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.MCh Urology

'Thehmasuuciureandfawnyofmedepamnemowmbgywmbaaspermm
'guldellnes L

1. Goa]s

ThegoalofMChcoumelstoprodmacompetentphysldanWho

> Recognhes&ehea!hneedsofamlsandmmnpmfesbnalobﬂgaﬂons
In keeping with principles of Natlonal Health Policy and professional ethics;

< Has acquired the competenclies pertaining to Urology that are required to be
practiced In the community and at all levels of health care,

s Hasaomﬂredskmslneﬁecﬂve!yoommun!caﬂngwithmemm. Iamﬂyand
k community;

the
#lsawaraotmecomemporaryadvancesanddavelopmemlnmedbd

L4 Aoqﬁmaspl:'t‘ddsdenbﬂcemuUandlsoﬂernedbpdndpleadreseamh
> Hasmﬂmdsklﬂsine&m&gmeMaMparmnedbdmfessionab.

2, Ob]ectlves : _
AtmeendoftheMChcouminLhology thesmdemshmﬂdbeableto

% Reoogrﬁzemekeylmponanceofmedcalproblemhﬂmcomxtofmnealm
priority of the country;

- PractbemespecianyofUmbgyinkeep!ngwmxﬂ\epﬁmlpl&cofpmfessiond
ethics;

< Identify social, economic, environmental, -blological and emotional
determinants of adult Urology and know the merapeuﬁc, rehabilitative,
preventive and measures to provide holistic care to all patients;

~ % Take detailed history, perform full physical examination and make a. clinical -
diagnosis;
-<» Perform and Interpret relevant investigations (Imaging and Laboratory), ,

< Perform and interpret important diagnostic procedures;

¢DmgnoseUmIogicalillness&cina£hﬂtsbasedonmeanalysisofhlsmw-
physical examination and investigative work up;

% Plan and deliver comprehensive treatment for fliness in adults using prlnc:pl&c'
of rational drug therapy;

% Plan and advise measures for the prevention of Urological diseases;

< Plan rehabilitation of adults suffering from chronic iliness, and those with
spedal needs;

< Manage Urological emergencies efficiently;

Currcubun MGh (Urology)
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L emmee eemi b

_ O g’ loamer, rocognize continuing educationsl
needs;meappmpdato!eamhgresoumes,

@W_Wmmermmwﬂmbasedmmmz LR
& Demonstrate competenca-in basle concepts of ressarch methodology and
oFadﬂmowMMmesmdemmazﬂdngphysldmmm—-
workers and other provldersasateacher—tralner: _
: oPlaymeasslgnedmlelnme_hnphmentaﬁonofnaﬁonalheam\pmgmns.
L > owmmmmmmmm }
K4 Funcﬂonasaproducﬂvemeuberdateammgagedlnheam\m.mseardi
3.1 Theory
& Anatomy o . ‘
-s\ngmmmyoltrnneuopemonem;m\eysandmetem .
AnahomyoftheLowerthharyTractandMabGenmna- '
& Clinical Decislon
Evaluation of the UroioglcPaﬁentHismw.Physlca\.Examlnauon,andUdnalysls
UnnaryTractlmaging: . 2
COMES .
= & Basles of Urologlc Surgery
*od Basic Instrumentation and Cystoscopy
Basic of Urologic Surgery
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-Surg!caIManauememOfMa!elnfetﬁmy SR
_ersbbgyo!ErecﬁleDysh!ncﬁon;Pamdphyshbgy.Evamaﬂm,rNonwglcal B
Management | ‘ S A
logy, Evah.laﬁon,andNonwrgical Managemen't.ofEr'ecﬁleDysfuncﬂon
Prosﬂ\&ﬂoawg.elyforErecﬁleDysfuncﬁon T L e
Vascular Surgery for Erectile Dysfunction L
- Peyronle’s Disease

P caon Deficiency In tho Aging Male

FemaIOSemalchtlonand n

& Male Genltalla

Neoptasms of the Testis

Surgery of Testicular Tumors

- Jumors of the Penis : :
Swge;'?.oiPerﬂeandUremml'carclnmna

SurgeryotmePerisandUremra C

Sp;gofyolﬂwScroumandSemlnéIVesides

% Upper Urinary Tract Obstruction and Trauma
Pathophysiology of Obstruction

Management of Upper Urinary Tract Obstruction
Upper Urinary Tract Trauma.

& Renal Failure and Transplantation
Renal Transplantation
Etiology, Pathogenesis, and management of Renal Failure

Gurriculum MCh (Urology)
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 Physlology

109

S Nébplasmsol the Upper Urlnary Tract
Renal Tumors - - '
Urothelial Tumors of the Upper Urinary Tract .

'Urothelial Tunors of the Renal PeMs and Ureter

Open surgery of the Kidney
Laparoscoplo Surgery of the Kidney
Ablative Therapy for Renal Tumors

gM — amiMedlcaIManagemem ¢ Adrenal Disorders
» 3 L 0 ren

& Urine Transport, Storage, and Emptying o
and of the Renal Pelvis and Ureter _

Physiology and Pharmacology of the Bladder and Urethra *
Pathophysiology, Categorization

' ; ' ';and'ManagementoWoidlngmuncuoh
'Umdynam!cand,\ndeodynamlc

imic Evaluation of Volding Dysfuriction
Neuromuscular Dysfunction of the Lower Urinary. Tract

. Urinary Incontinence : Epidemiology

lology, Pathophysiology, Evaluation, and Overview
of Storage and Emptying Fallure -

ConsewaﬂveuanagememdUmwylmonﬁnenoa:BehavloralandPelvlchor :

Therapy, o

Urethral and Pelvic Devices

Electrical Stimulation

and Neuromodulation in Storage and Emptying Failure
Retropudic Suspension Surgery for Incontinence in Wamen

