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aua" Adult Trauma
£ ot 1 lausuilil 2 wilnsusuilil 3 wilosugudil 4
L1 L2 L3 L1 L2 L3 L1 L2 L3 L4 L1 L2 L3 L4
L4 (Does alone)
(Knows & Knows how) (Shows how) (Does under supervisor) | (Knows & Knows how) (Shows how) (Does under supervisor) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)

1) Evaluation and Anatomy,

of fracture

of middle clavicle Mechanism of injury

Application of figure of 8

and arm sling

Principle of initial
management, evaluation

and classification

Radiological evaluation
and basic principle of

fracture fixation

Application of figure of 8

and arm sling

Principle of definitive

treatment, Surgical planing

Patient positioning,
surgical approach,
definitive fixation

procedure

surgical approach

Application of figure of 8

and arm sling

Postoperative care,
outcomes and

complication

ORIF with plating / pinning

2) Evaluation and Anatomy,

of Fracture

distal clavicle Mechanism of injury

Application of figure of 8

and arm sling

Principle of initial
management, evaluation

and classification

Radiological evaluation
and basic principle of

fracture fixation

Application of figure of 8

and arm sling

Principle of definitive

treatment, Surgical planing

Patient positioning,
surgical approach,
definitive fixation

procedure

surgical approach

Application of figure of 8

and arm sling

Postoperative care,
outcomes and

complication

ORIF with plating /
pinning and application of

plate, CC reconstruction

3) Evaluation and Anatomy,

of fracture

scapular Mechanism of injury

Application of arm sling

Principle of initial
management, evaluation

and classification

Radiological evaluation
and basic principle of

fracture fixation

Application of arm sling

Principle of definitive

treatment, Surgical planing

Patient positioning,
surgical approach,
definitive fixation

procedure

Postoperative care,
outcomes and

complication

surgical approach, ORIF

with plate and screws

4) Evaluations and Anatomy,

of fracture

of proximal humerus Mechanism of injury

Application of arm sling
and proper
immobilization, Close

reduction

Principle of initial
management, evaluation

and classification

Radiological evaluation
and basic principle of

fracture fixation

Application of arm sling
and proper
immobilization, Close

reduction

Principle of definitive

treatment, Surgical planing

Patient positioning,
surgical approach,
definitive fixation

procedure

Deltopectoral and deltoid
split surgical approach,

insert screw

Application of arm sling
and proper
immobilization, Close

reduction

Postoperative care,
outcomes and

complication

Hemiarthroplasty, Total

shoulder arthroplasty

ORIF with plate and

screws

5) Evaluation and Anatomy,

Closed reduction,

Principle of initial

Radiological evaluation

Closed reduction,

Principle of definitive

Patient positioning,

surgical approach,

anterolateral approach to

Closed reduction,

Postoperative care,

ORIF with plate and

anterolateral approach, ORIF with plate and

of fracture Application of slab and management, evaluation |and basic principle of Application of slab and treatment, Surgical humeral shaft, insert Application of slab and | outcomes and
definitive fixation screw complex fracture  |screws simple fracture
humeral shaft Mechanism of injury proper immobilization and classification fracture fixation proper immobilization planning screw proper immobilization complication
procedure
Anatomy, principle of
6) Evaluations and Plate osteosysthesis of  [Surgical approach Plate osteosysthesis of | Plate osteosysthesis of
Pathophysiology, Application of long arm osteosynthesis, surgical application of elbow slab, application of elbow slab, Plate osteosysthesis of distal humerus
management of fracture distal humerus (simple  [technique and selection, distal humerus (complex  distal humerus (simple
Mechanism of injury, slab or splint approach of shaft of sling or splint sling or splint (extraarticular fracture)
of distal humerus fracture) implant selection fracture) articular fracture)
Initial management distal humerus
Anatomy,
7) Evaluations and principle of Surgical approach
Pathophysiology, Application of long arm Application of long arm Extemnal fixation of the |Application of long arm | Postoperative care, Extemal fixation of the

management offFracture

Principle of terrible triad

osteosynthesis and soft

technique and selection,

External fixation of the elbow

Mechanism of injury, slab or splint slab or splint elbow slab or splint Outcome and complication elbow
dislocation of the elbow tissue reconstruction implant selection
Initial management
Anatomy,
8) Evaluations and Principle of tension band Plate osteosysthesis of Plate osteosysthesis of
lication of elbow slab Tension band wiring in  |application of forearm Tension band wiring in  |application of forearm
management of fracture witing, surgical approach Olecranon fracture complications of fracture  |implant selection Olecranon fracture Tension band wiring in simple olecranon fracture
Mechanism of injury, or splint simple olecranon fracture  [slab or splint simple olecranon fracture  [slab or splint
of olecranon of olecranon (difficult fracture) (difficult fracture)
Initial management
Anatomy, principle of Screw or Plate and screw [Screw or Plate and screw
9) Evaluations and Screw or Plate and screw complications of fracture,
of elbow slab, osteosynthesis, surgical application of elbow slab, application of elbow slab, of radial of radial
management of fracture osteosysthesis of radial indication for radial head
Mechanism of injury, sling or splint approach of radial head sling or splint sling or splint head and neck fracture  [head and neck fracture
of radial head and neck head and neck fracture replacement
Initial management and neck (complex fracture) (simple fracture)
10) Evaluations and Anatomy, principle of plate osteosysthesis of Plate osteosysthesis of  [Plate osteosysthesis of Plate osteosysthesis of
Plate osteosysthesis of
of fracture of forearm osteosynthesis, surgical [ middle and distal shaft of |application of forearm middle and distal shaft of |middle and distal shaft of of forearm middle and distal shaft of |Plate osteosysthesis of middle and distal shaft
complications of fracture | proximal shaft of BB
of both bones of Mechanism of injury, slab or splint approach of shaft of BB |BB forearm (simple slab or splint BB forearm (difficult BB forearm (simple slab or splint ) BB forearm (complex of BB forearm (simple fracture )
forearm
forearm+A23:P27 Initial management forearm fracture) fracture) fracture) fracture )
11) Evaluation and Anatomy, Principles of Initial
application of pelvic of anterior lication of pelvic Principles of definitive approach, lication of anterior of pelvic pfannensteil approach,

of pelvic

fracture Mechanism of injury

binder and DCO at ER

management, evaluation

and classification

external fixation

binder & DCO at ER

surgical fixation

insertion of SI screw

external fixation

binder & DCO at ER

Complications of fractures

stoppa approach

insertion of SI screw

of pelvic binder & DCO at ER

12) Evaluation and Anatomy,

of

acetabular fracture Mechanism of injury

application of

skin/skeletal traction

Principles of Initial

evaluation

radiological evaluation &

of

and classification

acetabulum fractures

application of

skin/skeletal traction

Principles of definitive

surgical fixation

basic surgical approaches

kocher Langenbach

approach

radiological evaluation &

classification of

c ions of fractures

fractures,
application of

skin/skeletal traction

basic reduction techniques

ORIF of simple posterior

wall acetabulum fractures

13) Evaluation and

Anatomy,
management of fracture
Pathophysiology,
of femoral head and hip

of injury
disolcation

initial evaluation at ER

Principles of Initial
management, evaluation

and classification

Closed reduction of hip

dislocation

initial evaluation at ER

Principles of definitive

surgical fixation

basic surgical
approaches(smith

peterson, KL)

Closed reduction of hip

dislocation

initial evaluation at ER

Complications of fracture

and dislocation

basic reduction techniques

basic surgical
approaches(smith

peterson, watson jones)

closed reduction of hip dislocation
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£ ot 1 lausuilil 2 wilnsusuilil 3 wilosugudil 4
L1 L2 L3 L1 L2 L3 L1 L2 L3 L4 L1 L2 L3 L4
L4 (Does alone)
(Knows & Knows how) (Shows how) (Does under supervisor) | (Knows & Knows how) (Shows how) (Does under supervisor) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)
14) Evaluation and Anatomy, Principles of Initial closed reduction basic surgical
application of application of Principles of definitive closed reduction of application of basic open reduction fixation with muitiple

of femoral

neck fracture

Mechanism of injury

skin/skeletal traction

management, evaluation

and classification

techniques of femoral

neck fractures

skin/skeletal traction

surgical fixation

approaches(smith

peterson, watson jones)

femoral neck fracture

skin/skeletal traction

complocations of fracture

techniques

screws, DHS

closed reduction of femoral neck fracture

15) Evaluation and
management of
intertrochanteric fracture

of femur

Anatomy,
Pathophysiology,

Mechanism of injury

application of

skin/skeletal traction

Principles of Initial
management, evaluation

and classification

closed reduction
techniques of

intertrochanteric fractures

application of

skin/skeletal traction

Principles of definitive

surgical fixation

percutaneus reduction | Watson
of
intertrochanteric fractures ~|approach

application of

skin/skeletal traction

complications of fracture

open reduction
techniques of

intertrochanteric fractures

Internal fixation with
cephalomedullary

nail/DHS

closed reduction of intertrochanteric fractures

16) Evaluation and
management of

subtrochanteric fracture

Anatomy,
Pathophysiology,
Mechanism of injury,

Initial management

Application of skeletal
traction, Surgery: patient

positioning

classification of
fracture, principle of
osteosynthesis and

stability,treatment option

Reduction techniques

Application of skeletal
traction, Surgery: patient

positioning

Nailing and plate fixation

of subtrochanteric fracture

Application of skeletal
traction, Surgery: patient

positioning

complications of fracture

Reduction techniques,
Nailing and plate fixation

of subtrochanteric fracture

17) Evaluation and
management of fracture

of shaft of femur

Anatomy,
Pathophysiology,
Mechanism of injury,

Initial management

Application of skeletal
traction, Surgery: patient
positioning, external

fixation of femur

classification of
fracture, principle of
osteosynthesis and

stability,treatment option

Reduction techniques,
Nailing and plate fixation

of femur

Application of skeletal
traction, Surgery: patient
positioning, exteral

fixation of femur

Reduction techniques,
Nailing and plate fixation
of femur (complex

fracture)

Reduction techniques,
Nailing and plate fixation

of femur (simple fracture)

Application of skeletal
traction, Surgery: patient

reduction

of fracture

techniques, exteral

fixation of femur

Management of specific
injuries of femoral shaft
fracture such as
ipsilateral neck-

shaft,bilateral fracture

Reduction techniques,
Nailing and plate fixation
of femur (complex

fracture)

Reduction techniques, Nailing and plate fixation

of femur (simple fracture)

18) Evaluation and

of fracture

Anatomy,

Pathophysiology,

of distal femur

of injury,
Initial management,

Principles of Investigation

Application of skeletal
traction & plaster
immobilization, Surgery:

patient positioning

classification of
fracture, principle of
osteosynthesis and

stability,treatment option

Surgical approach,
Reduction techniques,

Implant selection

Application of skeletal
traction & plaster
immobilization, Surgery:

patient positioning

Plate osteosysthesis

(simple articular fracture)

Surgical approach, Plate
osteosysthesis of distal
femur (extra-articular

fracture)

Application of skeletal
traction & plaster
immobilization, Surgery:

patient positioning

complications of fracture

Plate osteosysthesis

(complex articular)

Plate osteosysthesis

(simple articular fracture)

Surgical approach, Plate osteosysthesis (extra-

articular fracture)

Anatomy, classification of
19) Evaluation and Application of plaster ORIF with tension band | Application of plaster ORIF with tension band [ Application of plaster
Pathophysiology, fracture, principle of ORIF in complex patellar ORIF in complex patellar |ORIF with tension band wiring or screw in
Management of fracture immobilization, Surgery: wiring or screw in simple —|immobilization, Surgery: witing or screw in simple Surgery: of fracture
Mechanism of injury, osteosynthesis and fracture fracture simple patellar fracture
of patella patient positioning patellar fracture patient positioning patellar fracture patient positioning
Initial management stability treatment option
Plate osteosysthesis
(complex articular
Anatomy,
classification of Surgical approach, fracture), Management of ~|Surgical approach,
20) Evaluation and Pathophysiology, Application of plaster Application of plaster Application of plaster
fracture, principle of Spanning exteral fixation Reduction techniques,  [Spanning extemal fixation common associted Reduction techniques,
of fracture of injury, immobilization, Surgery: immobilization, Surgery: Surgery: of fracture Spanning extemal fixation of the knee

of tibial plateau

Initial management,

Principles of Investigation

patient positioning

osteosynthesis and

stability,treatment option

of the knee

patient positioning

Plate osteosysthesis

(simple articular fracture)

of the knee

patient positioning

injuries of tibial plateau
fracture such as severe
soft tissue injury,

vascualr injury

Plate osteosysthesis

(simple articular fracture)

