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1. Goals and Obijectives for the undergraduate MBBS curriculum in Orthopaedics
(As per Graduate Medical Education Regulations (GMR), 1997 Part Il)

GOAL

The aim of teaching the undergraduate student in Orthopaedics (including Trauma) and Physical Medicine and Rehabititation i
impart such knowledge and skills that may enable him to diagnose and treat common ailments. He/she shall have abiliigd® diag
and suspect presence of fracture, dislocation, acute osteomyelitis, acute poliomyelitis and common congenital deforrhiteess suc

Congenital Talipes Equino Varus (CTEV) and Developmental Dysplasia of Hip (DDH).

(a) COMPETENCIESe student must demonstrate

1. Ability to recognize and assess bone injuries, dislocation andtfaalyna and provide first contact care prior to appropriate

referral,
2. Knowledge of the medictegal aspects of trauma,
3. Ability to recognize and manage common infections of bone and joints in the primary care setting,

4. Recognize common congenital, metabolic, neoplastic, degenerative and inflammatory bone diseases and refer appropriate



5. Ability to perform simple orthopaead techniques as applicable to a primary care setting,

6. Ability to recommend rehabilitative services for common orthopaedic problems across all ages.
(b) INTEGRATQNhe teaching should be aligned and integrated horizontally and vertically in order to héastudent to understand



the structural basis of orthopaedic problems, their management and correlation with function, rehabilitation and quality of life.

List of Topics and Competencies in Phase || MBBS, Phase Ill Part 1 and Part 2 MBBS

SI.No Topics Competencies Procedures
requiring
certification

1 Skeletal trauma, poly trauma 06 Nil

2 Fractures 16 Nil

3 Musculoskeletal Infection 03 Nil

4 Skeletal Tuberculosis 01 Nil

5 Rheumatoid Arthritis and associated inflammatory disorders 01 Nil

6 Degenerative disorders 01 Nil

7 Metabolic bone disorders 01 Nil
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8 Poliomyelitis 01 Nil
9 Cerebral Palsy 01 Nil
10 Bone Tumors 01 Nil
11 Peripheral nerve injuries 01 Nil
12 Congenital lesions 01 Nil
13 Procedural Skills 02 Nil
14 Counselling Skills 03 Nil

Total 39 Nil




Period of Training in Phase Il and Phase

Phase Il Phase Ill Part 1 Phase |ll Part 2 Total
Theory NONE 40 hours 50 hours 90 hours
Clinicals 2 weeks 4 weeks 2 weeks 8 weeks




Minimum Teaching Hours in MBBS Phase ll, Phase Ill Part 1 and Part 2

Term Lectures Small group discussions Self - Directed Total (hours)
(hours) (SGD) (Tutorials / Learning (SDL)
Seminars) /Integrated (hours)
learning (hours)
Phase NONE NONE NONE
Phase lll Part 1 15 20 05 40
Phase Ill Part 2 20 25 05 50*
Total 90

* 25% of allotted time shall be utilized for integrated learning

AETCOM (OR14.1,
14.2, 14.3)

Phase Il
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Phase Ill Part 1

Phase Ill Part 2

2 hours (OR 14.1, 14.2, 14.3

Total

Specific Learning Objectives




Number COMPETENCY Domain Level Core | Suggested
The studentshould be able to: K/S/AIC (Y/N) | Teaching
K/KH .
/ Learning method
SH/P
TOPIC : SKELETAL TRAUMA, Poly trauma
OR1.1 K K/KH Y

Describe and discuss the Principles of grespital
care and Causality management of a trauma victin
including principles of triage.

Lecture with
video, Small
group discussion

Suggested
Assessment method

Written/ Viva voce/
OSCE/ Simulation

Vertical
integration

Horizontal
integration

GENERAL SURGERY
ANESTHESIOLOGY

Specific learning objectives:

111

Discuss prehospital trauma care in a polytrauma

patient.




Enumerate interventions that may be performed by
emergency personnel prior to transport to hospital
in apolytrauma patient.

1.1.2
1.1.3 . . _
Differentiate polytrauma and multiple fracture
patients.
1.1.4 o
Enumerate the steps in primary survey of a
polytrauma patient in Emergency Department (ED)
1.15 Discuss BLS arAllLS.
1.1.6 Discuss secondary and tertiary survey.
1.1.7 5Aa40dzaa G(GKS O2yOSLIi 27
1.1.8 5Aa40dzaa 0GKS LINAYOALX Sa




1.19

List the diagnostic tests done in poly traungatient
in ED.