Vaginal Reconstructive Surgery for Sphincteric Incontinence '
Pubovaginal S

Tension-Free Vaginal Tape Procedures

injection Therapy for Urinary incontinence

Additional Treatment for Storage and Emptying Failure
Genlatric Voiding Dysfunction and Urinary Incontinence
Urinary Tract Fistulae

Bladder and Urethral Diverticula

Wﬁm&mmsmmhmmnﬁnenmmmem:mmﬁﬂdal

Cuncubim MCh (Urology)
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SphhﬂenPednedS!lng‘Prooedures e
. . Bladder ; Lower Genitourinary Calcull and Trauma
. " Urcthelial Tumors of the Bladder - . - T
ManwemMofMotastaHCarﬂlmadveBladdet-canw~'
SurgewofBIaddeICancer - : : at
i Bladder Surgery LB g
Uso of Intestinal Segments in Urinary Diversion
Cutaneous Continent Urinary Diversion
Urinary Diverslon ' '

Genital and Lower Urinary Tract Trauma - pon g
Lower Urinary Tract Calcull o

&' Prostate .

l‘:!nolecular Blology, Endocrinology, and Physlology of the Prostate and Seminal
* Eiclogy. Pathophysiology, and Epklemiology.of Bengn Prostatic Hyperplasia.
Natural History, Evaluation, and Nonsurgical Management of Benlgn Prostatic

R

C Robotic Radical Prostatectomy and Pelvic L phadenectomy

Radiation Therapy for Prostate Cancer ) ym

Cryotherapy of Prostate Gancer : ' s
Treatment of Locally Advanced Prostate Cancer

Management of Rising Prostate-Specific Antigen after Definitive |
-Therapy

Hormonal Therapy for Prostate Cancer .
Managesment of Hormone-Reslistant Prostate Cancer

& Pediatric Urology o | ‘

NormalandAmmabusDeve'\opmentotmeUﬂnaryTract |
Renal Function in the Fetus

Congenital Obstructive Uropathy
Perinatal Urology

Evaluation of Pediatric Urologic Patient |

cmhmmﬁ(u:obgy)
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. Posterlor Urethral V
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'_Renalmseasah

Childhood
mmmimedomhmmmm

“ Anomalies of the Kidney
_Renal Dysplasta and Cystic Diseaso of Kidney .

mmmamawgmamuwmm

EctoplcUreter

ane-BeIly Syndmme : :
COmplex

m Ted\nlquo for One-Stage Exstrophy Remnsﬁtlctj:|1
’ Children

Anomalles in
alves and Other Urethral Anomalles

Volding Dysfuncion in Children : Neurogenlo and No nlo
Urinaly Tract Reconstruction o NENSUROR]

o of External Genitalia in Boys

s of Testls and Scrotum 2 SUWManagemem
Sema!Diﬁerentlaﬁon Normal and Abnormal .

slrdealmnagelmhtersu

Oncology _
Emiowologyandl.apamsoopy
PedahloeemomhalyTramm
‘3.2.Practlcal
HbtowaxamMaﬁonandwiﬁngoheco:ds.
.>mmymld slwuldk\cbdeﬂwbadtgroundlnfomaﬂon,

fﬂmwmsww soctal and occupational history and treatment hi
> Detanedptuysmlexam!mﬂonshouldmwagem,a]

physlcalandcvs'
examination .

& Skils In viting up notes, maintalnlng problem R —
(POMR), progress notes, and of duﬂngwardm

planninginvesﬂgaﬂonandmamgatmmmplanmbamgm _

& Other Urology procedures-
uroflowmetry, CNG, Doppler,

3.3. Clinical Teaching
GenelaLPhyswandspecﬁbexanﬂnaﬂonsofGenuouﬂnarysmmdbe

xod. The resident shoud able 1o analyse history and correlato ft with
Ciinical findings. He should be well versed with all radlological procedures iie
WWMHGPWWWHB Hia
daily admissions In moming report and 1Ty to mmmmm
batance, choice of drugs. He should ciinically

analyse the patient & decide for
pmmmmesﬂgaﬂommmdumpamm_

Urological Procedures like
Uttrasound & Uttrasound guided procedures.

o |

andtlwhlstorydprmntnhess hmdpmndc“m%_l'

"?; 7
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4. Teaching Programme '
4.1 General Principals | R TIS
mmm.mmmumbmmenm T e

Loaring In posigraduato program s essentially selfdirected and pimaily

ooranating from clinical and academic work. The form

_ X} sesdlons ‘are meroly . -
meanttosupplementmlsco;eeﬁorl. , e )

.. 4.2 Teaching Sesslons

The teaching methodology conslsts of bedside discussions, ward rounds,*
casepmsentaﬂon&dhﬂcalgmndmunds.staﬁsﬁwmpumaldﬁﬁ"
toctures and seminars. :

Abngwtmmesoacﬂviﬂesmaineeeshouldtaka'pan'inhter-depamm _
meeﬁngs_Lecumoo-paﬂPlog‘ca'andduﬂco-mcﬂbbg!calmeeﬁngsma!are
organized : ' i

- Tammmaedmbbmuymmemm.wmmeuseotmptm'-
and bo ablo 1o use databiases ke the Medline, Pubmed eto.

, mmﬁmm,mammsed_memdmﬁﬂm& -
useofg’.ﬁdemesavalablelormanaghgvaﬂomaheasa' ' .