21) Evaluation and
management offFracture

of shaft of tibia

Anatomy,
Pathophysiology,
Mechanism of injury,

Initial management

Application of skeletal
traction, Surgery: patient
positioning, external

fixation of tibia

classification of
fracture, principle of
osteosynthesis and

stability treatment option

Reduction techniques,
Nailing and plate fixation

of tibia

Application of skeletal
traction, Surgery: patient
positioning, external

fixation of tibia

Reduction techniques,
Nailing and plate fixation

of tibia (complex fracture)

Reduction techniques,
Nailing and plate fixation

of tibia (simple fracture)

Application of skeletal
traction, Surgery: patient
positioning,reduction
techniques, exteral

fixation of tibia

complications of fracture,
management of
‘concomittent

compartment syndrome

Management of specific
injuries of tibial shaft

fracture

Reduction techniques,
Nailing and plate fixation

of tibia (complex fracture)

Reduction techniques, Nailing and plate fixation

of tibia (simple fracture)

22) Evaluation and

of fracture

Anatomy,

of tibial plafond

Mechanism of injury

application of short leg

slab or splint

Principle of stage
reconstruction, fracture

interpretation

spanning extenal fixation

of the ankle

application of short leg

slab or splint

Surgical approaches,

implant selection

Reduction and fixation
technique for simple tibial

plafond fracture

spanning external fixation

of the ankle

complications of fracture

Plate osteosysthesis of

plafond fracture

Plate osteosysthesis of

plafond fracture

fracture)

fracture)

23) Evaluation and

of ankle

Anatomy,

Pathophysiology,

fracture (rotational injury)

of injury,
Initial management, soft

tissue management

application of short leg

slab or splint

Classification of
fracture,principle of
osteosynthesis and

stability,treatment option

surgical approach of

ankle

application of short leg

slab or splint

Management of fracture

dislocation of the ankle

Reduction and fixation
technique for complex

ankle fracture

Plate and screws
osteosysthesis of ankle

fracture (simple fracture)

complications of fracture

Plate and screws

of ankle

fracture (complex fracture)

Plate and screws osteosysthesis of ankle

fracture (simple fracture)

24) Evaluation and
management of atypical

femoral fracture

Mechanism of
injury,Principle of
Investigation, Tell the
different between typical
and atypical femoral

fracture

Diagnosis using ASBMR
criteria, risk factors and
further investigation,
management of the

contralateral side

Implant selection

(advantages&

Surgical approach,
technique of reduction
and osteosynthesis,

of fracture

reduction

Surgical approach

technique

Pharmacological
management,

complications of fracture

Close reduction , open
reduction and internal
fixation with long

cephalomedullary nail
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Anatomy, Classification of fractures, Technique of reduction

25) Evaluation and Surgical approach, Close reduction , open
of long leg evaluation of prosthesis Principle of fixation and osteosynthesis, Surgical approach principle of revision

management of Principles of reduction reduction and internal

Mechanism of injury, slab or splint stability, preoperative around prosthesis evaluation of fracture technique and selection prosthesis

periprosthetic fracture

Initial management

planning,

and osteosynthesis

reduction

fixation
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L1

(Knows & Knows how)

L2
(Shows how)
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L4
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Evaluations and

Cause of delay and

of Delay

union and nonunion

, Principle of

investigation

Nonoperative treatment

of nonunion

Classification of nonunion

Surgical treatment of

nonunion

Surgical treatment of

nonunion(simple)

C ication of treatment

Surgical treatment of

aroud the

hip(complex)

Surgical treatment of

nonunion(simple)

Evaluations and

Management of Malunion

Limb alignement and

principle of investigation

Diagnosis of malunion

Evaluation of deformity,
type of
osteotomy(advantages

and disadvantages)

Preoperative planning of
corrective osteotomy at

diaphysis(simple)

Implant for corrective

osteotomy

Preoperative planning of
corrective osteotomy at
metaphyseal and

epiphyseal(complex)

Surgical approach

technique and selection

Ring external
fixator(llizarov),
Complication of

corrective osteotomy

Surgical treatment of

malunion

Evaluations and
Management of

Bone Loss

Injury

Basic principle and
definition of segmental

bone loss

Diagnosis and principle

of management

Classification of fracture

with segmental bone loss

Preoperative planning for
simple segmental bone

loss (< 5 cm)

Evaluation and advance
option for segmental

bone loss (> 5 cm)

preoperative planning

and patient optimization

lliac bone graft harvesting

Evaluation and advance
option for segmental
bone loss with soft tissue

defect

reconstruction for soft

tissue and bone defect

AK and BKamputation

bone graft harvesting ,

skin graft

Evaluations and
Management of Open

Fracture

Applied anatomy and

clinical diagnosis

Classified type of open

fracture

Initial treatment for open

fracture

Surgical treatment for
open fracture with
complication eg. vascular

injury, infection

Surgical treatment for

open fracture

Assessment for
complications of open
fracture eg. vascular

injury, infection

Surgical treatment for
open fracture with
complication eg. vascular

injury, Gustilo IlIA, B, C

Surgical treatment for

open fracture Gustilo I, Il

Diagnosis and initial
management of
complications of open

fracture

Surgical treatment for
open fracture Gustilo

1lIA, B, C (multidisplinary)

Surgical treatment for

open fracture Gustilo I, Il

Principle of management

Assessment for
complications of open
fracture eg. vascular

injury, infection

Surgical treatment for
complication of open

fracture

Surgical treatment for
complication of open

fracture

Evaluations and

of Acute

Applied anatomy and

and clinical

Compartmental Syndrome

diagnosis

Applied anatomy and
pathogenesis and clinical
diagnosis and surgical

approach

Clinical diagnosis

Surgical approaches,

Complication of treatment

Compartment pressure

monitoring and fasciotomy

Fasciotomy

Fasci wound care  [Fasci and Fasci and
and of of of
! fractures fractures
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(Knows & Knows how)

L2
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L3
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L4
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L1
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L2
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L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Management of bone defect and/or

of bone healing with

bone grafting

Biology of bone transplantation

Technique of autogenic bone grafting
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Functional anatomy, biomechanics, and development of the | Functional anatomy and Biomechanics and ciinical
Gait analysis
foot and ankle development applications
Mechanism of njury and
Applied anatomy Splinting Closed reduction Splinting Definitive management Closed reduction Complication ORIF of the pilon fracture Closed reduction
Classification
Fracturefdislocation around the ankle (including rotational Evaluation and nitial [ Spanning external fixation Spanning external fixation Spanning external fixation
Surgical approach
anke fracture and pilon fracture) management of anke of ankde of ankde
ORIF in simple bi- ORIF of the simple bi- ORIF of the simple bi-
malleolar fracture mallolar fracture malleolar fracture
CRIOR with or without CRIOR with or without | CRIOR with or without CRIOR with or without | CRIOR with or without
Mechanism of njury and
Applied anatomy Splinting internal fixation of the toe Splinting Definitive management |  interal fixation of the | internal fixation of the toe Splinting Complication ORIF of the talar fracture | interal fixation of the | internal fixation of the toe
classification
fractureldisiocation metatarsal fracture fractureldisiocation metatarsal fracture fractureldisiocation
Evaluation and iitial ORIF of the calcaneal
Fracture/dislocation around the foot Surgical approach
management fracture
ORIF of the Lisfranc injury
Glinical evaluation and Principle of conservative Principle of surgical | Tendon repair in the foot
Sport and soft tissue injury/disorder of the foot and ankle Applied anatomy ‘Syndesmotic fixation
investigation treatments reatment and ankle
(including foot & ankle ligament and tendon, syndesmosis,
osteochondral lesion, ankle instabilty & impingement,
stress fracture, plantar fascia, plantar plate) Pathology & pathogenesis Complication Ankle arthroscopy
Clinical evaluation and
Infection of the foot and ankie Pathology & pathogenesis Ankle arthrocentesis Principle of treatments Debridement Ankle arthrocentesis Debridement

investigation

Postural disorders of the foot and ankle

Applied anatomy

Clinical evaluation and

investigation

Principle of treatments

Flatfoot correction

Pathology & pathogenesis

Forefoot disorders

Applied anatomy

Clinical evaluation and

investigation

Principle of treatments

Complications

Hallux valgus correction

Pathology & pathogenesis

Hammer toe/crossover

toe correction

Osteoarthritis/osteonecrosis of the foot and ankle

Clinical evaluation and

investigation

Intra-articular injection in

foot & ankle

Principle of treatments

MP1 arthrodesis

Intra-articular injection in

foot & ankle

Midfoot arthrodesis

Intra-articular injection in

foot & ankle

Hindfoot arthrodesis

Foot & ankle problems in diabetes

Pathology and common

problems in diabetic oot

Clinical evaluation and

investigation

Diabetic foot ulcer

management

Principle of surgical

treatment

Total contact cast

Principle of conservative

treatments

Complications

Nerve disorders in the foot and ankle

Applied anatomy

Clinical evaluation and

investigation

Principle of treatments

Ammitation of the fant and ankle

Principle of amputation of

the foot and ankle

Toe amputation

Ray amputation

Toe amputation
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Evaluation and management

of acute infection in hand

1.Bacteriology
2. Anatomy.

3 Proper antibiotic treatment

Physical examination

1.Anatomy and its clinical
application
2

iferential diagnosis

1.Proper antibiotic treatment

2.Surgical drainage

Physical examination

Complication from infection

Surgical drainage

Physical examination

Prevention of complication

1.Treatment of complication

2.Complicated cases

Surgical Drainage

Evaluaton and management of

{tendon injuy in hand

Normal tendon anatomy and

funciion

Pathology oftendon injury

Physical oxaminaton for

evaluaton of tendon inury

1. Anatomy and is clinical
appication

2. Tendon heaiing

Techniaue of tendon repair

1.Physical examination for
valuaton of tendon injury

2 Laboratory investostigation

Compiication rom tendon injury

[Renhabiltation afer tendon repair | Tendon repair

Prysical examination

Gorrecton of complication

Rehabiltaton afir tendon repair

Tendon repair

Evaluation and management of
racture of metacarpals &
phalanges . dsiocation and

ligament njury in digits

1.Anatomy of normal bones, fonts
nd related muscies

2 Fracture hesiing

Proper invesigation

Physical oxaminaton for fracure

and disiocation

1.Principle of osteosynthesis
2 Complication o facture and
disocation in hand

1. ORI OR IF with Kirschner wire:
2. Closed reducton of cisocated
oint

3. Rehabltation

1.Physical examinatin for racture
and disiocation

2 proper investigation

1.Prevention of compiication
2 Correcton of complicaton (s,

nfection, nonunion)

(ORIF with other options (scrow, | 1.CR OR IF with Kirschner e

piate, external iator) 2 Renabiltation

Glosed reducion of disiocated joint

 Corection of complcation (suf,

nfection, nonunion)

[ORIE with ather options (scrow,

piate, extenal fiator)

1.CRY OR IF with Kirschnr wire

2 Renabiltation

Management hand and wist
aisorders with arthropiasty and

arthrodesis

anatomy & functon of nomal

ioints in hand and wrist

ncication and contraindication for
arthroplasty & arthrodesis in

ands, wist

Proper posiion of fused fants

rhrodesis techique

setectve carpal fusion, arthropiasty|

Totalwrist usion, arthvodesis in

oP, PP joint

Evaluaton and management of
carpal injury

& dista radivs fracture

and funciion of

carpal bonas and ligaments

injured

wist

1 Pathomechnic of an injured
carpus and distal radius.
2 Measurement of parameter in

normal urist

Closed reduction of dislocated
carpal joint ang disal radius.

