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1. PROGRAMME OVERVIEW
The Surgery Residency Training Program in Bhutan is organized under the auspices of Postgraduate Medical Education Centre (PGMEC), University of Medical Sciences of Bhutan. It requires the successful completion of four years of full-time training in the accredited teaching hospitals and regular evaluations and formal examinations to ensure that candidates will obtain the knowledge, skills and experience required for the provision of high quality care in surgery.

The mission of the Surgery Residency Program is to ensure that all surgical residents possess sound knowledge, skills and experience through uniform high quality training to enable them to be competent surgeons providing the highest level of quality care in Bhutan.

The curriculum is structured over four years to give the residents adequate experience to develop the skills necessary to manage all kinds of surgical problems. During the four years the resident will be given gradually increasing responsibility and by the fourth year they will be functioning independently. Besides the clinical training the residents will be given weekly lectures to cover all the important topics prescribed in the curriculum. In the third year the residents will be sent for elective posting to other universities outside the country to give them exposure in subspecialties which we do not have in Bhutan. The fourth year residents will have one month of regional or district posting to give them the opportunity to function independently.

The residents will have to maintain a proper log book to record all the educational activities/procedures done over the four years. Monitoring and supervision will be carried all the time and feedbacks will be given to facilitate proper learning and development.  At the end of three and half years the residents will have to complete the thesis and defend it before the final examination. 

2. GOALS

The goal of MS in Surgery is to produce competent, compassionate and specialist in general surgery who is capable of practicing all types of general surgery efficiently and competently backed by scientific knowledge and skills.

3. OBJECTIVES OF THE COURSE

a) To impart knowledge on the principles and practices of surgery;

b) To train residents to acquire surgical skills necessary for the management of routine and emergency surgical illnesses and conditions;

c) To facilitate the development of clinical decision making and problem-solving skills;

d) To infuse the sense of lifelong learning and acquire good surgical ethics.

4. LEARNING OUTCOME

At the end of training, the trainee of surgical residency programme  will be able to: 

a) Demonstrate theoretical and practical knowledge related to surgery in general.

b) Display technical and operative skills;

c) Apply clinical skills and judgment in patient care;

d) Demonstrate generic professional and leadership skills;

e) Illustrate an understanding of the values that underpin the profession of surgery and the responsibilities that comes with being a member of the profession

f) Illustrate the special attributes needed to be a surgeon;

g) Exhibit commitment to their ongoing personal and professional development and practice using reflective practice and other educational processes;

