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Preface

This is a fact and can’t be denied that for a country to reach the pinnacle of success, it is very important for the people to
remain completely healthy. As far as our country is concerned are continuously performing positive work for keeping the
human body healthy. Among these disciplines the contribution of Unani System of medicine are to be appreciated which has
been providing services for the health of people for hundreds of years. Especially health of ENT is an important, like other
healthy system of human body. The NCISM New Delhi is determined to produce skilled and high-level scholars of ENT, and
Head & Neck subject not only at graduate level but also at Postgraduate standard. Hope this curriculum and syllabus which
will produce competent post graduate scholars/Physicians / teachers/Specialist to globalize Unani System of medicine.

The study of Ear, Nose, Throat, Head and Neck as a cornerstone in the field of medical sciences, playing a critical role in the
diagnosis and treatment of conditions related to the subject. As one of the most diverse medical specialities, ENT
encompasses a broad spectrum of clinical challenges, from routine care to complex surgeries, making it an indispensable
field in both general and specialised medical practice.

Competency Based Curriculum and syllabus is designed to guide and educate post graduate scholars through an in-depth
exploration of the Udhn, Anf, wa Halaq (ENT), equipping them advance knowledge, clinical skills, and the research acumen
necessary to excel in this dynamic and evolving field. The curriculum builds on the foundational knowledge acquired during
undergraduate studies and delves deeper into specialised topics, focusing on both theoretical and practical aspects of
otorhinolaryngology. The objectives of the syllabus are to foster a comprehensive understanding of advance ENT disorders,
their aetiologies, pathophysiology, and management, also to enhance clinical diagnostic skills through exposure to diverse
ENT pathologies, with an emphasis on evidence -based treatment and Para surgical interventions. This syllabus will develop
proficiency in the use of specialised diagnostic tools and techniques, including audiological tests, endoscopy, and imaging
technologies and to cultivate research capabilities, encouraging the exploration of emerging trend and innovations in
otorhinolaryngology. The scholars will prepare for independent practice, ensuring they are equipped to handle complex
cases and provide high patients care. While preparing this syllabus, special care has been taken to include all the important
topics related to subject so that post graduate students can be given high level education so that they can remain updated
like, disorder hearing, balance, and the auditory system, cochlear implants, hearing aids, and vestibular disorders. Focused
on advance understanding of nasal and sinus diseases, endoscopic sinus surgery and management of allergic and non-
allergic rhinitis, also emphasises voice and airway disorders, phono-surgery, and the management of laryngeal cancers. An
effective and detailed knowledgeable related to head and neck surgery classical and advance as reconstructive procedure,
along with the managements of benign and malignant tumours. Paediatric ENT specially considered, covering congenital
anomalies, hearing impairments, and airway disorders in children. Postgraduate programme also emphasizes the
development of research skills, encouraging scholars to engage in clinical research, contribute to academic discourse, and

stay updated with the latest developmentin ENT practical training through clinical rotations, surgeries, and case studies from
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the core of the curriculum, allowing scholars to apply their knowledge in real-world setting under the guidance of experienced
mentors. In addition to technical expertise, this syllabus aims to still professionalism, ethical practice, and a compassionate
approach to the patient care. By the end of this program, postgraduate scholars will be fully equipped to pursue careers as
specialists in otorhinolaryngology, advancing both their clinical practices and contributions to the field of medical science.
This syllabus reflects the commitment of the academic and medical community to produce highly skilled, knowledgeable,
and compassionate ENT specialists who can meet the demands of the health care sector while contributing to advancements

in the field.
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NCISM
(NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE)

Competency-Based Dynamic Curriculum for MD/ MS Unani

Amraze Uzn Anaf wa Halaq (UNIPG-UAH)

Summary & Credit Framework

Semester l11-VI

Maximum Marks of
Notional Learning | assessment of

Module Number & Name Credits
Hours modules (Formative

Assessment)

Semester No : 3

Paper No : 1 (A5 xS, AL P s A Amrad-i-Udhun, Anf Wa Halg Ke Sarlrl Wa Tashkhis Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases))

M 1 3 A6 i1 3208 s f1 A Amrad-i-Uzn, Anf wa
Halq, Jauf-al- Fam, Ghudda Lu‘abiyya ka Tibbi tarigah) Clinical 2 60 50

methods of ear, nose and throat, Oral cavity and Salivary glands)

M2 df{fcﬁ,)ﬁ:/;!/p’éid4/(yvsﬁmi‘a ka sarir ikhtibar aur
Dehliziyya ‘amal ka ta‘iyyun (Clinical tests of hearing & 2 60 50

Assessment of Vestibular function)

Paper No : 2 (W G1L2 8L P i #Amrad-i-Udhun, AnfWa Halq Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases))

M9 u;'u'”i/!Amréd—i— Uzn (Diseases of Ear) 2 60 50

M 10 uui;;f/;ujljl/iAmréz Uzn wasti wa dakhli (Diseases of
2 60 50
Middle and internal Ear)

PaperNo: 3 (aWJlin’;Jl:uﬂu"yw\mréd-i-Udhun, Anf Wa Halq Ki Jirahl ‘Amaliyyat (Operative Surgery of Ear, Nose

and Throat Diseases))

M 17 Uit W7 IAI-"amallya-al- Uzn (OPERATIONS ON EAR) 2 60 50
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M 18 S sz L 512 % aChehra ki ‘AMALI
JIRAHI ke sath, anf aur Jllyiib-al- Anf ki ‘AMALI JIRAHI
(OPERATIONS ON FACE INCLUDING NOSE AND PARANASAL
SINUSES)

Paper No : 4 (<l 4w 3501 e3P . Amrad-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadid Tahqlgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery))

M 25 Amraz-i-Uzn, Anf -wa-Halq ki tashkhis, al-tasab bub-fi- al-
mard aur ‘l1aj me jadld pesh gad mi. (Recent Developments in

the Diagnosis, Pathogenesis and Treatments of the ENT

Diseases). Ef; uv;‘ﬁl;Jﬁlu“l/T@m%J;ﬁ G et

M 26 Genetic Testing, Molecular Biology & Radiological
Advances in Ear, Nose & Throat (3§ w‘yl(ﬁjlré" flg:’;ﬂr{lé e LA 2 60 50
ot s a0

Semester No : 4

Paper No : 1 (<53, AL P s A Amrad-i-Udhun, Anf Wa Halg Ke Sarlrl Wa Tashkhis Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases))

M 3 <638 URAs aur Ragba ka mu‘ayana’ (Examination of

2 60 50
Head & Neck)
M4 S U7 L b iy Pttt o2 LAl wa
Baligheen me Waja‘al-Uzn, Sayalan al-Uzn, Sarlr aur ghatit ke

2 60 50

case ki tashkh1si nugta nazar (Diagnostic approach of a case of

Otalgia, Otorrhoea, Stridor and snoring in children and adults)

Paper No : 2 («WG1L2 8L P i #Amrad-i-Udhun, AnfWa Halq Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases))

M 11 JlJVlAmréd -i-Anf (Diseases of Nose-I) 2 60 50

M 12 JU!.,;fuiJlJl/iAmréd -i-anf aur Juyub-al- Anf (Diseases

of Nose-Il and PNS)
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PaperNo : 3 (:«WJIZJJ":Jhu}!J’!/Amré(_l-i-Udhun, Anf Wa Halq Ki Jirahl ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases))

M 19 uﬂlrﬂcjiuiu%i(ﬂcjiAl- bal‘im —al-anfl aur al- bal‘um —al-

fammi (Operations on Nasopharynx & Oropharynx)

50

M 20 u‘nl/zf%f/ljlanjra ka ‘amal jirahl (Operations on Larynx.....

2 60

50

PaperNo: 4 (:,L?éf",g,«guﬁjumﬂg}l"_ﬁ]i:u;’u"v/l.Amré(_i-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadld Tahglgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery))

M 27 2ok sszesilreUE S ES. Zard Q wq ‘a-al-Udhun, sa id s m

iyya ur Ma a H iwwiyy (Cochlear Implants, Other Hearing aids & 2 60 50
Biomaterials)
M 28 IZJjJ,»Jl/.Rés, Ragaba wa Jumjuma ki amal Jirahi. (Head

2 60 50

& Neck & Skull Base Surgery

Semester No : 5

Paper No : 1 (A5 xS, AL P s A Amrad-i-Udhun, Anf Wa Halg Ke Sarlrl Wa Tashkhis Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases))

M 5 Z13s2 Jerdisd s e it PP Amrad-i-Uzn, Anf -

wa- Halg me iste‘mal hone wale Unani tashkhisi Zaraye (Unani 2 60 50
Diagnostic tools used in ear, nose and throat)

M6 u%'ﬁ"émum’ué? u‘ﬂ}uﬁ‘}l’;-&]l:ujluzi/w\m rad-i-Uzn, Anfwa

Halq me khiisiisi tashkhisi Alat aur ikhtibar tashkhisi (Special 2 60 50

diagnostic apparatus and Diagnostic tests in otorhinolaryngology)

Paper No : 2 («lG1L2 s L P i #Amrad-i-Udhun, AnfWa Halq Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases))

M13 oibuirﬂ.u"l/lAmréd -i- Bal'im aur Hanjra (Diseases of

Pharynx and Larynx)

50
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M 14 :,,wuz/,lﬁwfd’ymmrad -i- Halq, Jauf-al- Fam aur
Ghudda Lu‘abiyyah (Diseases of Throat, Oral cavity and Salivary

gland)

60

50

PaperNo : 3 (aWleJJ":Jl@}!ﬂ/Amré(_i-i-Udhun, Anf Wa Halq Ki Jirahi ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases))

M 21 u'bij.JfK::bJ;,é/Ghudda Lu‘abiyya ka amal jirahl (Operations

on salivary glands)

60

50

M 22 &IZJfKJ/Raqaba ka amal jirahl (Operations on Neck)

2

60

50

Paper No : 4 (i kw3301 eile3IP| . Amrad-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadid Tahqlgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery))

M 29 (ﬂi.,b.SIeep Medicine. Tibu Alnawm 2 60 50
M 3Qy’.}tfujfjl/férwﬁlfgévﬁlﬁ/lBasic Knowledge of Oncology in
Amraz-e Uzn Anaf Halg almaerifat al'asasiat lieilm al'awram fi 2 60 50

'‘amraz 'azn eanaaf halaq

Semester No : 6

Paper No : 1 (<53, AL P iesi A Amrad-i-Udhun, Anf Wa Halg Ke Sarlrl Wa Tashkhis Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases))

M7 /K.’@,/uf}yf;/:!JL:ﬁJTibb—i—shﬁ‘éi aur digar-al tigniyyah-al-

tashkhisi Tariqga kar (Radiology and Other Diagnostic 2 60 50
techniques)
M8 ;,’L{V‘ji‘?/:wid‘;i;/?ﬁanzir dakhli1 aur digar tashkhis1 amaliyat

2 60 50

(Endoscopy & other Diagnostic Procedures)

Paper No : 2 (.:«L}L:»Lfli;u%éﬁl”;_ﬁhujlu"i/lAmréd—i—Udhun, Anf Wa Halq Ke Tibbi Wa Jirahi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases))

M 15 u"l/ldp‘i‘é.}'uwmd”;uél:u;’luzn, Anfwa Halq aur Ras wa
Ragaba ke muta‘addi Amrad (Infectious disease of

otorhinolaryngology and head & neck region)

60

50
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M 16 113j bi’l-Dawa’ and ‘l13j bi’l-Tadbir in Uzn, Anfwa Halq, ras
aur Ragaba ) Pharmacotherapy and treatment in Ear, nose and 2 60 50

throat and head and neck) 3. sl e e i3z A ool o

PaperNo : 3 (aWleJJ":Jl@}!ﬂ/Amré(_i-i-Udhun, Anf Wa Halq Ki Jirahi ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases))

M 23 (leJfK.}m,é/Guddah dargiyya ka amal jirahl (Operations

2 60 50
on the thyroid gland)
M 24 &li(u/f}ufg}l’)dl‘ujiu"f/VAmraz-i-Uzn, Anf -wa- Halg me

2 60 50

digar ‘Am Jirahi (Other common surgeries in Ear, Nose & Throat)

PaperNo: 4 (c«@?,g,«yuf.‘}uu’m&l"‘.&li:u;’iu'ﬁ/i.Amréc_i-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadld Tahgigat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery))

M 31 FZ'“JI;JIJW = l;:kf‘]l;%lc,w}lPlastic & Cosmetic Surgeries

2 60 50
related to ENT
M 32 Lasers, Fibre-optics, Cryosurgery, Powered Instrumentation

2 60 50
& Other novel methods used in ENT.

64 1920 1600

Credit frame work

UNIPG-UAH consists of 32 modules totaling 64 credits, which correspond to 1920 Notional Learning Hours. Each credit
comprises 30 hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio of
1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential

learning, and 2 hours allocated for modular assessment, which carries 25 marks.

Important Note: The User Manual MD/MS Unani is a valuable resource that provides comprehensive details about the
curriculum file. It will help you understand and implement the curriculum. Please read the User Manual before reading
this curriculum file. The curriculum file has been thoroughly reviewed and verified for accuracy. However, if you find any

discrepancies, please note that the contents related to the MSE should be considered authentic. Each paper has 16
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credits and each semester covers 16 credits across 4 papers. In case of difficulty and questions regarding the curriculum,

write to syllabus24uni@ncismindia.org

Credit Analysis Overview

Sem/Paper | Paper No 1 Paper No 2 Paper No 3 Paper No 4 Credits
M-11]2Crs M-9|2Crs M-17|2Crs M-25|2 Crs
Semester 3 16
M-2|2Crs M-101|2Crs M-18|2Crs M-26 | 2 Crs
M-3|2Crs M-11|2Crs M-19|2Crs M-27 | 2 Crs
Semester 4 16
M-4 | 2 Crs M-12 |2 Crs M-20 | 2 Crs M-28 | 2 Crs
M-512Crs M-13]2Crs M-21]2Crs M-29 |2 Crs
Semester 5 16
M-6 | 2 Crs M-1412Crs M-22 |2 Crs M-30| 2 Crs
M-7 12 Crs M-15]2Crs M-23 |2 Crs M-31]2Crs
Semester 6 16
M-8 |2 Crs M-16]2Crs M-24 |2 Crs M-32 |2 Crs
Credits 16 16 16 16 64
Semester VI University examination
Theory Practical*
Paper Marks Total Practical Heads Marks Total
Paper -1 100 Long case or procedure/Major 100
practical as applicable
Short case or procedure/Minor 50
practical
Paper -2 100 Spotters 50
400 Assessing teaching ability 25 400
Paper -3 100 Assessing presentation skills 25
Viva (4 examiners: 25 marks/each 100
examiner)#
Paper -4 100 Logbook (Activity record) 25
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Practical/Clinical Record 25

Semester VI University examination — 800 Marks

* Details in 6H table; # No separate marks for dissertation viva.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 11 of 525



Course Code and Name of Course

Course code Name of Course

Amraze Uzn Anaf wa Halaq
UNIPG-UAH
(Diseases of Ear, Nose and Throat)

Table 1 : Course learning outcomes and mapped Program learning outcomes

B1
Course
learning
A1
Cco Outcomes
Course learning Outcomes (CO) UNIPG-UAH
No mapped

At the end of the course UNIPG-UAH, the students should be able to
with program

learning

outcomes.

Practice their specialty proficiently, ethically and adhering to legal guidelines prioritizing the
CcOo1 PO1,PO2
needs of patients

Conduct clinical examinations, establish diagnoses, manage diseases related to Uzn, Anf-o-
CO2 | Halq (Ear, Nose and throat), and Ras wa Ragba (Head & Neck) through both medical and PO1,PO2

surgical methods under suitable anaesthesia.

Attain comprehensive knowledge and skill of the subject with modern scientific, technological

advancement and execute Pure Tone Audiometry, Tympanometry, Biopsy, FNAC, endoscopy
CO3 |and interpret the results of common diagnostic tests, including Pure Tone Audiometry, PO2,PO5
Tympanometry, BERA, ASSR, X-ray, CT scan, MRI, PET Scan, Biopsy, FNAC, endoscopy and

cultures.

Manage medical emergencies associated with Uzn, Anf-o-Halq (Ear, Nose, and Throat), Ras,
CO4 PO1
and Ragba (Head and neck), and adopt a referral mechanism on a need basis.

Apply research concepts in clinical practice and projects; engage in interdisciplinary research
CO5 PO4,P0O6,PO7
within Unani medicine.
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Perform as a health care leader and skilled communicator in National health initiatives and
CO6 | proactively engage in the prevention and rehabilitation of diseases related to Uzn, Anf-o-Halq ( | PO3

Ear, Nose and Throat).

Exhibit proficiency as an experimenter, educator, instructor, and continuous learner in Unani
Cco7 PO8

medicine, capable of translating and interpreting classical Unani texts.
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Table 2: Course contents (Modules - Credits and Notional Learning Hours)

Nose and Throat Diseases)

PaperNo : 1 i,fgvlu‘;gjd/,,/z:&l’;_ﬁl‘uﬂfl/lAmréd-i-Udhun, Anf Wa Halg Ke Sarirl Wa Tashkhist Asalib (Clinical Methods and Diagnostic Techniques of Ear,

Semester No : 3

Notional Learning hours

Oral cavity and Salivary glands in adult & children. It covers the Examination
of the ear with and without an Otoscope and the Examination of the Nose,
Paranasal sinuses (PNS), Oral Cavity, Salivary glands<Throat and Larynx.
The module emphasizes the importance of History taking, Symptomatology,

and Examination of patients in clinical practices. The module also guides in

2A 2C 2F
2B 2E Experiential
Module _ Number of 2D 2G
Numb Modules & units Credit Practical Learning
umber redits Lectures Total
Training including Modular
Assessment
M-1 .3 }’ul’ chblué;ﬁy IJ;Z:‘}I';JI:UJIJ I/(Amrad-i-Uzn, Anf wa Halq, Jauf-al-
Fam, Ghudda Lu‘abiyya ka Tibbi tarigah) Clinical methods of ear, nose and
throat, Oral cavity and Salivary glands)
The module 'Clinical methodology of Amrad-i-Uzn, Anfwa Halq, Oral cavity
and Salivary glands' offers a comprehensive understanding of History
taking & Symptomatology related to Amrad-i-Uzn, Anfwa Halq including 2 10 20 30 60
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identifying and diagnosing the disease with the help of the Unani concept

of Kayfiyat Arba‘a.

* M 1U 1 UptEineltossi B passnd ol sieI s 2e o i i P it JibisB aligh
aur atfal me Amrad-i-Uzn, Anf wa Halq, Jauf-al- Fam, Ghudda Lu‘abiyya ki
radad-i-Marld aur ‘Alamat wa Nishaniya (History taking & Symptomatology
of Amrad-i-Uzn, Anf wa Halq, Oral cavity and Salivary glands in adult &
children)

1.1.1 History taking of Amrad-i-Uzn, Anfwa Halq

1.1.2 Symptomatology of Amrad-i-Uzn, Anfwa Halg

1.1.3 History taking of Oral cavity and Salivary glands in adults & children
1.1.4 History taking & Symptomatology of the Oral cavity and Salivary
glands in adults & children

* M 1U 2 £+/Minzar-al-uzn ke sath wa beghair, uzn ka Mu‘ayana’
(Examination of ear with and without Otoscope)

1.2.1 2o § Jodeheliesitiohs I ket Sadafa al-Udhun, mintiga
ma qabl-al-uzn wa ma ba‘d-al-uzn, Qanat Astakius ka

mu‘ayana’ (Examination of Pinna, pre & post auricular area, Eustachian
tube)

1.2.2. L6365 /657 56 Qanat sam‘i zAhira ka minzar-al-uzn
mu‘ayana’(Otoscopic examination of External auditory canal)

1.2.3 Lsisns Ku%tﬁ‘Ghishé’ tabll ka minzar-al-uzn mu‘ayana’(Otoscopic
examination of Tympanic membrane)

1 .2.4;:L7"L§:£}KU)']UZH ka wazIfl mu‘ayana’ (Functional examination of ear)
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*M1U3 JWJ V28 SANF aur JUylib-al- Anfi ka mu‘ayana’
(Examination of the Nose & PNS)

1.3.1 £k K8 LKharT anf ka mu‘ayana’ (Examination of the external
nose)

1.3.2 7ol 6 sl B 5 :ugmrf@l:JLHIJUI4J,:"JQ|JH|4L:'TazTr,al-anfaI-
khalfi, Tazir,al-anf al-amami, Al-bul'lim-al-anfi, tijwif-al-anf aur dehliz ka
mu‘ayana’(Examination of vestibule, Nasal cavity, Nasopharynx, Anterior
rhinoscopy, Posterior rhinoscopy

1.3.35k KJJUI.,},? Juyub-al- Anfi ka mu‘ayana’ (Examination of Para nasal
sinuses)

1.3.4<6 @é;KJiAnf ka wazIfl mu‘ayana’ (Functional examination of nose)
* M 1U 4 £b+/Jauf-al- Fam, Ghudda Lu‘abiyya ka mu‘ayana’ (Examination
of Oral Cavity and Salivary glands)

1.4.1 £bo§ 214 e rﬂ 1,“2/1‘uu:.,¢1«>.,5>¢.&fa I 4 i*Shafa,
mukhatiyyah-al-fam, litha, asnan, hanak sulb, lisan, ardiyy-al-fam aur al-
raja‘iyy-al-Tawahin thalith (Examination of Lips, Buccal mucosa, Gums,
Teeth, Hard palate, Tongue, Floor of mouth and retro molar trigone)

1.4.2 b K HIeB b «Befs i i 4Ghudda asl- al-Udhun, Ghudda
taht- al- Fakk, Ghudda taht— al- lisan ka mu‘ayana’(Examination of Parotid,
Submandibular and Sublingual salivary glands)

*M 1U 5 £b+/Halq aur Hanjara ka mu‘ayana’ (Examination of Throat and

Larynx)
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1.5.1 £ S KM;}Hanjara ka kharjl mu‘ayana’ (External examination of
larynx)
1 .5‘25i";l/§312/1)g Bi’'l Wasita tanzir-al-Hanjara (Indirect laryngoscopy)

1.5.3 ¥~ » Saut ka ta‘iyyiin (Assessment of voice)

M-2 uﬁ% Jf L, ).:&u;ut.,‘:ild/“ A 2\-Sami‘a ka sarir ikhtibar aur Dehliziyya
‘amal ka ta‘iyytin (Clinical tests of hearing & Assessment of Vestibular
function)

The module ' Clinical tests of hearing & assessment of vestibular function’
focuses on key elements of assessment of hearing and vestibular function. It
covers clinical tests of hearing, special tests of hearing and correct
technique & interpretation of tuning fork tests, assessment of hearing in
infants and children, clinical tests, and laboratory tests of vestibular
function. It emphasizes the importance of assessment of hearing and
assessment of vestibular function. 2 10 20 30 60
*M2U 1 6'/“7(,(;01[ ﬁugéml,ﬁéiﬁuw 2l oS, /62 4Sami‘a ka sarirl
ikhtibar, Sami‘a ka khas ikhtibar, sahlyy tigniyyah aur ikhtibar —al-
shawkah-al-ranana ki tashrih (Clinical tests of hearing, special tests of
hearing, correct technique & interpretation of tuning fork tests)

2.1.1 Tuning fork tests (Rinne test, weber test, Schwabach's test, Absolute
bone conduction (ABC) test, Bing test, Gelle’s test)

2.1.2 Recruitment test

2.1.3 Short increment sensitivity index (SISI Test)

2.1.4 Threshold tone decay test
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*M2U 2 u.‘.;Knyu.’ZJlﬁbl/Atfél me sami‘a ka ta'iyyuin (Assessment of hearing
in infants and children)

2.2.1 Screening procedures,

2.2.2 Behavior observation audiometry

2.2.3 Distraction techniques of assessment of hearing

2.2.4 Conditioning techniques

2.2.5 Objective tests of hearing in infants and children

*M2U3 /l;:'ild/,/KJ‘;)ﬁ:/Dehliziyya ‘amal ka sarirl ikhtibar (Clinical tests of
vestibular function)

2.3.1 Spontaneous nystagmus

2.3.2 fistula test

2.3.3 Rhomberg test

2.3.4 Gait to assess the vestibular function

2.3.5 Past pointing and falling

2.3.6 Positional tests to assess the vestibular function

2.3.7 Test of cerebral Dysfunction

*M2U 4 JgilJ}’KJ;)ﬁ:/Dehliziyya ‘amal ka mii‘ammal ikhtibar (Laboratory
tests of vestibular function)

2.4.1 Caloric test to assess the vestibular function

2.4.2 Electronystagmography

2.4.3 Optokinetic test

2.4 .4 Rotation test

2.4.5 Galvanic test

© NCISM - UNIPG- UAH - Sem 3-6 | Page 18 of 525



2.4.6 Posturography to assess the vestibular function

4 20 40 60 120
Semester No : 4
Notional Learning hours
2A 2C 2F
2B 2E Experiential
Module _ Number of 2D 2G
Numb Modules & units Credit Practical Learning
umber redits Lectures Total
Training including Modular
Assessment
M-3 b4 J.s1URaAs aur Ragba ka mu‘ayana’ (Examination of Head &
Neck)
The module 'Examination of head & neck' offers a comprehensive
understanding of the examination of head & neck and cranial nerves. It
covers the examination of lymph nodes neck mass, neck muscles, thyroid
swelling, cranial nerves and examination of a case of facial nerve palsy, 2 10 20 30 60

head injury and vertigo. It emphasizes the significance of conducting of
examination of head & neck and examination of patients of facial nerve
palsy, head injury and vertigo. The module also guides learners in
diagnosing a case of facial nerve palsy and vertigo by the Unani concept of

Akhla arba‘a
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*M3U1 ;ﬁ%,:lﬂoi(fijb/Rés aur Raqaba ki Gudda Limphawiyyah ka
mu‘ayana (Examination of Lymph nodes of Head & Neck)

3.1.1 Mintiga ki Ras aur Ragaba ki ‘Ugdah ki darja band1 (Classification of
Lymph nodes of Head & Neck region)

3.1.2 Ras aur Ragaba ki ‘Ugdah ka mu‘ayana’ (Examination of Lymph
nodes of Head & Neck)

+ M 3U 2 Kutla —al- raqaba, ‘adlat ragaba aur Al-Intifakh Dargiyya ka
mu‘ayana’(Examination of Neck mass, Neck Muscles and thyroid swelling)
3.2.1 Examination of Neck mass and Neck Muscles

3.2.2 Examination of the thyroid gland

3.2.3 Examination of thyroid Swelling

* M 3U 3 £ AsAe#I/A'sab-al-Dimaghiyya ka mu‘ayana’ (Examination of
Cranial nerves)

3.3.1Examination of Olfactory, Optic, Oculomotor, Trochlear, Trigeminal
and abducens nerve

3.3.2 Examination of facial, Vestibulocochlear, Glossopharyngeal, Vagus,
Accessory and Hypoglossal nerve

* M 3U 4 £b+§s—<*/Shalal ‘Asab Wajhi ka mu‘ayana’ aur ikhtibar al-
tashkhis-al- kaharbal (Examination of a Facial nerve Palsy and
Electrodiagnostic tests)

3.4.1 Examination of a case of Facial nerve Palsy

3.4.2 Electrodiagnostic tests for facial nerve
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*M3U5 ,:ZVKJ{‘CA»/;I, % JUIRas ka darba aur duwar ke Case ka
mu‘ayana’ (Examination of a case of Head injury and Vertigo)
3.5.1 Examination of a case of Head injury

3.5.2 Examination of a case of vertigo

M-4 }wgﬁ’&: & L b il sl asiG st o2 s JbIALFAl wa Baligheen
me Waja‘al-Uzn, Sayalan al-Uzn, Sarir aur ghatit ke case ki tashkh1si
ntigta nazar (Diagnostic approach of a case of Otalgia, Otorrhoea, Stridor
and snoring in children and adults)

This module elaborates on the complete Diagnostic approach of some
common clinical presentations. The module focuses on four common
clinical presentations: otalgia, otorrhoea, stridor, and snoring in children
and adults.

“M4U 1 }’lﬁgﬁ.ﬁgfm’/&wv@,/Waja'athn, ke case ki tashkhisi niigta
naZar (Diagnostic approach of a case of Otalgia)

4.1.1 Description of otalgia

4.1.2 Investigations required to diagnose a case of otalgia

4.1.3 Examination of a case of otalgia

*M4U 2 ﬁJJéﬁu:’lqu/Sayalén al-Uzn ke case ki tashkhis (Diagnosis of
a case of Otorrhoea)

4.2.1 Description of Otorrhoea

4.2.2 Investigations required to diagnose a case of Otorrhoea

4.2.3 Examination of a case of Otorrhoea
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*M4U3 u‘.?g&’-‘réx,/ISarir ke case ki tashkhis (Diagnoses of a case of
Stridor)

4.3.1 Description of Stridor

4.3.2 Investigations required to diagnose a case of Stridor

4.3.3 Examination of a case of Stridor

-M4U 4 }f;ﬁa:ﬁgfui’z:g&uwf‘gﬂlduw/Aﬁél wa Baligheen me ghatit ke
case ki tashkhisi niigta nazar (Diagnostic approach of a case of Snoring in
children and adults)

4.4.1 Description of the Snoring in children

4.4 .2 Description of the Snoring in adults

4.4.3 Examination of a case of snoring

4.4 .4 Investigations required for diagnosis of snoring in children and adult

4 20 40 60 120

Semester No : 5

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module ) Number of 2D 2G
Numb Modules & units Credit Practical Learning
umber redits Lectures Total
Training including Modular
Assessment
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M-5 éw’do':’g &tg_’é_l;é_ndb?lu.’ig}l":_ﬁku}lgfl/lAm rad-i-Uzn, Anf -wa- Halq me
iste'mal hone wale Unani tashkh1si Zaraye (Unani Diagnostic tools used in
ear, nose and throat)

The module 'Unani diagnostic tools used in Amrad-i-Uzn, Anf wa Halq
provides a comprehensive foundation in Unani principles of diagnosis and
Unani diagnostic tools used in Amrad-i-Uzn, Anfwa Halg. It covers the
diagnosis of bilious, consanguineous, phlegmatic, melancholic diseases
related to ear, nose and throat on the basis of pulse, urine, and faeces
examination. It emphasizes the significance of Unani principles of diagnosis
and Unani diagnostic tools used in Amrad-i-Uzn, Anf wa Halqg. Additionally,
it also guides learners in diagnosing the simple & substantial morbid
temperament related to ear, nose and throat. 2 10 20 30 60
MU 1 S s CAMPPATZ T sdles3 P VAmEAd-1-Uzn, Anf
wa Halq se muita‘lliq Amrad Safrawiyya ki tashkhis bazariya Nabd, bawl
aur Baraz (Diagnosis of bilious diseases related to ear, nose and throat by
the interpretation of pulse, urine, and faeces)

5.1.1 Amrad Safrawiyya of Uzn, Anfwa Halq

5.1.2 interpretation of Nabz, Boul wa Baraz in the diagnosis of Amrad
Safrawiyya of Uzn, Anfwa Halq

« M 5U 2 s te s S s A AT For i P AmIAd-i-Uzn, Anf
wa Halq se miuita‘lliq Amrad Damawiyya ki tashkhls, bazariya Nabd, bawl
aur Baraz (Diagnosis of sanguineous diseases related to ear, nose and

throat by the interpretation of pulse, urine and faeces)
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5.2.1 Amrad Damawiyya of Uzn, Anf wa Halq

5.2.2 interpretation of Nabz and bawl in the diagnosis of Amrad Damawiyya
of Uzn, Anfwa Halq

« M 5U 3 s B S AP AT PP Amrad-i-Uzn, Anf
wa Halq se muita‘llig Amrad Balghamiyya ki tashkhis, bazariya Nabd, bawl
aur Baraz (Diagnosis of phlegmatic diseases related to ear, nose and throat
by the interpretation of pulse, urine and faeces)

5.3.1 Amrad Balghamiyya of Uzn, Anfwa Halq

5.3.2 interpretation of Nabz, bawl wa Baraz in the diagnosis of Amrad
Balghamiyya of Uzn, Anfwa Halq

« M 5U 4 SLuali 25 B Ay P2 Frd i P IAmrad-i-Uzn, Anf
wa Halg se muita‘lliq Sawdawl Amrad ki tashkh1s bazariya Nabd, bawl aur
Baraz (Diagnosis of melancholic diseases related to ear, nose, and throat
by the interpretation of pulse, urine, and faeces)

5.4.1 Amrad Sawdawiyya of Uzn, Anf wa Halq

5.4.2 Interpretation of Nabz, bawl wa Baraz in the diagnosis of Amrad
Sawdawiyya of Uzn, Anfwa Halq

+M5U5 d)‘t:o:b'bljﬂpr&ué.gj’:.ﬁ‘usld‘l/l/Amré(_i-i-Uzn, Anfwa Halq se
mita‘lliq Su’-i-Mizaj Sada wa Maddi (Simple & substantial morbid
temperament related to ear, nose and throat)

5.5.1 Concept of Sue Mizaj sada of Amrad-i-Uzn, Anfwa Halq

5.5.2 Concept of sue mizaj maddi of Amrad-i-Uzn, Anfwa Halq

5.5.3 Diagnosis of Sue Mizaj sada of Amrad-i-Uzn, Anfwa Halq
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5.5.4 Diagnosis of Sue Mizaj Maddi of Amrad-i-Uzn, Anfwa Halg

M-6 gﬂ%@'ﬂulcﬂfg}ﬂ%}éwg}l’;dhujlgﬁ/mmré(_i-i-Uzn, Anfwa Halq me
khiisuisi tashkhisi Alat aur ikhtibar tashkhisi (Special diagnostic apparatus
and Diagnostic tests in otorhinolaryngology)

This module covers the description, demonstration, and hands-on training
of pure tone audiometry, Tympanometry, BERA, ASSR,
Electrocochleography, OAE, and ENG.

*M6U1 (f’ I/Qiyas-al-sama‘ aur Migyas-al- sama‘ (Audiometry &
Audiometer)

6.1.1 Describe the Audiometer

6.1.2 Pure tone Audiometry with and without masking

6.1.3 Speech Audiometry 2 10 20 30 60
+M6U 2 ,3/ IJ:UUQ'AICJ lsisE/Miqyas miigawimah-al- sama‘ aur
qiyas-al-mu‘awiqah-al-sam‘lyyah (Impedance Audiometer & Impedance
Audiometry)

6.2.1 Description of Tympanometer

6.2.2 Tympanometry procedure

+M6U3 éL,Jl-;,l.?lU‘u‘Q/Evoked response audiometry & its equipment (BERA
& Electrocochleography)

6.3.1 Description of Brainstem Evoked Response Audiometry (BERA)

6.3.2 BERA Procedure

6.3.3 Electrocochleography Procedure
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-M6U 4 dﬁd})ﬂ%.ﬁﬁ;l‘ujgzéé‘d?dﬁ‘T/Auditory Steady state
Response (ASSR) & Otoacoustic Emission (OAEs) & Calorimetry

6.4.1 Description and Demonstration of BERA s 7450l Kﬁg/&z‘;’d&i’dﬁﬁl’
6.4.2 Description and Demonstration of Otoacoustic Emission (OAE) LS
Al €

*M6U5 él/(:?"‘{;/-gl/Electronystagmography (ENG)

6.5.1 Description of Electronystagmography (ENG) ug.(&u//f"';}?u

6.5.2 Electronystagmography (ENG) procedure a/:lE'K[}!/?;?’:':/"gi

4 20 40 60 120
Semester No : 6
Notional Learning hours
2A 2C 2F
2B 2E Experiential
Module _ Number of 2D 2G
Numb Modules & units Credit Practical Learning
umber redits Lectures Total
Training including Modular
Assessment
&
M-7 ¥ )u‘i’/fw:&uﬁ.,ﬂ‘ibb-i-shﬁ'éi aur digar-al tigniyyah-al-tashkhisi
Tarlqa kar (Radiology and Other Diagnostic techniques)
2 10 20 30 60

This module explores the various radiological tests like X-ray, CT Scan,

MRI, and other diagnostic techniques like hematological tests, molecular,
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immunological, and cytological diagnostic tests related to Amrad-i-Uzn, Anf
wa Halg.

MU SN tndic AR a0 a5 szt i
Y1 KULUAsle Aesl_LIMukhtalif manazir me Jilyiib-al- Anf ka X-ray; Al-
Khasha ka X-ray; Allahmiya ka X-ray, Za’ida Ibriyya aur Kutla —al- raqgaba
ke liye manazir jaabim me ras ka X-ray. (X-Ray PNS in different views; X-
ray Mastoid;X-rays of neck in lateral view for adenoids, styloid process and
Neck masses)

7.1.1 X-ray PNS water’s view, Caldwell view, Lateral view

7.1.2 X-ray Mastoid

7.1.3 X-ray Soft tissue neck lateral view for adenoids, neck mass, and
styloid process

*M7U2¢ .:,;;ulu.‘.ﬂ éu’ Kﬁlﬁ;!.ﬁlfujlgfl/l:}/:u‘u/Rés, raqaba aur Amrad-i-
Uzn, Anfwa Halq ka CT scan aur PET scan (CT scan of ENT, head & neck
and PET scan)

7.2.1 Contrast-enhanced and Non-Contrast CT scan of the nose and
Paranasal Sinuses in axial and coronal cuts X-ray mastoid

7.2.2 Computerised tomography(CT) scan of the Mastoid, CT scan of the
throat, CT scan of the Larynx, Non-contrast, and contrast-enhanced CT
scan of the head

7.2.3 Positron emission tomography (PET) Scan

« M 7U 3 Tt S S (T o 27 TR Sz 190 S ANS AU

Juyub-al- Anf ka MRI; Hanjara aur Halq ka MRI; Mukhtalif manazir me ras
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ka MRI (MRI of Nose and Paranasal sinuses; MRI of Throat and Larynx;
MRI of Head in different views)

7.3.1 Magnetic resonance imaging (MRI) Nose and Paranasal sinuses.
7.3.2 MRI Throat and Larynx.

7.3.3 MRI Head.

“ M 7U 4 esthfon A2 e KL Frsisi P Amrad-i-Uzn, Anf
wa Halq se mutalliq ‘lim-al-khalyat, ‘lim-al-dam, biologiyyah-al-Juziyya,
‘lim-al-mana‘at (Cytology, hematology, molecular biology and immunology
related to Otorhinolaryngology)

7.4.1 Cytological tests in ENT diseases.

7.4.2 Hematological tests in ENT diseases.

7.4.3 Molecular biological and immunological tests related to ENT diseases.

M-8 :.Wu{’&ifml&}b/f}ranzir dakhl1 aur digar tashkhIsI amaliyat
(Endoscopy & other Diagnostic Procedures)

This module explores endoscopies like Diagnostic nasal endoscopy, Direct
laryngoscopy, Flexible laryngoscopy, Bronchoscopy, Esophagoscopy,
Rhinomanometry, and Sialo-endoscopy.

*M8U1 ng’/f:)?f”}u{/Bilé wasita tanzir-al-Hanjara (direct laryngoscopy) 2 10 20 30 60
8.1.1 Direct laryngoscopy

8.1.2 Direct laryngoscopy

*M8U2 A | Bteinis £ Tanzir dakhii-al-Anf, Layyin tanzir-al-
Hanjara (Nasal endoscopy, Flexible laryngoscopy)

8.2.1 Nasal Endoscopy
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8.2.2 Flexible laryngeal endoscopy

* M 8U 3 YA/ £l £Tanzir-al-qasbat aur Tanzir-al- marl
(Bronchoscopy and Esophagoscopy)

8.3.1 Bronchoscopy

8.3.2 Esophagoscopy

*M8U4 bV ful_ﬁﬂlum 1&_ sl Q’/Qiyés-al-hawai-al tanaffus-al-anf aur
Tanzir-al- Lu‘abiyya (Rhinomanometry & Sialoendoscopy)

8.4.1 Rhinomanometry

8.4.2 Sialoendoscopy

4 20 40 60 120

16 80 160 240 480

PaperNo : 2 QGVJIZ;Q%LJ}’)Jl:u;'!Jl/IAmréd-i-Udhun, Anf Wa Halq Ke Tibbi Wa Jirahi Mu‘alajat (Medical and Surgical Management of Ear, Nose and Throat

Diseases)

Semester No : 3

Notional Learning hours
2A 2C 2F
2B 2E Experiential
Module _ Number of 2D 2G
Numb Modules & units Credit Practical Learning
umber redits Lectures Total
Training including Modular
Assessment
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M-9 w3/l /Amrad-i- Uzn (Diseases of Ear)

This module consists of five units and will be completed in 2 credits (60
Notional hrs.). The ratio of learning, practical, and experiential hours are
1:2:3 respectively. The module describes Diseases of Ear mentioned in the
Unani classical literature and the conventional system of medicine and PG
scholars will learn to Plan, diagnose the disease, and formulate a line of
treatment. The PG scholars will achieve proficiency in determining precise
dosages and administration methods to optimize therapeutic outcomes
while ensuring patient safety and adherence to Unani pharmacology.
*M9U 1 «l#/Uzn ki Khilql tashuwwhat (Congenital deformities of Ear)
9.1.1.Types ,causes, pathology, sign and symptoms , Investigation, 2 10 20 30 60
differential diagnosis and Treatment of Congenital deformities of ear
+M9U2 rl)'l){dfulu!&/léu;’ﬂlgg?‘lllItihéb-i-Uzn kharji wa uske Jumla Agsam
(Otitis externa and it's all types)

9.2.1. Types ,causes, pathology, Sign and symptoms ,
Investigation,differential diagnosis and Treatment of otitis externa

+M9U3 uJUl(fﬁ:usUlZ;ul»sdwu‘? /Tanin-o- Dawl, Duwar, Wasakh -al-Uzn
and Qadha-al-Uzn (Tinnitus, vertigo, Ear wax, and foreign Body in the ear)
9.3.1.Types, causes, pathology, sign and symptoms ,
Investigation,differential diagnosis and Treatment of Foreign body in the

ear and wax,
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9.3.2.Types ,causes, pathology, sign and

symptoms, Investigation,differential diagnosis and Treatment of tinnitus
and vertigo

« M 9U 4 sl LIP3 Jl:ml‘zf’ ledsls Waqr, milsa‘dat-al-sama’ aur
m‘aq samal' mariz me al wasail-al-musa‘da (Deafness , Hearing Aids and
Assistive devices in Hearing impaired Patient)

9.4.1.Types ,causes, pathology, sign and symptoms ,
Investigation,differential diagnosis and Treatment of Deafness.

M 9U 5 Training of Hearing Patient for lip reading, auditory training and
speech conservation and rehabilitation of hearing loss in the elderly

9.5.1. Lip reading fundamentals.

9.5.2. Common speech patterns

9.5.3. Lip reading skills in conversations

9.5.4. Strategies to overcome challenges

M-10 J’ l»uh?cj}lu"l/lAmréz Uzn wasti wa dakhli (Diseases of Middle and
internal Ear)

The module describes Diseases of the Middle and internal Ear mentioned in
the Unani classical literature and the conventional system of medicine and
PG scholars will learn to Plan, diagnose the disease, and formulate a line of
treatment. The PG scholars will achieve proficiency in determining precise
dosages and administration methods to optimize therapeutic outcomes

while ensuring patient safety and adherence to Unani pharmacology.
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*M10U1 (L—"'I,J'{Ju’lul‘f?u;’ﬂl_,l{i‘lllItihéb-i- Uzn wasti wa uske Jiimla Agsam

(Otitis media and it’s all types)

10.1.1 Types ,causes, pathology, sign & symptoms , Investigation,
differential diagnosis and Treatment of otitis media

« M 10U 2 =Bu«Ei/Qanat Astakiils (Eustachian tube disorder)

10.2.1. Causes, pathology, sign & symptoms , Investigation, differential
diagnosis and Treatment of Eustachian disorder .

*M10U3 pli;ll.,Lf;’lllltihéb-i- al- Khasha (Mastoiditis), Aﬁ?l,&:;/Dubayla-i- al-
Khasha (Mastoid abscess)

10.3.1. Types, causes, pathology, sign & symptoms, Investigation,
differential diagnosis and Treatment of Mastoiditis

10.3.2. Types ,causes, pathology, sign & symptoms, Investigation,
differential diagnosis and Treatment of Mastoid abcess.

* M 10U 4 Tasallub-al-Uzn (Otosclerosis) usUl.,,LJand Sal‘at -al-Uzn
(Tumours of Ear) )3 sl

10.4.1. Types ,causes, pathology, sign & symptoms, Investigation,
differential diagnosis and Treatment of Otosclerosis.

10.4.2. Types ,causes, pathology,sign & symptoms, Investigation,
differential diagnosis and Treatment of Tumors of ear.

*M10U5 ,;.,L;«"lu;’ﬂl/lltihéb-i- Tih-al-Uzn (Labyrinthitis) and Mard Meniers
(Menier’'s Disease)

10.5.1.Types ,causes, pathology, sigh & symptoms, Investigation,

differential diagnosis and Treatment of Otosclerosis.
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10.5.2. Causes, pathology,sign & symptoms, Investigation, differential

diagnosis and Treatment of Tumors of ear.

4 20 40 60 120
Semester No : 4
Notional Learning hours
2A 2C 2F
2B I
Module ) Number of 2D 2E Experiential 2G
Modules & units . Practical Learning
Number Credits Lectures Total
Training including Modular
Assessment
M-11 I Amrad -i-Anf (Diseases of Nose-1)
The module describes Diseases of Nose mentioned in the Unani classical
literature and the conventional system of medicine and PG scholars will
learn to Plan, diagnose the disease, and formulate a line of treatment. The
PG scholars will achieve proficiency in determining precise dosages and
administration methods to optimize therapeutic outcomes while ensuring 2 10 20 30 60

patient safety and adherence to Unani pharmacology

M 11U 1 =4 3%C _SiAnf ki Khilql tashuwwht (Congenital deformities of
Nose)

11.1.1. Types, causes, pathology, sign & symptoms, Investigation,

differential diagnosis and Treatment of Congenital deformities of Nose
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+M11U2 (I)'IJZJJIAIJL,W’!/IItihabe anf wa uske Jumla Aqsam (Rhinitis
and it’s all types)

11.2.1. Types, causes, pathology, sign & symptoms, Investigation,
differential diagnosis and Treatment of Rhinitis

*M11U 3 ;@J(u/Ru‘éf/ NaksIr (Epistaxis)

11.3.1. Types, causes, pathology, sigh & symptoms, Investigation,
differential diagnosis and Treatment of Epistaxis

M 11U 4 I3 4 IMiinharif fasil-i- anf (Deviated nasal septum )
11.4.1. Types, causes, pathology, sign & symptoms, Investigation,
differential diagnosis and Treatment of Deviated Nasal Septum (DNS)

« M 11U 5 Jilus%/Buthiir al-Anf (Eruptions of nose) and 31Ls 2 /Quriih-i-Anf
(Nasal uicers)

11.5.1. Causes, pathology ,sign & symptoms, Investigation, differential
diagnosis and Treatment of Nasal boils

11.5.2. Types ,causes, pathology, sign & symptoms, Investigation,

differential diagnosis and Treatment of Nasal ulcer

M-12 Jilth_s29 31 P| Amrad -i-anf aur Jilyiib-al- Anf (Diseases of Nose-l|
and PNS)

The module describes Diseases of Nose and PNS mentioned in the Unani
classical literature and the conventional system of medicine and PG
scholars will learn to Plan, diagnose the disease, and formulate a line of

treatment. The PG scholars will achieve proficiency in determining precise
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dosages and administration methods to optimize therapeutic outcomes
while ensuring patient safety and adherence to Unani pharmacology.
*M12U1 rl)’lgf s AANItihab-i- tajawlf-i-anf aur uski Aqsam (Sinusitis
& its types)

12.1.1. Types ,causes, pathology ,sign/symptoms, Investigation, differential
diagnosis and Treatment of Sinusitis

M 12U 2 Uil 19/Bawasir-i-anf (Nasal polyp)

12.2.1.Types ,causes, pathology ,sign/symptoms, Investigation, differential
diagnosis and Treatment of Nasal polyp

+M12U 3f}lKhasham (Anosmia), fguLJ'Faséd al-Shamm (Parosmia)
12.3.1. Causes, pathology ,sign/symptoms, Investigation, differential
diagnosis and Treatment of Olfactory disorder (Anosmia and parosmia etc)
M 12U 4 JI5.5/Qadha- al- anf (Foreign body in the Nose)

12.4.1. Types ,causes, pathology ,sign/symptoms, Investigation, differential
diagnosis and Foreign body in the nose

M 12U 5 = sl-/Saratan-i-anf (Nasal tumors)

12.5.1.Types ,causes, pathology ,sign/symptoms, Investigation, differential

diagnosis and Treatment of Tumours of nose

20

40 60 120

Semester No : 5

2A

2B

2C

Notional Learning hours
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Module Modules & units Number of 2F

Number Credits 2E Experiential
2D 2G
Practical Learning
Lectures Total
Training including Modular
Assessment
M-13 oi"’ul(ﬁgﬂ/lAmré(_l -i- Bal'im aur Hanjra (Diseases of Pharynx and
Larynx)
The module describes various Diseases of the Pharynx and Larynx
mentioned in the Unani classical literature and the conventional system of
medicine and PG scholars will learn to Plan, diagnose the disease, and
formulate a line of treatment. The PG scholars will achieve proficiency in
determining precise dosages and administration methods to optimize
therapeutic outcomes while ensuring patient safety and adherence to Unani
pharmacology.
2 10 20 30 60

“M 13U 1 AL sl ey Jedo§ #IMard, Qasaba al-Ri'a, Bal'iim aur
Hanjra ke Khilgi Amrad (Congenital disorders of Larynx, pharynx , Trachea
and Oesophagus)

13.1.1. Types ,causes, pathology ,sign/symptoms , investigation, D/D and
treatment modalities of congenital deformirties of pharynx

» M 13U 2 litihab-i- Bal‘lim aur ‘Usr al-Bal‘ / ‘Usr-i-lzdirar (Pharyngitis and
Dysphagia)

13.2.1. Types ,causes, pathology ,sign/symptoms , Investigation, D/D and

Treatment modalities of Pharyngitis.
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13.2.2. Types ,causes, pathology ,sign/symptoms , Investigation, D/D and
Treatment modalifies of Dysphagia.

*M13U3 7;uﬁ’l(";w/'l'a(_iakhkhl'lm Alghadaniyy (Adenoid hypertrophy)
13.3.1. Causes, pathology ,sign/symptoms , Investigation, D/D and
Treatment modalities of Adenoid hypertrophy.