4.3 Teaching Schedule LR B
Following Is the suggested weekly teaching programme in the Department of
Sr.No. . Descsiption : ~ Frequency -
oA Caso Presentation & Discussion . Once aweek
2. Seminar : ’ - Once in two weeks
3. Journal Club , . Onco In two weeks
. A Grand Round presentations ) Once a month
5. nergency case discussions . Oncoaweek
6. Statistical & Mortality Meet "~ Onceamonth
7. Ciinico-Pathological meet Once a month
8. Clinico-Radiological meet Once a month
9, Clinico-Surgical meet A : Once a month
10. Faculty lecture teaching Once a month

éEad\mitshmﬂdhaveregutarteaangmundsforres!dentSposwdinm '
(doaxnemaﬁonclcasahlstowamexaminaﬁOn,progressmtes,rmnﬂ

interesting. and difficult
» Central hospital teaching sessions will be conducted reguiarty and DM

msidentswouldpresemmtaresﬁmcases,seminamarﬂtakewmcﬂnb&-

Curricutum MCh (Urology) '
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44 'Coniérence_s and Papers
R 4 "A resident must attend

4 One‘pap_ermustbepreser‘wedhaamgy‘ears: _
5. Schedule of Postings - o

S OPD’ : ‘Nrbe,a_week ‘

» OT Thrice a week

& Investigative urology All Days

> memmmeMMMmmmsMinﬁnmom
andwenlnquMeensttﬂ PM along with PQ resident.

o'mmchresldemmﬁd'dbmdmssl

ot ek @, ngolmepaﬂemmmvabeen

emu&mmmﬂmwm‘mmq'mmmdwmm
| pwemg.am_!should'dalvmﬁprogre&no_tblnmes. | '
& Thanonndwoddnghourswmmmmamm'smtwhenén'emerm
 duty, the resldenus_slwposedtostay*ovemlghtln'
‘4 L0GBOOK .
‘_-Thesmdanlm‘ll-malntah-abgbookbtanmeprooem : .
-Thosnﬂemwil'begmdedasperhbcnnm,&temnlcalsidﬂ performance. *
fmsmdemmobsawodmepmcedresasanéss!stant "
.Thapartotﬂmprooechlresparl‘mmedunderdlraasupewlston.
o The procedure performed with assistance. '
ompumoseofnamm,lstogmdemaskmsandevammaabmtytom
. declslons. :

o residont wil bo assessed once every year in the form of theory test at the
end of each academic yoar.

6. Research Projects

& mmnmmmmemmmedmmmum

ﬂwgﬁda:mdammmedpostgmmmm,mepmiedshaﬂbﬂ
written and submitted in the from of a Project.

» Every candidate shall submit project plan o universty within time frame Sc1
by university

mmm, g

the resident room. - '

g :
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-o'ﬂiésb;halbéapmmedm&mUnwmwmﬁnsmam.ﬂie

" & The student wil () Identy a refevant research problem, (i) conduct a crifoal . © -
, mdmaln-hmm'ahmﬂm\mmmm- '

 suitable study design, (V) stato the
study protocol, (viil) a study according

undortake to tha protocol, (vil) analyze”
. mmmmmmmmmwmmm;'m)mamw,_:

7. Assessment _ | o e
| ”“‘“W‘.Maﬁmmwmﬁmmmmﬁ

7.1. General Principles : ’
vbnf.eassessmemhvand;oblecﬂvaandreuab!e P
' #howemoognmvo.psyd\dmotorand-aﬁecﬂvodo;nalns. PETEL
'QFonnaﬂvo.qonmdngand’mmaﬁvo(ﬂmnassessmemsabommd
: hmeouaswanasmmaddlﬁon.mmpmjedhabomed

7.2. Formative  Assessment : : S
: Tmmmamwmh.wnﬂmaswelas_mmm
* The former is based on the feedback from the consultants concerned, . .~ - -
Formative assessment provide feedback to the candidate about his/her
ﬂperbrn\almalﬂhelpbmmshﬂ\oareasuwlad; , Tt
mdmma%mmmubememqnmmd—
exanﬂrmsforconﬂderaﬂonalmemnhofﬂnalmim). g
7.3.IngémalAssessment
The ance of the resident during the training- period should be'

mmmmmmmmemmmummwmm:bgmmm
ofmed)mly'anddail'ywoxkofmasmdent.hﬁarksshouldbe.,

allotted out of 100 as
Sr. No. Items Marks
1. Personal Attributes 20
2. Clinical Work 20
3. Academic activitles 20
4, End of term theory examination 20
5. End of term practical examination 20

1. Personal attributes:

» Behavior and Emotional Stability: Dependable, disciplined, dedicated,
stableinemergencysimaﬁom,smmpositiveapproadt .

Curriculum MCh (Urology) \D




* ¥ Diligence:

‘ & Academic ability:

15

does not shirk duties o leave any work pending.

.4 Honesty and Integrity:

information, has ethical conduct, exhiblts good moral valués, loyel 10 the

& Interpersonal Skills and Leadership Quality: Has compasslonate afiftude
towards patients and attendants, gets on well with colleagues and .
pamedMIswﬂ,lsmpethosemors,hasgoodoommunMﬁonsldﬂs. 23

2, Clinlcal Work:

& Avallabliity: Punctual, available continuousty on duty, responds promptly on
~ calls and takes proper permission for leave.’ ' ‘ '
pendlhg.dpesnotsit,kﬁe.oqmpetemmméas‘owmkupam
Intoliigont, shows sound knowledge and skils,
cipate: adoquately In academic activities, and performs well In oral
& Clinical Performance: Proficlent in ciinical presentations and caso
discussion during rounds and OPD work up. Preparing Documents of the
caso history/examination and progress notes In the file.(dally notes, round

discussion, investigations and management) SKil of performing bed side

&AcadenﬂcAcﬂvﬂy:PeﬂonnanoadudngprosemauonatJoﬁmal(;bbl
Seminar/ Case discussion/Stat meeting and other academlc sesslons.
Proficiency In skills as mentioned in job responsibilities.

A End of term theory examination conducted at end of 1%, 2* year and after

. 2 years 9 months

‘5. End of term practical/oral examinations after 2 years 9 months.

Maﬂmbrbersonﬂaﬁrﬂ:uteaandcllnwworkshwldbe'givenanmmﬂy
byalmeoons:ﬂtantsunderwhommereskiamWaspowdmmgmayear.
Ave;agaofmemreeyaamsimddbeputasmeﬁnalmaﬁsmnofzo.