fracture

Proper investgation

Physical examination in injured

wist

Compiication of carpal and distal

radius injury

Closed reduction of carpal bone
1.Fixation of common carpal injury
aisiocation and distal radius
2 Fixaton of dista radius racture
racture, siab and casing

 Corection of complcation from

carpal injury

1.Fixation of common carpal ijury
2 Fixation of complex distal racius

racure

1. Gosed reduction of carpal bone
disocation and disal radivs
racture, sab and casiing

2. Fixaon of simple disal radius

racture

Evaluaton and management of

aistal radiouinar joint inury

Normal anatomy of DRUJ

1.Physical examinatin of injured

orUs

Pathomechanic of common injury

10 DRUS

1.Physical examination of injured
orUs

2. Proper investgation

Conservative reatment of an

njures DRUS

1.Physical examination of injured

orUs

Principle & option for surgical

veatment
2. Proper investgation

Conservative reatment of an

njures DRUS

[Reconsiructon of DRUJ

surgical veatment

(o1 wrist arhroscopy)

Evaluaton and management of

racture and aisiocation of elbow

Norma anatomy and function of

1.Physical examination

2.Closed reduction of simple:

Pathomechanic of injury

Closed recucion disocated joints

n elbow and forear, physical

1 Elbow instabilty

1 Surgical treatment of elbow
ORIF forsarm fracturs, proximl
ractureidisiocation

Closed reduction of simple albow

1.5t lbow

2 Ebow artoscopy

Managsment of complex elbow

ORIF cista humerus, radial head

acture, Fisation of compiex elbow

Fixaton of orearm fracture,

Fixation of simple elbow Fx.

elbow and forearm 2 Disorder of forearm axis uinar aisiocaion and immobilzation injory
anc forsarm ibow disiocation examination afer closed raducton 2 Complex etbow injury 3 Eibow artoplasty Fxaisocation aisiocaton
Treatment for cisabilty after nerve
Evaluaton and management of Sign and symptoms of Treatment for common 1.Nerve repair and rehabiltation
Physical examination in peripheral Diagnosis o nerve disorder / injuy injory Diagnosis of nerve disordr / injury Comemon tendon transte for nerve:
upper of nervous system compressiva nevropatny and compressive nevropathy and Physical examination [Nerve ropai and rehabliltation [ Open carpal tunnel release 2 Recurrent, compicated case of | Open carpal tunnel release

extromity

nerve cisorders

nerve injury

eripheral nerve injury

and proper investigation

1.Tendon transfer

2 Nerve transter

and proper investigation

njury

carpal tune syndrome.

Evaluaton and management of

and disorders

1 Fractura in hand and wrist in
ehicren

2 Embiyology of upper extremity

Complcation of hand and wrist

injury in chicren

Conservtive raatment or hand

and wist fracture

Common congenta aisorder of

thumb and fingers

surgical management of hand and | Conservative treatment for hand

wistin chicren and wist fracure in chidren

1.Common deformity of wrist and
forearm

2 Congenttal contacture

Managemant for common

deformity in upper extremity

Surgical management of common
acture of hand and wistin

nicren

Management of hand disorders.

1.Non microsurgical coverage of

Local flap coverage of the hand,

with bone and soft tissue Basic knowiedge of tissue healing |Siin grafing Loca flap coverage of the hand | Healing of skin grat iin grafing asic microsurgery Local fap coverage of the hand |V-Y flap in finger tp injury in grafing Free skin and composie flap | upper extemity (not include hand) V- fip in finger i ijury
reconsinuction 2 Replantaton oot
Aoproach of
athoanatomy of Prysical examination of surgical reatment of
Pathoanatomy Physica examination of 1 Rheumatoid arthrits 1.Rheumatoid arthiis

Evaluaton and management of

other disorders in upper extremity

1 Lateral and medial epicondyits
2 Hand and wrst stenosing

tenosynovts

1 Lateral and medial epicondyits
2 Hand and wrist stenosing

tenosynovits

1 Lateral and medial epicondyits
2 Hand and wrist stenosing

tenosynovits

2 Dupuyten's contracture
3806 and softtissue tumor in

and and wrist

1 Rheumatoid arhitis

1 Rheumatoid arhitis

300 and softtissue tumor n

hand and wrist

3800 and softtissue tumor n

hand and wrist

2 Dupuyren's contracture surgical reatment of hand and
3.80n6 and softtissus tumor in | wrist stenosing tenosynovits
[nand and wist (nciude ganglion

o)

1 Rheumatoid arhritis
2 Dupuytrents contracture
3.B0ne and saft tissus tumor in

hand and wrist

Recurrent, complicated cases of

rigger inger, deQuervain

Surgica reaimen of hand and

st stenosing tenosynovis

Evelustion and management of

ingortp njury

Definiton and basic anatomy

Physical sxamination

Nailbod injury and complications:

Treatment of nailbed inury

Management of sot tissus defect

at finger tp

[Nailbed injury and compications | Treatment of nailbed injry

Localfap coverage of the hang

Revision amputation offinger tp
{njury. V- fap, teatmen of

naived injory
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1.Provide and apply of

basic science of knee

1. Pre-and post

ovsiopment ofkne foint

2. Surtace anatomy of knee ons, bones and

posterr surgcal approachos

4. Funciona

atomy of igamerts and supportng
muscies

5. Innsrvation of s knes incling contrling
musculture

5. The sxtnt and funcion of e synovium and bursas
of e knse

7. The sruciure o the menisci, and aricular cartlage

1. The mechanism of igamentous and bony to he knse
and heaing potental

2 Ao, incuuting degenerate wear, aging changes.
and raumate damage

3. Painology of mfammaory disease and infecton
aecing he knee

4. e response of synovum o debris

5. Berign and masgnant condiions in the knes and
surounding stuctres

6. Auograt

7. Atograt

5. Bone substie

5. irical approach fo knee int prolom

10. Rating and outcome meastrment n e knes

2 Provide and apply
Knowledge of anatomy and

biomchanics of knee.

1. Anatomy of knee
2. The medial and lateral compartments and

their inter-

Jationship
3. The cruciate and collateral ligaments and
other ligamentous and muscular suppors.

4. The functon of the menisci and articular

1. Kinematcs
2. Role o the posterior ruciae ligament n total
knee artroplasty

3. el and rolaional alignment of the knee:

4. The mechanics of the patelo-femoral

3 Provide and apply
knowledge of anatomy and

biomechanics of knee

mechanism
cartiage

1.Provide and apply knowledge of anatomy

and biomechanics of knee 1. Kinomatics

2 The medial and lateral compartments and
their iner-relationship

3. The cruciate and collateral igaments and
otner igamentous and muscalar supports

2. Role of the posterior cruciate igament n total
knoe artoplasty

3 Axial and rotatonal aigament of the knee
4.The mechanics of the patlo-fomoral

4Provide and apply
knowledge of Biomaterials.

4. The functon of the menisci and articular mechanism
cartiage
1.Polyetyiene
2 Metals
3 .Ceramic

4Implant design and evoluion
5 Fixaon by methyl methacrylate

& Fixaton by ingrowth

7.Bone remodeling aflr ariroplasty
8 Bilogic response to wear debis

4. Evaluation and
management of

diseasos/Conditions of

Knee Joints.

Aspiation

1. Osteoarthris and related condions
2. Osteonecrosis

3. Metabolic bone disease affecing kne joint
4. Septic arthits of knea joint

1.Arthrolomy of knee joint

1. Primary tumors
2. Tumorous conditions and metastatic tumor of
knee joint

3. Soft tssue disorders of knee joint

Avthrotomy of knee joint

Imaging of the knee

Arthrotomy of knee joint
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1 Prooperative medical evaluation " Prostess design o prmary Total Knee T indcatons andconvaindcators for Urcomparimerta
2 Anssthsia Atropiasty e Asbropaty
3. Blood conservation 2.Prosthesis suvival of primary Total Knee [2ncicalons wnd conkincications Kr Plslar Resiechg
[T —
Artoplasty o
3.ndicatons and contraindicatons or T R
Knee Arthroplasty 5.Compliication: patellofemoral compications
4 Complcaion venous trombosmbolism o Compican: euroascuar complcaions
5 Complcaton: perprosthetic it neckon 7 ndations and conaingicaon o iseralToal
6 Prosthesis sunvival of Unicompartmental Knee [Knas Artoplexty
5 anagement ofbone et
Arthroplasty o Y
S Provide and apply R —

knowledge of knee

Surgical exposure in primary
KA

10 Computer-

sisted algnment achrique.

1 Probloms of Previous igh tial ostsolomy

Revision knee arthroplasty

Primary knee arthroplasty

arthroplas
plasty 12 Problems of Previous patellectomy
13Prolems of Neuropatic abvopatry
14 Asept aur of primry ot knee srbvoplsty
15 Surgcal exposures for revison aroplasty
16 Component removal o ravision artvoplasty
17 Reconstucion picipes fo revion sbopssty
16Rosuts of revison knse arhoplasty
1.Pre-and postnatal development of Hip Joint
1.The mechanism of igamentous and bony to
2Surface anatomy of hip jonts, Bones and
he nip and healing polental
artulatons of the hi region
2 Arthisdes, incuding degenerate wear, ageing
3Neural and vascalar siuctures and their
changes and raumatic damage
relations with partiular reference o standard
3.Pathology of infammatory disease and
anterior and posterior surgical approaches
. infection afecting th hp
6 Provide and apply of |4 Functonal anatomy of igaments and

basic science of hip

supporting muscies
Sanenvtion of the hip incuding contoling
musculatre

6.The extent and function of the synovium and
bursae of e hip

7:The siructure of the labrum, and ericular

cartiage

4Benign and malignant condifons i the hip
and surrounding structures

5 Autogratt

6 Aogratt

7.8one substiute

8.Cinical approach to hip jint problems.

9 Rating and outcome measurement in the hip

1 Anatomy of hip
2 Development of the hip joint

7P d apply of
anatomy and

Biomechanics of Hip

of
4 8lood supply of the femoral head

5 Anatomical course o all major regional
vessals and nerves and the capstlo

6 Labrum and related igaments

1:The applied anatomy of common surgica
approaches to the ip (medil, anterior, lateral
and poserior

2 Descrbe the lever arms, musdies and body
weight forces hat produce the join reacton
force in both normal and abnorma hips and
heir applicaion o the raionale of both pelvc
and femoral osteolomies, and replacement

arthroplasty

8 Provide and apply

knowledge of Biomaterials.

1.Coramics
2Polyetnyiene

3Metals

4 implant design and evoluton

5 Fixation by methyl methacrylate
& Fixation by ingrowth

7 Fixation by ongrowh

8.8one remodeling after
artroplasty

9 State the tribological

properties of materals used for
artculating surfaces
10Recognize the

‘and mechanical

propertes of materals in
common use in otal hip
artroplasty

1.Tribology.

128i0logic response o wear

debris
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Evaluation and
management of
Diseases/Conditions of

Hip Joints

1 Déscribe the pathology of sequale of
pediarc hip diseases such as pyogenic and
non-pyogenic arthits, sipped capital fomoral
epiphysis [SCFE, Perthes'disease and hip
dysplasia

2.[Bescribe the pathology of osteoartriis,
theumatoid artritis and the seronegative
artridos a the hip and of osteonecrosi of the

fomoral head

nspiration

CT, Magnetic Resonance
Imaging evaluation

Provide and apply
knowledge of Hip

arthroplasty

1 Preoperative medical evaluation
2 Anesthesia

3.Blood conservation

1.Indications and contraindications for T

arthroplasty, Partal Hip Arthroplasty
2Prosthesis design of primary Total Hip
Athroplasty

3 Prosthesis sunival of primary Total Hip
Adhropiasty

4Surgical approach

5 Complcations: Thromboambolism, Infection,
Moralty, Homatoma formaton, Heterotopic:

ossifcation Nerve injuries:

“Indications and contraindications for Hp
Rosurfacing, allernative bearing hip replacemant
2.Salection of fmoral componans (Cemented,
Gemenitess), acetabular componants(Cementa,
Gemenitess)

3 Complicatins: Vascular ijuries, Lim-iength
discrepancy, Disiocation and sublusaton ,

Neurovascular complications.