13.3.2. Symptomatology , Investigation, D/D, complications and Treatment
modalities of Adegoid facies

*M13U4 ::lﬂl(.’j‘/'ra(_lakhkhﬁm Alghadaniyy (Adenoid hypertrophy), « b
#4/Sal‘at -i- Bal'im (Tumours of pharynx)

13.4.1.Types ,causes, pathology ,sign/symptoms, Investigation, D/D and
Treatment modalities of Sal‘at -i- Bal‘im

« M 13U 5.2 \#/lItihab-i- Hanjra (Laryngitis), Sal‘at -i- Hanjra / 0.2~ = b
(Tumours of larynx)

13.5.1.Types ,causes, pathology ,sign/symptoms , Investigation, D/D and
Treatment modalities of Laryngitis

13.5.2. Types ,causes, pathology ,sign/symptoms , Investigation, D/D and

Treatment modalities of Tumours of larynx

M-14 ﬁwnh;lfuﬁdfﬂ/mmréd -i- Halq, Jauf-al- Fam aur Ghudda
Lu‘abiyyah (Diseases of Throat, Oral cavity and Salivary gland)

The module describes various Diseases of Amrad -i- halq, Jauf-al- Fam aur
Ghudda Lu‘abiyyah mentioned in the Unani classical literature and the
conventional system of medicine and PG scholars will learn to Plan,

diagnose the disease, and formulate a line of treatment. The PG scholars

© NCISM - UNIPG- UAH - Sem 3-6 | Page 37 of 525



will achieve proficiency in determining precise dosages and administration
methods to optimize therapeutic outcomes while ensuring patient safety and
adherence to Unani pharmacology.

*M14U 1 JJ;’.,L?‘lllltihéb-i- Lawzatayn (Tonsillitis) and Quinsy

14.1.1. Types, causes, pathology, sign & symptoms, investigation,
(Differential Diagnosis) D/D and treatment modalities of tonsillitis and
Quinsy

*M14U2 ,,be‘;.p?ﬁ'.:e:b,nﬁ’l_;‘zawu//l_)arar ,Sal‘at -i- Jauf-al- Fam aur
talaiyyuf fam-i- tahat-al-mukhatiyyah (Injuries ,tumours of oral cavity and
oral Sub mucosal fibrosis)

14.2.1. Types ,causes, pathology, sign & symptoms ,investigation, D/D and
treatment modalities of tumours of oral cavity

14.2.2. Types ,causes, pathology, sign & symptoms , investigation, D/D and
treatment modalities of oral sub mucosal fibrosis

+M14U 3 Jl/l/;ll‘f Iisles/Amrad -i- Sawt aur uski tadabir (Speech
disorder and their management), =+<l=/Buhha al-Sawt (Hoarseness of
voice)

14.3.1.Types ,causes, pathology ,sign & symptoms , investigation, D/D and
treatment modalities of speech disorder and their management

14.3.2. Types ,causes, pathology, sign/symptoms , investigation, D/D and
treatment modalities of hoarseness of voice

«M 14U 4 {b/Quiat (Stomatitis), Oral mucosal lesion and Ulceration
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14.4.1. Types ,causes, pathology,sign & symptoms , investigation, D/D and
treatment modalities of stomatitis

14.4.2. Types ,causes, pathology, sign & symptoms, investigation, D/D and
treatment modalities of ulceration

*M14U5 :,,Uuiu.’l/l/Amréc_l -i- Ghudda Lu‘abiyyah (Salivary gland
disorder)

14.5.1. Types, causes, pathology, sign & symptoms, investigation, D/D and
treatment modalities of salivary gland disorders.

14.5.2. Xerostomia

14.5.3. Ptylism

4 20 40 60 120

Semester No : 6

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module ) Number of 2D 2G
Modules & units Credit Practical Learning
Number redits Lectures Total
Training including Modular
Assessment
M-15 Jl/ldﬁ&}uu‘lml‘}h’sdhusluzn, Anfwa Halq aur Ras wa Raqgaba ke
muta‘addi Amrad (Infectious disease of otorhinolaryngology and head & 2 10 20 30 60

neck region)
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The module describes various Diseases of Amrad Uzn, Anfwa Halg ki
Mu‘diya aur Ras aur Ragaba (Infectious disease of otorhinolaryngology and
head & neck region) mentioned in the Unani classical literature and the
conventional system of medicine and PG scholars will learn to Plan,
diagnose the disease, and formulate a line of treatment. The PG scholars
will achieve proficiency in determining precise dosages and administration
methods to optimize therapeutic outcomes while ensuring patient safety and
adherence to Unani pharmacology.

*M15U 1 ::;'lr' [Tasammuim Uzniyyah (Ototoxicity)

15.1.1. Types ,causes, pathology ,sign/symptoms , investigation, D/D and
treatment modalities of of ototoxicity

- M 15U 2 3 2§ 31952 Jabhi Fakki aur Ras aur Raqaba ki DarbT
(Faciomaxillary and head , neck trauma)

15.2.1. Types ,causes, pathology ,sign/symptoms , investigation, D/D
,complications and treatment modalities of faciomaxillary, head & neck
trauma

+M15U 3 aﬁ:lﬁiflf,wu.‘ylé.}wuu:JJ':JI@JVUzn, Anfwa Halq, ras aur
Raqaba ke amrad Mu‘diya ka Tahaffuz aur ‘l1aj (Prevention and treatment
of infectious disease of otorhinolaryngology and head and neck region)
15.3.1. Preventive measures and treatment of infectious disease of
otorhinolaryngology and head and neck region

*M15U 4 .:,u}"léu,;L:aflg/;;L()u,l,r,dn;u)l_,ilwéﬁ",.ﬁuusnuzn, Anfwa

Halq ke idterabat-al-dawrah-al-damviyyah aur jism ke dusre a‘da’ per
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unke athrat (Circulatory disturbance of Ear, Nose and Throat and their
effects on other organ of the body)

15.4.1. Diagnostic and treatment modalities of circulatory disturbance of
ear nose and throat and their effects on other organ of the body

*M15U5 :.l}"lil/,‘,fl:aflg/»Lﬁ/;l?WI?WILJI’;Jl:u;’l/Uzn, Anfwa Halq
ke idterabat a‘sab aur jism ke dusre a‘da’ per unke athrat (Nervous
disturbance of Ear nose and throat and their effects on other organ of the
body)

15.5.1. Diagnostic and treatment modalities of Nervous disturbance of ear,

nose and throat and their effects on other organ of the body

M-16 113j bi'l-Dawa’ and ‘l1aj bi’l-Tadblr in Uzn, Anfwa Halq, ras aur
Raqaba ) Pharmacotherapy and treatment in Ear, nose and throat and head
and neck) i e adlee) 3 Ao tels i o

The module describes various mode of treatment eg 113j bi’l-Dawa’ and ‘113;
bi'l-Tadblr ilaj bil giza andilaj bil yad in Uzn, Anfwa Halq, ras aur Ragaba)
Pharmacotherapy and treatment in Ear, nose and throat and head and neck)
mentioned in the Unani classical literature and the conventional system of
medicine and PG scholars will learn to Plan, diagnose the disease, and
formulate a line of treatment. The PG scholars will achieve proficiency in
determining precise dosages and administration methods to optimize
therapeutic outcomes while ensuring patient safety and adherence to Unani

pharmacology
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*M16U1 JW;ﬂnguﬁJl’le:ujl/Uzn, Anfwa Halq me ‘11aj bi’l-Tadbir ka
itlaq (Application of llaj bit Tadbeer in Amraz —e — Uzn Anf wa Halaq)
16.1.1. Introduce various techniques of llaj bit Tadabeer procedures in
Amraze Uzn, Anf wa Halaq

*M16U 2 al//;:,b/',g»@tg/Unani advia Mufradat wa Murakkabat ( Single
and compound Unani drugs)

16.2.1. Different dosage forms of Single and compound Unani

drugs used in Amraze Uzn, Anfwa Halaq

* M 16U 3 (z81/Dafl'-i- Jarasim (Antibiotics), j3 AC),/Dafi*-1-Virus
(Antiviral) , u"j él:/De'lﬂ‘-i-Ta'affun (Antiseptic)

16.3.1. Indication, contra indication and side effects of Antibiotics.

16.3.2.. Indication, contra indication and side effects of Antiviral.

16.3.3. Indication, contra indication and side effects of Antiseptic

M 16U 4 ﬁéb/Défi‘-i- fatar (Antifungal), up/Musakkin (Analgesic)
16.4.1. Antifungal drugs- indication, contra indication and side effects
16.4.2. Analgesic - indication, contra indication and side effects.

*M16US5 ogl}él:/Défi‘-i-Hassésiyat (Antihistaminic), ..&/Mukhaddir
(Anaesthetic)

16.5.1. Antihistaminic drugs- indication, contra indication and side effects

16.5.2. Anaesthetic drugs - indication, contra indication and side effects

4 20 40 60 120

16 80 160 240 480
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PaperNo : 3 aWleJJ‘@Ji:u;‘Uywmréd-i-Udhun, Anf Wa Halq Ki Jirahl ‘Amallyyat (Operative Surgery of Ear, Nose and Throat Diseases)

SemesterNo : 3

Notional Learning hours

2A 2C 2F
Module 28 _ Number of 2D 2E Experiential 2G
Number Modules & units Credits Practical Learning
Lectures Total
Training including Modular
Assessment
M-17 u]ﬂlagidl/Al-‘amaliyé-al- Uzn (OPERATIONS ON EAR)
This module allows students to understand the surgical diseases of Uzn
(ear), their surgical management like tympanoplasty, cortical
mastoidectomy, radical mastoidectomy, myringotomy, myringoplasty and
keloid excision. Moreover, this module allows to identify different structures
during surgery, manage the per-operative steps and complications, closure
of surgical incisions layer by layer and manage the case post-operatively. 2 10 20 30 60

TMATU A SIS 5 AIE 51 A8 LbI_T/R db-al- Tabla m'a —al-
Khasha-al- JIRAHI; Qat'-al- Khasha-al-jazri; Qat'—al- Khasha-al-qUishrl
(Tympanoplasty with Mastoid Surgery; Radical Mastoidectomy; Cortical
Mastoidectomy)

17.1.1 Indications of tympanoplasty,

17.1.2 Indications of mastoidectomy,

© NCISM - UNIPG- UAH - Sem 3-6 | Page 43 of 525



17.1.3 Type of anesthesia during surgery

17.1.4 Pre-operative preparation

17.1.5 Steps of operative procedures

17.1.6 Post-operative care

M 17U 2 W Dz 2o A2 A Qat -al- rikabi, bad atabla’ m'a
idkhaal jarim1t, R’ab-al- Tabla (Stapedectomy, Myringotomy with Grommet
insertion, Myringoplasty)

17.2.1 Indications of stapedectomy,

17.2.2 Type of anesthesia during surgery

17.2.3 Pre-operative preparation

17.2.4 Steps of operative procedures

17.2.5 Post-operative care

17.2.6 Indications of myringotomy, myringoplasty

17.2.7 Type of anesthesia during surgery

17.2.8 Pre-operative preparation

17.2.9 Steps of operative procedures

17.2.10 Post-operative care

+M17U3 &/l?lpl;‘ﬂljjxusUl,_}}JUbafVl/Iste'sél-al-salilé-al- uzn, Ratg-al-qana-
al-kharjl (Aural Polypectomy, External Canal Atresia)

17.3.1. Indications of aural polypectomy

17.3.2 Contraindicationof aural polypectomy

17.3.3 Type of anesthesia during surgery

17.3.4 Pre-operative preparation
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17.3.5 Steps of operative procedures

17.3.6 Steps of surgery in external canal atresia

*M17U4 .—:«lw}{?ud:u;'l/Uzn ki Khilql tashuwwhat (Congenital deformities of
Ear)

17.4.1 Congenital deformities of ear

*M17U5 usmfj Ju‘flulu,«g:u}w(; U3 aeliholee3005 5 /Qadha-al-Uzn,
Islah Sadafa al-Udhun/ Islah Shahma al-Udhun, Judara aur Iste’sal
Shahma al-Udhun (Foregin Body Ear, Pinna Repair/Ear Lobule Repair
(Post- Traumatic), Keloid Excision of Pinna)

17.5.1 Methods of removal of foreign body from ear

17.5.2 Pnna repair/ ear lobule repair (post traumatic)

17.5.3 Surgical management of keloid of pinna

M-18 Gz sz 18 L 512 G aChehra ki ‘AMALT JIRAHI ke sath,
anf aur Jiylib-al- Anf ki ‘AMALI JIRAHI (OPERATIONS ON FACE
INCLUDING NOSE AND PARANASAL SINUSES )

This module allows students to understand the surgical diseases of Face
including nose & paranasal sinuses, their surgical management like SMR,
Nasal polypectomy, ethmoidectomy, maxillectomy, surgical correction of
coanal atresia and rhinoseptoplasty. This module allows to identify different
structures during surgery, manage the per-operative steps and

complications, closure of surgical incisions layer by layer and manage the

case post-operatively.
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Moreover, this module allows to identify different foreign bodies of nose and
methods of their removal, manage common emergencies like epistaxis.

- M 18U 1 3ot oS0 NS F iz Lo dthe? Ubviste'sal tahat-al
milkhatl, rab-al- hajiz-al-anfl, Iste’sal-al-sallla-al-anfi, Ru‘af and Kasr al-
Anf. (Submucosal resection (SMR) and Septoplasty, Nasal Polypectomy,
Common Emergencies like Epistaxis and Fracture of nasal bone)

18.1.1 Submucosal resection

18.1.2 Septoplasty

18.1.3 Nasal polypectomy

18.1.4 Common emergencies like epistaxis and fracture of nasal bone
*M18U2 Jgj’lduil'flllste'sél-al- gharbal / Ethmoidectomy (intra-nasal,
external, external fronto)

18.2.1 Indications,

18.2.2 Contraindication,

18.2.3 Pre-operative preparation,

18.2.4 Steps of surgery of ethmoidectomy

M18U3 //fu:’-@lpﬁgibéusuuﬁnﬂdu’vmste’$a|-a|-fak-a|'u|wi
Maxillectomy (partial and total); Anf ki Khilql tashuwwhat (Congenital
deformities of nose); Jabhi Fakkl Darar (Facio Maxillary Injury)

18.3.1 Indications,

18.3.2 Contraindication,

18.3.3 Pre-operative preparation,

18.3.4 Steps of surgery of maxillectomy (partial and total)
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18.3.5 Post-operative care

18.3.6 Congenital deformities of nose

18.3.7 Facio-maxillary injury

« M 18U 4 Py fed sbs v s Sz g ¥ ing? FiRatq gami-al-anf ka
‘amal jirahl, ‘amal jirah1 tajawif —al-Anf wazifa bil minzar dakhli (Surgery
of Choanal Atresia, Functional Endoscopic Sinus Surgery)

18.4.1 Surgery of choanal atresia

18.4.2 Indications, contraindication, pre-operative preparation, steps of
surgery of functional endoscopic sinus surgery, post-operative care
«M18U5 ij'ztél.,f/‘djwlﬂ:JUUﬁ/Qadhﬁ-al-anf, al-ghuis| —al-ghari, rab-
al- hajiz-al-anfl (Rhinoseptoplasty, Antral Washout, Foreign Body Nose)
18.5.1 Indications, contraindication, pre-operative preparation, steps of
surgery of rhinoseptoplasty

18.5.2 Antral washout

18.5.3 Methods of removal of foreign body nose

4 20 40 60 120

Semester No : 4

Notional Learning hours

2B
Module Number of 2D 2E 2F 2G
Modules & units ) Practical Experiential
Number Credits Lectures Total
Training Learning
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including Modular

Assessment

M-19 uj’l(fj'."lul&’.Ul(;’L."lAl- bal‘lum —al-anfl aur al- bal‘lim —al-fammi
(Operations on Nasopharynx & Oropharynx)

This module allows students to understand the surgical diseases of
nasopharynx and oropharynx, their surgical management like tonsillectomy,
adenoidectomy, release of tongue tie, excision of retention cyst, and incision
& drainage of quincy. Moreover, this module allows to identify different
foreign bodies of throat and methods of their removal, identify and manage
various congenital deformities of trachea and esophagus. This module
allows to identify different structures during surgery, manage the per-
operative steps and complications, closure of surgical incisions layer by
layer and manage the case post-operatively. 2 10 20 30 60
*M19U 1 Jgtﬂldu{?luluf})‘,)uﬁf‘l/lste’$ﬁ|-a|- Lawzatayn aur : Iste’sal-al-
Ghudaniyat (Tonsillectomy, Adenoidectomy)

19.1.1 Indication, contraindications, pre-operative preparation, operative
steps, post-operative care, complications and management of tonsillectomy
19.1.2 Indication, contraindications, pre-operative preparation, operative
steps, post-operative care, complications and management of
adenoidectomy

*M19U 2 -Om‘wbﬂl,@/sful&’((f;“}/Quincy ka Shaqq aur Tangiya; Rabt'a-
al-lisan Yttlaq (Incision and Drainage of Quincy/Other Abscess, Tongue

Tie Release)
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19.2.1 Incision & drainage of peri-tonsillar abscess/quincy

19.2.2 Tongue tie release

« M 19U 3 A4S i ste’sal-al-Akyas -al-intibas, Qadha-al-
bal‘limi (Excision of Retention Cyst, Foreign Body Throat)

19.3.1 Excision of retention cyst

19.3.2 Methods of removal of foreign body throat

* M 19U 4 Fibre optic bronchoscopy & esophagoscopy including foreign
body removal

19.4.1 Indications of fibre optic bronchoscopy and esophagoscopy

19.4.2 procedure fibre optic bronchoscopy and esophagoscopy

19.4.3 Uses of fibreoptic brochoscopy and esophagoscopy in foreign body
removal

- M 19U 5§12 Eelo#734S, )1 FQasaba al-Ri'a ki Khilgi tashuwwhat ki
‘amal jiranhl (Surgery of Congenital Deformity of Trachea/Oesophagus)

19.5.1 Congenital deformity of trachea and esophagus

M-20 d‘l/g‘j?oiblljlanjra ka ‘amal jirahl (Operations on Larynx.....

This module allows students to understand the surgical diseases of larynx,
their surgical management like laryngectomy, micro-laryngoscopic voice
surgery, surgical correction of laryngo-tracheal fissure, stenosis and fistula. 2 10 20 30 60
Moreover, this module allows to identify the clinical cases of laryngo-
tracheal trauma and manage them. This module allows to identify different

structures during surgery, manage the per-operative steps and
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complications, closure of surgical incisions layer by layer and manage the
case post-operatively.

*M20U 1 Jﬁlpﬁg Uu:‘:/llste’sél-al- Hanjra —al-kamil (Total Laryngectomy)
20.1.1 Indications, contraindications of laryngectomy, type of anaesthesia
to be administered, pre-operative preparation, steps of operative
procedures, post-operative care, complications and its management of
laryngectomy

+M20U 2 Jf)nsz'; Vel sdeot 72 2 i A’u:érﬂ’l‘}.}lu,g?"IAqidét-al-

habl-al- Sawti, Bawasir aur Akyas ke liye jirahat-al- Sawt, bi-al minzar-al-

Hanjri-al-daqiq (Micro-Laryngoscopic Voice Surgery for Vocal cord nodules,

Polyps and Cyst)

20.2.1 Indications, contraindications, and method of microlaryngoscopic
voice surgery

-M20U3 LW!J,:»G)lpZ"’Ju/‘of"’JUGﬁShiqéq- al- Hanjra, Darar al- Hanjra-al
riighamiyy ki Islah (Laryngeal Fissure, Repair of Laryngotracheal Trauma)
20.3.1 Causes, clinical presentation, prevention, management and
operative surgery for laryngeal fissure, repair of laryngo-tracheal trauma

« M 20U 4 (20122 L $ JIShalal niikha‘i ke liye jirahat Sawti
(Phonosurgery for Cord palsy including type | Thryo plasty)

20.4.1 Uses of phonosurgery in the management of cord palsy and method

of procedure
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*M20U 5 %LMK{GA}"; url:ulf}*/:; [Tadayyuq aur nasur al- Hanjra-al
rughamiyy ka Islah jirahi (Laryngotracheal Stenosis and Fistula Surgical
Correction)

20.5.1 Surgical Management of laryngo-tracheal stenosis

20.5.2 Surgical correction of laryngeal fistula

4 20 40 60 120

Semester No : 5

Notional Learning hours

2A 2C 2F
2B I
Module ) Number of 2D 2E Experiential 2G
Modules & units . Practical Learning
Number Credits Lectures Total
Training including Modular
Assessment
M-21 Lﬁl/gffcgbbi/Ghudda Lu‘abiyya ka amal jirahl (Operations on
salivary glands)
This module allows students to understand the surgical diseases of salivary
glands, their surgical management like parotidectomy (superficial/deep) and 2 10 20 30 60

excision of pleomorphic adenoma Moreover, this module allows to identify

the clinical cases of sialolithiasis and manage them. This module allows to

identify different structures during surgery, manage the per-operative steps
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and complications, closure of surgical incisions layer by layer and manage
the case post-operatively.

“M21U1 #7136 s S 1ste’sdl-al- Ghudda nakfiyya-al-sat hiyya
(Superficial Parotidectomy)

21.1.1 Indications,contraindications,type of anaesthesia to be
administered,pre -operative preparation,steps of operation of superficial
parotidectomy and post operative management

«M 21U 2 & sh)iiste’sal-al- Ghudda nakflyya ‘amiq (Deep
Parotidectomy)

21.2.1 Indications,contraindications,type of anaesthesia to be
administered,pre -operative preparation,steps of operation of deep
parotidectomy and post operative management of deep parotidectomy
+M21U 3 Juf/wauﬁdj,.lﬁvl|tihab-i-Ghuddi milta‘adid ashkal ka
Iste’sal (Excision of Pleomorphic Adenoma)

21.3.1 Excision of pleomorphic adenoma its indications,steps of operative
procedure,and post operative complications

*M21U 4 dbaf'flK‘iw:.olf"ulﬂU:j/Ghudda Lu‘abiyya aur qana se Hasa ka
Iste’sal (Excision of Stone from Salivary Gland and Duct)

21.4.1 Sialolithiasis ,its clinical presentation,complications and

management

M-22 JIJJfKJ/Raqaba ka amal jirahl (Operations on Neck)

This module allows students to understand the surgical diseases of neck 2 10 20 30 60

and upper respiratory tract, their surgical management like tracheostomy,

© NCISM - UNIPG- UAH - Sem 3-6 | Page 52 of 525



excision of branchial cyst, branchial sinus and fistula, thyroglossal cyst and
pharyngeal diverticulum. Moreover, this module allows to identify the clinical
cases of metastatic lymph node of neck and surgically manage them by
means of radical block dissection of neck. This module allows to identify
different structures during surgery, manage the per-operative steps and
complications, closure of surgical incisions layer by layer and manage the
case post-operatively.

*M22U 1 ,:m"l,:-a'-”lJ/T hugb-al- Qasaba’-al-hawaiyyah (Tracheostomy)
22.1.1 Indications,contraindications,surgical method and post procedural
care of tracheostomy

« M 22U 2 St 3 M0 s6bs s#/Uqdah Limphawiyyah aur Intifakh —
al- raqaba ka FNAC (Fine needle aspration cytology from Neck Swellings
and Lymph Nodes)

22.2.1 FNAC from neck swellings like thyroid swelling,thyroglossal cyst and
lymph nodes

“ M 22U 3 A I ALt S s 22U Ay ds-al-
Khaishuiml Iste’sal, aljliytiib-al-anfiyya’aur nastir-al- Khaishumi; Al-
akyas-al-darqiyy-al-lisaniyya’ (Excision of Branchial Cyst, Branchial Sinus
& Fistula; Excision of Thyroglossal Cyst)

22.3.1 Causes, clinical presentation, investigation and surgical
management of branchial cyst

22.3.2 Causes, clinical presentation, investigation and surgical

management of branchial sinus
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22.3.3 Causes, clinical presentation, investigation and surgical
management of thyroglossal cyst

22.3.4 Causes,clinical presentation,investigation and surgical management
of branchial fistula

«M 22U 4 i SE A0kt 2 e AE.Rati bal'iim ka Iste’sal, Shiryan
Subati Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal Diverticulum,
Ligation of External Carotid Artery)

22.4.1 Pharyngeal diverticulum

22.4.2 Pharyngeal pouch.

22.4.3 Indication for ligation of external carotid artery

-M22U5C 5, %w’é,}/uﬁw‘/quah —al naglli ke liye raqaba ke
kutla’-al-jizrlyya’ ki tashrih (Radical Block Dissection of the Neck for
Metastatic Nodes)

22.5.1 Indications, pre operative preparation, type of anesthesia to be

administered ,steps of procedure for radical block dissection of neck

4 20 40 60 120

Semester No : 6

Notional Learning hours

2B
Module Number of 2D 2E 2F 2G
Modules & units ) Practical Experiential
Number Credits Lectures Total
Training Learning
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including Modular

Assessment

M-23 6lszJ/:ui/Guddah darqiyya ka amal jirahl (Operations on the
thyroid gland)

This module allows students to understand the surgical diseases of thyroid
gland, their surgical management like right and left hemi-thyroidectomy,
subtotal thyroidectomy, near total thyroidectomy and total thyroidectomy.
Moreover, this module allows to identify the clinical cases of thyroid cancer
and surgically manage them by means of radical block dissection of neck.
This module allows to identify different structures during surgery, manage
the per-operative steps and complications, closure of surgical incisions layer
by layer and manage the case post-operatively.

+M23U 1 J/)nid"; /J;ufldui'/lllste’sél ayman wa aysar nisfl guddah
dargiyya (Right and Left Hemi thyroidectomy)

23.1.1Indications, pre operative preparation, type of anaesthesia to be
administered, steps of operation ,complications and post operative
management of Right or left hemi-thyroidectomy

- M 23U 2 Fi8 3130 4L N1ste’ sal guddah dargiyya-alfari-al-killi (Sub
Total Thyroidectomy)

23.2.1 Indications, pre operative preparation,type of anaesthesia to be
administered, steps of operation ,complications and post operative

management of sub total thyroidectomy.
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+M23U 3 ../,,/‘ngidu‘/?lf/Kﬁli Iste’sal guddah darqiyya ke qarib (Near
Total Thyroidectomy)

23.3.1 Indications, pre operative preparation, type of anaesthesia to be
administered, steps of operation ,complications and post operative
management of near total thyroidectomy.

+M23U 4 gjﬂl/lgdu{?lufg/;oidu‘rlf /Kull Iste’sal guddah dargiyya me
Iste’sal guddah jar-al-dargiyya (Total Thyroidectomy including Excision of
Parathyroid Gland) J e w1t SmiuénS

23.4.1 Indications, pre operative preparation, type of anaesthesia to be
administered, steps of operation ,complications and post operative
management of total thyroidectomy including excision of parathyroid gland.
-M23U5 JIJJulb/Ju/darqiyya Saratan ki jirahl (Surgery for Thyroid
Cancer)

23.5.1 Type of surgery in carcinoma of thyroid, pre operative
preparation,type of anesthesia to be administered,steps of operative

procedure,post operative care.

M-24 (& lzrk)f;ufﬁl’:_j}l‘u;’lgfl/l/Amraz-i-Uzn, Anf -wa- Halq me digar ‘Am
Jirahi (Other common surgeries in Ear, Nose & Throat)

This module allows students to understand other common surgical diseases
like dermoid cyst, sebaceous cyst, lipoma, mucocele of mouth and ranula, 2 10 20 30 60
and their surgical excision. Moreover, this module allows to identify the
clinical cases of facial paralysis, dacryocystitis and their management like

facial nerve decompression endoscopic DCR.
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*M24U 1 ,,,bl?l,.g"ul&l,dgluﬁ'dlg/Qat—al- kais —alqildani aur qgila-al-
mukhatiyya (Excision of Dermoid Cyst, Mucocele)

24.1.1. Method of excision of dermoid cyst

24.1.2. Method of excision of mucocele of mouth

«M 24U 2 &¥ Ut leut3-Mintga ra ’s se akyds Duhniyyah ka Qat*
(Excision of Sebaceous Cyst from scalp region)

24.2.1. Method of excision of sebaceous cyst

*M24U 3 (‘ij;VLu’uJBA/Mintqa ra’s se Sal‘a Shahmiyya ka Qat*
(Excision of lipoma from scalp region)

24.3.1. Method of excision of lipoma

+M24U 4 df:gfbb’l.jg?:_(,ﬂl_)ifda', Takhfif-al-Daghat-al-‘Asab Wajhi
(Ranula, Facial Nerve Decompression)

24.4.1. Method of excision of ranula

24.4.2. Method facial nerve decompression

+ M 24U 5 Endoscopic Dacryocystorhinostomy (DCR)

24.5.1. Method of endoscopic dacryocystorhinostomy

4 20 40 60 120

16 80 160 240 480

Paper No : 4 @G}fd,«yuf,}'/;u’lﬂ&‘”:..&]l‘ujiu"l/l.Amréd-i-Udhun, AnfWa Halg, Ras Wa Ragaba Men Jadld Tahglgat (Recent Advances of Ear, Nose, Throat, Head

and Neck Surgery)

Semester No : 3

© NCISM - UNIPG- UAH - Sem 3-6 | Page 57 of 525



Notional Learning hours

2A 2C 2F
2B _—r
Module _ Number of 2D 2E Experiential 2G
Modules & units . Practical Learning
Number Credits Lectures Total
Training including Modular
Assessment
M-25 Amraz-i-Uzn, Anf -wa-Halq ki tashkhis, al-tasab biib-fi- al-mard aur
‘llaj me jadid pesh gad mi. (Recent Developments in the Diagnosis,
- o
Pathogenesis and Treatments of the ENT Diseases). ._ay,u‘.."‘ (}:&jl@bﬂ
i It SIsIUPL AT tles
The Module Recent developments in the diagnosis, Pathogenesis, and
treatments of ENT diseases Provides insights on the recent research
happening in the field of Ear, Nose & throat Diseases. This module
emphasizes the role of Tinnitus Therapy, Trans-Tympanic Medical Therapy,
2 10 20 30 60

Immunotherapy, and gene therapy in the management of ENT Diseases.
Additionally, this module also introduces topics on Computer Assisted
Surgery of the Para-nasal Sinuses & Novel Approaches to the diagnosis and
treatment of Eustachian Tube Disorders to update the knowledge of the
Learners and improve their Surgical skills in the management of Para-Nasal
& Eustachian Tube disorders.

+ M 25U 1 Ilij TanIn-o- Dawl (Tinnitus Therapy ) ul’:«ud»;

25.1.1. History of Tinnitus Medicine uiﬂ!uﬁd’q
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25.1.2. Evaluation/assessment of Patient of Tinnitus ujﬂiuf:j’ﬂ/ ~:“/(33ﬁ
25.1.3. Pharmacological Treatment Jwaw

25.1.4. Treatment of Chronic Tinnitus J/(usﬂtﬁw (Sound Therapy,
Tinnitus Retraining Therapy, Hyperbaric Oxygen Therapy, Cognitive
Behavior Therapy, Sound Therapy, Biofeedback & Neurofeedback,
Magnetic & electric Brain Stimulation.

+ M 25U 2 Iljj ibbi ‘ibr-al-tabla (Trans-tympanic Medical therapy) yu?’auw
Jo

25.2.1. Introduction of Trans Tympanic Medical Therapy. MW&J’J!@MW&V.
25.2.2. Delivery Devices and Techniques of Drug Delivery.

25.2.3. Commonly treated disorders with Trans-Tympanic Medical Therapy.
+M 25U 3 llij-al- mana’‘l, ‘llij Wahda-al- wiratha aur iske tara’iq (
Immunotherapy, Gene-therapy & its modalities) Cj’l)‘éml:u)!m)@m& Lt Lo
25.3.1. Immuno-therapy: Introduction of Immuno-therapy, Indications &
Applications of Immunotherapy in Allergic ENT diseases and Head & Neck
Cancers. Modalities of Allergen Immunotherapy.

25.3.2. Gene-therapy: Introduction of Gene Therapy, Indications &
applications of Gene Therapy in ENT diseases and Head & Neck Cancers,
vectors in Gene delivery & their characteristics

M 25U 4 Jiiylib-al- Anf ka al- JIRAHat b miisa‘idat-al-computer
(Computer Assisted Surgery of the Para-nasal Sinuses) Ul_.,;g.,(lfmbwﬁ/":?/
wﬁlKJContents: Components of Computer Assisted

25.4.1. Components of Computer-Assisted Surgery System
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25.4.2. Steps in Computer-aided Endoscopic Surgery.

25.4.3. Indications of Computer-Assisted Surgery.

25.4.4. Advantages & Disadvantages of Computer assisted Surgery (CAS).
+M 25U 5 Amra d - i -Qanat astaki -us Ka Tashkhi s Wa l1aj Ka Jadid
Tarlqa .(Novel Approaches of the diagnosis and treatment of Eustachian
Tube Disorders) d’f’ /d,«p./l(:mﬂ

25.5.1. An Overview of Anatomy & Physiology of Eustachian Tube.

25.5.2. Clinical Evaluation of Eustachian Tube (History & Examination).
25.5.3. Endoscopic Examination of the Eustachian Tube. Pathology of
Eustachian Tube Dysfunctions.

25.5.4. Medical & Surgical Treatment of Eustachian Tube Dysfunctions.

M-26 Genetic Testing, Molecular Biology & Radiological Advances in Ear,
Nose & Throat sf“g u.ﬁ}uum&fuﬁylrﬂlr{g ﬁl.tg),jlrglgupim

The module on Genetic Testing, Molecular Biology, and Radiological
Advances in ENT introduces learners to the latest diagnostic tools and
laboratory investigations in the field of ENT. This module emphasizes the
application of advanced radiological techniques such as Magnetic
Resonance Imaging (MRI), Positron Emission Tomography (PET), Digital
Subtraction Angiography (DSA), and imaging modalities of the temporal
bone for the diagnosis of ENT diseases and head and neck cancers.
Additionally, the module highlights the role of genetic testing, including DNA

sequencing, Polymerase Chain Reactions (PCR), and Fluorescence In Situ

Hybridization (FISH), in diagnosing genetic disorders related to ENT.
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M 26U 1 Magnetic Resonance Imaging (MRI)-Scan

26.1.1. Basic Principles of Magnetic Resonance Imaging (MRI) ;”/l,fﬁié’;g,)i
Pt

26.1.2. Patient Orientation/Setup.

26.1.3. Clinical Applications, Advantages & Disadvantages

<M 26U 2 (s ;:),.Juwyw"”ufﬁ(PET-CT Scan) $/t Plss i, (DSA)
Positron Emission Tomography (PET-CTScan), Digital Subtraction
angiography (DSA)

26.2.1. Orientation of the Patient during Positron Emission
Technology(PET) Procedure.

26.2.2. Basic Principles of Positron Emission Technology (PET)-
Scan.Technical & cancer Specific Considerations, Interpretation, PET in
Staging, Radiation Treatment Planning, Treatment Response and Its
Clinical Implications.

26.2.3. Basic Concepts and Principles of Digital Subtraction Angiography
(DSA).

26.2.4. Indications & contra-Indications of Digital Subtraction Angiography
(DSA).

26.2.5. Application, Preparation & Interpretation of Digital Subtraction
Angiography (DSA).

*M26U SMW/}?’I:‘W@:U»’JIJ‘AIWDNA Sequencing, Polymerase Chain

Reactions
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26.3.1. DNA Sequencing: Definition, Basic Principles, Methodology,
Interpretation, Applications.

26.3.2. Polymerase Chain Reaction: Basic Principles, advantages,
disadvantages, applications & interpretations.

*M26U 4 &eryl/.,ﬁu“}’lmaging Modalities of Temporal bone
26.4.1. Different imaging modalities of the Temporal Bone. Its Basic
Concept. Imaging Techniques of Plain X-ray, CT Scan.

26.4.2. Angiography for lesions of the Temporal Bone.

- M 26U 5 3 134 yFlorescence in Situ Hybridization (FISH)
26.5.1. Basic Principles of Fluorescence in Situ (FISH), Its Types,

Techniques, Applications, Benefits & Limitations.

4 20 40 60 120

Semester No : 4

Notional Learning hours

oA 26 2F
2B 2E Experiential
Module _ Number of 2D 2G
Nurb Modules & units Credi Practical Learning
umber redits Lectures Total

Training including Modular

Assessment

M-27 ,,z,’»:t;;lfrﬂb‘rusulé}(,lﬁ.Zaré Q wq ‘a-al-Udhun, sa id s m iyya ur Ma

a H iwwiyy (Cochlear Implants, Other Hearing aids & Biomaterials)
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This module provides learners comprehensive knowledge about the
functioning & applications of Cochlear Implants, Auditory Brain Stem

Implants Active Middle-ear Implants (AMEI) Bone Conduction Implants,

Bone Anchored Hearing Aid (BAHA in the management of Hearing Loss.

Furthermore, this module also guides learners about the use of different
types of Biomaterials in the management of ENT diseases.

*M27U 1 usmg}bu}Zaré Q wq ‘a-al-Udhun (Cochlear Implants)
27.1.1. Cochlear Implant Technology & Its Principles of Action.

27.1.2. Components of Cochlear Implant Device.

27.1.3. Selection Criteria for Cochlear Implant Candidates.

27.1.4. Cochlear Implant Surgery, Device Programming.

+M27U 2 f;L,JICJgJ(U/).Zaré Sam'i jidh a-al-dimagh (Auditory Brain Stem

Implants)

27.2.1. Introduction of Auditory Brainstem Implants & its Principles of Action

27.2.2. Components & Indications of Brainstem Implants.

27.2.3. Selection Criteria of Candidates for Auditory Brainstem Implants.
+M27U3 J?lujul(,u)dd .Zara -al-Udhun-al-wast -al-nshta . (Active
Middle-ear Implants(AMEI).

27.3.1. Introduction of Active Middle Ear Implants.

27.3.2. Types & Characteristics of AMEI advantages.

27.3.3. Disadvantages, Indications & Limitations of different types of AMEI

27.3.4. Pre-operative Assessment of patients.
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*M27U 4 qu'jr(,:fdldﬁ};:lrilg.Jhéz m sa alas-sam a tami alal iZm ]Bone
Anchored Hearing Aid (BAHA)[

27.4.1. Introduction of Bone Anchored Hearing Aid (BAHA).

27.4.2. Components of Bone Anchored Hearing Aid (BAHA ) device &

its types.

27.4.3. Patient Selection & Indications of BAHA.

27.4.4. Surgical Procedures of Bone-Anchored Hearing Aid (BAHA) &
Complications.

27.4.5. Novel developments in Implantable Bone Conduction Hearing Aids.
« M 27U 5 .J&K, 2 i Pt Pl Amrad-i-Udhun, Anfw Ig m ma a
Haiwwiyy ka Ist mal. (Biomaterials used in ENT)

27.5.1. Definition, Properties of Ideal Biomaterial, Biomaterials used in
ENT(Otorhinolaryngology), Classification, Advantages, Disadvantages &

Uses of Biomaterials in ENT.

M-28 ’Z‘)!JJJ’J.RQS, Raqaba wa Jumjuma ki amal Jirahl. (Head & Neck &
Skull Base Surgery

The Module Head, Neck & Skull Base Surgery educates learners about
various Head & Neck & Skull Base disorders and their management.

This Module Provides learners with up-to-date knowledge and methods to
improve their surgical Skills in the management of Facio-maxillary Trauma,
Neck & Cranial Fossae Injury, Optic Nerve Decompressions &

Hypophysectomy Surgeries. This module also enlightens the learners with
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recent advances in Phonosurgery & measures for Postoperative
Rehabilitation of Phonosurgery Patients.

+M28U 1 J;ﬁulu@d.;@odc}ﬁ.ar 1Ja h Fakki aur darar Ragaba. (Facio-
maxillary trauma & Neck Injury)

28.1.1. Introduction of Soft Tissue Head & Neck Injury.

28.1.2. Introduction of Bony Injuries. (Fractures of Facial & Nasal Bones.
Evaluation of Facial bone Fractures).

28.1.3. Nasal bone Fractures: Classification & Patho-physiology. Pattern of
Nasal Fractures, Clinical Presentation, Investigations & treatment.

28.1.4. Facial Fractures: Introduction of Fractures of Facial Bones, Clinical
Presentation, Investigations & management.

« M 28U 2 » PJ# ¢, ~.Darar hufra Qahfiyya .(Cranial Fossae Injury)
28.2.1. Introduction to Cranial Fossa Injuries, Causes of Cranial Fossa
Injuries, Clinical Presentation & Investigations.

28.2.2. Cerebrospinal fluid (CSF) Otorrhoea: Causes, Clinical Presentation,
Investigations & Management.

28.2.3. Cerebrospinal fluid (CSF) Rhinorrhoea: causes, Clinical
Presentation, Investigations & Management.

« M 28U 3 27 L1, Iste’sal-al-niikhami. (Hypophysectomy).

28.3.1. Overview of Anatomy & Physiology of Pituitary Glands.

28.3.2. Surgical Anatomy of Pituitary Gland.

28.3.3. Hypophysectomy Techniques, Indications & Approaches.
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28.3.4. Pre-operative management & Planning & Post-Operative
management.

28.3.5. Complications of Hypophysectomy.

+M28U 4 ..ag; LUK A~ .Asab Basarl ka takhfif-al-daght (Optic Nerve
Decompressions)

28.4.1. Anatomical features of Optic Nerve.

28.4.2. Introduction to Optic Nerve Injury: Etiology, Pathophysiology &
Injury Pattern.

28.4.3. Diagnosis of Optic Nerve Compression.

28.4.4. Management of Optic Nerve Compression: Conservative, Medical &
Surgical.

*M28U5 L;aﬂﬁ"ggufi}UZJ ra nmJ g qat-o-' a a-al-t'ah l-al-J ra(Recent
Advances in Phono-surgery and Post-Operative Rehabilitation) (§ lamdf 0.
28.5.1. History of Phonosurgery.

28.5.2. Indications & Complications of Phono surgery.

28.5.3. Recent advances in Phonosurgery.

4 20 40 60 120
SemesterNo : 5
2A 2C Notional Learning hours
2B
Module Number of
Modules & units ) 2D 2E oF 26
Number Credits Lectures Total
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Practical Experiential
Training Learning
including Modular

Assessment

M-29 ri'l_,b.SIeep Medicine. Tibu Alnawm

The module Sleep Medicine provides an introduction to the Physiology of
Sleep & sleep-related breathing Disorders. This module emphasizes the
Medical & surgical management of Sleep-related breathing disorders.
Additionally, this module also highlights the role of CPAP therapy in the
management of Sleep-related breathing Disorders & diagnosis of Sleep
disorders through Polysomnography

+M29U 1 (ﬂ@-:b{'/lgfajlogwufﬂlgﬂszhysiology of Sleep & Sleep related
Breathing Disorders fisyulujia alnawm wadtirabat altanafus almurtabitat
bialnawm

29.1.1. Physiology of Sleep.

29.1.2. Stages of Sleep.

29.1.3. Sleep Apnea Syndrome: Definition, Classification.

29.1.4. Obstructive Sleep Apnea: Etiology, Pathophysiology, Clinical
Features, Investigations & management.

- M 29U 2 TSI 2 D ok Aoy St i 15 1 OS A)

Medical & Surgical Management of Sleep Related breathing Disorders

(Snoring, Obstructive Sleep Apnea (OSA) al'iidarat altibiyat waljirahiat
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liaidtirabat altanafus almurtabitat bialnawm (alshakhiru, angitae altanafus
aliansidadii 'athna' alnawm (OSA)

29.2.1. Medical Management of Obstructive Sleep Apnea.

29.2.2. Surgical management of Obstructive Sleep Apnea: Overview of
surgical interventions in the management of OSA.

29.2.3. Uvulopalatopharyngoplasty (UPPP): Indications, Pre-operative &
Post-operative Management, Surgical Procedure.

+M29U 3 ﬂn@gy;&nﬂmﬂnw(CPAP) g St siiContinuous Positive
Airway Pressure (CPAP) therapy in Sleep Apnea. eilaj aldaght alhawayiyi
al'iijabii almustamiri (CPAP) fi anqitae altanafus 'athna' alnawm

29.3.1. Introduction to Continous Postive Airway Pressure (CPAP) Therapy.
Mechanism of Action, Indications & Contra-Indications

29.3.2. Continous Postive Airway Pressure (CPAP) Equipment & its
technique of use.

M 29U 4 Polysomnography (PSG)

29.4 1. Introduction to Polysomnography.

29.4.2. Principles of Polysomnography. Instrumentation.

29.4.3. Methodology of Sleep Staging and Sleep Stage Scoring.

29.4 4. Patient Orientation/Setup.

M-30 Jbb‘u)fjl/ﬁrwﬂl(gavﬂlﬁ /JlBasic Knowledge of Oncology in Amraz-e

Uzn Anaf Halq almaerifat al'asasiat lieilm al'awram fi 'amraz 'azn eanaaf 2 10 20 30 60

halaq
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The Module Basic Knowledge of Oncology in Amraz-e-Uzn, Anaf, Halq
provides a comprehensive overview of Head & Neck Cancers. This module
gives Insights into the Tumour Biology of Head & Neck Cancers and the role
of Chemotherapy & Radiotherapy in the management of Head & Neck
Cancers. This module also provides Learners with ample Knowledge about
the use of Chemotherapeutic Drugs/Agents & Radiotherapy in the treatment
of Head & Neck Cancers & Potential side effects of these therapies including
their management. Additionally, this module also highlights the role & use of
new radiographic techniques.

+ M 30U 1 Tumor Biology of Head & Neck Cancers

30.1.1. Principles of Tumor Biology.

30.1.2. Introduction about Cell Cycle.

30.1.3. Tumour Growth Cell Signal, Metastatic Spread, mechanism of Cell
Death. Tumour biomarkers.

+ M 30U 2 Chemotherapy & Chemotherapeutic Agents

30.2.1. Definition of Chemotherapy.

30.2.2. Chemotherapeutic Agents/Drugs & Their Classification

30.2.3. Methods of Administration, Dose & dosage, Uses, advantages &
Toxicity of Chemotherapy in Head & neck Cancers:

30.2.4. Chemotherapy Strategies/Modalities.

30.2.5. Novel therapies i.e.; Targeted therapy, monoclonal antibodies.

+ M 30U 3 Radiation therapy (Radiotherapy) in Head & neck Cancers

30.3.1. Introduction of Radiation Therapy (Radiotherapy)
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30.3.2. Effects of radiation, Sources of Radiation.

30.3.3. Types of Radiation Application of Radiotherapy & Complications of
Radiotherapy. Radio-receptors and Radio-sensitizers.

+ M 30U 4 New Radiographic Techniques

30.4.1.Teletherapy.

30.4.2. Brachytherapy.

30.4.3. Molecular Radiotherapy.

30.4.4. Photodynamic Therapy & Use of Gamma Khnife.

4 20 40 60 120

Semester No : 6

Notional Learning hours

2A 2C 2F
2B 2E Experiential
Module _ Number of 2D 2G
Numb Modules & units Credit Practical Learning
umber redits Lectures Total
Training including Modular
Assessment
M-31 b‘f") l:ﬂ)&%ﬂb&};fl lr-,_};fd L:«lo%lPlastic & Cosmetic Surgeries related to
ENT
The Module Plastic & Cosmetic Surgeries related to ENT highlights the role 2 10 20 30 60

of Plastic & cosmetic Surgery in enhancing facial aesthetics/appearance &

improving physiological functions. This module provides learners with the
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knowledge & methods of the Use of Grafts and local Flaps in facial
reconstructive surgery. The module also highlights the role of Lasers &
Platelet-rich plasma in ENT cosmetics in improving aesthetic/Patient
outcomes & reducing recovery time.

M 31U 1 Grafts, Local Flaps & Reconstructive Micro Surgery.

31.1.1. History and basic Principles of Plastic and reconstructive surgery.
31.1.2. Basic Concepts of Skin Grafting and Flaps.

31.1.3. Types of Grafts &Flaps and their application.

31.1.4. Enlist the steps of Skin Grafting &useofFlaps in reconstructive
microsurgery.

31.1.5. Various types of Skin Grafts & Flaps including Z-Plasty

+ M 31U 2 Basic Knowledge of Plastic & Cosmetic Surgery related to Ear,
Nose & throat

31.2.1. History of Plastic & Cosmetic Surgery in ENT.

31.2.2. Various types of Plastic & cosmetic Surgeries related to ENT & their
Indications, pre & postoperative assessment.

31.2.3. Describe the steps of Otoplasty and Pinnaplasty, its complications &
management.

* M 31U 3 Lasers & Platelet Rich Plasma in Cosmetics in ENT.

31.3.1. Indications, Mechanism & application of Lasers & Platelet Rich

Plasma in Cosmetic Surgeries in ENT.
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31.3.2. Indications, Techniques, pre & postoperative assessment,
complications & management of Lasers & Platelet Rich Plasma in

Cosmetics surgeries in ENT.

M-32 Lasers, Fibre-optics, Cryosurgery, Powered Instrumentation & Other
novel methods used in ENT.

The Module Lasers, Fibre-optics, Cryosurgery, Powered Instrumentation &
Other novel methods provide learners with knowledge of the latest
advancements in the diagnosis & management of ENT diseases. This
module highlights the role of these advancements in treating ENT diseases
in terms of being less invasive, more effective, reduced surgical time, and
better patient outcomes & recovery.

+ M 32U 1 Laser Surgery & Basics of Lasers.

32.1.1. Introduction & Principles of Laser Action. Nature of Laser Light.
Laser Light Delivery Devices. Types of Lasers Used in

Otolaryngology. Indications & Applications of Laser Surgery in ENT. Laser
Safety.

32.1.2. Photodynamic Therapy

* M 32U 2 Fibre-optics

32.2.1. History, Concepts, Uses, Principles of Operation, mechanisms,
Advantages, and disadvantages, Applications in ENT, procedure, and steps
of fibre-optics.

+ M 32U 3 Cryosurgery

32.3.1. Introduction to Cryosurgery
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32.3.2. Types of Therapy: Open method & Closed system

32.3.3. Indications, Advantages & Disadvantages

* M 32U 4 Powered Instrumentation

32.4.1.Coblation - Historical perspective of, its Principles of action.
Components, Applications, Indications, advantages &
disadvantages.procedure

32.4.2. Harmonic Scalpel- its applications Technique& Principles of action.
Advantages & Disadvantages.

32.4.3. Temperature Controlled Radiofrequency Ablation (TCRFA )-
Historical perspective, working unit, principles of radiofrequency,
applications, types of electrosurgical instruments and radiofrequency (RF)
units, advantages, complications & management of Temperature Controlled
Radiofrequency Ablation (TCRFA).

+ M 32U 5 Hyperbaric Oxygen Therapy In ENT

32.5.1.Introduction to Hyperbaric Oxygen Therapy. Indications &

applications of Hyperbaric oxygen Therapy.