Marks for academic activity should be given by the ail consuttants who

have attended the session presented by the resident.

Curricutum MCh (Urology)
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B wmwmmwmsmmwmmmmmlnaﬂomsepmtew

mmwmmmnmmam ]
_mmmmammdmmm :

" . 74 Summative Assessment
-Raﬁodmaﬂcslntlmryandpracﬁﬂwmbeequal.

The pass percentage will be 50%.

A. Theory examination
. Sr. No. Title - Marks
" Paper-  BasicSclences astelatedtoUrology 100
Paper-ll Cinical Urology ~ 100
paperlll Operative Urology - 100 -
PaperdV  RecontadvancesinlUrogy ~ * 100
-  Total 400
- B. Practical &Vlva-Voce Examlnation o
~ Srno . co Marks -
1. LongCass () S 100
2, ShortGases(Z)?Smaﬂcseach 450
3. Procedure 50
4 Grand Vivaincluding |mmemsrnam°:ogyfpamology 100
' Total 400

8. Job Respdnsibilltles

% Outdoor Patient (OPD) Responsibilities
« The working of the residents-in the OPD should be fully supervised.

meyshwidevab.:ateeachpaﬁemammmeobsewaﬁonsonmeom
card with date and signature.

-1mwﬁgaﬂomshmﬂdbaorderedasardwhennecessawusingpmubed'

o R%Kdentss!mﬂdcﬁswssalmecaseswrmmeconwnammmmma
management plan. '

Curriculum MCh (Urology) -
, |2
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AT~

- follow up.

- malntain a progress report
“To establish rapport with the

" Al treatm

_ 11:1' -

panemmmmng'mmhnmmpmadenrswmbd T

sl';ownmuwoonmlpalﬂqnwty. Y _ .
mmmﬂmhmwm.mmmwmm.- ‘_
Patient should be clearly explained as to the nature
Reddemanuldspedfymedateandﬁmewlwnmepaﬂemhaato—mnhr-
wwaumnsmm- =
Each resident should be responsibl
adnmdmﬂerhbmmfonovdngare-mageneralgmdeﬁmsforthe
joning of the residents In the ward: :
Detafled work up of the case and case

To-mmmeﬂnpwwmaaﬂy'(mﬂmmehmnﬂyﬂnmw)and
in the case file. . . »
' paﬁentforcomumniwﬂonreganﬁng,then@re
of ilness and further plan management. . , '
Tovnitehzstr@omabo&npaﬁenfs

eMdearlylnmahxsm:cﬂonbook
along with time, date and the bed
sdont _

mp'nberwi“mlegibleslgnamreoi-;he_

mmwm%mmmmmmmmm&
moconcemedwnsmtamsandsenlorresidems of the unit.

Adnilssion day |
Following guldelines should be observed by the resident during admission

of- the illness, the: -
the Investigations to be done. ' -

o and accountable for all the pafients



« Duty days for each Resident should be alitied according 10 the duty Toster.
® Thoresidemonmwiorﬂwdaystnuldhmabotnalsld&

i ovor iton and vl shouki bo gven 1 ho et
- :r_&ddentondny.'[hlspracﬂce‘shouldbeﬂgldlyobsewed.' T
o "I a pationt I critcalty i,

¢ Tho docor oy shoukd bo avlkblo n he vard through out the duty *

& Care of Sick Patients - | | | 3

s Care of sick patients In the ward should have precedence aver all other
routine work for the doctor on duty. ‘ ' o :

. _Pgﬂemslnaiﬂcal'oomﬁﬂon.shwldbemeﬂwbusly,monﬂofedandrecords '

o It pationt mexits ICU care then it must be discussed with the senlor residents.
~ At the time of Jolning the r programme, the resuscitation skills should
be demonstrated to the residents

\dents and practical training provided -at various -
o -Residents should be fully competent in providing basic and-advanced cardiat
fife support.

support algorithms andbe.
aware of the use of common -resuscitative drugs- and equipment like -
o The reskdont should be able to lead a cardiac amest management team.
L4 Dlschargeotﬂtal’ém

o Patient should be informed about his/her discharge one day in advance and
dlsmargecardssbouidbeprepared1daypﬂortomep!anneddlsd\arge.

o The discharge card should Include the salient points in history and
examination, complete diagnosis, important management declslons, hospital
course and procedures done

coure during hospital stay and the final advice to-the
« Consultants and DM Residents should check the particulars of the discharge
card and counter sign it. - . :
. Pmmmmmmm,ﬁmamm.mwnmm R %
follow up Visit.

% In Case of Death

Curulum MCh (Urokogy) 4 -

. ioms of l other paionts, so that ho coukd face an

-ussion about management éhou!d‘b‘e‘doneiwﬁru-f’;' :
the consultant at any time. :
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lnaaselt-ls"anﬂcbated._ﬂ)at_a ,"paﬂemis'haseﬁousoondﬁn.f '

vecord It n the case

Residonts should ba expected 1o

Foﬂowmdeaﬂimmarysmmdbommenhummearﬂ_{amsheeimm
must be filed up and the sister In charge should be
bodytoﬂ\ommxaryw!threspectanddlgnﬂyﬁomwheremepaﬂam’s
In case of a medico legal case, death
triplicate and the

Autopsy should be attempted for all patients who have

; ; died In the hospital-
especially It the patient dled of an undlagnosed liiness. | -

for the. procédure and
sheet. Rule out contraindications ke low platelet count,

Plan the: procedure during routine working hours, unless it Is an emergency.
mmmmmmmﬂmmmm
and obtain written informed consent on a proper form. Petform the procedure
under strict aseptic precautions using standard techniques. Emergency tray
should be ready during the procedure. - g AR,

Makeabﬂeimteon'ﬂnmsasheetwlmmedate.ﬂme.nanmoithe
Monitor the patient and watch for complications(s).