Impiantaton of cementiess
acatabular and femral
components, Implantation
of comented acetabuiar

and femoral components:

1:Tompiate
2Nursing care pian and
cinical pathway in Total
Knee Arthroplasty
3Wound dosure.

4 Functonal and
radiographic outcome

5 Postoperative

management

1 Minimally invasive techniques,
Trochanteri osteatomy, Surgical
problems relative o specific hip disorders
2 Complications: Periprosthetc fracures,
Trochanteric nonunion and migraton,
Loosening, Ostealysis

3 Asepiic failre of primary Total Hip
Atroplasty

4 Surgical exposures for revisionhip
artroplasty

5 Component ramval for ravision hip
artroplasty

6 Reconsiructon principes for revision
hip arhropiasty

7Results of revision hip artoplasty

8 Revision Hip Arhroplasty

Total Hip Arthroplasty.

Partal Hip Arthroplasty
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1. Provide and apply knowledge of Structures and Functions of Musculoskeletal Systems

Meniscus and Labrum

Cell and Structures

Functions

Pathophysiology

Clinical Implications

Muscle

Cell and Structures

Functions

Pathophysiology

Clinical Implications

Tendon and Ligament

Cell and Structures

Functions

Pathophysiology

Clinical Implications

Spine, Intervertebral Disc and Spinal Cord

Cell and Structures

Functions

Pathophysiology

Clinical Implications

Peripheral Nerve

Cell and Structures

Functions

Pathophysiology

Clinical Implications

Bone

Cell and Structures

Functions

Pathophysiology

Clinical Implications

Cartilage

Cell and Structures

Functions

Pathophysiology

Clinical Implications

2. Provide and apply knowledge of Cell and Molecular Biology in Musculoskeletal Systems

Cell and Molecular Biology of the Musculoskeletal Systems

Cell and Molecular Biology of the Musculoskeletal Systems

Molecular Basis of Musculoskeletal Cancer and Metastasis

Genetic diseases.

Molecular and immunological aspects for orthopaedic infection

Targeted therapy in Orthopaedics

3. Provide and apply knowledge of Imaging

Basic principle of MSK imaging

Basic principle

Plain radiography

CT (Computed tomography) scan

MRI (Magnetic Resonance Imaging)

Radiation Hazard

Pathophysiology

Clinical applications

4. Provide and apply knowledge of and D in Tissues
Bone repair and regeneration
Bone metabolism and bone remodeling Osteoporosis and metabolic bone diseases
Cartilage repair and regeneration
and D in Tissues

Osteoarthritis (Molecular aspect)

Molecular application and Cell based therapy in Orthopaedics

Regenerative and reparative process of sport related tissue

(meniscus/muscle/ligament/tendon)

5. Provide and apply knowledge of Growth and Development

of Musculoskeletal Systems

Growth and Development of Musculoskeletal Systems

Craniofacial Development

Somitogenesis and Axial Skeleton Specification

Limb Patterning and Skeletogenesis

Formation and Functioning of the Growth Plate
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Development of the Secondary Ossification Center and Physeal Plate

Growth Plate Pathology and Fracture

Joint Diversity and Formation

6. Provide and apply knowledge of Biomaterials

Biomaterials

Basic Knowledge for Orthopaedics

Biological Response to Orthopaedic Implants.

Principle of Tissue Engineering (Scaffold)

7. Provide and apply knowledge of Biomechanics

Biomechanics

Basic Kinesiology

Basic Biomechanics

Biomechanics of Implants and Mode of Failure

Biomechanics of the Hip

Biomechanics of the Knee

Biomechanics of the Foot and Ankle

Biomechanics of the Shoulder

Biomechanics of the Elbow

Biomechanics of the Hand and Wrist

Biomechanics of the Spine

Gait: Basic Knowledge for Orthopaedics

8. Provide and apply knowledge of Geriatic orthopaedics and

Orthopaedics medicine

Geriatic orthopaedics and Orthopaedics medicine

Thromboembolic Disease and Fat Embolism Syndrome

Geriatic orthopaedics

Principle of surgery in Orthopaedics

Hemostatis and thrombosis
Fluids Electrolytes and Nutrition
in surgical patients

Surgical critical care

Surgical complications

Wound healing and wound care
Surgical safety

Operating theatre and equipment

Universal precaution and infectious control




4
manwanii 1 au

&

o

a4 .

21l .4 2566

Y171 Pediatrics (Disease)

a1 aadlsiland

oswiudit

owiilil 2

=
owiudlil 3

=
wioawiuilil 4

4
das

L1

(Knows & Knows how)

12
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

%]
(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

]

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Approach to bone

Clinical manifestation

Common diseases;
Achondroplasia

Metaphyseal dysplasia

Radiographic evaluation Osteopetrosis Diagnosis
developmental disorder in | Definition Classification
Laboratory findings Osteogenesis imperfecta [ Treatment
pediatric
Pathological findings Mucopolysaccharidosis
Spondyloepiphyseal
dysplasia
Approach and management
in patient with metabolic Clinical manifestation
bone diseases; Radiographic evaluation
Management
Rickets Definition Classification Laboratory findings Diagnosis
Complications
Renal osteodystrophy Pathological findings
Hypophosphatasia Diagnosis
Osteogesis imperfecta
Evaluation and treatment in
patient with hip problems; Clinical manifestation
Conservative treatment
Developmental hip dysplasia Radiographic evaluation Management
Diagnosis Pinning in situ (SCFE)
Legg-Calve-Perthes disease |Definition Classification Laboratory findings Operative treatment
Prognosis Hip arthrogram
Slipped capital femoral Pathological findings Complications
Paviik hamess
epiphysis:SCFE Management
Trasient synovitis of the hip
Evaluation and treatment in
patient with hand problems;
Congenital trigger Management
Clinical manifestation Diagnosis
thumblfingers Definition Classification Operative treatment Conservative treatment
Radiographic evaluation  [Prognosis
Polydactyly Complications
Syndactyly
Evaluation and treatment in
patient with spine and neck
problems;
Clinical manifestation
Congental muscular Management
Radiographic evaluation [ Diagnosis
torticollis Definition Classification Operative treatment Conservative treatment
Laboratory findings Prognosis
Grisel's syndrome Complications
Pathological findings
C1-2 rotary instabilty
Spondylolisthesis
Spina bifida
Approach and management Clinical manifestation
in patient with bone and Radiographic evaluation
Management
joint infection Laboratory findings Diagnosis Bone and joint aspiration
Definition Classification C and operative Immobilization
Osteomyelitis Pathological findings Prognosis
treatment
Septic arthitis Management
Tuberculosis
Approach and management
Clinical manifestation
in patient with nflammatory Diagnosis
Radiographic evaluation Management Joint aspiration
joint diseases Definition Classification Prognasis
Laboratory findings treatment
Juvenile idiopathic arthritis Complications
Pathological findings
Rheumatoid arthritis
Evaluations and Clinical manifestation
management in patient with Radiographic evaluation [ Diagnosis Management
Definition Classification Counselling
bone tumors Laboratory findings Prognosis Complications
Osteochondroma Pathological findings
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Evaluations and
management in patient with
angular and rotational
deformities
Clinical manifestation
Physiologic bowlegs
Radiographic evaluation | Diagnosis Evaluation
Physiologic knocked knees  |Definition Classification Evaluation c
Laboratory findings Prognosis Diagnosis
Blount's disease
Pathological findings
Excessive femoral
anteversion
Excessive femoral
retroversion
Evaluations, prediction and Glinical manifestation
Diagnosis. Predict limb length at c
management in patient with | Definition Evaluation Prediction Evaluation Radiographic evaluation
Prognosis maturity Operative treatment Conservaive treatment
limb length discrepancy Laboratory findings
Evaluations and
management in patient with
Clinical manifestation
limb deficiency
Radiographic evaluation | Diagnosis c
Fibula Definition Classification
Laboratory findings Prognosis Operative treatment Conservaive treatment
Tibia
Pathological findings
Femur
Radius
Evaluations and
management in patient with
Glinical manifestation
neuromuscular disorders Management
Radiographic evaluation | Diagnosis Complications
Cerebral palsy Definition Classification Conservative treatment
Laboratory findings Prognosis Operative treatment
Muscular dystrophy Simple soft tissue procedure
Pathological findings
Myelomeningocele
Arthogryposis
management in patient with Clinical manifestation Diagnosis Complications
foot disorders Definition Classification c five treatment
Pathological findings Prognosis Operative treatment
Clubfoot
Clinical manifestation
Evaluations and
. Radiographic evaluation Diagnosis Management
management in patient with|Definition Classification
Laboratory findings Complications Conservative treatment
Hemophilia
Pathological findings
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u

(Knows & Knows how)

L2

(Shows how)

L3
(Does under supervisor)

L4
(Does alone)

u

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L

(Does alone)
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(Knows & Knows how)

L2
(Shows how)

3

(Does under supervisor)

L4

(Does alone)

Evaluations and
management of fracture of

hand and carpus

Physeal anatomy,

radiographic evaluation

Radiographic evaluation

and landmark, dlassification

Know choice of treatment,
nonoperative treatment in

case non-displace fracture

Technique of close
reduction in displace
fracture

close reduction and cast
treatment, close reduction

and percutaneous fixation

closefopen reduction in

complex fracture

close reduction and cast
treatment, ciose reduction
and percutaneous fixation,
open reduction and intemal

fixation in simple fracture

close reduction and cast

treatment

Evaluations and
management of fractures
o the proximal radius and

uina

know anatomy, normal

anguiation

Radiographic evaluation

and landmark, dlassification

know force mechanism,
acoeptable alignment,

choice of treatment

close reduction and cast
treatment in nondisplace
fracture

technique of close
reduction in displace
fracture

close reduction and cast
treatment in nondisplace/

minimal displace fracture

close reduction
percutaneous pin
reduction, close reduction
with or without internal

fixation

Evaluations and
management of fractures
of the shaft of the radius

and uina

know anatomy, normal

angulation

Radiographic evaluation

and landmark, diassification

know mechnism of injury,

muscle force

close reduction and cast

treatment

know choice of treatment,
nonoperative treatment in

case non-displace fracture

surgical approch in open

treatment

close reduction and cast

treatment

close reduction and

intramedullary Fixation

close reduction and
percutaneous fixation,
open reduction and plate

fixation

close reduction and cast

treatment

Evaluations and
management of fractures

of the distal radius and ulna

know anatomy, mechanism

o injury

Radiographic evaluation

and landmark, dlassification

physeal injury, acceptable

alignment

chioce of treatment,

technique of close reduction

close reduction and cast
treatment in nondisplace

fracture

surgical approach in open

treatment

close reduction in displace

fracture and cast treatment

technique of corretive
osteotomy in malunion

fracture.

open reduction and internal

fixation

close reduction and

pinning

Evaluations and
management of Monteggia

frature - dislocation

know diagnosis.

