in daily pra or the

e individuals and communities being served”.Competenceisnotanachiev tbut

rath*bitoﬂifelongleaming. #i

1]

Ig, the assessment of competence (what the student or physician is able to;)

shouldprovide insight into actual performance (what he or she does habitually when Mot
observed),as a well as the capacity to adapt to change, find and generate new knowledge, and
improveoverall performance. The specific learning objectives based on core competence are
commontoallspecialities. Asanexampleofdesigninglearningobjectivesinthesevendomainsofcor
ecompetenceare describedbelow:
1. Professionalism
. Patientcare

. MedicalKnowledge

. InterpersonalandCommunicationskills

2
3
4. Practice-basedlearningandimprovement
5
6. Systems-basedpractice

7

. Academicskills



TheGoaloftheMSOrthopedicscourseistotrainadoctortobecomeacompetentteacher,surgeonand

researcherinwhohasacquired competence / skillsasgivenbelow:

1. Professionalism

1.1  Acceptspersonalresponsibilityforcareofone’spatients,consistentwithgoodworkethicsan
dempathy.

1.2 Demonstratesappropriatetruthfulnessandhonestywithcolleagues.

1.3 Recognizes personal beliefs, prejudices, and limitations. His / her personal beliefs
andprejudicesshouldnotcomeinthe wayofprovidingservice.

1.5 Respects
patientconfidentialityatalltimesinverbalandwrittencommunicationwithothers.

2. PatientCare

2.1 Hlstoryofandphysu:alexammatlon

2.1.1 Demonstrates ability to ﬁi ad‘)‘eae’df cmstory ofillness

frompatient/re

2.1.2 Demonstr abilitytoperformacomprehensiveandproblem- %

focuse icalexaminationoftheconcernedhuman organ. %
2.2 Inf@mnMamagement \g
2.2.1 onstratesmasteryofthetradltlonalorgan1zat1onofmedlcaldatamoralandwrl&)rese

l‘
tlons. m

emonstratesuseandlnterpretatlonofdlagnostlcproceduresanddata

i

DemonstrateabilitytouseinformationtoproduceevidenceforthediagnosisandtreatmSmto
relevantdiseasecondition/s. =
Procedural

2.3.1 Demonstratesmasteryofadequate medicalrecordkeeping.

2.3.2 Demonstratesknowledgeofaccessingdataandinformationsystems.

2.3.3 Demonstratestheabilitytoperformaspecificsetofproceduresidentifiedbythefaculty.

3. MedicalKnowledge

3.1 CoreDiscipline

3.1.1 Competenciesuniquetothediscipline,

3.1.2  Competenciesderivedfromtheclinical, pre-clinicalandpara-clinicaldisciplines.

3.2 ProblemSolving

3.2.1 Demonstratestheabilitytoidentifyandfindinformationrelevanttoaclinicalproblem,using

consultation,texts,andthearchivalliteratureandelectronicmedia.



3.2.2 Demonstratestheabilitytogenerateaninitiallistofdifferentialdiagnosesgivenaspecific
chiefcomplaintandpatientcharacteristics.

3.2.3 Demonstratestheabilitytore-rankthedifferentialdiagnosesbasedoninformationgathered
fromthe history,physical,andauxiliarystudies(investigations).

3.2.4 Demonstratestheabilitytoexplainamechanismforeachaspectofapatient’sproblem,includi
ngbiological,behavioural,andsocialaspects.

3.2.5 Demonstratestheability toevaluatescientific/clinicalinformation andcriticallyanalyze
conflictingdataandhypotheses.

3.2.6 Demonstratesanabilitytocounselapatientprovidinganoptionoftreatment,conservative
oroperative.

4. Practice-BasedLearningandImprovement

4.1 PhysicianScholar

4.1.1 Demonstratestheabllltytoan lﬁ ﬁ rhcatlonsofmedlcalhteratureandappl
ynewknowledg ‘

4.1.2 Demonstrﬁ tandablhtytmdentlfyfutureareasoﬁn dicalresearch.
4.1.3 Demon nthusiasmandpositiveattitudeintheeducationalproce %icipatesful

’
5. ersonalandCommunicationSkills @
5.1 #gklimanRelationships m

5.1. bemonstratesknowledgeofor appropriateinquiryaboutfamilyandsupportsystems. #i

5.1 mDemonstratesan

z effectivesystemforidentifyingandaddressingethical,cultural,andspiritualissues =

lyi 1onalactivities.

associatedwithhealthcaredelivery.

5.1.3 Demonstratesknowledgeorappliesanunderstandingofpsychological,social,andeconomi
cfactorswhichare pertinenttothedeliveryothealthcare.

5.1.4 Accuratelyassessesapatient’sexportationsandassumptionsinaccessingthehealthcare
system.

5.1.5 Effectivelyengagesthepatientand/orfamilyinverbalcommunicationsandcounselling.

6. System—BasedPractice

6.1  HealthCareManagement

6.1.1 Demonstratesapractical,efficientandcosteffectiveapproachtodiagnosisandtreatmentpla

nningandrecognizesitssocialandeconomicimpact.



6.1.2 Demonstratestheabilitytoengagethepatientfamilyindiagnosisandtherapeutictreatmentpl
anning.

6.1.3 Demonstratestheabilitytorecognizeandoutlineinitialtreatmentforpatientwithlifethreate
ningemergencies regardless ofaetiology.

6.1.4 Demonstrates knowledge of alternative medicine options and understands their role
inhealthcaredelivery(AYUSH).

6.2 HealthServiceDelivery

6.2.1 Demonstrates
knowledgeothealthcarefinancingandappliesitinassistingpatienttoaccessthebestpossible
care.

6.2.2 Utilizesknowledgeofpopulation-basedandevidence-
basedmedicineinmakingpatientmanagementdecisions.

6.2.3 Utilizesknowledgeofmanagedcaresystemsinmakingpatienttreatmentplansandhealthcar
emaintenanceplans. -

6.3  HealthCareTe @dl‘lglﬁr’ c

6.3.1 Demonstratesa tandingoftherolesandcompetencieso %hcareprowders

6.3.2 Demon, Xheabllltytoengageother healthcareprofessionals.

6.3.3 De i@estheabllltyto followandleadinateamapproachto healthcar%

7. micSkills(Scholarlyactivity)
7.1 # iliaritywithbasicresearchmethodology,epidemiology,basicinformationtec gy
hills. #i
7.2 m}ﬂanning theprotocolofa thesis,itsexecutionandfinalreport.
72 Skillstoreviewofrelevantliteratureandaskingrelevantresearchquestionwithhypotheﬁ
velopment.
7.4  Conductingclinicalsessionsforundergraduatemedicalstudents,nursesandparamedicalw

orkers.

SUBJECTSPECIFICCOMPETENCIES

1. Predominantincognitivedomain:



1.1.

1.2.

1.3.

1.4.

L.5.

Describetheprinciplesofinjuryanditsmechanismandmode,itsclinicalpresentation,
plan appropriate investigations and interpret the results, and institutethe
management of musculoskeletally injured patient, different forces resulting

infractures,biomechanical principles offracturefixation.

Identify and describe the surface anatomy and relationship within of the
variousbones, joints, ligaments, major arteries, veins and nerves of the
musculoskeletalsystem of the spine, upper limb, lower limb and the pelvis, chest,
abdomen and head& neck. Identify structural peculiarities of specific bony

components and structuralspecialityofclinicalimportanceduringfixation.

