
 



 

 

MChCardioThoracic& VascularSurgery
 

 
Programmespecificoutcome:MCh

POS 1. Recognize the health needs of the community, and carry out professional 
obligationsethicallyand in keepingwith theobjectivesofthenationalhealthpolicy

POS 2. They have mastered most of the competencies, pertaining to the specialty, that 

arerequired to be practiced at the secondary and the tertiary levels of the health care 

deliverysystem. 

POS3.Tobeawareofthecontemporaryadvancesanddevelopmentsinthedisciplineconcerned.

POS 4. They have acquired a spirit of scientific inquiry and is oriented to the principles 

ofresearchmethodologyand epidemiology

POS 5. Knowledge and skills that the trainee 

toresearchworks. 

POS 6. They have acquired the basic skills in teaching ofthe medical and 
paramedicalprofessionals. 

 
COURSEOUTCOME(CO):AttheendofthePostgraduatetraininginthedisciplineconcernedthestud

entshall be able to 

1. Recognize the importance of Cardiothoracic & Vascular Surgery in the context of 

thehealthneedsof thecommunityand nationalpriorities in thehealthsector.

2. Practice Cardiothoracic & Vascular Surgery ethically and in step with the principles 

ofprimaryhealthcare. 

3. DemonstratesufficientunderstandingofthebasicsciencesrelevanttoCardiothoracic&Vasc

ular Surgery 

4. Identifysocial,economic,environmental,biologicalandemotionaldeterminantsofhealthinag

ivencase,andtakethemintoaccountwhileplanningtherapeutic,rehabilit

promotivemeasures/strategies.

5. Diagnose and manage majority of the conditions in the specialty of Cardiothoracic 

&Vascular 

Surgery on the basis of clinical assessment, and appropriately selected and 

conductedinvestigations 

6. Plan and advise measures for the prevention and rehabilitation of patients 

sufferingfromdisease 

anddisabilityrelatedtothespecialtyofCardiothoracic&VascularSurgery

7. Demonstrateskillsindocumentationofindividualcasedetailsaswellasmorbidityand

Curriculum 

MChCardioThoracic& VascularSurgery 

Programmespecificoutcome:MCh 

Recognize the health needs of the community, and carry out professional 
ethicallyand in keepingwith theobjectivesofthenationalhealthpolicy 

They have mastered most of the competencies, pertaining to the specialty, that 

arerequired to be practiced at the secondary and the tertiary levels of the health care 

Tobeawareofthecontemporaryadvancesanddevelopmentsinthedisciplineconcerned.

They have acquired a spirit of scientific inquiry and is oriented to the principles 

ofresearchmethodologyand epidemiology 

Knowledge and skills that the trainee must acquire during the training period related 

They have acquired the basic skills in teaching ofthe medical and 

AttheendofthePostgraduatetraininginthedisciplineconcernedthestud

Recognize the importance of Cardiothoracic & Vascular Surgery in the context of 

communityand nationalpriorities in thehealthsector. 

& Vascular Surgery ethically and in step with the principles 

DemonstratesufficientunderstandingofthebasicsciencesrelevanttoCardiothoracic&Vasc

Identifysocial,economic,environmental,biologicalandemotionaldeterminantsofhealthinag

ivencase,andtakethemintoaccountwhileplanningtherapeutic,rehabilitative,preventiveand

promotivemeasures/strategies. 

Diagnose and manage majority of the conditions in the specialty of Cardiothoracic 

Surgery on the basis of clinical assessment, and appropriately selected and 

advise measures for the prevention and rehabilitation of patients 

anddisabilityrelatedtothespecialtyofCardiothoracic&VascularSurgery 

Demonstrateskillsindocumentationofindividualcasedetailsaswellasmorbidityand
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Recognize the health needs of the community, and carry out professional 

They have mastered most of the competencies, pertaining to the specialty, that 

arerequired to be practiced at the secondary and the tertiary levels of the health care 

Tobeawareofthecontemporaryadvancesanddevelopmentsinthedisciplineconcerned. 

They have acquired a spirit of scientific inquiry and is oriented to the principles 

must acquire during the training period related 

They have acquired the basic skills in teaching ofthe medical and 

AttheendofthePostgraduatetraininginthedisciplineconcernedthestud

Recognize the importance of Cardiothoracic & Vascular Surgery in the context of 

 

& Vascular Surgery ethically and in step with the principles 

DemonstratesufficientunderstandingofthebasicsciencesrelevanttoCardiothoracic&Vasc

Identifysocial,economic,environmental,biologicalandemotionaldeterminantsofhealthinag

ative,preventiveand 

Diagnose and manage majority of the conditions in the specialty of Cardiothoracic 

Surgery on the basis of clinical assessment, and appropriately selected and 

advise measures for the prevention and rehabilitation of patients 

Demonstrateskillsindocumentationofindividualcasedetailsaswellasmorbidityand 



 

mortalitydatarelevanttotheassignedtothesituation.

8. Demonstrateempathyandhumaneapproachtowardspatientsandtheirfamiliesandexhibit 

interpersonalbehavior inaccordancewiththesocialnormsandexpectation.

9. Play the assigned role in the implementation of National Health Programmes 

effectivelyandresponsibly.

10. OrganizeandsupervisetheCardiothoracic&VascularSurgicalHealthcareservicesdemonstr

atingadequatemanagerialskills intheclinic/hospitalinthefieldsituation.

11. Develop skills as a self-directed learner, recognize continuing educational needs, 

selectanduse appropriate learningresources.

12. Demonstrate competence

andepidemiologyand be 

abletocriticallyanalyze relevantpublishedresearchliter

13. Developskillsinusingeducationalmethodsandtechniquesasapplicabletotheteachingofme

dical/nursingstudents,generalphysiciansandparamedicalhealthworkers.

14. Function as an effective leader of a health team engaged in health care, research 
ortraining. 

 
Theinfrastructureandfacultyof 

 

 
Goals 

ThegoalofMChcourseis toproduceacompetent CVTSsurgeonwho:

o Recognizesthehealthneedsofadultsandcarriesoutprofessionalobligationsin

nciplesofNational HealthPolicyand professionalethics;

o Hasacquiredthecompetenciespertainingtocardiothoracicsurgerythatare
o requiredtobepracticedinthecommunityandatall levels ofhealthcaresystem;
o Hasacquiredskillsineffectivelycommunicatingwiththepatients,fa
o Isaware ofthecontemporaryadvancesanddevelopmentsinmedicalsciences.
o Acquiresaspiritofscientificenquiryandisorientedtoprinciplesofresearchmethodology;andH

asacquiredskillsineducatingmedicalandparamedicalprofessionals.
 

Objectives 
AttheendoftheMChcourseinCardioVascularandThoracicSurgery,
 
studentshould beableto: 

o Recognizethekeyimportanceofmedicalproblemsinthecontextofthehealthpriorityofthecoun

try; 

o Practicethespecialtyof CVTSinkeepingwiththeprinciplesofprofessionalethics;
o Identifysocial,economic,  environmental,

biologicalandemotionaldeterminantsofadultCardiothoracicdisordesandknowthetherapeut
ic,rehabilitative,preventiveandpromotionmeasurestoprovideholisticcaretoallpatients;

mortalitydatarelevanttotheassignedtothesituation. 

Demonstrateempathyandhumaneapproachtowardspatientsandtheirfamiliesandexhibit 

interpersonalbehavior inaccordancewiththesocialnormsandexpectation. 

assigned role in the implementation of National Health Programmes 

effectivelyandresponsibly. 

OrganizeandsupervisetheCardiothoracic&VascularSurgicalHealthcareservicesdemonstr

atingadequatemanagerialskills intheclinic/hospitalinthefieldsituation. 

directed learner, recognize continuing educational needs, 

selectanduse appropriate learningresources. 

competence in basic concepts of research methodology

abletocriticallyanalyze relevantpublishedresearchliterature. 

Developskillsinusingeducationalmethodsandtechniquesasapplicabletotheteachingofme

dical/nursingstudents,generalphysiciansandparamedicalhealthworkers. 

Function as an effective leader of a health team engaged in health care, research 

 the department of Cardio Vascular 

 ThoracicSurgerywill be as perMCIguidelines.

ThegoalofMChcourseis toproduceacompetent CVTSsurgeonwho: 

Recognizesthehealthneedsofadultsandcarriesoutprofessionalobligationsin

National HealthPolicyand professionalethics; 

Hasacquiredthecompetenciespertainingtocardiothoracicsurgerythatare 
requiredtobepracticedinthecommunityandatall levels ofhealthcaresystem;
Hasacquiredskillsineffectivelycommunicatingwiththepatients,familyandthecommunity;
Isaware ofthecontemporaryadvancesanddevelopmentsinmedicalsciences.
Acquiresaspiritofscientificenquiryandisorientedtoprinciplesofresearchmethodology;andH
asacquiredskillsineducatingmedicalandparamedicalprofessionals. 

oftheMChcourseinCardioVascularandThoracicSurgery,
 

Recognizethekeyimportanceofmedicalproblemsinthecontextofthehealthpriorityofthecoun

Practicethespecialtyof CVTSinkeepingwiththeprinciplesofprofessionalethics;
economic,  environmental,

biologicalandemotionaldeterminantsofadultCardiothoracicdisordesandknowthetherapeut
ic,rehabilitative,preventiveandpromotionmeasurestoprovideholisticcaretoallpatients;
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Demonstrateempathyandhumaneapproachtowardspatientsandtheirfamiliesandexhibit 

assigned role in the implementation of National Health Programmes 

OrganizeandsupervisetheCardiothoracic&VascularSurgicalHealthcareservicesdemonstr

directed learner, recognize continuing educational needs, 

methodology

Developskillsinusingeducationalmethodsandtechniquesasapplicabletotheteachingofme

Function as an effective leader of a health team engaged in health care, research 

 and

Surgerywill be as perMCIguidelines. 