Radiographic evaluation

and landmark, dlassification

classification, chioce of

treatmnet

close reduction and cast

treatment

close reduction and cast

treatment

Know chioce of treatment
in Chronic monteggia

fracture - dislocation

close reduction and
internal fixation, open
reduction and internal

fixation

close reduction and
internal fixation, open
reduction and internal

fixation

close reduction and cast

treatment

Evaluations and

management of

the distal humerus

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark, dlassification

blood supply, radiographic
evaluation and landmark,
choice of

treatment

close reduction and cast
treatment in displace

fracture

cast treatment in

nondisplace fracture

close reduction and
percutaneous fixation,
open reduction and interal

fixation

close reduction and

fixation

close reduction and cast
treatment in minimally

displace fracture

open reduction and intemal

fixation

close reduction and

fixation

Evaluations and
management of fractures
Iateral condyle of the distal

humerus

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark, dlassification

blood supply, radiographic
ovaluation and landmark,
classification, choice of

treatment

cast treatment in

nondisplace fracture

open reduction and intemal
fixation, close reduction
and percutaneous fixation

(+arthrography)

close reduction and cast
treatment in minimally

displace fracture

open reduction and intemal
fixation, close reduction
and percutaneous fixation

(+arthrography)

close reduction and cast
treatment in minimally

displace fracture

Evaluations and
management of fractures

of the capitellum

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark

blood supply, radiographic
evaluation and landmark,

diagnosis and classification

choice of treatment

Evaluations and
management of fractures
involving the medial

condylar physis

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark

blood supply, radiographic
evaluation and landmark,

diagnosis, dlassification

choice of treatment

Evaluations and
management of fracture of

entire distal humeral physis

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark, diassification

blood supply, radiographic
ovaluation and landmark,
dlassification, choice of

treatment

close reduction and cast
treatment in nondisplace

fracture

open reduction and

internal fixation

close reduction and

percutaneous pinning

close reduction and
percutaneous Fixation

(+arthrography)

close reduction and
percutaneous pinning,
open reduction and intemal

fixation

Evaluations and
management of fracture of

the epicondylar apophysis

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark, diassification

blood supply, radiographic
ovaluation and landmark,
classification, choice of

treatment

cast treatment in

nondisplace fracture

open reduction and internal

fixation

close reduction and

percutaneous pinning

open reduction and internal

fixation

close reduction and cast
treatment in minimally

displace fracture

Evaluations and
management of fracture of

the olecranon

normal anatomy of elbow,
secondary ossification

center

Radiographic evaluation

and landmark, dlassification

close reduction and
percutaneous pinning,
open reduction and interal

fixation

cast treatment in

nondisplace fracture

close reduction and
percutaneous pinning,
open reduction and intemal

fixation

Evaluations and
management of elbow

disiocation

normal anatomy,

mechnism of injury

Radiographic evaluation

and landmark, dlassification

classification, reduction

technique

close reduction

open reduction

close reduction

treatment of recurrent

dislocation

open reduction

close reduction

Evaluations and
management of fracture of

proximal humerus.

normal anatomy,

mechnism of injury

and landmark, dlassification

classification, reduction
technique, acceptable
alignment, treatment of

choice

for non-

displace fracture

close reduction and

percutaneous pinning

close reduction and
immobilization in displace

fracture.

open reduction and interal

fixation

close reduction and

percutaneous pinning

close reduction and
immobilization in displace

fracture

Evaluations and
management of fracture of

the pelvis

normal anatomy,

mechnism of injury

Radiographic evaluation

and landmark

Diagnosis and dlassification

Treatment of choice

external fixation

Evaluations and

of fracture

around the hip.

normal anatomy,

mechnism of injury

Radiographic evaluation

and landmark, dlassification

classification, reduction
technique, acceptable
alignment, treatment of

choice

hip spica cast

close reduction and

percutaneous fixation

hip spica cast

open reduction and interal

fixation

close reduction and

percutaneous fixation

hip spica cast
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L2
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(Does under supervisor)
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u

(Knows & Knows how)

L2
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(Does under supervisor)
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(Does alone)
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(Does under supervisor)
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(Does alone)

Evaluations and
management of femoral

shaft fractures

know anatomy, normal

angulation

Radiographic evaluation

and landmark, diassification

know force mechanism,
acceptable alignment,

choice of treatment

Paviik hamess, hip spica

cast, exteral fixation

flexible intramedullary
fixation (TENs)

hip spica, open reduction

and plate fixation

Paviik hamess, external
fixation. flexible
intramedullary fixation
(TENS)

hip spica cast, open

reduction and plate fixation

Evaluations and
management of fractures
of the distal femoral

epiphysis

know anatomy, physeal

anatomy, normal angulation

Radiographic evaluation

and landmark, diassification

know force mechanism,
acceptable alignment,

choice o treatment

close reduction and cast
treatment in nondisplace

fracture.

complication, close

reduction and screw fixation

close reduction and

smooth pinning

cast treatment in

nondisplace fracture

choice of treatment in
complicated case, open
reduction and rigid plate

not crossing physis.

close reduction and

smooth pinning

Evaluations and
management of fractures

o the proximal tibial

know anatomy, mechanism

of injury

Radiographic evaluation

and landmark, dlassification

physeal injury, know
choice of treatment,
acoeptable alignment,
dlassification, close

reduction and

chioce of treatment,
technique of close

reduction, cast treatment in

complication, close

reduction and

close reduction and

fixation,

open reduction and interal

in displace

fracture.

cast treatment in

nondisplace fracture

choice of treatment in
complicated case, open

reduction and internal

open reduction and internal

fixation

close reduction and
immobilization in displace

fracture, close reduction

epiphysis nondisplace fracture fixation and percutaneous fixation
immobilization in displace fixation
fracture
close reduction and
immobilization, close close reduction and close reduction and
Evaluations and
know anatomy, mechanism | Radiographic evaluation chioce of treatment, cast treatment in reduction and open reduction and fixation, open
management of avulsion of lassification
o injury and landmark, classification technique of close reduction | nondisplace fracture percutaneous fixation, internal fixation close reduction and reduction and internal
the tibial tuberosity.
close reduction and internal fixation fixation
internal fixation
chioce of treatment,
Evaluations and
know anatomy, mechanism_ |Radiographic evaluation technique of close close reduction and cast open reduction and internal
management of fracture of lassification
o injury and landmark, classification reduction, close reduction treatment fixation
the patella
and cast treatment
close reduction and cast
Evaluations and close reduction and cast
know anatomy, mechanism | Radiographic evaluation chioce of treatment, open reduction and interal arthroscopic reduction and | reatment in displace.
management of tibial spine lassification treatment in nondisplace
o injury and landmark, classification technique of close reduction fixation internal fixation fracture , open reduction
fracture fracture
and intemnal fixation
cast wedging, open
Know choice of treatment,
Evaluations and close reduction and cast cast wedging, open close reduction and cast reduction and plate close reduction and cast
know anatomy, mechanism | Radiographic evaluation acceptable alignment, cast immobilization in corrective osteotomy in
management of diaphyseal immobilization in displace reduction and plate immobilization in displace fixation, external fixation , | immobilization in displace
of injury and landmark, dlassification technique of close nondisplace fracture malunion fracture
fractures of tibia fracture, surgical approach fixation, exteral fixation | fracture. flexible intramedullary fracture.
reduction, surgical approach
fixation (TENs)
close reduction and cast close reduction and cast
Evaluations and know choice of treatment, reatment in displace treatment in displace.
management of fractures [ know anatomy, mechanism  |Radiographic evaluation acceptable alignment, fracture, close reduction | cast immobilization in fracture, dlose reduction [ cast immobilization in
complication treatment of complication | exteral fixation
of the proximal tibial o injury and landmark, dlassification technique of close and percutaneous fixation, [ nondisplace fracture and percutaneous fixation, - nondisplace fracture.
metaphysis. reduction, surgical approach open reduction and interal open reduction and internal
fixation fixation
Evaluations and know choice of treatment,
close reduction and cast
management of fractures [ know anatomy, mechanism  |Radiographic evaluation acceptable alignment, cast treatment in close reduction and close reduction and open reduction and intemal | close reduction and cast
complication reatment in displace reatment of complication
of the distal tibial of injury and landmark, dlassification technique of close nondisplace fracture percutaneous fixation . percutaneous fixation fixation treatment in displace fracture
acture.
metaphysis. reduction, surgical approach
know choice of treatment,
Evaluations and close reduction and cast
know anatomy, mechanism | Radiographic evaluation acceptable alignment, cast treatment in close reduction and close reduction and open reduction and intemal
management of distal tibial complication reatment in displace reatment of complication

and fibular fractures.

of injury

and landmark, dlassification

technique of close

reduction, surgical approach

nondisplace fracture

percutaneous fixation

fracture

percutaneous fixation

fixation

Evaluations and
management o fractures
and disiocation of the foot
include soft issue injury

around ankle and foot

physeal anatomy,

radiographic evaluation

Radiographic evaluation

and landmark, dlassification

know choice of treatment,
nonoperative treatment in

case non-displace fracture

close reduction and cast

treatment

technique of close
reduction in displace
fracture, soft tissue

management

close reduction and cast
treatment, close reduction

and percutaneous fixation

closelopen reduction and

internal fixation

close reduction and cast
treatment, close reduction
and percutaneous fixation,

Soft tissue management
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

5]

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Know of Research
Methodology and

perform research

Principle of critical thinking
and evidence-based

medicine

Critical appraisal

Clinical questioning,

literature search and review

Principle of research

Research conduct

Principle of data analysis

Data analysis

Principle of manuscript

writing

Manuscript preparation

Manuscript

Principle of research

methodology

Proposal development

Proposal defense

Ethical and grant application
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(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)

Evaluation and

management of cervical

Anatomy of cervical spine

Form and function of spinal

Approach to spinal cord

injury

Approach upper cervical
spine injury
~classification
-treatment

Approach to lower cervical

Approach to special group
of cervical spine injury
-AS

-Gsw

-vertebral artery injury

ACCF

Lateral mass screw

cord spine injury skul traction skul traction
spine fracture and spinal Common surgical approach Operative treatment of fixation
Initial management of spinal ~classification
cord injury of cervical spine cervical spine injury
injury -treatment
-anterior approach+K9
Conservative treatment of
~posterior approach
cenvical spine injury
“Harvest graft
Cervical spinal orthosis
Halo vest
Approach sacropelvic injury
~classification
| Approach sacropelvic. injury
-wreatment
~classification
Approach to special group
-reatment
Evaluation and Approach to thoracolumbar of TL spine injury Anterior approach,
~Conservative
management of TL spine [ Anatomy of TL spine spine injury and Common -AS percutaneous pedicular
treatment of TL Open reduction + PDS Open reduction and
fracture and sacropelvic | Spinal imaging surgical approach of Operative treatment of screw fixation
spine injury fixation pedicular screw fixation
injury thoracolumbar spine thoracolumbar spine and
-TL spinal
sacropelvic injury
orthosis
-anterior approach
-posterior approach
~Harvest graft
Common spinal anomalies
and treatment | Approach to Pediatric spine
Evaluation and
-Kiippelfel injury
management of pediatric | Normal spine development None None None None None
-Larsen syndrome classification
spinal disorders
-elc -wreatment

Approach to idiopathic

Approach to other type of
scoliosis

-neuromuscular

scoliosis ~congenital
approach to spondylolysis /
infantile Approach to kyphosis and
spondylolisthesis
juvenile Correction with pedicular sagital imbalance
Approach and management ~classification Planning of correction in
-adolescent screw and rod system in -Scheuermannn Corrective osteotomy
of spinal deformity “Treatment scoliosis
Treatment of idiopathic [ scoliosis ~congenital
~Conservative
scoliosis -posttraumatic
-Operative
~Conservative Treatment of other type
~Operative scoliosis and kyphosis
~Conservative
-Operative
Approach to bacterial Debridement +/- Surgical drainage of
Evaluation and Approach to

management of spinal

infection

Biology of spinal infection

spondylodiskitis ( TB &

Bacterial)

|And TB spondylodiscitis
~Conservative treatment

~Operative. treatment

instrumentation
Percutaneous.