Define and describe the pathophysiology of shock (circulatory failure), types

ofshockandprinciples ofmanagement.

Deﬁneanddescribe,typesofr;pir‘atorffailureiepathophysiologyofrespiratoryfailur

ecandmanagem e c
Descri‘hﬁiples and stages of bone and sop ealing, types of
bonw ganddifferentintrinsicandextrinsicfactorswhichinflue %rehealing.

1.6. @rstand and describe the metabolic, nutritional, endocrine, and }'P’impact
b Otrauma,criticalillnessandbiomechanicalprinciplesinvolvedineach. w

* Enumerate, classify and describe the various bony/soft tissue injuries amtilig

m theaxialandappendicularskeletalsysteminadults andchildren. o

z.

1.9.

1.10.

1.12.

1.13.

Describetheprinciplesofinternalandexternalfixationforstabilizationofboneand; o=\

juries.

Describethemechanismothomeostasis, fibrinolysisandmethodstocontrolhaemorrhag

eandrationaleforeachmanagement.

Describethephysiologicalcoagulationcascadeanditsabnormalities.

. Describe different techniques of pain management as well as recovery of

functioninspecificdisease andtraumascenario.

Describe the pharmacokinetics and pharmacodynamics of drug metabolism
andexcretion of analgesics, anti-inflammatory agents, antibiotics, disease -

modifyingagentsandchemotherapeuticagentsandbiologicals.

Understand the principles of Early Total Care and Damage Control

Orthopaedicsandplanningofdefinitiveorthopaedicmanagement.



1.14. Understandtheprinciplesofbiostatisticsandresearchmethodology.

1.15. UnderstandtheprinciplesofAngiography,CT/MRangiography,DopplerUltrasound,Si

nogram.

1.16. Acquiretheabilitytoorderinvestigations.

2. Describetheclinicalpresentation,planinvestigations,interpretresultsandinstitutestepsforthe
managementandpreventionofthefollowingdisease conditions:
2.1. Nutritionaldeficiencydiseasesaffectingthebones andjoints,
2.2. Depositionalarthropathies,
2.3. Endocrineabnormalitiesofthemusculoskeletalsystem,
2.4. Metabolicabnormalitiesofthemusculoskeletalsystem,
2.5. Congenitalanomaliesofthemus _culoskeletalsystem

2.6. Developmentalgke gé*@a kel stem
u

2.7. Boneandso rsaffectingthemusculoske

N

3. Describe athogenes1s and clinical features of the following conditi in adults
andchlg plan appropriate investigations, interpret the results 1nst1tute
apg atemanagementof: @
* Tubercularinfectionsofboneandjoints(musculoskeletalsystem), m#‘

. Pyogenicinfectionsofmusculoskeletalsystem,
. Mycoticinfectionsofmusculoskeletalsystem, o
. Autoimmunedisordersofthemusculoskeletalsystem (HIV), =

3.5. Rheumatoidarthropathy,Ankylosingspondylitis,seronegativearthropathy.
3.5.1. Osteoarthrosisandspondylosis

4. Describethepathogenesisandclinicalpresentation,planandinterpretresultsofinvestigationsan
dinstituteappropriatetreatmentinthefollowing conditions:
4.1. Post-polio residualparalysis
4.2. Cerebralpalsy
4.3. Musculardystrophiesandmyopathies
4.4. Nerveinjuries
4.5. Entrapmentneuropathies
4.6. Spinaldysraphism

4.7. Spinalanomalies.



5. DiagnosemusculoskeletalmanifestationofAIDSandHIVinfection andits management.

6. Describe the aetiopathogenesis and clinical presentation, plan and interpret results
ofinvestigations and institute appropriate treatment for the management of osteonecrosis

ofbones.

7. Identifysituationsrequiringrehabilitationservices,prescribesuitableorthoticandprostheticap

pliancesandactasamemberofthe teamprovidingrehabilitationcare.
8. Identifyandmanageemergencysituation indisordersofthemusculoskeletalsystem.

9. Understandthebasicsofdiagnosticimaginginorthopaedicslikehowandwhentoorderandhowt
ointerprettheresults of:
9.1. Plainx-ray
9.2. Ultrasonography

9.3. Computerisedaxialtomografhye c ’

9.4. Magneticre @6‘ a c o
9.5. PETsc %

9.6. Rad&pebonescan %

9.7. SubtractionAngiography(DSA) 5
9.8 alenergyx-rayAbsorptiometry 0
Q*Arthrography.

10. ibe the aetiopathogenesis, clinical presentation, identification, *!n

stigation/sandinstituteappropriatetreatmentforoncolo gicproblemsofmusculoskele@s
(bothbenignandmalignant:primaryandsecondary). =
11. Understandthebasicsandprinciplesofbiomaterialsandorthopaedic metallurgy.
12. Describetheprinciplesofnormalandabnormal
gaitandunderstandthebiomedicalprinciplesofpostureandreplacementsurgeries.
13. Describesocial,economic,environmental,biologicalandemotionaldeterminantsothealthinagi

venpatientwithamusculoskeletalproblem.

14. Identifyaresearchproblem,preparearesearchprotocol,conductastudy,recordobservations,an
alysedata,interprettheresults,discussanddisseminatethefindings

II. PredominantinthePsychomotordomain

1. AttheendofthefirstyearofM.S.Orthopaedicsprogramme,thestudentshouldbeable to:



1.1. Elicitaclinicalhistoryfromapatient,doaphysicalexamination,documentinacaserecord,
order appropriate investigations and make a clinical diagnosis. (Records
ofallcompetenciesachievedshouldbedocumented inlog book/E-Portfolio)

1.2. Impart wound care, where applicable,including different types of wound,
anddifferent chemotherapeutic agents for wound care, including VAC application
anditscare,andlocalantibioticdeliverysystem.

1.3. Apply all types of POP casts/slabs, splints and tractions as per
need.Learndifferenttypes ofbandaging.

1.4. Identifyshockandprovideresuscitation.

1.5. Performaspirationofjointsandlocalinfiltrationofappropriate drugs.

1.6. Performappropriate wounddebridement.

1.7. Perform arthrotomy of knee joint and also assist in arthrotomy of hip, anklet
andshoulder. -
1.8. Performincisj d dlogsa , c
9. ﬁssskingrafting. o%
1.10. Perfi iotomies.

ternalfixators. %,‘

!& riageadisaster situationandmultipletraumapatientsinanemergencyroom. w
h Performonbonemodels,interfragmentarycompressionscrews,extemalﬁxation‘,&i
m onbandwiringandBroadplating.

z 5. Performclosedreductionofcommondislocationslikeshoulderandcommonfractur§

e collarfracture,supracondylarfracture.

1.16. Performona cadaverstandardsurgicalapproachestothe musculo-skeletalsystem.

2. AttheendofthesecondyearofM.S.Orthopaedicscourse,thestudentshouldbeableto:

2.1. Takeaninformedconsentforstandardorthopaedicprocedures.

2.2.  Performclosed/openbiopsies forlesionsofbone,jointsandsofttissues.

2.3.  Performsplitthicknessskingraftingandlocalflaps.

2.4. Performonbonemodels,internalfixationwithk-
wires,screws,plates,Dynamichip/condylarscrews/nailing.

2.5. Performsequestrectomyand saucerisation.

2.6. Performarthrotomyofjointslikehip/shoulder,ankle,elbow.

2.7. Performrepairofopenhandinjuriesincluding tendonrepair.

10



2.8.
2.9.
2.10.
2.11.
2.12.