Recognizesthehealthneedsofadultsandcarriesoutprofessionalobligationsinkeepingwithpri

requiredtobepracticedinthecommunityandatall levels ofhealthcaresystem; 
milyandthecommunity; 

Isaware ofthecontemporaryadvancesanddevelopmentsinmedicalsciences. 
Acquiresaspiritofscientificenquiryandisorientedtoprinciplesofresearchmethodology;andH

 the

Recognizethekeyimportanceofmedicalproblemsinthecontextofthehealthpriorityofthecoun

Practicethespecialtyof CVTSinkeepingwiththeprinciplesofprofessionalethics; 
economic,  environmental,

biologicalandemotionaldeterminantsofadultCardiothoracicdisordesandknowthetherapeut
ic,rehabilitative,preventiveandpromotionmeasurestoprovideholisticcaretoallpatients; 



 

o Takedetailedhistory,performfullphysicalexaminationand
clinicaldiagnosis; 

o Performandinterpretrelevantinvestigations(ImagingandLaboratory);

 
o Performandinterpretimportantdiagnosticprocedures;
o Diagnoseillnessesinadultsbasedontheanalysisofhistory,physical

ativeworkup; 

o Plananddelivercomprehensivetreatmentforillnessinadultsusingprinciplesofrationaldrugth
erapy; 

o Planandadvisemeasuresforthepreventionofdiseases;
o Planrehabilitationofadultssufferingfromchronicillness,andthosewithspecialneeds;

o Manageemergenciesefficiently;
o Demonstrateskillsindocumentationofcasedetails,andofmorbidityandmortalitydatarelevant

totheassignedsituation; 

o Demonstrateempathyandhumaneapproachtowards patients andtheirfamiliesand
o respecttheirsensibilities; 
o Demonstrate communication skills of a high 

orderinexplainingmanagementandprognosis, providing 
counselingandgivinghealtheducationmessagestopatients,familiesandcommunities.

o Developskillsasa   self
educationalneeds;useappropri
relevantpublishedliteraturein ordertopracticeevidence

o Demonstratecompetenceinbasic conceptsofresearchmethodologyand
o epidemiology; 
o Facilitatelearningofmedical/nursingstudents,practicingphysicians,par

medicalhealthworkersandotherproviders asateacher
o Playtheassignedroleintheimplementationofnationalhealthprograms,effectivelyandrespon

sibly; 
o Organizeandsupervisethedesiredmanagerialandleadershipskills;
o Functionasaproductivememberofateamengagedinhe

 
 

1. Syllabus 

 
 Theory 

 CriticalCareandPost-operativeManagement

Themanagementofcriticallyillcardio

operativeperiods 

 

 CardiopulmonaryBypass,MyocardialProtectionandCirculatorySupport

Themanagementofapatientundergoingcardiopulmonarybypass.Themanagementof

etailedhistory,performfullphysicalexaminationand make

Performandinterpretrelevantinvestigations(ImagingandLaboratory); 

Performandinterpretimportantdiagnosticprocedures; 
Diagnoseillnessesinadultsbasedontheanalysisofhistory,physicalexaminationandinvestig

Plananddelivercomprehensivetreatmentforillnessinadultsusingprinciplesofrationaldrugth

Planandadvisemeasuresforthepreventionofdiseases; 
Planrehabilitationofadultssufferingfromchronicillness,andthosewithspecialneeds;

Manageemergenciesefficiently; 
Demonstrateskillsindocumentationofcasedetails,andofmorbidityandmortalitydatarelevant

Demonstrateempathyandhumaneapproachtowards patients andtheirfamiliesand

communication skills of a high 
orderinexplainingmanagementandprognosis, providing 
counselingandgivinghealtheducationmessagestopatients,familiesandcommunities.

Developskillsasa   self-directed   learner,   recognize  continuing  
educationalneeds;useappropriatelearningresources,andcriticallyanalyze  
relevantpublishedliteraturein ordertopracticeevidence-basedmedicine; 

Demonstratecompetenceinbasic conceptsofresearchmethodologyand 

Facilitatelearningofmedical/nursingstudents,practicingphysicians,para-
medicalhealthworkersandotherproviders asateacher-trainer; 
Playtheassignedroleintheimplementationofnationalhealthprograms,effectivelyandrespon

Organizeandsupervisethedesiredmanagerialandleadershipskills; 
Functionasaproductivememberofateamengagedinhealthcare,researchandeducation.

operativeManagement 

Themanagementofcriticallyillcardio-vascular&thoracicsurgicalpatientsinthepreandpost

CardiopulmonaryBypass,MyocardialProtectionandCirculatorySupport 

Themanagementofapatientundergoingcardiopulmonarybypass.Themanagementof
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make a

examinationandinvestig

Plananddelivercomprehensivetreatmentforillnessinadultsusingprinciplesofrationaldrugth

Planrehabilitationofadultssufferingfromchronicillness,andthosewithspecialneeds; 

Demonstrateskillsindocumentationofcasedetails,andofmorbidityandmortalitydatarelevant

Demonstrateempathyandhumaneapproachtowards patients andtheirfamiliesand 

communication skills of a high 
orderinexplainingmanagementandprognosis, providing 
counselingandgivinghealtheducationmessagestopatients,familiesandcommunities. 

directed   learner,   recognize  continuing  
atelearningresources,andcriticallyanalyze  

Playtheassignedroleintheimplementationofnationalhealthprograms,effectivelyandrespon

althcare,researchandeducation. 

vascular&thoracicsurgicalpatientsinthepreandpost-

Themanagementofapatientundergoingcardiopulmonarybypass.Themanagementof 



 

myocardialprotectionduringcardiacsurgery.
 

 
Themanagementofapatientrequiringcirculatorysupport.

 
 IschaemicHeartDisease 

The assessment and management of patients with coronary heart disease, 

includingelectiveandemergencypresentations.Toincludecompetenceinbothprimaryandsec

ondaryprocedures,andwhereappropriatetoincludeoffpumpandonpumpstrategiesandarteria

lrevascularisation 

The preliminary assessment and initial management of patients with complications 

ofmyocardial infarction, including mitral regurgitation, aneurysm and septal 

defects.Toincludeoperativemanagementinappropriatesituations.Fullcompetencein

emanagementofcomplexcasesto bedeveloped.

Valueaddition: 
a. Linearstaplersinlungsurgeriesforlobectomyandsegmentectomy.
b. Radialarterygraftsassecond choiceafter LIMAgraft.
c. Valvesparingsurgeriesforvalvulardiseases.

(BoardofStudiesletter 
no.:SBKSMIRC/Dean/874,dated18/06/2020andVide
ResolutionRef:No.SVDU/R/3383

 
 

 HeartValveDisease 

Theassessmentandmanagementofpatientswithvalvularheartdisease;includingbothisolatedand 

combined aorticandmitralvalvedisease.

Theassessmentandmanagementof

including operative management.

Fullcompetenceinoperativemanagementofcomplexcasesincludingmitralvalverepair 

andsecondaryproceduresto bedeveloped.

 

 AortovascularDisease

The preliminary assessment and init

ofthe ascending aorta. To include operative management in appropriate situations. 

Fullcompetencein operativemanagementofcomplexcasestobe developed.

 
 CardiothoracicTrauma

The assessment and management of pati

&thoracictrauma.Toinclude operativemanagement in appropriatesituations.

Fullcompetenceintheoperativemanagementofcomplexcasesincludinggreat

myocardialprotectionduringcardiacsurgery. 

Themanagementofapatientrequiringcirculatorysupport. 

assessment and management of patients with coronary heart disease, 

includingelectiveandemergencypresentations.Toincludecompetenceinbothprimaryandsec

ondaryprocedures,andwhereappropriatetoincludeoffpumpandonpumpstrategiesandarteria

iminary assessment and initial management of patients with complications 

ofmyocardial infarction, including mitral regurgitation, aneurysm and septal 

defects.Toincludeoperativemanagementinappropriatesituations.Fullcompetencein

sesto bedeveloped. 

Linearstaplersinlungsurgeriesforlobectomyandsegmentectomy.
Radialarterygraftsassecond choiceafter LIMAgraft. 
Valvesparingsurgeriesforvalvulardiseases. 

no.:SBKSMIRC/Dean/874,dated18/06/2020andVideNotificationofBoardofManagement
ResolutionRef:No.SVDU/R/3383-A/2019-20dated31/07/20 

 

Theassessmentandmanagementofpatientswithvalvularheartdisease;includingbothisolatedand 

combined aorticandmitralvalvedisease. 

Theassessmentandmanagementofpatientswithcombinedcoronaryandvalvularheartdisease, 

including operative management. 

Fullcompetenceinoperativemanagementofcomplexcasesincludingmitralvalverepair 

andsecondaryproceduresto bedeveloped. 

AortovascularDisease 

The preliminary assessment and initial management of patients with acute dissection 

ofthe ascending aorta. To include operative management in appropriate situations. 

Fullcompetencein operativemanagementofcomplexcasestobe developed. 

CardiothoracicTrauma 

The assessment and management of patients with minor and major cardio

&thoracictrauma.Toinclude operativemanagement in appropriatesituations.

Fullcompetenceintheoperativemanagementofcomplexcasesincludinggreat 
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assessment and management of patients with coronary heart disease, 

includingelectiveandemergencypresentations.Toincludecompetenceinbothprimaryandsec

ondaryprocedures,andwhereappropriatetoincludeoffpumpandonpumpstrategiesandarteria

iminary assessment and initial management of patients with complications 

ofmyocardial infarction, including mitral regurgitation, aneurysm and septal 

defects.Toincludeoperativemanagementinappropriatesituations.Fullcompetenceinoperativ

Linearstaplersinlungsurgeriesforlobectomyandsegmentectomy. 

NotificationofBoardofManagement

Theassessmentandmanagementofpatientswithvalvularheartdisease;includingbothisolatedand 

patientswithcombinedcoronaryandvalvularheartdisease, 

Fullcompetenceinoperativemanagementofcomplexcasesincludingmitralvalverepair 

ial management of patients with acute dissection 

ofthe ascending aorta. To include operative management in appropriate situations. 

ents with minor and major cardio-vascular 

&thoracictrauma.Toinclude operativemanagement in appropriatesituations. 

 



 

vesselinjurytobedeveloped. 
 

 GeneralManagementofaPatientUndergoingThoracicSurgery

Patientselectionanddeterminationofsuitabilityfor  major  thoracic  surgery

 

and post-operativemanagementofathoracic surgicalpatient.

Theassessmentand managementofa patientbybronchos

bodyretrieval. 

Theassessmentandmanagementofapatientbymediastinalexploration.Competenceinperform

ing appropriate thoracicincisions.

 
 NeoplasmsoftheLung

The assessment and management of lung cancer, including the 

scientificbasisofstagingsystemsandtechniquesusedinthedeterminationofstageandfitnessfo

rsurgery. 