5. THE CORE COMPETENCIES 

The Core Competency shall comprise of the following: 
1. Patient care
2. Medical knowledge
3. Practice-based learning and improvement
4. Interpersonal and communication skills
5. Professionalism.
6. Systems-based practice
1. Patient Care
Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health. Residents are expected to:
a. communicate effectively and demonstrate caring and respectful behaviors when interacting with patients and their families;
b. gather essential and accurate information about their patients;
c. make informed decisions about diagnostic and therapeutic interventions, based on patient information and preferences, up-to-date scientific evidence and clinical judgment;
d. develop and carry out patient management plans;
e. counsel and educate patients and their families;
f. use information technology to support patient care decisions and patient education;
g. perform competently the medical and invasive procedures considered essential for the area of practice;
h. provide health care services aimed at preventing health problems and maintaining health;
i. Work with health care professionals, including those from other disciplines, to provide patient-focused care.
2. Medical Knowledge
Residents must demonstrate knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care. Residents are expected to:
· demonstrate an investigatory and analytic thinking approach to clinical situations;
· Know and apply the basic and clinically supportive sciences which are appropriate to Pediatrics.
3. Practice-based Learning and Improvement
Residents must be able to investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and improve their patient care practices. Residents are expected to:
a. analyze practice experience and perform practice-based improvement activities using a systematic methodology;
b. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems;
c. obtain and use information about their own population of patients and the larger population from which their patients are drawn;
d. apply knowledge of study designs and statistical methods to the appraisal of clinical studies and other information on diagnostic and therapeutic effectiveness;
e. use information technology to manage information, access on-line medical information; and support their own education; and
f. Facilitate the learning of students and other health care professionals.
4. Interpersonal and Communication Skills
Residents must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, patients’ families, and professional associates. Residents are expected to:
· create and sustain a therapeutic and ethically sound relationship with patients;
· use effective listening skills and elicit and provide information using effective nonverbal, explanatory, questioning, and writing skills; and
· Work effectively with others as a member or leader of a health care team or other professional group.
5. Professionalism
Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. Residents are expected to:
a)  Demonstrate respect, compassion, and integrity; a 
b) Responsiveness to the needs of patients and society that supersedes self-interest; 
c) Be accountable to patients, society, and the profession; and a 
d) Be commitment to excellence and on-going professional development;
e) demonstrate a commitment to ethical principles pertaining to provision or withholding of clinical care, confidentiality of patient information, informed consent, and business practices; and
f) Demonstrate sensitivity and responsiveness to patients’ culture, age, gender, and disabilities.
6. Systems-based Practice
Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value. Residents are expected to:
· understand how their patient care and other professional practices affect other health care professionals, the health care organization and the larger society, and how these elements of the system affect their own practice;
· know how types of medical practice and delivery systems differ from one another, including methods of controlling health care costs and allocating resources;
· practice cost-effective health care and resource allocation that do not compromise quality of care;
· advocate for high quality patient care and assist patients in dealing with system complexities; and
· know how to partner with health care managers and health care providers to assess, coordinate, and improve health care and know how these activities can affect system performance
Professional attitudes and conduct require that Resident must also have developed a style of care which is:
· humane (reflecting compassion in providing bad news, if necessary; the management of the visually impaired; and recognition of the impact of visual impairment on the patient and society);
· reflective (including recognition of the limits of his/her knowledge, skills and understanding);
· ethical;
· integrative (including involvement in an inter-disciplinary team for the care of children, the handicapped, the systemically ill, and the elderly); and
· scientific (including critical appraisal of the scientific literature, evidence-based practice and use of information technology and statistics).
6. OVERVIEW OF THE ROTATIONS
	Sl

No
	Activity
	PG 1 YR
	PG 2 YR
	PG 3 YR
	PG 4 YR

	
	
	1
	2
	3
	4
	5
	6
	7
	8

	1
	Generic curriculum 
	
	
	
	
	
	
	
	

	2
	Surgery  placement
	
	
	
	
	
	
	
	

	3
	Lecture Class
	
	
	
	
	
	
	
	

	4
	orthopedics
	
	
	
	4 weeks
	
	
	
	

	5
	Obstetrics
	
	
	
	
	
	
	6 weeks
	

	6
	anesthesia
	
	
	
	
	4 weeks
	
	
	

	7
	District Posting  
	
	
	
	
	
	
	
	4 weeks

	8
	Elective overseas
	
	
	
	
	
	
	4 weeks
	


7. COURSE CONTENT

Year 1:

KNOWLEDGE

i. To learn the historical perspectives of surgery.

ii. To learn the principles and techniques of surgery.

iii. To familiarize with the surgery equipment and machines.

iv. To learn about pre-operative evaluation of patient with or without co-morbid conditions

v. To learn about the principles of oncology

vi. To learn about the principles of burn management.

     SKILLS: 
i. Perform clinical history and examination in surgical practice

ii. Carry out pre-operative evaluation of patients.

iii. Carry out instrument arrangement and trolley layout.

iv. Demonstrate skills in sterilization techniques (O.T Layout and Asepsis).

v. Perform skin Preparation-painting and draping

vi. Exhibit the techniques of scrubbing and gowning.

vii. Assessment of common surgical conditions

a) Digital rectal examination 

b) Proctoscopy

c) Per vaginum examination in surgical practice

viii. Perform wound dressing and wound debridement 

ix. Spine stabilization.