2.13.
2.14.

2.15.

Performarthodesis ofsmalljoints.

Performdiagnosticarthroscopyon modelsand theirpatients.
Performcarpaltunnel/tarsaltunnelrelease.

Applyllizarov externalfixator.
Performsofttissuereleasesincontractures,tendonlengtheningandcorrectionofdeformit
ies.

Performamputationsatdifferentlevels.
PerformcorrectivesurgeriesforCongenitaltalipesequino-
varus(CTEV),DDH,Perthes/skeletaldysplasia.

Performcadaverbasedprocedures,arthroscopy, arthrotomy.

3. At the end of the third year of M.S. Orthopaedics programme, the student should

beable to:

3.1.
3.2.
3.3.
3.4.
3.5

Assistinthesurgical dr‘y% atiefit.
AssistinArt geriesothip,knee,shoulder andthigank]

Assist&ina decompressionsandspinalstabilizations.
As operativearthroscopyofvariousjoints.

st/performarthrodesisofmajorjoints likehip, knee, shoulder,elbo .,‘

3 '6. 0ssistincorrectiveosteotomiesaroundthehip,pelvis,knee,elbow,ﬁngerand ,

Yoy

By

3.10.

3.11.
3.12.
3.13.
3.14.

Assistinsurgicaloperationsonbenignandmalignantmusculoskeletaltumourin in?
radicalexcisionandcustomprosthesisreplacement. w
Assistinopenreductionandintemalﬁxationsofcomplexfracturesofacetabulam,pgs,
IPSI lateralfloatingknee/elbowinjuries,shouldergirdleand hand.
Assistinspinaldeformitycorrections.
Independentlyperformclosed/openreductionandinternalfixationwithDCP,LCP
,intra-medullarynailing,LRS.

Assistinlimblengtheningprocedures.

Assistinrevisionsurgeries.

Providepre- andpost-OPcare.Thiscareshouldbeexercisedfromfirstyear.

Performallclinicalskillsasrelatedtothespeciality.

II1. PredominantinAffectiveDomain:

1. Should be able to function as a part of a team, develop an attitude of cooperation

withcolleagues,andinteractwiththepatientandtheclinicianorothercolleaguestoprovideth

e bestpossiblediagnosisoropinion.

11



1.1.

1.2.

IV.

1.

4

Alwaysadoptethicalprinciplesandmaintainproperetiquetteindealingswithpatients,relati
ves and other health personnel and to respect the rights of the patient includingthe
righttoinformationandsecondopinion.

Develop communication skills to word reports and professional opinion as well as

tointeractwithpatients,relatives,peersandparamedicalstaff,andforeffectiveteaching.
AttitudesincludingCommunicationskillsand Professionalism

Communicationskills: ThePGstudentshould:

1.1.  Exhibitparticipationinhonest,accurate health relatedinformation sharinginasensitive
andsuitablemanner.

1.2.  Recognizethatbeingagoodcommunicatorisessentialtopracticeeffectively.

1.3.  Exhibit effectiveandsensitivelisteningskills.

1.4. Recogmsethelmportanceandtlrglngofbreakl badnewsandknowhowtocommunicate

dical ¢
1.5.  Exhibitparti scusswnofemotlonahssue

1.6. EXhlblMeI‘S ip mhandhngcomplexandadvancedcommum

1.7. ethelmportanceofpat1entconﬁdentlahtyandtheconﬂlctbe nfidential
ddisclosure. ,‘

1 '8.~ abletoestablishrapportintherapeuticbondingwithpatients,relativesandot akeh

h oldersthroughappropriatecommunication. m#‘

Abletoobtaincomprehensiveand relevanthistoryfrompatients/relatives.
0. Abletocounselpatientsontheirconditionandneeds.Addcounsellingofdiagnosis,pgn

osis,complicationsaswellas planningforthemanagement.

Teamwork:Seekcooperation.Coordinationandcommunicationamongtreatingspecialtiesan
dparamedicalstaff.
Counsellingofrelatives:regardingpatient’scondition,seriousness,bereavementandcounsell
ingfororgandonationincaseofbrainstemdeath.
Leadership:Traumaprevention,educationofthepublic,paramedicalandmedicalpersons.
Advocacy:withthegovernmentand otheragenciestowardscauseoftraumacare.

Ethics: TheCodeofMedicalEthicsasproposedbyNationalMedical CommissionofIndia

willbelearntandobserved.

12



SUBJECT SPECIFIC PRACTICE-BASED OR
PRACTICALCOMPETENCIES

Name/Descriptionofpracticebasedcompetencies

Expected quantum

1. TakingaClinicalHistoryfromapatientwithappropriatephysicalex
am

SR e o a0 o

Hip-pain,Limp,Deformity,Instability, Bothinchildandadult

Knee-pain,Deformity,Instabilityinchildandadult

Ankle, Foot
Shoulder
Elbow
Wrist

Head

Spine

At least 3
clinicalencounters

ineachregion

2. In the Bone SKkills

LabBasic
l.
2. Lagscréiinte
3.
4. N aﬁaﬁng
5. @X

6

i

.\‘F’\S”:b

mdmﬁeﬁgf al

entarycompression

ncellousscrew fixation

mex

edlar

DCS

. T1b1analhng

Femurnailing
Tibiacondyle
Elbow
Ankle

Advanced:

NSV AE DD =

Pelvis
Pubicsymphysis
Acetabulum
MIPPO
Hemiarthroplasty
Spineposterior
Spineanterior

Co

",
%

(8

s

0O

Practiceatleasttw@
n bone models

andrecord
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3. OnPatients

bl
.

AttheendofthefirstyearofM.S.Orthopaedicsprogramme,the
studentwillbe able toperform:

a. Wound care - different types ofwound, and
differentchemotherapeuticagentsforwoundcare,including
VACapplication

b. POPcasts/slabs,

splintsandtractionsasperneed. Learningofdifferenttypes

ofbandaging.
c. Identifyshockandprovideresuscitation
d. Aspirationofjointsandinfiltrationofappropriate drugs
e. wounddebridement
f.

Incisionand,drai bscess

kingrafting

l.hage a disaster situation and multiple trauma patients in

Mnemergencyroom

23erformonbonemodels,interfragmentarycompressionscrews,ex
t

ernalfixation, TensionbandwiringandBroadplating
n. Closed reduction of common dislocations like shoulder
andcommonfractureslikecollarfracture,supracondylarfracture.
0. Performonacadaverstandardsurgicalapproachestothemusculos

keletalsystem.

ii.At the end of the second year of M.S. Orthopaedics
course,the studentshouldbeable to:

a. Performclosed/openbiopsiesforlesionsofbone,jointsandsofttissu
es

b. Performsplitthicknessskingraftingandlocalflaps

As per the

clinicalvolumeavail

Arthrotomyofkneejointandassi 'niﬂ&)gﬂr,ankle ableineach
t,shoulder. & ed ( r : institution

",
%
(8
s
0O
=

14




—

o

= @ oo

€.