An   understandingofthe  role  of  surgicaltreatmentinthemultidisciplinary

management of lung cancer   and   other   intrathoracic   malignant   diseases, 

includinganappreciationofthe

 

 
 DisordersofthePleura

Theassessmentandmanagementofpatientswithpleuraldisease;includingpneumothoraxand 

empyema,and includingbothVATSandopenstrategies.

 

 DisordersoftheChestWall

The assessment and managem

withchestwallabnormalities,infectionsandtumours.

 

 DisordersoftheDiaphragm

Theassessmentandmanagementofpatientsdisordersofthediaphragm, 

includingtraumatothediaphragm.

 

 EmphysemaandBullae

The assessment and management of patients with 

lungdisease;includingsurgicalmanagementifappropriateandutilisingboth

 

andopenstrategies. 

Fullcompetenceinoperativemanagementofcomplexcases,includinglungreduction

 

GeneralManagementofaPatientUndergoingThoracicSurgery 

Patientselectionanddeterminationofsuitabilityfor  major  thoracic  surgery 

 

operativemanagementofathoracic surgicalpatient. 

Theassessmentand managementofa patientbybronchoscopyincludingforeign 

Theassessmentandmanagementofapatientbymediastinalexploration.Competenceinperform

ing appropriate thoracicincisions. 

NeoplasmsoftheLung 

The assessment and management of lung cancer, including the 

systemsandtechniquesusedinthedeterminationofstageandfitnessfo

An   understandingofthe  role  of  surgicaltreatmentinthemultidisciplinary 

management of lung cancer   and   other   intrathoracic   malignant   diseases, 

anappreciationoftheprinciples ofothertreatmentmodalitiesandtheiroutcomes

DisordersofthePleura 

Theassessmentandmanagementofpatientswithpleuraldisease;includingpneumothoraxand 

empyema,and includingbothVATSandopenstrategies. 

DisordersoftheChestWall 

The assessment and management of patients 

withchestwallabnormalities,infectionsandtumours. 

DisordersoftheDiaphragm 

Theassessmentandmanagementofpatientsdisordersofthediaphragm, 

includingtraumatothediaphragm. 

EmphysemaandBullae 

The assessment and management of patients with emphysematous and bullous 

lungdisease;includingsurgicalmanagementifappropriateandutilisingboth

 

Fullcompetenceinoperativemanagementofcomplexcases,includinglungreduction
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 and

 thepre-

copyincludingforeign 

Theassessmentandmanagementofapatientbymediastinalexploration.Competenceinperform

The assessment and management of lung cancer, including the 

systemsandtechniquesusedinthedeterminationofstageandfitnessfo

management of lung cancer   and   other   intrathoracic   malignant   diseases, 

ofothertreatmentmodalitiesandtheiroutcomes 

Theassessmentandmanagementofpatientswithpleuraldisease;includingpneumothoraxand 

ent of patients 

emphysematous and bullous 

 VATS

Fullcompetenceinoperativemanagementofcomplexcases,includinglungreduction 



 

urgery,to bedeveloped. 
 
 

 DisordersofthePericardium

The assessment and management of patients with disorders of the pericardium 

andpericardialcavity;includingsurgicalmanagementifappropriateandutilisingbothVATSand

openstrategies. 

 

 DisordersoftheMediastinum

The assessment and management of patients with mediastinal tumours and 

masses;including surgical management ifappropriate and 

utilisingbothVATSandopenstrategies.

 

 DisordersoftheAirway

Theassessmentandmanagementofpatientswithdisordersofthemajorairways.Including

ative managementinsuitablecases.

Full competence in operative management of complex cases, including 

trachealresection,to bedeveloped.

 

 
 Practical: 

History,examinationandwriting ofrecords:
History taking should include the background information, 

andthe history of present illness, history of previous illness, family history,social 

andoccupationalhistoryandtreatmenthistory.
 

DetailedphysicalexaminationshouldincludegeneralphysicalandCVSexamination
 

Skillsinwritingupnotes,maintainingproblem

records(POMR),progressnotes,andpresentationofcasesduringwardrounds,planninginve
stigationandmaking atreatmentplanshouldbetaught.

 
The resident should fortify the 

skillsofhemodynamicmonitoringinemergencysituationsandshouldl

eriallineinsertion,temporaryvenouspacing,centrallineinsertion,pericardiocentesis,re

explorationforbleeding,intraaorticballoonpumpinsertion,swanganzcatheterinsertion,kno

wledgeofventilatorsetc. 
 

Theresidentshouldassistinprocedureslikecor

ents,congenitalheartsurgeries,aorticsurgeries,  thoracicsurgeriesand 

closedproceduresetc. 

DisordersofthePericardium 

The assessment and management of patients with disorders of the pericardium 

andpericardialcavity;includingsurgicalmanagementifappropriateandutilisingbothVATSand

DisordersoftheMediastinum 

assessment and management of patients with mediastinal tumours and 

masses;including surgical management ifappropriate and 

utilisingbothVATSandopenstrategies. 

DisordersoftheAirway 

Theassessmentandmanagementofpatientswithdisordersofthemajorairways.Including

ative managementinsuitablecases. 

Full competence in operative management of complex cases, including 

trachealresection,to bedeveloped. 

History,examinationandwriting ofrecords: 
History taking should include the background information, presenting complaints 

andthe history of present illness, history of previous illness, family history,social 

andoccupationalhistoryandtreatmenthistory. 

DetailedphysicalexaminationshouldincludegeneralphysicalandCVSexamination

maintainingproblem-orientedmedical 

records(POMR),progressnotes,andpresentationofcasesduringwardrounds,planninginve
stigationandmaking atreatmentplanshouldbetaught. 

The resident should fortify the 

skillsofhemodynamicmonitoringinemergencysituationsandshouldlearnprocedureslikeart

eriallineinsertion,temporaryvenouspacing,centrallineinsertion,pericardiocentesis,re

explorationforbleeding,intraaorticballoonpumpinsertion,swanganzcatheterinsertion,kno

Theresidentshouldassistinprocedureslikecoronaryarterybypassgrafting,valvereplacem

ents,congenitalheartsurgeries,aorticsurgeries,  thoracicsurgeriesand 
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The assessment and management of patients with disorders of the pericardium 

andpericardialcavity;includingsurgicalmanagementifappropriateandutilisingbothVATSand

assessment and management of patients with mediastinal tumours and 

masses;including surgical management ifappropriate and 

Theassessmentandmanagementofpatientswithdisordersofthemajorairways.Includingoper

presenting complaints 

andthe history of present illness, history of previous illness, family history,social 

DetailedphysicalexaminationshouldincludegeneralphysicalandCVSexamination 

records(POMR),progressnotes,andpresentationofcasesduringwardrounds,planninginve

The resident should fortify the 

earnprocedureslikeart

eriallineinsertion,temporaryvenouspacing,centrallineinsertion,pericardiocentesis,re-

explorationforbleeding,intraaorticballoonpumpinsertion,swanganzcatheterinsertion,kno

onaryarterybypassgrafting,valvereplacem

ents,congenitalheartsurgeries,aorticsurgeries,  thoracicsurgeriesand 



 

OtherCVTSprocedureslikePeripheral

 

 
 ClinicalTeaching 

GeneralphysicalandCVS   examination  should  be  mastered.  The  residentshouldbe 

able to analyse the history and correlate it with clinical findings with the assistanceof

basicinvestigationslikeECG,X-

Ray,Echocardiography,CTScans,CoronaryandCTAngiographyetc.Besides,duringthebedside 

roundshe/sheshouldlearn toimprovise

on management 
skills,haemodynamicmonitoring,fluidbalance,arterialbloodgasanalysisandidentificationofcardia
cemergencieslike   tamponade,   arrhythmias   etc.Add C

2. TeachingProgramme 

 
 GeneralPrincipals 

Acquisition ofpractical competencies beingthe keystone ofpostgraduate 

medicaleducation,postgraduatetraining isskillsoriented.

Learning in postgraduate program is essentially self
emanatingfrom clinicaland academic work.Theformalsessions aremerelymeantto

supplementthiscoreeffort. 

 TeachingSessions 

 
Theteachingmethodologyconsistsofbedsidediscussions,wardrounds,casepresentations

,clinicalgrandrounds,statisticalmeetings,journalclub,lectures

activities, trainees shouldtakepartininter

clinico-radiologicalmeetingsthatareorganized
regularly. 

Traineesareexpectedtobefullyconversantwiththe

 

databasesliketheMedline,Pubmedetc.

Theyshouldbefamiliarwithconceptofevidencebasedmedicineandtheuseofguidelines 
available formanaging various diseases.

 
 

 TeachingSchedule 

FollowingisthesuggestedweeklyteachingprogrammeintheDepartmentof CVTS:

 
Sr.No Description 

1 BedsideclinicalcaseSeminar/JournalclubGrandround

2 Cath conference 

OtherCVTSprocedureslikePeripheral Vascular Surgery, Thymectomy,

 andTraumaSurgery. 

GeneralphysicalandCVS   examination  should  be  mastered.  The  residentshouldbe 

able to analyse the history and correlate it with clinical findings with the assistanceof

Scans,CoronaryandCTAngiographyetc.Besides,duringthebedside 

roundshe/sheshouldlearn toimprovise 

on management 
skills,haemodynamicmonitoring,fluidbalance,arterialbloodgasanalysisandidentificationofcardia
cemergencieslike   tamponade,   arrhythmias   etc.Add CVTSprocedures 

Acquisition ofpractical competencies beingthe keystone ofpostgraduate 

medicaleducation,postgraduatetraining isskillsoriented. 

Learning in postgraduate program is essentially self-directed and primarily 
natingfrom clinicaland academic work.Theformalsessions aremerelymeantto

Theteachingmethodologyconsistsofbedsidediscussions,wardrounds,casepresentations

,clinicalgrandrounds,statisticalmeetings,journalclub,lecturesandseminars.Along with these 

activities, trainees shouldtakepartininter-departmentalmeetings i.eclinico-pathological 

radiologicalmeetingsthatareorganized 

Traineesareexpectedtobefullyconversantwiththe useof computers

 andbeableto use 

databasesliketheMedline,Pubmedetc. 

Theyshouldbefamiliarwithconceptofevidencebasedmedicineandtheuseofguidelines 
available formanaging various diseases. 