OTres.PonsIbllmea

The 1 yearresldemobsewesmegeneral!aymnandwoﬂdngofmem.
understands the importance of maintaining sanctity of the OT, scrubbing,
mﬂdngammwondantOTlnshumant,mowhowofendoscope&
He[Sha!sresponsibieshﬁﬁngoiOTpaﬂams,forpamcmaﬂnﬁmsurgewas
oM selstant and for post operative management of patient in recovery and in
ward. The 2™ year resident is responsible for pre op work up of the patient,
swglwdphmhgmdunderstammgmeraﬂonaleotwmely.mlsheisme
fhstasttaMMsurgerymﬂ!sresponsuaforanudpaﬁngmopandpost
opoormhcaﬁonaa:ﬂmanmhgmemmefhmlyearresidemwmmabb
to perform minorimedium/major surgeries independently and assist in
medium/major/extra major surgeries. He/she should be able to hande all
amergendesandpoaopmnpmtsindependenﬁymﬁbmspomﬂefor
supervision and guidance of his/er junlors.

15

19

requested to send the

, cemﬂwtehastobepreparedh
bodyhandedwermmemmmyandmo‘b@lponm :
authorities should be informed. . ‘ :

&




| Mgaco—w ' ney |
g = mmnmwmmm

softheResidents . -
a short workshop. LI
‘o . They must be aware of

: the formalities’ and. steps lnvolved in making e

. autopsy etc.
e. They should

bo fully awars of the ethicel arlo of thelr respansbiliies and.
should leam ' y

They should enwrp'oonﬂdetmamy at evety stage.

‘9, Suggested Books

'9.1.Books

* & Campbelis Urology
% GlennsUrology
# Year book of Urology ,
9. Reoem_advameshumbgy“

& Eifmetts Ciinical Uroradiology

.. & Mo Ankrich Trauma of Genltourinary Tracts
& Libertino-Pediatric And Adult Reconstructive Urologic Surgery
% -Richie & Damico-Urologic Oncology A " m
& Stroky-Handbook of urology diagnosis and therapy:

& Allen D Seftekmale and female sexual dysfunction.

9.2. Journals

% Urological clinics of North America
<+ Biitish Journal of Urology

< Joumal of endourology
% Joumal of Urology

10. MODEL TEST PAPERS

mmucmuom)

I6

oriary slis, medioo egal enres, ecuistion ot

how to take legally valid consent for different hospi | 2 T:
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MODEL TEST PAPERS
.. MCh Urology
~ Paper-l
BASIO SGIENCES AS RELATED TO UROLOQY -

Ma:dmumMaﬂcs 100 Tlme 3Hours
° AttemptALLquesﬂons. :

o Mswefeachmesﬂonandhspansinssoumonnﬁﬂ.
o ALLquesﬂonScanyequalmarm

[ ]

Mustiate your answer with SUITABLE DIAGRAMS.

'Q1-erteamteoneenmkmyTubemlodsandusmanagenm7

.-wmeanoteonpaﬂnphyslobgyoferectnodys!uncﬂonandns

.: I"a'l’ |gE|||a||”

- Q@-WﬂlearemeumbglcalmpﬂmﬁonSOiNDSermmuﬂnawsymmam .
'.itsmanagemem?

m-wmeamteonevabaﬁon&managememofupperuﬂnawmmm
" Q5:-Wiita a note on Neurogenic & Non neurogenic urinary bladder?

Q8:-Wiite a note on evaluation & management of BPH?

. Qr- Wiite a note on Testicular cancer & its management?

~ Q8:-Write mteonevahsaﬁon & management of male erectile dysfunction?

Q9:- WﬂtanotmEﬂobgyPauwphys!ology&epMoiuﬁnarycahm

Q10:- Note on Peyronies Disease?
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* MODELTEST PAPERS
“_MCh Urology

| Paper -1l
. Clinfcal Urology

Maximum Marks : 100

Time :3 Houré-

. emptALLquesﬁo

o Answer each quwﬂonanditspanslnSEQUEN'nALORDEﬂ- ‘
_o ALLquesﬂonscanyeqtlalmks.

Nustrate your answer with sun'ABLE DIAGRAMS

Q- wmaaboutcomansochNL?

m-Writoaboutvaswlarsumﬂmiorereaﬂedyshmcﬂon?

‘Qa-wmaabmnwmewmrpenno&ureﬂ\ralcardmma?
WWMWWWM?

: Qsz-wmeabotnLaparompbsmewmenalm?

Q6:Wite about injection therapy for urinary incontinence?

 q7:Complications of TURP?

Q8:-Note on anterior urethoplasty?
9:-Nota on Radical Perineal Prostatectormy?

Q10:-Surgical Technique of exstrophy re_constmcﬁpn'?

Currcukum MCh (Urology) -1g




MODEL TEST PAPERS
MCh Urology !

~ Paper-1it
OperaﬂVQUmlogy

] lﬁ e '.‘

Time : 3 Hours

- STaimum Marks : 100 |
o AtlemptAlJ-queSﬂo
° Answereachquasﬁonandnspartsln SEQUF.m'IALOBDER.

~ S
e o ALLquesﬁonscarryeql.lal

L mustratevowanswervﬁmsmABLEDlAGRAMS
- m.ao\oomiaomejﬂclapamsoownnmw

2 Nowor contrast media pottaiing 0 wrology?
-Evamauonotpaumounmﬁnalcysuus? o

" murodynamlcmmnhvomgdysmmuon?
Qﬁ-l.!reteroscopy&ilsuses?
Qe-Pemtaneomapproachestomperuﬁna:ytact?
Q?:-Evahaﬂonomdrenalmasa?

Urinary Bladder?

Qo:Uses of TRUS in urology?
Q10:-Tumor markers in Prostate cancer?