Performonbonemodels,internalfixationwithk-
wires,screws,plates.Dynamichip/condylarscrews/nailing.
Performsequestrectomyandsaucerisation
Performarthrotomyofjoints likehip/shoulder, ankle, elbow
Performrepair ofopenhandinjuries includingtendonrepair
Performarthodesis ofsmalljoints

Performdiagnosticarthroscopyon modelsandtheirpatients

. Performcarpaltunnel/tarsaltunnelrelease

. Applyilizarovexternalfixator

Performsofttissuereleasesincontractures,
tendonlengtheningandcorrectionofdeformities

Performamputationsatdifferentlevels

. PerformcorrectivesurgeriesforC V,I&,ﬁTf skeletaldysp
lasia e ‘ ‘
n. Perfonncadqb ocedures, Arthroscopy,Arthrotomy. O%

iii. Atthe ethirdyearofM.S.Orthopaedicsprogramme,the
stud ouldbeable to:
a. ¥ tinthesurgicalmanagementofpolytraumapatient

bhistin Arthroplasty surgeries of hip,knee,shoulder and

Meankle

gssistinspinaldecompressionsandspinalstabilizations

ssistinoperativearthroscopyofvariousjoints
Assist/performarthrodesisofmajorjointslikehip,knee,shoulder,el
bow

Assist in corrective osteotomies around the hip, pelvis,
knee,elbow,fingerandtoes
Assistinsurgicaloperationsonbenignandmalignantmusculoskelet
al tumour including radical excision and
customprosthesisreplacement.
Assistinopenreductionandinternalfixationsofcomplexfractureso
facetabulam,
pelvis,IPSllateralfloatingknee/elbowinjuries,shouldergirdleand
hand

Assistinspinaldeformitycorrections

As per the
clinicalvolumeavail
ableineach

institution

%
1y
s

L

@
=

As per the
clinicalvolumeavail
ableineach

institution
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withDCP,LCP,intrameduallary nailing, LRS
k. Assistinlimblengtheningprocedures

. AssistinRevisionsurgeries

n. Performallclinicalskillsasrelatedtothespeciality.

j.- Independentlyperformclosed/openreductionandinternalfixation

m. ProvidepreandpostOPcareThiscareshouldbeexercisedfromfirstyear

SYLLABU
S

I. COGNITIVEDOMAIN

At the end of the %ed!pg ﬁ)’ th@

becompetentan entunderstandingofBasicSciencesa

sandTraumat aproblembasedapproach

1. Basi gcesasrelatedtoOrthopaedicsandTrauma
ay bryogenesisofallorgansystems
htructure andfunctionofCentralNervousSystem
m Structureandfunctionofthe peripheralNervousSystem
; Structureand functionofthearterialandvenoussystem

Structureandfunctionsofthehead&neck, abdomen,thoraxandextremities.

2. PhysiologicalbasisandPathophysiologyin HealthandDisease
a) PhysicalGrowth
b) Temperatureregulation
c) AcidBaseBalance
d) FluidBalance
e) Hematopoiesis
f) Hemostasis
g) Electrolytebalance
h) Bonemineralization:Calcium-Phosphatebalance

1)  Renalfunctions

aduate student should

wetoOrthopaedlc
’),,
¢$

1)

s

L]

Q@
=
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j)  Hepaticfunction

k) Respiratoryfunctions

1) Cardiacfunctions

m) Gastrointestinalfunctions

n) Endocrinefunctions

o) DevelopmentalMilestones

p) NutritionalNeedsofOrthopaedic/TraumaPatients
q) Allergy

. ClinicalMicrobiologyas relatedtoOrthopaedicinfections
a) Virology

b) Bacteriology

c) Mycology

d) Parasitology(Protozoologyzamog) ’
e) Wastedisposal,St ze) ‘ o

. ClinicalPharmacology asrelatedtoOrthopaedics&Trauma

a) Phamr@netics—ofcommon medicationsusedinOrthopaedics&Tra%

b) A crobials ,‘

cz °1gesia,Sedation @

@mglnteractions m
#I

Adverseeffects

Druginduceddisease

AntidotesforPoisons o

. ProfessionalismandEthics

a) Professionalism
b) Ethics

c) Medicolegalessentials
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6. Woundhealingprinciples
a) Typesofwounds
b) Stagesofwoundhealing
c) Biochemical&Molecularfactorsinwoundhealing
d) ChemotherapeuticandotherPharmaceuticalsinwoundcare
e) Host,Environmentandagentfactors
7. BoneHealing
a) Principlesofbonehealing
b) Biologicalbonehealing
c) Factorsinfluencingbonehealing

d) Biomechanismofbonehealing

TEACHING AND LEARNING METHODS

General principles

Acquisition of competencies being the keystone of doctoral medical education, such
trainingshould be skills oriented. Learning in the program, essentially autonomous and self-
directed,and emanating from academic and clinical work, shall also include assisted learning.

Theformalsessionsaremeanttosupplementthis coreeffort.

All students joining the postgraduate (PG) courses shall work as full-time (junior)
residentsduring the period of training, attending not less than 80% of the training activity
during thecalendar year, and participating in all assignments and facets of the educational
process. Theyshall maintain a log book for recording the training they have undergone, and

details of theproceduresdone duringlaboratoryandclinicalpostingsinrealtime.
Teaching-Learningmethods

This should include a judicious mix of demonstrations, symposia, journal clubs,
clinicalmeetings,seminars,smallgroupdiscussion,bed-sideteaching,case-
basedlearning,simulation-basedteaching,self-
directedlearning,integratedlearning,interdepartmentalmeetings and any other collaborative
activity with the allied departments. Methods
withexposuretotheappliedaspectsofthesubjectrelevanttobasic/clinicalsciencesshouldalsobeuse
d. The suggested examples of teaching-learning methods are given below but are

notlimitedtothese.Thefrequencyofvariousbelowmentionedteaching-learningmethods
18



can vary based on the subject’s requirements, competencies, work load and

overallworkingscheduleintheconcernedsubject.

A. Lectures: Didactic lectures should be used sparingly. A minimum of 10 lectures per
yearin the concerned PG department is suggested. Topics to be selected would be as per
subjectrequirements. All postgraduate trainees will be required to attend these lectures.

Lectures cancovertopics suchas:

1. Subjectrelatedimportanttopicsasperspecialtyrequirement

2. Recentadvances

3. Researchmethodologyandbiostatistics

4. SalientfeaturesofUndergraduate/Postgraduatemedicalcurriculum

5. Teachingandassessmentmethodology.
Topicnumbers3,4,5canbedoneduringresearchmethodology/biostatisticsandmedicaleducationworkshop

sintheinstitute.
B1.Journalclub:Minimumoftwiceamonth issuggested.

Topics will include presentation and critical appraisal of original research
paperspublishedinpeerreviewed indexed journals.The presenter(s)shallbeassessed
byfacultyandgrades recordedinthelogbook.

B2.ORTHORADIOLOGYMEETS:TwiceamonthdiscussionsamongstOrtho&Radiology
Residents under facilitation of faculty on various imaging modalities used
anditsinterpretation.