Transpedicular biopsy

Approach to Epidural

abscess

epidural abscess
Percutaneous

Transpedicular biopsy

Harvest graft

Evaluation and
management of

disease of

History and physical

cenvical spine

in spine patient

Approach to neck pain
Approach to cervical
spondylosis and
radiculopathy (CSR)
~Conservative
~Operative

Approach to cervical
spondylosis and
myelopathy(CSM)
~Conservative

~Operative

Approach to OPLL and OYL
~conservative
-Operative

Medical Myelopathy

Complication of cervical
spinal surgery
-dysphagia

-dysphonia

-hematoma

LAMINECTOMY lateral
mass screws fixation ,
LAMINOPLASTY

ACCF

AcoF

Harvest graft
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(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)

Approach to back pain
| Approach to spinal stenosis

and degenerative

| Approach to adult isthmic

spondylolisthesis

pToRT
scoliosis -Conservative
-Operative

Approach to thoracic
hemiated disc
~conservative
-Operative

Approach to degenerative

spondylolisthesis disc disease
~conservative Spinal injection (eg. SNRB, Decompressive Surgery
Biology of spinal fusion ~Conservative treatment ~conservative
-Operative epidural steroid injection, MBB, vertebroplasty, Posterior fusion
Approach and management_|Biomechanics of spine ~Operative treatment -Operative
~Spinal injection techniques  [etc.) microdiscectomy, interbody | Pedicle screw fixation
of degenerative disease of | Form and function of Approach to lumbar ~Complication of
| Approach to coccygodynia | Vertebroplasty fusion (PLIF, TLIF). Debridement of
spine herniated disc thoracolumbar spinal
D Sx+ Open discectomy postoperative wound
disc -conservative surgery
-Operative Posterior fusion infection
-Operative - -dura tear
| Approach to osteoporotic
Approach to axial pain -postoperative infection
compression fracture
(Target pain generator) -postopertive hematoma
-FBSS
-Full endoscopic discectomy
anterior approach to TL
spine  -MIS in spine
surgery (MISTLIF, LLIF.
| Approach to Inflammatory Spinal sequelae of Spinal sequelae of
Evaluation and
disease of the spine Conservative treatment for theumatoid arthritis ankylosing spondylitis
management of
None None None - Rheumatoid arthritis Inflammatory disease of and operative treatment and operative treatment
inflammatory disease of the
- Ankylosing spondyliis | spine -Occipitocervical fusion ~Corrective osteotomy
spine
-SNSA -Atlantoaxial fusion ~Harvest graft
| Approach to metastatic
Approach to common
| Approach to common tumor of spine Percutaneous
benign and primary
Evaluation and primary benign and Non operative treatment transpedicular biopsy
malignant tumor of spine -
management of spinal Spinal imaging malignant tumor of spine ~Pain control Holistic approach with multi

tumors

-Classification

-Treatment

-Radiotherapy
~Chemotherapy

Operative treatment

Classification -Treatment
Complications in Tumor

surgery

disciplinary team care of

metastatic spine
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Basic arthroscopic
Know basic of arthroscopy Setup & instrumentation Complications of examination
Basic arthroscopy arthroscopy &
techniques prevention
Indication &
contraindications
Complications of
arthroscopy & prevention
Anatomy and
Evaluations and biomechanics Clinical presentation Evaluation and treatment Early management of Initial management of
management of acute and physical of associated vascular acute multple ligament acute multple ligament
dislocation of the knee evaluation inati injuries injury of knee injury of knee
Initial treatment of knee Conservative treatment Definitive treatment of Conservative treatment
dislocation Evaluation and treatment of knee ligament injuries multiple ligament of knee ligament injuries
of associated nerve
injuries
Complications
Prevention of
plications
[Anatomy and Clinical Conservative treatment
Evaluations and biomechanics Glinical presentation Operative treatment - physical examination
management of acute and physical indication Conservative treatment
dislocation of the patella evaluation
Treatment
Complications
Anatomy and Clinical presentation Clinical presentation, AL
Evaluations and biomechanics and physical physical examination i Initial of
management of anterior examination and investigation acute ACL injury
crucate ligament injury Radiographic evaluation Conservative treatment
Initial evaluation ACL reconstruction:
Initial management basic surgical technique
Postoperative
rehabiltation
Complications
Prevention of complication
Evaluations and Operative treatment of Ciinical presentation,
management of posterior Anatomy and Acute PCL injury acute and chronica PCL physical examination Initial management of
cruciate ligament injury biomechanics clinical evaluation injury : choioes of and investigation acute PCL injury
surgery, indication and
|Acute PCL injury: Chronic PCL injury: contraindication Conservative treatment
conservative and clinical evaluation PCL reconstruction: of chronic PCL injury
surgical treatment basic surgical technique c tive treatment
Postoperative rehabiltation Evaluation for examination of chronic PCL injury
Complications associated injuries(PLC
Chronic PCL injury: Prevent complications complex)
conservative and
surgical treatment
Anatomy and Glinical presentation
Evaluations and biomechanics and physical Initial management & Initial management &
management of medial examination conservaive treatment conservaive treatment
structure injury of the knee Radiographic evaluation
Conservative treatment Operative treatment in
Operative treatment- chronic MCL injury
Acute injury
Complcations
Prevent complcations
Anatomy and Glinical presentation
Evaluations and biomechanics and physical ial management & Initial management &
management of ateral examination conservaive treatment conservaive treatment
structure injury of the knee Radiographic evaluation
Conservative treatment
Operative treatment-
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e (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)

Complications chronic LCL injury

Prevent complications

Basic knowledge : setup,

instruments and portal Basic arthroscopic Basic arthroscopic
placement examination examination
Know basic knowledge of Indications.
knee arthroscopy Contraindication
Complications

Prevention of complication

Ciinical presentation,

Anatomy and physical examination Initial management &
Evaluations and Clinical presentation

biomechanics and investigation conservative treatment
management of meniscus and physical
Injuries examination

Radiographic evaluation Initial management &

Conservative treatment conservative treatment

Operative treatment
Complications

Prevention of com

Anatomy and

Evaluations and biomechanics Clinical presentation
management of patellar and physical Conservative treatment
Instability ic evaluation

Operative treatment
Complications

Prevention of complication

Anatomy and
Evaluations and
biomechanics

management of muscle Clinical presentation
Radiographic evaluation

and tendon Injuries and physical

around the knee Conservative treatment | examination

Clinical presentation and

Evaluations and physical examination
management of open Treatment Open knee debridement Open knee debridement
knee Injuries Complications

Prevention of complication

Synovial Plicae

Anatomy and

biomechanics
Evaluations and Clinical presentation and
management of synovial physical examination
plicae and Patellofemoral Radiographic evaluation
pain Conservative treatment

Operative treatment
Complications

Prevention of complication

| Anatomy and
biomechanics

Clinical presentation and

Approach, evaluations and ”
hysical examination

management of disease of phys

knee : tendinopathy and Conservative treatment

bursitis around the knee, Operative treatment

bipatite of patella, popliteal Complications and
cyst liotibial band friction preventios of
syndrome complications
Perform arthrocentesis Arthrocentesis and Arthrocentesis and
and intraarticular Injection Intraarticular Injection Intraarticular Injection
of the knee of the Knee of the Knee
Anatomy and Clinical presentation
Evaluations and pathophysiology and physical Closed reduction of hip

management of dislocation examination dislocation
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(Knows & Knows how)

L2
(Shows how)

L3
(Does under supervisor)

of the hip and hip
Instability

L
(Does alone)

u

(Knows & Knows how)

L2

(Shows how)

Radiographic evaluation

3

(Does under supervisor)

Closed reduction of hip

dislocation

u

(Does alone)

u

(Knows & Knows how)

L2

(Shows how) (Does under supervisor)

13

Treatment of hip
instability
Complications

Prevention of complication

Open reduction of hip

dislocation

3

(Does alone)

u

(Knows & Knows how)

L2

(Shows how)

13

(Does under supervisor)

3

(Does alone)

Evaluations and
management of muscle
and tendon Injuries

around the hip

Anatomy and
pathophysiology

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complication

and

management of Intra-
articular hip injuries
Labral tears, Chondral
injuries, Ligamentum teres

injuries, Loose bodies

Anatomy and
pathophysiology
ci

al presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complicatios

Evaluations and
management of
femoroacetabular

impingement

Anatomy and

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complicatios

Evaluations and
management of other intra-

aticular hip disorders

Septic arthritis of the hip

Synovitis of the hip
Synovial chondromatosis
Loose bodies

Ciinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment

Complications

Prevention of complications

Open hip debridement

Evaluations and
management of extra-

articular hip problems

Internal snapping hip
syndrome

Extenal snapping hip
syndrome

Hip abductors tears
Trochanteric bursitis
Athletic pubalgial sports.
hermia

Osteiitis pubis

Stress fracture of the

femoral neck

Evaluations and
management of nerve

entrapment around the hip

Piriformis syndrome
Conservative and

operative treatment

Know basic knowledge of

hip arthroscopy

Indications

Basic surgical technique

Complications

Prevention of complication
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Indications
Know basic knowledge of Basic setup, patient
open surgical dislocation position and surgical
of the hip Complication

Prevention of complication

injection of the hip

Treatment of
Evaluation for chronic Multidirectional
Anatomy and anterior shoulder Instability and Posterior

Pathophysiology instability Shoulder Instability

Evaluations and Operative treatment of
1t of dislocati Management for acromioclavicular and
management of disiocation 9 Conservative treatment Conservative treatment
around the shoulder and Clinical Presentation and chronic anterior joint  [Open Reduction of
of acute shoulder of acute shoulder
shoulder instabilty Physical Examination shoulder instabilty dislocation Shoulder Dislocation
dislocation, dislocation,
Radiographic Evaluation Hypertaxity evaluation | acromiociavicular and Complications acromioclavicular and
Open Reduction of stemoclavicular joint steroclavicular joint
Shoulder Dislocation dislocation dislocation

Treatment of Anterior
Shoulder Instability
Treatment of
Acromioclavicular and
Stemoclavicular Joint Prevention of

Dislocation complication

Operative treatment of

impingemnet syndrome -

and Acromioplasty and
management of Clinical presentation, subacromial
impingement syndrome Anatomy and physical examination decompression,
and rotator cuff tear Pathophysiology and investigation coracoplasty
Conservative treatment Conservative treatment
of impingement of impingement
Clinical Presentation and syndrome and rotator Operative treatment of syndrome and rotator
Physical Examination cuff tear Rotator Cuff Tear - cuff tear
Rotator cuff repar,
Radiographic muscle transfer,
Evaluation Arthroplasty
Conservative treatment Subacromial Injection Complications
Operative treatment complications
Operative treatment of
Clinical presentation, proximal biceps injuries Conservative treatment of
Anatomy and physical examination and tendinopathy - proximal biceps injuries
Pathophysiology and investigation Tenotomy and tenodesis| and tendinopatny
Evaluations and Conservative treatment
management of proximal of proximal biceps.
Biceps injuries and Clinical Presentation and injuries and Complication after
tendinopathy Physical Examination tendinopathy Treatment
Radiographic Evaluation Prevention of complication

Conservative treatment

Operative treatment

Clinical presentation, Operative treatment -
Anatomy and physical examination capsular Conservative treatment
Pathophysiology and investigation release of adhesiove capsulitis

Evaluations and
management of adhesive Clinical Presentation and Conservative treatment

capsulls Physical Examination of adhesiove capsulis
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(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L

(Does alone)

u

(Knows & Knows how)

L2

(Shows how)

Classification

3

(Does under supervisor)

u

(Does alone)

u

(Knows & Knows how)

L2

(Shows how)

13

(Does under supervisor)

Operative treatment -
Manipulation under

anesthesia

3

(Does alone)

u

(Knows & Knows how)

L2
(Shows how)

13

(Does under supervisor)

3

(Does alone)

Radiographic Evaluation
Conservative treatment

Operative treatment
Complication after

Treatment

complication

Evaluations and

of calcific

tendinitis

Anatomy and
Pathophysiology
Clinical Presentation and

Physical Examination

Conservative treatment

of calcific tendinitis

Operative treatment -

debridement

Conservative treatment

of calcific tendinitis

Radiographic Evaluation
Conservative treatment

Operative treatment
Complication after

Treatment

Prevention of complication

Evaluations and
management of arthrosis

of the shoulder

Anatomy and
Pathophysiology

Clinical Presentation and
Physical Examination
Radiographic Evaluation

Treatment

Conservative treatment

of shoulder arthrosis

Conservative treatment

of shoulder arthrosis

and

management of scapular
dyskinesia and SICK

scapular syndrome

Anatomy and
Pathophysiology

Clinical Presentation and
Physical Examination
Radiographic Evaluation

and Investigations

Treatment and
Complications
Prevention of

complication

Evaluations and
management of snapping

scapular syndrome

Anatomy and
Pathophysiology

Clinical Presentation and
Physical Examination
Radiographic Evaluation

and Investigations

Treatment and
Complications
Prevention of

complication

Evaluations and
management of nerve
entrapment around the

shoulder

|Anatomy and
Pathophysiology of
Quadrilateal Space
Syndrome and
Suprascapular Nerve