Curricutum MCh (Urology) @

Q8:-Electrical stimutation & Neuromodulation in emplying & storage factor of .



MODEL TEST PAPERS
MCh Urology
Paper-WV
_Recent Advances in Urology

“Tasdmum Marks : 100

'I'i'me'al—burs CAN

Atlempt ALL questions.

o Answer each each question and its parts In SEQUENTIAL ORDER
e ALL questions cairy carry equal marks.

o Wustrate your answer with SUITABLE DIAGRAMS.

v, Q1:7Newermanagementtechnmsoﬂmérstﬁ!a! cystiis?

sz-NoNOnablaﬁvetlmaplesof-renal:mans?

j Oa-cryothemwofprostaiew _

e Q4 Moleculargenaﬁcsammerblologyohenalwlcardmma?
Q5:Tissue engineering perspectives for reconstructive surgery n urology?
Q6:-Role of immune modulators in renal celt wc_;noma?

Q7:-Newer techniques in management of male infertility?
Q8:-Note on orthotopic uﬂnary ﬂwersion?
" Q9:-Tumor markers in urology?

(110:Recent advances in treatment of interstitial cysttis?

Currcutum MCh (Urology) S ¥
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UROLOGY — M Ch

PREAMBLE f

The objective of M Ch (Urology) degree course is to produce highly competent medical manpower in
Urology. The training ingredients should provide in-depth knowledge of the entire urology and relevant
basic allied subjects. The course is expected to bring about a change in attitude towards better scientific
approach with logic and analysis. More stress should be given to development of psychomotor skills. This
should culminate in shaping of a shrewd clinician, confident surgeon and a knowledgeable teacher insured
to basic research methodology. Basis of an ideal training programme will be a powerful urology service
complete in every sense. Today, a urology-teaching department should include complete adult and pediatric
urology services with fully developed subspecialities such as gynaecologic urology, uro-oncology, neuro-
urology, andrology & sexual dysfunction, newer modalities of stone management like endourological
techniques and extracorporeal shock wave lithortripsy and renal transplantation.

ELIGIBILITY

M S in (General Surgery) from any recognized University or its equivalent qualifications recognized
by the Medical Council of India.

SYLLABUS

It will cover wide spectrum of the diseases of urogenital system & retroperitorium, Apart from the
clinical aspect of these subjects, candidate has to acquire indepth knowledge of the related basic
subjects like applied; anatomy; embryology, physiology; biochemistry, pharmacology; pathology,
microbiology epidemiology, immunology etc.

1. Anatomy and Embryology of GU tracts, adrenal & retroperitoneum.

2. Applied physiology and biochemistry pertaining to Urology, Nephrology, renal transplantation
and renovascular hypertension. :

]

3. Investigative urology & Genito-urinary radiology and imaging including nuclear medicine.

4, Malg Infertility, Andrology and Urological endocrinology.
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25.
26.

g & B

. Behavioural and social aspects of urology

Sexual dysfunction- investigetions and management.

Perioperative care, management of urological complicatlons and care of the critically ill patients.

Urodynamics and Neurology . r
Genito-urinary trauma,
Urolithiasis-Medical, Biochemical & Surgical aspects.

. Uro-oncology-Adult & Paediatric

- Reconstructive Urology.

4 Paedietric Urology-congenital malformations and acquired diseases.
- Urinary tract infections and sexually transmitted diseases.

. Obstructive Uropathy.

- Renal transplantation (including transplant immunology medical & surgical aspects).

2

- Renovascular Hypertension.

. Gynaecological urology.

. Newer developments in urology.

. Operative Urology.-open & endoscopic

. Endourology

. Neonatal problems in Urology.

. Electrocoagulation, lasers, fibre optncs mstruments
- catheters, endoscopes etc.

Retroperitoneal Diseases & Management.

Medical aspects of the kidney diseases.

Laparoscopic Urologic Surgery

Apart from above mentmned subjects, each candidate should have basm knowledge of the follomng
Biostatistics & Epldemlology

Computer Sciences.

Experimental & Research methodlogy and Evidence Based Medicine.

Scientific presentetion.

Cardio-pulmonary resuscitation.

Ethics in medicine.




course and Curriculum of M Ch Urology
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TRAINING & TEACHING METHODOLOGY

Besides didactic lectures (delivered by the faculty membérs, national & international visiting teachers,
seminar symposium and journal clubs is to be be organized. Problem oriented training to be given in
the form of case discussions, ward rounds, inter-disciplinary meetings and department statistical
meetings. Every candidate is supposed to discuss a minimum of 2 clinico-pathological conferences.
Practical training is to be imparted by full time residency training programme, where a trainee will be
given full responsibility of the patients. He will be encouraged to improve and develop his decision-
making ability under supervision of teachers.

Research

Each candidate has to carry out two dissertation or studies for thesis, which should be acceptable for
publication in a Indian Journal or any International Journal.

1. Experimental Research Project — One &
May be a) Animal lab work or

b) Associated with a Basic science Dept.

2. Clinical Research Project — At least one
TRAINING IN OPERATIVE UROLOGY

Special attention to be paid to improve the operative skill of the candidate. He shall be trained to take
independent operative decisions. In a time bound schedule an opportunity will Be accorded to perform all
the major open as well as endoscopic procedures so as to let him develop mastery in the essential
~ procedures. Candidates will be required to maintain a logbook of operative procedures with details of
complications, if any, and their management. This will be reviewed every three months, Completed
logbook is to be submitted before the practical examination and will be reviewed by the external examiners.

First Two Years

-

Each Candidate should spent time for basic research specially related to animal laboratory or in
collaboration with basic department i.e. biochemistry, biotechnology and ratholog.

0-6 Months
A candidate is supposed to master following procedures.