B.3. ORTHO SURGICAL PATHOLOGICAL MEET: Special emphasis on the
surgicalpathology radiological aspect of the case in the pathology department. Clinician
(Orthoresident)presents the clinical details of the case, radiology PG studentdescribes
theRadiological findings and its interpretation and Pathology student describes the
morbidanatomyandhistopathologyofthesamecase.

B. 4.SKILLSLABSESSIONS:Onceafortnightforfirst2years.
C. StudentSeminar:Minimumoftwiceamonthissuggested.

Importanttopicsshouldbeselectedaspersubjectrequirementsandallottedforin-
depthstudybyapostgraduatestudent. Ateachershouldbeallocatedforeachseminarasfacultymoder
atorto help the student prepare the topic well. It should aim at comprehensive evidence-

basedreview ofthetopic.The studentshouldbe gradedbythefacultyandpeers.
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D. StudentSymposium:Minimumofonceevery3months.

Abroadtopicof  significanceshouldbeselected,andeachpartshallbedealtby  onepostgraduate
student. A teachermoderator should be allocated for each symposium andmoderator should
track the growth of students. The symposium should aim at an evidence-based exhaustive

review of the topic. All participating postgraduates should be graded by thefacultyandpeers.

E. Laboratory work / Bedside clinics/case presentation: Case presentation once a week

inthe ward,outpatientdepartment/specialclinics.

Laboratory work/Clinics/bedside teaching should be coordinated and guided by faculty
fromthedepartment. VariousmethodslikeDOAP(Demonstrate,Observe,Assist,Perform),simulat
ions in skill lab, and case-based discussions etc. are to be used. Faculty from thedepartment

should participate in moderating the teaching-learning sessions during clinicalrounds.

F. Inter departmental colloquium

Faculty and students must attend monthly meetings between the main Department and
otherdepartment/s on topics of current/common interest or clinical cases; eg., combined

clinicalroundwithRadiology,Pathologyetc.
G. a. Rotational clinical/community/institutional postings

Depending on local institutional policy and the subject specialty needs, postgraduate
traineesmay be posted in relevant departments/ units/ institutions. The aim would be to
acquire morein-depth knowledge as applicable to the concerned specialty.Postings would be
rotatedbetweenvariousunits/departmentsanddetailstobeincludedinthespecialty-

basedGuidelines.Few examples arelistedbelow:

1. Clinicalpostings
A major portion of posting should be in Orthopaedics department.It should include in-

patients,out-patients,ICU,trauma,emergencyroomandspecialityclinics.

Rotationofposting
o Inter-unitrotationinthedepartmentshouldbedonefor a period of upto one year.

o Rotationinappropriaterelatedsubspecialtiesforatotalperiodnotexceeding06months.
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e MedicalEducationUnit(MEU)orDepartmentofMedicalEducation(DOME)(optional)

To consider and approve the tmpte Students admitted in the 2021-22 batch as per the NMC notifications vide
letter F.No. NMC23(1)(25)12021/PG/053909 dated 2211212022 and Clarification issued by NMC vide tetter F. N
o. N M C/23 (1) (25) 12021 | Med. | 00 1 866 d ated 1 9 | Ot t 2023 Resolution ' with reference to the NMC
notifications vide letter F.No. NMC-23(1)(25)t2021tpcto53g0g dated 2211212022 and Clarification issued by
NMC vide letter F.No.NMC/23(1)(25)t2021/Med./001g66 dated 1910112023. the District Residency Program
(DRP) shall be implemented for the students admitted in 2021-22 batch onwards. The said notification and

clarification from NMC were considered and passed unanimously.

The communication from National Medical Commission vide no. NMC-23 (1) (25) / 2021 / PG / 053909, dated
22.12.2022 regarding Implementation of District Residency Programme, and National Medical Commission vide
no. NMC-23(1)(25)/2021/Med./001866, dated 19.01.2023 regarding Clarification on implementation of District

Residency Programme, is adopted for execution.
(BOS-Ref :SBKSMIRC/Dean/Outward No.1158/2022-23, Date of Academic council : 11/02/2023)
(BOM-Ref. No.: SVDU/R/2431-A/2022-23, Date of Academic council : 29/05/2023)
T/LEducation

e BoneSkills Labsessions—Twiceaweek

e Surgical Auditsessions—Onceeveryweek

e (adaverbasededucation—Twiceamonth

e Webbasede-learningsessions—Onceafortnight

e Simulatedenvironmentlearning—Twosessionsinaweek

o Mortality&MorbiditymeetingswithSURGICALAUDIT:Onceamonth

Gb.Postingunder“District ResidencyProgramme”(DRP):

-
rsuj hdl"@a,m Q\\/IedlcalColleges/Inst1tut1on

Allpostgraduatestudents

sshallundergoacomp nofthreemonthsinDistrict trict Health System
as a part of the \rse urriculum, as per the PostgraduateMedlcal n (Amendment)
Regulations ). Such rotation shall take place in the3™ or 4™ or 5' ter of the
Postgrad programme and the rotation shall be termed as“Distri idency
Pro;r ” and the PG medical student undergoing tralnng~ shall
be as“DistrictResident”. m

Em posting should have its defined learning objectives. It is recommende@t
zpartmentsdrawupobjectivesandguidelinesforeverypostingofferedinconjunctionwit
borating department/s or unit/s. This will ensure that students ac;re
expectedcompetencies and are not considered as an additional helping hand for the
department / unitin which they are posted. The PG student must be tagged along with those
of other
relevantdepartmentsforbedsidecasediscussion/basicscienceexercisesasneeded,undertheguid

ance ofanassignedfaculty.
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Opportunitiestopresentanddiscussinfectiousdiseasecasesthroughbedsidediscussion
and ward/grand rounds with specialists / clinicians in different hospitalsettings must

be scheduled to address antimicrobial resistance issues and strategies todealwithit.

e With reference to the Notification vide no. MC!-18(1)12020-Med.1121415, dated 16.09.2020,
related to 'Postgraduate Medical Education (Amendment) Regulations 2020'; all the
postgraduate students pursuing MD / MS in broad specialties in Sumandeep Vidyapeeth
Deemed to be University, as a part of course curriculum, shall undergo a compulsory
Residential rotational posting in the 3rd or 4th or Sth semester of the Postgraduate programme,
for a duration of three months, in the District Hospitals / District Health System, is confirmed
and approved for execution.

e (Board of Studies letter no.:SBKS/DEAN/1576/2020,dated 0/10/2021 and Vide Notification of Board
of Management Resolution : Ref no. SVDU/R/1271-1/2020-21, dated - 30™ December 2020)

e To introduce Basic life support (BLS) and Advanced Cardiac Life Support (ACLS)
trainingforalltheFirstyearPostgraduateResidentDoctorsfromacademicyear2017-18

[l To introduce New chapter / topic  ‘Intellectual  Property  Rights  (IPR)
foralltheFirstyearPostgraduateResidentDoctorsfromacademicyear2020-2021 of duration of 4hrs
(Board of Studies letter no.: SBKS/DEAN/742/2021,dated 05/06/2021
and Vide Notification of Board of Management Resolution Ref no.:SVDU/R/3051-1/2020-21,
dated - 29” July 2021)

List of topics :

Introduction-ConceptofIntellectual Property,Historicalviewof

Intellectual Property system in India and International Scenario, Evolution of Intellectual Property Laws
in India, Legal basis of Intellectual Property Protection, Need for Protecting Intellectual Property,
Theories on concept of property - Major IP Laws in India.