Entrapment Syndrome

Clinical Presentation
and Physical
Examination
Radiographic
Evaluation and
Investigations
Treatment and
Complications

complication
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L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1 L2

(Knows & Knows how) (Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1 L2

(Knows & Knows how) (Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Evaluation and management of
common benign bone tumor

Basic knowledge in benign
bone tumor : oncogenesis,
natural history

Diagnostic approach of
benign bone tumor (clinical
information, imaging and
histopathology)

Principle of biopsy in bone lesion

Common benign bone tumor tier 1:
osteochondroma, enchondroma,
osteoid osteoma, unicameral bone
cyst, aneurysmal bone cyst, fibrous
dysplasia, giant cell tumor of bone

Principle of treatment in
benign bone tumor: Basic
concept of tumor surgery
and reconstruction

Differential diagnosis
in bone tumor

Principle of treatment in
benign bone tumor.
Principle of skeletal
reconstruction

Common benign bone
tumor tier 2:
chondroblastoma,
osteofibrous dysplasia,
osteoblastoma

Principle of treatment in
benign bone tumor:
Decision making and
options of reconstruction
in benign bone tumor

Principle of treatment in
benign bone tumor:
Surgical approach in
common sites

Common benign bone
tumor tier 3: All common
benign bone tumor

Intralesional steroid
injection in simple bone
cyst

Counseling in
diagnosis, treatment
plan and prognosis

Extended curettage in
aggressive benign
bone tumor (ie. GCTB)

Marginal excision of
complex benign bone
tumor ie.
osteochondroma)

Wide excision with/
without skeletal

(Closed) Core needie
biopsy in bone lesion

(Open) Incisional biopsy in
bone lesion

Intralesional

excision/curettage

withiwithout fixation in non-

aggressive benign bone
mor

Marginal excision of simple
benign bone tumor ie.

r 1in
aggressive bone tumor

hondroma)

Evaluation and management of
common primary malignant bone

Basic knowledge in primary
malignant bone tumor :
oncogenesis, natural
history, molecular biology

Diagnostic approach of
primary malignant bone
tumor (clinical information,
imaging and histopathology)

Principle of biopsy in bone lesion

Role of multidisciplinary board and
multidisciplinary treatment in
malignant bone tumor

Common primary malignant bone
tumor tier 1: conventional
osteosarcoma, conventional
chondrosarcoma

Staging of primary
malignant bone tumor

Differential diagnosis
in bone tumor

Principle of treatment in
primary malignant bone
tumor: Basic concept of
tumor surgery and
reconstruction

Principle of treatment in
primary malignant bone
tumor: Principle and
concept of limb sparing
surgery

Principle of treatment in
primary malignant bone
tumor: Principle of
skeletal reconstruction
Common primary
malignant bone tumor tier
2 other subtypes of
osteosarcoma and
chondrosarcoma, Ewing
ma

Principle of treatment in
primary malignant bone
tumor: Decision making
and options of
reconstruction in primary
malignant bone tumor
Common complication and
pitfalls in primary
malignant bone tumor

Common primary
malignant bone tumor tier
3: all common primary
malignant bone tumor

Counseling in
diagnosis, treatment
plan and prognosis

Wide resection
withiwithout skeletal
reconstruction in
primary malignant bone
tumor

(Closed) Core needie

Referral protocol for
primary malignant
bone tumor

biopsy in bone lesion

(Open) Incisional biopsy in
bone lesion

Major limb amputation in
malignant bone tumor

Evaluation and management of
metastatic bone disease and

Basic knowledge in

tic bone disease
and i

malignancy: oncogenesis,
natural history, molecular
biology

Diagnostic approach to
metastatic bone disease
(clinical information,
imaging, lab investigation,
histopathology)

Principle of treatment in metastatic
bone disease and hematologic
malignancy/ including goal of
treatment

‘Approaching patient
age > 40 y.0. with
bone lesions

Principle of biopsy in bone lesion

Pathologic fracture prediction,
detection, prevention and treatment

Common metastatic cancer and
hematologic malignancy tier 1:
breast, prostate, myeloma

Operative treatment in
metastatic bone disease:
Pre- and post-operative

Differential diagnosis
in bone tumor

planning

Diagnosis and Diagnostic approach
of Skeletal- |and of

related events metastatic of

unknown origin

Common metastatic
cancer and hematologic
malignancy tier 2: thyroid,
lung

Operative treatment in
metastatic bone disease:
Decision making
(indication, type pf
surgery, type of
reconstruction or fixation)
Common complication and
pitfalls in metastatic bone
disease and hematologic
malignancy

Common metastatic
cancer and hematologic
malignancy tier 3: kidney,
lymphoma, all other
cancers

Counseling in
diagnosis, treatment
plan and prognosis

(Closed) Core needie
biopsy in bone lesion

(Open) Incisional biopsy in
bone lesion

Joint replacement in
periarticular pathologic
fracture in metastatic bone
disease and hematologic
malignancy

Prophylactic fixation with or
without tumor curettage and
cementation in metastatic
bone disease and
hematologic malignancy

Intralesional curettage,
cementation and fixation of
pathologic fracture in
metastatic bone disease
and hematologic malignancy

Major imb amputation in
malignant bone tumor
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A
\liaauguiln 4

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1 L2

(Knows & Knows how) (Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Evaluation and management of
common benign soft-tissue tumor

Basic knowledge in benign
soft tissue tumor:
oncogenesis, natural history

Diagnostic approach of benign soft
tissue tumor

(clinical information, imaging and
histopathology)

Common benign soft tissue tumor
tier 1: lipoma, nerve sheath tumor,
hemangioma/vascular malformation

Differential diagnosis
in soft tissue tumor

Principle of biopsy in soft
tissue mass

Principle of treatment in
benign soft tissue tumor

Common benign soft
tissue tumor tier 2:
tenosynovial giant cell
tumor/ PVNS, aggressive
fibromatosis

‘Common benign soft
tissue tumor tier 3: all
common benign soft
tissue tumor

Counseling in
diagnosis, treatment
plan and prognosis

Wide excision in
aggressive benign soft
tissue tumor

(Closed) Core needie
biopsy in soft tissue mass

(Open) Incisional biopsy in
soft tissue tumor mass

(Open) Excisional
biopsy in small soft
tissue mass

Marginal excision in
benign soft tissue
tumor

Evaluation and management of
common primary malignant soft-
tissue tumor

Basic knowledge in
malignant soft tissue
tumor: oncogenesis,
natural history, molecular
biology

Diagnostic approach of malignant
soft tissue tumor

(clinical information, imaging and
histopathology)

Common malignant soft tissue
tumor tier1: atypical lipomatous
tumor, all subtype of liposarcoma,
undifferentiated pleomorphic
sarcoma

Principle of biopsy in soft
tissue mass

Differential diagnosis
in soft tissue tumor

Principle of treatment in
malignant soft tissue
tumor

Common malignant soft
tissue tumor tier 2:
malignant peripheral
nerve sheath tumor,
synovial sarcoma,
myxofibrosarcoma

Complications of treatment
in malignant soft tissue
tumor

Common malignant soft
tissue tumor tier 3: all
common malignant soft
tissue tumor

Counseling in
diagnosis, treatment
plan and prognosis

Wide resection of
malignant soft tissue
tumor

(Closed) Core needie
biopsy in soft tissue mass

(Open) Incisional biopsy in
soft tissue tumor mass

Major limb amputation in
malignant soft tissue tumor

Referral protocol for
malignant soft tissue
tumor
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u

(Knows & Knows how)

2

(Shows how)

13

(Does under supervisor)

u

(Does alone)

u

(Knows & Knows how)

2
(Shows how)

13

(Does under supervisor)

L
(Does alone)

u

(Knows & Knows how)

2

(Shows how)

3
(Does under supervisor)

u

(Does alone)

u
(Knows & Knows how)

2

(Shows how)

)

(Does under supervisor)

u

(Doss alone)

Bone and muscle physiology & bone
remodeling process

- Bone mineral homeostasis

- Vitamin D metabolism, parathyroid
hormone and FGF-23

- Mechanism of bone modeling and
remodeling

- Molecular pathway in bone remodeling

process

- Bone mineral homeostasis
- Vitamin D metabolism,

parathyroid hormone and FGF-23

- Mechanism of bone modeling
and remodeling
- Molecular pathway in bone.

remodeling process

Bone histomorphometry for evaluation of
metabolic bone disorders

- Principle of bone strength

- Indication for bone histomorphometry

- Patient preparation

- Bone biopsy technique

- Complications in bone biopsy

- Principle of bone strength
- Indication for bone

histomorphometry

- Patient preparation

- Bone biopsy technique

- Complication of bone biopsy

Primary osteoporosis.
- Epidemiology & impact of osteoporosis

- Pathophysiology of primary osteoporosis
- Risk factors of osteoporosis

- Diagnosis of osteoporosis.

- FRAX, BMD, Bone tumover marker and
laboratory investigation

- Fracture risk stratfcation

- Management - Nonpharmacologic,

pharmacologic and treatment guideline

- Epidemiology & impact of
osteoporosis

- Pathophysiology of primary
osteoporosis

- Risk factors of osteoporosis
- Diagnosis of osteoporosis:

- FRAX, BMD, Bone tumover marker
and laboratory investigation

- Fracture risk

stratification

- Management - Nonpharmacologic,
pharmacologic and treatment
guideline

- Management -
Nonpharmacologic,
phamacologic and
reatment guideline

Secondary osteoporosis (including
Glucocorticoic-induced osteaporosis and
male osteoporosis)

- Common causes of secondary
osteoporosis

- Diagnosis & approach in paients with
secondary osteoporosis

- Management of secondary osteaporosis

- Common causes of
secondary
osteoporosis

- Diagnosis &
approach in patients
with secondary

osteoporosis

- Management of secondary

osteoporosis

- Management of
secondary

osteoporosis

Hyperparathyroidism and brown tumor
- Pathophysiology of hyperparathyroidism
and brown tumor

- Definition and diagnosis of
hyperparathyroidism and brown tumor

- Investigation for hyperparathyroidism

- Differentiation between primary, secondary
and tertiary hyperparathyroidism

- Indication for parathyroidectomy

- Pathophysiology of

and brown

- Investigation for

tumor
- Definition and diagnosis of
hyperparathyroidism and brown

tumor

- Differentiation

between primary,

secondary and

tertiary

hyperparathyroidism

- Indication for parathyroidectomy

Chronic Kidney Disease-Mineral and Bone
Disorder (CKD-MBD)

- Pathophysiology of CKD-MBD

- Definition and diagnosis of CKD-MBD

- Investigation in CKD-MBD

- Principle of management of CKD-MBD

- Pathophysiology of CKD-MBD
- Definition and diagnosis of CKD-
MBD

- Investigation of CKD-
MBD

- Principle of management of CKD-
MBD

Rickels and osteomalacia
- Definiion of rckels and osteomalacia

- Pathophysiology of ickels and
osteomalacia

- Classification of ickels and osteomalacia
- Clinical manifestation of rickels and
osteomalacia

- Radiographic, laboralory, and pahological
findings in rickels and osteomalacia

- Diagnosis and differential diagnosis in
tickets and osteomalacia

- Principle of management in rickels and

osteomalacia

- Definition of rickets and
osteomalacia
- Pathophysiology of rickets and

osteomalacia

- Classification of
rickets and

osteomalacia

- Clinical manifestation of rickets
and osteomalacia

- Radiographic, laboratory, and
pathological findings in rickets and

osteomalacia

- Diagnosis and differential diagnosis

in rickets and osteomalacia

- Principle of management in

rickets and osteomalacia
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\iloswsudil 4

u

(Knows & Knows how)

Paget's disease and sclerosing bone
dysplasia

- Pathophysiology of Pagets disease and
sclerosing bone dysplasia

- Definition and diagnosis of Paget's
disease and sclerosing bone dysplasia

- Investigation in Paget's disease and
sclerosing bone dysplasia

- Principle of management of Paget's

disease and sclerosing bone dysplasia

2

(Shows how)

13

(Does under supervisor)

u

(Does alone)

u
(Knows & Knows how)

- Pathophysiology of Paget's

disease and sclerosing bone

dysplasia

- Definition and diagnosis of

Paget's disease and sclerosing

bone dysplasia

2
(Shows how)

13

(Does under supervisor)

L
(Does alone)

u
(Knows & Knows how)
- Investigation in Paget's disease

and sclerosing bone dysplasia

2
(Shows how)

3
(Does under supervisor)

u

(Does alone)

u
(Knows & Knows how)

- Principle of management of

Paget's disease and sclerosing

bone dysplasia

2

(Shows how)

)

(Does under supervisor)

u

(Does alone)

Medication for metabolic bone diseases
- Mechanism of action of anti-osteoporosis.
medication

- Indication, contraindication and drug
selection in osteoporosis

- Shortterm complication of ani-
osteoporosis medication

- Treatment monitoring in osteoporosis

- Inadequate response and treatment falure
- Long-term management, combination

therapy and sequential therapy

- Mechanism of action of anti-

osteoporosis medication

- Indication, contraindication and

drug selection in osteoporosis

- Shortterm complication of anti-
osteoporosis medication
- Treatment monitoring in

osteoporosis.