1.1.10° 1 piscuss the management of polytrauma patient in
ED.
Describe and discuss the aetiopathogenesis, clinicg ritten/ \(iva vqce/ aiab et
features, investigations, and principles of OSCE/ Simulaton
OR1.2 | management of shock K/KH Lecture

Specific learning objectives:




1.2.1

Define shock.

1.2.2 Enumerate the various causes of shock.

1.2.3 Describe the pathophysiology as a basis for signs and
symptoms associated with progression through
various stages of shock.

1.2.4 Classify hemorrhagic shock.

1.2.5 Discuss the investigative work up in patients with
various causes of shock.

1.2.6 Describe the principles of management of
hemorrhagic shock in a poly trauma patient in
emergency department.

1.2.7

Discuss the role of pharmacotherapy in various
shock states.
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1.2.8

Discuss massive blood transfusion protocol in
hemorrhagic shock.

1.2.9

Discuss the ideal fluid resuscitation in shock.

OR1.3

Describe and discuss the aetiopathogenesis, clinica
features, investigations, and principles of
management of soft tissue injuries

K/KH

Lecture, Small
group discussion

Written/OSCE

GENERAL
SURGERY

Specific learningbjectives:

1.3.1
Enumerate the tissues involved in soft tissue injuri€
(STI)

1.3.2 Classify soft tissue injuries




1.3.3

Discuss the common causes of soft tissue injuries

1.34

Discuss the clinical features of soft tissue injuries




1.3.5

Discuss the treatment of sprains depending on
grading

1.3.6 Discuss the common investigations to diagnose soft
tissue injuries
1.3.7 List common ligaments which are injured.
Knee Joint/ Ankle
1.3.8 Enumerate the sports which puts athletes in risk for
soft tissue injuries with examples.
1.3.9 List common causes for overuse soft tissue injuries
1.3.10 Discuss the principles of management of soft tissue
injuries.
OR1.4 Describe and discuss the Principles of management K/KH Lecture, small | Written/ GENERAL
of soft tissue injuries. group discussion Assessment/ Viva SURGERY
voice
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Specific learning objectives:

1.4.1
Discuss the principles of management of soft tissu
injuries
1.4.2 5Sa0ONAOGS awlL/ 9¢ LINRG2O
1.4.3 5A40dzaa abh 1! waé LINRQG
1.4.4 Discuss the management of chronic overuse soft

tissue injuries (tendinitisand bursitis)




145

Discuss how will you give prevention tips on
avoiding soft tissue injuries for your nomedical
friends.




OR1.5

Describe and discuss the aetiopathogenesis , clinical
features, investigations, and principles of
management of dislocation of major joints,
shoulder, knee ,hip.

K/KH

Lecture, Small
group discussion,
Bed side clinic

Written/ Viva voce/
OSCE/ Simulation

Specific learning objectives:

1.5.1 Define dislocation and subluxation.

1.5.2 Discuss etiology and pathoanatomy of shoulder
dislocation.

1.5.3 Classify shoulder dislocations.

1.5.4 Discuss clinical features of anterior and posterior
shoulder dislocation.

1.5.5 Discuss relevant investigations in shoulder
dislocations.

1.5.6 Define recurrent shoulder dislocations.

1.5.7 Enumerate the essential lesions of recurrent

anterior dislocation.
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158

Discuss the methods of closed reduction of should;
dislocations.

159 Discuss the post reduction protocol following close|
reduction of anterior dislocation of shoulder.

1.5.10 Enumerate the complications of shoulder
dislocations.

1.5.11 Describe the mechanism of knee dislocations.

1.5.12 Classify knee dislocations.

1.5.13 Discuss associated injuries with knee dislocation.




1.5.14 Discuss relevant investigation in knee dislocation.
1.5.15 Discuss the management of knekslocation.
1.5.16

Enumerate the complications associated with knee
dislocations.