4 20 40 60 120
16 80 160 240 480
64 320 640 960 1920
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Table 3 : Modules - Unit - Module Learning Objectives and Session Learning Objective- Notional Learning Hours- Domain-

Level- TL Methods

Paper No : 1 (.,Jl/luﬁg;d/, /Ld’;.ﬁlcujlgf’l/lAmré(_i-i-Udhun, Anf Wa Halq Ke Sarirl Wa Tashkhisi Asalib (Clinical Methods and Diagnostic

Techniques of Ear, Nose and Throat Diseases))

Semester No : 3

Module 1 : .‘g{}"f{:,w)i;ﬁ]uﬁ&l";_ﬁl:ujlu"l/(Amré(_l-i-Uzn, Anfwa Halq, Jauf-al- Fam, Ghudda Lu‘abiyya ka Tibbi tarigah) Clinical methods of ear, nose and

throat, Oral cavity and Salivary glands)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the Clinical methodology of Amrad-i-Uzn, Anfwa Halq, Oral cavity and Salivary glands

2. Perform the act of History taking & Symptomatology related to Amrad-i-Uzn, Anf wa Halq including Oral cavity and Salivary glands in adults & children

Unit 1 ugei,gl.m,w/;uu@umﬁ’ lJﬁrﬁ":Jizu:'lJl/luleﬁblul&Bﬁligh aur atfal me Amrad-i-Uzn, Anf wa Halq, Jauf-al- Fam, Ghudda Lu‘abiyya ki ridad-i-
Marid aur ‘Alamat wa Nishaniya (History taking & Symptomatology of Amrad-i-Uzn, Anf wa Halq, Oral cavity and Salivary glands in adult & children)

1.1.1 History taking of Amrad-i-Uzn, Anfwa Halq

1.1.2 Symptomatology of Amrad-i-Uzn, Anf wa Halq

1.1.3 History taking of Oral cavity and Salivary glands in adults & children

1.1.4 History taking & Symptomatology of the Oral cavity and Salivary glands in adults & children

References: 10,11,53,68,81,82,85,90

3A 3G
3B 3C 3D 3E 3F
Course Teaching Learning Methods

© NCISM - UNIPG- UAH - Sem 3-6 | Page 74 of 525



Outcome Learning Objective (At the end of the (lecture/practical training Notio Lecture/ Doma | Level
/experiential nal Practical in/ | (Does/S
learning) session, the students should be able to0) learn Training/ Sub hows
ing Experiential Doma | how/Kn
Hour Learning in ows
s how/Kn
ow)
Describe the Symptomatology and history taking of a patient Knows-
CO2 _ 1 Lecture CAP L,L_VC,L&PPT ,L&GD
presenting with complaints related to Amrad-i-Uzn, Anfwa Halgq. how
Describe the Symptomatology and history taking of a patient Knows-
CO2 1 Lecture CAP L,L&GD,L&PPT ,L_VC
presenting with complaints related to Oral cavity and Salivary glands how
Demonstrate the correct method of history taking of a patient Shows-
CO2 2 Practical1.1 CcC CD,CBL,D-BED,D
presenting with complaints related to Amrad-i-Uzn, Anfwa Halq. how
Demonstrate the correct method of history taking of a patient Shows-
CO2 2 Practical1.2 CcC PBL,D-BED,IBL
presenting with complaints related to Oral cavity and Salivary glands how
Evaluate the art of History taking & Symptomatology in a patient Experiential- PSY-
CO2 _ 3 Does Mnt,IBL,CD,D-BED
presenting with complaints related to Amrad-i-Uzn, Anfwa Halq Learning1.1 ADT
Evaluate and perform the act of History taking & Symptomatology in
Experiential- AFT-
Cco2 a patient presenting with complaints related to Oral cavity and 2 Does CBL,Mnt,IBL,SIM,CD
Learning1.2 CHR
Salivary glands
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Unit 2 <b+/Minzar-al-uzn ke sath wa beghair, uzn ka Mu‘ayana’ (Examination of ear with and without Otoscope)

1.2.1.56-§ Ui Baiiials u;'JJU’?L Sbqil=baeSadafa al-Udhun, mintiga ma gabl-al-uzn wa ma ba‘d-al-uzn, Qanat AstakiUs ka mu‘ayana’ (Examination of
Pinna, pre & post auricular area, Eustachian tube)

1.2.2. L3 Ko /657 56 Qanat sam‘i zahira ka minzar-al-uzn mu‘ayana’(Otoscopic examination of External auditory canal)

1.2.3 Zbagiiuss K&&Ghishé‘ tabll ka minzar-al-uzn mu‘ayana’(Otoscopic examination of Tympanic membrane)

1.2.4&@(}3’%@51Uzn ka wazIfl mu‘ayana’ (Functional examination of ear)

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
Describe the Physical Examination of the Pinna, pre & post auricular
Knows-
CO2 area, Eustachian tube and Otoscopic examination of the External 1 Lecture CAP L&GD,L,L_VC,L&PPT
how
auditory canal, Tympanic membrane
Describe the Functional examination (Auditory & vestibular) of the Knows-
cO2 1 Lecture CAP L,L&GD,L&PPT ,L_VC
ear how
Demonstrate the correct technique of the Physical Examination of the
Shows-
CO2 Pinna, pre & post auricular area, Eustachian tube, and Otoscopic 2 Practical1.3 CC D-BED,CBL,CD,D
how
examination of the External auditory canal, Tympanic membrane
Demonstrate the correct technique of Functional examination PSY- | Shows-
CO2 2 Practical1.4 CBL,D,CD,D-BED
(Auditory & vestibular) of the ear SET |how
Perform the Physical Examination of the Pinna, pre & post auricular
Experiential- PSY-
CO2 area, Eustachian tube and Otoscopic examination of the External 4 Does CD,PL,CBL,D-BED
Learning1.3 ADT
auditory canal, Tympanic membrane
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Experiential- PSY-
CO2 Perform the Functional examination (Auditory & vestibular) of ear 2 Does CD,D-BED,CBL
Learning1.4 ADT

Unit 3 JVKfUly;ﬁz;lJl/Anfaur Juyub-al- Anfi ka mu‘ayana’ (Examination of the Nose & PNS)

1.3.1 £br K9G 6KNarT anf ka mu‘dyana’ (Examination of the external nose)

1.3.2 b 6o 5 er,»%:dLme/“m&guJur/“m
Tazir,al-anf al-khalfi, Tazir,al-anf al-amami, Al-bullim—al-anfl, tijwif-al-anf aur dehliz ka mu‘ayana’
(Examination of vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy, Posterior rhinoscopy
1.3.3 Zb § u") Ul o« #2 Juyub-al- Anfi ka mu‘ayana’ (Examination of Para nasal sinuses)
1.3.4 £k u"f’ »¥ 3l Anf ka wazifl mu‘dyana’ (Functional examination of nose)

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
Describe the examination of the external nose. vestibule, Nasal Knows-
cO2 1 Lecture CAP L&PPT ,L_VC,L,L&GD
cavity, Nasopharynx, Anterior rhinoscopy, Posterior rhinoscopy how
Describe the examination of Para nasal sinuses and Functional Knows-
Cc02,C0O7 1 Lecture CAP L,L&PPT ,L_VC,L&GD
examination of nose how

Demonstrate the correct method of examination of the external

Shows-
CO2 nose,vestibule,Nasal cavity, Nasopharynx, Anterior rhinoscopy and |2 Practical1.5 CcC CD,CBL,D,D-BED
how
Posterior rhinoscopy including the use of nasal speculum
Demonstrate the correct method of examination of Para nasal PSY- | Shows-
CO2 2 Practical1.6 CBL,D-BED,CD
sinuses and Functional examination of the nose SET how
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Perform the examination of the external nose,vestibule,Nasal cavity,
Experiential- PSY-
C02,CO7 Nasopharynx, Anterior rhinoscopy and Posterior rhinoscopy 3 Does D,D-BED,CBL,CD
Learning1.5 ADT
including the use of nasal speculum .

Perform the examination of Para nasal sinuses and Functional Experiential-
C02,CO7 2 CC Does CD,D-BED,CBL
examination of nose Learning1.6

Unit4 <b+/Jauf-al- Fam, Ghudda Lu‘abiyya ka mu‘ayana’ (Examination of Oral Cavity and Salivary glands)

1.4.1 £or§ 27180 & falgzicuw.fl«’u@:ﬁ.l:fal . *Shafa, miikhatiyyah-al-fam, litha, asnan, hanak sulb, lisan, ardiyy-al-fam aur al-raja‘iyy-al-Tawahin
thalith (Examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and retro molar trigone)

1.4.2 2o K HeB b «Befs i i 4Ghudda asl- al-Udhun, Ghudda taht- al- Fakk, Ghudda taht- al- lisan ka mu‘dyana’(Examination of Parotid,
Submandibular and Sublingual salivary glands)

References: 10,11,53,68,81,82,85,90

3A 3B 3C 3D 3E 3F 3G
Discuss the examination of the Lips, Buccal mucosa, Gums, Teeth, Knows-
C02,CO7 1 Lecture CAP L&PPT ,L_VC,L&GD,CBL,L
Hard palate, Tongue, Floor of mouth and Retro molar trigone how
Describe the examination of Parotid, Submandibular and Sublingual Knows-
CO2 1 Lecture CAP L_VC,L&PPT ,L&GD,L,CD
salivary glands how

Demonstrate the correct method of examination of Lips, Buccal
Shows-
C02,CO7 mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and 2 Practical1.7 CS CD,D,CBL,D-BED
how
Retromolar trigone
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Demonstrate the correct method of examination of Parotid, Shows-

C02,Co7 2 Practical1.8 CcC D,CBL,CD
Submandibular and Sublingual salivary glands how
Perform the examination of Lips, Buccal mucosa, Gums, Teeth, Experiential- PSY-

C02,COo7 3 Does CBL,CD,D-BED,SIM,D
Hard palate, Tongue, Floor of mouth and Retromolar trigone Learning1.7 ADT
Perform the examination of Parotid, Sub-mandibular and Sublingual Experiential- PSY-

CO2 2 Does CBL,CD,PBL,D-BED
salivary glands Learning1.8 ADT

Unit 5 <b+/Halq aur Hanjara ka mu‘ayana’ (Examination of Throat and Larynx)
1.5.1 £ Sk Kaivljlanjara ka kharjl mu‘ayana’ (External examination of larynx)
1 .5.2»%!,?’%1); Bi’l Wasita tanzir-al-Hanjara (Indirect laryngoscopy)

1.5.3 u.‘.;Kcaﬂ Saut ka ta‘iyylin (Assessment of voice)

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
Describe the examination of Tonsils, pillars,Soft palate, Uvula, Base Knows-
CO2 1 Lecture CAP CBL,L&GD,L_VC,L&PPT ,L
of tongue and Posterior pharyngeal wall. how
Describe the External examination of larynx, Indirect laryngoscopy, Knows-
CO2 1 Lecture CAP L,L&GD,CBL,L&PPT ,CD
fibreoptic endoscopy and assessment of voice. how

Demonstrate the correct method of examination of Tonsils,
Shows-
CO2 pillars,Soft palate, Uvula, Base of tongue and Posterior pharyngl 2 Practical1.9 CAP CBL,CD,D-BED
how
wall.
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Demonstrate the correct method of External examination of larynx, Shows-

CO2 2 Practical1.10 CAP CD,CBL,D-BED,D
Indirect laryngoscopy and assessment of voice. how
Perform the examination of Tonsils, pillars, Soft palate, Uvula, Base Experiential- PSY-

CO2 3 Does CBL,PL,D-BED,CD
of tongue and Posterior pharyngeal wall. Learning1.9 ADT
Perform the External examination of the larynx, Indirect Experiential- PSY-

CO2 2 Does CBL,D,D-BED,CD
laryngoscopy and assessment of voice Learning1.10 ADT

Practical Training Activity

Practical Training 1.1 Demonstration of the art of History taking of Amrad-i-Uzn, Anfwa Halq case. .

Total Learning Hours (2 hours)

Activity-1: Demonstration (45 Minutes) The teacher will demonstrate the correct method of history taking from a patient presenting with complaints related to
Amrad-i-Uzn, Anf wa Halq (diseases of the ear, nose, and throat) in the IPD section of the hospital. Students will be divided into small groups and will observe the
demonstration, followed by supervised practice. The teacher will guide the students through each step of the history-taking process and provide immediate
feedback on their technique and communication skills.

Activity-2:Case-Based Learning (1 Hour) The teacher will select a specific patient case in the IPD or OPD for demonstration and discussion. The teacher will
illustrate how to take a focused history that leads to a provisional diagnosis. Students will then be assigned individual patients to take a complete history, conduct a
clinical examination, record their findings, and formulate a provisional diagnosis. Each student will document the patient interaction in their practical book.
Activity-3:Summary & Assessment (15 Minutes) The session will conclude with a summary by the teacher, emphasizing the key elements of effective ENT history
taking and the clinical relevance of accurate documentation and diagnosis. Students will be assessed using a combination of methods. These assessments will

evaluate students on their communication, history-taking technique, clinical reasoning, and ability to correlate findings.

Practical Training 1.2 History taking of a patient presenting with complaints related to Oral cavity and Salivary glands
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Total Learning Hours (2 hours)

Demonstration (45 Minutes)

The teacher will demonstrate the correct method of History taking of a patient presenting with complaints related to Oral cavity and Salivary glands in the IPD
section of the hospital. Students will be divided into small groups and will observe the demonstration, followed by supervised practice. The teacher will guide the
students through each step of the history-taking process and provide immediate feedback on their technique and communication skills.

Case-Based Learning (1 Hour)

The teacher will select a specific patient case in the IPD or OPD for demonstration and discussion. The teacher will illustrate how to take a focused history that
leads to a provisional diagnosis. Students will then be assigned individual patients to take a complete history, conduct a clinical examination, record their findings,
and formulate a provisional diagnosis. Each student will document the patient interaction in their practical book.

Summary & Assessment (15 Minutes)

The session will conclude with a summary by the teacher, emphasizing the key elements of effective History taking of a patient presenting with complaints related

to the Oral cavity and Salivary glands and the clinical relevance of accurate documentation and diagnosis.

Practical Training 1.3 Physical Examination of Pinna, pre & post auricular area, Eustachian tube and Otoscopic examination of External auditory canal, Tympanic

membrane

Total Learning Hours (2 hours)

Activity-1(1 hour)Demonstration bedside and Simulation: The teacher will demonstrate the correct technique of the Physical Examination of the Pinna, pre & post
auricular area, Eustachian tube and Otoscopic examination of the External auditory canal, Tympanic membrane in the IPD section of the Hospital or on the model /
simulator. The teacher will divide students into small groups, and the students will practice the examination of patients or the simulated patient under the
supervision of the teacher. The teacher will guide and evaluate the method of examination of students.

Activity-2(1 hour)CBL (Case Based Learning):The teacher will select the patient and demonstrate the Otoscopic examination of the External auditory canal and

Tympanic membrane in the patients of Otitis externa and otitis media in the IPD or OPD section of the Hospital.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 81 of 525



The teacher will discuss the method of interpretation of the findings to make a provisional diagnosis. The teacher will assign a relevant patient to the students
individually. Students will take a complete history and do the examination and record their findings, and finally make their provisional diagnosis. Students will

record the patients and cases in their record book.

Practical Training 1.4 Functional examination (Auditory & vestibular) of ear

Total Learning Hours (2 hours)

Activity-1(1 hour) Demonstration bedside or Simulation: The teacher will demonstrate the correct technique of Functional examination (Auditory & vestibular) of
the ear in the IPD section of the Hospital or on the model/simulator. The teacher will divide students into small groups, and the students will practice the
examination of patients or on the model/simulator under the supervision of the teacher. The teacher will guide and evaluate the students.

Activity-2(1 hour)CBL (Case Based Learning): The teacher will demonstrate the Auditory function tests in a patient of hearing loss. Then the teacher will discuss
the method of interpretation of the findings to make a provisional diagnosis. The teacher will assign a relevant patient to the students individually. Students will

take a complete history and do the examination and record their findings, and finally make their provisional diagnosis.

Practical Training 1.5 Examination of the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy and Posterior rhinoscopy including the use of

nasal speculum

Total Learning Hours (2 hours)

Activity-1(1 hour)Demonstration Bedside: The teacher will demonstrate the correct method of examination of the external nose, vestibule, Nasal cavity,
Nasopharynx, Anterior rhinoscopy and Posterior rhinoscopy, including the use of a nasal speculum in the IPD/OPD section of the Hospital. The students will
observe the correct method of examination and learn the steps of examination. They will repeat the steps of examination directly on patients or on any
model/simulator under the teacher's guidance.

Activity-2(1 hour)CBL (Case Based Learning): The teacher will demonstrate the Anterior rhinoscopy and Posterior rhinoscopy in different patients of Diseases of
the nose in the IPD or OPD section of the Hospital to make the provisional diagnosis. The teacher will assign the relevant patients to the students. Students will

take a complete history and examine the patient and make a provisional diagnosis. The teacher will guide and evaluate the method of examination adopted by the
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student. or Kinesthetic Learning: The teacher will demonstrate the correct method of examination of the external nose, vestibule, Nasal cavity, Nasopharynx,
Anterior rhinoscopy, and Posterior rhinoscopy, including the use of a nasal speculum. Students will actively take partin this hands-on practical examination,

observe the steps of the examination, and try to understand the interpretation of findings to reach the provisional diagnosis.

Practical Training 1.6 Examination of Para nasal sinuses and Functional examination of nose

Total Learning Hours (2 hours)

Activity-1(1 hour) Demonstration Bedside: The teacher will demonstrate the correct method of examination of paranasal sinuses and functional examination of the
nose in the IPD/OPD section of the Hospital.

The students will observe the correct method of examination and learn the steps of examination. Students will repeat the steps of examination directly on patients
or on any model/simulator under the teacher's guidance.

Activity-2(1 hour) CBL (Case-Based Learning): The teacher will demonstrate the Patency test of the nose and the test of sense of smell in patients with nose
blockage and Anosmia. The teacher will discuss methods of interpretation to interpret the findings to make the provisional diagnosis or The teacher will
demonstrate the correct method of examination of Para nasal sinuses, including Inspection, Palpation and trans-illumination test. Students will actively take part in
this hands-on practical examination observe carefully the steps of examination and try to understand the interpretation of findings to reach the provisional

diagnosis.

Practical Training 1.7 Examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and Retromolar trigone

Total Learning Hours (2 hours)

Activity-1 (30 Minutes) Demonstration Bedside: The teacher will demonstrate the correct method of examination of Lips, Buccal mucosa, Gums, Teeth, Hard
palate, Tongue, Floor of mouth, and Retromolar trigone in the IPD/OPD section of the Hospital. The students will observe the correct method of examination and
learn the steps of examination. Students will repeat the steps of examination directly on patients or on any model/simulator under the teacher's guidance.
Activity-2 (30 Minutes)CBL (Case-Based Learning): The teacher will demonstrate the examination of the Oral cavity in different patients with Diseases of the oral

cavity, including Oral cancers in the IPD or OPD section of the Hospital to make the provisional diagnosis.
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The teacher will assign the relevant patients to the students

Students will take a complete history and examine the patient and make a provisional diagnosis.

Activity-3 (1 hour) Kinesthetic Learning: The teacher will demonstrate the examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of
mouth, and Retromolar trigone. Students will actively take part in this hands-on practical examination, observe carefully the steps of the examination, and try to
understand the interpretation of findings to reach the provisional diagnosis.

Log book Entry: The Student will record the number of Oral cavity examinations in the log book with the date as practical.

Practical Training 1.8 Examination of Parotid, Submandibular and Sublingual salivary glands

Total Learning Hours (2 hours)

Activity-1 (1 hour)Demonstration Bedside: The teacher will demonstrate the examination of the Parotid, Submandibular, and Sublingual salivary glands in the
IPD/OPD section of the Hospital.

The teacher will divide students into small groups, and the students will practice the examination of patients under the supervision of the teacher. The teacher will
guide and evaluate the students.

Activity-2 (1 hour) CBL(Case-Based Learning): The Teacher will demonstrate the examination of the Parotid, Submandibular, and Sublingual salivary glands in
patients of Sialadenitis, Sialolithiasis, parotitis, etc. The teacher will discuss the method of interpretation of the findings to make a provisional diagnosis.

The teacher will assign a relevant patient to the students individually. Students will take a complete history and do the examination and record their findings, and
finally make their provisional diagnosis. or The teacher will demonstrate the examination of the Parotid, Submandibular, and Sublingual salivary glands. Students
will actively take part take part in this hands-on practical examination, observe carefully the steps of the examination, and try to understand the interpretation of

findings to reach the provisional diagnosis.

Practical Training 1.9 Examination of Tonsils, pillars,Soft palate, Uvula, Base of tongue and Posterior pharyngeal wall

Total Learning Hours (2 hours)
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Activity-1 (1 hour)Demonstration Bedside: The teacher will demonstrate the correct method of examination of Tonsils, pillars, Soft palate, Uvula, Base of tongue,
and Posterior pharyngeal wall in the IPD/OPD section of the Hospital. The students will observe the entire procedure and the steps of the examination. The
students will perform the same steps directly on the patients or any simulator/ model. and will make the provisional diagnosis. Students will keep a record of their
observations and findings

Activity-2 (1 hour)CBL (Case-Based Learning): The Teacher will demonstrate the examination of Tonsils, pillars, Soft palate, Uvula, Base of tongue, and Posterior
pharyngeal wall in different patients with Diseases of the throat and pharynx in the IPD or OPD section of the Hospital to make the provisional diagnosis. The
students will observe the entire procedure and the steps of the examination.

The students will perform the same steps on the patients or on any simulator/model. and students will make their provisional diagnosis.

Students will keep a record of their observations and findings and provisional diagnosis. The teacher will guide and evaluate the method adopted by the students.
Or The Teacher will demonstrate the examination of the Tonsils, pillars, Soft palate, Uvula, Base of tongue, and Posterior pharyngeal wall. Students will actively
take part in this hands-on practical examination, observe carefully the steps of the examination and try to understand the interpretation of findings to reach the

provisional diagnosis.

Practical Training 1.10 External examination of larynx, Indirect laryngoscopy and assessment of voice.

Total Learning Hours (2 hours)

Activity-1 (1 hour)Demonstration Bedside: The teacher will demonstrate the External examination of the larynx, Indirect laryngoscopy, and assessment of voice in
the IPD/OPD section of the Hospital. The teacher will divide students into small groups. The students will repeat the steps of examination directly on the patient or
on the model/simulator under the guidance of the teacher.

Activity-2 (1 hour) CBL (Case-Based Learning): The teacher will demonstrate the External examination of the larynx and Indirect laryngoscopy of patients with

Diseases of the larynx like Laryngitis, laryngeal nodules, laryngeal carcinoma, etc. The students will discuss the interpretation of findings and reports with their

peers.
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The teacher will demonstrate the External examination of the larynx, Indirect laryngoscopy, and voice assessment on a real patient. Students will actively take part
in this hands-on practical examination, observe the steps of the examination, and try to understand the interpretation of findings to reach the provisional

diagnosis.

Experiential Learning Activity

Experiential-Learning Learning 1.1: Evaluate and perform History taking & Symptomatology in a patient presenting with complaints related to Amrad-i-Uzn, Anf

wa Halg

Total Learning Hours (3 hours)

Activity-1 (2 hours)Inquiry-based learning / History taking / Demonstration bedside: Students will take the history of patients presenting with complaints related to
Amrad-i-Uzn, Anf wa Halq admitted in the hospital or attended the OPD of the Hospital. The students will make their provisional diagnosis based on history taking
and examination. Students will keep a record of the case and the findings in a record book/logbook. Students will submit the record to the teacher. The teacher will
evaluate and guide them.

Activity-2 (1 hour)Mentoring/Peer learning: The teacher will select the students who have learned the art of history taking. Students who have learned well about
the history taking of patients related to the ENT, will demonstrate to their peers to improve their teaching skills. After the demonstration, students will discuss the

findings related to provisional diagnosis. Students will record the number of history-taking cases in the log book with the date as Experiential.

Experiential-Learning Learning 1.2: Evaluate and perform the act of History taking & Symptomatology in a patient presenting with complaints related to Oral

cavity and Salivary glands

Total Learning Hours (2 hours)

Activity-1(1 hour)Enquiry-based learning / patient history taking:The teacher will assign a relevant patient to take a detailed history of the patient. Students will take
the history of patients presenting with complaints related to the Oral cavity and Salivary glands admitted in the hospital or attending the OPD of the Hospital.
Students will take a complete history, perform the examination and record their findings, and finally make their provisional diagnosis. Students will record the

patients and cases in their record book/ logbook.
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Activity-2(30 Minutes)CD(Case Diagnosis): Students will be assigned the specific diagnosed cases of the Oral cavity and Salivary glands like

Parotitis, Sialadenitis, or any other disease related to the Oral cavity and Salivary Glands by the supervisor and the student will have to make the Provisional
diagnosis of the case based on history taking. Students will make provisional diagnoses.

Activity-3(30 Minutes)Mentoring/Peer learning: Students who have learned well about the history taking of patients related to the Oral cavity and Salivary glands.

They should be instructed to demonstrate to their peers. The student will record the number of history-taking cases in the log book with the date as Experiential.

Experiential-Learning Learning 1.3: Examination of Pinna, pre & post auricular area, Eustachian tube and Otoscopic examination of the External auditory canal,

Tympanic membrane

Total Learning Hours (4 hours)

Activity-1(2 hours)Bedside / OPD Examination or Simulation: The teacher will assign a case or a model/simulator for examination of the ear. The student

will perform step by step examination of ear, the Physical Examination of the Pinna, pre & post auricular area, Eustachian tube and Otoscopic examination of the
External auditory canal and tympanic membrane. Students will make the provisional diagnosis based on history taking and examination. They will keep the record
of findings and provisional diagnosis in their logbook.

Activity-2(2 hours)CD (Case Diagnosis) and Peer learning: Students will be assigned the specific diagnosed cases of Otitis externa and Otitis media by the
supervisor. The student will have to make the Provisional diagnosis of the case based on history taking., Physical and Otoscopic examination of the ear. They will
discuss their findings with the peer fellows. Students who have learned well about the Physical Examination of Pinna, pre & post auricular area, Eustachian tube
and Otoscopic examination of the External auditory canal, Tympanic membrane. They should be instructed to demonstrate to their peers. The student will record

the number of history taking cases in the log book with the date as Experiential.

Experiential-Learning Learning 1.4: Perform the Functional examination (Auditory & vestibular) of the ear

Total Learning Hours (2 hours)
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Activity-1(1 hour)Bedside/OPD Examination: The teacher will assign a relevant case to every student. The student will perform the Functional examination
(Auditory & vestibular) of the ear in the IPD /OPD section of the Hospital and make the provisional diagnosis based on history taking and functional ear
examination. Students will keep a record in the logbook. The teacher will evaluate and guide the students.

Activity-2(1 hour)CD (Case Diagnosis): The teacher will assign a relevant case of disease of ear blocking to the students separately.

Students will perform the functional examination of the ear. Students will make the Provisional diagnosis of the case based on history taking and examination. or
Peer learning & Simulation: Students who have learned well about the Functional examination (Auditory & vestibular) of the ear. They should be instructed to
demonstrate to their peers to improve their teaching and learning skills. or Students will perform the Auditory function tests on a simulated hearing loss patient and

the Vestibular function test in a simulated patient of Giddiness or Disbalance in a simulated lab.

Experiential-Learning Learning 1.5: Examination of the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy and Posterior rhinoscopy

including the use of nasal speculum

Total Learning Hours (3 hours)

Activity-1(1 hour) Demonstration Bedside/OPD: The student will perform the examination of the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior
rhinoscopy, and Posterior rhinoscopy, including the use of nasal speculum in the IPD /OPD section of the Hospital, and make the provisional diagnosis based on
history taking and examination. or PG Students may be instructed by the supervisor/ teacher to perform and demonstrate the bedside clinical examination of the
external nose, vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy and Posterior rhinoscopy including the use of nasal speculum to the 3rd Prof UG
students of the concerned subject to develop and improve the teaching skills of the PG Scholar.

Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned the cases of diseases of the nose by the supervisor/teacher, and the student will have to
examine the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy, and Posterior rhinoscopy, and make the Provisional diagnosis of the case
based on history taking and examination.

Activity-3(1 hour)Peer learning: Students who have learned well about the examination of the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior
rhinoscopy, and Posterior rhinoscopy, including the use of a nasal speculum, should be instructed to demonstrate to their peers. or Simulation: Students will

perform the Anterior rhinoscopy and Posterior rhinoscopy in simulated patients of diseases of the nose and record the case in the logbook.
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Experiential-Learning Learning 1.6: Perform the examination of Para nasal sinuses and Functional examination of nose

Total Learning Hours (2 hours)

Activity-1(1 hour)Hands-on learning Bedside/OPD: The teacher will assign a relevant case to every student for examination. The student will examine paranasal
sinuses and functional examination of the nose in the IPD /OPD section of the Hospital and make a provisional diagnosis based on history taking and examination.
Students will keep a record of their observations in the logbook. or PG Students may be instructed by the supervisor/teacher to perform and demonstrate the
bedside clinical examination of paranasal sinuses and the Functional examination of the nose to the 3rd Prof UG students of the concerned subject to develop and
improve the teaching skills of the PG Scholar.

Activity-2 (1 hour) CD (Case Diagnosis): The teacher will assign a patient for the examination of paranasal sinuses. Students will examine the paranasal sinuses
and the Functional examination of the nose. Students will make a Provisional diagnosis of the case based on history taking and examination. or Peer

learning: Students who have learned well about the examination of paranasal sinuses and the Functional examination of the nose should be instructed to
demonstrate the same to their peers or Simulation: Students will examine paranasal sinuses and Functional examination of the nose in simulated patients of

diseases of the nose and PNS and record the case in the logbook.

Experiential-Learning Learning 1.7: Examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and Retromolar trigone

Total Learning Hours (3 hours)

Activity-1(1 hour)Hands-on training Bedside/ OPD: The teacher will assign a relevant case to every student. The student will perform the examination of Lips,
Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth, and Retromolar trigone in the IPD /OPD section of the Hospital and make the provisional
diagnosis based on history taking and examination. Students will keep a record in a logbook. The teacher will evaluate and guide the students. or

PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical examination of Lips, Buccal mucosa, Gums, Teeth,
Hard palate, Tongue, Floor of mouth and Retromolar trigone to the 3rd Prof UG students of the concerned subject.

Activity-2 (1 hour)CD (Case Diagnosis): The teacher will assign a relevant case of disease of the Oral cavity, including cancer to the students separately. Students
will perform the examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and Retromolar trigone. Students will make the

Provisional diagnosis of the case on the basis of history taking and examination.
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Activity-3 (1 hour)Peer learning: Students who have learned well about the examination of the Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of
mouth, and Retromolar trigone. They should be instructed to demonstrate to their peers to improve their teaching and learning skills. or Simulation: Students will
examine the oral cavity in simulated patients with diseases of the oral cavity. The Student will record the number of examinations of the oral cavity in the logbook

with the date as Experiential.

Experiential-Learning Learning 1.8: Examination of Parotid, Submandibular and Sublingual salivary glands

Total Learning Hours (2 hours)

Activity-1 (1 hour) Demonstration Bedside / OPD: The teacher will assign a case to the students separately for the examination of Parotid, Submandibular, and
sublingual salivary glands. Students will Examine Parotid, Submandibular, and Sublingual salivary glands in the IPD /OPD section of the Hospital and make the
provisional diagnosis based on history taking and examination or PG Students may be instructed by the supervisor/teacher to perform and demonstrate the
bedside clinical examination of Parotid, Submandibular, and Sublingual salivary glands to the 3rd Prof UG students of the concerned subject.

Activity-2 (1 hour)CD (Case Diagnosis): The teacher will assign cases of diseases of the salivary glands to the students, such as Sialadenitis, Sialolithiasis,
Parotitis, etc. The student will examine the Parotid, Submandibular, and sublingual salivary glands and make the Provisional diagnosis of the case based on
history taking and examination. or Peer learning: Students who have learned well about the examination of the Parotid, Submandibular, and Sublingual salivary
glands should be instructed to demonstrate the same to their peers. or Simulation: Students will examine Parotid, Submandibular, and Sublingual salivary glands

in simulated patients and record the case in the logbook.

Experiential-Learning Learning 1.9: Perform the Examination of Tonsils, pillars, Soft palate, Uvula, Base of tongue and Posterior pharyngeal wall.

Total Learning Hours (3 hours)

Activity-1 (1 hour) Hands-on training Bedside / OPD: The student will examine the Tonsils, pillars, Soft palate, Uvula, Base of the tongue, and Posterior
pharyngeal wall in the IPD /OPD section of the Hospital. Students will make a provisional diagnosis based on history taking and examination. or PG Students may
be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical examination of Tonsils, pillars, Soft palate, Uvula, Base of tongue, and

Posterior pharyngeal wall to the final professional UG students of the concerned subject.
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Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned the cases of Diseases of the larynx like Laryngitis, laryngeal nodules, laryngeal carcinoma,
etc., by the supervisor/teacher.

The student will examine the Tonsils, pillars, Soft palate, Uvula, Base of the tongue, and Posterior pharyngeal wall, and make the Provisional diagnosis of the
case based on history taking and examination.

Activity-3 (1 hour) Peer learning: Students who have learned well about the examination of Tonsils, pillars, Soft palate, Uvula, Base of tongue, and Posterior

pharyngeal wall should be instructed to demonstrate to their peers and record the case in the logbook.

Experiential-Learning Learning 1.10: Perform the Examination of larynx, Indirect laryngoscopy and assessment of voice

Total Learning Hours (2 hours)

Activity-1 (1 hour) Demonstration Bedside / OPD: The teacher will assign a case to every student separately. The student will perform an Examination of the larynx
externally, an Indirect laryngoscopy, and the assessment of voice in the IPD /OPD section of the Hospital

The students will make their provisional diagnosis based on history taking and examination. The teacher will evaluate and guide them. or

PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical examination of the larynx, Indirect laryngoscopy, and
assessment of voice to the final professional UG students of the concerned subject. The PG students will demonstrate and present a case of disease of the larynx
to the UG students.

Activity-2 (1 hour) CD (Case Diagnosis): The teacher will assign a case of laryngeal disease like Laryngitis, laryngeal nodule, laryngeal carcinoma, etc. The
student will perform the external examination of the larynx, Indirect laryngoscopy, and assessment of voice, and make the Provisional diagnosis of the case based
on history taking and examination. Students will keep a record of their findings in a logbook or Peer learning: Students who have learned well about External
examination of the larynx, Indirect laryngoscopy, and voice assessment should be instructed to demonstrate the same to their peer fellows or Simulation: Students

will Examine the larynx, Indirect laryngoscopy, and assess voice on a simulated patient or any simulator.

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the
structured pattern used for the assessment. Calculate the Modular grade point as per Table 6 C.
OSCE (Objective Structured Clinical Examination) (50 Marks)
Or
Case-based evaluation ( 50 Marks)
e History Taking and Patient Interaction (10 Marks)
e Physical Examination Skills (20 Marks)
e Diagnosis and Clinical Reasoning (10 Marks)
e Communication Skills (5 Marks)
e Time Management and Efficiency (5 Marks)
Or
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 2 : g-).‘.”ffédz‘lmuﬁld/“/l(yvsilmi'a ka sarlrl ikhtibar aur Dehliziyya ‘amal ka ta‘iyyuin (Clinical tests of hearing & Assessment of Vestibular function)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the clinical tests of hearing, special tests of hearing and correct technique & interpretation of tuning fork tests, assessment of hearing in infants
and children, clinical tests, and laboratory tests of vestibular function
2. Perform the clinical tests of hearing, special tests of hearing and correct technique & interpretation of tuning fork tests, assessment of hearing in infants

and children, clinical tests, and laboratory tests of vestibular function
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Unit 1 (’}‘/““J.:t/lf ﬁupéu,n,:w“ 5 AN S K 2o IS 4 ¥ 24 4Sami‘a ka sarlr ikhtibar, Sami‘a ka khas ikhtibar, sahlyy tigniyyah aur ikhtibar —al-shawkah-al-ranana ki
tashrih (Clinical tests of hearing, special tests of hearing, correct technique & interpretation of tuning fork tests)

2.1.1 Tuning fork tests (Rinne test, weber test, Schwabach's test, Absolute bone conduction (ABC) test, Bing test, Gelle’s test)

2.1.2 Recruitment test

2.1.3 Short increment sensitivity index (SISI Test)

2.1.4 Threshold tone decay test

References: 10,11,35,53,68,71,81,82,85

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,CO7 Describe the Clinical tests for hearing 1 Lecture CAP L,CBL,L_VC,L&GD,L&PPT
how
Knows-
CO2 Discuss the special tests of hearing 2 Lecture CAP CD,CBL,L&GD,L_VC,L
how
Demonstrate the correct method of tuning fork tests and its Shows-
CO2 4 Practical2.1 CE D-BED,CD,CBL
interpretation how
Shows-
CO2 Demonstrate the special tests of hearing 2 Practical2.2 CcC D,CBL,D-BED,CD
how
Experiential- PSY-
CO2 Perform the tuning fork tests on a patient with deafness 4 Does D,PL,DIS,Mnt,CBL
Learning2.1 ADT
Experiential- PSY-
C02,CO7 Perform special tests of hearing in a patient of deafness 4 Does D-BED,D,CD,CBL
Learning2.2 ADT
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Unit 2 uf.;Kyl/ufdlibl/Atfél me sami‘a ka ta‘iyyiin (Assessment of hearing in infants and children)
2.2.1 Screening procedures,

2.2.2 Behavior observation audiometry

2.2.3 Distraction techniques of assessment of hearing

2.2.4 Conditioning techniques

2.2.5 Objective tests of hearing in infants and children

References: 10,11,53,68,69,72,81

3A 3B 3C 3D 3E 3F 3G
Describe the Screening procedures, Behaviour observation
Knows-
C02,C0O3 audiometry and Distraction techniques of assessment of hearing in 2 Lecture CAP L_VvC,CD,L&PPT ,CBL,L
how
infants and children
Discuss the Conditioning techniques and Objective tests of hearing in Knows-
C02,C0O3 1 Lecture CAP L_VvC,L&GD,CBL,L,CD
infants and children how
Demonstrate the Screening procedures, Behaviour observation
Shows-
C02,C03,CO7 | audiometry and Distraction techniques of assessment of hearing in 3 Practical2.3 CC D-BED,CD,CBL,D
how
infants and children
Demonstrate the Conditioning techniques and Objective tests of Shows-
C02,C0O3 3 Practical2.4 CAP CBL,PBL,D-BED,CD,D
hearing in infants and children how
Perform the Screening procedures, Behaviour observation
Experiential- PSY-
C02,C0O3 audiometry and Distraction techniques of assessment of hearing in 4 Does CD,CBL
Learning2.3 ADT
infants and children
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Perform the Conditioning techniques and Objective tests of hearing in Experiential- PSY-
C02,C0O3 4 Does D,CD,D-BED,CBL
infants and children Learning2.4 ADT

Unit 3 /L.'Z;ld/,,/KJg}ﬁ;/Dehliziyya ‘amal ka sarlrl ikhtibar (Clinical tests of vestibular function)
2.3.1 Spontaneous nystagmus

2.3.2 fistula test

2.3.3 Rhomberg test

2.3.4 Gait to assess the vestibular function

2.3.5 Past pointing and falling

2.3.6 Positional tests to assess the vestibular function

2.3.7 Test of cerebral Dysfunction

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G

Describe the Vestibular function test like Spontaneous nystagmus,
Cc02,C0O7 1 Lecture CAP Know L&GD,CBL,L_VC,L,CD
fistula test, Rhomberg test, and Gait to assess the vestibular function

Discuss the Vestibular function test like Past pointing and falling,

Knows-
CO2 Positional tests to assess the vestibular function and test of cerebral 1 Lecture CAP L,L&GD,L&PPT ,CBL,CD
how
Dysfunction
Demonstrate the Vestibular function test like Spontaneous
Shows-
CO2 nystagmus, fistula test, Rhomberg test, and Gait to assess the 2 Practical2.5 CAP CD,CBL,D,D-BED
how

vestibular function
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Demonstrate the Vestibular function tests like Past pointing and
Shows-
C02 falling, Positional tests to assess the vestibular function and test of 2 Practical2.6 CcC CD,CBL
how
cerebral Dysfunction
Perform the Vestibular function test like Spontaneous nystagmus, Experiential- PSY-
CO2 3 Does CD,D,D-BED,CBL
fistula test, Rhomberg test, and Gait to assess the vestibular function Learning2.5 ADT
Perform the Vestibular function tests like Past pointing and falling, Experiential- PSY-
CO2 2 Does CBL,D-BED,CD,D
Positional tests and test of cerebral Dysfunction. Learning2.6 ADT
Unit 4 /QilJyKJ:}ﬁ:/Dehliziwa ‘amal ka mil‘ammal ikhtibar (Laboratory tests of vestibular function)
2.4 .1 Caloric test to assess the vestibular function
2.4.2 Electronystagmography
2.4.3 Optokinetic test
2.4 .4 Rotation test
2.4.5 Galvanic test
2.4.6 Posturography to assess the vestibular function
References: 10,11,53,68,81,82,85
3A 3B 3C 3D 3E 3F 3G
Knows- | CBL,CD,L&PPT
CcO02 Discuss the Caloric test to assess the vestibular function 1 Lecture CAP
how ,L&GD,L_VC
Describe the Electronystagmography, Optokinetic test,Rotation Knows-
CO2 1 Lecture CAP L&PPT ,L,L&GD
test,Galvanic test,Posturography to assess the vestibular function how
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Shows-
C02,C0O3 Demonstrate the Caloric test to assess the vestibular function 2 Practical2.7 CcC D,CBL,D-BED,CD
how
Demonstrate the Optokinetic test,Rotation test,Galvanic test to Shows-
Cc0o2 2 Practical2.8 CcC D,CD,D-BED,CBL
assess the vestibular function how
Experiential- PSY-
CO02 Perform the Caloric test to assess the vestibular function 3 Does CD,D,CBL,TUT,D-BED
Learning2.7 ADT
Perform the Optokinetic test,Rotation test,Galvanic test to assess Experiential- PSY-
CO02 2 Does D,CBL,D-BED,PAL
the vestibular function Learning2.8 ADT

Practical Training Activity

Practical Training 2.1 Tuning fork tests and its interpretation

Total Learning Hours: 04 Hours

Activity-1 (1 Hour) Demonstration by the Teacher: The Teacher will demonstrate the correct method of tuning fork tests and their interpretation in the IPD/OPD
section of the Hospital. The students will observe the correct method of tuning fork tests and learn the steps of tuning fork tests. Students will repeat the steps of
tuning fork tests directly on patients or on any model/simulator under the teacher's guidance. Students will keep a record of the observations in his/her practical
book.

Activity-2 (1.5 Hours)Hands-on Training

Students will be divided into small groups and provided with 3 to 4 cases related to ear blocking and deafness. Each group will identify the test result, analyze and
interpret findings and discuss approaches and the importance of tuning fork tests in the diagnosis of ear diseases.

Activity-3 (1 Hour) Group Presentations and Discussion

Each group will present their clinical case, including a discussion on the tuning fork tests like Rinne test, weber test, Schwabach's test, ABC test, Bing test, Gelle’s

test and its interpretation. They will explain how to interpret the tuning fork test.
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Activity-4 (30 Minutes)Summary & Assessment: The teacher will summarize key concepts of tuning fork tests and its interpretation. Students will be assessed
through a Mini management plan. Feedback will be provided to ensure understanding and reinforce the application of knowledge in clinical diagnosis -CEX and

OSCE/OSPE tasks, focusing on their ability to interpret the tuning fork test.

Practical Training 2.2 Demonstration of special tests of hearing

Total Learning Hours: 02 Hours

Activity-1 (1 hour)Demonstration by the Teacher: Teacher will demonstrate the special tests of hearing like Recruitment test, Short increment sensitivity index
(SISI Test), Threshold tone decay test and its interpretation in the audiometry room or skill lab. The students will repeat the procedure after teacher's
demonstration on the patient/Model/Simulator.

Activity-2 (1 hour) The Teacher will demonstrate the special tests of hearing like Recruitment test, Short increment sensitivity index (SISI Test), Threshold tone
decay test and its interpretation on real patient. Students will actively take part in this hands-on practical examination, observe carefully the steps of examination

and try to understand the interpretation of findings to reach the provisional diagnosis.

Practical Training 2.3 Screening procedures, Behaviour observation audiometry and Distraction techniques of assessment of hearing in infants and children

Total Learning Hours: 03 Hours

Activity-1 (2 Hours) Demonstration Bedside: Teacher will demonstrate the method of hearing assessment in infants and children by Screening procedures,
Behaviour observation audiometry and Distraction techniques of assessment of hearing in infants and children and its interpretation in the audiometry setup or
skill lab in the Hospital or plan a visit to an audiology center out side the hospital. The students will observe the correct method of examination and learn the steps
of hearing assessment in infants and children. Students will repeat the procedure directly on patients or on any model/simulator under the teacher's guidance.
Activity-2 (1 hour)Discussion: The teacher will devide students in small groups. Teacher will start discussion aboutthe methods of hearing assessment in infants
and children by Screening procedures, Behaviour observation audiometry and Distraction techniques and its interpretation. Students will discuss the procedures

and interpretations of tests in their groups.

Practical Training 2.4 Conditioning techniques and Objective tests of hearing in infants and children
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Total Learning Hours: 03 Hours

Activity-1 (1 hour) Demonstration: Teacher will demonstrate the Conditioning techniques like Visual reinforcement audiometry (VRA), play audiometry and
Objective tests of hearing in infants and children with its interpretation in the audiometry setup or skill lab in the Hospital or plan a visit to an audiology center
outside the hospital.

Activity-2 (2 hours) Teacher will select a case of deaf infant or child and demonstrate the Conditioning techniques like Visual reinforcement audiometry (VRA),
Play audiometry and Objective tests of hearing in infants and children with its interpretation in the audiometry setup or skill lab in the Hospital or plan a visit to an
audiology center out side the hospital. Students will actively take part in this hands-on practical examination, observe carefully the steps of tests and try to

understand the interpretation of findings to reach the provisional diagnosis.

Practical Training 2.5 Vestibular function test like Spontaneous nystagmus, fistula test, Rhomberg test and Gait

Total Learning Hours: 02 Hours

Activity-1 (1 Hour) Demonstration Bedside: The teacher will demonstrate the Vestibular function tests like Spontaneous nystagmus, fistula test, Rhomberg test,
and Gait and their interpretation in the IPD/OPD section of the Hospital. The students will observe the correct examination method and learn the steps. Students
will repeat the steps of examination directly on patients or on any model/ simulator under the teacher's guidance.

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select a case of vestibular dysfunction and demonstrate the Vestibular function test like
Spontaneous nystagmus, fistula test, Rhomberg test, and Gait to assess the vestibular dysfunction in the IPD/OPD section of the Hospital. Students will observe

and try to understand the steps of examination to reach the diagnosis.

Practical Training 2.6 Vestibular function tests like Past pointing and falling, Positional tests to assess the vestibular function and test of cerebral Dysfunction

Total Learning Hours: 02 Hours
Activity-1 (1 hour) Demonstration Bedside: The teacher will demonstrate the Vestibular function tests like Past pointing and falling, Positional tests to assess the

vestibular function and test of cerebral Dysfunction in the IPD/OPD section of the Hospital
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Activity-2 (1 hour)CBL (Case Based Learning): The teacher will select a case of vestibular dysfunction and demonstrate the Vestibular function test like Past
pointing and falling, Positional tests to assess the vestibular function, and test of cerebral Dysfunction in the IPD/OPD section of the Hospital. Students will
observe and try to understand the steps of examination to reach the diagnosis or Discussion: The teacher will discuss the Vestibular function tests like Past

pointing and falling, Positional tests to assess the vestibular function, and tests of cerebral Dysfunction with the students.

Practical Training 2.7 Caloric test to assess the vestibular function

Total Learning Hours: 02 Hours

Activity-1(1 hour)Demonstration Bedside: The teacher will demonstrate the Caloric test to assess the vestibular function and its interpretation in the IPD/OPD
section of the Hospital.

Activity-2 (1 hour) CBL (Case Based Learning): The teacher will select a case of vestibular dysfunction and demonstrate the Caloric test to assess the vestibular

function in the IPD/OPD section of the Hospital. Students will observe and try to understand the steps of examination to reach the diagnosis.

Practical Training 2.8 Optokinetic test,Rotation test,Galvanic test to assess the vestibular function

Total Learning Hours: 02 Hours

Activity-1(1 hour)Demonstration Bedside: The teacher will demonstrate the Optokinetic test, Rotation test, and Galvanic test to assess the vestibular function and
its interpretation in the IPD/OPD section of the Hospital.

Activity-2 (1 hour)CBL (Case Based Learning): The teacher will select a case of vestibular dysfunction and demonstrate the Optokinetic test, Rotation test, and
Galvanic test to assess the vestibular function in the IPD/OPD section of the Hospital. Students will observe and try to understand the steps of examination to
reach the diagnosis or Discussion: The teacher will discuss the Optokinetic test, Rotation test, and Galvanic test to assess the vestibular function and its

interpretation with the students.

Experiential Learning Activity

Experiential-Learning Learning 2.1: Tuning fork tests in a patient of deafness
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Total Learning Hours: 04 Hours

Activity-1 (2 hours) Demonstration, Hands-on practice, Demonstration Bedside / OPD : The teacher will assign a case of hearing disease like Otitis media,
Sensorineural Hearing loss (SNHL), etc. The student will Perform all the tuning fork tests in patients of hearing loss in the IPD /OPD section of the Hospital and
make the provisional diagnosis based on history taking and tuning fork tests.

Activity-2 (1 hour) Mentoring: The teacher will identify the students who learned the test procedure. The students who have learned, instruct them to demonstrate
all the tuning fork tests to the final professional UG students of the concerned subject.

Activity-3 (1 hour) Peer learning & Small group discussion: The teacher will identify the students who have learned the tests procedure. The students who

learned, instruct them to make small group to discussion about the Rinne test, weber test, Schwabach's test, ABC test, Bing test, Gelle’s test to their peers in terms

of test precautions, procedure and interpretation and record the case in the logbook.

Experiential-Learning Learning 2.2: Special tests of hearing in a patient of deafness

Total Learning Hours: 04 Hours

Activity-1 (2 hour)Demonstration Bedside / OPD, Hands-on practice:

The teacher will assign a case to the students separately for the special hearing tests. Student will Perform the special tests of hearing like Recruitment test, Short
increment sensitivity index (SISl Test), Threshold tone decay test in the audiometry room or skill lab and try to make the provisional diagnosis on the basis of
history taking, examination and special tests of hearing.

Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned the case of different type of hearing loss by the supervisor / teacher. The student will have to
Perform the special tests of hearing like Recruitment test, Short increment sensitivity index (SISI Test), Threshold tone decay test. The students will make the
Provisional diagnosis of the case on the basis of history taking, examination and tests of hearing.