Year 2:

KNOWLEDGE

i. Principles of emergency room procedures

· Application of Splints for Fractures

· Arterial and Venous Lines

· Assessment and initial management of Poly trauma

· Cardiopulmonary Resuscitation

· Management of Airway Obstruction

· Management of Shock and Cardiac Respiratory failure

ii. Pre-operative work-up 
· Ability for adequate pre-operative preparation in special situations like Diabetes, renal failure, cardiac and Respiratory failure etc. and risk Stratification

· Communication skills with special reference to obtaining Informed Consent

· Pre-operative assessment and preparation of patients including DVT prophylaxis, Blood transfusion and Antibiotics

iii. Post-operative care 
· Airway management

· Basic Physiotherapy

· Management of epidural analgesia

· Management of Fistulae

· Management of postoperative hypo and hypertension

· Postoperative pain control

· Nutritional rehabilitation of patients

· Fluid & Antibiotic management

· Stoma care

iv. Management of acute retention of urine

v. Urinary tract infection and Haematuria work up

vi. Principles and management of fractures- 

· fracture healing; principles of immobilization; complications; principles of internal fixation.

vii. Assessment of various skin lesions

SKILLS: 

i. Carry out circumcision under local Anesthesia.

ii. Perform drainage of abscesses.

iii. Carry out major dressing 

iv. Perform minor Anorectal procedures (Haemorrhoids-Banding, Cryotherapy, suturing etc)

v. Carry out Anal dilation for Fissures

vi. Perform minor Biopsies-Lymph node, ulcer, swellings etc.

vii. Perform removal of simple subcutaneous swellings.

viii. Perform Sigmoidoscopy and upper GI endoscopy

ix. Apply suturing techniques

x. Perform vasectomy

xi. Carry out wound debridement

xii. Perform abdomen closing and opening

xiii. Do basic laparoscopic surgeries 

xiv. Carry out reduction,  splinting and plaster application of simple fractures and dislocations

xv. Perform insertion of SPC and removal of retained urinary bladder catheters.

YEAR 3: 
KNOWLEDGE

i. Principles and techniques of general surgery.

ii. Common surgical diseases of gastrointestinal tract

iii. Management of hepato-biliary system disorders

iv. Management of acute abdomen and complications

v. Causes of chronic abdomen and its management

vi. Basic embryology and common congenital deformities.

vii. Diseases of the breast

viii. Common pediatric surgical conditions.

ix. PeripheralVascular diseases including varicose veins.

x. Management of Cyst and sinuses of neck

xi. Ano-rectal conditions

xii. Acute scrotal conditions

xiii. Inguino-scrotal swellings

xiv. Breast disease - benign and malignant disease; diagnosis; investigation; screening for cancer; genetics of breast cancer

xv. Surgical Endocrinology - solitary nodule; investigations; multinodular goiter; Hashimoto's disease; cancer, pituitary, and adrenal glands

· SKILLS: 

i. Perform Appendectomy

ii. Carryout Cholecystectomy

iii. Perform colostomy and closure of colostomy

iv. Carry out closure of peptic ulcer/under-running bleeding ulcer/vagotomy drainage

v. Perform diagnostic laparoscopy

vi. Perform drainage of breast abscess/excision of breast lump.

vii. Carry out Groin Hernia repair

viii. Perform hydrocele surgery

ix. Perform Haemorrhoidectomy/fissurectomy/simple fistulectomy

x. Carry out Hemicolectomy.

xi. Perform Herniotomy/ Orchidotomy/Orchidectomy 

xii. Perform orchidopexy in children

xiii. Perform Laparotomy for abdominal trauma/ splenectomy

xiv. Carry out Laparatomy for intestinal obstruction/bowl resection/bowel anastomosis

xv. Perform surgeries for cysts and sinuses

xvi. Perform surgeries for varicose veins

Year 4:

KNOWLEDGE

i. Principles of complex wounds management

ii. Breast surgery

iii. Diseases of Salivary glands

iv.  Urological conditions (urolithiasis, uro-oncology, genital urinary TB, BPH, stricture urethra, complicated UTI, Obstructive uropathy)

v. Tumor pathophysiology 

vi. Principles of transplant surgery

vii. Principles of plastic surgery

viii. Principles of cardio-thoracic surgery

ix. Management of brain abscess

x. Tumors of brain and spinal cord

xi. Common Cardiovascular disorders in surgical practice

xii. Principles of reconstructive surgery

xiii. Indications for emergency caesarian

xiv. Abnormal pregnancy and obstetric causes for acute abdomen

SKILLS

i. Carry out management of complex wounds

ii. Perform breast surgery

iii. Perform parotidectomy

iv. Perform thyriodectomy

v. Perform UGI endoscopy/colonoscopy and basic endoscopic procedures

vi. Perform Gastric surgery.

vii. Carry out Jejunostomy and colostomy

viii. Perform basic urological procedures (open and closed stone surgery and simple nephrectomy)

ix. Carry out basic neurosurgical procedures-placement of Burr holes, VP shunts

x. Perform Laparoscopic surgery

xi. Creation of Arterio-venous fistula

xii. Carry out release of contractures, grafting and other reconstructive surgeries, etc.

xiii. Perform Emergency caesarian 

xiv. Perform emergency hysterectomy

xv. Carry out Laparotomy and management of complicated ectopic pregnancy. 

8. TEACHING AND LEARNING ACTIVITIES

Every student shall attend teaching and learning activities during each year as prescribed by the department and not remain absent himself /herself from work without valid reasons.

A list of teaching and learning activities designed to facilitate students acquire essential knowledge and skills outlined is given below. Depending on the facilities available, any or all of these methods may be employed.

a) Lectures: Lectures are to be kept to a minimum. They may, however, be employed for teaching certain topics. 

b) Journal Club: Recommended to be held once a fortnight. The presentations would be evaluated using check lists and would carry Weightage for internal assessment.

c) Subject Seminar: Recommended to be held once a month. Every candidate must present on selected topics at least 3 times a year and a total of 12 seminar presentations in Four years. The presentations would be evaluated using check lists and would carry Weightage for internal assessment. 
d) Student Symposium: Recommended as an optional multi disciplinary programme. The evaluation may be similar to that described for subject seminar.

e) Ward Rounds: Ward rounds may be service or teaching rounds.

i. Service Rounds: Postgraduate students and Interns should do ward rounds every day for the care of the patients. Newly admitted patients should be worked up by the PGs and presented to the seniors the following day.

ii. Teaching Rounds:  should have 'grand rounds' for teaching purpose.

f) Inter Departmental Meetings: with departments of Pathology, Radio-Diagnosis and other departments as deemed relevant and necessary.

g) Teaching Skills: Post graduate students must teach under graduate students (Eg. medical, nursing)/ interns by taking demonstrations, bed side clinics, tutorials, lectures etc.

h) Continuing Medical Education Programmes (CME): At least 2 CME programmes should be attended by each student in 4 years.  Mandatory to present one clinical paper at the annual medical conference before sitting for the exit exams.

9. EXAMINATION SYSTEMS:

	Examinations
	Schedule
	Components
	Total marks
	Weightage‡

	
	
	Written
	Practical
	
	

	Institute Examination I
	End of 1st Term
	MCQ

50%
	SAQ

50%
	OSPE 100%
	200 marks
	10

	Institute Examination II
	End of 4th Term
	MCQ

50%
	SAQ

50%
	OSCE

100%
	2 short cases 100 %
	300 marks
	20

	Submission of Thesis
	End of 6th Term
	(i) Written contents: 100 marks*
	200 marks
	10

	
	
	(ii) Oral /viva voce: 100 marks*
	
	

	University Examination
	End of 8th Term
	Paper I
	1 Long case: 100 %

2 short cases: 100 %

Instrument/imaging: 100 %

Viva voce: 100 %
	700 marks
	60

	
	