1.5.17 Classify hip dislocations.
1.5.18 Explain the mechanism and clinical features of
anterior dislocation of hip.
1.5.19 Describe the mechanism and clinical features of
posterior dislocation of hip.
1.5.20 List the investigation in hip dislocation.
15.21 Discuss the management of anterior and posterior
dislocation.
1.5.22 Describe the post reduction protocol of hip
dislocation.
1.5.23 Enumerate the complication of hip dislocation.
OR1.6 Participate as a member in the team for closed K/KH/ Simulation, DOAP OSCE/ Simulation
reduction of shoulder dislocation /hip dislocation SH session

/knee dislocation

Specific learning objectives:
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16.1

Discuss the principles of closed reduction of a
dislocated joint.

1.6.2
Describe the common closed reductidechniques
of shoulder dislocation.

1.6.3
Describe the common closed reduction techniqu
of hip dislocation.

1.6.4 Observe, assist in closed reduction of shoulder
dislocation in skill lab as an assistant using varioy
methods.

1.6.5 Observe , assist in closed reduction of hip

dislocation in skill lab as an assistant using varioy
methods.




TOPIC : FRACTURES

OR2.1

Describe and discuss the mechanism of Injury,
clinicalfeatures, investigations and plan
management of fracture of clavicle.

K/KH

Lecture, Small
group discussion,
Bed side clinic

Written/ Viva voce/
OSCE
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Specific learning objectives:

2.1.1 Describe the anatomy of clavicle and
acromioclavicular joint.

2.1.2 Discuss the mechanism of injury of clavicle
fracture.

2.1.3 Discuss the clinical features of clavicle fracture.

2.1.4 Classify clavicle fractures.

2.15 Enumerate associated injuries in fracture clavicle
patient.

2.16 Discuss the principles of management of clavicle
fractures.

2.1.7 List the surgical indications for clavicle fractures.

2.1.8 Enumerate complications in clavicle fractures.
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OR2.2

Describe and discuss the mechanism of Injury,
clinical features, investigations and plan
management of fractures of proximal humerus

K/KH

Lecture, Small
group discussion,
Bed side clinic

Written/ Viva
voce/ OSCE

Specific learning objectives:

2.2.1 Describe the anatomy of proximal humerus.
2.2.2 Discuss the blood supply and its importance.
2.2.3 Explain the mechanism of injury.




224

Discuss thelinical features and relevant
investigations.

2.2.5

Classify proximal humerus fractures.

2.2.6

Discuss the principles of management of proxin]
humeral fractures.




2.2.7

List the surgical indications of proximal humerus
fractures.

2.2.8 Enumerate the complications of proximal
humerus fractures.
OR2.3 Select, prescribe and communicate appropriate K/K Lecture, Small Written/ Viva voce/
medications for relief of joint pain H/S group discussion, OSCE
H Bed side clinic

Specific learning objectives:

2.3.1 Discuss the pathophysiology of joint pain.
2.3.2 Enumerate the causes of joint pain .
2.3.3 How do you evaluate join pain.

2.3.4 Discuss WHO analgesics ladder

2.3.5

Describe the role of opioid analgesics used in joint
pains.
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2.3.6
Enumerate NSAIDS group ahalgesics used in relief
of joint pain.

2.3.7
Mention parental analgesics used in relief of join
pain.

2.3.8
Discuss the side effects of chronic use of NASIDS i
osteoarthritic joint pain.

2.3.9 Namesome topical analgesics.

2.3.10
Discuss the role of intrarticular steroid injections in
osteoarthritis.

2.3.11
Discuss the role of viscosupplementation.in
osteoarthritis.




OR2.4

Describe and discuss the mechanism of injury, clinical featur|
investigations and principles of management of fracture of
shaft of humerus and supracondylar fractuteumerus with
emphasis on neurovascular deficit

K/KH

Lecture, Small gro 1p discussion,
Bed side clinic

Written/ Viva voce/
OSCE

Specific learning objectives:

241

Discuss the mechanism of injury and pathoanatomfyfracture
shaft of humerus.

2.4.2

Describe the classification and various patterns of fracture
shaft of humerus.

24.3

Define HolsteinLewis fracture.




244

Discuss the principles of management of fracture shaft of
humerus.

2:4.5 Enumerate various methods of conservative management
fracture shaft of humerus.

2.4.6 . . . o
Discuss various surgical methods of fixation of fracture shaft
humerus

247 . . .
Discuss the management of humerus fracture with radial ner|
Injury.