Activity-3 (1 hour)Lab Report Interpretation: Special tests of hearing like Recruitment test, Short increment sensitivity index (SISI Test), Threshold tone decay tests
report will be provided by the supervisor / teacher, Students will have to interpret the test report and make the diagnosis on the basis of reports and record the case

in the logbook.
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Experiential-Learning Learning 2.3: Screening procedures, Behaviour observation audiometry and Distraction techniques of assessment of hearing in infants and

children

Total Learning Hours: 04 Hours

Activity-1 (2 hours) Student will perform the hearing assessment in infants and children by Screening procedures, Behaviour observation, audiometry and
Distraction techniques of assessment of hearing in infants and children in the audiometry setup or skill lab in the Hospital or an audiology center outside the
hospital. or CD (Case Diagnosis): Students will be assigned the deaf infants and children by the supervisor/teacher and the student will have to Perform hearing
assessment in infants and children by Screening procedures, Behaviour observation audiometry and Distraction techniques of assessment of hearing in infants
and children and diagnose the case based on history taking, examination and available lab reports

Activity-2 (1 hour)Peer learning : Students who have learned well about Screening procedures, Behaviour observation audiometry and Distraction techniques of
assessment of hearing in infants and children, they should be instructed to demonstrate to their peers.

Activity 3 (1 hour) Group Discussion: The teacher will divide students into 2 groups.The teacher will assigned the case of deaf infant or child with all

relevant reports to both the groups, Each group will perform the examination of the patient, Screening procedures, Behaviour observation audiometry and
Distraction techniques of assessment of hearing, assess and diagnose the child based on history taking, examination and available audiometry & other lab
reports.Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Log book Entry: Student will record the number of cases of hearing assessment in infants and children in the log book with date as Experiential.

Experiential-Learning Learning 2.4: Conditioning techniques and Objective tests of hearing in infants and children

Total Learning Hours: 04 Hours

Activity-1 (2 hours) The teacher will assign a relevant case to every student. Students will Perform Conditioning techniques like Visual reinforcement audiometry
(VRA), Play audiometry, and Objective tests of hearing in infants and children in the audiometry setup or skill lab in the Hospital or an audiology center outside the
hospital.

Activity-2 (2 hours) Group Discussion: The teacher will divide the students into 2 groups. The teacher will assign the case of a deaf infant or child with all

relevant reports to both groups. Each group will examine the patient using conditioning techniques like Visual reinforcement audiometry (VRA), Play audiometry,
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and Objective hearing tests. The teacher will assess and diagnose the child based on history taking, examination, available audiometry, and other lab reports.
Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarises key aspects.
Students will record the number of cases of hearing assessment in infants and children by Conditioning techniques and Objective tests of hearing in infants and

children in the log book with the date as Experiential.

Experiential-Learning Learning 2.5: Vestibular function test like Spontaneous nystagmus, fistula test, Rhomberg test, and Gait to assess the vestibular function

Total Learning Hours: 03 Hours

Activity-1 (1 hour) Students will Perform Vestibular function tests like Spontaneous nystagmus, fistula test, Rhomberg test, and Gait to assess the vestibular
function in the IPD/OPD section of the Hospital.

Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned a case of vestibular dysfunction with all related reports by the supervisor/teacher and the
student will have to perform the Vestibular function tests like Spontaneous nystagmus, fistula test, Rhomberg test, and Gait to assess the vestibular function and
diagnose the case by history taking, examination and available lab reports.

Activity-3 (1 hour) Group Discussion: The teacher will divide students into 2 groups. The teacher will assign a case of vestibular dysfunction with all related reports
to both groups, Each group will examine the patient and Vestibular function test like Spontaneous nystagmus, fistula test, Rhomberg test, and Gait to assess the
vestibular function and diagnose the patient. Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among

groups and summarises key aspects.

Experiential-Learning Learning 2.6: Vestibular function tests like Past pointing and falling, Positional tests to assess the vestibular function and test of cerebral

Dysfunction

Total Learning Hours: 02 Hours
Activity-1(1 hour) The student will Perform the Vestibular function tests like Past pointing and falling, Positional tests to assess the vestibular function and test of

cerebral Dysfunction in the IPD/OPD section of the Hospital.
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Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned a case of vestibular dysfunction with all related reports by the supervisor/teacher and the
student will have to perform the Vestibular function tests like Past pointing and falling, Positional tests to assess the vestibular function, and test of cerebral

Dysfunction and diagnose the case by history taking, examination and available lab reports.

Experiential-Learning Learning 2.7: Caloric test to assess the vestibular function

Total Learning Hours: 03 Hours

Activity-1(1 Hour) The student will perform the Caloric test to assess the vestibular function in the available setup of the Hospital

Activity-2 (1 Hour)CD (Case Diagnosis): Students will be assigned a case of vestibular dysfunction with all related reports by the supervisor/teacher and the
student will have to perform the Caloric test to assess the vestibular function and diagnose the case by history taking, examination, and available lab reports.
Activity-3 (1 Hour) Group Discussion: The teacher will divide students into 2 groups. The teacher will assign a case of vestibular dysfunction with all related reports
to both groups, Each group will perform the examination of the patient and a Caloric test to assess the vestibular function and diagnose the patient. Both groups
will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarises key aspects and record the case in

the logbook.

Experiential-Learning Learning 2.8: Optokinetic test,Rotation test,Galvanic test to assess the vestibular function

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Students will Perform the Vestibular function test Optokinetic test, Rotation test, Galvanic test to assess the vestibular function in the available
setup of the Hospital

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned a case of vestibular dysfunction with all related reports by the supervisor/teacher and the
student will have to perform the Vestibular function tests like the Optokinetic test, Rotation test, and Galvanic test to assess the vestibular function and diagnose
the case by history taking, examination and available lab reports. The student will record the number of patients with vestibular dysfunction examined in the log

book with the date as Experiential.

Modular Assessment
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Assessment

Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the

structured pattern used for the assessment. Calculate the Modular grade point as per Table 6 C.

OSCE (Objective Structured Clinical Examination) (50 Marks)

Or

Case-based evaluation ( 50 Marks)

Or

History Taking and Patient Interaction (10 Marks)
Physical Examination Skills (20 Marks)
Diagnosis and Clinical Reasoning (10 Marks)
Communication Skills (5 Marks)

Time Management and Efficiency (5 Marks)

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 4

Module 3 : éw.ﬁmu’uRés aur Ragba ka mu‘ayana’ (Examination of Head & Neck)

Module Learning Objectives

(At the end of the module, the students should be able to)

1.

Describe the examination of lymph nodes of the Head & Neck, examination of neck mass, neck muscles, thyroid swelling, cranial nerves, and examination

of a case of facial nerve palsy, head injury and vertigo.
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2. Perform the examination of lymph nodes of the Head & Neck, examination of neck mass, neck muscles, thyroid swelling, cranial nerves, and examination

of a case of facial nerve palsy, head injury and vertigo.

Unit 1 ;ZW,;GJ;}JJMUU/RQS aur Ragaba ki Gudda Limphawiyyah ka mu‘ayana (Examination of Lymph nodes of Head & Neck)
3.1.1 Mintiqa ki Ras aur Ragaba ki ‘Ugdah ki darja band1 (Classification of Lymph nodes of Head & Neck region)

3.1.2 Ras aur Ragaba ki ‘Ugdah ka mu‘ayana’ (Examination of Lymph nodes of Head & Neck)

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
Knows-
CO2 Describe the Classification of Lymph nodes of Head & Neck region 1 Lecture CAP CD,L,L_VC,L&GD,CBL
how
CO2 Discuss the examination of Lymph nodes of Head & Neck 1 Lecture CAP [ Know L,L&GD,CBL,L&PPT ,CD
Demonstrate the correct method of examination of Lymph nodes of Shows-
CO2 2 Practical3.1 CcC CD,CBL
Head & Neck how
AFT- | Shows-
CO2 Demonstrate the examination of Neck lymph nodes according to level | 2 Practical3.2 TUT,PL,CD,CBL
RES |how
Experiential- PSY- | Shows-
CO2 Perform the examination of Lymph nodes of Head & Neck 3 CD,CBL,PAL,D-BED,D
Learning3.1 ADT [ how
Experiential- PSY- [ Shows-
CO2 Perform the examination of Neck lymph nodes according to level 2 D,CD,D-BED,CBL,PBL
Learning3.2 ADT | how

Unit2 Kutla —al- raqaba, ‘adlat raqaba aur Al-Intifakh Darqiyya ka mu‘ayana’(Examination of Neck mass, Neck Muscles and thyroid swelling)
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3.2.1 Examination of Neck mass and Neck Muscles
3.2.2 Examination of the thyroid gland

3.2.3 Examination of thyroid Swelling

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
CcO2 Describe the Examination of Neck mass and Neck Muscles 1 Lecture CAP Know L,CBL,CD,L&PPT ,L&GD
Knows-
CO2 Discuss Examination of thyroid swelling 1 Lecture CK CBL,L&PPT ,L&GD,CD,L
how
Shows-
CO2 Demonstrate the Examination of Neck mass and Neck Muscles 2 Practical3.3 CAP TUT,CD,CBL,PL
how
Shows-
CO2 Demonstrate the examination of thyroid Swelling 2 Practical3.4 CcC CD,CBL
how
Experiential- PSY-
Cc02,C0O7 Perform the Examination of Neck mass and Neck Muscles 3 Does CD,D,CBL,D-BED
Learning3.3 ADT
Experiential- PSY- | Shows-
C02,CO7 Perform the examination of thyroid nodule/Swelling 3 D-BED,CD,DIS,CBL,D
Learning3.4 ADT [ how

Unit 3 £b A lesl/A'sab-al-Dimaghiyya ka mu‘ayana’ (Examination of Cranial nerves)
3.3.1Examination of Olfactory, Optic, Oculomotor, Trochlear, Trigeminal and abducens nerve
3.3.2 Examination of facial, Vestibulocochlear, Glossopharyngeal, Vagus, Accessory and Hypoglossal nerve

References: 10,11,53,68,81,82,85
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3A 3B 3C 3D 3E 3F 3G
Describe the examination of olfactory, optic, oculomotor,
CcO2 1 Lecture cC Know CD,L&PPT ,L,CBL,L&GD
trochlear,trigeminal and abducens nerve
Discuss the examination of facial, vestibulocochlear, Knows-
CO2 1 Lecture CAP L&PPT ,CBL,CD,L&GD,L
glossopharyngeal,vagus,accessory and hypoglossal nerve how
Shows-
CO2 Describe the examination of olfactory, facial and trigeminal nerve 2 Practical3.5 CcC D-BED,CD,D,CBL,PT
how
Demonstrate the examination of vestibulocochlear, Shows-
C02,CO7 2 Practical3.6 CC CD,D-BED,PAL,CBL
glossopharyngeal,vagus,accessory and hypoglossal nerve how
Experiential- PSY-
CO2 Perform the examination of olfactory, facial and trigeminal nerve 2 Does CD,D-M,CBL,DIS,SIM
Learning3.5 ADT
Perform the examination of vestibulocochlear, glossopharyngeal, Experiential- PSY-
C02,CO7 3 Does CD,CBL,SIM
vagus,accessory and hypoglossal nerve Learning3.6 ADT

Unit4 <be(§*s—</Shalal ‘Asab Wajhl ka mu‘ayana’ aur ikhtibar al-tashkhis-al- kaharbai (Examination of a Facial nerve Palsy and Electrodiagnostic tests)
3.4.1 Examination of a case of Facial nerve Palsy
3.4.2 Electrodiagnostic tests for facial nerve

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
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Knows-
CO2 Describe the examination of a case of facial nerve palsy 1 Lecture CAP L,L&GD,L_VC,CBL,CD
how
C02,CO7 Discuss electrodiagnostic tests for facial nerve 1 Lecture CcC Know L,L&PPT ,CBL,L_VC,CD
Shows-
CO2 Demonstrate the examination of a case of facial nerve palsy 2 Practical3.7 CcC CBL,D-BED,CD,D
how
Shows-
C02,CO7 Demonstrate Electrodiagnostic tests for facial nerve 2 Practical3.8 CcC D-BED,CD,CBL,PBL,D
how
Experiential- PSY-
CO2 Perform the Examination of a case of Facial nerve Palsy 3 Does CBL,CD,D-BED,D
Learning3.7 GUD
Experiential- PSY- [ Shows-
CO2 Perform Electrodiagnostic tests for facial nerve 2 D,CD,CBL
Learning3.8 ADT [ how

Unit 5 5Wu<'f£/l:wl,ﬁu’u/Rﬁs ka darba aur duwar ke Case ka mu‘ayana’ (Examination of a case of Head injury and Vertigo)
3.5.1 Examination of a case of Head injury
3.5.2 Examination of a case of vertigo

References: 10,11,53,68,81,82,85

3A 3B 3C 3D 3E 3F 3G
Knows-
CO2 Describe the Examination of a case of Head injury 1 Lecture CAP CBL,L_VC,CD,L&GD,L
how
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Knows-
CO2 Discuss the Examination of a case of vertigo 1 Lecture CAP L,L&PPT ,L&GD,L_VC,CBL
how
Shows-
CcO2 Demonstrate the Examination of a case of Head injury 2 Practical3.9 CAP D-BED,CD,CBL,D
how
Shows-
CO02 Demonstrate the Examination of a case of vertigo 2 Practical3.10 CcC D-BED,CBL,D,CD
how
Experiential- PSY- [ Shows-
C02,CO7 Perform the Examination of a case of vertigo 2 D-BED,D,CD,CBL
Learning3.9 GUD |how
Experiential- Shows-
C02,CO7 Perform the Examination of a case of Head injury 3 CcC D-BED,CBL,CD,D,PL
Learning3.10 how

Practical Training Activity

Practical Training 3.1 Examination of Lymph nodes of Head & Neck

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Demonstration Bedside: Teacher will demonstrate the correct method of Examination of Lymph nodes of Head & Neck in the IPD/OPD section of
the Hospital.

Activity-2 (1 Hour) CBL (Case Based Learning): The Teacher will select a case of cervical lymphadenopathy and demonstrate the Examination of Lymph nodes of

the Head & Neck in the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.2 Examination of Neck lymph nodes according to level

Total Learning Hours: 02 Hours
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Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the Examination of Neck lymph nodes according to level in the IPD/OPD section of the
Hospital.
Activity-2 (1 Hour) CBL (Case-Based Learning): The teacher will select a case of cervical lymphadenopathy and demonstrate the Examination of Neck lymph

nodes according to level in the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.3 Examination of Neck mass and Neck Muscles

Total Learning Hours: 02 Hours

Activity-1(1 Hour)Demonstration Bedside: The teacher will demonstrate the correct method of Examination of Neck mass and Neck Muscles in the IPD/OPD
section of the Hospital

Activity-2 (1 hour) CBL (Case Based Learning): The teacher will select a case of Neck mass and demonstrate the Examination of Neck mass and Neck Muscles in

the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.4 Examination of thyroid Swelling

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the Examination of thyroid Swelling in the IPD/OPD section of the Hospital. The students
will observe the correct method of examination and learn the steps of examination. Students will repeat the steps of examination directly on patients or on any
model/simulator under the teacher's guidance. Students will keep a record of the observations in record books.

Activity-2 (1 hour)CBL (Case Based Learning): The teacher will select a case of Thyroid swelling and demonstrate the Examination of thyroid Swelling in the IPD

or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.5 Examination of Olfactory, Facial and trigeminal nerve

Total Learning Hours: 02 Hours
Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the correct method of examination of olfactory, facial, and trigeminal nerves in the

IPD/OPD section of the hospital.
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Activity 2 (1 hour) CBL (Case Based Learning): The teacher will select a case of Nerve palsy of the Olfactory, Facial, and trigeminal nerve and demonstrate

the Examination of the Olfactory, Facial, and trigeminal nerve in the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.6 Examination of Vestibulocochlear, Glossopharyngeal,Vagus,Accessory and Hypoglossal nerve

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the Examination of the Vestibulocochlear, Glossopharyngeal, Vagus, Accessory and
Hypoglossal nerve in the IPD/OPD section of the Hospital.

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select a case of nerve palsy and demonstrate the Examination of Vestibulocochlear,

Glossopharyngeal, Vagus, Accessory and Hypoglossal nerve in the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.7 Examination of a case of Facial nerve Palsy

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the correct method of Examination of a case of Facial nerve Palsy in the IPD/OPD
section of the Hospital

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select a case of facial Nerve palsy and demonstrate the Examination of a case of Facial nerve

Palsy in the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.8 Electrodiagnostic tests for facial nerve

Total Learning Hours: 02 Hours
Activity-1 (1 Hour) Demonstration Bedside: The teacher will demonstrate the Electrodiagnostic tests for the facial nerve in the available setup of the Hospital.
Activity-2 (1 Hour) CBL (Case-Based Learning): The Teacher will select a case of facial nerve paralysis and demonstrate the Electrodiagnostic tests and their

interpretation in the IPD or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.9 Examination of a case of Head injury
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Total Learning Hours: 02 Hours

Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the correct method of Examination of a case of Head injury in the IPD/OPD section of the
Hospital

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select a case of head injury and demonstrate the Examination of a case of Head injury in the IPD

or OPD section of the Hospital to make the provisional diagnosis.

Practical Training 3.10 Examination of a case of vertigo

Total Learning Hours: 02 Hours
Activity-1(1 Hour) Demonstration Bedside: The teacher will demonstrate the Examination of a case of vertigo in the IPD/OPD section of the Hospital
Activity-2 (1 Hour) CBL (Case Based Learning): The Teacher will select a case of vertigo and demonstrate the Examination of vertigo in the IPD or OPD section of

the Hospital to make the provisional diagnosis.

Experiential Learning Activity

Experiential-Learning Learning 3.1: Examination of Lymph nodes of Head & Neck

Total Learning Hours: 03 Hours

Activity-1(1 Hour) Students will perform the Examination of Lymph nodes of Head & Neck in the IPD /OPD section of the Hospital and make the provisional
diagnosis on the basis of history taking and examination.

Activity-2 (1 hour) Mentoring: PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical Examination of Lymph
nodes of Head & Neck to the 3rd Prof UG students of the concerned subject.

Activity-3 (1 hour) Group Discussion: The teacher will divide students into 2 groups and will be assigned a case of cervical lymphadenopathy with all related
reports to both groups. Each group will perform the general examination of the patient and Examination of the Lymph nodes of the Head & Neck and diagnose the
patient. Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Students will record the case in the logbook.
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Experiential-Learning Learning 3.2: Examination of Neck lymph nodes according to level

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Demonstration Bedside / OPD: The student will perform the Examination of Neck lymph nodes according to level in the IPD /OPD section of the
Hospital and make the provisional diagnosis based on history taking and examination or PG Students may be instructed by the supervisor/teacher to perform and
demonstrate the bedside clinical Examination of Neck lymph nodes according to the level to the 3rd Prof UG students of the concerned subject.

Activity-2(1 Hour) CD (Case Diagnosis): Students will be assigned a case of cervical ymphadenopathy by the supervisor/teacher, and the student will have to
perform the Examination of Neck lymph nodes according to level and diagnose the case by history taking, examination and available lab reports or

Group Discussion: The teacher will divide students into 2 groups. The teacher will assign a case of cervical lymphadenopathy with all related reports to both the
groups, Each group will perform the general examination of the patient and Examination of Neck lymph nodes according to level and diagnose the patient. Both

groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Experiential-Learning Learning 3.3: Examination of Neck mass and Neck Muscles

Total Learning Hours: 03 Hours

Activity-1(1 Hour) Demonstration Bedside/OPD: The student will perform the Examination of Neck mass and Neck Muscles in the IPD /OPD section of the
Hospital and make the provisional diagnosis based on history taking and examination.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned a case of Thyroid swelling by the supervisor/teacher, and the student will have to perform

the Examination of the Neck mass and Neck Muscles, make the Provisional diagnosis of the case based on history taking and examination.

Activity-3 (1 Hour) Peer learning: Students who have learned well about the Examination of Neck mass and Neck Muscles should be instructed to demonstrate to

their peers and record the case in the logbook.

Experiential-Learning Learning 3.4: Examination of thyroid Swelling

Total Learning Hours: 03 Hours

© NCISM - UNIPG- UAH - Sem 3-6 | Page 114 of 525



Activity-1(1 Hour) Students will perform the Examination of thyroid Swelling in the IPD /OPD section of the Hospital and make the provisional diagnosis based on
history taking and examination and record the case in the logbook.

Activity-2 (1 Hour) Mentoring: PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical Examination of thyroid
Swelling to the 3rd Prof UG students of the concerned subject to develop and improve the teaching skills of the PG Scholar.

Activity-3 (1 Hour)CD (Case Diagnosis): Students will be assigned a case of Thyroid swelling by the supervisor/teacher and the student will have to perform

the Examination of thyroid Swelling and diagnose the case by history taking, examination, and available lab reports.

or Group Discussion: The teacher will divide students into 2 groups. The teacher will assign a case of thyroid Swelling with all related reports to both groups, Each
group will perform the general examination of the patient and Examination of thyroid Swelling and diagnose the patient. Both groups will discuss the case and

present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Experiential-Learning Learning 3.5: Examination of Olfactory, Facial and trigeminal nerve

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Students will perform the Examination of the Olfactory, Facial, and trigeminal nerve in the IPD /OPD section of the Hospital and make the
provisional diagnosis based on history taking and examination or

Group Discussion: The teacher will divide students into 2 groups.

The teacher will assign a case of nerve palsy with all related reports to both groups, Each group will perform the general examination of the patient and
Examination of the Olfactory, Facial, and trigeminal nerve and diagnose the patient. Both groups will discuss the case and present their findings to each other. The
teacher facilitates discussion among groups and summarizes key aspects.

Activity-2 (1 hour)Mentoring: PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical Examination of the
Olfactory, Facial and trigeminal nerve to the 3rd Prof UG students of the concerned subject in order to develop and improve the teaching skills of the PG Scholar or
CD (Case Diagnosis): Students will be assigned a case of nerve palsy by the supervisor/teacher and the student will have to perform the Examination of Olfactory,

Facial, and trigeminal nerves, and make the Provisional diagnosis of the case based on history taking and examination or
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Peer learning: Students who have learned well about the Examination of Olfactory, Facial, and trigeminal nerves should be instructed to demonstrate to their

peers.

Experiential-Learning Learning 3.6: Examination of Vestibulocochlear, Glossopharyngeal, Vagus, Accessory and Hypoglossal nerve

Total Learning Hours: 03 Hours

Activity-1(1 Hour) The student will perform the Examination of the Vestibulocochlear, Glossopharyngeal, Vagus, Accessory, and Hypoglossal nerve in the IPD
/OPD section of the Hospital and make the provisional diagnosis based on history taking and examination and record the case in the logbook.

Activity-2 (1 Hour) Mentoring: PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical Examination of
Vestibulocochlear, Glossopharyngeal, Vagus, Accessory, and Hypoglossal nerve to the 3rd Prof UG students of the concerned subject.

Activity-3 (1 Hour) Group Discussion: The teacher will divide students into 2 groups. The teacher will assign a case of nerve palsy with all related reports to both
groups, Each group will perform the general examination of the patient, Examination of the Vestibulocochlear, Glossopharyngeal, Vagus, Accessory, and
Hypoglossal nerve and diagnose the patient. Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among

groups and summarises key aspects.

Experiential-Learning Learning 3.7: Examination of a case of Facial nerve Palsy

Total Learning Hours: 03 Hours

Activity-1(1 Hour) Demonstration Bedside / OPD: Student will perform the Examination of a case of Facial nerve Palsy in the IPD /OPD section of the Hospital and
make the provisional diagnosis on the basis of history taking and examination.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned a case of facial nerve palsy by the supervisor/teacher and the student will have to perform

the Examination of the Facial nerve, make the Provisional diagnosis of the case on the basis of history taking and facial nerve examination or

Peer learning: Students who have learned well about the Examination of a case of Facial nerve Palsy, they should be instructed to demonstrate to their peers.
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Activity-3 (1 Hour) Group Discussion: The teacher will divide students into 2 groups. The teacher will assign a case of facial nerve paralysis to both the groups,
Each group will perform the general examination of the patient, along with Examination of the Facial nerve and diagnose the patient. Both groups will discuss the

case and present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Experiential-Learning Learning 3.8: Electrodiagnostic tests for facial nerve

Total Learning Hours: 02 Hours

Activity-1(1 Hour) Students will perform the Electrodiagnostic tests for facial nerve in the available setup of the Hospital and make the provisional diagnosis on
the basis of history taking and examination.

Activity-2 (1 Hour) Group Discussion: The teacher will divide students into 2 groups.

The teacher will assign a case of facial nerve palsy with all related reports to both the groups. Each group will perform the general examination of the patient and
diagnose the patient on the basis of examination and available reports along with Electrodiagnostic tests report. Both groups will discuss the case and present

their findings to each other. The teacher facilitates discussion among groups and summarise key aspects.

Experiential-Learning Learning 3.9: Examination of a case of vertigo

Total Learning Hours: 02 Hours

Activity-1 (1 Hour) The student will perform the Examination of a case of vertigo in the IPD /OPD section of the Hospital and make the provisional diagnosis based
on history taking and examination.

Activity-2 (1 hour)CD (Case Diagnosis): Students will be assigned a case of vertigo with all related reports by the supervisor/teacher and the student will have to
perform the Examination of a case of vertigo and diagnose the case by history taking, examination, and available lab reports or

Simulation : Students will be assigned a simulated case of vertigo with all related reports by the supervisor/teacher and the student will have to perform

the Examination of a case of vertigo and diagnose the case by history taking, examination and available lab reports or

Group Discussion: The teacher will divide students into 2 groups.
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The teacher will assign a case of vertigo with all related reports to both groups, Each group will perform the Examination of a given case of vertigo and diagnose
the patient. Both groups will discuss the case and present their findings to each other.

The teacher facilitates discussion among groups and summarises key aspects.

Experiential-Learning Learning 3.10: Examination of a case of Head injury

Total Learning Hours: 03 Hours

Activity-1 (1 Hour) Demonstration Bedside / OPD: Student will perform the Examination of a case of Head injury in the IPD /OPD section of the Hospital and make
the provisional diagnosis on the basis of history taking and examination.

Activity-2 (1 Hour)Mentoring: PG Students may be instructed by the supervisor/teacher to perform and demonstrate the bedside clinical examination to the 3rd
Prof UG students of the concerned subject or

CD (Case Diagnosis): Students will be assigned a case of head injury by the supervisor/teacher and the student will have to perform the Examination of a patient
with Head injury, make the Provisional diagnosis of the case on the basis of history taking and examination.

Activity-3 (1 Hour)Peer learning: Students who have learned well about the Examination of a case of Head injury. They should be instructed to demonstrate to

their peers and record the case in the logbook.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the
structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.
DOPS (Direct observation of procedural skills) ( 50 Marks)
Or OSCE (Objective Structured Clinical Examination) (50 Marks)
e History Taking and Patient Interaction (10 Marks)

e Physical Examination Skills (20 Marks)
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e Diagnosis and Clinical Reasoning (10 Marks)

e Communication Skills (5 Marks)

e Time Management and Efficiency (5 Marks)
Or
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

. K] .
Module 4 : }’,&‘ﬂu‘-‘-’d d/u'o‘"/LJ:..}'fJ;l/,, /‘usuwg‘usw&u:u:” g:dl&blAtfél wa Baligheen me Waja‘al-Uzn, Sayalan al-Uzn, Sarir aur ghatit ke case ki tashkhisi nligta

nazar (Diagnostic approach of a case of Otalgia, Otorrhoea, Stridor and snoring in children and adults)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe otalgia, otorrhoea, stridor and the diagnosis of snoring in children and adults.

2. Examine a case of Otalgia, Otorrhoea, Stridor and snoring in children and adults

Unit 1 )’;ﬁ&ﬁ.JWKLuJUI(‘?;/\Naja‘aI-Uzn, ke case ki tashkhisi nliqta nazar (Diagnostic approach of a case of Otalgia)
4.1.1 Description of otalgia

4.1.2 Investigations required to diagnose a case of otalgia

4.1.3 Examination of a case of otalgia

References: 9,10,11,23,53,68,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03,C04 | Describe the otalgia and clinical examination of a case of otalgia 2 Lecture CAP L&PPT ,L,L&GD
how
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Knows-
C02,C03,C04 | Describe the investigations required for a case of otalgia 1 Lecture CAP L&PPT ,L_VC
how
Shows-
C02,C03,C04 | Demonstrate the clinical examination of a case of otalgia 3 Practical4.1 CcC D,DIS,CBL,SIM
how
PSY- | Shows-
C02,C03,C04 | Demonstrate the investigations required to diagnose a case of otalgia | 3 Practical4.2 CBL,D,CD,DIS
GUD |how
Experiential- PSY-
C02,C03,C04 | Perform examination of a case of otalgia 3 Does CD,CBL
Learning4.1 MEC
Experiential- PSY-
C02,C03,C0O4 | Identify the investigations required to diagnose a case of otalgia 3 Does X-Ray,CD,CBL
Learning4.2 ADT

Unit 2 u‘..’g' Ju'-‘-'/éujluu,{/Sayalén al-Uzn ke case ki tashkhis (Diagnosis of a case of Otorrhoea)
4.2.1 Description of Otorrhoea

4.2.2 Investigations required to diagnose a case of Otorrhoea

4.2.3 Examination of a case of Otorrhoea

References: 9,10,11,23,53,68,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03,C04 | Describe otorrhoea and clinical examination of a case of Otorrhoea 2 Lecture CAP L,L&PPT
how
Knows-
C02,C03,C04 | Describe the investigations required to diagnose a case of Otorrhoea | 1 Lecture CAP L&PPT ,L
how
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PSY- | Shows-
C02,C03,C04 | Demonstrate the clinical examination of a case of Otorrhoea 3 Practical4.3 CBL,D,CD
GUD |how
Shows-
C02,C03,C04 | Demonstrate the investigations required for a case of Otorrhoea 3 Practical4.4 CcC CBL,DIS,D,CD
how
Experiential- PSY-
C02,C03,C04 | Perform the examination and diagnose a case of Otorrhoea 3 Does PER,CBL,CD
Learning4.3 MEC
Experiential- PSY-
C02,C03,C0O4 | Identify the investigations required to diagnose a case of Otorrhoea 3 Does CBL,CD
Learning4.4 GUD

Unit 3 u‘fg Ju'—'-’Z/, “ISarlr ke case ki tashkhis (Diagnoses of a case of Stridor)
4.3.1 Description of Stridor

4.3.2 Investigations required to diagnose a case of Stridor

4.3.3 Examination of a case of Stridor

References: 9,10,11,23,53,68,81

3A 3B 3C 3D 3E 3F 3G

Knows-

C02,C03,C04 | Describe the clinical examination of a case of Stridor 1 Lecture CAP L,L VC
how
Knows-

C02,C03,C04 | Describe the investigations required to diagnose a case of Stridor 1 Lecture CAP L&PPT ,L
how
Shows-

C02,C03,C04 | Demonstrate the clinical examination of a case of Stridor 2 Practical4.5 CcC D-M,CBL,D,DIS,SIM
how
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Shows-
C02,C03,C04 | Demonstrate the investigations required to diagnose a case of Stridor | 2 Practical4.6 CAN CD,DIS,D,PBL,CBL
how
Experiential- PSY-
C02,C03,C04 | Perform the examination and diagnose a case of Stridor 3 Does CD,CBL,PER,SIM
Learning4.5 MEC
Experiential- PSY-
C02,C03,C04 | Identify the investigations required to diagnose a case of stridor. 3 Does CBL,CD
Learning4.6 ADT

Unit 4 ﬁﬁﬁﬁébﬁuﬁuﬂmdl&ﬂ/ﬁfﬁl wa Baligheen me ghatit ke case ki tashkhisi niigta nazar (Diagnostic approach of a case of Snoring in children and
adults)

4.4 .1 Description of the Snoring in children

4.4.2 Description of the Snoring in adults

4.4.3 Examination of a case of snoring

4.4.4 Investigations required for diagnosis of snoring in children and adult

References: 9,10,11,23,53,68,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03,C04 | Describe the Snoring in children and adults. 1 Lecture CcC L&PPT ,L_VC,L
how
Describe the investigations required to diagnose a case of Snoring in Knows-
C02,C03,C0O4 1 Lecture CE L&GD,CBL
children and adults how
Demonstrate the Diagnostic approach of Snoring in children and Shows-
C02,CcO7 4 Practical4.7 CAN D,CD,CBL
adults how
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Experiential- PSY-

C02,C03,C04 | Perform the examination and diagnose a case of snoring in Children |4 Does CBL,CD
Learning4.7 ADT
Experiential- PSY-

C02,C03,C04 | Perform the examination and diagnose a case of snoring in an adult |4 Does CD,PAL,CBL
Learning4.8 ADT

Practical Training Activity

Practical Training 4.1 Examination of a case of otalgia

Total Activity time (3 hours)

Activity 1 (1 hour)

Demonstration, Simulation

Demonstration by the teacher at OPD/IPD of the hospital. The teacher shall show a case of Otalgia and demonstrate the clinical examination of the patient or the
simulated patient.

Activity 2 (2 hours)

Case-based Learning, Discussion

Divide students into small groups. Instruct each group to examine the case of Otalgia at the hospital's OPD/IPD and students will record the detailed history of the
illness and findings. Encourage students to discuss their approaches and findings within their groups. Facilitate the discussion on the diagnosis of a case of
Otalgia. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities

Practical Training 4.2 Investigations to diagnose a case of otalgia

Total Activity hours (3 hours)
Activity 1

Demonstration (1 hour)
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Demonstration by the teacher at the OPD/IPD of the hospital. The teacher shall show all the investigation reports required to diagnose a case of Otalgia.

Activity 2

Case-based learning, Discussion (2 hours)

Divide students into small groups. Students will thoroughly investigate a patient with otalgia at the hospital's OPD/IPD and make a list of required investigations for
the diagnosis of otalgia. Encourage students to discuss the Investigations required to diagnose a case of Otalgia within their groups. Facilitate the discussion on
the importance of investigations to diagnose a case of Otalgia. The teacher shall summarize the key concepts covered in the session.Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Practical Training 4.3 Examination of a case of Otorrhoea

Total Activity time (3 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at OPD/IPD of the hospital. The teacher shall show a case of Otorrhea and demonstrate the clinical examination of the patient or the
simulated patient.

Activity 2 (2 hours)

Case-based Learning, Case Diagnosis

Divide students into small groups, students will do a thorough examine the patient of Otorrhoea at OPD/IPD of the hospital. Instruct each group to examine the
case of Otorrhoea and record the detailed history of the iliness and findings. Encourage students to discuss their approaches and findings within their groups.
Facilitate the discussion on the diagnosis of a case of Otorrhoea. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Practical Training 4.4 Investigations required for a case of Otorrhoea

Total Activity time (3 hours)
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Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at OPD/IPD of the hospital. The teacher shall show all the investigation reports required to diagnose a case of Otorrhoea.

Activity 2 (2 hours)

Case-based Learning, Case Diagnosis, Discussion

Divide students into small groups. Students will investigate thoroughly a patient with otorrhoea at the hospital's OPD/IPD and make a list of required investigations
for the diagnosis of otorrhoea. Encourage students to discuss Investigations required for the diagnosis of a case of Otorrhoea within their groups. Facilitate the
discussion on the importance of investigations in the diagnosis of Otorrhoea. The teacher shall summarize the key concepts covered in the session. Logbook Entry

will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 4.5 Examination of a case of Stridor

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration, Demonstration on model, Simulation

The teacher will demonstrate the case of stridor on a patient or on the model at the hospital's OPD/IPD/OT/Procedure room. The teacher shall demonstrate the
clinical examination of a case of stridor on the patient/model or the simulated patient.

Activity 2 (1 hour)

Case-based Learning, Discussion

Divide students into small groups, students will do a thorough examine the patient of Stridor in the OPD/IPD/OT/Procedure room of the hospital. Instruct each
group to examine the case of Stridor and record the detailed history of the illness and findings. Encourage students to discuss their approaches and findings within
their groups. Facilitate the discussion on the diagnosis of a case of Stridor. The teacher shall summarize the key concepts covered in the session. Logbook Entry

will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 4.6 Investigations for a case of Stridor
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Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the OPD/IPD/OT/Procedure room of the hospital. The teacher shall show all the investigation reports required to diagnose a case
of Stridor.

Activity 2 (1 hour)

Case-based Learning, Case Diagnosis, Discussion

Divide students into small groups, and students will investigate thoroughly a patient of Stridor at the OPD/IPD/OT/Procedure room of the hospital. Students will
also make a list of required investigations to diagnose a case of stridor. Encourage students to discuss Investigations required for the diagnosis of a case of Stridor
within their groups. Facilitate the discussion on the importance of investigations in the diagnosis of Stridor. Logbook Entry will be mandatory for every student,

along with the practical/experiential learning activities.

Practical Training 4.7 Diagnosis of Snoring in children and adults

Total Activity time (4 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at OPD/IPD of the hospital. The teacher shall show a case of snoring and demonstrate the clinical examination of the patient or the
simulated patient.

Activity 2 (1 hour)

Case-based Learning

Divide students into small groups, students will thoroughly examine the case of Snoring at OPD/IPD of the hospital. Instruct each group to examine the case of
Snoring and record the detailed history of the illness and findings.

Activity 3 (2 hours)
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Case Diagnosis
Encourage students to discuss their approaches and findings within their groups. Facilitate the discussion on the diagnosis of a case of Snoring in children and
adults. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential Learning Activity

Experiential-Learning Learning 4.1: Diagnosis of otalgia

Total Activity time (3 hours)

Activity 1 (1 hour)

Case-based Learning

Students will take a detailed history of a case of otalgia. Students will do a general inspection of the ear, nose, throat, neck, and teeth to find any clue about the
cause of otalgia.

Activity 2 (2 hours)

Case Diagnosis and Kinesthetic Learning

Students will inspect the external ear with a head mirror/headlight. The student will also do an otoscopic examination of the ear. Students will palpate the ear
pinna, TM joint, and salivary glands. Each student will record at least 5 cases of otalgia and mention them in his/her log book as experiential learning. Logbook

Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 4.2: Diagnostic investigations of otalgia

Total Activity time (3 hours)
Activity 1 (1 hour)

Case-based Learning
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Students will take a detailed history of a case of otalgia. Students will do a general inspection of the ear, nose, throat, neck, and teeth to find any clue about the
cause of otalgia. Students will inspect the external ear with a head mirror/headlight.

Activity 2 (2 hours)

Case Diagnosis, Kinaesthetic Learning

The student will also do an otoscopic examination of the ear. Students will palpate the ear pinna, TM joint, and salivary glands. Students will collect at least 5
investigations required to diagnose a case of otalgia. Each student will record at least 5 cases of otalgia with the investigations. Logbook Entry will be mandatory

for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 4.3: Examination and diagnosis of a case of Otorrhoea

Total Learning hours (3 hours)

Activity 1

Case-based Learning (1 hour)

Divide students into multiple groups. Allot or mentor each group to select a patient from OPD/IPD for examination of a case of otorrhoea. Guide them about the
examination of a case of otorrhoea, give an overview of the instruments used, and methods of examination of a case of otorrhoea.

Activity 2

Case Diagnosis, Kinaesthetic Learning, Presentation (2 hours)

Students will take a detailed history of a case of otorrhoea. Students will do a general inspection of the ear, nose, throat, and neck to find associated signs and
symptoms of a case of otorrhoea. Students will do the aural toilet with suction or with cotton buds then inspect the external ear with head-mirror / head-light. The
student will also do an otoscopic examination of the ear. Based on finding student will make his/her diagnosis. Each student will record at least 5 cases of

otorrhoea and present them as a case series with a PowerPoint presentation in class.

Experiential-Learning Learning 4.4: Diagnostic investigations of Otorrhoea

Total Activity time (3 hours)
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Activity 1 (1 hour)

Case-based Learning

Divide students into multiple groups. Allot or mentor each group to collect the investigational reports required to diagnose a case of Otorrhoea. Give an overview of
the investigations required to diagnose a case of Otorrhoea and the interpretation of the investigations.

Activity 2 (2 hours)

Case Diagnosis

Students will collect at least 5 investigations required to diagnose a case of Otorrhoea. Each student will record at least 5 cases of Otorrhoea with the

investigations. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 4.5: Examination and diagnosis of a case of Stridor

Total Activity time (hours 3)

Activity 1 (1 hour)

Case-based Learning, Case Diagnosis

Students will take a detailed history of a case of stridor. Try to find out the type of stridor in terms of expiratory, inspiratory, and biphasic. Students will do a general
inspection of the nose, throat, and neck to find any associated signs and symptoms of a case of stridor.

Activity 2 (2 hours)

Kinaesthetic Learning, Simulation, Presentation

Students may do flexible/rigid laryngoscopy of patients for diagnosis of stridor. Each student will keep a record of a case of stridor and present it as a case
presentation in class. In case of unavailability of the patient, students can use any model or simulator for case presentation. Logbook Entry will be mandatory for

every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 4.6: Diagnostic investigations of stridor

Total Activity time (3 hours)
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Activity 1 (2 hours)

Case-based Learning

Divide students into multiple groups. Allot or mentor each group to collect the investigational reports required to diagnose a case of stridor. Give an overview of the
investigations required to diagnose a case of stridor and the interpretation of the investigations.

Activity 2 (1 hour)

Case Diagnosis

Students will collect at least 3 investigations required to diagnose a case of stridor. Each student will record at least 3 cases of stridor with the investigations.

Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 4.7: Examination of snoring in children

Total Activity time (4 hours)

Activity 1 (2 hours)

Case-based Learning, Kinaesthetic Learning

Students will take a detailed history of a case of snoring including demographic data of the patient. Students will do a general inspection of the nose, throat, and
neck to find any associated signs and symptoms of a case of snoring in children.

Activity 2 (2 hours)

Case Diagnosis

Students may do a nasal endoscopy of a child for diagnosis of snoring in a suspected case of adenoid hypertrophy. Each student will keep a record of at least 5
cases of snoring in children and present it as a case series with a PowerPoint presentation in class. Logbook Entry will be mandatory for every student, along with

the practical/experiential learning activities.

Experiential-Learning Learning 4.8: Examination of snoring in adult

Total Activity time (4 hours)
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Activity 1 (2 hours)

Case-based Learning, Kinaesthetic Learning

Students will take a detailed history of a case of snoring, including demographic data, weight, height, and BMI of the patient. They will then do a general inspection
of the oral cavity for malam patti grading, size of the tongue, and any palatal webbing, examine the nose for nasal blockage, and examine the throat for the size of

tonsils and uvula to find any associated signs and symptoms of snoring in adults.

Activity 2 (2 hours)

Case Diagnosis, Peer Assisted Learning

Students may do a sleep study of the patient at the hospital for sleep assessment. Each student will record at least 5 cases of snoring in adults and present them

as a case series with a PowerPoint presentation in class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning

activities.

Modular Assessment

Assessment

Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the
structured pattern used for the assessment. Calculate the Modular grade point as per Table 6 C.

OSCE (Objective Structured Clinical Examination) (50 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

History Taking and Patient Interaction (10 Marks)
Physical Examination Skills (20 Marks)
Diagnosis and Clinical Reasoning (10 Marks)
Communication Skills (5 Marks)

Time Management and Efficiency (5 Marks)
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and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 5

7 ofe . “ - . o - . . - . -, - . . . .
Module 5 : dljjdf-fdtng;LnJWlu.’Ul’;Jl‘u;’lgfl/lAmra(_i-l-Uzn, Anf-wa- Halq me iste’'mal hone wale Unani tashkhisi Zaraye (Unani Diagnostic tools used in

ear, nose and throat)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the diagnosis of bilious, consanguineous, phlegmatic, melancholic diseases related to ear, nose and throat on the basis of pulse, urine and
faeces examination.
2. Demonstrate simple & substantial morbid temperament related to ear, nose, and throat
3. Perform the diagnosis of bilious, consanguineous, phlegmatic, melancholic diseases related to ear, nose and throat based on pulse, urine and faeces

examination.

Unit 1 )I/,/;U,{:Ji.gyfyu‘?. J,:l/"‘gfl/l‘}l’“éﬁl’ :Jl:uleI/VAmréc_l-i-Uzn, Anfwa Halq se muita‘lliq Amrad Safrawiyya ki tashkhis bazariya Nabd, bawl aur Baraz
(Diagnosis of bilious diseases related to ear, nose and throat by the interpretation of pulse, urine, and faeces)

5.1.1 Amrad Safrawiyya of Uzn, Anfwa Halq

5.1.2 interpretation of Nabz, Boul wa Baraz in the diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq

References: 1,2,3,68,79,80

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,c0o7 Describe Amrad Safrawiyya of Uzn, Anfwa Halq 1 Lecture CAP CBL,L&GD,CD,L,L&PPT
how
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Discuss the interpretation of Nabd, Bawl wa Baraz in the diagnosis Knows-

C02,CO7 _ _ 1 Lecture CK CBL,L,CD,L&PPT ,L&GD
of Amrad Safrawiyya of Uzn, Anfwa Halq how
Demonstrate the examination and identification of Nabd in Amrad Shows-

CO2 _ 2 Practical5.1 CcC D-BED,D,PL,JC,CBL
Safrawiyya of Uzn, Anf wa Halq how
Demonstrate the correct method of diagnosis of Amrad Shows-

CO2 _ _ 2 Practical5.2 CAP PL,CD,DIS,CBL
Safrawiyya of Uzn, Anfwa Halq on the basis of Bawl wa Baraz how
Perform the diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on Experiential- PSY-

CO2 _ 3 Does CBL,CD,TUT,D-BED
the basis of Nabd, Bawl wa Baraz Learning5.1 ADT
Perform the diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on Experiential- PSY-

CO2 o _ 3 Does D-BED,CD,D,CBL,SIM
the basis of ‘Alamat and Kayfiyat Learning5.2 ADT

Unit 2 Jl/,uldz‘u"’:;g/},u‘?g d;mjl/-l&uz‘.&l’;.ﬂhu}lgﬂ/mmré(_i-i-Uzn, Anf wa Halq se miita‘lliq Amrad Damawiyya ki tashkhis, bazariya Nabd, bawl aur Baraz
(Diagnosis of sanguineous diseases related to ear, nose and throat by the interpretation of pulse, urine and faeces)

5.2.1 Amrad Damawiyya of Uzn, Anf wa Halq

5.2.2 interpretation of Nabz and bawl in the diagnosis of Amrad Damawiyya of Uzn, Anfwa Halq

References: 1,2,3,68,79,80

3A 3B 3C 3D 3E 3F 3G
C02,CO7 Describe Amrad Damawiyya of Uzn, Anfwa Halg 1 Lecture CcC Know CBL,L_VC,L&GD,L,CD
Discuss the interpretation of Nabd and Bawl in the diagnosis of Knows-
C02,CcO7 _ 1 Lecture CcC D-BED,TUT,D,CD
Amrad Damawiyya of Uzn, Anfwa Halq how
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Demonstrate the correct method of diagnosis of Amrad Damawiyya Shows-

C02,Co7 Practical5.3 CcC D,D-BED,CD,TUT,CBL
of Uzn, Anfwa Halg on the basis of Nabd and Bawl how
Demonstrate the diagnosis of Amrad Damawiyya of Uzn, Anfwa Shows-

CO2 Practical5.4 CcC D-BED,TUT,CD,CBL
Halg on the basis of Ghalaba’-i-Dam how
Perform the diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on Experiential- PSY-

CO2 Does CD,CBL,DIS,D-BED,D
the basis of Nabd and Bawl Learning5.3 GUD
Perform the diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on Experiential- PSY-

CO2 o _ Does D-BED,DIS,CBL,CD,PL
the basis of ‘Alamat and Kayfiyat Learning5.4 ADT

. o5 . . ol 4, l . . _ - - - - —
Unit 3 s ,g;)gu‘.."‘ J ,{L.u‘l/luj‘f;uj';dl:uﬁu‘l/lmmra(_l-i-Uzn, Anfwa Halq se muita‘lliq Amrad Balghamiyya ki tashkhis, bazariya Nabd, bawl aur Baraz

(Diagnosis of phlegmatic diseases related to ear, nose and throat by the interpretation of pulse, urine and faeces)

5.3.1 Amrad Balghamiyya of Uzn, Anfwa Halq

5.3.2 interpretation of Nabz, bawl wa Baraz in the diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halq

References: 1,2,3,6,7,8,9,68,79,80

3A 3B 3C 3D 3E 3F 3G
Knows-
Cc02,CO7 Describe Amréd Balghamiyya of Uzn, Anfwa Halq Lecture CC BS,L,CD,L&GD,L&PPT
how
Discuss the examination and interpretation of Nabd, Bawl wa Knows-
C02,CO7 _ _ Lecture cC CD,L&PPT ,CBL,L,L&GD
Baraz in the diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halq how
Demonstrate the Examination and identification of Nabd in Amrad Shows-
C02,C0O7 Practical5.5 CcC CD,D,CBL,D-BED
Balghamiyya of Uzn, Anf wa Halq how
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Demonstrate the correct method of Diagnosis of Amrad Shows-

C02,Co7 _ 2 Practical5.6 CAP D,D-BED,CD,CBL,TUT
Balghamiyya of Uzn, Anf wa Halq on the basis of Bawl wa Baraz how
Perform the diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halq Experiential- PSY-

C02,COo7 _ 2 Does D-BED,CBL,PL,CD,D
on the basis of Nabd, Bawl wa Baraz Learning5.5 ADT
Perform the diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halq Experiential- Shows-

C02,CO7 o _ 3 CC DIS,CBL,CD,D,D-BED
on the basis of ‘Alamat and Kayfiyat Learning5.6 how

Unit 4 Jl/,uldz:u"’:;g/),u‘?g JJl/ld;ur‘JL‘Z;‘j’;Jl:uszVAmré(_i-i-Uzn, Anfwa Halq se miita‘lliq Sawdawl Amrad ki tashkhis bazariya Nabd, bawl aur Baraz
(Diagnosis of melancholic diseases related to ear, nose, and throat by the interpretation of pulse, urine, and faeces)

5.4.1 Amrad Sawdawiyya of Uzn, Anfwa Halq

5.4.2 Interpretation of Nabz, bawl wa Baraz in the diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halg

References: 1,2,3,68,79,80

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,CO7 Describe Amréd Sawdawiyya of Uzn, Anfwa Halq 1 Lecture CC L&PPT ,CBL,D-BED,L,D
how
Discuss the interpretation of Nabd, Bawl wa Baraz in the diagnosis Knows-
C02,CO7 _ _ 1 Lecture CC L&PPT ,BS,L&GD,CBL,CD
of Amrad Sawdawiyya of Uzn, Anfwa Halq how
Demonstrate the correct method of Examination and identification of Shows-
C02,CO7 2 Practical5.7 cC PL,TUT,CBL,CD
Nabd in Amrad Sawdawiyya of Uzn, Anf wa Halq how
Demonstrate the correct method of Diagnosis of Amrad Shows-
CO2 2 Practical5.8 cC D,D-BED,CBL,CD
Sawdawiyya of Uzn, Anfwa Halqg on the basis of Bawl wa Baraz how
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Perform the diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halq Experiential- PSY-
C02,Co7 3 Does D,CBL,DIS,PL,CD
on the basis of Nabd, Bawl wa Baraz Learning5.7 GUD
Perform the diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halq Experiential- PSY-
C02,COo7 2 Does D-BED,CD,D,DIS,CBL
on the basis of ‘Alamat and Kayfiyat Learning5.8 ADT

Unit5 65L5o;veypr‘j‘.iy;.ﬁl‘ujlgfyl/Amréc_l-i-Uzn, Anfwa Halq se muta‘lliq Su’-i-Mizaj Sada wa Madd1 (Simple & substantial morbid temperament related to

ear, nose and throat)

5.5.1 Concept of Sue Mizaj sada of Amrad-i-Uzn, Anfwa Halqg

5.5.2 Concept of sue mizaj maddi of Amrad-i-Uzn, Anfwa Halq

5.5.3 Diagnosis of Sue Mizaj sada of Amrad-i-Uzn, Anfwa Halq

5.5.4 Diagnosis of Sue Mizaj Maddi of Amrad-i-Uzn, Anfwa Halg

References: 1,2,3,68,79,80

3A 3B 3C 3D 3E 3F 3G

Describe the concept of SU'-i-Mizaj Sada of Uzn, Anfwa Halg and

Cc02,C0o7 1 Lecture CcC Know L&PPT ,L,CBL,BS,CD
its diagnosis based on ‘Alamat wa Kayfiyat
Discuss the concept of SU’-i-Mizaj Maddil of Uzn, Anfwa Halg and Knows-

Cc02,CO7 1 Lecture CcC L&GD,L&PPT ,PL,CBL,L
its diagnosis on the basis of ‘Alamat wa Kayfiyat how
Demonstrate the concept of SU’-i-Mizaj Sada of Uzn, Anfwa Halq Shows-

C02,CO7 o B 2 Practical5.9 CcC CBL,DIS,PL,CD
and its diagnosis on the basis of ‘Alamat wa Kayfiyat how
Perform the diagnosis of SU’-i-Mizaj Sada of Uzn, Anf wa Halg on Experiential- PSY-

C02,co7 e i 2 Does  |CBL,CD,D,D-BED
the basis of ‘Alamat wa Kayfiyat Learning5.9 ADT
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Perform the diagnosis of SU’-i-Mizaj Madd1 of Amrad-i-Uzn, Anfwa
Experiential- PSY-
CcO02 Halg on the basis of ‘Alamat, Kayfiyat and other Unani Usul-i- 3 Does CBL,D,D-BED,CD
Learning5.10 GUD
Tashkhis.