. Types of IPR: Patents, Copyright, Trademark Industrial Designs, TradeSecrets.

Patents: Concept of Patent, Criteria of Patentability, Inventions NOT patentable, Process of Obtaining a
Patent, Duration of Patents, Rights of Patentee, Limitation of rights, Infringement andEnforcement.

. Copyrights: Meaning of Copyright, Copyright Vs. Moral rights,
Copyrighteligibility, TermofCopyright,RegistrationofCopyright, Infringement andRemedies

Trademark: Meaning of Trademark, Criteria for trademark, Procedure for Trademark Registration, Term
of protection, Infringement andRemedies.

Industrial Designs: Meaning of Industrial Designs, Rights in Industrial Designs: Nature, Acquisition and
duration ofrights.

Trade Secrets: Meaning of Trade Secrets, Need to protectTrade secrets, Criteria of Protection, Procedure
for registration, Infringement.

. Commercialization of IPR: Traditional IP and Evolving IP, Assignment, Licensing, Cross License, Patent
Pool, Negotiations, Defensive Publications, TechnicalDisclosures,

Patent Pooling, Patent Trolling, Brand Management, Brand and Pricing Strategies.

H. Teachingresearchskills

22



Writingathesisshouldbeusedforinculcatingresearchknowledgeandskills. Allpostgraduate

students shall conduct a research project of sufficient depth to be presented tothe University
as a postgraduate thesis under the supervision of an eligible faculty memberof the
department as guide and one or more co-guides who may be from the same or

otherdepartments.

In addition to the thesis project, every postgraduate trainee shall participate in at least
oneadditional research project that may be started or already ongoing in the department. It
ispreferable that this project will be in an area different from the thesis work. For instance,
ifa clinical research project is taken up as thesis work, the additional project may deal
withcommunity/field/laboratorywork.Diversityofknowledgeandskillscantherebybereinforce
d.

I. Traininginteachingskills li ,
MEU/DOMEshouldtfai an!sineducationmethodologe

sessmenttechniques.
The PG student§gshalPconduct UG classes in various courses anﬁ%lty shallobserve

andprovideft ckonthe teachingskills ofthestudent.
c ,"
O ¢
J. ook m

Dumiag the training period, the postgraduate student should maintain a Log ﬁo\(
m%ingthedurationofthepostings/workdoneinWards,OPDs,Casualtyandotherareasoﬁo
2his shouldindicate  theprocedures  assisted and performed and 3
teachingsessionsattended. The log book entries must be done in real time. The log book is
thus a record

ofvariousactivitiesbythestudentlike:(1)Overallparticipation&performance,(2)attendance,
(3) participation in sessions, (4) record of completion of pre-determined activities, and
(5)acquisitionofselectedcompetencies.
The purposeoftheLogBookisto:
a)  helpmaintainarecordofthework doneduringtraining,
b) enableFaculty/Consultantstohavedirectinformationabouttheworkdoneandinterv
ene,ifnecessary,
c) providefeedbackandassesstheprogressoflearningwithexperiencegainedperio

dically.

23



The Log Book should be used in the internal assessment of the student, should be
checkedand assessed periodically by the faculty members imparting the training. The PG
studentswill be required to produce completed log book in original at the time of final
practicalexamination. It should be signed by the Head of the Department. A proficiency
certificatefrom the Head of Department regarding the clinical competence and skillful
performance ofproceduresbythestudentwillbesubmittedbythePGstudentat

thetimeoftheexamination.

ThePGstudentsshallbetrainedtoreflectandrecordtheirreflectionsinlogbookparticularlyof  the
critical incidents. Components of good teaching practices must be assessed in allacademic
activity conducted by the PG student and at least two sessions dedicated
forassessmentofteachingskillsmustbeconductedeveryyearofthePGprogram. Theteachingfacul

tyare referredtothe MCILogbookGuidelinesuploadedontheWebsite.

L]
K. Course in Research Metho ‘e aidums shall complete an
cg|

onlinecourseinRes ologywithinsixmonthsoft cementofthebatchand

%,

$

ergraduate students andinterns attendingthedepartment. m

generate theo%a ificateonsuccessfulcompletionofthe course.

Otheraspc@o

° Tlestgraduate traineesmustparticipateintheteachingandtrainingprogram
’

° ineesshallattendaccreditedscientiﬁcmeetingS(CME,syrnposia,andconferences)ﬁ?t
ceayear. o
zepartmentshallencouragee-leamingactivities. =
e ThePostgraduatetraineesshouldundergotraininginBasicCardiacLifeSupport(BCLS)andA
dvancedCardiac LifeSupport(ACLS).
e The Postgraduate traineesmustundergo trainingin information technology and use

ofcomputers.

During the training program, patient safety is of paramount importance;
therefore,relevantclinicalskillsaretobelearntinitiallyonthemodels,latertobeperformedun
dersupervision followed by independent performance. For this purpose, provision of

skillslaboratoriesinmedicalcollegesis mandatory.

ASSESSMENT
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FORMATIVEASSESSMENT ie.,assessmenttoimprove learning
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Formativeassessmentshouldbecontinualandshouldassessmedicalknowledge,patientcare,proce
dural & academic skills, interpersonal skills, professionalism, self-directed learning
andabilitytopracticeinthe system.

GeneralPrinciples

Internal Assessment should be frequent, cover all domains of learning and used to
providefeedbacktoimprovelearning;itshouldalsocoverprofessionalismandcommunicationskill

S.

The Internal Assessment should be conducted in theory and practical/clinical
examination,should be frequent, cover all domains of learning and used to provide feedback

to improvelearning; itshouldalsocoverprofessionalismandcommunicationskills.

Quarterlyassessment duringtheMStrainingshouldbebasedon:
1.  Journalbased/recentadvancgs arsi
2.  Patientbase @diﬁﬁ\l c
3. Self-dj ectﬁngandteaching o%
4. De talandinterdepartmentallearning activity
5
6

aland OutreachActivities/ CMEs %,‘

niCexencounter—at least4
'\ Clinicalencounter cards -at least-4
h Directobservationofproceduralskills—atleast6includingCadaverdissection

'
m OSCE/Theory,Essay,Shortnotes o

ZO. MCQS
1. BoneSkillLabperformanceassessment

Note:Thesesessionsmaybeorganizedandrecordedasaninstitutionalactivityforallpostgra

duates.

e AttendanceatScientificmeetings, CMEprogrammes(atleast02each)

The student to be assessed periodically as per categories listed in the student

appraisalform(Annexurel).

SUMMATIVEASSESSMENT, ie.,assessmentat
theendoftrainingEssentialpre-
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requisitesforappearingforexaminationinclude:
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1. Logbookofworkdoneduringthetrainingperiodincludingrotationpostings,departmentalprese

ntations,andinternalassessmentreportsshouldbe submitted.

2. At least two presentations at national level conference. One research paper should
bepublished / accepted in an indexed journal. (It is suggested that the local or

UniversityReview committeeassess the worksentforpublication).

Thesummativeexamination wouldbecarriedoutasper
theRulesgiveninthelatestPOSTGRADUATE MEDICAL EDUCATION REGULATIONS.
The theory

examinationshallbeheldinadvancebeforetheClinicalandPracticalexamination,sothattheanswerb

ookscan be assessed and evaluated before the commencement of the clinical/Practical and

Oralexamination.