FollowingisthesuggestedweeklyteachingprogrammeintheDepartmentof CVTS: 

Frequency 

BedsideclinicalcaseSeminar/JournalclubGrandround Twiceaweek 

Onceaweek 
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Thymectomy,

GeneralphysicalandCVS   examination  should  be  mastered.  The  residentshouldbe 

able to analyse the history and correlate it with clinical findings with the assistanceof 

Scans,CoronaryandCTAngiographyetc.Besides,duringthebedside 

on management 
skills,haemodynamicmonitoring,fluidbalance,arterialbloodgasanalysisandidentificationofcardia

Acquisition ofpractical competencies beingthe keystone ofpostgraduate 

directed and primarily 
natingfrom clinicaland academic work.Theformalsessions aremerelymeantto 

Theteachingmethodologyconsistsofbedsidediscussions,wardrounds,casepresentations

andseminars.Along with these 

pathological and 

computers

beableto use 

Theyshouldbefamiliarwithconceptofevidencebasedmedicineandtheuseofguidelines 

 

 



 

3 SessiononECG’s/X-ray’s/CTScan/MRISession
on Histopathology
 onechocardiography/TMT/Holter

ray’s/CTScan/MRISession 
Histopathology Reports Session

echocardiography/TMT/Holter 

Onceaweek 
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Each unitshould haveregularteachingrounds forresidents posted in thatunit. 
Theroundsshouldincludebedsidecasediscussions,filerounds(documentationofcasehistoryandexamina
tion,progressnotes,rounddiscussions,i
anddifficultcaseunitdiscussions. 
 

CentralhospitalteachingsessionswillbeconductedregularlyandM.Chresidentswouldpresenti

nterestingcases,seminarsandtakepartinclinico

 

 Conferences&Papers 

Aresident mustattendatleastoneconferenceperyear.Onepaper must 

bepresentedinatleast3years.

Each unitshould haveregularteachingrounds forresidents posted in thatunit. 
Theroundsshouldincludebedsidecasediscussions,filerounds(documentationofcasehistoryandexamina
tion,progressnotes,rounddiscussions,investigationsandmanagementplan),interesting 

CentralhospitalteachingsessionswillbeconductedregularlyandM.Chresidentswouldpresenti

nterestingcases,seminarsandtakepartinclinico-pathologicalcasediscussions.

Aresident mustattendatleastoneconferenceperyear.Onepaper must 

bepresentedinatleast3years. 
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Theroundsshouldincludebedsidecasediscussions,filerounds(documentationofcasehistoryandexamina
nvestigationsandmanagementplan),interesting 

CentralhospitalteachingsessionswillbeconductedregularlyandM.Chresidentswouldpresenti

pathologicalcasediscussions. 



 

3. SCHEDULEOFPOSTING 
1. Ward &OPD Duties: 

Duties shouldinclude diagnostic caseworkupanddayto daymanageme

&postoperativecases.Theresidentshouldacquiretheexperiencein

 

managementof post surgical 

postoperativewardsandtobeabletomanaged  such  patientswithappropriatesupervision.

2. Recoveryposting : 

Togainexperienceinaspectsofthemanagementofsurgicalpatients,theresidentshouldlearn
promptdiagnosisandmanagement  of  

cardiacemergencies.Heshouldfortifytheskillsofhemodynamicmonitoringinemergency 

situationsandshouldlearnprocedureslikearteriallineinsertion,tempo
ntrallineinsertion,pericardiocentesis,intraaorticballoon pump   insertion,  timing  and 

management.  Swan   ganz   catheterinsertion, 

useofdefibrillatorandshouldlearntodothetracheostomy,chestaspiration,chestdrain 
insertion andmanagement.

3. OperationTheatrePosting

Duringthisstage,thetraineewillgaincompetenceinanumberoftechnicalskillsandprocedure

s. He should gain experience in the practical applications of cardio

 bypass , 

 Tounderstandthe

 these 

 disciplines.He

calre-explorationsforbleedingor

 He should 

4. CardiologyPosting 

The resident should acquaint himself with invasive and non invasive procedures. 

Heshould learn the principles and fundamentals of echocardiography. He should 

observetrans-

esophagealechoandalsomasterstheskillsofinterpret

Holtermonitoring.In the cath lab,he should learn procedures like CoronaryAngiography, 

PTCA, Balloon Valvoloplasty, Cardiac Catheterization Data, Insertion ofTemporaryand 

PermanentPacemaker. 

5. OperationTheatrePosting

The resident should develop the ability to function as a competent assistant 

atcommonly performed cardio

Replacementand Lung Resection. He should learn to harvest the arterial grafts, 

preparation for andmanagementofcardio

 12months 

Duties shouldinclude diagnostic caseworkupanddayto daymanagementofpre

&postoperativecases.Theresidentshouldacquiretheexperiencein

 

managementof post surgical patientsonthe criticalcare,high dependencyand

postoperativewardsandtobeabletomanaged  such  patientswithappropriatesupervision.

 6months 

gainexperienceinaspectsofthemanagementofsurgicalpatients,theresidentshouldlearn
promptdiagnosisandmanagement  of  

cardiacemergencies.Heshouldfortifytheskillsofhemodynamicmonitoringinemergency 

situationsandshouldlearnprocedureslikearteriallineinsertion,temporaryvenouspacing,ce
ntrallineinsertion,pericardiocentesis,intraaorticballoon pump   insertion,  timing  and 

management.  Swan   ganz   catheterinsertion, 

useofdefibrillatorandshouldlearntodothetracheostomy,chestaspiration,chestdrain 
insertion andmanagement. 
OperationTheatrePosting : 6months 

Duringthisstage,thetraineewillgaincompetenceinanumberoftechnicalskillsandprocedure

s. He should gain experience in the practical applications of cardio-pulmonary

 myocardial protection and circulatory 

nderstandthe science  and technology that  

disciplines.HeshouldlearnSaphenousveinharvest,Mediansternotomy,Surgi

explorationsforbleedingor  temponade and heart valve 

 also getexposureofthethoracicand vascularpro

 : 2months 

The resident should acquaint himself with invasive and non invasive procedures. 

Heshould learn the principles and fundamentals of echocardiography. He should 

esophagealechoandalsomasterstheskillsofinterpretingTMT,StressTestand 

Holtermonitoring.In the cath lab,he should learn procedures like CoronaryAngiography, 

PTCA, Balloon Valvoloplasty, Cardiac Catheterization Data, Insertion ofTemporaryand 

OperationTheatrePosting : 6months 

t should develop the ability to function as a competent assistant 

atcommonly performed cardio-thoracic operations including CABG, Valve 

Replacementand Lung Resection. He should learn to harvest the arterial grafts, 

preparation for andmanagementofcardio-pulmonarybypass,proximalaorto
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ntofpre 

 the

patientsonthe criticalcare,high dependencyand 

postoperativewardsandtobeabletomanaged  such  patientswithappropriatesupervision. 

gainexperienceinaspectsofthemanagementofsurgicalpatients,theresidentshouldlearn
promptdiagnosisandmanagement  of  

cardiacemergencies.Heshouldfortifytheskillsofhemodynamicmonitoringinemergency 

raryvenouspacing,ce
ntrallineinsertion,pericardiocentesis,intraaorticballoon pump   insertion,  timing  and 

management.  Swan   ganz   catheterinsertion, 

useofdefibrillatorandshouldlearntodothetracheostomy,chestaspiration,chestdrain 

Duringthisstage,thetraineewillgaincompetenceinanumberoftechnicalskillsandprocedure

pulmonary

 support. 

 underpins 

shouldlearnSaphenousveinharvest,Mediansternotomy,Surgi

  replacement.

getexposureofthethoracicand vascularprocedures. 

The resident should acquaint himself with invasive and non invasive procedures. 

Heshould learn the principles and fundamentals of echocardiography. He should 

ingTMT,StressTestand 

Holtermonitoring.In the cath lab,he should learn procedures like CoronaryAngiography, 

PTCA, Balloon Valvoloplasty, Cardiac Catheterization Data, Insertion ofTemporaryand 

t should develop the ability to function as a competent assistant 

thoracic operations including CABG, Valve 

Replacementand Lung Resection. He should learn to harvest the arterial grafts, 

monarybypass,proximalaorto- 



 

venouscoronaryanastomosis,thoracicincisionsandsurgeryforbenignandmalignantconditi

onsofthelungs. 

He should also gain experience in the management 
ofvascularsurgicalproceduresandchesttrauma.

 

6. Recoveryposting : 
 

Theresidentshouldworkasapartofmulti
the management of a patient requiring complex critical care. Heshouldbe
able to manage the haemodynamics of post surgical 

arrythmias,haemostasis,acidbasebalance,ventilatorysupport,GITrenalandhepaticphysi

ology,nutrition andtemperatureregulation.

He should also have good knowledge of the drugs used like inotropes, vaso

dilators,vaso-constrictors,anti

coagulants,thrombolytic drugs,antibioticsandanaesthetic agents.

He should also be well aware of the anti

Heshould be able to analyze and interpret the post operative and critical

withdocumentation. 

 

LOG BOOK 

o Thestudent willmaintainalog book of alltheprocedures.

o Thestudentwillbegraded

o Thestudenthas observedtheproceduresasanassistant.

o Thepartoftheproceduresperformedunder

ithassistance. 

o Thepurposeoftrainingistogradetheskillsandevaluatetheabilitytotakedecisions.
 
 

6. RESEARCHPROJECTS 

Every candidate shall carry out work on an assigned research project under 

theguidance of a recognized pos

andsubmittedinthefromofa Project.

Every candidate shall submit project plan to university within time frame set 

byuniversity 
ThesisshallbesubmittedtotheUniversitywithin9monthsofjoiningthe
course. 

The  student  will  (i)  identify   a  relevant  research  problem,  (ii)  conduct
 acritical
 reviewofliterature,(III)formulateahypothesis,(iv)determinethemost

venouscoronaryanastomosis,thoracicincisionsandsurgeryforbenignandmalignantconditi

He should also gain experience in the management 
proceduresandchesttrauma. 

 6months 

Theresidentshouldworkasapartofmulti-professional,  multi-disciplinaryteam in 
the management of a patient requiring complex critical care. Heshouldbe
able to manage the haemodynamics of post surgical patients, cardiac 

arrythmias,haemostasis,acidbasebalance,ventilatorysupport,GITrenalandhepaticphysi

ology,nutrition andtemperatureregulation. 

He should also have good knowledge of the drugs used like inotropes, vaso

constrictors,anti-arrythmicsdrugs,haemostaticdrugs,anti-platelets,anti

coagulants,thrombolytic drugs,antibioticsandanaesthetic agents. 

He should also be well aware of the anti-microbial treatment and policies. 