L. Cystourethroscopy, filiform, dilatation, retrograde pyelography. Interpretation of normal and
abnormal finginds in relation to gross inflammations, obstructive and neoplastic changes in the
lower urinary tract.

2. Minor Urological Procedures:

Needle biopsy of the prostate, dilatation, trocar cystostomy, open cystostomy, orchiectomy,
circumcision, meatotomy/Meatoplasty Arterio-verous shunts, Excision of urethral caruncle.

Uro-Radiological & Imaging Techniques: :

During this period a candidate should perform various uroradiological & Imaging procedures like
Retrograde Urethrograms & Micturating, Cystourethrogram, cystogram, triplecystogram,

5



nephrostogram, Whitaker test, sinogram, vasoseminography, antegrade pyelograpy, interpretation
of Ultrasound & computerized tomography’s scans and renography, renal angiography including
Digital Substration Angiography & venography. _

06-09 Months

A candidate should learn, perform and interpret urodynamic studies like Cystometrogram, electro
myography & Urethral pressure profile & Video urodynamics. He will also perform and interpret
various tests of sexual dysfunction such as dynamic cavernosography, papavarin test, Penil-Brachial
Index, Noctornal penile tumescene, regiscan, sacral latency period and other evoked potential studies.

9-23 Months

He will assist and perform following procedures.

(a) Endoscopic Surgery:

Internal urothrotomy, Bladder neck Incesion, Litholopaxy, cystolithotripsy, insertion & retrieval
of bladder & ureteral stent, ureteral meatotomy, endoscopic suspension of bladdegs neck,
Transurethral resection of bladder tumour. ‘

(b) Surgical Procedures:
Simple nephrectomy, radical nephrectomy, cystolithotomy ureterolithotomy, pyelolithotomy,
nephrostomy, pyeloplasty, various urethroplasties. Retropubic & a transvesical prostatectomy, surgery
for underscended testis, partial and total amputation of penis, extended pyelolithotomy, VVF repair. -

24-36 Months

*®

Open Surgery -
Candidate should learn more complex surgical procedures like-transpubic urethroplasty,
Hypospadias repair, Augmentation cystoplasty, Anatrophic Nephrolithotomy under hypothermia,
Boari’s flap procedure, exstrophy closure, urinary diversion, ureteroneocystostomy, partial and
total cystectomy, nephroureterectomy, penile prosthesis, Artificial urinary sphincter, -
Microsurgical Vasoepididmostomy, and vasovasostomy,. Undiversion, Renal transplant surgery - -
and AV fistulae, retroperitoneal lymphadenectomy. -

Endoscopic Procedure

Trusurethral resection of prostate, percutaneous nephrolithotomy, Uretero-renoscopy, Laser Surgery,
other endourolocial procedures etc. '

Efforts will be made that candidate is able to perform the following minimum stipulated number
of procedures within three years of his training,. ' '

1. Endoscopies 100
2. Urethroplasties 5
3. Internal urethrotomy 20
4. Internal tract reconstractions , 10
5. Repair of vesicovaginal fistulae: 5

6. Pyeloplasties 5




bourse and Curriculum of M Ch Urology

il
7. Hypospadias repair 5
8. - Transurethral Resection of Prostate 25
9. Uretero-Renoscopy 25
10. Percutaneous Nephrolithotomy & endopyelotomy 15
11. Donor Nephrectomies 5
12. Recepient Surgery o)

In addition to above mentioned procedures candidates will perform/assist minimum of two or five
of each of following procedures depending upon the availability of the case material
. Nephrectomy for pyon_ephrosis—Su:gical treatment of stress urinary incontinence
« Radical Cystoprostatectomy
» Radical Nephrectomy
«  Ureteroneocystostomy

«  Retroperitoneal lymphnode dissection-Ileal replacement - &
. Different type of Urinary diversion of orthotopic Neobaldder- Surgical mamagement of Renal and
Urethral trauma

«  Transpubic urethroplasty

«  Augmentation cystoplasty

«  Nephroureteractomy — Undiversion

«  Anatrophic Nephrolithotomy )

. Laparoscopic Urologic Surgery , N
+ Paediatric surgical procedures.

In course Training

Since it will be a full time residency cum M Ch course, a candidate will be.responsible for the total care of
the patients. He will be encouraged to take independent decisions. Every day there will be atleast one hour -
academic activity to a maximum of 10 hours/week in which all the faculty members & residents will -
participate. Case discusser will take place weekly with 31 year resident as a moterator. '

Other academic activities like journal clubs, seminars, group discussions statistical meetings will
be a fortnightly feature where deaths, complications, operations and consultations rendered will be
discusse.d consultation to the other department and in emergency will only be attended by the IInd &
MIrd year Senior Residents. Consultations given to other departments should also be discussed every
morning with the respective consultants. In OPD a candidate will see the cases independently and will
make all the pertinent notes. In problematic cases and a special referral, it is mandatory to show the
case to the respective consultant. A candidate will not be allowed to provide independent consultations
for first six months. :

A candidate will have to attend all postmottem examination done for the department.

Interdepartmental meetings like uroradiology, uronephrology, uroradiotherapy & medical
oncology, uro pathology, uroimaging will provide an opportunity for open discussion on a common
subject and it will also provide an opportunity to learn views of the specialists on these subjects.
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Posting

A candidate will be sent to Nephrology department for one month to learn medical aspect of Kidney
diseases (except the renal transplantation). This posting should be after one to 1.1/2 year after joining

the course.

It is highly desirable to formulate a reasonable teaching curriculum for this posting and a
candidate is to be evaluated by the Nephrologist at the end of the posting. An unsuccessful candidate

has to repeat his posting.
Exchange Programme

In view of expanding field of urology,
subspecialities. Therefore, it is imperat

it is difficult to see, observe and have training in all newer
ive to inclucate exchange programme and resident should be

rotated to two or three centers as per advise by the department committee. It is also suggested that
department weak in some subspeciality should invite visiting professor from other centers to

strengthen the course.