2.4.8 Define supracondylar fracture of humerus.

2.4.9

Differentiate supracondylar and intercondylar humerus
fractures.




2.4.10 Classify supracondylar fracture in children.

2411 . o . : .y
Discuss the radiological findings in paediatric supracond
fracture humerus.

2.4.12 Discuss the management of paediatric supracondylar fractur
humerus.

2.4.13 Discuss the management of paediatri

supracondylar fracture with absent radial pulse.




2.4.14

Define compartment syndrome.

2.4.15 Discuss the investigations and management of
compartment syndrome of forearm.
2.4.16 Enumerate the various complications of paediatric

supracondylar fracture humerus

40



OR2.5

Describe and discuss the aetiopathogenesis, clinicg
features, mechanism of injury, investigation &

principles of management of fractures of both bonej
forearm and Galeazzi and Monteggia injury

K/KH

Lecture, Small grouy
discussion, Bedside
clinic

Written/ Viva voce/
OSCE

Specific learning objectives:

251 Describe the anatomy of radius and ulna.

2.5.2
Discuss the mechanism of injury of fracture both bon
of forearm.

253
Discusglinical features and investigations in fractur;
both bones of forearm.

254 Define greenstick fracture.
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Discuss the principles of management of forearm
fracture in children

2.5.6

Discuss the principles of management of forearm
fracture in adults




2.5.7

Define Galeazzi fracture.

2.5.8 Describe the mechanism of injury, pathoanatomy
and clinical features in Galeazzi fracture.
2.5.9 Classify Galeazzi fracture.
2.5.10 Discuss the management of Galeazzi fracture
2.5.11 Define Monteggia fracture.
2.5.12 Describe the mechanism of injury, pathoanatomy
and clinical features of Monteggia fracture.
2.5.13 Classify Monteggia fracture.
2.5.14 Discuss the management of Monteggia fracture.
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2.5.15

Enumerate various complications of forearm
fractures.




OR2.6

Describe and discuss the aetiopathogenesis,
mechanism of injury, clinical features,
investigations and principles of management of
fractures of distal radius

K/KH

Lecture, Small
group discussion,
Bedside clinic

Written/ Viva voce/
OSCE

Specific learning objectives:

2.6.1 Define Colle's fracture.

2.6.2 Discuss the mechanism of injury, pathoanatomy
and radiological findings in Colle's fracture.

2.6.3 Define Smith's fracture.

2.6.4 Define Barton's fracture.

2.6.5 Describe the criteria for conservative management
of fractures of distal radius.

2.6.6 Discuss the closed reduction technique of Colle's

fracture.
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2.6.7

Discuss the surgical management of fractures
distal radius.

2.6.8 Describe the complications and its management
fractures of distal radius.
OR2.7 Describe and discuss the aetiopathogenesis, K/KH Lecture, Small Written/ Viva voce/

mechanism of injury, clinical features,
investigations and principles of management of
pelvicinjuries with emphasis on hemodynamic
instability

group discussion,
Bedside clinic

OSCE

Specific learning objectives:

2.7.1

Discuss the anatomy of pelvis.

2.7.2

Describe the mechanism of injury, pathoanatomy
and clinical features of pelvic fractures.




2.7.3

Classify pelvic fractures.




2.7.4 Discuss the investigations in pelvic fractures.
2.7.5 Describe the principles of management of pelvic
fractures.
2.7.6 How will you assess and manage a patient with
pelvic fracture with haemodynamic instability.
OR2.8 Describe and discuss the aetiopathogenesis, K/KH Lecture, Small | Written/ Viva voce/
mechanism of injury, clinical features, investigations group discussion, OSCE
Bedside clinic

and principles of management of spine injuries with
emphasis on mobilization of the patient

Specific learning objectives

2.8.1

Describe the anatomy of spine.

2.8.2

Discuss the mechanism of injury, clinical features
and investigations of a patient with spine injury.
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2.8.3 Differentiate stable and unstable spine fractures.

2.8.4 Classify spine fractures.

2.8.5 Define Hangman's fracture.

2.8.6 Define whiplash injury.

2.8.7 Discuss the principles of managemeot spine
fractures.

2.8.8 Discuss the surgical management of spine fracturg

with spinal cord injury.




2.8.9

Discuss how will you rehabilitate quadriplegic af
paraplegic patients following spine fractures.
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