Heshould be able to analyze and interpret the post operative and critical

Thestudent willmaintainalog book of alltheprocedures. 

Thestudentwillbegraded as perhisclinical& technicalskillperformance. 

Thestudenthas observedtheproceduresasanassistant. 

Thepartoftheproceduresperformedunderdirectsupervision.Theprocedureperformedw

Thepurposeoftrainingistogradetheskillsandevaluatetheabilitytotakedecisions.

Every candidate shall carry out work on an assigned research project under 

theguidance of a recognized postgraduate teacher, the project shall be written 

andsubmittedinthefromofa Project. 

Every candidate shall submit project plan to university within time frame set 

ThesisshallbesubmittedtotheUniversitywithin9monthsofjoiningthe 

student  will  (i)  identify   a  relevant  research  problem,  (ii)  conduct

reviewofliterature,(III)formulateahypothesis,(iv)determinethemost
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venouscoronaryanastomosis,thoracicincisionsandsurgeryforbenignandmalignantconditi

He should also gain experience in the management 

disciplinaryteam in 
the management of a patient requiring complex critical care. Heshouldbe 

patients, cardiac 

arrythmias,haemostasis,acidbasebalance,ventilatorysupport,GITrenalandhepaticphysi

He should also have good knowledge of the drugs used like inotropes, vaso-

platelets,anti-

microbial treatment and policies. 

Heshould be able to analyze and interpret the post operative and critical care charts 

 

directsupervision.Theprocedureperformedw

Thepurposeoftrainingistogradetheskillsandevaluatetheabilitytotakedecisions. 

Every candidate shall carry out work on an assigned research project under 

tgraduate teacher, the project shall be written 

Every candidate shall submit project plan to university within time frame set 

student  will  (i)  identify   a  relevant  research  problem,  (ii)  conduct

reviewofliterature,(III)formulateahypothesis,(iv)determinethemost 



 

suitable 

studydesign, (v)statethe objectives ofthestudy,(vi)prepareastudyprotocol,

(viii)   undertakeastudyaccording
 
a,and drawconclusion,(ix) write aresearchpaper.

 

In first year 
 

� To introduce  New chapter / topic ‘Intellectual 
foralltheFirstyearPostgraduateResidentDoctorsfromacademicyear
of 4hrs  (Board of Studies letter no.: 
Vide Notification of Board of Management Resolution Ref no.:
dated - 29” July 2021) 
 
List of topics : 
 

1. Introduction-ConceptofIntellectualProperty,Historicalviewof
Intellectual Property system in India and International Scenario, Evolution of Intellectual 
Property Laws in India, Legal basis of Intellectu
Intellectual Property, Theories on concept of property 

2. Types of IPR: Patents, Copyright, Trademark Industrial  Designs, TradeSecrets.
3. Patents: Concept of Patent, Criteria of Patentabilit

Obtaining a Patent, Duration of Patents, Rights of Patentee, Limitation of rights, Infringement 
andEnforcement. 

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

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

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

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

8. 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.
 
 

7. Assessment 

AllthePGresidentsareassesseddailyfortheiracademicactivitiesandalsoperiodically.

 
 GeneralPrinciples 

Theassessmentisvalid, objectiveandreliable

Itcoverscognitive,psychomotorandaffectivedomains.

Formative, continuingandsummative(final)assessmentisalsoconductedintheor
wellaspractical.Inaddition,researchprojectisalsoassessedseparately.

 
 

 FormativeAssessment 

Theformativeassessment iscontinuousaswellasendofterm.
Theformerisbased onthefeedbackfromtheconsultantsconcerned.
Formativeassessmentwillprovidefeedbacktothecandi

help toimprove in theareastheylack.

the objectives ofthestudy,(vi)prepareastudyprotocol,

(viii)   undertakeastudyaccording to  the
 protocol,(viii)analyzeandinterpretresearchdat
a,and drawconclusion,(ix) write aresearchpaper. 

To introduce  New chapter / topic ‘Intellectual Property Rights (IPR) 
foralltheFirstyearPostgraduateResidentDoctorsfromacademicyear2020-2021 of duration 

(Board of Studies letter no.: SBKS/DEAN/742/2021,dated 0
Board of Management Resolution Ref no.:SVDU/R/305

 

ConceptofIntellectualProperty,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 

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. 

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. 

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.

residentsareassesseddailyfortheiracademicactivitiesandalsoperiodically.

Theassessmentisvalid, objectiveandreliable 

Itcoverscognitive,psychomotorandaffectivedomains. 

Formative, continuingandsummative(final)assessmentisalsoconductedintheor
wellaspractical.Inaddition,researchprojectisalsoassessedseparately. 

Theformativeassessment iscontinuousaswellasendofterm. 
Theformerisbased onthefeedbackfromtheconsultantsconcerned. 
Formativeassessmentwillprovidefeedbacktothecandidateabouthis/herperformanceand 

help toimprove in theareastheylack. 
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the objectives ofthestudy,(vi)prepareastudyprotocol, 

protocol,(viii)analyzeandinterpretresearchdat

Property Rights (IPR) 
2021 of duration 

SBKS/DEAN/742/2021,dated 05/06/2021   and 
R/3051-1/2020-21, 

Intellectual Property system in India and International Scenario, Evolution of Intellectual 
al Property Protection, Need for Protecting 

Major IP Laws in India. 
Types of IPR: Patents, Copyright, Trademark Industrial  Designs, TradeSecrets. 

y, Inventions NOT patentable, Process of 
Obtaining a Patent, Duration of Patents, Rights of Patentee, Limitation of rights, Infringement 

Copyrighteligibility,TermofCopyright,RegistrationofCopyright, Infringement andRemedies 
Trademark: Meaning of Trademark, Criteria for trademark, Procedure for Trademark 

of Industrial Designs, Rights in Industrial Designs: Nature, 

Trade Secrets: Meaning of Trade Secrets, Need to protectTrade secrets, Criteria of Protection, 

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. 

residentsareassesseddailyfortheiracademicactivitiesandalsoperiodically. 

Formative, continuingandsummative(final)assessmentisalsoconductedintheory as 

dateabouthis/herperformanceand 
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Recordofinternalassessmentshouldbepresentedtotheboardofexaminersforconsideratio
natthetimeoffinal examination. 

 
 Internal Assessment 

The performance of the resident during the training period should be 

monitoredthroughout the course and duly recorded in the log books as evidence of the 

ability anddailyworkof thestudent. Marksshouldbe allottedoutof100 asfollowed. 
Sr. No. Items Marks 
1. PersonalAttributes 20 

2. ClinicalWork 20 
3. Academicactivities 20 
4. Endoftermtheoryexamination 20 
5. Endoftermpracticalexamination 20 

 Personalattributes: 
 

Behavior and Emotional

 Stability:Dependable,disciplined,dedicated,stableinemergencysituations,sho

wspositiveapproach. 

Motivation and Initiative:Takesonresponsibility,innovative,enterprising,does 

not shirkdutiesorleaveanyworkpending. 

Honesty and Integrity:Truthful,admitsmistakes,doesnotcookupinformation,has 

ethicalconduct,exhibitsgoodmoralvalues,loyaltotheinstitution. 



 

InterpersonalSkillsandLeadershipQuality:   

attitudetowardspatientsandattendants,getsonwellwithcolleaguesandparamedicalstaff,isres

pectfulto seniors, hasgoodcommunicationskills.

CurriculumMCh.(Cardio-VascularandThoracicSurgery)

 
 ClinicalWork: 

 
Availability:Punctual,available   continuously   on   duty,  responds  promptly  oncalls 

and takesproperpermissionforleave.

Diligence:Dedicated,hardworking,doesnotshirk duties,leavesnoworkpe

doesnotsitidle, competentinclinicalcaseworkupandmanagement.

Academicability:Intelligent,showssoundknowledgeandskills,participatesadequatelyinaca

demicactivities,andperformswellinoralpresentationanddepartmentaltests.

ClinicalPerformance:Proficientincl

discussionduringroundsandOPDworkup.PreparingDocumentsofthecasehistory/examinatio

nandprogressnotesinthefile(dailynotes,rounddiscussion,investigationsandmanagement)S

killofperformingbedsideproceduresandhandlingemergencies.

 
 AcademicActivity:Performance during 

presentationatJournalclub/Seminar/Casediscussion/Statmeetingandotheracademicsessio

ns.Proficiencyinskillsasmentionedinjobresponsibilities.

        At the end of second year residency the trainee should be able to present 
 Journal clubs on a prescribed Evidence Based format with emphasis on critical appraisal. 

A designated teacher/facilitator will assess every post graduate student for each Journal 
clubpresentation. 

 
 

 Endofterm   theory   examination   

andafter2years9months 

 
 Endoftermpractical/oral examinations

 
Marksforpersonalattributes

theconsultantsunderwhomtheresidentwaspostedduringthe

 

yearsshould beputasthefinal marksoutof20.

 
Marks  for  academic

 

esession presented bytheresident.

 
TheInternalassessmentshouldbepresentedtotheBoardofexaminersfordueconsiderationatth

etimeofFinalExaminations. 

 
 SummativeAssessment 

InterpersonalSkillsandLeadershipQuality:   Has  compassionate  

attitudetowardspatientsandattendants,getsonwellwithcolleaguesandparamedicalstaff,isres

pectfulto seniors, hasgoodcommunicationskills. 

VascularandThoracicSurgery) 

Punctual,available   continuously   on   duty,  responds  promptly  oncalls 

and takesproperpermissionforleave. 

Dedicated,hardworking,doesnotshirk duties,leavesnoworkpending,

doesnotsitidle, competentinclinicalcaseworkupandmanagement. 

Intelligent,showssoundknowledgeandskills,participatesadequatelyinaca

demicactivities,andperformswellinoralpresentationanddepartmentaltests. 

Proficientinclinicalpresentationsandcase   

discussionduringroundsandOPDworkup.PreparingDocumentsofthecasehistory/examinatio

nandprogressnotesinthefile(dailynotes,rounddiscussion,investigationsandmanagement)S

killofperformingbedsideproceduresandhandlingemergencies. 

Performance during 

presentationatJournalclub/Seminar/Casediscussion/Statmeetingandotheracademicsessio

ns.Proficiencyinskillsasmentionedinjobresponsibilities. 