Demonstrate the concept of SU’-i-Mizaj Maddl of Uzn, Anfwa Halq
Shows-
CO2 and its diagnosis on the basis of ‘Alamat, Kayfiyat and other Unani 2 Practical5.10 CcC D-BED,D,CD,CBL
how

Usill-i-Tashkhis.

Practical Training Activity

Practical Training 5.1 Examination and identification of Nabd in Amrad Safrawiyya of Uzn, Anf wa Halq

Total Learning Hours: 02 Hours

Activity 1 (1 hour)Demonstration Bedside: The teacher will demonstrate the correct method of Examination and identification of Nabd in Amrad Safrawiyya

of Uzn, Anfwa Halq in the IPD/OPD section of the Hospital.

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select different cases of Amrad Safrawiyya and demonstrate the Examination and identification of

Nabd in Amrad Safrawiyya of Uzn, Anfwa Halgq in the IPD or OPD section of the Hospital to make the provisional diagnosis based on Unani Usll-i-Tashkhis.

Practical Training 5.2 Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on the basis of Bawl wa Baraz

Total Learning Hours: 02 Hours

Activity 1 (1 hour) Demonstration Bedside: The teacher will demonstrate the correct method of Diagnosis of Amrad Safrawiyya of Uzn, Anf wa Halq based on Bawl
wa Baraz in the IPD/OPD section of the Hospital

Activity-2 (1 Hour) CBL (Case-Based Learning): The teacher will select different cases of Amrad Safrawiyya and demonstrate the Diagnosis of Amrad Safrawiyya

of Uzn, Anf and Halqg based on Bawl wa Baraz

Practical Training 5.3 Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on the basis of Nabd and Bawl
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Total Learning Hours: 02 Hours

Activity 1 (1 Hour) Demonstration Bedside: Teacher will demonstrate the correct method of Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on the basis of
Nabd and Bawl in the IPD/OPD section of the Hospital.

Activity-2 (1 Hour) CBL (Case Based Learning): The Teacher will select different cases of Amrad Damawiyya and demonstrate the correct method of diagnosis of
Amrad Damawiyya of Uzn,Anf wa Halg based on Nabd and Bawl in the IPD or OPD section of the Hospital to make the provisional diagnosis based on Unani

Usiil-i-Tashkhs.

Practical Training 5.4 Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halq on the basis of Ghalaba’-i-Dam

Total Learning Hours: 02 Hours

Activity 1 (1 Hour) Demonstration Bedside: Teacher will demonstrate the correct method of Diagnosis of Amrad Damawiyya of Uzn, Anf wa Halg based on
Ghalaba’-i-Dam in the IPD/OPD section of the Hospital

Activity-2 (1 Hour) CBL (Case Based Learning): The Teacher will select different cases of Amrad Damawiyya and demonstrate the correct method of Diagnosis of

Amrad Damawiyya of Uzn, Anf wa Halq based on Ghalaba’-i-Dam.

Practical Training 5.5 Examination and identification of Nabd in Amrad Balghamiyya of Uzn, Anf wa Halg

Total Learning Hours: 02 Hours

Activity 1 (1 Hour) Demonstration Bedside: Teacher will demonstrate the correct method of Examination and identification of Nabd in Amrad Balghamiyya of Uzn,
Anfwa Halq in the IPD/OPD section of the Hospital.

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select different cases of Amrad Balghamiyya and demonstrate the Examination and identification

of Nabd in Amrad Balghamiyya of Uzn, Anfwa Halq in the IPD or OPD section of the Hospital to make the provisional diagnosis based on Unani Uslil-i-Tashkhis.

Practical Training 5.6 Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halg on the basis of Bawl wa Baraz

Total Learning Hours: 02 Hours
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Activity 1 (1 Hour) Demonstration Bedside: The teacher will demonstrate the correct method of Diagnosis of Amrad Balghamiyya of Uzn, Anf wa Halq based
on Bawl wa Baraz in the IPD/OPD section of the Hospital
Activity-2 (1 Hour) CBL(Case Based Learning): The Teacher will select different cases of Amrad Balghamiyya and demonstrate the correct method of Diagnosis of

Amrad Balghamiyya of Uzn, Anf wa Halq based on Bawl wa Baraz in the IPD or OPD section of the Hospital.

Practical Training 5.7 Examination and identification of Nabd in Amrad Sawdawiyya of Uzn, Anf wa Halq

Total Learning Hours: 02 Hours

Activity-1 (1 Hour) Demonstration Bedside: The teacher will demonstrate the correct method of Examination and identification of Nabd in Amrad Sawdawiyya of
Uzn, Anf, wa Halq in the IPD/OPD section of the Hospital

Activity-2 (1 Hour) CBL (Case Based Learning): The teacher will select different cases of Amrad Sawdawiyya and demonstrate the Examination and identification

of Nabd in Amrad Sawdawiyya of Uzn, Anf wa Halq to make the provisional diagnosis on the basis of Unani Uslil-i-Tashkhis.

Practical Training 5.8 Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halq on the basis of Bawl wa Baraz

Total Learning Hours: 02 Hours

Activity-1 (1 Hour) Demonstration Bedside: The teacher will demonstrate the correct method of Diagnosis of Amrad Sawdawiyya of Uzn, Anf wa Halq on the basis
of Bawl wa Baraz in the IPD/OPD section of the Hospital

Activity-2 (1 hour) CBL (Case-Based Learning): The teacher will select different cases of Amrad Sawdawiyya and demonstrate the Diagnosis of Amrad

Sawdawiyya of Uzn, Anfwa Halqg on the basis of Bawl wa Baraz.

Practical Training 5.9 Concept of SU’-i-Mizaj Sada of Uzn, Anfwa Halq and its diagnosis on the basis of ‘Alamat wa Kayfiyat

Total Learning Hours: 02 Hours
Activity-1 (1 Hour) Demonstration Bedside: The teacher will demonstrate the Concept of SU'-i-Mizaj Sada of Uzn, Anfwa Halq, and its diagnosis based on

‘Alamat wa Kayfiyat in the IPD/OPD section of the Hospital.
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Activity-2 (1 Hour)CBL (Case Based Learning): The teacher will select different cases of SU’-i-Mizaj Sada of Uzn, Anf wa Halg, and demonstrate the Concept of

Su’-i-Mizaj Sada of Uzn, Anfwa Halg and its diagnosis based on ‘Alamat wa Kayfiyat.

Practical Training 5.10 Concept of SU’-i-Mizaj Maddi of Uzn, Anfwa Halg and its diagnosis on the basis of ‘Alamat, Kayfiyat and other Unani Usul-i-Tashkhis.

Total Activity time (hours 2)
Activity 1 (1 hour)
Demonstration Bedside:
e The teacher will Demonstrate the Concept of SU’-i-Mizaj Maddl of Uzn, Anf wa Halq and its diagnosis based on ‘Alamat, Kayfiyat and other Unani Ustl-
i-Tashkh1s in the IPD/OPD section of the Hospital
Activity 2 (1 hour)
CBL (Case Based Learning):
e Teacher will select different cases of SU’-i-Mizaj Maddl of Uzn, Anfwa Halg, and demonstrate the Concept of SU’-i-Mizaj Madd1 of Uzn, Anfwa Halg
and its diagnosis based on ‘Alamat, Kayfiyat, and other Unani Usul-i-Tashkhis

Logbook Entry: The student will record the number of cases of SU’-i-Mizaj Maddl diagnosed in the log book with the date as practical

Experiential Learning Activity

Experiential-Learning Learning 5.1: Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on the basis of Nabd, Bawl wa Baraz

Total Learning Hours: 03 Hours

Activity 1 (1 Hour) Demonstration Bedside/OPD: Student will perform the Diagnosis of Amrad Safrawiyya of Uzn, Anf wa Halq based on Nabd, Bawl wa Baraz in
the IPD /OPD section of the Hospital.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Safrawiyya by the supervisor/teacher and the student will have to

perform the Diagnosis of Amrad Safrawiyya / Amrad Harra of Uzn, Anf wa Halg based on Nabd, Bawl wa Baraz
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Activity-3 (1 Hour) Group Discussion: The teacher will divide students into 2 groups. The teacher will assign different cases of Amrad Safrawiyya to both the
groups, Each group will perform the diagnosis of Amrad Safrawiyya of Uzn, Anf wa Halgq based on Nabd, Bawl wa Baraz.

Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Experiential-Learning Learning 5.2: Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on the basis of ‘Alamat and Kayfiyat

Total Learning Hours: 03 Hours

Activity 1 (1 Hour) Students will perform the Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on the basis of ‘Alamat and Kayfiyat.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Safrawiyya by the supervisor/teacher and the student will have to
perform the Diagnosis of Amrad Safrawiyya of Uzn,Anf wa Halqg based on ‘Alamat and Kayfiyat

Activity-3 (1 Hour) Group Discussion: The teacher will divide students into 2 groups.

The teacher will assign a case of Amrad Safrawiyya to both groups.Each group will perform the Diagnosis of Amrad Safrawiyya of Uzn, Anf wa Halg based on
‘Alamat andKayfiyat.Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarises

key aspects.

Experiential-Learning Learning 5.3: Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on the basis of Nabd and Bawl

Total Learning Hours: 02 Hours

Activity 1 (1 Hour) Kinaesthetic Learning OR Demonstration Bedside / OPD: Students will perform the Diagnosis of Amrad Damawiyya of Uzn, Anf wa Halq on the
basis of Nabd and Bawl in the IPD /OPD section of the Hospital.

Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Damawiyya by the supervisor/teacher and the students will have to
perform the Diagnosis of Amrad Damawiyya of Uzn, Anf wa Halq based on Nabd and Bawl or

Peer learning : Students who have learned well about the Unani diagnostic tests should be instructed to demonstrate the Diagnosis of Amrad Damawiyya of Uzn,

Anfwa Halg based on Nabd and Bawl to their peers.

Experiential-Learning Learning 5.4: Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on the basis of ‘Alamat and Kayfiyat
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Total Learning Hours: 03 Hours

Activity 1 (1 Hour) The student will perform the Diagnosis of Amrad Damawiyya of Uzn, Anf wa Halq on the basis of ‘Alamat and Kayfiyat in the IPD /OPD section
of the Hospital and record the case in the logbook.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Damawiyya by the supervisor/teacher and the students will have to
perform the Diagnosis of Amrad Damawiyya of Uzn, Anf wa Halq on the basis of ‘Alamat and Kayfiyat

Activity-3 (1 Hour) Peer learning: Students who have learned well about the Unani diagnostic tests should be instructed to demonstrate the Diagnosis of Amrad

Damawiyya of Uzn, Anfwa Halg on the basis of ‘Alamat and Kayfiyat to their peers.

Experiential-Learning Learning 5.5: Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halg on the basis of Nabd, Bawl wa Baraz

Total Learning Hours: 02 Hours

Activity-1 (1 Hour) Students will perform the Diagnosis of Amrad Balghamiyya of Uzn, Anf wa Halq based on Nabd, Bawl wa Baraz in the IPD /OPD section of the
Hospital and record the case in the logbook.

Activity-2 (1 Hour)Group Discussion: The teacher will divide students into 2 groups and will assign different cases of Amrad Balghamiyya to both groups. Each
group will make the Diagnosis of the given case of Amrad Balghamiyya of Uzn, Anf wa Halq based on Nabd, Bawl wa Baraz. Both groups will discuss the case

and present their findings to each other. The teacher facilitates discussion among groups and summarizes key aspects.

Experiential-Learning Learning 5.6: Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halg on the basis of ‘Alamat and Kayfiyat

Total Learning Hours: 03 Hours

Activity-1 (1 Hour) Students will perform the Diagnosis of Amrad Balghamiyya of Uzn, Anf wa Halg on the basis of ‘Alamat and Kayfiyat in the IPD /OPD section of
the Hospital.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Balghamiyya by the supervisor/teacher and the students will have to

perform the Diagnosis of Amrad Balghamiyya of Uzn, Anf wa Halg based on ‘Alamat and Kayfiyat
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Activity-3 (1 hour)Peer learning: Students who have learned well about the Unani diagnostic tests should be instructed to demonstrate the correct method

of Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halq based on ‘Alamat and Kayfiyat to their peers.

Experiential-Learning Learning 5.7: Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halg on the basis of ‘Alamat and Kayfiyat

Total Learning Hours: 02 Hours

Activity-1 (1 Hour) Students will perform the Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halg on the basis of ‘Alamat and Kayfiyat in the IPD /OPD section of
the Hospital.

Activity-2 (1 hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Sawdawiyya by the supervisor/teacher and the students will have to

perform the Diagnosis of Amrad Sawdawiyya of Uzn, Anf wa Halq based on ‘Alamat and Kayfiyat and record the case in the logbook.

Experiential-Learning Learning 5.8: Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halg on the basis of Nabd, Bawl wa Baraz

Total Learning Hours: 03 Hours

Activity-1 (1 Hour) Kinaesthetic learning: Students will perform the Diagnosis of Amrad Sawdawiyya of Uzn, Anf wa Halq on the basis of Nabd, Bawl wa Baraz in
the IPD /OPD section of the Hospital.

Activity-2 (1 Hour) CD (Case Diagnosis): Students will be assigned different cases of Amrad Sawdawiyya by the supervisor/ teacher and the students will have to
perform the Diagnosis of Amrad Sawdawiyya of Uzn, Anf wa Halq based on Nabd, Bawl wa Baraz

Activity-3 (1 Hour) Peer learning: Students who have learned well about the Unani diagnostic tests. They should be instructed to demonstrate the correct method

of Diagnosis of Amrad Sawdawiyya of Uzn, Anf wa Halq based on Nabd, Bawl wa Baraz to their peers.

Experiential-Learning Learning 5.9: Diagnosis of SU’-i-Mizaj Sada of Uzn, Anfwa Halg on the basis of ‘Alamat wa Kayfiyat

Total Learning Hours: 02 Hours
Activity-1 (1 Hour) Kinaesthetic Learning & Hands-on Learning: The student will perform the Diagnosis of SU’-i-Mizaj Sada of Uzn, Anf wa Halq on the basis of

‘Alamat wa Kayfiyat in the IPD /OPD section of the Hospital.
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Activity-2 (1 Hour)CD (Case Diagnosis): Students will be assigned different cases of SU’-i-Mizaj Sada of Uzn, Anf wa Halq by the supervisor/teacher and the
students will have to perform the Diagnosis of SU’-i-Mizaj Sada of Uzn, Anf wa Halq based on ‘Alamat wa Kayfiyat or

Group Discussion: The teacher will divide students into 2 groups.

The teacher will assign different cases of SU’-i-Mizaj Sada of Uzn, Anf wa Halq to both groups. Each group will perform the Diagnosis of SU’-i-Mizaj Sada of Uzn,
Anfwa Halg based on ‘Alamat wa Kayfiyat.

Both groups will discuss the case and present their findings to each other. The teacher facilitates discussion among groups and summarises key aspects.

Experiential-Learning Learning 5.10: Diagnosis of SU’-i-Mizaj Maddl of Amrad-i-Uzn, Anfwa Halg on the basis of ‘Alamat, Kayfiyat and other Unani Ustl-i-

Tashkh1s

Total Learning Hours: 03 Hours

Activity-1 (1 Hour) Kinaesthetic Learning/ Hands-on Learning: Students will perform the Diagnosis of SU’-i-Mizaj Madd1 of Amrad-i-Uzn, Anf wa Halg based on
‘Alamat, Kayfiyat, and other Unani Usul-i-Tashkhis in the IPD /OPD section of the Hospital.

Activity-2 (1 Hour)CD (Case Diagnosis): Students will be assigned different cases of SU’-i-Mizaj Madd1i of Uzn, Anf wa Halq by the supervisor/teacher and the
students will have to perform the Diagnosis of SU’-i-Mizaj Maddi of Amrad-i-Uzn, Anfwa Halq based on ‘Alamat, Kayfiyat and other Unani Usiil-i-Tashkhis.
Activity-3 (1 Hour)Group Discussion:The teacher will divide the students into 2 groups and will assign different cases of SU’-i-Mizaj Madd1 of Uzn, Anf wa Halg to
both groups. Each group will perform the Diagnosis of SU’-i-Mizaj Madd1 of Amrad-i-Uzn, Anf wa Halq based on ‘Alamat, Kayfiyat and other Unani Ustl-i-
Tashkhis. Both groups will discuss the case and present their findings to each other.

The teacher facilitates discussion among groups and summarises key aspects.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the

structured pattern used for assessment. Calculate the Modular grade point as per Table 6 C.
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OSCE (Objective Structured Clinical Examination) (50 Marks)

Or

Case-based evaluation ( 50 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

Or

Any experiential, such as portfolios/ reflections/ presentations, can be taken as an assessment. (25 Marks)

History Taking and Patient Interaction (10 Marks)
Physical Examination Skills (20 Marks)
Diagnosis and Clinical Reasoning (10 Marks)
Communication Skills (5 Marks)

Time Management and Efficiency (5 Marks)

& R . _ - = _ -
Module 6 : (& ABL AT (UL sile31 P AAmrad-i-Uzn, Anfwa Halq me khilsilsi tashkhisi Alat aur ikhtibar tashkhisi (Special diagnostic apparatus and

Diagnostic tests in otorhinolaryngology)

Module Learning Objectives

(At the end of the module, the students should be able to)

1.
2. Conduct the various special diagnostic procedures and tests

3.

Describe the different types of diagnostic apparatus and tests in otolaryngology

Identify the types of special diagnostic apparatus, tests, and their interpretation

Unit 1 (f'l/Qiyﬁs-al-samﬁ‘ aur Miqyas-al- sama‘ (Audiometry & Audiometer)

6.1.1 Describe the Audiometer

6.1.2 Pure tone Audiometry with and without masking
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6.1.3 Speech Audiometry
References: 9,10,11,23,53,68,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03 Describe the types of audiometers 1 Lecture CK BL,L,L&PPT
how
Describe the procedure of pure tone audiometry and speech Knows-
C02,C03 1 Lecture CAP L,L&PPT ,BL
audiometry how
Shows-
C02,C0O3 Demonstrate the pure tone audiometry with and without masking 2 Practical6.1 CAP CBL,CD,D,DIS
how
Shows-
C02,C0O3 Demonstrate the speech audiometry 2 Practical6.2 CAP D,DIS,CD
how
Identify the types of audiometers, and explain the parts of the Experiential- PSY-
C02,C03 2 Does PER
audiometer. Learning6.1 ADT
Experiential- PSY-
C02,C0O3 Perform an audiometry session 2 Does PER,CBL
Learning6.2 ADT
Experiential- PSY-
C02,C0O3 Perform a speech audiometry session 2 Does CBL,CD
Learning6.3 ADT

Unit 2 ,g/ IJ;L,JUQMUJ lsoLE/Miqyas milgawimah-al- sama‘ aur giyas-al-mi1‘awigah-al-sam‘lyyah (Impedance Audiometer & Impedance Audiometry)

6.2.1 Description of Tympanometer
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6.2.2 Tympanometry procedure
References: 9,10,11,23,53,68,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03 Describe the Impedance audiometer 1 Lecture CAP L&PPT ,L_VC
how
Knows-
C02,C0O3 Describe the Tympanometry test 1 Lecture CAP L,L&GD
how
PSY- |[Shows-
C02,C0O3 Demonstrate the Impedance audiometer 2 Practical6.3 CD,D,PER
GUD |how
PSY- [ Shows-
C02,C0O3 Demonstrate the correct method of the Tympanometry test 2 Practical6.4 PBL,DIS,D,CD
GUD |how
Experiential- PSY-
C02,C03 Identify the impedance audiometer with its parts 2 Does BS,PER
Learning6.4 ADT
Experiential- PSY-
C02,C03 Perform the tympanometry session and interpretation of the report 2 Does D,LRI,IBL
Learning6.5 ADT

Unit 3 f.,l.,dl::l}"llfu’g/Evoked response audiometry & its equipment (BERA & Electrocochleography)
6.3.1 Description of Brainstem Evoked Response Audiometry (BERA)

6.3.2 BERA Procedure

6.3.3 Electrocochleography Procedure

References: 9,10,11,23,53,68,81
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3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03 Describe the Electrocochleography 1 Lecture CAP L&PPT ,BL,L
how
Knows-
C02,C03 Describe the Brain evoked response audiometry 1 Lecture CAP L_VC,L L&PPT
how
Shows-
C02,C0O3 Demonstrate the correct method of Electrocochleography 2 Practical6.5 CcC D,PBL,SIM,DIS
how
Shows-
C02,C0O3 Demonstrate the Brain evoked response audiometry 2 Practical6.6 CcC DIS,CD,CBL,D
how
Experiential- PSY- [ Shows-
C02,C0O3 Identify the Electrocochleography machine with its parts. 2 CD,PER,CBL
Learning6.6 ADT [ how
Experiential- PSY-
C02,C0O3 Perform the correct method of Electrocochleography 2 Does CD,D,SIM,CBL
Learning6.7 ADT
Experiential- PSY-
C02,C0O3 Perform a session of Brain evoked response audiometry (BERA). 2 Does PER,CD,CBL,DIS
Learning6.8 ADT

Unit4 d/%}ﬂ%..ﬁﬁ;lzu‘.g/wdﬁd  #$T/Auditory Steady state Response (ASSR) & Otoacoustic Emission (OAEs) & Calorimetry
6.4.1 Description and Demonstration of BERA » sl Ku{lﬁ,;.b{*dﬁdﬁjf

6.4.2 Description and Demonstration of Otoacoustic Emission (OAE) ;s Kﬂb@ﬁﬁ

References: 9,10,11,23,53,68,81
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3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03 Describe the Auditory Steady-state Response (ASSR) 1 Lecture CAP CBL,L&PPT ,L_VC,L
how
Knows-
C02,C03 Describe the Otoacoustic Emission (OAEs) and Calorimetry 1 Lecture CAP L&PPT ,L,L_VC
how
Demonstrate the correct method of Auditory Steady-state Response Shows-
C02,C03 2 Practical6.7 CcC SIM,D,FV
(ASSR) how
AFT- | Shows-
C02,C0O3 Demonstrate the Otoacoustic Emission (OAEs) and Calorimetry test. |2 Practical6.8 CD,SIM,CBL,D
RES |[how
Experiential- PSY-
C02,C0O3 Perform an Auditory Steady State Response (ASSR) test procedure 2 Does CBL,DIS,CD
Learning6.9 GUD
Experiential- PSY-
C02,C0O3 Perform an Otoacoustic Emission (OAE) test procedure 2 Does PER,DIS,CD,CBL
Learning6.10 ADT
Experiential- PSY-
C02,C0O3 Perform the Calorimetry test 2 Does DIS,PER,CBL,CD
Learning6.11 ADT

Unit 5 dl/ ;é':.:}gl/Electronystagmography (ENG)

6.5.1 Description of Electronystagmography (ENG) uyK&i/’?;?/:’:}gi
6.5.2 Electronystagmography (ENG) procedure »/;l&*@l/r‘?’:’;}gl
References: 10,11,23,53,68,85
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3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C03 Describe the Electronystagmography 1 Lecture CAP L&PPT ,L
how
Knows-
C02,C03 Describe the Videonystagmography 1 Lecture CAP FC,CD
how
Shows-
C02,C0O3 Demonstrate the Electronystagmography (ENG) 2 Practical6.9 CcC DIS,D,FV
how
Demonstrate the Videonystagmography (VNG) test and Speech Shows-
C02,C0O3 2 Practical6.10 CC SIM,D,DIS
analyser how
Experiential- PSY-
C02,C0O3 Perform an Electronystagmography (ENG) test 2 Does CBL,CD
Learning6.12 ADT
Experiential- PSY-
C02,C0O3 Perform a Videonystagmography (VNG) test 2 Does CBL
Learning6.13 GuUD

Practical Training Activity

Practical Training 6.1 Pure tone audiometry with and without masking

Total Activity time (2 hours)
Activity 1 (1 hour)

Demonstration
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Demonstration by the teacher in the audiometry room of the hospital or any other off-the-campus audiology center. The teacher shall show the audiometer with its
parts and demonstrate the Pure tone audiometry with and without masking procedure on the patient or the simulator.

Activity 2 (1 hour)

Case-based Learning, Case Diagnosis, Discussion

Divide students into small groups. students will study before the practical instructions/precautions related to pure tone audiometry. An Audiometer should be
provided to the students and a patient or simulated patient for hands-on practice. Encourage students to discuss their approaches and findings within their groups.
Each student will record at least 5 cases of pure tone audiometry with and without masking. Facilitate the discussion on the diagnosis of hearing loss and
identification of the type of hearing loss. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student,

along with the practical/experiential learning activities.

Practical Training 6.2 Speech audiometry demonstration

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the audiometry room of the hospital or any other off-the-campus audiology center. The teacher shall demonstrate the speech
audiometry procedure on the patient or the simulator.

Activity 2 (1 hour)

Case Diagnosis, Discussion

Divide students into small groups, Students will study before the practical instructions/precautions related to speech audiometry. The students should be provided
an Audiometer and a patient or simulated patient for hands-on practice. Encourage students to discuss their approaches and findings within their groups. Each

student will record at least 3 cases of speech audiometry. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities

Practical Training 6.3 Demonstration of the Impedance Audiometer
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Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher in the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall give a demonstration of the
Tympanometer.

Activity 2 (1 hour)

Presentation

The students should be provided a Tympanometer. Divide students into small groups, students will observe the Tympanometer and its parts. Encourage students
to discuss the Tympanometer within their groups. Each student will present the Tympanometer demonstration in the class. The teacher shall summarize the key

concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities

Practical Training 6.4 Tympanometry test

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher in the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall demonstrate the
Tympanometry procedure on the patient or the simulator.

Activity 2 (1 hour)

Kinaesthetic Learning, Hands-on training, Case Diagnosis, Discussion

Divide students into small groups, students will study before the practical instructions/precautions related to Tympanometry. The students should be provided a
Tympanometer and a patient or simulated patient for hands-on practice. Encourage students to discuss their approaches and findings within their groups. Each
student will record at least 5 cases of Tympanometry. Facilitate the discussion on the diagnosis and interpretation of the report. The teacher shall summarize the

key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities
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Practical Training 6.5 Demonstration of Electrocochleography

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall show the Electrocochleography
machine with its parts and demonstrate the Electrocochleography procedure on the patient or the simulator.

Activity 2 (1 hour)

Problem-based Learning, simulation, Discussion

Divide students into small groups. Students will study before the practical instructions/precautions related to Electrocochleography.An Electrocochleography
machine should be provided to the students and a patient or simulated patient for hands-on practice. Encourage students to discuss their approaches and findings
within their groups. Each student will record the observations in the practical record book. Facilitate the discussion on the procedure of Electrocochleography. The
teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning

activities.

Practical Training 6.6 Demonstration of BERA

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall show the Brain evoked
response audiometry (BERA) machine with its parts and demonstrate the BERA procedure on the patient or the simulator.

Activity 2 (1 hour)

Case-based Learning
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Divide students into small groups, students will study before the practical instructions/precautions related to Brain-evoked response audiometry (BERA). The
students should be provided a Brain evoked response audiometry (BERA) machine and a patient or simulated patient for hands-on practice.

or

Case Diagnosis, Discussion

Encourage students to discuss their approaches and findings within their groups. Each student will record the observations in the practical record book. Facilitate
the discussion on the procedure of BERA. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every

student, along with the practical/experiential learning activities

Practical Training 6.7 Demonstration of ASSR

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration, Field Visit

Demonstration by the teacher at the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall show the Auditory Steady-state
Response (ASSR) test and Speech analyzer machine with its parts and shall give a demonstration of the ASSR procedure on the patient or the simulated patient.
Activity 2 (1 hour)

Discussion, Kinaesthetic Learning, Simulation

The teacher will divide students into small groups. Students will study before the practical instructions/precautions related to the Auditory Steady-State Response
(ASSR) test. The students should be provided a Videonystagmography (VNG) machine and a patient or simulated patient for hands-on practice. Encourage
students to discuss their approaches and findings within their groups. Each student will record the observations in the practical record book. Facilitate the
discussion on the procedure of the Auditory Steady-State Response (ASSR) test. The teacher shall summarize the key concepts covered in the session. Logbook

Entry will be mandatory for every student, along with the practical/experiential learning activities

Practical Training 6.8 Demonstration of OAE and Calorimetry test
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Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration, Field Visit

Demonstration by the teacher at the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall show the OAE and Calorimetry
test and Speech analyzer machine with its parts and shall give a demonstration of the OAE and Calorimetry test procedure on the patient or the simulated patient.
Activity 2 (1 hour)

Kinaesthetic Learning, Discussion, Simulation

The teacher will divide students into small groups. Students will study before the practical instructions/precautions related to the OAE test. The students should be
provided an OAE machine and a patient or simulated patient for hands-on practice. Encourage students to discuss their approaches and findings within their
groups. Each student will record the observations in the practical record book. Facilitate the discussion on the procedure of the OAE and Calorimetry test. The
teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning

activities.

Practical Training 6.9 Demonstration of ENG

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration, Field Visit

Demonstration by the teacher at the audiology room of the hospital or any other off-the-campus audiology center. The teacher shall show the
Electronystagmography (ENG) test and Speech analyzer machine with its parts and shall give a demonstration of the ENG procedure on the patient or on the
simulator.

Activity 2 (1 hour)

Discussion, Kinaesthetic Learning
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Teacher Divide students into small groups, students will study before the practical instructions/precautions related to the Electronystagmography (ENG) test. The
students should be provided an Electronystagmography (ENG) machine and a patient or simulated patient for hands-on practice. Encourage students to discuss
their approaches and findings within their groups. Each student will record the observations in the practical record book. Facilitate the discussion on the procedure
of the Electronystagmography (ENG) test and Speech analyzer. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Practical Training 6.10 Demonstration of VNG

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the audiology room of the hospital or any other off-the-campus audiology center.

The teacher shall show the Videonystagmography (VNG) test and Speech analyzer machine with its parts and shall give a demonstration of the VNG procedure on
the patient or the simulator.

Activity 2 (1 hour)

Discussion, Simulation, Kinaesthetic Learning

The teacher shall Divide students into small groups. Students will study before the practical instructions/precautions related to the Videonystagmography (VNG)
test. The students should be provided a Videonystagmography (VNG) machine and a patient or simulated patient for hands-on practice. Encourage students to
discuss their approaches and findings within their groups. Each student will record the observations in the practical record book. Facilitate the discussion on the
procedure of the Videonystagmography (VNG) test and Speech analyzer. The teacher shall summarize the key concepts covered in the session Logbook Entry will

be mandatory for every student, along with the practical/experiential learning activities.

Experiential Learning Activity

Experiential-Learning Learning 6.1: Identification of audiometer
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Total Activity time (2 hours)

Activity 1 (1 hour)

Kinaesthetic Learning, Presentation

Students will observe the audiometer in detail and its parts and functioning. Students will keep records of at least 5 cases of audiometry.

Activity 2 (1 hour)

Presentation

Explain the audiometer and audiometry test as a PowerPoint presentation/Model presentation/simulation in the class. Logbook Entry will be mandatory for every

student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.2: Audiometry Test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Kinaesthetic Learning

The teacher will mentor/allot the patient for the PTA test. The student will explain the procedure and instructions to the patient. Perform the Pure tone audiometry
and record 5 cases of PTA.

Activity 2 (1 hour)

Presentation

Discuss the test findings and report within the group. Each student will do a case presentation of recorded cases in the class. Logbook Entry will be mandatory for

every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.3: Speech audiometry Test

Total Activity time (2 hours)
Activity 1 (1 hour)
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Case-based Learning

Students will explain the procedure and instructions to the patient. Perform the speech audiometry test and record 3 cases.

Activity 2 (1 hour)

Case Diagnosis

Students will discuss the test findings and report within the group. Based on the findings, students will make a diagnosis. Each student will present a case study of

recorded cases in class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.4: Impedance audiometer identification

Total Activity time (2 hours)

Activity 1 (1 hour)

Brain Storming, Kinaesthetic Learning

Students will be provided with a Tympanometry machine. Students will observe the Tympanometer and its parts and functioning.

Activity 2 (1 hour)

Presentation

Students will explain in detail about the Tympanometer, and the process of the Tympanometry test as a PowerPoint presentation/Model presentation/simulation in

the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.5: Tympanometry test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

The teacher will mentor/allot a patient for the tympanometry test. The student will explain the procedure and instructions to the patient. Perform the Tympanometry

test and record 3 cases.
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Activity 2 (1 hour)
Case Diagnosis, Discussion
Students will discuss the test findings and report to make a diagnosis and will discuss the findings within the class. Each student will discuss the recorded cases in

the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities

Experiential-Learning Learning 6.6: Identification of Electrocochleography machine

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

Divide students into multiple groups. Provide an Electrocochleography machine. Guide the students about the parts of the Electrocochleography machine and its
uses.

Activity 2 (1 hour)

Case Diagnosis, Presentation

Students will observe in detail the Electrocochleography machine and its parts and functioning. Explain in detail about the Electrocochleography machine process
of Electrocochleography as power point presentation/Model presentation/simulation. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential-Learning Learning 6.7: Electrocochleography test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Simulation

The teacher will mentor/allot the patient for the Ecog test. Students will explain the procedure and instructions to the patient. In case of unavailability of the patient

student can experience the procedure on the simulated patient. Perform the Electrocochleography test and record the findings.
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Activity 2 (1 hour)
Case Diagnosis, Presentation
Students will discuss the test findings and report within the class. Based on the findings, Students will make a diagnosis. Each student will present a case study of

recorded cases in class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.8: Brain-evoked response audiometry test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

The teacher will mentor/allot a patient for the BERA test. Students will explain the procedure and instructions to the guardian of the patient. Perform the Brain
evoked response audiometry (BERA) test and record 3 cases.

Activity 1 (1 hour)

Case Diagnosis, Presentation, Discussion

Students will discuss the test findings and report within the class. Based on the findings, students will make a diagnosis. Each student will present the recorded

cases in class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.9: Auditory steady-state Response test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

The teacher will mentor/allot the patient for the ASSR test. Students will explain the procedure and instructions to the guardian of the patient. Perform the Auditory
Steady State Response (ASSR) test and record 3 cases.

Activity 2 (1 hour)
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Case Diagnosis, Discussion
Students will discuss the test findings and report within the class. Students will make a diagnosis based on the findings. Each student will keep a record of at least

one case of the ASSR test. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.10: Perform an Otoacoustic Emission test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

The teacher will mentor/allot a patient for the OAE test. Students will explain the procedure and instructions to the guardian of the patient. Perform the Otoacoustic
Emission and record 3 cases.

Activity 2 (1 hour)

Case Diagnosis, Discussion, Presentation

Students will discuss the test findings and report within the class. Students will make a diagnosis based on the findings. Each student will do a case presentation of

recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.11: Calorimetry test

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

The teacher will mentor/allot the patient for a calorimetric test. The student will explain the procedure and instructions to the patient. Perform the Calorimetry test
and record 3 cases.

Activity 2 (1 hour)

Case Diagnosis, Discussion, Presentation
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Students will discuss the test findings and report within the group. Students will make a provisional diagnosis on the basis of findings. Each student will do a case

presentation of recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 6.12: Perform an Electronystagmography test

Total Activity time (2 hours)

Activity 1 (1 hour)

Kinaesthetic Learning

The student will explain the procedure and instructions to the patient. Perform the Electronystagmography test and record 3 cases.

Activity 2 (1 hour)

Case-based Learning, Case Diagnosis

The student will be given a case of vertigo. Students will explain the procedure and instructions to the patient. Perform the Electronystagmography test and make
the diagnosis.

or

Presentation

Students will do a Presentation on the Electronystagmography test in the class. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential-Learning Learning 6.13: Perform a Videonystagmography test

Total Activity time (2 hours)

Activity 1 (1 hour)

Kinaesthetic Learning

The student will explain the procedure and instructions to the patient. Perform the Videonystagmography test and record 3 cases.

Activity 2 (1 hour)
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Case-based Learning
The student will be given a case of vertigo. Students will explain the procedure and instructions to the patient. Perform the Videonystagmography test and make

the diagnosis. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the
structured pattern used for the assessment. Calculate the Modular grade point as per Table 6 C.
OSCE (Objective Structured Clinical Examination) (50 Marks)
Or
Case-based evaluation ( 50 Marks)
e History Taking and Patient Interaction (10 Marks)
e Physical Examination Skills (20 Marks)
e Diagnosis and Clinical Reasoning (10 Marks)
e Communication Skills (5 Marks)
e Time Management and Efficiency (5 Marks)
Or
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 6

&
Module 7 : K.@.}ﬁ/f)/"&bﬁgyribb-i-Shl-l'E_li aur digar-al tigniyyah-al-tashkhisi Tariqa kar (Radiology and Other Diagnostic techniques)
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Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe Radiological techniques and other advanced diagnostic techniques
2. Conduct The appropriate method of Radiology and Other advanced diagnostic techniques

3. Identify and interpret the types of radiological tests and other advanced diagnostic techniques.

Unit1 % KIS Al L3 i i /fnKgbﬁu,j_g/‘/ﬁ(pc%.glu%_ﬁm_ﬂguf FeriMilkhtalif manazir me Jilyiib-al- Anf ka X-ray; Al-Khasha ka X-
ray; Allahmiya ka X-ray, Za'ida Ibriyya aur Kuitla —al- ragaba ke liye manazir jaabim me ras ka X-ray. (X-Ray PNS in different views; X-ray Mastoid;X-rays of neck
in lateral view for adenoids, styloid process and Neck masses)

7.1.1 X-ray PNS water’s view, Caldwell view, Lateral view

7.1.2 X-ray Mastoid

7.1.3 X-ray Soft tissue neck lateral view for adenoids, neck mass, and styloid process

References: 9,10,11,23,53,67,68,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C01,C03 Describe the X-rays Nose Water's view, Caldwell’s view, Lateral view |1 Lecture CAP L,L&PPT
how
Describe the X-ray Mastoid, X-ray Soft tissue neck lateral view for Knows-
C01,C03 2 Lecture CAP L,L&PPT
adenoids, neck mass, and styloid process how
Demonstrate the correct method and appropriate X-rays Nose Shows-
C01,C03 2 Practical7.1 CcC CBL,D,DIS,X-Ray
Water's view, Caldwell’s view, Lateral view how
Demonstrate the correct method of X-ray Mastoid, Soft tissue neck Shows-
C01,C03 3 Practical7.2 CcC DIS,X-Ray,D,CBL
lateral view for adenoids, neck mass, and styloid process how
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Experiential-
C0O1,C03 Perform and interpret the different views of X-ray Nose CcC Does CBL,DIS,CD,SIM,X-Ray
Learning7.1
Perform and interpret the different views of X-ray neck mass and for Experiential- PSY-
C01,C03 Does X-Ray,SIM,DIS,CBL
adenoids Learning7.2 ADT
Experiential- PSY-
C0O1,C03 Perform and interpret the X-ray Styloid process and Mastoid. Does SIM,X-Ray,DIS,CBL
Learning7.3 MEC

Unit2 ¢ %J}'u:; du’(&l‘i;l.ﬁhfujlgfl/l:éj‘u’l//Rﬁs, raqaba aur Amrad-i-Uzn, Anfwa Halq ka CT scan aur PET scan (CT scan of ENT, head & neck and PET scan)

7.2.1 Contrast-enhanced and Non-Contrast CT scan of the nose and Paranasal Sinuses in axial and coronal cuts X-ray mastoid

7.2.2 Computerised tomography(CT) scan of the Mastoid, CT scan of the throat, CT scan of the Larynx, Non-contrast, and contrast-enhanced CT scan of the head

7.2.3 Positron emission tomography (PET) Scan

References: 9,10,11,23,53,67,68,81

3A 3B 3C 3D 3E 3F 3G
Describe the Contrast-enhanced and Non-Contrast CT scan of the Knows-
C01,C03 Lecture CAP L&PPT ,L
nose and Paranasal Sinuses in axial and coronal cuts. how
Interpret CT scan Mastoid, CT scan throat, CT scan Larynx, Non- Knows-
C01,C03 Lecture CAP L,L&PPT
contrast and contrast-enhanced CT scan head. PET Scan how
Demonstrate the correct method and appropriate view for the CT Shows-
C01,C03 Practical7.3 CcC DIS,CBL,D
scan Nose, Para nasal sinuses, and Mastoid bone how
Shows-
C0O1,C03 Demonstrate the CT Scan throat, larynx, head, and PET scan. Practical7.4 cC D,CBL
how
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Perform and interpret the Contrast-enhanced and Non-Contrast CT Experiential- PSY-
Cc01,C03 Does CBL,DIS,SIM,X-Ray
scan of the nose and Paranasal Sinuses in axial and coronal cuts Learning7.4 ADT
Perform and interpret the CT scan of the Mastoid, CT scan throat, CT Experiential- PSY-
Cc01,C03 Does SIM,DIS,CBL,X-Ray
scan Larynx, Non-contrast and contrast-enhanced CT scan head Learning7.5 ADT
Experiential- PSY-
C0O1,C03 Interpret the PET Scan Does CD,DIS,CBL
Learning7.6 ADT

Unit 3 ST Aoz T s Vel -§T/7E W2 9N Anf aur Jlyiib-al- Anf ka MRI; Hanjara aur Halq ka MRI; Milkhtalif manazir me ras ka MRI (MRI

of Nose and Paranasal sinuses; MRI of Throat and Larynx; MRI of Head in different views)

7.3.1 Magnetic resonance imaging (MRI) Nose and Paranasal sinuses.

7.3.2 MRI Throat and Larynx.

7.3.3 MRI Head.
References: 9,10,11,23,53,67,68,81
3A 3B 3C 3D 3E 3F 3G
Describe the MRI Nose and Paranasal sinuses, MRI Throat, and Knows-
C01,C03 Lecture CAP L&PPT ,L
Larynx how
Knows-
C01,C03 Describe the MRI Head Different view Lecture CAP L&PPT ,L
how
Demonstrate the MRI Nose and Paranasal sinuses, MRI Throat, and Shows-
C01,C03 Practical7.5 CcC D,CBL
Larynx how
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Shows-
C0O1,C03 Demonstrate the MRI Head Axial, Coronal, and Sagittal planes. 2 Practical7.6 CcC CBL,D
how
Experiential- PSY-
COo3 Interpret the MRI Nose and Paranasal sinuses 2 Does D,CBL
Learning7.7 ADT
Experiential- PSY-
COo3 Interpret the MRI Throat and Larynx. 2 Does SIM,DIS,CBL,PER
Learning7.8 ADT
Experiential- PSY-
C0O1,C0O3 Interpret the MRI Head Axial, Coronal, and Sagittal planes. 2 Does CBL,DIS,SIM
Learning7.9 GUD

Unit4 csthdn A2 e Xac BIHFZ 3P il 571 /AmIad-i-Uzn, Anf wa Halg se mutalliq ‘lm-al-khalyat, ‘lm-al-dam, biologiyyah-al-Juziyya, ‘llm-al-mana‘at
(Cytology, hematology, molecular biology and immunology related to Otorhinolaryngology)

7.4.1 Cytological tests in ENT diseases.

7.4.2 Hematological tests in ENT diseases.

7.4.3 Molecular biological and immunological tests related to ENT diseases.

References: 9,10,11,23,53,68,73,74,81

3A 3B 3C 3D 3E 3F 3G
_ Knows-
C0O1,C03 Describe the Cytology related to Amrad-i-Udhun, Anf-o-Halq 1 Lecture CAP L&PPT ,L
how
Describe the hematology and molecular biology related to Amrad-i- Knows-
C01,C03 1 Lecture CK L&PPT ,L
Udhun, Anf-o-Halq how
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Describe the immunological studies related to Amrad-i-Udhun, Anf- Knows-

C0O1,C03 1 Lecture CK L&PPT ,L
o-Halq how
Demonstrate the correct method of Fine Needle Aspiration Cytology AFT- | Shows-

Cc01,C03 2 Practical7.7 D,CBL,SIM
(FNAC) and Complete blood counts (CBC). RES |[how
Demonstrate the process of Nucleic acid amplification tests (NAAT) Shows-

C01,C03 1 Practical7.8 CcC RP,DIS,SIM,CBL
test how
Demonstrate the complete process of Polymerase chain reaction AFT- | Shows-

C01,C03 1 Practical7.9 RP,SIM,CBL
(PCR) test RES |[how
Demonstrate the process of Enzyme-Linked Immunosorbent Assay Shows-

C01,C03 2 Practical7.10 CcC D,CBL
(ELISA), and C-reactive protein (CRP) how
Demonstrate the Immunoglobulins (Ig) G, M, IgA, and antinuclear Shows-

C01,C03 1 Practical7.11 CcC CBL,DIS,D
antibody (ANA) how
Identify and interpret the Fine needle aspiration cytology (FNAC) and Experiential- PSY-

Cc01,C03 2 Does CBL,DIS,SIM
complete blood count (CBC). Learning7.10 ADT
Perform Nucleic acid amplification tests (NAAT) and Polymerase Experiential- PSY-

C01,C03 2 Does PBL,PER,SIM,CBL,LRI
chain reaction (PCR) Learning7.11 ADT
Perform Enzyme-Linked Immunosorbent Assay (ELISA) & C-reactive Experiential- PSY-

C01,C03 2 Does SIM,X-Ray,CBL
protein (CRP) Learning7.12 ADT
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Perform Immunoglobulins (Ig) G, M, IgA, and antinuclear antibody Experiential- PSY-
CO1,C0O3 2 Does CBL,PER,SIM,DIS
(ANA) Learning7.13 ADT

Practical Training Activity

Practical Training 7.1 X-rays Nose Water's view, Caldwell’s view, Lateral view

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the Radiography room of the hospital. The teacher shall show the X-rays Nose Water's view, Caldwell view, and Lateral view and
demonstrate the X-rays Nose Water's view, Caldwell view, and Lateral view procedure on the patient or on the simulator or the model.

Activity 2 (1 hour)

Case-based Learning

Divide students into small groups, students will take all necessary precautions before the procedure and during the procedure in the Radiography room at the
hospital. The students should be provided an X-ray machine and radiography room and a patient or simulated patient for hands-on practice.

or

X-ray identification, Discussion

Instruct each group to observe the X-ray nose in different views and record the findings in the practical record book. Encourage students to discuss their
approaches and findings within their groups. Invite each group to present their findings and interpretations. Facilitate the discussion on the diagnosis of Nasal
diseases through X-ray findings. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along

with the practical/experiential learning activities.

Practical Training 7.2 X-ray Mastoid, Soft tissue neck lateral view for adenoids, neck mass, and styloid process

Total Activity time (3 hours)
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Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the Radiography room of the hospital. The Teacher shall show the X-ray mastoid, X-ray soft tissue neck lateral view for adenoids,
neck mass, and styloid process and shall give a demonstration of the X-ray mastoid, X-ray soft tissue neck lateral view for adenoids, neck mass, and styloid
process procedure on the patient or the simulator.

Activity 2 ( 2 hours)

Case-based Learning, Discussion

Divide students into small groups. Students will take all necessary precautions before the procedure and during the procedure in the Radiography room at the
hospital. The students should be provided an X-ray machine and radiography room and a patient or simulated patient for hands-on practice. Instruct each group to
observe the X-ray neck, mastoid, and styloid process and record the findings in the practical record book. Encourage students to discuss their approaches and
findings within their groups. Invite each group to present their findings and interpretations. Facilitate the discussion on the diagnosis. The teacher shall summarize

the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 7.3 CT scan Nose, Para nasal sinuses, and Mastoid bone

Total Activity time ( 2 hours )

Activity 1 (1 hour)

Case-based Learning, Discussion

The teacher will divide students into small groups.

Students will take all necessary precautions before the procedure and during the procedure in the CT Scan room. The students should visit the CT Scan center or
radiography room for hands-on practice. The teacher will instruct each group to observe the CT scan Nose, Para nasal sinuses, and Mastoid bone and record the
findings in the practical record book. The teacher will encourage students to discuss their approaches and findings within their groups. Invite each group to present
their findings and interpretations.

The teacher will facilitate the discussion on the diagnosis.
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Activity 2 (1 hour)

Demonstration

The teacher will demonstrate the procedure of CT Scan Nose, Paranasal sinuses, and Mastoid Bone in the Radiography room of the hospital or any other off-
campus CT Scan center. The teacher shall show the CT scan Nose, Para nasal sinuses, and Mastoid bone and demonstrate the CT scan Nose, Para nasal
sinuses, and Mastoid bone procedure on the patient or the simulator. The students will observe and record the activity in a record book/Logbook. Logbook Entry

will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 7.4 CT Scan throat, larynx, head, and PET scan

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Discussion

The teacher will divide students into small groups. Students will take all necessary precautions before the procedure and during the procedure in the CT Scan
room. The students should visit the CT Scan center or radiography room for hands-on practice. The teacher will instruct each group to observe the CT Scan throat,
larynx, head, and PET scan, and record the findings in the practical record book. The teacher will encourage students to discuss their approaches and findings
within their groups. Invite each group to present their findings and interpretations. The teacher will facilitate the discussion on the diagnosis.