	MCQ

100%
	SAQ

100%
	
	
	

	
	
	Paper II
	
	
	

	
	
	Essay questions 100 %
	
	
	

	Cumulative marking for the Award of Degrees
	100


Note: 

a) * Thesis will be assessed for (i) written contents for 100 mark; and defence of thesis during viva voce - for 100 marks and both will carry a weightage of 10 marks for the final award of degree.

b) ‡ Cumulative weightage for the purpose of award of degrees will be computed as 10, 20, 10, and 60 percentages respectively for the Institute Examinations I , Institute Examinations II, Thesis, and the University Examinations. 

c) MCQ: Multiple choice questions; 

d) SAQ: Short answered questions; 

e) OSPE: Objective structured practical examinations;

f) OSCE: Objective structured clinical examinations;

· To have 4 written papers for the final/exit/university exam as follows:

Paper I: Basic sciences applied to surgery

Paper II: Principles and practices of general surgery

Paper III: Principles and practices of Operative surgery

Paper IV: Recent advances in surgery

10. THESIS: 

     To follow the generic guidelines on Thesis.

11. SUGGESTED TOPICS FOR ELECTIVE OUTSIDE
1. Cardio-thoracic surgery

2. Plastic surgery

3. Transplant surgery

4. Vascular surgery

12. LOG BOOK

The residents will have to maintain a log book of all the procedures they have carried out independently, assisted, or observed during the training period.

	SL.no
	Procedures
	Minimum no. of procedures performed
	SIGNATURE

	1
	Burr hole
	5
	

	2
	Thyroidectomy 
	5
	

	3
	Tracheostomy
	5
	

	4
	Chest-tube insertion
	5
	

	5
	EmergencyLaparotomy
	15
	

	6
	Cholecystectomy
	20
	

	7
	Feeding Gastrostomy/Jejunostomy
	10
	

	8
	DUperforation repair
	10
	

	9
	Appendectomy
	15
	

	10
	colectomy
	5
	

	11
	Colostomy/Ileostomy
	5
	

	12
	Mastectomy
	5
	

	13
	Herniasurgery
	20
	

	14
	Hydrocele surgery
	10
	

	15
	Hemorrhoidectomy
	20
	

	16
	AnalFistula surgery
	20
	

	17
	Anal Fissure surgery
	10
	

	18
	SPC
	5
	

	19
	Kidney stone surgery
	5
	

	20
	Urinary Bladder Surgery
	3
	

	21
	Ureter surgery
	5
	

	22
	Urethral surgery
	5
	

	23
	Urethral dilatation
	5
	

	24
	Circumcision
	5
	

	25
	vasectomy
	5
	

	26
	Orchidectomy
	5
	

	27
	Orchidopexy
	5
	

	28
	Simple Nephrectomy
	5
	

	29
	Open prostatectomy
	3
	

	30
	Varicose vein surgery
	5
	

	31
	Limb Amputation
	3
	

	32
	Skin Grafting
	3
	

	33
	Caescerean section
	10
	

	34
	D & C
	10
	

	35
	Manual removal of Retained Placenta
	3
	

	36
	Hysterectomy (TAH)
	3
	

	37
	Feeding Enterostomy?
	5
	

	38
	Central venous line insertion
	5 
	

	39
	AV-fistula
	10
	

	40
	ET-intubation
	5
	

	41
	spinal anesthesia
	10
	

	42
	T/L
	10
	

	43
	Closure of colostomy
	5
	

	44
	Splenectomy
	3
	

	45
	UGIE
	50
	

	46
	Cervical lymph node excision
	10
	

	47
	Regional block
	5 (each)
	

	48
	Thoracotomy
	5
	


13. THE AWARD 

On successful completion of the residency training, acceptance of the thesis and after passing the examinations will lead to obtaining the Doctor of Medicine (MD) in Surgery from the University of Medical Sciences of Bhutan.
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