At the end of second year residency the trainee should be able to present –
Journal clubs on a prescribed Evidence Based format with emphasis on critical appraisal. 
A designated teacher/facilitator will assess every post graduate student for each Journal 

Endofterm   theory   examination   conducted at   end   of 1st,   2

Endoftermpractical/oral examinationsafter2years9months. 

personalattributesandclinicalworkshouldbegivenannuallybyall

theconsultantsunderwhomtheresidentwaspostedduringthe year.

 ofthethree 

should beputasthefinal marksoutof20. 

 activityshouldbegivenbytheallconsultantswhohaveattendedth

esession presented bytheresident. 

TheInternalassessmentshouldbepresentedtotheBoardofexaminersfordueconsiderationatth
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Has  compassionate  

attitudetowardspatientsandattendants,getsonwellwithcolleaguesandparamedicalstaff,isres

Punctual,available   continuously   on   duty,  responds  promptly  oncalls 

nding, 

Intelligent,showssoundknowledgeandskills,participatesadequatelyinaca

discussionduringroundsandOPDworkup.PreparingDocumentsofthecasehistory/examinatio

nandprogressnotesinthefile(dailynotes,rounddiscussion,investigationsandmanagement)S

Performance during 

presentationatJournalclub/Seminar/Casediscussion/Statmeetingandotheracademicsessio

– 
Journal clubs on a prescribed Evidence Based format with emphasis on critical appraisal. 
A designated teacher/facilitator will assess every post graduate student for each Journal 

,   2nd   year   

shouldbegivenannuallybyall 

year. Average

thethree 

shouldbegivenbytheallconsultantswhohaveattendedth

TheInternalassessmentshouldbepresentedtotheBoardofexaminersfordueconsiderationatth



 

Ratioof marksintheory andpracticalwillbeequal.

Thepasspercentagewillbe50%.

Candidatewillhavetopasstheoryandpracticalexaminationsseparately.

 
A. Theoryexamination 

 
 

PaperP

aper–I 

Title 

Basic Sciences as 
relatedto CVTS

Paper-II SurgicalSkillsinCVTS

Paper-III InvestigativeCVTS
 

Paper-IV Recent
 

B. Practical &Viva-VoceExamination

S.no 

1. ong Case(1) 

2. ShortCases(2)75markseach

3. Procedure 

4. Grand 
 
adiology/Pathology

 
 

Total 

Ratioof marksintheory andpracticalwillbeequal. 

Thepasspercentagewillbe50%. 

Candidatewillhavetopasstheoryandpracticalexaminationsseparately. 

Basic Sciences as 
relatedto CVTS 

Marks

100 

SurgicalSkillsinCVTS 100 

InvestigativeCVTS 100 

Recent advances
 inCVTS 

100 

Total 400 

VoceExamination 

 

ShortCases(2)75markseach 

 Viva
 includingInstruments/R
adiology/Pathology 
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 Marks 

100 

150 

50 

100 

400 



 

 

8. JobResponsibilities 

 
OutdoorPatient(OPD)Responsibilities

Theworkingoftheresidents intheOPDshouldbefullysupervised.

They should evaluate each patient and write the 
withdate andsignature. 

Investigations should be ordered as and when necessary using prescribed 
forms.Residentsshoulddiscussallthecaseswiththeconsultantandformulateamanagement
plan. 

Patientrequiringadmissionaccordingtoresident
consultantonduty. 

Patient requiring immediate medical attention should be sent to the casualty 
serviceswithdetailsof theclinical

Patient should be clearly explained as to the nature of the il
adviceand theinvestigationstobedone.

Resident shouldspecifythedateandtimewhenthe patienthastoreturnforfollowup.
 
 
 

In-PatientResponsibilities 

Each resident 
shouldberesponsibleandaccountableforallthepatientsadmittedunderhiscare.The
garethegeneralguidelinesforthe

functioning oftheresidentsintheward:

Detailedworkupofthecaseandcasesheetmaintenance:

He/She should record aproperhistoryanddocumentthevarioussymptoms.
aproper patientexaminationusingstandardmethodology.  He
 
opskillstoensurepatientcomfort/consentforexamination.
above evaluation he/she should be able to formulate a differential diagnosis 
andprepare a management plan. Should develop skills for recordingofmedical 
notes,investigationsandbe ab

Toorganizehis/herinvestigationsandensurecollectionofreports.Bedsideproceduresforthe

rapeuticordiagnosticpurpose.

Presentationofapreciseandcomprehensiveoverviewofthepatientinclinicalroundstofacilita
tediscussionwith senior residentsandconsultants.

To 
evaluatethepatienttwicedaily(andmorefrequentlyifnecessary)andmaintainaprogressrepo
rtinthecasefile. 

Toestablishrapportwiththepatientforcommunicationregardingthenatureofillness 
andfurtherplanmanagement.

Towriteinstructionsaboutpatient’streatmentclearlyinthe
along withtime,dateandthebednumberwithlegiblesignatureoftheresident.

Alltreatmentalterationsshouldbedonebytheresidentswiththeadviceoftheconcernedconsultants
and seniorresidentsoftheunit.

OutdoorPatient(OPD)Responsibilities 

Theworkingoftheresidents intheOPDshouldbefullysupervised. 

They should evaluate each patient and write the observations on the OPD card 

Investigations should be ordered as and when necessary using prescribed 
forms.Residentsshoulddiscussallthecaseswiththeconsultantandformulateamanagement

Patientrequiringadmissionaccordingtoresident’sassessmentshouldbeshowntothe

Patient requiring immediate medical attention should be sent to the casualty 
withdetailsof theclinicalproblemclearlywrittenon thecard. 

Patient should be clearly explained as to the nature of the illness, the treatment 
adviceand theinvestigationstobedone. 

Resident shouldspecifythedateandtimewhenthe patienthastoreturnforfollowup.

 

Each resident 
shouldberesponsibleandaccountableforallthepatientsadmittedunderhiscare.The
garethegeneralguidelinesforthe 

functioning oftheresidentsintheward: 

Detailedworkupofthecaseandcasesheetmaintenance: 

He/She should record aproperhistoryanddocumentthevarioussymptoms.
patientexaminationusingstandardmethodology.  He 

 
patientcomfort/consentforexamination. 

above evaluation he/she should be able to formulate a differential diagnosis 
andprepare a management plan. Should develop skills for recordingofmedical 
notes,investigationsandbe able toproperlydocumentthe consultant  roundnotes.

Toorganizehis/herinvestigationsandensurecollectionofreports.Bedsideproceduresforthe

rapeuticordiagnosticpurpose. 

Presentationofapreciseandcomprehensiveoverviewofthepatientinclinicalroundstofacilita
sionwith senior residentsandconsultants. 

evaluatethepatienttwicedaily(andmorefrequentlyifnecessary)andmaintainaprogressrepo

Toestablishrapportwiththepatientforcommunicationregardingthenatureofillness 
andfurtherplanmanagement. 

nstructionsaboutpatient’streatmentclearlyinthe instruction
along withtime,dateandthebednumberwithlegiblesignatureoftheresident. 

Alltreatmentalterationsshouldbedonebytheresidentswiththeadviceoftheconcernedconsultants
and seniorresidentsoftheunit. 
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observations on the OPD card 

Investigations should be ordered as and when necessary using prescribed 
forms.Residentsshoulddiscussallthecaseswiththeconsultantandformulateamanagement

’sassessmentshouldbeshowntothe 

Patient requiring immediate medical attention should be sent to the casualty 

lness, the treatment 

Resident shouldspecifythedateandtimewhenthe patienthastoreturnforfollowup. 

Each resident 
shouldberesponsibleandaccountableforallthepatientsadmittedunderhiscare.Thefollowin

He/She should record aproperhistoryanddocumentthevarioussymptoms.Perform 
 

 shoulddevel
 Basedonthe 

above evaluation he/she should be able to formulate a differential diagnosis 
andprepare a management plan. Should develop skills for recordingofmedical 

le toproperlydocumentthe consultant  roundnotes. 

Toorganizehis/herinvestigationsandensurecollectionofreports.Bedsideproceduresforthe

Presentationofapreciseandcomprehensiveoverviewofthepatientinclinicalroundstofacilita

evaluatethepatienttwicedaily(andmorefrequentlyifnecessary)andmaintainaprogressrepo

Toestablishrapportwiththepatientforcommunicationregardingthenatureofillness 

instruction book 
 

Alltreatmentalterationsshouldbedonebytheresidentswiththeadviceoftheconcernedconsultants



 

dmissionday 

Following guidelines should be observed by the resident during admission 
day.Residentshould work 
upthepatientindetailandbereadywiththepreliminarynecessary
discussionwith theconsultantonduty.
Aftertheeveningroundtheresidentshouldmakechanges inthetreatmentandplan out
theinvestigationsforthenextdayin advance.

 
DoctoronDuty 

Dutydays for eachResident shouldbeallottedaccordingtothedutyroster.

The resident on duty for the day should know about all sick patients in the wards 
andrelevant problems of all other patients, so that he could face an emergency 
situationeffectively. 

In the morning, detailed over (written and verbal) should be given to the next 
residentonduty.Thispractice should berigidlyobserved.

If a patient is critically ill, discussion about management should be done with 
theconsultantatanytime. 

Thedoctor ondutyshouldbeavailableintheward throughoutthedutyhours.
 

Care ofSickPatients 

Care of sick patients in the ward should have precedence over all other routine 
workfor the doctor on duty. Patients in critical condition should be meticulously monitored 
andrecords maintained. If patient merits ICU care then it must be discussed with the 
seniorresidentsand consultantsfortransfertoICU.

 
Resuscitationskills 

At the time of joining the residency programme, the resuscitation 
skillsshouldbedemonstrated to the residents and practical training provided at various work 

stations.Residents should befullycompeten

Theyshouldbefullyawareofalladvancedcardiacsupportalgorithmsandbeawareoftheuseofcom

monresuscitativedrugsandequipmentlikedefibrillatorsandexternalcardiacpacemakers.

Theresidentshouldbeable toleadacardiacarrestm
 

DischargeofthePatient 

Patient should be informed about his/her discharge one day in advance and 
dischargecardsshould be prepared 1daypriortothe planneddischarge.

Thedischargecardshouldincludethesalientpointsinhistoryandexamination,
diagnosis, important management decisions, hospital course and 
proceduresdoneduringhospital 

ConsultantsandM.ChResidentsshouldchecktheparticularsofthedischargecardandcounte
rsignit. 

Patient should be briefedrega

 visit. 