Activity 2 (1 hour)

Demonstration

The teacher will demonstrate the procedure of a CT Scan throat, larynx, and head, and a PET scan in the Radiography room of the hospital or any other off-
campus CT Scan center. The teacher shall show the CT Scan throat, larynx, head, and PET scan and demonstrate the CT Scan throat, larynx, head, and PET
scan procedure on the patient or the simulator. The students will observe and record the activity in a record book/Logbook. Logbook Entry will be mandatory for

every student, along with the practical/experiential learning activities.

Practical Training 7.5 MRI Nose and Paranasal sinuses, MRI Throat, and Larynx
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Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Discussion

The teacher will divide students into small groups. Students will take all necessary precautions during the procedure in the MRI Scan room. The students should
visit the MRI Scan center or radiography room for hands-on practice. The teacher will instruct each group to observe the MRI Nose and Paranasal sinuses, MRI
Throat, and Larynx, and record the findings in the practical record book. The teacher will encourage students to discuss their approaches and findings within their
groups. Invite each group to present their findings and interpretations. The teacher will facilitate the discussion on the diagnosis.

Activity 2 (1 hour)

Demonstration

The teacher will demonstrate the procedure of an MRI Nose, Paranasal sinuses, MRI Throat, and Larynx in the Radiography room of the hospital or any other off-
campus MRI Scan center. The teacher shall show the MRI Nose, Paranasal sinuses, MRI Throat, and Larynx and demonstrate the MRI Nose, Paranasal sinuses,
MRI Throat, and Larynx procedure on the patient or the simulator. The students will observe and record the activity in a record book/Logbook. Logbook Entry will

be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 7.6 MRI Head Axial, Coronal, and Sagittal planes

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Discussion

The teacher will divide students into small groups. Students will take all necessary precautions during the procedure in the MRI Scan room. The students should
visit the MRI Scan center or radiography room for hands-on practice. The teacher will instruct each group to observe the MRI Head, and record the findings in the
practical record book. The teacher will encourage students to discuss their approaches and findings within their groups. Invite each group to present their findings
and interpretations. The teacher will facilitate the discussion on the diagnosis.

Activity 2 (1 hour)
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Demonstration
The teacher will demonstrate the procedure of an MRI Head in the Radiography room of the hospital or any other off-campus MRI Scan center. The teacher will
demonstrate the MRI Head and procedure on the patient or the simulator. The students will observe and record the activity in a record book/Logbook. Logbook

Entry will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 7.7 FNAC and CBC

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the Pathological laboratory of the hospital. The teacher will show the instruments required for the FNAC test and CBC test. The
teacher will give a demonstration of sample collection and cytological study of the FNAC test on the patient or the simulator. The teacher will give a demonstration
of sample collection and cell counting for the CBC test.

Activity 2 (1 hour)

Case-based Learning

Divide students into small groups, students will take all necessary precautions before procedure and during the procedure in the Pathological laboratory. Each
group will take a sample for the CBC test and the other group will take a sample for the FNAC test and vice-versa. Instruct each group to observe the cytological
study, and cell counting, and record the findings in the practical record book. Encourage students to discuss their approaches and findings within their groups.
Invite each group to present their findings and interpretations. Facilitate the discussion on the diagnosis. The teacher shall summarize the key concepts covered in

the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 7.8 Nucleic acid amplification tests

Total Activity time (1 hour)
Activity 1 (1 hour)
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Demonstrate

Demonstration by the teacher at the Pathological laboratory of the hospital. The teacher shall show the instruments required for the Nucleic acid amplification tests
(NAAT) test. The teacher shall give a demonstration of sample collection and cytological study of the FNAC test on the patient or the simulator. The teacher shall
give a demonstration of sample collection and cell counting for the CBC test.

or

Case-based Learning

Divide students into small groups, students will take all necessary precautions before the procedure and during the procedure in the Pathological laboratory. Each
group will take a sample for the CBC test and the other group will take a sample for the FNAC test and vice-versa.

or

Discussion

Instruct each group to observe the cytological study, and cell counting, and record the findings in the practical record book. Encourage students to discuss their
approaches and findings within their groups. Invite each group to present their findings and interpretations. Facilitate the discussion on the diagnosis. The teacher
shall summarize the key concepts covered in the session Logbook Entry will be mandatory for every student, along with the practical/experiential learning

activities.

Practical Training 7.9 Polymerase chain reaction

Total Activity time (1 hour)

Demonstration

Demonstration by the teacher at the Pathological laboratory of the hospital or any other off-campus. The teacher shall show the instruments required for the
Polymerase chain reaction (PCR) test. The teacher shall give a demonstration of the Polymerase chain reaction (PCR) procedure.

or

Case-based Learning
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Divide students into small groups, students will take all necessary precautions before procedure and during the procedure in the Pathological laboratory. Each
group will observe the full procedure of the Polymerase chain reaction test and record the findings in the practical record book. Encourage students to discuss their
approaches and findings within their groups. Invite each group to present their findings and interpretations. Facilitate the discussion on the diagnosis. The teacher

shall summarize the key concepts covered in the session.

Practical Training 7.10 ELIZA and CRP

Total Activity time (2 hours)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the Pathological laboratory of the hospital or any other off-the-campus pathology laboratory. The teacher shall show the
instruments required for the Enzyme-Linked Immunosorbent Assay (ELISA) and C-reactive protein (CRP). The teacher shall demonstrate the Enzyme-Linked
Immunosorbent Assay and C-reactive protein procedure.

Activity 2 (1 hour)

Case-based Learning, Discussion

Divide students into small groups, students will take all necessary precautions before the procedure and during the procedure in the Pathological laboratory. Each
group will observe the full procedure of Enzyme-Linked Immunosorbent Assay (ELISA) and C-reactive protein (CRP)and record the findings in the practical record
book. Encourage students to discuss their approaches and findings within their groups. Invite each group to present their findings and interpretations. Facilitate
the discussion on the diagnosis. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along

with the practical/experiential learning activities.

Practical Training 7.11 Immunoglobulins and antinuclear antibody

Total Activity time (1 hour)
Activity 1 (1 hour)
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Demonstration

Demonstration by the teacher at the Pathological laboratory of the hospital or any other of the campus. The teacher shall show the instruments required for the
Immunoglobulins (Ig) G, M, IgA, and antinuclear antibody (ANA) test. The teacher shall give a demonstration of Immunoglobulins (Ig) G, M, IgA, and antinuclear
antibody (ANA).

or

Case-based Learning, Discussion

Divide students into small groups, students will take all necessary precautions before procedure and during the procedure in the Pathological laboratory. Each
group will observe the full procedure of Immunoglobulins (Ig) G, M, IgA, and antinuclear antibody (ANA) and record the findings in the practical record book.
Encourage students to discuss their approaches and findings within their groups. Invite each group to present their findings and interpretations. Facilitate the
discussion on the diagnosis. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with

the practical/experiential learning activities.

Experiential Learning Activity

Experiential-Learning Learning 7.1: X-ray Nose

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Simulation

The student will explain the procedure and instructions to the patient. Perform the X-ray Nose in required views on the patient or use any role-play or simulation.
Activity 1 (1 hour)

Discussion, X-ray identification

Discuss the findings in X-ray film, and interpret the findings within the group. Each student will do the case presentation of at least 5 recorded cases in the class.

Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities
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Experiential-Learning Learning 7.2: X-ray neck mass and for adenoids

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, X-ray identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Radiology Unit of the Hospital. Each group will take a
patient for the X-ray procedure. Students will follow the instructions and precautions of the Radiology room. The student will explain the procedure and instructions
to the patient for X-ray Neck mass or adenoids. Perform X-ray of Neck mass/adenoids in required views on the patient or use any role-play or simulation. Every
student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in X-ray film, and interpret the findings within the group. Each student will do the case presentation of at least 5 recorded
cases in the class. Students will keep a record of cases in record book/Logbook. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential-Learning Learning 7.3: X-ray Styloid process and Mastoid

Total Activity time ( 2 hours )

Activity 1 (1 hour)

Case-based Learning, X-ray identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Radiology Unit of the Hospital. Each group will take a
patient for the X-ray procedure.

Students will follow the instructions and precautions of the Radiology room. The student will explain the procedure and instructions to the patient for the X-ray
Styloid process and Mastoid.

Perform X-ray Styloid process and Mastoid in required views on the patient or use any role-play or simulation. Every student will keep a record of cases taken.
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Activity 2 (1 hour)

Discussion

The students will discuss the findings in X-ray film, and interpret the findings within the group. Each student will do the case presentation of at least 5 recorded
cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential-Learning Learning 7.4: CECT /X-ray and NCCT PNS

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, CT/X-ray identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Radiology Unit of the Hospital. Each group will take a
patient for the CECT and NCCT PNS procedure. Students will follow the instructions and precautions of the Radiology room. The students will explain the
procedure and instructions to the patient for CECT and NCCT PNS. Perform CECT and NCCT PNS on the patient or use any role-play or simulation. Every student
will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in CECT and NCCT PNS films, and interpret the findings within the group. Each student will do the case presentation of at
least 5 recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every student, along with

the practical/experiential learning activities.

Experiential-Learning Learning 7.5: CT Scan/X-ray of throat, larynx, mastoid, and head

Total Activity time (2 hours)
Activity 1 (1 hour)
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Case-based Learning, CT/X-ray identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Radiology Unit of the Hospital. Each group will take a
patient for the CT Scan of throat, larynx, mastoid, and head procedure. Students will follow the instructions and precautions of the Radiology room. The students
will explain the procedure and instructions to the patient for a CT Scan of the throat, larynx, mastoid, and head. Perform a CT Scan of throat, larynx, mastoid, and
head on the patient or use any role-play or simulation. Every student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in CT scans of throat, larynx, mastoid, and head films, and interpret the findings within the group. Each student will do the
case presentation of at least 5 recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for

every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 7.6: PET Scan

Total Activity time (2 hours)

Activity 1 (1 hour)

Case Diagnosis, Case-based Learning

The teacher will divide students into multiple small groups. The teacher will allot or mentor each group to select a patient fora PET Scan. The teacher will guide
them about the method of PET Scan, and give an overview of the precautions for the PET Scan. The student will explain the procedure and instructions to the
patient. Perform the PET Scan on the patient or use any role-play or simulation. Students will record the cases in a record book/Logbook.

Activity 2 (1 hour)

Discussion

The teacher will divide students into multiple small groups. The students will discuss the findings of PET Scan, and interpret the findings within the group. Each
student will do a case presentation of recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning

activities.
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Experiential-Learning Learning 7.7: MRI/X-ray Throat and Larynx.

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Simulation

The student will explain the procedure and instructions to the patient. Perform the MRI Throat and Larynx on the patient or use any role-play or simulation.
Activity 2 (1 hour)

Discussion, Presentation

Discuss the findings in the MRI Throat and Larynx, and interpret the findings within the group. Each student will do a case presentation of recorded cases in the

class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 7.8: MRI/X-ray Nose and Paranasal sinuses

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, MRI/X-ray identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Radiology Unit of the Hospital. Each group will take a
patient for the MRI Nose and Paranasal sinuses procedure. Students will follow the instructions and precautions of the Radiology room. The students will explain
the procedure and instructions to the patient for an MRI Nose and Paranasal sinuses. Perform an MRI Nose and Paranasal sinuses, and head on the patient or
use any role-play or simulation. Every student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in MRI Nose and Paranasal sinuses films, and interpret the findings within the group. Each student will do the case
presentation of at least 5 recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every

student, along with the practical/experiential learning activities.
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Experiential-Learning Learning 7.9: MRI/X-ray Head

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, MRI/X-ray identification, Simulation The teacher will divide students into small groups. The teacher will arrange the duties of students in the
Radiology Unit of the Hospital. Each group will take a patient for the MRI Head procedure. Students will follow the instructions and precautions of the Radiology
room. The students will explain the procedure and instructions to the patient for an MRI Head. Perform an MRI Head on the patient or use any role-play or
simulation. Every student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in MRI Head films, and interpret the findings within the group. Each student will do the case presentation of at least 5
recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential-Learning Learning 7.10: FNAC and CBC

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Lab report identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Pathological Laboratory of the Hospital. Each group will
take a patient for the sample collection and the procedure of FNAC and CBC. Students will follow the instructions and precautions of the Laboratory. The students
will explain the procedure and instructions to the patient for sample collection. Perform the sample collection on the patient or use any role-play or simulation.
Every student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion
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The students will discuss the findings in Laboratory reports, and interpret the findings within the group. Each student will do the case presentation of at least 5
recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every student, along with the
practical/experiential learning activities.

or

Discussion

Discuss the importance of FNAC and CBC tests in the diagnosis of ear, nose, and throat diseases within the group. Each student will do a case presentation of

recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 7.11: NAAT and PCR tests

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Lab report identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Pathological Laboratory of the Hospital. Each group will
take a patient for the sample collection and the procedure of NAAT and PCR tests. Students will follow the instructions and precautions of the Laboratory. The
students will explain the procedure and instructions to the patient for sample collection. Perform the sample collection on the patient or use any role-play or
simulation. Every student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in Laboratory reports, and interpret the findings within the group. Each student will do the case presentation of at least 5
recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every student, along with the
practical/experiential learning activities.

or

Discussion, Presentation
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Discuss the importance of NAAT and PCR tests in the diagnosis of ear, nose, and throat diseases within the group. Each student will do a case presentation of

recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 7.12: ELISA and CRP

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning, Lab report identification, Simulation

The teacher will divide students into small groups. The teacher will arrange the duties of students in the Pathological Laboratory of the Hospital. Each group will
take a patient for the sample collection and the procedure of ELISA and CRP. Students will follow the instructions and precautions of the Laboratory. The students
will explain the procedure and instructions to the patient for sample collection. Perform the sample collection on the patient or use any role-play or simulation.
Every student will keep a record of cases taken.

Activity 2 (1 hour)

Discussion

The students will discuss the findings in Laboratory reports, and interpret the findings within the group. Each student will do the case presentation of at least 5
recorded cases in the class. Students will keep a record of cases in a record book/Logbook. Logbook Entry will be mandatory for every student, along with the
practical/experiential learning activities.

or

Discussion

Discuss the importance of ELISA and CRP tests in the diagnosis of ear, nose, and throat diseases within the group. Each student will do a case presentation of

recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 7.13: Immunoglobulins and antinuclear antibody

Total Activity time (2 hours)
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Activity 1 (1 hour)

Case-based Learning

The student will explain the procedure and instructions to the patient. Perform the sample collection of Immunoglobulins and ANA test on the patient and perform
the laboratory procedure.

Activity 2 (1 hour)

Simulation

In case of the unavailability of the patient. Students will perform Immunological tests by simulation or role-play methods. Each student will record his/her
observations and cases.

or

Discussion

The students will discuss the importance of Immunoglobulins and ANA tests in the diagnosis of ear, nose, and throat diseases within the group. The teacher will
facilitate the discussion.

or

Presentation

Each student will do a case presentation of recorded cases in the class. Logbook Entry will be mandatory for every student, along with the practical/experiential

learning activities.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the
structured pattern used for the assessment. Calculate the Modular grade point as per Table 6 C.

OSCE (Objective Structured Clinical Examination) (50 Marks)

Or
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Case-based evaluation ( 50 Marks)
e History Taking and Patient Interaction (10 Marks)
e Physical Examination Skills (20 Marks)
e Diagnosis and Clinical Reasoning (10 Marks)
e Communication Skills (5 Marks)
e Time Management and Efficiency (5 Marks)
Or
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

KPP - . _ _ _ _ _ _
Module 8 : :.Wu’f"‘/fml&’b/é"']'anzlr dakhi1 aur dlgar tashkhisl amaliyat (Endoscopy & other Diagnostic Procedures)

Module Learning Objectives
(At the end of the module, the students should be able to)
1. Describe the types of Endoscopy & Other Diagnostic Procedures.
2. Conduct the appropriate endoscopic procedure and other diagnostic procedures.

3. Identify and interpret the Endoscopies & Other Diagnostic Procedures.

Unit 1 nf.; | £ 41s4/Bila wasita tanzir-al-Hanjara (direct laryngoscopy)
8.1.1 Direct laryngoscopy

8.1.2 Direct laryngoscopy

References: 9,10,23,53,70,81

3A 3B 3C 3D 3E 3F 3G
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Describe the types of laryngoscopes and direct laryngoscopy with Knows-
C02,C03 2 Lecture CAP L&PPT ,L
rigid laryngoscope and Microscope how
Demonstrate the types of laryngoscopes and direct laryngoscopy with AFT- | Shows-
C02,C0O3 4 Practical8.1 CBL,D,DIS,SIM
rigid laryngoscope and Microscope RES |[how
Experiential- PSY-
C02,C0O3 Analyse the different types of laryngoscopes and rigid laryngoscopes |4 Does D,SIM,PER
Learning8.1 ADT
Perform the correct procedure of direct laryngoscopy and understand Experiential- PSY-
C02,C0O3 4 Does CBL,PER,RP
the type of anesthesia required with post-operative observation Learning8.2 ADT

Unit 2 o/f:) I ,,J,""uf‘.‘..dud’ l;,?'/'l’ anzIr dakhli-al-Anf, Layyin tanzir-al-Hanjara (Nasal endoscopy, Flexible laryngoscopy)
8.2.1 Nasal Endoscopy

8.2.2 Flexible laryngeal endoscopy

References: 9,10,23,53,70,81

3A 3B 3C 3D 3E 3F 3G
Describe diagnostic nasal endoscopy (DNE) with O degree, 45 Knows-
C02,C03 2 Lecture CAP L,L&PPT
degree, 70 degree, and 90 degree endoscopes how
Knows-
C02,C0O3 Describe the Flexible laryngoscopy 1 Lecture CK L&PPT ,L
how
Demonstrate diagnostic nasal endoscopy (DNE) with 0 degree, 45 AFT- | Shows-
C02,C03 3 Practical8.2 CBL,SIM,D,CD,DIS
degree, 70 degree, 90 degree endoscopes RES |how
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Shows-
C02,C03 Demonstrate Flexible laryngoscopy 3 Practical8.3 CcC D,CBL,DIS
how
Experiential- PSY-
C02,C03 Perform the Nasal endoscopy 4 Does CBL,PER,CD
Learning8.3 ADT
Experiential- PSY-
C02,C0O3 Perform the Flexible laryngoscopy with the interpretation 4 Does CBL,PER
Learning8.4 ADT

Unit3 ¢ /l ,?’ulal..ﬂl ,,J?'/T anzir-al-qasbat aur Tanzir-al- marl (Bronchoscopy and Esophagoscopy)
8.3.1 Bronchoscopy

8.3.2 Esophagoscopy

References: 9,10,23,53,70,75,76,81

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C0O3 Describe the Flexible & Rigid Bronchoscopy 2 Lecture CAP CBL,CD
how
Knows-
C02,C0O3 Describe the Flexible & Rigid esophagoscopy 1 Lecture CK L&PPT ,L
how
AFT- | Shows-
C02,C03 Demonstrate the correct procedure of Flexible & Rigid Bronchoscopy |3 Practical8.4 CBL,SIM,DIS,D
RES |[how
AFT- | Shows-
C02,C0O3 Demonstrate the correct method of Flexible & Rigid esophagoscopy |3 Practical8.5 D,CBL,SIM,DIS
RES |how
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Experiential- PSY-
C02,C03 Perform the correct method of Bronchoscopy 3 Does CBL,SIM,PER
Learning8.5 ADT
Experiential- PSY-
C02,C03 Perform the correct method of Flexible & Rigid Esophagoscopy 3 Does PER,CD,CBL
Learning8.6 ADT
Unit4 bV /F/;IJUIJ"‘Q IZ»\U¥/Qiyas-al-hawal-al tanafflis-al-anf aur Tanzir-al- Lu‘abiyya (Rhinomanometry & Sialoendoscopy)
8.4.1 Rhinomanometry
8.4.2 Sialoendoscopy
References: 9,10,23,53,70,77,78,81
3A 3B 3C 3D 3E 3F 3G
C02,C03 Describe Rhinomanometry 1 Lecture CK Know CD,CBL
PSY- [ Knows-
C02,C0O3 Describe the Sialoendoscopy 1 Lecture L&PPT ,L
GUD |how
Shows-
C02,C0O3 Demonstrate the correct procedure of Rhinomanometry 2 Practical8.6 CcC CBL,DIS,D
how
PSY- | Shows-
C02,C03 Demonstrate the correct procedure of Sialoendoscopy 2 Practical8.7 D,DIS,CBL
GUD |how
Experiential- PSY-
C02,C0O3 Perform the appropriate method of Rhinomanometry 2 Does RP,PER,CBL
Learning8.7 ADT
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Experiential- PSY-
C02,C03 Perform the Sialoendoscopy 2 Does CD,CBL,PER
Learning8.8 ADT

Practical Training Activity

Practical Training 8.1 Demonstration of Laryngoscopes and laryngoscopy

Total Activity time (4 hours)

Activity 1 (2 hours)

Demonstration

Demonstration by the teacher in the OT/Procedure room of the hospital. The teacher shall show the various laryngoscopes and shall give a demonstration of the
direct laryngoscopy procedure on the patient on the simulator or on the model.

Activity 2 (2 hours)

Case Base Learning, Discussion

Divide students into small groups, students will take all aseptic precautions before the procedure and during the procedure in the OT/Procedure room at the
hospital. The students should be provided Direct laryngoscope and a patient or simulated patient or a model for hands-on practice. Instruct each group to examine
the Larynx and record the findings. Encourage students to discuss their approaches and findings within their groups. Invite each group to present their findings
and interpretations. Facilitate the discussion on the diagnosis of laryngeal diseases with the help of Direct laryngoscopy.

The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential

learning activities.

Practical Training 8.2 Diagnostic nasal endoscopy (DNE)

Total Activity time (3 hours)
Activity 1 (1 hour)

Demonstration
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Demonstration by the teacher at the minor OT/Procedure room of the hospital. The teacher shall show the 0-degree, 45-degree, 70-degree, and 90-degree nasal
endoscopes and shall give a demonstration of the diagnostic nasal endoscopy procedure.

Activity 2 (1 hour)

Case-based Learning

Divide students into small groups, Students will take all aseptic precautions before the procedure and during the procedure in the minor OT/Procedure room at the
hospital.

Activity 3 (1 hour)

Simulation

The students should be provided nasal endoscopes and a patient or simulated patient for hands-on practice. Instruct each group to examine the nose and record
the findings.

Encourage students to discuss their approaches and findings within their groups. Invite each group to present their findings and interpretations.

or

Discussion, Case Diagnosis

Facilitate the discussion on the 3 separate passes of the nasal endoscope: the first pass, the second pass, and third pass. Making a provisional diagnosis.

The teacher shall summarize the key concepts covered in the session

Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Practical Training 8.3 Flexible laryngoscopy

Total Activity time ( 3 hours )

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the OT/Procedure room of the hospital. The teacher shall show the Flexible laryngoscope and shall give a demonstration of the

Flexible laryngoscopy procedure on the patient on the simulator or on the model.
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Activity 2 (1 hour)

Case-based Learning

Divide students into small groups. Students will take all aseptic precautions before the procedure and during the procedure in the OT/Procedure room at the
hospital.

The students should be provided a Flexible laryngoscope and a patient or simulated patient or a model for hands-on practice. Instruct each group to examine the
Larynx and record the findings.

Activity 3 (1 hour)

Discussion

Encourage students to discuss their approaches and findings within their groups. Facilitate the discussion on the diagnosis of laryngeal diseases with the help of
Flexible laryngoscopy.

The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential

learning activities.

Practical Training 8.4 Bronchoscopy Demonstration

Total Activity time ( 3 hours )

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher in the OT/Procedure room of the hospital. The teacher shall show the Flexible & Rigid Bronchoscopes and shall give a
demonstration of the Flexible & Rigid Bronchoscopy on the patient on the simulator or on the model.

Activity 2 (1 hour)

Case-based Learning, Simulation

Divide students into small groups. Students will take all aseptic precautions before the procedure and during the procedure in the OT/Procedure room at the

hospital. The students should be provided with ,Flexible & Rigid Bronchoscopes and a patient or simulated patient or a model for hands-on practice.
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Activity 3 (1 hour)

Discussion

Instruct each group to examine the Lower airway and record the findings. Encourage students to discuss their approaches and findings within their groups.
Facilitate the discussion on the Rigid and Flexible laryngoscopy.

The teacher shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential

learning activities.

Practical Training 8.5 Flexible & Rigid esophagoscopy

Total Activity time ( 3 hours )

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the OT/Procedure room of the hospital. The teacher shall show the Flexible & Rigid esophagoscopes and shall give a
demonstration of the Flexible & Rigid esophagoscopy procedure on the patient on the simulator or the model.

Activity 2 (1 hour)

Case-based Learning, Simulation

Divide students into small groups. students will take all aseptic precautions before the procedure and during the procedure in the OT/Procedure room at the
hospital. The students should be provided with Flexible & Rigid esophagoscopes and a patient or simulated patient or a model for hands-on practice. Instruct each
group to examine the esophagus and record the findings.

Activity 3 (1 hour)

Discussion

Encourage students to discuss their approaches and findings within their groups. Facilitate the discussion on the Flexible & Rigid esophagoscopy. The teacher
shall summarize the key concepts covered in the session. Logbook Entry will be mandatory for every student, along with the practical/experiential learning

activities.
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Practical Training 8.6 Rhino-manometry

Total Activity time (2 hour)

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the OT/Procedure room of the hospital. The teacher shall show the Rhinomanometry machine and shall give a demonstration of
the anterior and posterior rhinomanometry procedure on the patient on the simulator or the model.

Activity 2 (1 hour)

Case-based Learning

Divide students into small groups, Students will take all aseptic precautions before the procedure and during the procedure in the OT/Procedure room at the
hospital. The students should be provided Rhinomanometry machine and a patient or simulated patient, or a model for hands-on practice.

or

Discussion

Instruct each group to examine the Nasal resistance and record the findings. Encourage students to discuss the findings in terms of Nasal airflow and Trans-nasal
within their groups. Facilitate the discussion on the Rhinomanometry. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Practical Training 8.7 Sialoendoscopy

Total Activity time ( 2 hours )

Activity 1 (1 hour)

Demonstration

Demonstration by the teacher at the OT/Procedure room of the hospital. The teacher shall show the Sialoendoscope and shall give a demonstration of the
Sialoendoscopy procedure on the patient on the simulator or the model.

Activity 2 (1 hour)
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Case-based Learning, Discussion

Divide students into small groups. Students will take all aseptic precautions before the procedure and during the procedure in the OT/Procedure room at the
hospital. The students should be provided a Sialoendoscope and a patient or simulated patient, or a model for hands-on practice. Instruct each group to examine
the Parotid gland with Stensen’s duct and the submandibular gland with Wharton’s duct and record the findings. Encourage students to discuss the findings within
their groups. Facilitate the discussion on the Sialoendoscopy. The teacher shall summarize the key concepts covered in the session. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Experiential Learning Activity

Experiential-Learning Learning 8.1: Identification of laryngoscopes

Total Activity time (4 hours )

Activity 1 (1 hour)

Demonstration

Students will Identify and demonstrate the Laryngoscopes- Students should select an appropriate laryngoscope with respect to the patient’s age, weight, and
malampatti grading.

Activity 2 (1 hour)

Presentation

Students will present a PowerPoint presentation about the different type of laryngoscopes and their importance in the class presentation.

Activity 3 (2 hour)

Simulation

The appropriate selection of the laryngoscope could be done by hands-on practice on the model or simulator. Logbook Entry will be mandatory for every student,

along with the practical/experiential learning activities.

Experiential-Learning Learning 8.2: Perform Direct laryngoscopy
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Total Activity time (4 hours)

Activity 1 (2 hours)

Case-based Learning

The student will explain the entire procedure to the patient then student will take the written consent before the procedure. Preoperative precautions: Students will
do a thorough examination of the patient. If the patient is fit for the procedure, take him/her to the OT.

Activity 2 (2 hours)

Roleplay and Presentation

Perform the Direct laryngoscopy preferably in general anesthesia under a qualified anaesthesiologist, or use any role-play or simulation and record his/her
observations. Each group will present a PowerPoint presentation of different cases of laryngeal pathology and will make a provisional diagnosis. Logbook Entry

will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 8.3: Nasal Endoscopy

Total Activity time (4 hours )

Activity 1 (2 hours)

Case-based Learning

The student will explain the entire procedure to the patient, then the student will obtain consent before the procedure. Preoperative precautions: The student will
do a thorough examination of the patient. If the patient is fit for the procedure, take him/her to the minor OT/Procedure room.

Activity 2 (2 hours)

Case Diagnosis, Presentations

Perform the DNE on the patient or use any role-play or simulation and record his/her observations. Each group will present a PowerPoint presentation of different

cases of DNE and will make a provisional diagnosis. Logbook Entry will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 8.4: Flexible laryngoscopy
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Total Activity time (4 hours)

Activity 1 (1 hour)

Case-based Learning

The student will explain the entire procedure to the patient, then the student will obtain consent before the procedure. The student will do a thorough examination
of the patient. If the patient is fit for the procedure, then take him/her to the minor OT/Procedure room.

Activity 2 (2 hours)

Kinaesthetic Learning

Perform the Flexible laryngoscopy on the patient or use any role-play or simulation, and record at least 3 cases of Flexible laryngoscopy.

Activity 3 (1 hour)

Presentations

Each group will present a PowerPoint presentation of different cases of Flexible laryngoscopy and will make a provisional diagnosis. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 8.5: Bronchoscopy

Total Activity time (3 hours)

Activity 1 (1 hour)

Case-based Learning

The student will explain the entire procedure to the patient, then the student will obtain written consent before the procedure. The student will do a thorough
examination of the patient. If the patient is fit for the procedure, take him/her to the OT.

Activity 2 (1 hour)

Kinaesthetic Learning, Simulation

Perform the Rigid Bronchoscopy preferably in general anesthesia under a qualified anaesthesiologist, or use any role-play or simulation and record his/her

observations. Perform Flexible Bronchoscopy preferably under topical anesthesia, or use any role-play or simulation, and record his/her observations.
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Activity 3 (1 hour)
Presentation
Each student will present a PowerPoint presentation of different cases of laryngeal pathology and will make a provisional diagnosis. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 8.6: Esophagoscopy

Total Activity time ( 3 hours )

Activity 1 (1 hour)

Case-based Learning

The student will explain the entire procedure to the patient, then the student will obtain written consent before the procedure. Students will do a thorough
examination of the patient. If the patient is fit for the procedure, take him/her to the OT.

Activity 2 (1 hours)

Case Diagnosis

Perform the Rigid Esophagoscopy preferably in general anesthesia under a qualified anaesthesiologist, or use any role-play or simulation and record his/her
observations. Perform Esophagoscopy preferably in General/Sedation/Topical anesthesia under the anaesthesiologist, or use any role-play or simulation and
record his/her observations.

Activity 3 (1 hour)

Class presentation

Each group will present a PowerPoint presentation of different cases of Flexible and Rigid Esophagoscopy and will make a provisional diagnosis. Logbook Entry

will be mandatory for every student, along with the practical/experiential learning activities.

Experiential-Learning Learning 8.7: Rhinomanometry

Total Activity time (2 hours)
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Activity 1 (1 hour)

Case-based Learning

The student will explain the entire procedure to the patient then the student will take the consent before the procedure. The student will do a thorough examination
of the patient. If the patient is fit for the procedure take him/her to the minor OT/Procedure room.

Activity 2 (1 hour)

Role-play, Class presentation

Perform the Rhinomanometry on the patient or use any role-play or simulation and record his/her observations. Each student will present the PowerPoint
presentation of recorded cases of Rhinomanometry and will make a provisional diagnosis. Logbook Entry will be mandatory for every student, along with the

practical/experiential learning activities.

Experiential-Learning Learning 8.8: Sialoendoscopy

Total Activity time (2 hours)

Activity 1 (1 hour)

Case-based Learning

The teacher will mentor/allot a patient for the sialoendoscopy. The student will explain the entire procedure to the patient, then the student will obtain consent
before the procedure. The student will do a thorough examination of the patient. If the patient is fit for the procedure, take him/her to the minor OT/Procedure room
for Sialoendoscopy. Students will perform the sialoendoscopy and record their observations.

Activity 2 (1 hour)

Class presentation, Case Diagnosis

Each student will present the PowerPoint presentation of recorded cases of Sialoendoscopy and will make a provisional diagnosis. Logbook Entry will be

mandatory for every student, along with the practical/experiential learning activities.

Modular Assessment
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Assessment

Hour

Instructions: Conduct a structured modular assessment. The assessment will be 50 marks for this module. Keep a record of the
structured pattern used for the assessment. Calculate the Modular grade point as per Table 6 C.
OSCE (Objective Structured Clinical Examination) (50 Marks)
Or
Case-based evaluation ( 50 Marks)
e History Taking and Patient Interaction (10 Marks)
e Physical Examination Skills (20 Marks)
e Diagnosis and Clinical Reasoning (10 Marks)
e Communication Skills (5 Marks)
e Time Management and Efficiency (5 Marks)
Or
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)
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Paper No : 2(¢GVJIZ;U?L$JIWJU’I/IAmré(_i-i-Udhun, Anf Wa Halq Ke Tibbi Wa Jirahi Mu‘alajat (Medical and Surgical Management of Ear,

Nose and Throat Diseases))

Semester No : 3

Module 9 : 3P Amrad-i- Uzn (Diseases of Ear)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Apply foundational Scientific knowledge to diagnose and manage complex medical condition in Amraze udhn.

2. Perform surgical procedure, using clinical skills and investigation techniques to ensure patient saftety and successful outcomes.

3. Evaluate the advancement in diagnostics and treatment, integrating new knowledge into treatment for continuous improvement in patient care.

Unit1 le$7/Uzn ki Khilgl tashuwwhat (Congenital deformities of Ear)
9.1.1.Types ,causes, pathology, sign and symptoms , Investigation, differential diagnosis and Treatment of Congenital deformities of ear

References: 1,10,23,53,58,63

3F
3C
3D 3E Level
Notio
Lecture/ Doma | (Does/S
3A 3B nal 3G
Practical in/ hows
Course Learning Objective (At the end of the (lecture/practical training /experiential | learn Teaching Learning
Training/ Sub | how/Kn
Outcome learning) session, the students should be able to) ing Methods
Experiential Doma ows
Hour
Learning in how/Kn
s
ow)
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C0O1,C02,C0O4 | Describe Classification, Causes ,Symptoms, sign pathogensis ,

2 Lecture CcC Know L,L&PPT
,CO7 Complication of congenital deformities of ear
C0O1,C02,C0O4 | Demonstrate of differential diagnosis and diagnosis of congenital deformities Shows-

4 Practical9.1 CAN DL,D-BED
,CO7 of ear how
C01,C02,C0O4 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

5 Does CD,CBL
,CO7 medical management of congenital deformities of ear Learning9.1 GUD

Unit 2 (Ll"l.l#’.’qul&Jl;u}Ul.,l{«"l/IItihéb-i-Uzn kharji wa uske Juimla Agsam (Otitis externa and it's all types)
9.2.1. Types ,causes, pathology, Sign and symptoms , Investigation,differential diagnosis and Treatment of otitis externa

References: 1,10,11,53

3A 3B 3C 3D 3E 3F 3G
Discribe Classification, Causes, symptoms, sign ,
C01,C02,C04 | Pathogensis, Complication of
2 Lecture CcC Know L,L&PPT
,CO7 Otitis externa
C01,C02,CO4 Shows-
Demonstrate of differential diagnosis and diagnosis of Otitis externa 4 Practical9.2 CAN CBL,DL
,CO7 how
C0O1,C02,C0O4 | Describe and Present the surgical , IBT procedures and medical Experiential- PSY-
5 Does CBL,D,X-Ray
,CO7 management of of Otitis externa Learning9.2 GUD

Unit 3 u;‘ﬂlg’jﬁ:u}ﬂlz;ulu:dmu? [Tanin-o- Dawl, Duwar, Wasakh -al-Uzn and Qadha-al-Uzn (Tinnitus, vertigo, Ear wax, and foreign Body in the ear)

9.3.1.Types, causes, pathology, sign and symptoms , Investigation,differential diagnosis and Treatment of Foreign body in the ear and wax,
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9.3.2.Types ,causes, pathology, sign and symptoms, Investigation,differential diagnosis and Treatment of tinnitus and vertigo

References: 1,9,10,11,53,62

3A 3B 3C 3D 3E 3F 3G
Discribe Ear wax , Foreign Body in the ear, Tinnitus and Vertigo and

C01,C02,C0O4 | Classification , Causes ,Sypmtoms , Sign ,Complication of wax and

2 Lecture CC Know L,L&PPT
,CO7 Foreign Body in the ear and Tinnitus and Vertigo.
C0O1,C02,C0O4 | Demonstrate of differential diagnosis and diagnosis of Ear wax , Foreign Shows-

4 Practical9.3 CAN JC,DL
,CO7 Body in the ear, Tinnitus and Vertigo. how
C0O1,C02,C04 | Identify treatment of Ear wax and Foreign Body in the ear, Tinnitus and Experiential- PSY-

6 Does D,CD
,CO7 Vertigo Learning9.3 GUD

Unit 4 wL»J..WUQﬂ/J( melr(jJ heluleWagr, milsa‘dat-al-sama’ aur m'Aq samal* mariz me al wasail-al-miisa‘da (Deafness , Hearing Aids and Assistive
devices in Hearing impaired Patient)
9.4.1.Types ,causes, pathology, sign and symptoms , Investigation,differential diagnosis and Treatment of Deafness.

References: 10,23,40,53,73

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O4 | Describe Deafness , Hearing Aids and Assistive devices in Hearing

2 Lecture cC Know DIS,L
,CO7 handicapped Patient
C01,C02,C0O4 Shows-
Demonstrate of differential diagnosis and diagnosis of Deafness 4 Practical9.4 CAN CBL,JC
,CO7 how
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C0O1,C02,C0O4 | Identify treatment of Deafness and Hearing Aids and Assistive devices in Experiential- PSY-
4 Does D,CBL
,CO7 Hearing handicapped Patient Learning9.4 GUD

Unit5 Training of Hearing Patient for lip reading, auditory training and speech conservation and rehabilitation of hearing loss in the elderly
9.5.1. Lip reading fundamentals.

9.5.2. Common speech patterns

9.5.3. Lip reading skills in conversations

9.5.4. Strategies to overcome challenges

References: 10,23,31,53,83

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O4
Discribe lip reading, auditory training and speech conservation 2 Lecture CcC Know CBL,L&GD
,CO7
C0O1,C02,C0O4 | Demonstrate the correct method of lip reading, auditory training and speech Shows-
4 Practical9.5 CAN SIM,D
,CO7 conservation how
C0O1,C02,C0O4 | Conduct the lip reading session, auditory training (Detection ,discrimination, Experiential- PSY-
6 Does L&GD,CBL
,CO7 Identification and comprehension of sound) and speech conservation traning. Learning9.5 GUD

Practical Training Activity

Practical Training 9.1 Udhn ke Khalqi awarezat (Congenital deformities of Ear) ;«Lb/i,guﬁééu;’l

Total activity time (4 hours)
Activity 1 (2 hours)

Bed side demonstration

© NCISM - UNIPG- UAH - Sem 3-6 | Page 203 of 525



Teacher will Demonstrate minimum 5 cases Congenital deformities of ear in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hours)

Demonstration Lab

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages and discuss the
results.

Group discussion participation, ppt presentation pre and post seminar quiz

Practical Training 9.2 lltehab-e-Uzn kharji aur uski Jumla agsam (Otitis externa and it’s all types) G./léusw_,l;’l

Total Activity time (4 hours)

Activity 1 (2 hours)

Case base learning

Teacher will Demonstrate minimum 5 cases of Otitis externa in OPD/IPD on how to differentiate and diagnose.
Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hours)

Demonstration Lab

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, and discuss the results.

Otoscopy training with simulations or patients

Practical Training 9.3 Waskhul Uzn (Ear wax) cJ}UlZ;
Qaziul Uzn (Foreign Body in the ear) ¢35
Taneen wa Dawi (Tinnitus)dwuﬁj’

Duwar (Vertigo) 4s»
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Total activity time (4 hours)

Activity 1 (2 hour)

Journal club

Teacher will analyse and discuss Ear wax and Foreign Body in the ear, Tinnitus and Vertigo cases in small groups.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Acvtivity 2 (2 hours)

Demonstration Lab

Teacher will explain different type of Diagnostic methods and techniques, such as, X-ray interpret images and discuss the results.

Teacher will perform Otoscopy and Audiomerty.

Practical Training 9.4 Deafness , Hearing Aids and Assistive devices in Hearing handicapped Patient

Total Activity time (4 hours)

Activity 1( 3 hours)

Demonstration

Teacher will Demonstrate minimum 5 cases Deafness in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages Bacteriological
culture of discharge and discuss the results.

Activity 2 (1 hours)

Journal club

Group discussion participation, ppt presentation pre and post seminar quiz. Teacher will provide the different type of hearing aids like Pocket model, BTE, ICT,

CIC. Students will select an appropriate model of hearing aid according to the need of patients with respect to age, hearing loss level and social concerns.
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Practical Training 9.5 Training of Hearing handicapped Patient for lip reading, auditory training and speech conservation and rehabilitation of hearing loss in the

elderly

Total activity time (4 hours)

Activity 1 (2 hours)

Demonstration

Teacher will Demonstrate minimum 5 cases Deafness in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings. Teacher will explain different type of Diagnostic methods
and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpret images Bacteriological culture of discharge and discuss the results.

Activity 2 (1 hours)

Group discussion participation, ppt presentation pre and post seminar quiz.

Teacher will provide the different type of hearing aids like Pocket model, BTE, ICT, CIC. Students will select an appropriate model of hearing aid according to the
need of patients with respect to age, hearing loss level and social concerns.

Activity 3 (1 hours)

CBL, Field visit - Teacher can allot the hearing handicapped patient to students so that they can understand the functioning of audio induction with hearing aids
(Telecoil) T button. Student should visit the audio induction enabled class rooms and work places to understand the actual functioning of Hearing loop system

working for hearing handicapped patients.

Experiential Learning Activity

Experiential-Learning Learning 9.1: Udhn ke Khalgi awarezat (Congenital deformities of Ear) &U/'{JBLUJI

Total activites time (hours 5)
Activity 1 (3 hours)

Case Diagnosis
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Student will record (in record book) at least five cases of different Congenital deformities of ear.

Student will do relevant IBT (Hijama), and surgical procedures under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT
regimen effective in Congenital deformities of ear.

Activity 3 (2 hours)

Case base learning

Student will make a comprehensive diet plan in the management of Congenital deformities of ear.

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA for at least five cases of Congenital deformities of ear in

OPD/IPD

Experiential-Learning Learning 9.2: lltehab-e-Uzn kharji aur uski Jumla agsam (Otitis externa and it's all types)

Total activites time (hours 5)

Activity 1 (3 hours)

Case base learning

Divide students will be divided into small groups, assign them a case study of Otitis externa ask them to identify their types and sign & symptoms interpret relevant
investigations and describe radiological and otoscopic findings.

Student will record (in record book) at least five cases of Otitis externa with relevant IBT and surgical procedure under the supervision of teacher in procedure
room /OT and explain mechanistic basics of IBT regimen effective in Otitis externa

Activity 2 (2 hours)

Demonstration

Student will make a comprehensive diet plan in the management of Otitis externa.

Student will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Otitis externa.

Experiential-Learning Learning 9.3: Waskhul Uzn (Ear wax) UJUIZ; Qaziul Uzn (Foreign Body in the ear) ¢354

Taneen wa Dawi (Tinnitus)d»;u:ﬁﬂ’ Duwar (Vertigo) /s
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Total activites time (hours 6)

Activity 1 (3 hours)

Case Diagnosis

Student will record (in record book) at least five cases of Ear wax and Foreign Body in the ear, Tinnitus and Vertigo.

Student will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen
effective in Ear wax and Foreign Body in the ear, Tinnitus and Vertigo.

Activity 2 (3 hours)

Demontration

Student will make a comprehensive diet plan in the management of Ear wax and Foreign Body in the ear, Tinnitus and Vertigo.

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Ear wax and Foreign Body in the ear,
Tinnitus and Vertigo. in OPD/IPD

Student will do Meta-analysis of published articles on Tinnitus.

Experiential-Learning Learning 9.4: Deafness , Hearing Aids and Assistive devices in Hearing handicapped Patient

Total activites time (hours 4)

Activity 1 (2 hours)

Case base learning

Divide students will be divided into small groups, assign them a case study of Deafness ask them to identify their sign & symptoms interpret relevant investigations
and describe radiological and otoscopic findings.

Activity 2 (2hours)

Demonstration

Student will record in record book at least five cases of Deafness with relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT

and explain mechanistic basics of IBT regimen effective in Deafness.
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Student will make a comprehensive diet plan in the management of Deafness.

Student will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Deafness.

Experiential-Learning Learning 9.5: Training of Hearing handicapped Patient for lip reading, auditory training and speech conservation and rehabilitation of

hearing loss in the elderly

Total Activites time (hours 6)

Activity 1 (3 hours)

Case Base learning

Student will record (in record book) at least five cases of Hearing handicapped Patient for lip reading, auditory training and speech conservation..

Student will do Collaborative care work shop with Hearing handicapped Patient for lip reading, auditory training and speech conservation.

Activity 2 (1,5 hours)

Simulation, Role play -

Situation is created artificially in order to do practical study that is possible in real life. One volunteer student can play a role of patient and the other student can
behave like a consultant as advising the correct method of lip reading in all four components.

Activity 3 (1,5 hours)

Simulation, Role play

Students should emphasize the development of listening skills to improve the recognition and interpretation of speech sounds despite limited hearing ability of

hearing handicapped patient. Artificial Situation is created in order to do practical of auditory training through developing the listening skills, recognition of voice
and interpretation of speech sounds. One volunteer student can play a role of patient and the other student can behave like a consultant as advising the correct

method of auditory training.

Modular Assessment

Assessment Hour
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Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the
Modular grade point as per table 6 C.

1. Case-based evaluation ( 25 Marks)

Each student will be given a case or simulated patient for bed side clinical examination or clinical video cases or lab reports to evaluate and
diagnose and will prescribe nuskha for the case with justification.

2. Viva-Voce (25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 10 :J;l;:ubicJ}!Jl/lAmréz Uzn wasti wa dakhli (Diseases of Middle and internal Ear)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Apply foundational Scientific knowledge to diagnose and manag complex medical condition in Amraze udhn.

2. Demonstrate proficiency in performing surgical procedure, using clinical skills and investigation techniques to ensure patient saftety and successful outcomes.

3. Stay updated on advancement in diagnostics and treatment, integrating new knowledge into treatment for continuous improvement in patient care.

Unit 1 (QIJZJJIJ;IJ?u;’Ul?W/IItihéb-i- Uzn wasti wa uske Jumla Agsam (Otitis media and it’s all types)
10.1.1 Types ,causes, pathology, sign & symptoms , Investigation, differential diagnosis and Treatment of otitis media

References: 3,9,10,23,58,63
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3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O4 | Discribe,classification , causes Symptom , sign , complication and and

2 Lecture CcC Know L,L&PPT
,CO7 pathogenesis of Otitis media
C01,C02,C0O4 Shows-

Demonstrate of differential diagnosis and diagnosis of Otitis media 4 Practical10.1 CAN PT,D-BED

,CO7 how
C0O1,C02,C04 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

6 Does SIM,CBL
,CO7 medical management of Otitis media Learning10.1 GUD

Unit2 =BUE/Qanat Astakiils (Eustachian tube disorder)
10.2.1. Causes, pathology, sign & symptoms , Investigation, differential diagnosis and Treatment of Eustachian disorder .

References: 9,10,11,23,53,92

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O4 | Discribe,classification , causes Symptom , sign , complication and and

2 Lecture CcC Know L&PPT ,L
,CO7 pathogenesis of Eustachian catarrh
C0O1,C02,C0O4 Shows-

Demonstrate of differential diagnosis and diagnosis of Eustachian catarrh 4 Practical10.2 CAN CBL,DL

,CO7 how
C0O1,C02,C04 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

4 Does D,SIM,CBL
,CO7 medical management of Eustachian catarrh Learning10.2 ADT

Unit 3 ;L":’f’l..,l{«"l/lltihéb-i- al- Khasha (Mastoiditis), A":?‘IJ.{.;/Dubayla-i- al- Khasha (Mastoid abscess)

10.3.1. Types, causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Mastoiditis
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10.3.2. Types ,causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Mastoid abcess.

References: 1,2,3,9,10,53,58

3A 3B 3C 3D 3E 3F 3G

C01,C02,C0O4 | Discribe classification , causes Symptom , sign, complication and and

2 Lecture CcC Know BS,L&PPT
,CO7 pathogenesis of Mastoiditis and Mastoid abcess
C0O1,C02,C04 | Demonstrate of differential diagnosis and diagnosis of Mastoiditis and Shows-

4 Practical10.3 CAN CD,D
,CO7 Mastoid abcess how
C0O1,C02,C04 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

6 Does CBL,D
,CO7 medical management of Mastoiditis and Mastoid abcess Learning10.3 GUD

Unit4 Tasallub-al-Uzn (Otosclerosis) uJUl.,JATand Sal‘at -al-Uzn (Tumours of Ear) /3l
10.4.1. Types ,causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Otosclerosis.
10.4.2. Types ,causes, pathology,sign & symptoms, Investigation, differential diagnosis and Treatment of Tumors of ear.

References: 1,4,9,12,23,53,63

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C04 | Discribe classification , causes Symptom , sign, complication and and

2 Lecture CcC Know L&PPT ,BS
,CO7 pathogenesis of Otosclerosis and tumours of ear
C0O1,C02,C0O4 | Demonstrate of differential diagnosis and diagnosis of Otosclerosis and Shows-

4 Practical10.4 CAN D-BED,LRI
,CO7 tumours of ear how
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C0O1,C02,C0O4 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-
6 Does D,CBL
,CO7 medical management of Otosclerosis and tumours of ear Learning10.4 GUD

Unit5 2 APigsuitihab-i- Tih-al-Uzn (Labyrinthitis) and Mard Meniers (Menier's Disease)
10.5.1.Types ,causes, pathology, sigh & symptoms, Investigation, differential diagnosis and Treatment of Otosclerosis.
10.5.2. Causes, pathology,sign & symptoms, Investigation, differential diagnosis and Treatment of Tumors of ear.