BOOKS AND JOURNALS

L4

The following books, journals and periodicals should be made available through Central/Departmental
Library for perusal of residents so as to enable them to keep abreast with latest developments in the
field of Urology. It is also important that department should have an Internet facility which would
enable residents to browse and use medline search.

General Urology

" Book ) Editor
1. Campbell urology-3 Volumes Edited by Walgh, et al
2. Scientific Basis of Urology Mundy'
3. Current Urological Therapy Kaufman
4. Obstructive Uropathy 0_’Rei11y
5; Urogenital trauma Macaminch i
6. Text book of Urology Whitefield & Hendry '
7. Adult & Pacdiatric Urology Gillenwater et al
Paediatric Urology '

1. Pediatric Urology
2. Paediatric Urology
Uro-oncology

1. Genito-urinary cancer management
2. Genitourinary cancer
3. Testicular cancer

Kelalis & King —2 vol.
Whitakar

Backeman & Paulson
~ Dekerrion et al
Javadopor
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Urodynamics
1. Urodynamics principle & practise
9. Controversy in Neurourology
3. Neurourdlogy & urodynamics

Stone Diseases
1. Stone disease

2. Endourology

3. Endourology

4, Extracorporeal shock want Lithotripsy
5. Endourology

Infertility
1. Male Infertility

2. Reproductive infertility
3. Microsurgery in male and female

Reconstructive and Female Urology

1. Operative Gynaecology

2. Female urology

3. Urinary Incontinence

4. Urogynaecology & urodynamics
5. Reconstructive urologic surgery

Renal Transplantation

1. Kidney transplantation
~ 2. Renal transpléﬁtation

3. Introduction to Dialysis

4, Vascular arress in Haemodialysis
Operative Urology

1. Glen’s operative urology
2. Urologic Endoscopy
3. Transurethral surgery

Laparoscopy

1. Laparoscopic urology
2. Urologic Laparoscopy
3. Laparoscopic Urologic Surgery

Mundy
Barret & wein
Bradly & Hald

Diagnosis & management by Rous
Clayman et.al

Carson

Gravernstein

Arthur Smith

Amelar
Silber

Te Linde

Blandy

Dat. D.O.’Donnel
Obstargard & Bent -
Libertino

Peter morris
Garovoy & Guttman
Logan

Bell et Al

Bagley et al
Maurmayer

Ralph V. Clayman, E.M. McDougall
Sakti Das
AX. Hemal

Uroradiology- Emmett’s —Witten-Clinical Uroradiology 3 volumes
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Journals

L]

Indian J. Urology

Journal of Urology

British J. Urology
Neurourology & Urodynamics
Urology (Gold Journal)
European Urology

Urologia internationalis
Scandinavian J. Urology & Nephrology
Transplantation

Transplant Proceedings
Urological Research

Urologic Radiology

World Journal of Urology

Periodicals

Urological clinics of North America
Seminars in Urology

Controversy in Urology

Recent Advances in Urology

Year Book of Urology

Modern Trend in Urology.

2%
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MARKLIST FOR PRACTICAL AND VIVA-VOCE EXAMINATION

EXAM CENTRE: COURSE / EXAM : PG -
EXAMINATION FOR: M.Ch. UROLOGY DATE OF EXAMINATION:
1 2
CLINICAL CASES L VIVA-VOCE
Lon Short Short | Procedure TOAL Total :
Ommm Caie Cae Instruments | Radiology | FPethology | VIVA Fﬂw“”mm_
Seat No 1 1 2 400 Marks
100 75 75 50 300 100 (1+2)

NAME OF EXAMINER COLLEGE SIGNATURE WITH DATE
1.

2.

3.

4.




Resolution passed in BOM — 48/2017. dated 24/01/2017

Hem No. 5.10: BOS (Superspeciality) dated 16.09.2016

d)  Superspeciality residents should be deputed for a period of three months in
other Institutions for training

Resolution No. 5.10(d): Superspeciality residents can be deputed in ﬂ_ospitals under
MGMIHS for additional training if needed for skill enhancement.




7 Supsrly oo bl

Reselution No., 3.9.2 of “BOM-52/2018: Resolved to accept the followmg in ' all Superspeciality
: ";Umversﬁy Theory examinations, with effect from: batch- appearing in- Umvcr31ty August

' exammation onwards: f
‘ s Paper- 1(100 marks) : 10 short notes out of 11 {10 marks each)
e Paper IL{100 marks) :10 short notes out of 11 (10 marks each)
¢ Paper—HI (100 marks) :10 short notes out of 11 (10 marks each)
+ The cmstm*r paitcen for paper 1V (o be followed.

" Resolution No. 3.9.3 of BOM-52/2618: Resolved to have following pdtt'em in all Su erspecialit

- Unwcrsny Praciical examipations, with effect fiom baich appearing m Umvermty August 2018.

© exantination onwards, whlle keepmg the remaining pattem sanie:

Long case : 1X100 =100 marks
“Short case : 4X25 = 100 marks

Caprst)

-~




Resolution No. 4.5.4.2 of BOM-55/2018: Resolved to have 10 short notes out of 11 (10 marks
each) in all the papers in university examination for PG courses including superspeciality. To be
implemented from batch appearing in April/May 2019 examination onwards for
MD/MS/Diploma and August/September 2019 examination onwards for superspeciality.



Resolution No. 4.13 of BOM-55/2018: Resolved as follows:-

(i) Slow learners must be re-designated as potential learners.

(ii) Students scoring less than 35% marks in a particular subjects/course in the 1%
formative exam are to be listed as potential learners. These learners must be constantly
encouraged to perform better with the help of various remedial measures.

(iii) Students scoring more than 75% marks in a particular subjects/course in the 1%
formative exam are to be listed as advanced learners. These learners must be
constantly encouraged to participate in various scholarly activities.