Following guidelines should be observed by the resident during admission 
day.Residentshould work 
upthepatientindetailandbereadywiththepreliminarynecessaryinvestigationsreportsfortheevening
discussionwith theconsultantonduty. 
Aftertheeveningroundtheresidentshouldmakechanges inthetreatmentandplan out
theinvestigationsforthenextdayin advance. 

Dutydays for eachResident shouldbeallottedaccordingtothedutyroster. 

y for the day should know about all sick patients in the wards 
andrelevant problems of all other patients, so that he could face an emergency 

In the morning, detailed over (written and verbal) should be given to the next 
ty.Thispractice should berigidlyobserved. 

If a patient is critically ill, discussion about management should be done with 
 

Thedoctor ondutyshouldbeavailableintheward throughoutthedutyhours. 

patients in the ward should have precedence over all other routine 
workfor the doctor on duty. Patients in critical condition should be meticulously monitored 
andrecords maintained. If patient merits ICU care then it must be discussed with the 

ntsand consultantsfortransfertoICU. 

At the time of joining the residency programme, the resuscitation 
skillsshouldbedemonstrated to the residents and practical training provided at various work 

stations.Residents should befullycompetentinprovidingbasicandadvancedcardiaclifesupport. 

Theyshouldbefullyawareofalladvancedcardiacsupportalgorithmsandbeawareoftheuseofcom

monresuscitativedrugsandequipmentlikedefibrillatorsandexternalcardiacpacemakers.

Theresidentshouldbeable toleadacardiacarrestmanagementteam. 

Patient should be informed about his/her discharge one day in advance and 
be prepared 1daypriortothe planneddischarge. 

Thedischargecardshouldincludethesalientpointsinhistoryandexamination,
diagnosis, important management decisions, hospital course and 

doneduringhospital stayandthefinaladvice tothepatient. 

ConsultantsandM.ChResidentsshouldchecktheparticularsofthedischargecardandcounte

Patient should be briefedregardingthedate,timeand location ofOPDforthefollowup
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Following guidelines should be observed by the resident during admission 
day.Residentshould work 

reportsfortheevening

Aftertheeveningroundtheresidentshouldmakechanges inthetreatmentandplan out 

y for the day should know about all sick patients in the wards 
andrelevant problems of all other patients, so that he could face an emergency 

In the morning, detailed over (written and verbal) should be given to the next 

If a patient is critically ill, discussion about management should be done with 

patients in the ward should have precedence over all other routine 
workfor the doctor on duty. Patients in critical condition should be meticulously monitored 
andrecords maintained. If patient merits ICU care then it must be discussed with the 

At the time of joining the residency programme, the resuscitation 
skillsshouldbedemonstrated to the residents and practical training provided at various work 

tinprovidingbasicandadvancedcardiaclifesupport. 

Theyshouldbefullyawareofalladvancedcardiacsupportalgorithmsandbeawareoftheuseofcom

monresuscitativedrugsandequipmentlikedefibrillatorsandexternalcardiacpacemakers. 

Patient should be informed about his/her discharge one day in advance and 

Thedischargecardshouldincludethesalientpointsinhistoryandexamination,complete 
diagnosis, important management decisions, hospital course and 

ConsultantsandM.ChResidentsshouldchecktheparticularsofthedischargecardandcounte

rdingthedate,timeand location ofOPDforthefollowup 



 

InCaseofDeath 

Incaseit   isanticipatedthataparticularpatientisin

 

dbeinformed aboutthecriticalconditionofthepatientbeforehand.

Residentsshouldbeexpectedtodevelopappropriateskillsforbreaking badnewsandbereavements.

Followupdeathsummaryshouldbe writteninthefileandfacesheetnotesmust
be  filled  up  and  the  sister  in  charge  should  be  requested  to
 
mortuarywithrespectanddignityfromwhere

Incaseofamedicolegalcase,deathcertificatehas tobepreparedintriplicate and
the bodyhandedovertothemortuaryandthelocalpoliceauthoritiesshouldbeinformed.

Autopsyshouldbeattemptedforallpatientswhohav
n undiagnosed illness. 

 

Bedside Procedures 

Thefollowing guidelinesshouldbeobservedstrictly:

Beawareof theindicationsandcontraindicationsfortheprocedureandrecordit
inthe case  sheet.
 Ruleoutcontraindications

Plantheprocedureduringroutineworkinghours,unlessit
Explaintheprocedurewithitscomplicationstothepatientandhis/herrelative

and   obtainwritteninformedconsent  ona
 
autionsusing 

shouldbereadyduringtheprocedure.

Makeabriefnoteonthecasesheetwiththedate,time,natureoftheprocedureandimmediatecomplic
ations,ifany. 

 
Monitorthepatientandwatchforcomplications(s

 

OTresponsibilities 

The 1

observesthegenerallayoutandworkingoftheOT,understandstheimportanceofmaintainingsan

ctityoftheOT,scrubbing,workingandsterilizationofalltheOTInstrument,knowhowofcardio

pulmonarybypasspump. He/ Sheisresponsible

insurgeryas 

2ndassistant andforpostoperativemanagementofpatientinrecoveryandinward.

The2ndyearresidentisresponsibleforpreopworkupofthepatient,surgicalplanning 

andunderstandingtherationaleofsurgery.He/sheisthefirstassis

surgery and is 

responsibleforanticipatingintraopandpostopcomplicationsandmanagingthem.Thefinalyearre

sidentshouldbeabletoperformminor/mediumsurgeriesunderobservationandassistinmedium/

major/extramajor surgeries. 

He/sheshouldbeabletohandle allemergenci

Incaseit   isanticipatedthataparticularpatientisin a serious

 condition,

dbeinformed aboutthecriticalconditionofthepatientbeforehand. 

shouldbeexpectedtodevelopappropriateskillsforbreaking badnewsandbereavements.

summaryshouldbe writteninthefileandfacesheetnotesmust
be  filled  up  and  the  sister  in  charge  should  be  requested  to
 sendthebodyto

ignityfromwherethepatient’srelativescanbehandedoverthe body.

Incaseofamedicolegalcase,deathcertificatehas tobepreparedintriplicate and 
the bodyhandedovertothemortuaryandthelocalpoliceauthoritiesshouldbeinformed.

Autopsyshouldbeattemptedforallpatientswhohavediedinthehospitalespeciallyifthepatientdiedofa

Thefollowing guidelinesshouldbeobservedstrictly:- 

Beawareof theindicationsandcontraindicationsfortheprocedureandrecordit

Ruleoutcontraindicationslikelowplateletcount,prolongedprothrombintime,etc.

Plantheprocedureduringroutineworkinghours,unlessit is an
Explaintheprocedurewithitscomplicationstothepatientandhis/herrelative 

and   obtainwritteninformedconsent  ona proper   form. Perform
 theprocedureunderstrictasepticprec

 standardtechniques. 
Emergency

shouldbereadyduringtheprocedure. 

Makeabriefnoteonthecasesheetwiththedate,time,natureoftheprocedureandimmediatecomplic

Monitorthepatientandwatchforcomplications(s). 

The 1st year resident 

observesthegenerallayoutandworkingoftheOT,understandstheimportanceofmaintainingsan

ctityoftheOT,scrubbing,workingandsterilizationofalltheOTInstrument,knowhowofcardio

pump. He/ SheisresponsibleshiftingofOTpatients,forparticipating 

assistant andforpostoperativemanagementofpatientinrecoveryandinward.

yearresidentisresponsibleforpreopworkupofthepatient,surgicalplanning 

andunderstandingtherationaleofsurgery.He/sheisthefirstassistantin 

surgery and is 

responsibleforanticipatingintraopandpostopcomplicationsandmanagingthem.Thefinalyearre

sidentshouldbeabletoperformminor/mediumsurgeriesunderobservationandassistinmedium/

 

He/sheshouldbeabletohandle allemergenciesand  postopcomplicationsunder
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serious

condition,relativesshoul

shouldbeexpectedtodevelopappropriateskillsforbreaking badnewsandbereavements. 

summaryshouldbe writteninthefileandfacesheetnotesmust 

sendthebodytothe
thepatient’srelativescanbehandedoverthe body. 

 
the bodyhandedovertothemortuaryandthelocalpoliceauthoritiesshouldbeinformed. 

ediedinthehospitalespeciallyifthepatientdiedofa

Beawareof theindicationsandcontraindicationsfortheprocedureandrecordit 

likelowplateletcount,prolongedprothrombintime,etc. 

an emergency. 

Perform
procedureunderstrictasepticprec

 
Emergency tray 

Makeabriefnoteonthecasesheetwiththedate,time,natureoftheprocedureandimmediatecomplic

year resident 

observesthegenerallayoutandworkingoftheOT,understandstheimportanceofmaintainingsan

ctityoftheOT,scrubbing,workingandsterilizationofalltheOTInstrument,knowhowofcardio-

ofOTpatients,forparticipating 

assistant andforpostoperativemanagementofpatientinrecoveryandinward. 

yearresidentisresponsibleforpreopworkupofthepatient,surgicalplanning 

surgery and is 

responsibleforanticipatingintraopandpostopcomplicationsandmanagingthem.Thefinalyearre

sidentshouldbeabletoperformminor/mediumsurgeriesunderobservationandassistinmedium/

esand  postopcomplicationsunder 



 

observations/independentlyandisresponsibleforsupervisionandguidance

 

his/herjuniors. 

 
 

Medico-LegalResponsibilitiesoftheResidents

Alltheresidentsaregiveneducationregardingm
legalresponsibilitiesatthetimeofadmissioninashortworkshop.

Theymustbeawareoftheformalitiesandstepsinvolvedinmakingthecorrectdeathcertificates,mort
uaryslips,medico-legalentries,requisitionforautopsyetc.

Theyshouldbe fully aware ofthe ethicalangle of
learnhowtotakelegallyvalidconsentfordifferenthospitalprocedures &therapies.

Theyshouldensureconfidentialityat everystage.

 
9. SUGGESTEDBOOKSandJOURNALS

 

 Books  
 

 CardiacSurgeryintheAdult byLawrenceH. Cohn,MD.

 
 Sabiston and Spencer's Surgery of the Chest: Expert Consult 

andPrint (2-Volume Set) (Surgery of the Chest (Sabiston)) by Frank Sellke 

MD,PedroJ.del NidoMD,Scott J.Swanson MD.

 
 Rutherford'sVascularSurgery,2

 (VascularSurgery(Rutherford)(2Vol.))byJackL.CronenwettMD,WayneJohnsto

n. 

 Kirkllin/Barrat-Boyes:CardiacSurgery,2 Vols.2003.