References: 9,10,11,23

3A 3B 3C 3D 3E 3F 3G
Discribe causes Symptom , sign, complication and and pathogenesis of
C01,C02,C0O4
Labrynthitis and Menier’s Disease 2 Lecture CcC Know L,L&PPT
,C06,C0O7
C0O1,C02,C04 | Demonstrate of differential diagnosis and diagnosis of Labyrinthitis and Shows-
4 Practical10.5 CAN D-BED,SIM
,C06,CO7 Menieres disease how
C0O1,C02,C0O4 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-
4 Does SY,D,L&GD
,C06,CO7 medical management of Labyrinthitis and Meniers disease Learning10.5 GUD

Practical Training Activity

Practical Training 10.1 lltehab Uzn wasti (Otitis media )

Total activity time (4 hours)
Activity 1 (2 hour)
Demonstration Bed side

Teacher will Demonstrate minimum 5 cases Otitis media in OPD/IPD on how to differentiate and diagnose.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 213 of 525



Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Practical

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages Bacteriological

culture of discharge and discuss the results.

Practical Training 10.2 Qanaate samiya ke Khalqi awarezat (Eustachian tube disorder) szf:ﬁ

«=As1# - (Eustachian catarrh) _»=

Total Activity time (4 hour)

Activity 1 (2 hour)

Case Based Learning

Teacher will Demonstrate minimum 5 cases of Eustachian catarrh in OPD/IPD on how to differentiate and diagnose.
Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Demonstration Lab

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, and discuss the results.

Eustachian catherisation training with simulations or patients.

Practical Training 10.3 lltihabe Sudgi Hulmi (Mastoiditis) fJMVWIKhuraj—e—Sudgi Hulmi (Mastoid abscess) dbd/,w@!]'

Total activity time (4 hours)
Activity 1 (2 hour)
Demonstration

Teacher will Demonstrate minimum 5 cases Mastoiditis and Mastoid abscess in OPD/IPD on how to differentiate and diagnose.
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Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Case Diagnosis

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages , Neurological

examination and discuss the results.

Practical Training 10.4 Tasallub-ul-uzn (Otosclerosis) wilh—L< and Salaat-ul-Uzn (Tumours of Ear) @ikl

Total Activity time (4 hours)

Activity 1 (2 hour)

Demonstration Bed side

Teacher will Demonstrate minimum 5 cases of Otosclerosis and Tumours of Earin OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations such as CBC, ESR Blood sugar.and interpret the Findings

Activity 2 (2 hour)

Lab Report interpretation

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, Audiometery , ultrasonography, interpret images
and discuss the results.

Group discussion participation, ppt presentation pre and post seminar quiz

Practical Training 10.5 litehab tahhaya (Labrynthitis) .>—lland Menier(Menier’s Disease) N2 e

Total activity time (4 hours)
Activity 1 (2 hour)
Demonstration Bed side

Teacher will Demonstrate minimum 5 cases Labrynthitis and Menier’s Disease in OPD/IPD on how to differentiate and diagnose.
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Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Simulation

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages , Neurological
examination and discuss the results.

Group discussion participation, ppt presentation pre and post seminar quiz

Experiential Learning Activity

Experiential-Learning Learning 10.1: lltehab Uzn wasti (Otitis media )aur uski Jumla agsam &’,u;'m.,w

Total activites time (hours 6)

Activity 1 (3 hour)

Case base learning

Student will record (in record book) at least five cases of different Otitis media

Student will do relevant IBT (Hijama), and surgical procedures under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT
regimen effective in Congenital deformities of ear.

Activity 2 (3 hour)

Simulation

Student will make a comprehensive diet plan in the management of Congenital deformities of ear.

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA for at least five cases of Congenital deformities of ear in

OPD/IPD

Experiential-Learning Learning 10.2: Aarza-e- Eustachian tube disorder- (Eustachian catarrh)

Total activites time (hours 4)
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Activity 1 (2 hour)

Case study analysis

Divide students will be divided into small groups, assign them a case study of Eustachian catarrh ask them to identify their types and sign & symptoms interpret
relevant investigations and describe radiological and otoscopic findings.

Student will record (in record book) at least five cases of Eustachian catarrh with relevant IBT and surgical procedure under the supervision of teacher in
procedure room /OT and explain mechanistic basics of IBT regimen effective in Eustachian catarrh

Activity 2 (2 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Eustachian catarrh.

Student will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Otitis externa.

Experiential-Learning Learning 10.3: lItihabe Sudgi Hulmi (Mastoiditis) fJM?LZJIKhuraj—e—Sudgi Hulmi (Mastoid abscess) u‘lf}//.ﬂ@li'

Total activites time (hours 6)

Activity 1 (3 hour)

Case base learning

Student will record (in record book) at least five cases of Mastoiditis and Mastoid abscess

Student will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen
effective in Mastoiditis and Mastoid abscess

Activity 2 (3 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Mastoiditis and Mastoid abscess

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Mastoiditis and Mastoid abscess in

OPD/IPD
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Experiential-Learning Learning 10.4: Tasallub-ul-uzn (Otosclerosis) /il and Salaat-ul-Uzn (Tumours of Ear) /=t

Total activites time (hours 6)

Activity 1 (3 hour)

Case base learning

Case study analysis-Divide students will be divided into small groups, assign them a case study of Otosclerosis and Tumours of Ear ask them to identify their sign
& symptoms interpret relevant investigations and describe radiological and otoscopic findings.

Student will record in record book at least five cases of Otosclerosis and Tumours of Ear with relevant IBT and surgical procedure under the supervision of
teacher in procedure room /OT and explain mechanistic basics of IBT regimen effective in Otalgia and otorrhoea.

Activity 2 (2 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Otosclerosis and Tumours of Ear

Student will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Otosclerosis and Tumours of Ear.

Experiential-Learning Learning 10.5: litehab tahhaya (Labrynthitis) .>—l?land Menier(Menier’s Disease) N o

Total activites time (hours 4)

Activity 1 (2 hours)

Demonstration

Student will record (in record book) at least five cases of Labrynthitis and Menier’'s Disease.

Student will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen
effective in Labrynthitis and Menier's Disease.

Activity 2 (2 hours)

Lecture and group discussion
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Each group presents their findings to the class

Summary of their case

Student will make a comprehensive diet plan in the management of Labrynthitis and Menier's Disease.

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Labrynthitis and Menier’s Disease. and

monitor and analyse patient outcome.

Modular Assessment

Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the
Modular grade point as per table 6 C.

1. Case-based evaluation ( 25 Marks)

Each student will be given a case or simulated patient for bed side clinical examination or clinical video cases or lab reports to evaluate and
diagnose and will priscribe the nuskha for specific diseases with justification. 4
2. Mini CEX- Mini Clinical Examination in the OPD ( 25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 4

Module 11 : Jld‘l/lAmré(_i -i-Anf (Diseases of Nose-I)
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Module Learning Objectives

(At the end of the module, the students should be able to)

1. Apply foundational Scientific knowledge to diagnose and manag complex medical condition in Amraze udhn.

2. Demonstrate surgical procedure, using clinical skills and investigation techniques to ensure patient saftety and successful outcomes.

3. Evaluate the advancements in diagnostics and treatment, integrating new knowledge into treatment for continuous improvement in patient care.

Unit 1 =b&I3% _IAnf ki Khilgl tashuwwhat (Congenital deformities of Nose)
11.1.1. Types, causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Congenital deformities of Nose

References: 1,6,9,10,11,23

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Discribe classification , causes Symptom , sign, complication and and

2 Lecture CC Know L&PPT ,L
,C04,CO7 pathogenesis of congenital deformities of Nose
C0O1,C02,C0O3 | Demonstrate the differential diagnosis and diagnosis of congenital Shows-

4 Practical11.1 CAN D-BED,LRI
,C04,CO7 deformities of Nose how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

6 Does CD,D-BED
,C04,CO7 medical management of congenital deformities of nose Learning11.1 GUD

Unit 2 (D’l,LfJu’l»lJl.,W/lltihabe anf wa uske Jumla Aqgsam (Rhinitis and it’s all types)
11.2.1. Types, causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Rhinitis

References: 2,9,10,11,23,53,63

3A 3B 3C 3D 3E 3F 3G
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C01,C02,C0O3 | Discribe classification , causes Symptom , sign, complication and and

2 Lecture CcC Know L&PPT ,BS
,C04,CO7 pathogenesis of rhinitis
C01,C02,C0O3 Shows-

Demonstrate the differential diagnosis and diagnosis of rhinitis 4 Practical11.2 CAN D,LRI

,C04,CO7 how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

6 Does JC,DIS
,C04,CO7 medical management of rhinitis Learning11.2 GUD

Unit 3 /..j.L.JWRu'éf/ Nakslir (Epistaxis)
11.3.1. Types, causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Epistaxis

References: 3,5,10,53,58,68,98

3A 3B 3C 3D 3E 3F 3G

C01,C02,C0O3

Discribe classification , causes Symptom , sign , complication of epistaxis 2 Lecture CAN | Know BS,L_VC
,C04,CO7
C01,C02,C0O3 Shows-

Demonstrate diagnosis of epistaxis 4 Practical11.3 CAN LRI,DIS
,C04,CO7 how
C0O1,C02,C03 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

4 Does CD,PER

,C04,CO7 medical management of epistaxis Learning11.3 GUD

Unit 4 JU"GJ}'/Mﬁnl_larif fasil-i- anf (Deviated nasal septum )
11.4.1. Types, causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Deviated Nasal Septum (DNS)

References: 9,10,11,12,58,63
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3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Discribe classification , causes Symptom , sign , complication and
Lecture CcC Know BS,L
,C04,CO7 pathogenesis of Deviated nasal septum
C01,C02,C0O3 | Demonstrate the differential diagnosis and diagnosis of Deviated nasal PSY- | Shows-
Practical11.4 D-BED,DL
,C04,CO7 septum GUD |how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-
Does D,CD
,C04,CO7 medical management of Deviated nasal septum Learning11.4 GUD
Unit5 3ls>,/Buthilr al-Anf (Eruptions of nose) and 317 ?/Qurith-i-Anf (Nasal ulcers)
11.5.1. Causes, pathology ,sign & symptoms, Investigation, differential diagnosis and Treatment of Nasal boils
11.5.2. Types ,causes, pathology, sign & symptoms, Investigation, differential diagnosis and Treatment of Nasal ulcer
References: 1,2,3,4,58,63
3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Discribe classification , causes Symptom , sign, complication of Nasal Boils
Lecture CcC Know L,L&PPT
,C04,CO7 and nasal ulcers
C0O1,C02,C0O3 | Demonstrate the differential diagnosis and diagnosis of Nasal Boils and Shows-
Practical11.5 CAN DIS,D-BED
,C04,CO7 nasal ulcers how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-
Does CD,D
,C04,CO7 medical management of Nasal Boils and nasal ulcers Learning11.5 GUD

Practical Training Activity
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Practical Training 11.1 Anf ke Khalqi awarezat (Congenital deformities of Nose) »:«L'a/'fd%ci_ﬁ]l

Total Activity time (4 hour)

Activity 1 (2 hour)

Bed side demonstration

Teacher will Demonstrate minimum 5 cases Congenital deformities of nose in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Lab Report Interpretation

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages and discuss the

results.

Practical Training 11.2 lltihabe anf aur uski jumla agsam (Rhinitis and its all types) (U!MJJ!/:!J@W

Total Activites time (4 Hours)

Activity 1 (2 hour)

Demonstration

Teacher will Demonstrate minimum 5 cases of Rhinitis in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Lab Report interpretation

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, and discuss the results.

Anterior rhinoscopy training with simulations or patients

Practical Training 11.3 Ru’af/Nakseer (Epistaxis) /{@ln
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Total Activity time (4 hour)

Activity 1 (2 hour)

Discussion

Teacher will analyse and discuss Epistaxis cases in small groups.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Lab report

Teacher will explain different type of Diagnostic methods and techniques, such as, X-ray interpret images and discuss the results.

Teacher will perform Nasal packing.

Practical Training 11.4 Munharif fasile anf (Deviated nasal septum)JU’GJ}'

Total Activity time (4 hours)

Activity 1 (2 hour)

Demonstrion Bed side

Teacher will Demonstrate minimum 5 cases Deviated nasal septum in OPD/IPD on how to differentiate and diagnose.
Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Demonstration Lab

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI and discuss the results.

Practical Training 11.5 Busoor e-anf (Nasal Boils ) .+ Qurooh-e-anf (Nasal ulcers) J!L;/"

Total Activity time (4 hour)
Activity 1 (2 hour)
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Demonstration Bed side

Teacher will Demonstrate minimum 5 cases Nasal Boils and Nasal ulcers in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.
Activity 2 (2 hour)

Discussion

Teacher will explain different type of Diagnostic methods and techniques.

Group discussion participation, ppt presentation pre and post seminar quiz

Experiential Learning Activity

Experiential-Learning Learning 11.1: Anf ke Khalqi awarezat (Congenital deformities of Nose) ;«Wii&’%ﬁ&i

Total activites time (hours 6)
Activity 1 (4 hour)
Case diagnosis

Student will record (in record book) at least five cases of different Congenital deformities of nose.

Student will do relevant IBT (Hijama), and surgical procedures under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT

regimen effective in Congenital deformities of nose.
Activity 2 (2 hour)
Demonstration bed side

Student will make a comprehensive diet plan in the management of Congenital deformities of nose.

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA for at least five cases of Congenital deformities of nose in

OPD/IPD

Experiential-Learning Learning 11.2: litihabe anf aur uski jumla agsam (Rhinitis and its all types) (UIMJJI/JIJ!.,W!
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Total activites time (hours 6)

Activity 1 (4 hour)

Discussion

Divide students will be divided into small groups, assign them a case study of Rhinitis ask them to identify their types and sign & symptoms interpret relevant
investigations and describe radiological and otoscopic findings.

Student will record (in record book) at least five cases of Rhinitis with relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT
and explain mechanistic basics of IBT regimen effective in Rhinitis

Activity 2 (2 hour)

Journal Club

student will Critically appraise current literature on Single and compound Unani drugs .

Will compare evidence-based regimens .

Discuss applicability to real-world clinical practice.

Student will make a comprehensive diet plan in the management of Rhinitis.

Student will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Rhinitis.

Experiential-Learning Learning 11.3: Ru’af /INakseer (Epistaxis) ﬁ@b/

Total activites time (hours 4)

Activity 1 (2 hour)

Case diagnosis

Student will record (in record book) at least five cases of Epistaxis

Student will do relevant IBT , Nasal packing and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT
regimen effective in Epistaxis.

Activity 2 (2 hour)
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Presentation
Student will make a comprehensive diet plan in the management of Epistaxis

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Epistaxis in OPD/IPD

Experiential-Learning Learning 11.4: Munharif fasile anf (Deviated nasal septum)JU’Uva

Total activites time (hours 4)

Activity 1 (2 hour)

Case diagnosis

Divide students will be divided into small groups, assign them a case study of Deviated nasal septum ask them to identify their sign & symptoms interpret relevant
investigations and describe radiological and Anterior rhinoscpic findings.

Student will record in record book at least five cases of Deviated nasal septum with relevant IBT and surgical procedure under the supervision of teacher in
procedure room /OT and explain mechanistic basics of IBT regimen effective in Deviated nasal septum.

Activity 2 (2 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Deviated nasal septum

tudent will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Deviated nasal septum

Experiential-Learning Learning 11.5: Busoor e-anf (Nasal Boils ) —l.s*Qurooh-e-anf (Nasal ulcers) (s}

Total activites time (hours 6)

Activity 1 (3 hour)

Case diagnosis

Student will record (in record book) at least five cases of Nasal Boils and Nasal ulcers.

Student will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT .
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Activity 2 (3 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Nasal Boils and Nasal ulcers

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Nasal Boils and Nasal ulcers and monitor

and analyse patient outcome.

Modular Assessment

Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the
Modular grade point as per table 6 C.

1. Case-based evaluation ( 25 Marks)

Each student will be given a case or simulated patient for bed side clinical examination or clinical video cases or investigation reports to
evaluate and diagnose to advise relevant investigations IBT procedures Surgical management & appropriate nuskha for the specific case
with justification.

2. Mini CEX- Mini Clinical Examination in OPD or IPD ( 25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 12 : JJJI.,;;?J;IJIJ‘I/IAmré(_l -i-anf aur Julylib-al- Anf (Diseases of Nose-Il and PNS)
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Module Learning Objectives

(At the end of the module, the students should be able to)

1. Apply foundational Scientific knowledge to diagnose and manag complex medical condition in Amraze udhn.

2. Demonstrate surgical procedure, using clinical skills and investigation techniques to ensure patient saftety and successful outcomes.

3. Evaluate the advancements in diagnostics and treatment, integrating new knowledge into treatment for continuous improvement in patient care.

Unit 1 (l)'l‘f L peAFNItinab-i- tajawlf-i-anf aur uski Agsam (Sinusitis & its types)
12.1.1. Types ,causes, pathology ,sign/symptoms, Investigation, differential diagnosis and Treatment of Sinusitis

References: 1,2,9,10,11,53,63

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Discribe classification , causes Symptom , sign, complication and

2 Lecture CC Know L&PPT ,BS
,C04,CO7 pathogenesis of Sinusitis
C01,C02,C0O3 Shows-

Demonstrate of differential diagnosis and diagnosis of Sinusitis 4 Practical12.1 CAN D,PAL

,C04,CO7 how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

6 Does CD,D
,C04,CO7 medical management of Sinusitis Learning12.1 GUD

Unit2 il 21¥/Bawasir-i-anf (Nasal polyp)
12.2.1.Types ,causes, pathology ,sign/symptoms, Investigation, differential diagnosis and Treatment of Nasal polyp

References: 1,8,9,10,11,23

3A 3B 3C 3D 3E 3F 3G
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C01,C02,CO3

Discribe classification , causes Symptom , sign, complication and

Lecture CcC Know L&PPT ,L

,C04,CO7 pathogenesis of Nasal polyp
C01,C02,C0O3 Shows-

Demonstrate of differential diagnosis and diagnosis of Nasal polyp Practical12.2 CAN CD,CBL
,C04,CO7 how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

Does CD,CBL

,C04,CO7 medical management of Nasal polyp Learning12.2 GUD

3 ‘ . -
Unit 3 (‘;/Khasham (Anosmia), (JI;UFasad al-Shamm (Parosmia)

12.3.1. Causes, pathology ,sign/symptoms, Investigation, differential diagnosis and Treatment of Olfactory disorder (Anosmia and parosmia etc)

References: 1,2,9,10,11,58,62

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Discribe classification , causes Symptom , sign , complication of parosmia
Lecture CcC Know L&PPT ,L
,C04,CO7 and anosmia
C01,C02,C0O3 Shows-
Demonstrate of differential diagnosis and diagnosis of parosmia and anosmia Practical12.3 CAN D-BED,CD
,C04,CO7 how
C0O1,C02,C03 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-
Does D,CD

,C04,CO7 medical management of parosmia and anosmia Learning12.3 GUD

Unit4 $.5/Qadha- al- anf (Foreign body in the Nose)

12.4.1. Types ,causes, pathology ,sign/symptoms, Investigation, differential diagnosis and Foreign body in the nose

References: 1,5,10,23,63
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3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Discribe,classification , causes Symptom , sign , complication and

2 Lecture CcC Know BS,L
,C04,CO7 pathogenesis of Foreign body in the Nose
C0O1,C02,C0O3 | Demonstrate of differential diagnosis and diagnosis of Foreign body in the Shows-

4 Practical12.4 CAP CD,CBL
,C04,CO7 Nose how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-

4 Does CBL,CD
,C04,CO7 medical management of Foreign body in the Nose Learning12.4 GUD

Unit5 —dl=bl-/Saratan-i-anf (Nasal tumors)
12.5.1.Types ,causes, pathology ,sign/symptoms, Investigation, differential diagnosis and Treatment of Tumours of nose

References: 1,9,10,11,23,53

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Discribe classification , causes Symptom , sign , complication and and
2 Lecture CcC Know L&PPT ,L
,C04,CO7 pathogenesis of tumors of nose
C01,C02,C0O3 Shows-
Demonstrate of differential diagnosis and diagnosis of tumors of nose 4 Practical12.5 CAN CD,CBL,LRI
,C04,CO7 how
C0O1,C02,C0O3 | Explore and Present the appropriate diet, surgical , IBT procedures and Experiential- PSY-
6 Does CBL,D-BED
,C04,CO7 medical management of tumors of nose Learning12.5 GUD

Practical Training Activity

Practical Training 12.1 lltihab Tajaweef e Anaf aur uski agsaam (Sinusitis & its types) rUl,L‘fJu’lJl.g,lf_,l?l
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Total Activity time (4 hour)

Activity 1 (2 hour)

Demonstration

Teacher will Demonstrate minimum 5 cases Sinusitis in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Peer Asisted Learning

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages Bacteriological
culture of discharge and discuss the results.

Group discussion participation, ppt presentation pre and post seminar quiz

Practical Training 12.2 Bawaseere anf (Nasal polyp) JI/:L»:

Total Activity time (4 hour)

Activity 2 (2 hour)

Case Based Learning

Teacher will Demonstrate minimum 5 cases of Nasal polyp in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Case Diagnosis

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, and discuss the results.

Anterior rhinoscopy training with simulations or patients.

Practical Training 12.3 Fasade Sham (&}L’? -Adame sham (jﬂi
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Total Activity time (4 hours)

Activity 1 (2 hour)

Demonstration Bed Side

Teacher will Demonstrate minimum 5 cases Parosmia and Anosmia in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Case Diagnosis

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages , Neurological

examination and discuss the results.

Practical Training 12.4 Qazaf-ul- anf (Foreign body in the Nose)UldﬁJ

Total Activity time (4 hour)

Activity 1 (2 hour)

Case Based Learning

Teacher will Demonstrate minimum 5 cases of Foreign body in the Nose in OPD/IPD on how to differentiate and diagnose.
Teacher will plan and demonstrate relevant investigations such as CBC, ESR Blood sugar.and interpret the Findings
Activity 2 (2 hour).

Case Diagnosis

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, Anterior rhinoscopy interpret images and discuss the results.

Practical Training 12.5 Salaat-ul- anf (Tumor of nose) <l lsk

Total Activity time (4 hour)
Activity 1 (2 hour)
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Case Based Learning

Teacher will Demonstrate minimum 5 cases Tumor of nose in OPD/IPD on how to differentiate and diagnose.

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 2 (2 hour)

Case Diagnosis

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, ultrasonography, interpretimages , Neurological

examination and discuss the results.

Experiential Learning Activity

Experiential-Learning Learning 12.1: litihab Tajaweef e Anaf aur uski agsaam (Sinusitis & its types) rUl,L{JJu}l.éj:?h,Li‘l

Total activites time (hours 6)

Activity 1 (4 hour)

Case diagnosis

Student will record (in record book) at least five cases of different Sinusitis

Student will do relevant IBT (Hijama), and surgical procedures under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT
regimen effective in Sinusitis.

Activity 2 (2 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Sinusitis

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA for at least five cases of Congenital deformities of ear in

OPD/IPD

Experiential-Learning Learning 12.2: Bawaseere anf (Nasal polyp) JWL{
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Total activites time (hours 6)

Activity 1 (4 hour)

Case diagnosis

Case study analysis-Divide students will be divided into small groups, assign them a case study of Nasal polyp ask them to identify their types and sign &
symptoms interpret relevant investigations and describe radiological and otoscopic findings.

Student will record (in record book) at least five cases of Nasal polyp with relevant IBT and surgical procedure under the supervision of teacher in procedure room
/OT and explain mechanistic basics of IBT regimen effective in Nasal polyp

Activity 2 (2 hour)

Case base learning

Student will make a comprehensive diet plan in the management of Nasal polyp

Student will make posters prescribing mufradat and murakkabat for an appropriate and effective NUSKHA in cases of Nasal polyp

Experiential-Learning Learning 12.3: Fasade Sham ’/“‘,u' -Adame sham (5(,4&

Total activites time (hours 4)

Activity 1 (2 hour)

Case diagnosis

Student will record (in record book) at least five cases of Parosmia and Anosmia

Student will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen
effective in Parosmia and Anosmia

Activity 2 (2 hour)

Demonstration

Student will make a comprehensive diet plan in the management of Parosmia and Anosmia

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Parosmia and Anosmia in OPD/IPD
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Student will do deta-analysis of published articles on Parosmia and Anosmia.

Experiential-Learning Learning 12.4: Qazaf-ul- anf (Foreign body in the Nose)lJldf"J

Total activites time (hours 4)

Activity 1 (2 hour)

Case diagnosis

Divide students will be divided into small groups, assign them a case study of Otosclerosis and Foreign body in the Nose ask them to identify their sign &
symptoms interpret relevant investigations and describe radiological and otoscopic findings.

Activity 2 (2 hour)

Case Base learning

Student will record in record book at least five cases of Foreign body in the Nose with relevant IBT and surgical procedure under the supervision of teacher in

procedure room /OT and explain mechanistic basics of IBT regimen effective Foreign body in the Nose

Experiential-Learning Learning 12.5: Salaat-ul- anf (Tumor of nose) el

Total activites time (hours 6)

Activity 1 (4 hour)

Case base learning

students will be divided into small groups, assign them a case study of Tumours of nose ask them to identify their cardinal sing & symptoms interpret relevant
investigations and describe radiological and endoscopic findings

Student will record (in record book) at least five cases of Tumor of nose

Student will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen
effective in Tumor of nose.

Activity2 (2 hour)
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Demonstration bed side
Student will make a comprehensive diet plan in the management of Tumor of nose
Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Tumor of nose and monitor and analyse

patient outcome.Student will do Collaborative care work shop with speech language, audiologist and healthcare professionals

Modular Assessment

Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the
Modular grade point as per table 6 C.

1. Case-based evaluation ( 25 Marks)

Each student will be given a case or simulated patient for bed side clinical examination or clinical video cases or investigation reports to
evaluate and diagnose to advise relevant investigations IBT procedures Surgical management & appropriate nuskha for the specific case
with justification.

2. QZ -Class quiz can can be taken as assessment. ( 25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 5

Module 13: oibul(ij'.u"l/lAmré(_l -i- Bal'im aur Hanjra (Diseases of Pharynx and Larynx)
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Module Learning Objectives

(At the end of the module, the students should be able to)
1. Describe the diseases of Pharynx and Larynx

2. Conduct medical, surgical and IBT procedures

3. Identify the diseases of Pharynx and Larynx

Unit 1 Jl/lg?;&fulp’b.x,/hf’rd//Mari, Qasaba al-Ri’a, Bal'im aur Hanjra ke Khilqgi Amrad (Congenital disorders of Larynx, pharynx , Trachea and
Oesophagus)

13.1.1. Types ,causes, pathology ,sign/symptoms , investigation, D/D and treatment modalities of congenital deformirties of pharynx

References: 1,9,10,11,18,23

3A 3B 3C 3D 3E 3F 3G

Describe Congenital disorders of Larynx, pharynx, Trachea and
C01,C02,C0O4 Knows-
Oesophagus, Causes, pathogenesis, Symptoms, Signs Differential diagnosis | 2 Lecture CcC L&PPT ,L
,CO7 how
and Complications.

Demonstrate the diagnostic criteria and Investigations of Congenital
C0O1,C02,C0O4 Shows-
disorders of Larynx, pharynx, Trachea and Oesophagus. 4 Practical13.1 CAN CBL,LRI
,CO7 how

Explore and Present the appropriate diet, medical, surgical and IBT
C01,C02,C0O4 Experiential- PSY-
procedures in the management of Congenital disorders of Larynx, pharynx, 6 Does JC,DIS,L&GD,CBL
,CO7 Learning13.1 GUD
Trachea and Oesophagus.

Unit 2 litihab-i- Bal‘lim aur ‘Usr al-Bal’ / ‘Usr-i-l1zdirar (Pharyngitis and Dysphagia)

© NCISM - UNIPG- UAH - Sem 3-6 | Page 238 of 525



13.2.1. Types ,causes, pathology ,sign/symptoms , Investigation, D/D and Treatment modalities of Pharyngitis.

13.2.2. Types ,causes, pathology ,sign/symptoms , Investigation, D/D and Treatment modalities of Dysphagia.

References: 9,10,11,14

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C04 | Describe Dysphagia and Pharyngitis their causes, pathogenesis, Sign & Knows-
2 Lecture CcC L&PPT ,L
,CO7 Symptoms and complications. how
C0O1,C02,C04 | Demonstrate the diagnostic criteria and Investigations of Dysphagia and Shows-
4 Practical13.2 CAN D-BED,X-Ray,L_VC
,CO7 Pharyngitis how
C0O1,C02,C0O4 | Identify the appropriate medical, surgical and IBT procedures in the Experiential- PSY-
6 Does L&GD,PrBL
,CO7 management of Dysphagia and Pharyngitis Learning13.2 GUD

Unit 3 ::ui’lfﬂ ITadakhkhiim Alghadaniyy (Adenoid hypertrophy)
13.3.1. Causes, pathology ,sign/symptoms , Investigation, D/D and Treatment modalities of Adenoid hypertrophy.
13.3.2. Symptomatology , Investigation, D/D, complications and Treatment modalities of Adenoid facies

References: 1,9,10,11,23

3A 3B 3C 3D 3E 3F 3G
CO1,C02,C04 | Describe causes, pathogenesis, Sign, Symptoms and complications of Knows-
2 Lecture CC L,L_VC
,CO7 Adenoid hypertrophy. how
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C01,C02,C0O4 | Demonstrate the diagnostic criteria and Investigations of Adenoid Shows-
Practical13.3 CAN D-BED,CBL
,CO7 hypertrophy how
C01,C02,C0O4 | Identify the appropriate medical, surgical and IBT procedures in the Experiential- PSY-
Does PrBL,SY
,CO7 management of Adenoid hypertrophy. Learning13.3 ADT
Unit 4 glﬂlfwlTa(_lakhkhflm Alghadaniyy (Adenoid hypertrophy), 2= ll-/Sal‘at -i- Ballim (Tumours of pharynx)
13.4.1.Types ,causes, pathology ,sign/symptoms, Investigation, D/D and Treatment modalities of Sal‘at -i- Bal‘Um
References: 1,9,10,11
3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C04 | Describe causes, pathogenesis, Sign, Symptoms and complications of Knows-
Lecture cC L,L&PPT
,CO7 Tumours of pharynx. how
C0O1,C02,C0O4 | Demonstrate the diagnostic criteria and Investigations of Tumours of Shows-
Practical13.4 CAN D-BED,CBL
,CO7 pharynx. how
Identify the appropriate medical, surgical and IBT procedures in the
C01,C02,C0O4 Experiential- PSY-
management of Tumours of pharynx. Does SY,PrBL
,CO7 Learning13.4 GUD

Unit5 h?\ A#/ltihab-i- Hanjra (Laryngitis), Sal‘at -i- Hanjra / 0.2 = lA(Tumours of larynx)

13.5.1.Types ,causes, pathology ,sign/symptoms , Investigation, D/D and Treatment modalities of Laryngitis
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13.5.2. Types ,causes, pathology ,sign/symptoms , Investigation, D/D and Treatment modalities of Tumours of larynx

References: 1,2,9,10,11,53

3A 3B 3C 3D 3E 3F 3G
Perform the appropriate medical, surgical and IBT procedures in the
Experiential- PSY- L&PPT ,CBL,L,D-
C04,C0O7 management of Laryngitis and Tumours of larynx. 6 Does
Learning13.5 ADT BED
C0O1,C02,C04 | Describe causes, pathogenesis, Sign, Symptoms and complications of Knows-
2 Lecture CcC L,.L VC
,CO7 Laryngitis and Tumours of larynx. how
C0O1,C02,C04 | Demonstrate the diagnostic criteria and Investigations of Laryngitis and Shows-
4 Practical13.5 CAN CD,D-BED
,CO7 Tumours of larynx. how

Practical Training Activity

Practical Training 13.1

Congenital disorders of Larynx, pharynx , Trachea and Oesophagus (Hanjarah,Baloom,Mari wa Qasbat-u-ria ke khalqi awarizat)

Total Activity time (hours 4)

Activity 1 (2 hour)

CBL (Case based learning )
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Case based learning --Teacher will Demonstrate minimum 5 cases of Congenital disorders of Larynx, pharynx, Trachea and Oesophagus in OPD/IPD on how to
differentiate and diagnose.

Activity 1 (2 hour)

Lab Report Analysis

Teacher will analyze and Interpret laboratory investigation reports accurately and apply findings to clinical decision-making.
Teacher will explain the lab report and answer:

What are the abnormal values?

What do they indicate?

What is the likely diagnosis or differential?

What is the next clinical step

Common interpretation errors

Best practices in reading lab results

When to repeat or escalate tests

Logbook Entry: The student will record the number of cases (at least 5 cases) in the log book with the date as practical.

Practical Training 13.2 Dysphagia and Pharyngitis

Total Activity time (hours 4)

Activity 1 (2 hour)

Bed side Demonstration OPD/IPD

Teacher will Demonstrate minimum 5 cases of Pharyngitis and Dysphagia in OPD/IPD
on how to differentiate and diagnose.

Activity 2 (1 hour)
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Lab report interpretation
Teacher will plan and demonstrate relevant lab investigations of the above case and interpret the Findings
Activity 3 (1 hour)

-X-ray Identification

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, Barium Swallow, Fluoroscopy, Cineradiography, Video

Esophagography, Esophageal manometry, interpret images and discuss the results.

Practical Training 13.3 Adenoid hypertrophy (Ta’zzum-e-Ghudade anfi Halaqi)

Total Activity time (4 hours )
Activity 1:-(2 hours )
Case based learning
Teacher will demonstrate make decisions about diagnosis and investigation
and treatment
Review patient history and symptoms
Write a diagnostic impression using formal criteria
Decide which investigations are appropriate tools (e.g., X-ray,
endoscopy, tympanometry)
Teacher will perform posterior rhinoscopy and rigid or flexible
nasopharyngoscope under topical anesthesia to Show details of the nasopharynx
Interpret results (images, physical exam findings)
Student will record Case write-up including:- Diagnosis,Supporting
criteria,Investigations chosen, Treatment considerations

Activity 2:-(2 hours )
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Lab report interpretation — Imaging of Adenoid Hypertrophy

Teacher will interpret radiological investigations used in diagnosing adenoid hypertrophy.

Lateral neck X-rays (normal and enlarged adenoids)

Nasal endoscopy images or videos

Protractor or software for measuring adenoid-nasopharyngeal ratio

Compare normal vs. abnormal lateral X-rays.

Estimate % nasopharyngeal obstruction.

Grade severity (e.g., Cohen’s classification or other).

Analyze whether adenoid hypertrophy is contributing to symptoms like sleep apnea or otitis media
Teacher will Interpret results of other investigation also

Students will record report their findings and indicate whether radiological criteria are met for Grade 2 or 3 hypertrophy.

Practical Training 13.4 Tumours of pharynx (Salaat Baloom)

Total Activity time (hours 4)

Activity 1 (2 hour)

Bed side Demonstration, OPD/IPD.

Teacher will Demonstrate minimum 5 cases of Tumours of pharynx in OPD/IPD .

Teacher will Demonstrate how to differentiate and diagnose.the casae of Tumours of pharynx.

Activity 2 (2 hour)

Case based learning, and Lab report interpretation

Teacher will plan and demonstrate relevant investigations such as CBC, ESR Blood sugar Viral markers etc. '
Teacher will demonstrate specific Cancer markers for early detection of carcinoma.and interpret the Findings

.Practical book Entry: The student will record at least five cases in the notebook with the practical learning activities.
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Practical Training 13.5 Laryngitis and Tumours of larynx (lltihab-e- Hanjrah and Salaat-e-Hanjra

Total Activity time (hours 4)

Activity 1 (2 hour)

Case based learning,

-Teacher will Demonstrate minimum 5 cases of Tumours of larynx.

Teacher will discuss complex laryngeal carcinoma cases in OPD/IPD on how to differentiate and diagnose.
MRI, PET scan, Barium Swallow, ultrasonography, interpret images and discuss the results.

Activity 2 (2 hour)

Bed side Demonstration, OPD/IPD

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT

Teacher will perform indirect and direct laryngoscopy and endoscopy.

Practical book Entry: The student will record the number of cases (at least 5 cases) in the note book with the date as practical.

Experiential Learning Activity

Experiential-Learning Learning 13.1: management of Congenital disorders of Larynx, pharynx, Trachea and Oesophagus.

Total Activity time (hours 6)

Activity 1 (2 hour)

Case presentation

Students prepare a structured presentation with the following sections:

Section Details

Chief Complaint, Detailed symptom timeline, associated features, relevant history

Physical Exam Findings, Lab Investigations,imaging, or specialty tests
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Student will make a comprehensive diet plan in the management ofLarynx, pharynx Trachea and esophagus.

Each student/group will presents their case separately.

Student will perform relevant IBT and surgical procedures under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen

effective in Congenital disorders of Larynx, pharynx, Trachea and Oesophagus.

Student will prepare a comprehensive diet plan.

Activity 2 (2 hour)

Journal Club

student will Critically appraise current literature on treatment options for congenital airway/Gl anomalies.
Compare evidence-based regimens (medical/surgical/IBT).

Discuss applicability to real-world clinical practice, including neonatal and pediatric care.
Present findings and facilitate peer learning through discussion.

Activity 3 (2 hour)

LECTURE & group discussion

Each group presents their findings to the class

Summary of their case

Chosen regimen and rationale

Involvement of interprofessional care

Key learning points

Other groups ask questions or challenge management decisions

Common principles across conditions

When different regimens are indicated

Importance of early recognition and team-based care
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Advances in surgical and supportive care
Each group discusses and fills out a Regimen Evaluation Chart for their case.
Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential. Logbook Entry will be mandatory for every student,

along with the practical/experiential learning activities.

Experiential-Learning Learning 13.2:

Pharyngitis and Dysphagia (lltihab-e-Balaum wa Usrul Bala)

Total activites time (hours 6)

Activity 1:-(2 hours )

Case study analysis

students- will be divided into small groups,

will be assign them a case study of pharyngitis and dysphagia

ask them to identify their cardinal sing & symptoms

interpret relevant investigations and describe radiological and endoscopic findings.

Activity 2:-(2 hours )

Individual research project

Student will record (in record book) at least five cases of Pharyngitis and Dysphagia with relevant IBT and surgical procedure under the supervision of teacher in
procedure room /OT and explain mechanistic basics of IBT regimen effective in Pharyngitis and Dysphagia
Activity 3:-(2 hours )

Case presentation

Students prepare a structured presentation with the following sections: details.

Chief Complaint, Detailed symptom timeline, associated features, relevant history
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Physical Exam Findings, Lab Investigations,imaging, or specialty tests
Student will make a comprehensive diet plan in the management of Pharyngitis and Dysphagia.

Each student/group will presents their case separately.

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential. Logbook Entry will be mandatory for every student,

along with the experiential learning activities.

Experiential-Learning Learning 13.3: Adenoid hypertrophy (Ta’zzum-e-Ghudade anfi Halaqi)

Total Activity time (hours 4)
Activity 1 (2 hours)
Case presentation, OPD/OT room
Student will record (in record book) at least five cases of Adenoid hypertrophy
Take a focused ENT history.
Perform a physical exam (e.g., check for mouth breathing, tonsillar hypertrophy, otoscopic exam).
Discuss possible investigations (lateral neck X-ray, nasal endoscopy).
Activity 2 (2 hours).
Individual research project
Identify what history and physical examination findings are most critical.
Propose which investigations would confirm the diagnosis and why.
Reflect on differential diagnoses (e.g., allergic rhinitis, tonsillar hypertrophy, deviated septum).
Analyze Treatment Options
Compare medical vs surgical management.
Discuss indications for adenoidectomy.

Include any possible complications or outcomes (e.g., sleep apnea, speech improvement, hearing changes).
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Student will make a comprehensive diet plan and will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain
mechanistic basics of IBT regimen effective in Adenoid hypertrophy
Logbook Entry: The student will record at least five cases in the log book with date as Experiential. Logbook Entry will be mandatory for every student, along with

the practical learning activities.

Experiential-Learning Learning 13.4: Medical, surgical and IBT procedures in the management of Tumours of pharynx.

Total activites time (hours 4)

Activity 1 (2 hour)

Individual Research Project

Student will do at least 5 cases of relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of
IBT regimen effective in Tumours of pharynx.

Activity 2 (2 hour)

Case Base Learning

Student will make a comprehensive diet plan in the management of Tumours of pharynx

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Tumours of pharynx and monitor and
analyse patient outcome.

Student will do Collaborative care work shop with speech language pathologist audiologist and healthcare professionals

Experiential-Learning Learning 13.5: Laryngitis and Tumours of larynx (lltihab-e- Hanjrah and Salaat-e-Hanjra

Total Activity time (hours 6)
Activity 1 (2 hour)

Group discussion
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students will be divided into small groups,

Will be assign them at least 5 cases of of Laryngitis and Tumours of larynx

tudents will identify their cardinal sing & symptoms interpret relevant investigations and describe radiological and endoscopic findings.

Activity 2 (2 hour)

Case study analysis-

students to apply theoretical knowledge to a realistic clinical scenario, enhancing decision-making, critical thinking, and team-based problem-solving.
students will Analyze and interpret clinical case data.

Formulate a diagnosis or problem list

Recommend appropriate investigations, interventions, and care plans.

Integrate interprofessional roles in patient care.

Lab reports, imaging, and history sheets

Activity 3 (2 hour)

Case presentation,

Student will present at least five cases of Laryngitis and Tumours of larynx with relevant IBT and surgical procedure under the supervision of teacher in
procedure room /OT and explain mechanistic basics of IBT regimen effective in Laryngitis and Tumours of larynx

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential. Logbook Entry will be mandatory for every student,

along with the practical/experiential learning activities

Modular Assessment

Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the 4

Modular grade point as per table 6 C.
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1. Case-based evaluation ( 25 Marks) Each student will be given a case or simulated patient for bed side clinical examination or clinical
video cases or investigation reports to evaluate and diagnose to advise relevant investigations IBT procedures Surgical management &
appropriate nuskha for the specific case with justification.

2. Viva -Voce: ( 25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 14 : :n,lalub,lf’l_ﬁzd’u.‘l/lAmréd -i- Halq, Jauf-al- Fam aur Ghudda Lu‘abiyyah (Diseases of Throat, Oral cavity and Salivary gland)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the diseases of throat, oral cavity and salivary glands

2. Conduct medical ,surgical and IBT procedures for the management strategies in unani and conventional medicine for the throat, oral cavity and salivary glands
diseases.

3. Identify and understand the diagnosis of throat, oral cavity and salivary glands

Unit 1 uf)).,b;’l/lltihéb-i- Lawzatayn (Tonsillitis) and Quinsy

14.1.1. Types, causes, pathology, sign & symptoms, investigation, (Differential Diagnosis) D/D and treatment modalities of tonsillitis and Quinsy

References: 9,10,11,12,23

3A 3B 3C 3D 3E 3F 3G
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C01,C02,C0O4 Knows-
Describe and classify different types of tonsillitis and quinsy Lecture CcC L&PPT ,L

,CO7 how

C0O1,C02,C0O4 | Demonstrate the diagnostic criteria, differential diagnosis and Investigations Shows-

Practical14.1 CAN CBL,LRI

,CO7 of tonsillitis and quinsy. how

C0O1,C02,C0O4 | Explore the appropriate medical, surgical and IBT procedures in the Experiential- PSY-

Does CBL,CD,PrBL

,CO7 management of tonsillitis and quinsy. Learning14.1 ADT

Unit 2 Jl?lﬁf&aﬁ'ulfldﬁobvuﬁll_)arar ,Sal‘at -i- Jauf-al- Fam aur talaiyyuf fam-i- tahat-al-mukhatiyyah (Injuries ,tumours of oral cavity and oral Sub mucosal

fibrosis)

14.2.1. Types ,causes, pathology, sign & symptoms ,investigation, D/D and treatment modalities of tumours of oral cavity

14.2.2. Types ,causes, pathology, sign & symptoms , investigation, D/D and treatment modalities of oral sub mucosal fibrosis

References: 9,10,11,12,23

3A 3B 3C 3D 3E 3F 3G

Describe and classify different types of Injuries, tumors of oral cavity and oral
C01,C02,C0O4 Knows-

Sub mucosal fibrosis. Lecture CcC BS,L
,CO7 how
C0O1,C02,C04 | Demonstrate the diagnostic criteria, differential diagnosis and Investigations Shows-

Practical14.2 CAN L_VC,D
,CO7 of Injuries, tumors of oral cavity and oral Sub mucosal fibrosis how
C0O1,C02,C04 | Explore the appropriate medical, surgical and IBT procedures in the Experiential- PSY-
Does DIS,PrBL

,CO7 management of Injuries ,tumors of oral cavity and oral Sub mucosal fibrosis Learning14.2 ADT
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Unit 3 Jl/l/:.ligf Ise »*/Amrad -i- Sawt aur uski tadabir (Speech disorder and their management), =»<I=</Buhha al-Sawt (Hoarseness of voice)

14.3.1.Types ,causes, pathology ,sign & symptoms , investigation, D/D and treatment modalities of speech disorder and their management
14.3.2. Types ,causes, pathology, sign/symptoms , investigation, D/D and treatment modalities of hoarseness of voice

References: 9,10,11,12,23

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Describe Voice and speech disorder its Causes, pathogenesis Symptoms, Knows-

2 Lecture cC L,L&PPT
,C04,CO7 Signs and Complications. how
C0O1,C02,C0O3 | Discus the diagnostic criteria, differential diagnosis and Investigations of Shows-

4 Practical14.3 CAN PER,CBL
,C04,CO7 Voice and speech disorder. how
C0O1,C02,C0O3 [ Explore the appropriate medical, surgical and IBT procedures in the Experiential- PSY-

6 Does DIS,PL
,C04,CO7 management of Voice and speech disorder. Learning14.3 ADT

Unit4 &4#/Qula’ (Stomatitis), Oral mucosal lesion and Ulceration

14.4.1. Types ,causes, pathology,sign & symptoms , investigation, D/D and treatment modalities of stomatitis

14.4.2. Types ,causes, pathology, sign & symptoms, investigation, D/D and treatment modalities of ulceration

References: 1,9,10,11,14,23

3A 3B 3C 3D 3E 3F 3G
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C0O1,C02,C0O3 | Describe and classify different types of oral mucosal lesions, their Causes, Knows-

Lecture CcC BS,L_VC
,C04,CO7 pathogenesis, Symptoms, Signs and Complications. how
C0O1,C02,C0O3 | Demonstrate the diagnostic criteria, differential diagnosis and Investigations Shows-

Practical14.4 CAN CBL,LRI
,C04,CO7 of benign and malignant oral mucosal lesions. how
C01,C02,C0O3 | Identify the appropriate medical, surgical and IBT procedures in the Experiential- PSY-

Does CBL,PL
,C04,CO7 management of oral mucosal lesions. Learning14.4 GUD
Unit5 ..ﬁl;lox'd‘l/l/Amréc_l -i- Ghudda Lu‘abiyyah (Salivary gland disorder)
14.5.1. Types, causes, pathology, sign & symptoms, investigation, D/D and treatment modalities of salivary gland disorders.
14.5.2. Xerostomia
14.5.3. Ptylism
References: 9,10,11,14,22,23
3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O4 | Explore the appropriate medical, surgical and IBT procedures in the Experiential- PSY-
Does DIS,PER

,CO7 management of Salivary gland disorders. Learning14.5 ADT
C0O1,C02,C0O3 | Describe Salivary gland disorders their types, Causes, pathogenesis, Signs, Knows-

Lecture CC L,L&PPT
,C04,CO7 symptoms and Complications. how
C0O1,C02,C0O3 | Demonstrate the diagnostic criteria, differential diagnosis and Investigations Shows-

Practical14.5 CAN D,CBL,D-BED
,C04,CO7 of Salivary gland disorders. how

Practical Training Activity
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Practical Training 14.1 lltihab-e-Lauzatain (Tonsillitis) and Khuraj-e-Atrafe Laozatain (Quinsy)

Total Activity time (hours 4)

Activity 1 (2 hour)

Bed side Demonstration OPD/IPD

Teacher will Demonstrate minimum 5 cases from OPD/IPD

on how to differentiate and diagnose.

Activity 2 (1 hour)

Lab report interpretation

Teacher will plan and demonstrate relevant lab investigations of the above case and interpret the Findings.
Activity 3 (1 hour)

X-ray Identification

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, Barium Swallow, Fluoroscopy, Cineradiography, Video

Esophagography, Esophageal manometry, interpret images and discuss the results.

Practical Training 14.2 Injuries ,tumours of oral cavity and oral Sub mucosal fibrosis

Total Activity time (hours 4)

Activity 1 (2 hour)

Bed side OPD/IPD,

Teacher will Demonstrate minimum 5 cases of Injuries, tumours of oral cavity and oral Sub mucosal fibrosis in OPD/IPD on how to differentiate and diagnose,
Demonstrate proper technique and clinical reasoning for evaluating a patient

Teacher introduces the case briefly to students

Gains patient consent for teaching.

Teacher performs and explains:
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History-taking ,Physical examination, Inspection ,Palpation & Highlights findings

teacher explains:, Differential diagnoses ,investigations and treatment regimens

Activity 2 (1 hour)

Lab report interpretation

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 3 (1 hour)

Radiological test identification

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, OPG ,PETCT, Biopsy, FNAC, Pan endoscopy interpret

images and discuss the results.

Practical Training 14.3 Voice and speech disorder and their management strategies

Total Activity time (hours 4)

Activity 1 (2 hour

Bed side Demonstration, OPD/IPD

Teacher will analyse and discuss Voice and speech disorder cases in small groups.Demonstrate proper technique and clinical reasoning for evaluating a patient
Teacher introduces the case briefly to students

Gains patient consent for teaching.

Teacher performs and explains:

History-taking ,Physical examination, Inspection ,Palpation & Highlights findings ,Teacher will perform anterior and posterior rhinoscopy, direct and indirect
laryngoscopy and endoscopy

Teacher explains:, Differential diagnoses ,investigations and treatment regimens

Activity 2 (1 hour)

Lab report interpretation
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Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 3 (1 hour)

X-Ray identification

Teacher will explain different type of Diagnostic methods and techniques, such as, X-ray soft tissue nasopharynx lateral view .CT, MRI, interpret images and

discuss the results..

Practical Training 14.4 Oral Mucosal Lesions (Stomatitis, ulceration etc)

Total Activity time (hours 4)

Activity 1 (2 hour)

CBL (Case based learning )

Teacher will Demonstrate minimum 5 cases of oral mucosal lesions OPD/IPD on how to differentiate and diagnose.
Activity 1 (2 hour)

Lab Report Analysis

Teacher will analyze and Interpret laboratory investigation reports accurately and apply findings to clinical decision-making.
Teacher will explain the lab report and answer:

What are the abnormal values?

What do they indicate?

What is the likely diagnosis or differential?