Thepostgraduateexaminationshall ba‘iec:a ,

1. Thesis we c
Thesis shall ghe s tted at least six months before th and Clinical /
Practicale Xion.
Thethe >’?b;:examinedbyaminimumofthreeexaminers;oneinternaland% external
exa s, who shall not be the examiners for Theory and Clinicalexaminati post

gf@te student in broad specialty shall be allowed to appear for theThe and

ical/Clinical examination only after the acceptance of the Thesis by theexaminﬂ‘I

2 eoryexamination o
e examinations shall be organized on the basis of ‘Grading’or ‘Marking sys='
toevaluateandtocertifypostgraduatestudent'slevelotknowledge,
skillandcompetenceattheendofthetraining,asgiveninthelatestPOSTGRADUATEMEDICA
LEDUCATIONREGULATIONS. Obtaining a minimum of 50% marks in ‘Theory’ as
well as ‘Practical’separately shall be mandatory for passing examination as a whole. The

examination forM.D./M.Sshallbeheldattheendof3™academicyear.

Thereshall befourtheorypapers(asperPGRegulations).
Paperl:
BasicsciencesasappliedtothesubjectPa
per II:Traumatology and
RehabilitationPaperIlIl:Orthopaedic diseases
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PaperlV:RecentadvancesinOrthopaedicsurgery& GeneralSurgeryasapplied toOrhopaedics
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3. Practical/clinical and Oral/viva voce

examinationPracticalexamination

Practicalexaminationshouldbespreadovertwodaysandincludevariousmajorcomponentsofth

e syllabusfocusingmainlyonthepsychomotordomain.

Oral/Viva voce examination on defined areas should be conducted by each

examinerseparately. Oral examination shall be comprehensive enough to test the post

graduatestudent’soverallknowledgeofthesubjectfocusingonpsychomotorandaffectivedoma

in.Itshouldinclude:

¥
w5 \2.

Stationsforclinical,proceduralandcommunicationskills

LogBookRecordsandreportsofday-to-dayobservationduringthe training

Should testthepostgraduatestu iri & ﬁ redgeofthesubj ectin:

- OrthoR ﬁe O
athology&Grossanatomy i b

truments % .
7
° OrthoticsandProsthotics @

L

Re&’nendedReading:

<

Campbell’sOperativeOrthopaedics,Vols1,2,3&4Campbell'sOperativeOrthopaedi
Volume Set, 14" Edition by Frederick M Azar, MD, S. Terry Canale,MD andJ C;s
H.Beaty,MD

Mercer’sOrthopaedicSurgeryVol.1&2,Author(s) : Robert B
DuthieEdition:Nineth, Year ofPublication:2003

Rockwood And Greens — Fractures in Adults, Vol 1& 2Rockwood and
Green'sFracturesinAdults Author(s):Paul Tornetta, WilliamRicciMD,FAAOS,CharlesM
.Court-
BrownMD,FRCSEd(Orth),MargaretM.McQueenMD,MichaelMcKeeMD,FRCS(C)Pu
blicationDate:March27,2019

Fractures in Children — Rockwood & Wilkins - Rockwood and Wilkins Fractures
inChildren Edition: 9. Author(s): Peter M Waters MD, David L. Skaggs MD, John
M.Flynn.PublicationDate:March19,2019
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http://jainbookdepot.com/servlet/BookSearch?searchtype=Keywords&text1=Robert%20B%20Duthie&page=1
https://shop.lww.com/Rockwood-and-Green-s-Fractures-in-Adults/p/9781496386519
https://shop.lww.com/Rockwood-and-Green-s-Fractures-in-Adults/p/9781496386519
https://shop.lww.com/Rockwood-and-Green-s-Fractures-in-Adults/p/9781496386519
https://shop.lww.com/Rockwood-and-Wilkins-Fractures-in-Children/p/9781496386540
https://shop.lww.com/Rockwood-and-Wilkins-Fractures-in-Children/p/9781496386540
https://shop.lww.com/Rockwood-and-Wilkins-Fractures-in-Children/p/9781496386540

5. Paediatric Orthopaedics — Tachidjian, Vol 4 Tachdjian's Pediatric Orthopaedics:
FromtheTexasScottishRiteHospitalforChildren,6thedition-
November27,2020Author:JohnHerring

6. Concise System Of Orthopaedics And Fractures — Graham Apley Apley's
ConciseSystem of Orthopaedics and Fractures Louis Solomon, David Warwick,
SelvaduraiNayagamCRC Press,31-Mar-2005

7. TextbookofOrthopaedicsandTrauma—
Kulkarni,Vol 1 TextbookofOrthopedicsandTrauma(4
Volumes)GSKulkarni,SushrutBabhulkar,PublishYear2016

8. B.D. Chaurasia’s Human Anatomy, Voll,Vol 2, Vol 3 B D Chaurasia's Handbook
ofAnatomyEnglishEditions2022EighthEditionsVolume2(paperpack, CHAURASIAS),
Author: CHAURASIAS, Publisher: CBS Publishers,PublishingDate2022

9. PharmacologyandPharmacothetaftuties—Satoskar-

Pharmacologyand r@diu@ﬁltio@u 30, 2015, Authors: RS
Satoskar, Nirm e,SDBhandarkar 6
10. Orthop

Anatomy and Surgical Approaches Fred@ri Wreckling
icAnatomy and Surgical Approaches Edited by Frederick W Reckling, Jo

Ort
QRecklingand MelvynP.Mohn,S.P.Frostick,First PublishedAugustl@
Hgn's Operative Hand Surgery-Vol. 1&. 2, Green, David P; Hotchkis bert
hGreen's Operative Hand Surgery, 2-Volume Set7™ Edition - Febru%,
016,Authors:ScottW.Wolfe, WilliamC.Pederson,Scott H.Kozin,MarkS.Cohen
z SurgicalExposuresinOrthopedics: The AnatomicApproach,Hoppenfeld,Stanley;De
, Piet Surgical Exposures in Orthopaedics: The Anatomic Approach, Edg:
6,Author(s): PietdeBoerMD,RichardBuckleyMD,
FRCSC,StanleyHoppenfeldMD,PublicationDate:October7,2021
13. TextBookofllizarovSurgicalTechniquesBoneCorrectionAndLengthening, Golyakhovs
ky,Vladimir;Frankel, VictorHTextbookofllizarovSurgical Techniques:Bone Correction
and Lengtheningby Vladimir Golyakhovsky, Victor H Frankel,PublishingYear2010
14. AppliedOrthopaedicBiomechanics,Dutta,Santosh;Datta,DebasisAppliedOrthopaedicB
iomechanics,byDebasisDattaSantoshK DuttaPublisher
:B.I.Publications, Year2008.
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https://www.google.co.in/search?tbo=p&tbm=bks&q=inauthor%3A%22Louis%2BSolomon%22
https://www.google.co.in/search?tbo=p&tbm=bks&q=inauthor%3A%22David%2BWarwick%22
https://www.google.co.in/search?tbo=p&tbm=bks&q=inauthor%3A%22Selvadurai%2BNayagam%22
https://www.google.co.in/search?tbo=p&tbm=bks&q=inauthor%3A%22Selvadurai%2BNayagam%22
https://journals.sagepub.com/doi/abs/10.1016/0266-7681%2891%2990032-J
https://shop.lww.com/Surgical-Exposures-in-Orthopaedics--The-Anatomic-Approach/p/9781975168797
https://shop.lww.com/Surgical-Exposures-in-Orthopaedics--The-Anatomic-Approach/p/9781975168797

Journals

03-05 internationalJournalsand02national(allindexed)journals.
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Annexurel

StudentappraisalformforMSinOrthopedics

Element

LessthanS

atisfactory

Satisfactory

More

thansatisfa

ctory

Comments

1

213

4

7

8

Scholastic
AptitudeandLearni

ng

1.1

Has
Knowledgeappropriate
for levelof

training

1.2

Participation
andcontributiontolearni

ngactivity(e.g.gleu
Club,Semi
tc.)

d

-1

1.3

Co f
S

r and other
élarlyactivity
igned(e.gPosters,

ublicationsetc.)