 Shield:GenralThoracicSurgery,2Vols.7
/2008Drugsforthe heart

 Shamroth’sAnIntroductiontoElectrocardiography.

 
 Jonas,RichardA:Comprehensivesurgicalmanagementofcongenitalheartdisea

se,2004. 
 
 Kaiser:Masteryofcardiothoracicsurgery,2

 
 ManualofPeri-operativeCareInAdultCardiacSurgeryFourthEditionbyRob

 M.Bojar. 

observations/independentlyandisresponsibleforsupervisionandguidance

 

LegalResponsibilitiesoftheResidents 

Alltheresidentsaregiveneducationregardingmedico-
legalresponsibilitiesatthetimeofadmissioninashortworkshop. 

Theymustbeawareoftheformalitiesandstepsinvolvedinmakingthecorrectdeathcertificates,mort
legalentries,requisitionforautopsyetc. 

Theyshouldbe fully aware ofthe ethicalangle oftheir responsibilities andshould 
learnhowtotakelegallyvalidconsentfordifferenthospitalprocedures &therapies.

Theyshouldensureconfidentialityat everystage. 

SUGGESTEDBOOKSandJOURNALS 

SurgeryintheAdult byLawrenceH. Cohn,MD. 

Sabiston and Spencer's Surgery of the Chest: Expert Consult 

Volume Set) (Surgery of the Chest (Sabiston)) by Frank Sellke 

MD,PedroJ.del NidoMD,Scott J.Swanson MD. 

Rutherford'sVascularSurgery,2-VolumeSet:ExpertConsult:PrintandOnline

(VascularSurgery(Rutherford)(2Vol.))byJackL.CronenwettMD,WayneJohnsto

Boyes:CardiacSurgery,2 Vols.2003. 

Shield:GenralThoracicSurgery,2Vols.7th/2009.Khonsari:CardiacSurgery,4
/2008Drugsforthe heartbyLionelH.Opie. 
Shamroth’sAnIntroductiontoElectrocardiography. 

Jonas,RichardA:Comprehensivesurgicalmanagementofcongenitalheartdisea

Kaiser:Masteryofcardiothoracicsurgery,2nd/2007. 

operativeCareInAdultCardiacSurgeryFourthEditionbyRob
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Theymustbeawareoftheformalitiesandstepsinvolvedinmakingthecorrectdeathcertificates,mort

their responsibilities andshould 
learnhowtotakelegallyvalidconsentfordifferenthospitalprocedures &therapies. 

Sabiston and Spencer's Surgery of the Chest: Expert Consult - Online 

Volume Set) (Surgery of the Chest (Sabiston)) by Frank Sellke 

VolumeSet:ExpertConsult:PrintandOnline 

(VascularSurgery(Rutherford)(2Vol.))byJackL.CronenwettMD,WayneJohnsto

/2009.Khonsari:CardiacSurgery,4th 

Jonas,RichardA:Comprehensivesurgicalmanagementofcongenitalheartdisea

operativeCareInAdultCardiacSurgeryFourthEditionbyRobert 



 

 
 

 JOURNALS 

 
AnnalsofThoracicSurgery.

European Journal of Cardiothoracic Surgery Journal of Thoracic & 

CardiovascularSurgeryAsianCardiovascular&ThoracicAnnalsSeminarsinThoracicand

ardiovascular SurgeryCirculation

 
10. ModelTestPapers 

AnnalsofThoracicSurgery. 

European Journal of Cardiothoracic Surgery Journal of Thoracic & 

CardiovascularSurgeryAsianCardiovascular&ThoracicAnnalsSeminarsinThoracicand

ardiovascular SurgeryCirculation 
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European Journal of Cardiothoracic Surgery Journal of Thoracic & 

CardiovascularSurgeryAsianCardiovascular&ThoracicAnnalsSeminarsinThoracicandC



 

 
MCh(Cardio-Vascular&ThoracicSurgery) Course

 Paper-I 

 
 

 

Maximum Marks:100 
 

AttemptALLquestions. 

Answereachquestionanditspartsin

AL ORDER.ALL questions carryequalmarks.

IllustrateyouranswerwithSUITABLEDIAGRAM
S. 

 

1. Describethedevelopmentof pulm

 
2. WhatarethevariousorganismsresponsibleforNosocomialinfectionsinrecoveryroomsand 

intensive careunits? 

 
3. Discussthesurgicalanatomyofthenormalconductionsystemandoutlineitsimportancein 

various cardiac surgicalprocedures?

 
4. Discusstheanatomyoftheaortic root.

 
5. Describebrieflytheregulationof thrombosisbytheendothelium?

 
6. Describetheanatomyandsurgicalexposureofthecarotidbifurcationandinternalcarotidarter

y? 

 

7. Describethepathologyoflungcancer?

 
8. Describeinbrief developmentof 

 
9. Discusstheanatomyofdiaphragmwithspecialreferencetodifferentdiaphragmatichernias?

 
10. Describe 

MODELTESTPAPERS 

Vascular&ThoracicSurgery) Course 

 

 BasicSciences 

AnswereachquestionanditspartsinSEQUENTI

questions carryequalmarks. 

SUITABLEDIAGRAM

Time:3 Hours

Describethedevelopmentof pulmonaryvenoussystemandleftatrium? 

WhatarethevariousorganismsresponsibleforNosocomialinfectionsinrecoveryroomsand 

Discussthesurgicalanatomyofthenormalconductionsystemandoutlineitsimportancein 

various cardiac surgicalprocedures? 

theanatomyoftheaortic root. 

Describebrieflytheregulationof thrombosisbytheendothelium? 

Describetheanatomyandsurgicalexposureofthecarotidbifurcationandinternalcarotidarter

Describethepathologyoflungcancer? 

Describeinbrief developmentof inter-ventricularseptum? 

Discusstheanatomyofdiaphragmwithspecialreferencetodifferentdiaphragmatichernias?

 Broncho-pulmonary 
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Time:3 Hours 

WhatarethevariousorganismsresponsibleforNosocomialinfectionsinrecoveryroomsand 

Discussthesurgicalanatomyofthenormalconductionsystemandoutlineitsimportancein 

Describetheanatomyandsurgicalexposureofthecarotidbifurcationandinternalcarotidarter

Discusstheanatomyofdiaphragmwithspecialreferencetodifferentdiaphragmatichernias? 

 segments? 



 

MODELTESTPAPERS 
 

MCh(Cardio-
 

Paper -III 

 Investigative InCardio
 
 

 

Maximum Marks:100 
 

AttemptALLquestions. 

Answereachquestion anditspartsin

carryequalmarks. 

IllustrateyouranswerwithSUITABLEDIAGRAMS
 
 

1. Describethedigitalplethesmography?

 
2. Discussthesynthetic patches andgraftsused incardiacsurgery?

 
3. Discusstheroleof“BloodComponents”inopenheartsurgery?

 
4. Discussthevirtualbronchoscopy?

 
5. Discussthediagnosisandmanagementof prostheticvalveendocarditis?

 
6. Describetheevolutionofporcinexenografts?

 
7. Describetheatrialnaturiticpeptide?

 
8. Discusstheoncogenesinlungcancer?

 
9. Discussthetypesofvenacavalfilters andtheirindicators?

 
10. Discuss thediagnostictoolsforthedissection oftheaorta?

-Vascular&ThoracicSurgery) 

InCardio-Vascular&ThoracicSurgery 

 Time:3Hours

Answereachquestion anditspartsinSEQUENTIAL ORDER. ALL questions 

SUITABLEDIAGRAMS. 

digitalplethesmography? 

Discussthesynthetic patches andgraftsused incardiacsurgery? 

Discusstheroleof“BloodComponents”inopenheartsurgery? 

Discussthevirtualbronchoscopy? 

Discussthediagnosisandmanagementof prostheticvalveendocarditis? 

nofporcinexenografts? 

Describetheatrialnaturiticpeptide? 

Discusstheoncogenesinlungcancer? 

ofvenacavalfilters andtheirindicators? 

thediagnostictoolsforthedissection oftheaorta? 
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Time:3Hours 

questions 



 

 
MCh (Cardio-Vascular & Thoracic Surgery) 

CoursePaper-IV 

RecentAdvancesInCardio
 

 

 
Maximum Marks:100 

 

 AttemptALLquestions. 

Answereachquestion anditspartsin

carryequalmarks. 

IllustrateyouranswerwithSUITABLEDIAGRAMS
 
 

1. Describethevalveconduitsincardiacsurgery?

 
2. Describetheroleoffreeradicals inheartdisease?

 
3. Describetheroleofbloodconservationtechniques?

 
4. Discussearlydetectionof lungcancerandrolesurgeryinSmall

 
5. Describetheadvantagesof earlycorrectionofvariouscongenitaldefects?

 
6. Discussthevariousfactorsgoverningtheearlyandlatepatencyofdifferentconduitsusedin 

coronarybypassgrafting? 

 
7. Discusstheroleofintraaortic balloonpumpincardiacsurgery?

 
8. Describenewermethodsoftreatingischemiccardiomyopathy?

 
9. DiscussindetailtheadvantagesanddisadvantagesofOff

Grafting? 

 
10. DescribetheroleofPhosphodiesteraseinhibitors incardiacsurgery?

MODELTESTPAPERS 

Vascular & Thoracic Surgery) 

RecentAdvancesInCardio-Vascular&ThoracicSurgery 

 Time:3Hours

 

Answereachquestion anditspartsinSEQUENTIAL ORDER. ALL questions 

SUITABLEDIAGRAMS. 

Describethevalveconduitsincardiacsurgery? 

Describetheroleoffreeradicals inheartdisease? 

Describetheroleofbloodconservationtechniques? 

Discussearlydetectionof lungcancerandrolesurgeryinSmall-celllung cancer?

Describetheadvantagesof earlycorrectionofvariouscongenitaldefects? 

Discussthevariousfactorsgoverningtheearlyandlatepatencyofdifferentconduitsusedin 

 

Discusstheroleofintraaortic balloonpumpincardiacsurgery? 

wermethodsoftreatingischemiccardiomyopathy? 

DiscussindetailtheadvantagesanddisadvantagesofOff-pumpCoronary ArteryBypass 

DescribetheroleofPhosphodiesteraseinhibitors incardiacsurgery? 
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Time:3Hours 

  

questions 

lung cancer? 

Discussthevariousfactorsgoverningtheearlyandlatepatencyofdifferentconduitsusedin 

pumpCoronary ArteryBypass 
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