- Inadequate response and
weatmen faiure

- Long-term management,
combination therapy and
sequential therapy

Common osteoporotic fracture (FHip, spine,
wist, proximal humerus, pefvis)

- Definiton of fragilty fracture

- Evaluation of common osteoporotic fracture
- Overview and principle of fixation of
osteoporotic fracture

- Bone augmentation (bone grat and

common bone substitute)

- Definiton of fragilty fracture

- Evaluation of common

osteoporotic fracture.

- Overview and principle of fixation
of osteoporatic fracture
- Bone augmentation (bone graft

and common bone substitute)

Fragiity fracture network (FFN)

- Core principle of FFN and the four pillars
of FFN

- Fracture liaison service (FLS)

- How to set up a FLS service

- How to sustain a FLS service

- Orthogeriatric model

- Core principle of FFN and the
four pillars of FFN

- Fracture liaison service (FLS)

- Orthogeriatric model

- How to sustain a FLS service

- How to set up a FLS service

Fall prevention
- Cause of fall
- Fall risk assessment

- Management 1o reduce fall fisk

- Cause of fall

- Fall risk assessment

- Management 1o reduce fall isk

Atypical femoral fracture (AFF)
- Incidence and risk factors of AFF
- Pathophysiology of AFF

- Diagnosis of AFF

- Evaluation of AFF

- Nonsurgical management of AFF

- Surgical management of AFF

- Incidence and risk factors of AFF
- Pathophysiology of AFF
- Diagnosis of AFF.

- Evaluation of AFF

- Nonsurgical management of AFF

- Surgical management of AFF.

Osteonecrosis of jaw (ONJ)
- Incidence and risk factors of ONJ
- Pathophysiology of ONJ

- Prevention and counselling of ONJ

- Incidence and risk factors of ONJ

- Pathophysiology of ONJ

- Prevention and counselling of
oNy

Sarcopenia and fralty
- Epidemiology of sarcopenia and frailty
- Pathophysiology and risk factors of
sarcopenia and frailty

- Assessment of Sarcopenia and frailty
- Diagnosis of Sarcopenia and frailty

- Prevention and Management of

sarcopenia and frailty

- Epidemiology of sarcopenia and
frailty

- Pathophysiology and risk factors.
of sarcopenia and frailty

- Assessment of
Sarcopenia and
fraitty

- Diagnosis of
Sarcopenia and
fraitty

- Prevention and Management of
sarcopenia and frailty
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Offering management for ambulatory orthopedic patients
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Offering management for common ambulatory orthopedic patients
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Conduct management of multiple fractures and trauma including proper referral
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Conduct management of multiple fractures and trauma including proper referral
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1
1.1 Altruism m‘mgnﬁam'lmgmﬁa \fwsa: BadslomivasgBundynini:lomivssnmas
12 Empathy ﬂ‘nulﬁuanm‘ulmﬁu
13 National pride madaaSulwiAaanusnluma mawn wizumndasd
14 Knowing self- msﬁaﬁﬂﬁmmmmama:mm’w’a
limitation
15 Personality qﬂﬁnmwﬁlmmxﬂuuﬁﬁm'ﬁw
: . rrrrrr P ]
21 C icati i ip & ication with patients & their families, colleagues, and media including breaking
and interpersonal |bad news, relationship between group of individuals from different disciplines working and
skills communication with each other individual.
T Critical thinking + Decision making v
and reasoning + Problem solving
+ Logical thinking
« Critical thinking
« Creative thinking
23 Decision-making [+ Decision making
skills « Problem solving
« Logical thinking
« Critical thinking
« Creative thinking
T Cultural skills General social & cultural skills, cross-cultural skills
mssauliegludszwdiuazTansrsiiasiu
25 T for i ion gathering & ing, presentation & communication in both pracice & v
technology research
proficiency
T English language  |English for icati ion, and lic writing
proficiency
2.7 Leadership Leadership attitude & role-playing v
2.8 Financial skill Financial skills for personal life & administration
29 Adaptability Flexibility & adaptability for personal life and work, including mental health
3
31 | Quality, risk 1) wa"nmiﬁrug'uwuaamsu?vmﬂ'nul.'a‘mvmﬂﬁﬁnﬁlﬁmiﬂaﬁumaaaﬂﬁﬁﬁnﬂﬁ
management and |2) anandpaanizasmrnda nisaaasy msldiadasile mavarin luwesrndald
safety 3) n11ulﬁuqmwﬂ:-ummipi'vd‘ﬂmaaaﬂnﬁﬁnﬁ'lmm'n:ngm-m‘lﬁ
faadiinwiowndnssuduanulasans Tﬂm&wﬂ:\ﬂﬂlﬁuﬁﬂqﬁ‘uﬁf%u
32 Holistic care nﬁsgualluuﬂaﬁiﬁuvfa ma b dsen uazdadganm
33 Networking & maEhsesaTnouazanundameluuazmeuanimin
collaboration
. r r rrrrr o rrrr ]
4.1 Research Mﬁnnﬁiv{uﬁﬁuwﬁai:uﬁm’:wuﬁ mivl'ﬁ{umam'mwwﬁv{ugw MINUMWITIMNTIY Matanalase v
319938 (research proposal) MstfiuTayauazismsanisvoyansisy myansineadaiiasdu +Conceptua
msafiorn uasswananuITatiauysel | design
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idea
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y
5.1 Health promotion [+ Demographic data f;ﬁﬁmﬂm!{ﬂ’maaﬂﬁﬂﬁnﬂ‘ LT back pain, osteoarthritis, osteoporosis, fractures | v'| v'| V| v/
and disease + Health promotion in orthopedics
prevention + Disease prevention in orthopedics (primary, secondary, W&z tertiary prevention)
.c i ics, exercise, diet (nutriti jcation, injury p on)
+ Chemoprevention (calcium, vitamin D, other iti ti ic agents)
. ing in ics (O Back pain, DDH, club foot, Osteoarthritis, Scoliosis)
5.2 Health economics mmj\mmquﬁnﬁ‘mvTummgmﬁm'qmmw ATDUARULATHIMEATIANA LATHTMAATUAMA v
Tassafueszuugumwludandlng ninnisaniszuummangy uszmilansianadudms
wsgmanslagliniafinaandunuerindszlomd
53 | Evidence-based  [1wmansifedszany msfiaidaininyg nanmameszunaine viv|v|v
medicine
54 Professioant laws | mnsaigilalunanngmansmensunndiliisatasivesslsdandld viv|v
smunsndnlansnlumsinsanadnmnngiidesivessTsiandle
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UsgaunsalnsazauIauinanislu Electronic logbook

Observer Assistant | Performed
sydutu 1 30
sty 2 30 30 10
susutu 3 30 60 30
syeutu 4 30 100 50
sauseiutu 1 - 4 30 100 50
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DY

WANATS

Foot & Ankle

Closed reduction with/without k-wire fixation of metatarsal and toe

fracture/dislocation

Open reduction and internal fixation for simple bi-malleolar fracture,

spanning ankle external fixation

Debridement of foot infection

Hand

Closed/open reduction and internal fixation with k-wire for

metacarpal and phalangeal fracture/dislocation

Closed reduction and casting for carpal bone dislocation and distal

end radius fracture

Fixation for simple radius fracture, forearm fracture, and simple elbow

fracture/dislocation

Tendon repair




V-Y flap and revision amputation of fingertip injury
Treatment of nailbed injury
Surgery for hand and wrist stenosing tendovaginitis

Open carpal tunnel release

Hip & Knee

Knee aspiration
Knee arthrotomy
Templating for total hip arthroplasty

Wound closure for total knee arthroplasty

Pediatrics

Casting for non-displaced fracture

Closed reduction and casting for hand, carpus, forearm, Monteggia,
minimally displaced lateral condyle, epicondylar apophysis of the
humerus, displaced tibial shaft, and displaced distal tibial metaphysis

fracture

Closed reduction and casting/percutaneous pinning for distal forearm,

and supracondylar of the humerus fracture
Hip spica cast for hip and femoral shaft fracture
Open reduction and plate fixation for femoral shaft fracture

Immobilization for bone and joint infection

Spine

Skull traction

Sports

Medicine

Basic knee arthroscopic setup and examination
Open knee debridement

Subacromion injection

Trauma

Closed/open reduction of simple fracture/dislocation and

internal/external fixation
Closed reduction of hip, femoral neck, and intertrochanteric fracture

Reduction, nailing and plate fixation for simple femoral, tibial, and

ankle fractures




Anterolateral approach for open reduction and plate fixation for

humeral shaft fracture

Plate osteosynthesis for extra-articular distal humeral, middle and

distal shaft of both bones forearm, distal femoral fracture
Tension band wiring for simple olecranon, and patellar fracture
External fixation of the elbow, spanning knee external fixation
Pelvic binder application

Fasciotomy

Debridement and irrigation

Surgical drainage

Tumor

Open/excisional biopsy for small soft tissue mass

Marginal excision for benign soft tissue tumor
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1. nsaaumedadaulsiy (MCQ) (100%)

" MCQ: Summative assessment 1 SEdUTUT 2 25%
B MCQ: Summative assessment 2 33(%%‘14‘1'71' 3 50%
" MCQ: Summative assessment 3 SEdUTud 4 25%

2. NMSERUMILYa@ausndudu (SEQ) (100%)

" SEQ: Summative assessment 1 SEAUTUT 3 50%
B SEQ: Summative assessment 2 339‘3%%‘14‘1’71' 4 50%

3. MSEOUINIAARSIUFIUVAREAIaRS SeRuTUn 1 (100%)

[
s LYY

4. M3ERUINYIFENINUFINNNESIsURNE SEAUTUN 2 (100%)

5. nSUSZLIUNI9AaNN (100%)

" qqsapU OSCE Ssiutud a 50%
" qq5UsEiu EPA Sedutud 1-4 50%
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L4 v v A

6. N1TUTELEIUNTITARUANNYAl S¥AUTUN 4 ( 100%)

7. msvssdiunandde seduduil 144 (100%)
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MIUTEIIUNANUITY
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AnousuunmdUsstutuli 1 udeiuiuli 2 Andu 40 Azuuy
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A A 2 A o 4o

Fefinddoteiiaedunsasseduunmi wldnzuumdiy 100 Az
Foiivilusetofiaesnsansssiumd swldnsuuy 80 Az

2.2 naanAdelaiawelunisussyadvinisuseintaessrive1de vselumsusegaudsnnis
syauuuAdy oral w3 poster presentation AlinzuuL 80 Az

2.3 MsAfiinandse uualiRfilunsasuned seauwd vesdy wseanTuluzuuuy
original article %39 proceeding
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