Documentation
ofacquisition
ofcompetence(eg.Lo

g
book)

Performanceinworkb
ased assessments

Self-directedLearning

Careofthepatient

2.1

Abilitytoprovide
patientcareappropriatet
oleveloftraining

2.2

Ability to work
withothermembersof
the

healthcareteam

23

Abilitytocommunicatea
ppropriately
andempatheticallywith
patientsfamiliesandc
are givers
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24

Ability to
doprocedures
appropriateforthelevel
oftraining
andassignedrole

34




2.5

Ability to record
anddocumentworkaccura
telyand

appropriatefor
leveloftraining

2.6

Participation
andcontributiontohea
Ithcare quality
improvement

Professionalattributes

3.1

Responsibilityand
accountability

3.2

Contribution to
growthoflearningofthet
eam

3.3

respectful

L N

Conduct that is i
ethicalapproEr@' e gd c a

Space for
additionalcomments

F o

Disposition

F—Iasthisassessment
beendiscussedwiththetr

ainee?

Yes

No

Ifnotexplain

<

NameandSignatureof
theassesse

NameandSignatureof
theassessor

Date
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Subject Expert Group members for preparation of REVISED
GuidelinesforcompetencybasedpostgraduatetrainingprogrammeforMSinO
rthopaedics

1. Dr.P.V.Vijayaraghavan Convener
ViceChancellor&ProfessorD
epartmentofOrthopaedics
Sri Ramachandra Institute of Higher Education and Research
(DU)Porur,Chennai.

2. Dr.VinooM.CherianProfes
sor &
HeadDepartmentofOrthopae
dics
ChristianMedicalCollege,Vellore.

o=
3. Dr. Vinod d‘ca’ C
KumarProfess e O
HeadDepagtmen opae
dics %
Maulan edicalCollege,
2-B hah ZafarMarg,NewDelhi. %’1
4. 'Da(.Raju

¢

artment
rthopaedicsBangaloreMedica

L

ollege&RI,Bangalore.

o,
;r. ChandrababuK.K. =

ClinicalProfessor and Head,Centre for
OrthopaedicsAmritaVishwaVidyapeethamHealthScienc
esCampusAmritalnstitute ofMedicalSciences;
ElamakkaraP.O.

Kochi.

6. Dr. AnandaKisorPaul
Professor,DepartmentofOrthopaedics
&TraumatologyIPGMER,SSKM
MedicalCollege&Hospital
244 APC
RoadKolkata70
0020
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	3. At the end of the third year of M.S. Orthopaedics programme, the student should beable to:

	III. PredominantinAffectiveDomain:

	IV. AttitudesincludingCommunicationskillsandProfessionalism


	SUBJECT SPECIFIC PRACTICE-BASED OR PRACTICALCOMPETENCIES

	I. COGNITIVEDOMAIN

	1. BasicSciencesasrelatedtoOrthopaedicsandTrauma

	2. PhysiologicalbasisandPathophysiologyin HealthandDisease

	3. ClinicalMicrobiologyas relatedtoOrthopaedicinfections

	4. ClinicalPharmacology asrelatedtoOrthopaedics&Trauma

	5. ProfessionalismandEthics

	6. Woundhealingprinciples

	7. BoneHealing


	TEACHING AND LEARNING METHODS

	General principles

	Teaching-Learningmethods

	can vary based on the subject’s requirements, competencies, work load and overallworkingscheduleintheconcernedsubject.

	4. SalientfeaturesofUndergraduate/Postgraduatemedicalcurriculum

	D. StudentSymposium:Minimumofonceevery3months.

	F. Inter departmental colloquium

	G. a. Rotational clinical/community/institutional postings

	1. Clinicalpostings

	Rotationofposting


	To consider and approve the tmpte Students admitted in the 2021-22 batch as per the NMC notifications vide letter F.No. MC23(1)(25)12021/PG/053909 dated 2211212022 and Clarification issued by NMC vide tetter F. N o. N M C/23 (1) (25) 12021 I Med. I 00 1 866 d ated 1 9 I Ot t 2023 Resolution ' with reference to the NMC notifications vide letter F.No. NMC-23(1)(25)t2o21tpcto53g0g dated 2211212022 and Clarification issued by NMC vide letter F.No.NMC/23(1)(25)t2021/Med./001g66 dated 1910112023. the District Residency Program (DRP) shall be implemented for the students admitted in 2021-22 batch onwards. The said notification and clarification from NMC were considered and passed unanimously. 

	The communication from National Medical Commission vide no. NMC-23 (1) (25) / 2021 / PG / 053909, dated 22.12.2022 regaring Implementation of District Residency Programme, and National Medical Commission vide no. NMC-23(1)(25)/2021/Med./001866, dated 19.01.2023 regarding Clarification on implementation of District Residency Programme, is adopted for execution.

	(BOS-Ref :SBKSMIRC/Dean/Outward No.1158/2022-23, Date of Academic council : 11/02/2023)

	(BOM-Ref. No.: SVDU/R/2431-A/2022-23, Date of Academic council : 29/05/2023)

	T/LEducation

	● Mortality&MorbiditymeetingswithSURGICALAUDIT:Onceamonth

	Opportunitiestopresentanddiscussinfectiousdiseasecasesthroughbedsidediscussion and ward/grand rounds with specialists / linicians in different hospitalsettings must be scheduled to address antimicrobial resistance issues and strategies todealwithit.

	Patent Pooling, Patent Trolling, Brand Management, Brand and Pricing Strategies.

	I. Traininginteachingskills

	J. Logbook

	Otheraspects

	During the training program, patient safety is of paramount importance; therefore,relevantclinicalskillsaretobelearntiniiallyonthemodels,latertobeperformedundersupervision followed by independent performance. For this purpose, provision of skillslaboratoriesinmedicalcollegesis mandatory.

	FORMATIVEASSESSMENT,ie.,assessmenttoimprove learning

	GeneralPrinciples

	Quarterlyassessment duringtheMStrainingshouldbebasedon:

	The student to be assessed periodically as per categories listed in the student appraisalform(AnnexureI).

	1. Thesis

	2. Theoryexamination

	3. Practical/clinical and Oral/viva voce examinationPracticalexamination

	RecommendedReading:

	Journals

	1. Dr.P.V.Vijayaraghavan	Convener

	4. Dr.P.K.Raju

	5. Dr. ChandrababuK.K.

	6. Dr. AnandaKisorPaul