What is the next clinical step

Common interpretation errors

Best practices in reading lab results

When to repeat or escalate tests

Teacher will plan and demonstrate relevant investigations such as CBC, ESR Blood sugar Viral markers etc. and specific Cancer markers for early detection of
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carcinoma and interpret the Findings

Practical book Entry: The student will record at least five cases in the practical book with the date as practical.

Practical Training 14.5 Salivary gland disorders

Total Activity time (hours 4)

Activity 1 (2 hour)

CBL (Case based learning )

Teacher will Demonstrate minimum 5 cases of Salivary gland disorders in OPD/IPD on how to differentiate and diagnose.
Activity 1 (2 hour)

Lab Report Analysis

Teacher will analyze and Interpret laboratory investigation reports accurately and apply findings to clinical decision-making.
Teacher will explain the lab report and answer:

What are the abnormal values?

What do they indicate?

What is the likely diagnosis or differential?

What is the next clinical step

Common interpretation errors

Best practices in reading lab results

When to repeat or escalate tests

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, sialography, biopsy/FNAC, Histopathology, testing

for autoantibodies interpret images and discuss the results.

Experiential Learning Activity
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Experiential-Learning Learning 14.1: lltihab-e-Lauzatain (Tonsillitis) and Khuraj-e-Atrafe Laozatain (Quinsy)

Total activities time (hours 6)

Activity 1 (2 hour)

Case presentation

Students prepare a structured presentation with the following sections in

details

Chief Complaint, Detailed symptom timeline, associated features, relevant history ,Physical Exam Findings, Lab Investigations, imaging, or specialty tests
Student will make a comprehensive diet plan in the management tonsillitis and quinsy.

Activity 2 (2 hour)

Individual research project

Student will prepare research project for the cases of tonsillitis and quinsy.

Activity 3 (2 hour)

Case base learning

Student will perform relevant IBT and surgical procedures and comprehensive diet plan under the supervision of teacher in procedure room /OT and explain

mechanistic basics of IBT regimen effective in tonsillitis and quinsy.

Experiential-Learning Learning 14.2: Injuries ,tumours of oral cavity and oral Sub mucosal fibrosis

Total activities time (hours 6)

Activity 1(2hours)

Group discussion

students will be divided into small groups, assign them a case study of Injuries, tumours of oral cavity and oral Sub mucosal fibrosis. Ask them to identify their
cardinal sing & symptoms interpret relevant investigations and describe radiological and endoscopic findings

Activity 2 (2hours)
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Individual research project,

Student will record research project at least five cases of Injuries, tumours of oral cavity and oral Sub mucosal fibrosis with relevant IBT and surgical procedure
under the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen effective in Injuries, tumours of oral cavity and oral Sub
mucosal fibrosis.

Activity 3 (2hours)

Case presentation,

Student will make a comprehensive diet plan in the management of Injuries, tumours of oral cavity and oral Sub mucosal fibrosis..

Logbook Entry: The student will record at least five cases in the log book with the date as Experiential.

Experiential-Learning Learning 14.3: Voice and speech disorder and their management strategies

Total activities time (hours 6)

Activity 1 (2 hour)

Group discussion

students will be divided into small groups, Will be assign them at least 5 cases of of Voice and speech disorder

students will identify their cardinal sing & symptoms interpret relevant investigations and describe radiological and endoscopic findings.
Activity 2 (2 hour)

Case study analysis-

students to apply theoretical knowledge to a realistic clinical scenario, enhancing decision-making, critical thinking, and team-based problem-solving.
students will Analyze and interpret clinical case data.

Formulate a diagnosis or problem list

Recommend appropriate investigations, interventions, and care plans.

Integrate interprofessional roles in patient care.

Lab reports, imaging, and history sheets
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Activity 3 (1 hour)

Student will make a comprehensive diet plan will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain
mechanistic basics of IBT regimen effective in Voice and speech disorder.

Activity 4 (1 hour)

Individual Research-

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Voice and speech disorder in OPD/IPD
and will observe results.

Log Book -Student will record (in record book) at least five cases of Voice and speech disorder.

Experiential-Learning Learning 14.4: Oral Mucosal Lesions (Stomatitis, ulceration etc)

Total activities time (hours 4)

Activity 1 (2 hour)

Case presentation OPD/OT room

Student will perform at least five relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain mechanistic basics of
IBT regimen effective in oral mucosal lesions..

Activity 2 (2 hour)

Peer Learning

Each student researches their focus and prepares to teach it to their partner.
Each student teach their topic using simple explanations

student will Use props, diagrams, or real-life examples

Each student answers:

“What did | learn from my peer that | didn’t know before?”
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And gives brief verbal feedback:
Was the teaching clear?
What was the best part?

Log Book-peer learning Student will make a comprehensive diet and treatment plan in the management of oral mucosal lesions.

Experiential-Learning Learning 14.5: Salivary gland disorders

Total activities time (hours 4)

Activity 1 (2 hour)

Group discussion

Students will be divided into small groups, assign them a case study of Salivary gland disorders ask them to identify their cardinal sing & symptoms interpret
relevant investigations and describe radiological and endoscopic findings.

Activity 2 (2 hour)

Case presentation

Student will record in record book) at least five cases of Salivary gland disorders with relevant IBT and surgical procedure under the supervision of teacher in
procedure room /OT and explain mechanistic basics of IBT regimen effective in Salivary gland disorders.

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.

Modular Assessment

Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the 4

Modular grade point as per table 6 C.
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1. Case-based evaluation ( 25 Marks) Each student will be given a case or simulated patient for bed side clinical examination or clinical
video cases or investigation reports to evaluate and diagnose to advise relevant investigations IBT procedures Surgical management &
appropriate nuskha for the specific case with justification.

2. Viva -Voce: ( 25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 6

Module 15 : Jl/ldﬁ&,}'uu’lwl&l";.ﬁhujluzn, Anfwa Halq aur Ras wa Raqaba ke muta‘addi Amrad (Infectious disease of otorhinolaryngology and head & neck

region)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the diseases of infectious disease of otorhinolaryngology and head & neck region

2. Conduct medical ,surgical and IBT procedures for the management strategies in Unani and conventional medicine for the infectious disease of
otorhinolaryngology and head & neck region

3. Identify and understand the diagnosis of infectious disease of otorhinolaryngology and head & neck region

Unit 1 23|/ /Tasammilm Uzniyyah (Ototoxicity)

15.1.1. Types ,causes, pathology ,sign/symptoms , investigation, D/D and treatment modalities of of ototoxicity
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References: 9,10,11,23

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Discuss and classify different types, Causes, pathological process, Knows-

Lecture CC L,DIS,L&PPT
,C04,CO7 ,Symptoms, Signs and Complications of Ototoxicity how
C0O1,C02,C0O3 | Demonstrate the diagnostic criteria, differential diagnosis and Investigations Shows-

Practical15.1 CAN CBL,LRI,X-Ray
,C04,CO7 of Ototoxicity how
C0O1,C02,C0O3 | Explore the appropriate medical, surgical and IBT procedures in the Experiential- PSY-

Does PrBL,CD
,C04,CO7 management of Ototoxicity Learning15.1 ADT
Unit 2 (}/‘Jjju’lwlfd-ﬁabhi Fakki aur Ras aur Raqaba ki Darbl (Faciomaxillary and head , neck trauma)
15.2.1. Types ,causes, pathology ,sign/symptoms , investigation, D/D ,complications and treatment modalities of faciomaxillary, head & neck trauma
References: 9,10,11,23
3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Describe and classify different Causes, types, pathogenesis, Symptoms, Knows-

Lecture CC BS,L&PPT
,C04,CO7 Signs and Complications of Faciomaxillary and head and neck trauma how
C0O1,C02,C0O3 | Demonstrate the diagnostic criteria, differential diagnosis and Investigations Shows-

Practical15.2 CAN D-BED,D
,C04,CO7 of Faciomaxillary and head and neck trauma how
C0O1,C02,C0O3 | Explore the appropriate medical, surgical and IBT procedures in the Experiential- PSY-

Does PrBL,DIS,CBL

,C04,CO7 management of Faciomaxillary and head and neck trauma Learning15.2 ADT
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Unit 3 cful.i;aif,wjyu:;wuu:J",Jl‘usvuzn, Anfwa Halq, ras aur Ragaba ke amrad Mu‘diya ka Tahaffuz aur ‘llaj (Prevention and treatment of infectious

disease of otorhinolaryngology and head and neck region)

15.3.1. Preventive measures and treatment of infectious disease of otorhinolaryngology and head and neck region

References: 9,10,11,12,23,85

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Describe infectious disease of otorhinolaryngology and head and neck region Knows-
Lecture CC L&PPT ,L

,C04,CO7 Causes, pathogenesis Symptoms, Signs and Complications how

Discus the diagnostic criteria, differential diagnosis Investigations and
C01,C02,C0O3 Shows-

vaccination to prevent infectious disease of otorhinolaryngology and head Practical15.3 CAN PER,PL,CBL
,C04,CO7 how

and neck region

Explore the appropriate medical, surgical and IBT procedures in the
Cc01,C02,C03 Experiential- PSY-

Prevention and treatment of infectious disease of otorhinolaryngology and Does PL,CBL
,C04,CO7 Learning15.3 ADT

head and neck region.

Unit 4 :A}l£l4pWI;/uéﬁ;;l,f)l‘o’u)l.,ﬁlé&l’;.ﬁlsuslUzn, Anfwa Halq ke idterabat-al-dawrah-al-damviyyah aur jism ke dusre a‘da’ per unke athrat

(Circulatory disturbance of Ear, Nose and Throat and their effects on other organ of the body)

15.4.1. Diagnostic and treatment modalities of circulatory disturbance of ear nose and throat and their effects on other organ of the body

References: 10,12,23

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | describe Circulatory disturbance of Ear nose and throat and their effects on Knows-
Lecture CC L&PPT ,BS
,C04,CO7 other organ of the body how
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Demonstrate the diagnostic criteria, differential diagnosis and Investigations

C01,C02,C0O3 Shows-

of Circulatory disturbance of Ear nose and throat, and how they are effecting Practical15.4 CAN SY,CBL
,C04,CO7 how

other organs of the body.

Identify the appropriate medical, surgical and IBT procedures in the
C01,C02,C0O3 Experiential- PSY-

management of Circulatory disturbance of Ear nose and throat and their Does D,CD
,C04,CO7 Learning15.4 GUD

effects on other organ of the body.

Unit 5 .-:,l}lil/,puflg/uéﬁul.,uﬁl.,Wléd’;Jl:u)‘l/Uzn, Anfwa Halq ke idterabat a‘sab aur jism ke dusre a‘da’ per unke athrat (Nervous disturbance of Ear

nose and throat and their effects on other organ of the body)

15.5.1. Diagnostic and treatment modalities of Nervous disturbance of ear, nose and throat and their effects on other organ of the body

References: 10,12,23

3A 3B 3C 3D 3E 3F 3G
Describe Nervous disturbance of Ear nose and throat and their effects on
C01,C02,C0O3 Knows-
other organ of the body, Causes, pathogenesis, Signs, symptoms and Lecture CcC BS,L&PPT
,C04,CO7 how
Complications.
Demonstrate the diagnostic criteria, differential diagnosis and Investigations
C01,C02,C0O3 Shows-
of Nervous disturbance of Ear nose and throat and their effects on other Practical15.5 CAN D,LRI,X-Ray
,C04,CO7 how
organ of the body.
Explore the appropriate medical, surgical and IBT procedures in the
C01,C02,C0O3 Experiential- PSY-
management of Nervous disturbance of Ear nose and throat and their effects Does PER,DIS,PrBL
,C04,CO7 Learning15.5 ADT

on other organ of the body.
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Practical Training Activity

Practical Training 15.1 Sammiyat udhn (Ototoxicity)

Total Activity time (hours 4)

Activity 1 (2 hour)

CBL (Case based learning )

Teacher will Demonstrate minimum 5 cases of ototoxicity in OPD/IPD on how to differentiate and diagnose.,investigate and treat.
Activity 2 (2 hour)

group discussion

The teacher facilitates the session, assigns roles, presents the patient case, observes the discussion, and guides reflection afterward.
Teacher explains the goal: to simulate a real-life patient discussion and make collaborative decisions.

The teacher Emphasize respect, active listening, and sharing of ideas.

Likely diagnosis and causes, Immediate steps to take, Treatment plan (medication, lifestyle),any challenges or ethical consideration

Practical Training 15.2 Jabhi fakki awr sar awr gurdan ke zarbat (Faciomaxillary and head and neck trauma)

Total Activity time (hours 4)

Activity 1 (2 hour)

Teacher will Demonstrate minimum 5 cases of of Faciomaxillary and head and neck trauma in OPD/IPD on how to differentiate and diagnose.
Activity 2 (1 hour)

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Activity 3 (1 hour)
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Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, OPG ,PETCT, Biopsy, FNAC, Pan endoscopy interpret

images and discuss the results.

Practical Training 15.3 Udhn, Anf ,Hanjra, Sar awr gurdan ke hisso k Muttadi amraz ke hifaze ma taqggadum ar illaj (Prevention and treatment of infectious disease

of otorhinolaryngology and head and neck region)

Total Activity time (hours 4)

Activity 1 (2 hour)

group discussion

Teacher will analyse and discuss infectious disease of otorhinolaryngology and head and neck region in small groups.

The teacher facilitates the session, assigns roles, presents the patient case, observes the discussion, and guides reflection afterward.
Teacher explains the goal: to simulate a real-life patient discussion and make collaborative decisions.

The teacher Emphasize respect, active listening, and sharing of ideas.

Likely diagnosis and causes, Immediate steps to take, Treatment plan (medication, lifestyle),any challenges or ethical consideration
Activity 1 (2 hour)

Teacher will plan and demonstrate relevant investigations of the above case and interpret the Findings.

Teacher will explain different type of Diagnostic methods and techniques, such as, X-ray soft tissue nasopharynx lateral view .CT, MRI, interpret images and

discuss the results.

Practical Training 15.4 Udhn, Anf ,Halaq ke daurane khoon ki kharabi ke jism ke aza pr asraat (Circulatory disturbance of Ear nose and throat and their effects on

other organ of the body)

Total Activity time (hours 4)
Activity 1 (2 hour)
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CBL (Case based learning )

Teacher will Demonstrate minimum 5 cases of of Circulatory disturbance of Ear nose and throat and their effects on other organ of the body..
Activity 2 (2 hour)

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, interpret images and discuss the results.
Lab Report Analysis

Teacher will analyze and Interpret laboratory investigation reports accurately and apply findings to clinical decision-making.

Teacher will explain the lab report and answer:

What are the abnormal values?

What do they indicate?

What is the likely diagnosis or differential?

What is the next clinical step

Common interpretation errors

Best practices in reading lab results

When to repeat or escalate tests

Practical book Entry will be mandatory for every student, along with the practical learning

Practical Training 15.5 Udhn, Anf ,Halaq ke Asaabi ki kharabi ke jism ke aza pr asraat (Nervous disturbance of Ear nose and throat and their effects on other

organ of the body)

Total Activity time (hours 4)

Activity 1 (2 hour)

Bed side Demonstration, OPD/IPD

Teacher will Demonstrate minimum 5 cases of Nervous disturbance of Ear nose and throat and their effects on other organ of the body in OPD/IPD on how to

differentiate and diagnose.
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Activity 2 (1 hour)

Lab report interpretation

Teacher will plan and demonstrate relevant investigations such as CBC, ESR Blood sugar Viral markers etc. and specific nerve conduction test, EEG, EMG, and
interpret the Findings.

Activity 3(1 hour)

Xray-identification

Teacher will explain different type of Diagnostic methods and techniques, such as X-RAY, CT, MRI, PET scan, biopsy/FNAC, Histopathology, will interpret images

and discuss the results.

Experiential Learning Activity

Experiential-Learning Learning 15.1: Sammiyat udhn (Ototoxicity)

Total activities time (hours 4)

Activity 1 (2 hour)

Individual research project

Student will record (in record book) at least five cases of Ototoxicity

Activity 2 (1 hour)

Case presentation

Student will perform relevant IBT and surgical procedures and comprehensive diet plan under the supervision of teacher in procedure room /OT and explain
mechanistic basics of IBT regimen effective in Ototoxicity.

Activity 3 (1 hour)

making posters,

Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA for at least five cases of Ototoxicity in OPD/IPD

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.
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Experiential-Learning Learning 15.2: Jabhi fakki awr sar awr gurdan ke zarbat (Faciomaxillary and head and neck trauma)

Total activities time (hours 4

Activity 1 (2 hour)

Group discussion

students will be divided into small groups, assign them a case study of of Faciomaxillary and head and neck trauma and ask them to identify their cardinal
sing & symptoms interpret relevant investigations and describe radiological and endoscopic findings.

Activity 2 (1 hour)

Individual research project

Student will record (in record book) at least five cases of of Faciomaxillary and head and neck trauma with relevant IBT and surgical procedure under the
supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen effective in of Faciomaxillary and head and neck trauma.
Activity 3 (1 hour)

Case presentation

Student will make a comprehensive diet plan in the management of of Faciomaxillary and head and neck trauma.

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.

Experiential-Learning Learning 15.3: Udhn, Anf ,Hanjra, Sar awr gurdan ke hisso k Muttadi amraz ke hifaze ma taggadum ar illaj

Total Activity time (hours 6)

Activity 1 (2 hour)

Case presentation, OPD/IPD

Student will record (in record book) at least five cases of Prevention and treatment of infectious disease of otorhinolaryngology and head and neck region.
Activity 2 (2 hour)

Individual research Project
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Student will make a comprehensive diet plan and will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /OT and explain
mechanistic basics of IBT regimen effective to Prevent and treat the infectious disease of otorhinolaryngology and head and neck region.

Activity 2 (2 hour)

peer learning and seminar

Student will do Meta-analysis of published articles on Prevention and treatment of infectious disease of otorhinolaryngology and head and neck region.

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.

Experiential-Learning Learning 15.4: Udhn, Anf ,Halaq ke daurane khoon ki kharabi ke jism ke aza pr asraat (Circulatory disturbance of Ear nose and throat and

their effects on other organ of the body)

Total activities time (hours 6)

Activity 1 (2 hour)

Case presentation OPD/IPD OT room

Demonstrate proper technique and clinical reasoning for evaluating a patient

Teacher introduces the case briefly to students

Gains patient consent for teaching.

Teacher performs and explains:

History-taking ,Physical examination, Inspection ,Palpation & Highlights findings

teacher explains:, Differential diagnoses ,investigations and treatment regimens

Activity 2 (2 hour)

seminar

Student will make a comprehensive diet plan and will do relevant IBT and surgical procedure under the supervision of teacher in procedure room /O T and explain
mechanistic basics of IBT regimen effective in Circulatory disturbance of Ear nose and throat and will observe their effects on other organ of the body.

Activity 3 (2 hour)
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Individual Research Project
Student will prescribe mufradat and murakkabat and make an appropriate and effective NUSKHA at least five cases of Circulatory disturbance of Ear nose and
throat and will monitor and analyse their effects on other organ of the body.

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.

Experiential-Learning Learning 15.5: Udhn, Anf ,Halaq ke Asaabi ki kharabi ke jism ke aza pr asraat (Nervous disturbance of Ear nose and throat and their effects

on other organ of the body)

Total activities time (hours 6)

Activity 1 (2 hour)

Group discussion

students will be divided into small groups, assign them a case study of Nervous disturbance of Ear nose and throat and observe their effects on other organ of the
body.

students will identify their cardinal sing & symptoms interpret relevant investigations and describe radiological and endoscopic findings.

Activity 2 (2 hours)

Case presentation Student will record in record book) at least five cases of Nervous disturbance of Ear nose and throat and will observe their effects on other organ
of the body.

Activity 3 (2 hours)

Individual research project Student will do research with relevant diet plan, prescribing nuskha with mufradat and murakkabat ,IBT and surgical procedure under
the supervision of teacher in procedure room /OT and explain mechanistic basics of IBT regimen effective in Nervous disturbance of Ear nose and throat and will
observe their effects on other organ of the body.

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.

Modular Assessment
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Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the
Modular grade point as per table 6 C.

1. Case-based evaluation ( 25 Marks)

Each student will be given a case or simulated patient for bed side clinical examination or clinical video cases or investigation reports to
evaluate and diagnose to advise relevant investigations IBT procedures Surgical management & appropriate nuskha for the specific case
with justification.

2. PA-Peer Assessment—students work performance feedback from their peer can be taken as assessment. ( 25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 16 : 11aj bi'l-Dawa’ and ‘11aj bi’l-Tadbir in Uzn, Anfwa Halq, ras aur Raqaba ) Pharmacotherapy and treatment in Ear, nose and throat and head and neck)

,}'wuuq}“’:.ainu;'l/:.ﬁyawuuwgaw

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe laj bil Dawa and llaj bit Tadbeer in Otolaryngology, Head and neck

2. Conduct medical ,surgical and IBT procedures for the management strategies in unani and conventional medicine for the infectious disease of
otorhinolaryngology and head & neck region

3. Identify and understand laj bil Dawa and llaj bit Tadabeer in Otolaryngology, Head and neck
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Unit 1 JWﬁﬂyZywuf&"xJku}l/Uzn, Anfwa Halq me ‘113j bi’l-Tadblr ka itlaq (Application of llaj bit Tadbeer in Amraz —e — Uzn Anf wa Halaq)
16.1.1. Introduce various techniques of llaj bit Tadabeer procedures in Amraze Uzn, Anf wa Halaq

References: 1,4,5,6,13,15

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Describe and classify different types of relevant IBT and surgical Knows-

2 Lecture cC BS,L&PPT
,C04,CO7 procedure in Otolaryngology, Head and neck how
C0O1,C02,C0O3 | Demonstrate different types of relevant IBT and surgical procedure in Shows-

4 Practical16.1 CAN CD,CBL
,C04,CO7 Otolaryngology, Head and neck how
C02,C03,C0O4 | Perform the appropriate surgical and IBT procedures in Otolaryngology, Experiential- PSY-

4 Does PrBL,CBL
,CO7 Head and neck Learning16.1 GUD

Unit 2 :«V//::,b/’,g»l&wUnani advia Mufradat wa Murakkabat ( Single and compound Unani drugs)
16.2.1. Different dosage forms of Single and compound Unani drugs used in Amraze Uzn, Anf wa Halaq

References: 17,18,19,20,21

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Describe and classify various types of Single and Compound Unani drugs Knows-
2 Lecture CC L,BS,L&PPT
,C04,CO7 which are used in ENT and head and neck diseases. how
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C01,C02,C0O3 | Demonstrate and prescribe effective and relevant NUSKHA with single and Shows-
Practical16.2 CAN L&GD,DIS
,C04,CO7 compound drugs in the management of ENT and head and neck diseases. how
C0O1,C02,C0O3 | Identify and prescribe single and compound unani formulations in ENT and Experiential- PSY-
Does D,PrBL

,C04,CO7 head and neck diseases and record the output. Learning16.2 GUD
Unit 3 (’ 1Z2C1/Dafi-i- Jarasim (Antibiotics), (5 idl:/Défi‘-i-Virus (Antiviral) ,cf‘g Ch/Dafi-i-Ta‘affun (Antiseptic)

16.3.1. Indication, contra indication and side effects of Antibiotics.

16.3.2.. Indication, contra indication and side effects of Antiviral.

16.3.3. Indication, contra indication and side effects of Antiseptic
References: 9,10,11,23

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Describe Antibiotics, Antiviral and Antiseptic drugs which are used in the Knows-
Lecture CcC BS,L&PPT ,L
,C04,CO7 management of ENT and head and neck diseases. how
Demonstrate Antibiotics, Antiviral and Antiseptic drugs which are used in the
C01,C02,C0O3 Shows-
management of ENT and head and neck diseases. Practical16.3 CAN D,D-BED,CBL
,C04,CO7 how
CO01,C02,C0O3 | Identify and prescribe Antibiotics, Antiviral and Antiseptic drugs which are Experiential- PSY-
Does DIS,PL

,C04,CO7 used in the management of ENT and head and neck diseases Learning16.3 GUD
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Unit4 ﬁdb/Défi‘-i- fatar (Antifungal), uOlMusakkin (Analgesic)
16.4.1. Antifungal drugs- indication, contra indication and side effects
16.4.2. Analgesic - indication, contra indication and side effects.

References: 9,10,11,12,23

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Describe Antifungal and Analgesic drugs which are used in the management Knows-

2 Lecture CC L,L&PPT
,C04,CO7 of ENT and head and neck diseases. how
C0O1,C02,C0O3 | Demonstrate Antifungal and Analgesic drugs which are used in the Shows-

4 Practical16.4 CAN D,CBL
,C04,CO7 management of ENT and head and neck diseases. how
C0O1,C02,C0O3 | Identify and prescribe Antifungal and Analgesic drugs which are used in the Experiential- PSY-

4 Does CBL,DA
,C04,CO7 management of ENT and head and neck diseases. Learning16.4 GUD

Unit5 qugl;/Déﬁ‘-i-Hassésiyat (Antihistaminic), ..&/Mukhaddir (Anaesthetic)
16.5.1. Antihistaminic drugs- indication, contra indication and side effects

16.5.2. Anaesthetic drugs - indication, contra indication and side effects
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References: 9,10,11,23

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Describe Antihistaminic and Anaesthetic drugs which are used in the Knows-

2 Lecture CC L&PPT ,BS
,C04,CO7 management of ENT and head and neck diseases. how
C0O1,C02,C0O3 | Demonstrate Antihistaminic and Anaesthetic drugs which are used in the Shows-

4 Practical16.5 CAN PER,D
,C04,CO7 management of ENT and head and neck diseases. how
C0O1,C02,C0O3 | Identify and prescribe Antihistaminic and Anaesthetic drugs which are used Experiential- PSY-

6 Does DIS,D
,C04,CO7 in the management of ENT and head and neck diseases. Learning16.5 GUD

Practical Training Activity

Practical Training 16.1 Amraze Udhn, Anf ,Halaq me llaj bid tadbeer ka Itllaq

(Application Of llaj bit Tadbeer in Amraz —e — Uzn Anf wa Halaq)

Total Activity time (hours 4)

Activity 1 (2 hour)

Bed side Demonstration OPD/IPD

Teacher will Demonstrate minimum 5 cases of different types of relevant IBT and surgical procedure in Otolaryngology, Head and neck.in OPD/IPD. in OPD/IPD
on how to differentiate and diagnose.

Activity 2 (2 hour)

Case based learning --

Teacher will Demonstrate minimum 5 cases of different types of relevant IBT and surgical procedure in Otolaryngology, Head and neck.in OPD/IPD.
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Practical Training 16.2 Unani advia Mufrad)at wa Murakkabat ( Single and compound Unani drugs}

Total Activity time (hours 4)

Activity 1 (2 hour)

Discussion

Demonstrate proper technique and clinical reasoning for prescribing a drug.

Teacher will Demonstrate at least 5 cases ,how to prescribe an effective and relevant NUSKHA with single drugs in the management of ENT and head and neck
diseases in OPD/IPD.

Teacher will Demonstrate at least 5 cases ,how to prescribe an effective and relevant NUSKHA with compound drugs in the management of ENT and head and
neck diseases in OPD/IPD.

Activity 2 (2 hour)

Bed side Demonstration OPD/IPD

Teacher will Demonstrate minimum 5 cases of prescribe an effective and relevant NUSKHA with single unani drugs in the management of ENT and head and

neck diseases in OPD/IPD.

Practical Training 16.3 Dafi‘-i- Jarasim (Antibiotics)(’juféiz,
Dafi-i-Virus (Antiviral) Zs%.s
Dafi‘-iTa‘affun (Antiseptic) éi;gﬁ’)

Total Activity time (hours 4)

Activity 1 (2 hour)

CBL (Case based learning )

Teacher will Demonstrate how to prescribe Antibiotics which are used in the management of ENT and head and neck diseases.

Activity 2 (2 hour)
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Teacher will Demonstrate how to prescribe Antiviral drugs which are used in the management of ENT and head and neck diseases.

Teacher will Demonstrate how to prescribe Antiseptic drugs which are used in the management of ENT and head and neck diseases.

Practical Training 16.4 Dafi‘-i- fatar (Antifungal) ('31;/5Musakkin(AnaIgesic)u'Q

Total Activity time (hours 4)

Activity 1 (2 hour)

Demonstration

Teacher will Demonstrate how to prescribe Antifungal drugs which are used in the management of ENT and head and neck diseases.

Teacher will Demonstrate how to prescribe Analgesic drugs which are used in the management of ENT and head and neck diseases.

Activity 2 (2 hour)

Case based learning

Teacher will Demonstrate minimum 5 cases of prescribing Analgesic and Antifungal drugs which are used in the management of ENT and head and neck

diseases.

Practical Training 16.5 Dafi‘-i-Hassasiyat (Antihistaminic) Chrerl>Mukhaddir (Anaesthetic)

Total Activity time (hours 4)

Activity 1 (2 hour)
Demonstraete
Teacher will Demonstrate Antihistaminic drugs which are used in the management of ENT and head and neck diseases.

Teacher will Demonstrate Anaesthetic drugs which are used in the management of ENT and head and neck diseases.
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Activity 2 (2 hour)
Presentation
Teacher will present at least five Antihistaminic and Anaesthetic drugs which are used in the management of ENT and head and neck diseases

Logbook Entry will be mandatory for every student, along with the practical learning activities.with dates of practical.

Experiential Learning Activity

Experiential-Learning Learning 16.1: Amraze Udhn, Anf ,Halag me llaj bid tadbeer ka lItllag

(Application Of llaj bit Tadbeer in Amraz —e — Uzn Anfwa Halaq)

Total activities time (hours 4)

Activity 1 (2 hours)

Individual research project

Student will record (in record book) at least five cases of different types of relevant IBT and surgical procedure in Otolaryngology, Head and neck.in OPD/IPD.
Activity 2 (2 hours)

Case presentation

Student will perform relevant IBT and surgical procedures and comprehensive diet plan under the supervision of teacher in procedure room /OT and explain

mechanistic basics of IBT regimen effective in Otolaryngology, Head and neck

Experiential-Learning Learning 16.2: Unani advia Mufradat wa Murakkabat ( Single and compound Unani drugs)

Total activities time (hours 6)
Activity 1 (2hour)
Group discussion

Students will be divided into small groups, will be assigned at least 5 cases to prescribe single and compound unani formulations in ENT and head and neck
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diseases to prepare an effective Nukhsa .

Activity 2 (2hour)

Students will be asign project regrarding differnce doses form of asingle unani drugs effective in ENT and head and neck diseases
Activity 3 (2hour)

Journal Club

student will Critically appraise current literature on Single and compound Unani drugs .

Will compare evidence-based regimens .

Discuss applicability to real-world clinical practice.

Log Book Entry

Experiential-Learning Learning 16.3: Dafi‘-i- Jarasim (Antibiotics)(‘j!;rjif.',
Dafi‘-i-Virus (Antiviral) Zhos
Dafi-iTa‘affun (Antiseptic) Ol

Total activities time (hours 6)

Activity 1:-(2 hours )

Group discussion

Students will be divided into small groups, will be assigned at least 5 cases to prescribe

Antibiotics, Antiviral and Antiseptic drugs which are used in the management of Otolaryngology, Head and neck diseases
Activity 2-(2 hours )

Peer learning

Student will discuss about antibiotics sensitivity antibiotic resistance, dosage and side effect etc.

Activity 3:-(2 hours )

Student will make posters showing use ,doses,dosage forms,side effects of Antiseptic ,antiviral, antibiotics sensitivity antibiotic resistance, etc.
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Experiential-Learning Learning 16.4: Antifungal and Analgesic drugs used in the management of ENT and head and neck diseases.

Total activities time (hours 4)

Activity 1 (2 hour)

Case presentation

Students prepare a structured presentationin:details

Each student/group will presents their case separately.

Student will perform selection of relevant Antifungal and Analgesic drugs used in the management of ENT and head and neck diseases under the supervision of
teacher. Student will be assigned at least 5 cases for prescribing Antifungal drugs which are used in the management of ENT and head and neck diseases.
Student will be assigned at least 5 cases for prescribing Analgesic drugs which are used in the management of ENT and head and neck diseases.

Activity 1 (2 hour)

Drug Analysis

Student will analyze for prescribing Analgesic and Antifungal drugs which are used in the management of ENT and head and neck diseases.

Logbook Entry will be mandatory for every student, along with the experantial learning activities.

Experiential-Learning Learning 16.5: Dafi‘-i-Hassasiyat (Antihistaminic) Cherl>Mukhaddir (Anaesthetic)

Total Activity time (hours 6)

Activity 1 (2 hour)

Group discussion

Students will be divided into small groups, will be assigned at least 5 cases to prescribe Antihistaminic and Anaesthetic drugs which are used in the management
of Otolaryngology, Head and neck diseases

Student will demonstrate use of antihistaminic drugs at least in five cases of Otolaryngology, Head and neck diseases Student will demonstrate use of
Anaesthetic drugs at least in five cases of Otolaryngology, Head and neck diseases

Activity 2 (2 hour)
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Peer Learning

Each student researches their focus and prepares to teach it to their partner.

Each student teach their topic using simple explanations

student will Use props, diagrams, or real-life examples

Activity 3 (2 hour}

Student will do Meta-analysis of published articles on Dafi‘-i-Hassasiyat (Antihistaminic) Mukhaddir (Anaesthetic)

Logbook Entry: The student will record at least five cases in the log book with the date date as Experiential.

Modular Assessment

Assessment Hour

Instructions - Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep record of the structured pattern used for assessment. Calculate the
Modular grade point as per table 6 C.

1. Case-based evaluation ( 25 Marks)

Each student will be given a case or simulated patient for bed side clinical examination or clinical video cases or investigation reports to
evaluate and diagnose to advise relevant investigations IBT procedures Surgical management & appropriate nuskha for the specific case
with justification.

2. CL-PR: Class-Presentation on any topic from the Module (25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)
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Paper No : 3(.;ng !ZJg}l';chulel/lAmré(_l-i-Udhun, Anf Wa Halq Ki Jirahl ‘Amallyyat (Operative Surgery of Ear, Nose and Throat Diseases))

Semester No : 3

Module 17 : Wsthett¥I/Al-'amaliya-al- Uzn (OPERATIONS ON EAR)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about different surgical procedures of UZN(EAR), their complications and post-operative management.

2. Conduct the different operative procedures required for various diseases of UZN (EAR).

3. Diagnose various diseases of Uzn (ear) pre operatively and identify structures cut and arteries, veins, nerves and other structures during the surgery of

particular type.

Unit1 ¢ /“‘J lpli?'lbs.d/ }lplﬁyl(‘f_u’ ﬁlplﬁ?'l,l#l_,ﬂlR’éb-al- Tabla m‘a —al-Khasha-al- JiRAl:Ii; Qat'-al- Khasha-al-jazrl; Qat'—al- Khasha-al-qushrl (Tympanoplasty
with Mastoid Surgery; Radical Mastoidectomy; Cortical Mastoidectomy)

17.1.1 Indications of tympanoplasty,

17.1.2 Indications of mastoidectomy,

17.1.3 Type of anesthesia during surgery

17.1.4 Pre-operative preparation

17.1.5 Steps of operative procedures

17.1.6 Post-operative care

References: 24,31,34,50,86,87,88

3A 3B 3C 3D 3E 3F 3G
Course Learning Objective (At the end of the (lecture/practical training /experiential Noti Lecture/ Dom | Level | Teaching Learning
Outcome learning) session, the students should be able to) ona Practical ain/ | (Does/S Methods
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| Training/ Sub hows
lear | Experiential Dom | how/Kn
nin Learning ain ows
g how/Kn
Hou ow)
rs
Describe Tympanoplasty, its Indications, Type of Anaesthesia to be administered,
pre-operative preparation, Steps of Operative procedures, post-operative care,
C0O1,C02,CO | Complications and its management. Explain Radical Mastoidectomy, Cortical Knows-
2 Lecture CK TUT,FC,L&PPT
4,CO7 Mastoidectomy, its Indications, Type of Anaesthesia to be administered, pre- how
operative preparation, Steps of operative procedures, post-operative care,
Complications and its management.
C0O1,C02,CO | Demonstrate the procedure of Tympanoplasty. AFT- | Shows-
4 Practical17.1 D,IBL
4,CO7 Demonstrate the procedure of Radical Mastoidectomy, Cortical Mastoidectomy. REC | how
Diagnose the case of Tympanic Perforation and perform the specific operative
C0O1,C02,CO | procedure of Tympanoplasty. Diagnose the case of Mastoiditis, Cholesteatoma, Experiential- PSY-
6 Does CBL,CD,RLE
4,CO7 Mastoid Abscess, prepare the case for operation and perform the surgical Learning17.1 ADT
procedures of Radical Mastoidectomy and Cortical Mastoidectomy.
Unit 2 ).#l.,«f;z:,«(;zdlé;ld ).#lbzfxd(/lgloat—al- rikabi, bad‘atabla’ m‘a idkhaal jarimit, R’ab-al- Tabla (Stapedectomy, Myringotomy with Grommet insertion,
Myringoplasty)
17.2.1 Indications of stapedectomy,
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17.2.2 Type of anesthesia during surgery

17.2.3 Pre-operative preparation

17.2.4 Steps of operative procedures

17.2.5 Post-operative care

17.2.6 Indications of myringotomy, myringoplasty

17.2.7 Type of anesthesia during surgery

17.2.8 Pre-operative preparation

17.2.9 Steps of operative procedures

17.2.10 Post-operative care

References: 23,25,34,89

3A 3B 3C 3D 3E 3F 3G
Describe Stapedectomy, its Indications, Type of Anaesthesia to be administered,
pre-operative preparation, Steps of Operative procedures, post-operative care,
Cc01,C02,CO Knows-
complications and its management. Describe Myringotomy & Myringoplasty with 2 Lecture CK L&PPT , TUT
4,CO7 how
Grommet Insertion, its Indications, steps of operative procedures, post-operative
care, complications and its management.
Demonstrate the method of Surgical excision of stapes (Stapedectomy).
C0O1,C02,CO AFT- | Shows-
Demonstrate the method of opening of tympanic membrane (Myringotomy) and 4 Practical17.2 DIS,CBL,D
4,CO7 REC | how
repair of ruptured membrane (Myringoplasty) with Grommet Insertion.
C0O1,C02,CO | Diagnose the case of Otosclerosis, Prepare the patient for surgery and perform the Experiential- PSY-
6 Does RLE,CD,CBL
4,CO7 operative procedure of Stapedectomy. Diagnose the cases like acute suppurative Learning17.2 |ADT
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otitis media and Tympanic Perforation, prepare the cases for surgery and perform
the required surgical procedure of Myringotomy & Myringoplasty with Grommet

Insertion.

Unit 3 &/lel:‘ill"j/xu;'ﬂl,“wuuf/lllste’$€l|-a|-sa|il€l-al- uzn, Ratg-al-qana-al-kharjl (Aural Polypectomy, External Canal Atresia)
17.3.1. Indications of aural polypectomy

17.3.2 Contraindicationof aural polypectomy

17.3.3 Type of anesthesia during surgery

17.3.4 Pre-operative preparation

17.3.5 Steps of operative procedures

17.3.6 Steps of surgery in external canal atresia

References: 19,24,34,89,94,95

3A 3B 3C 3D 3E 3F 3G

Describe Aural polypectomy, its Indications, contraindications, Type of Anaesthesia
to be administered, pre-operative preparation, steps of operative procedures, post-
C0O1,C02,CO | operative care, complications and its management. Describe external canal atresia, Knows-
2 Lecture CK L&PPT ,TUT,BS
4.CO7 its indications, contraindications, type of Anaesthesia to be administered, pre- how

operative preparation, Steps of Operative procedures, post-operative care,

complications and its management.

Demonstrate the procedure of surgical excision of polyps from external auditory
C0O1,C02,CO AFT- | Shows-
canal (aural polypectomy) and method of surgical correction of external canal 4 Practical17.3 DIS,CD,CBL
4,CO7 REC |how
atresia.
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Diagnose the case of aural polyp and perform the required operative procedure of
C01,C02,CO Experiential- PSY-
aural polypectomy. Diagnose the case of external canal atresia, and perform the 5 Does CD,CBL,RLE
4,CO7 Learning17.3 | ADT
procedure to correct external canal atresia.

Unit4 :,lpﬁggﬁu)’l/Uzn ki Khilql tashuwwhat (Congenital deformities of Ear)
17.4.1 Congenital deformities of ear

References: 11,24,34,94,95

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,CO | Describe and List various congenital deformities of ear and differentiate between Knows-

2 Lecture CK TUT,FC,L&PPT
4,CO7 them. how
C0O1,C02,CO | Demonstrate the cases of different congenital deformities of ear either in IPD or AFT- | Shows-

4 Practical17.4 CBL,SIM,DIS,D
4,CO7 OPD. REC | how
C0O1,C02,CO | Identify and diagnose the various congenital deformities of ear and prescribe Experiential- PSY-

4 Does RLE,CBL,CD
4,CO7 appropriate advice to the patient. Learning17.4 |[ADT

Unit5 u:'m(; Juﬁrmlug:usm(; Ul 3h sl il 305 F/Qadha-al-Uzn, Isliah Sadafa al-Udhun/ Islah Shahma al-Udhun, Jiidara aur Iste’sal Shahma al-Udhun
(Foregin Body Ear, Pinna Repair/Ear Lobule Repair (Post- Traumatic), Keloid Excision of Pinna)

17.5.1 Methods of removal of foreign body from ear

17.5.2 Pnna repair/ ear lobule repair (post traumatic)

17.5.3 Surgical management of keloid of pinna

References: 2,11,19,24,94,95

3A 3B 3C 3D 3E 3F 3G
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Describe and explain the different types of foreign body of ear, the affects it may
C01,C02,CO Knows-
incur, and methods of its removal. Explain the method of pinna repair/ear lobule 2 Lecture CK TUT,L&PPT
4,CO7 how
repair (post traumatic) and keloid excision from pinna.

Demonstrate the steps of foreign body removal from ear. Demonstrate the steps of
C0O1,C02,CO AFT- [ Shows-
pinna repair/ear lobule repair (post traumatic) and keloid excision from pinna. 4 Practical17.5 D,DIS,CBL
4,CO7 REC | how

Diagnose the case of foreign body of ear, and adapt appropriate methods for its
C0O1,C02,CO | removal. Identify a case of ruptured pinna or ear lobule, and perform operative Experiential- PSY-
5 Does RLE,CBL,CD
4,CO7 procedure for its repair. Identify and diagnose the case of Keloid of ear and proceed Learning17.5 |[ADT

with pre operative preparation, operative steps, and post operative care.

Practical Training Activity

Practical Training 17.1
/R’ab-al- Tabla m‘a—al-Khasha-al-JIRAHI; Qat'-al-Khasha-al-jazr1;Qat'—al- Khasha-al-
qushri(Tympanoplasty with Mastoid Surgery;Radical Mastoidectomy;

CorticalMastoidectomy)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (90 Minutes): Demonstration, Inquiry-based Learning

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for Tympanoplasty, Radical
Mastoidectomy, and Cortical Mastoidectomy. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of

the patient for surgery, and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to
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the small group of students. Students will do all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Demonstration, Inquiry-based Learning

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of Tympanoplasty or
Radical Mastoidectomy or Cortical Mastoidectomy. The operative steps include structures cut during surgery, identification of different parts / organs (structures
encountered), attaining the surgical; procedure required (Tympanoplasty or Radical Mastoidectomy or Cortical Mastoidectomy), achieving Haemostasis and
Closure of the wound in layers. Teacher shall demonstrate the methods of post operative care after surgery. Students will keep a record of surgical methods or

operative steps of at least five cases for each surgery required. Logbook entry will be mandatory for all the students.

Practical Training 17.2 Qat'—al- rikabl, bad‘atabla’m‘a idkhaal jarimit,R’ab-al- Tabla

(Stapedectomy,Myringotomy withGrommet insertion,Myringoplasty)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward.

The teacher will explain and demonstrate the preparation of the case for stapedectomy. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation,
Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms signed by patients and his / her attendants.Same steps shall be
followed for Myringotomy with Grommet Insertion and Myringoplasty.After the teacher's demonstration, the teacher will assign a case to the small group of
students. Students will do all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon.

The teacher will further demonstrate the Operative steps of Stapedectomy, Myringotomy with Grommet insertion, Myringoplasty as the case may be.The operative

steps include structures cut during surgery, identification of different parts / organs (structures encountered), attaining the surgical; procedure required
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(Stapedectomy, Myringotomy with Grommet insertion, Myringoplasty), achieving Haemostasis and Closure of the wound in layers.Teacher shall demonstrate the
methods of post operative care after surgery.

Students will keep a record of surgical methods or operative steps of at least five cases for each surgery required in the log book.

Practical Training 17.3 Iste’sal-al-sallla-al-uzn, Ratg-al-qana-al-kharji

(Aural Polypectomy, External CanalAtresia)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case Diagnosis, Case Based-learning, DiscussionThese activities shall be conducted on the bedside
in the ward.The teacher will explain and demonstrate the preparation of the case for Aural Polyp and External Canal Atresia. This preparation includes Pre-
Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms signed by patients and his
/ her attendants.After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the preparation as
demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case Diagnosis, Case Based-learning, DiscussionPer-operative phase shall be conducted in
operation theatre by teacher/ surgeon.The teacher will further demonstrate the Operative steps of Aural Polyp and External Canal Atresia as the case may be.The
operative steps include structures cut during surgery, identification of different parts / organs (structures encountered), attaining the surgical; procedure required
(Aural Polyp and External Canal Atresia), achieving Haemostasis and Closure of the wound in layers.Teacher shall demonstrate the methods of post operative

care after surgery.Students will keep a record of surgical methods or operative steps of at least five cases for each surgery required in logbook.

Practical Training 17.4 Uzn ki Khilgl tashuwwhat

(Congenital deformities of Ear)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.
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Activity-1: Pre-operative preparation (01 hour 30 Minutes): Demonstration, Case Based-learning, Discussion.These activities shall be conducted on the bedside
in the ward.Teacher will Demonstrate at least 5 cases of Congenital Deformities of Ear either in OPD (out patient department) of hospital or power point
presentation.The teacher will explain and demonstrate the preparation of the case for Anotia. This preparation includes Pre-Anaesthetic Check-Up, Part
Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms signed by patients and his / her attendants.After the
teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the preparation as demonstrated by the
teacher.Students will also fill out the pre-anaesthetic check-up and take consent forms under the supervision of the teacher.Students will keep a record of the
cases.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Demonstration, Case Based-learning, Discussion.Per-operative phase shall be conducted in operation
theatre by teacher/ surgeon.The teacher will further demonstrate the Operative steps to correct the case of Anotia.The operative steps include structures cut during
surgery, identification of different parts / organs (structures encountered), attaining the surgical; procedure required (surgical correction of anotia), achieving
Haemostasis and Closure of the wound in layers.Teacher shall demonstrate the methods of post operative care after surgery.Students will keep a record of
surgical methods or operative steps of at least five cases for each surgery required.Logbook entry: students shall keep the record of number of surgeries assisted /

observed with date as practical.

Practical Training 17.5 Qadha-al-Uzn, Islah Sadafa al-Udhun/ Islah Shahma al- Udhun Juidara aur Iste’sal Shahma al-Udhun
(Foregin Body Ear, Pinna Repair/Ear Lobule Repair (Post-Traumatic), Keloid

Excision ofPinna)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Demonstration, Case Based-learning, Discussion

These activities shall be conducted on the bedside in the ward.

The teacher will explain and demonstrate the preparation of the case for Post Traumatic Pinna Repair and Excision of Keloid from Pinna. This preparation includes

Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms signed by patients
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and his / her attendants.After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the preparation as
demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Demonstration, Case Based-learning, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon.

The teacher will further demonstrate the Operative steps of Post Traumatic Pinna Repair and Excision of Keloid from Pinna.The operative steps include structures
cut during surgery, identification of different parts / organs (structures encountered), attaining the surgical; procedure required (Post Traumatic Pinna Repair and
Excision of Keloid from Pinna), achieving Haemostasis and Closure of the wound in layers.Teacher shall demonstrate the methods of post operative care after
surgery.Students will keep a record of surgical methods or operative steps of at least five cases for each surgery required.

Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.

Experiential Learning Activity

Experiential-Learning Learning 17.1: R'ab-al- Tabla m‘a—al-Khasha-al-JIRAHI; Qat‘-al-Khasha-al-jazrl;Qat'—al- Khasha-al-

qushrl (Tympanoplasty with MastoidSurgery;Radical Mastoidectomy;CorticalMastoidectomy)

Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours)

Case diagnosis, case-based learning, kinaesthetic learning, real life experience

These activities shall be conducted on the bedside in the ward.

The ldentification & Diagnosis of the case (02 hours): Student should identify and diagnose the cases like Tympanic Perforation, Acute and Chronic Mastoiditis
and select from them the case for surgery. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the

supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient
and his/her attendants.Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side.

Activity-2: Operative procedure and post-operative care/ management (04 hours)
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Case diagnosis, case-based learning, kinaesthetic learning, real life experience

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward.

The students should assist the surgery or perform/ conduct all or few of the operative steps of the surgery required on at least three cases for each under the
supervision of teacher/ surgeon.Students shall manage or carry out patient care in post-operative ward under supervision of teacher.

Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 17.2: Qat'-al-rikabl, bad‘atabla’ m‘a idkhaal jarimit, R’ab-al- Tabla

(Stapedectomy,Myringotomy with Grommet insertion, Myringoplasty)

Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours)

Case diagnosis, case-based learning, real life experience

These activities shall be conducted on the bedside in the ward.

The Identification & Diagnosis of the case (02 hours): Student should identify and diagnose the cases like Otosclerosis, Acute Suppurative Otitis Media and
abscess and select from them the case for surgery.Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up,

(under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by
patient and his/her attendants.Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side.

Activity-2: Operative procedure and post-operative care/ management (04 hours)

Case diagnosis, case-based learning, real life experience

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward.The students should assist the
surgery or perform/ conduct all or few of the operative steps of the surgery required (stapedectomy, myringotomy followed by grommet insertion, myringoplasty) on
at least three cases for each under the supervision of teacher/ surgeon.Students shall manage or carry out patient care in post-operative ward under supervision of

teacher.Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.
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Experiential-Learning Learning 17.3: Iste’sal-al-sallla-al-uzn, Ratg-al-gana-al-kharjl

(Aural Polypectomy,External CanalAtresia)

Total Activity hours: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (01 hours)Case diagnosis, case-based learning, real life experienceThese activities shall be
conducted on the bedside in the ward. The Identification & Diagnosis of the case (02 hours): Student should identify and diagnose the cases having Polyp in
External Canal and narrowing of the External canal and select from them the case for surgery.Students should carry out all the steps for pre-operative preparation,
including pre-anaesthetic check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery,
getting all informed consents signed by patient and his/her attendants.Pre-operative preparation shall be conducted under supervision of teacher/surgeon/
anaesthetist in the ward at bed-side.

Activity-2: Operative procedure and post-operative care/ management (04 hours)Case diagnosis, case-based learning, real life experience.The operative
procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward.The students should assist the surgery or perform/
conduct all or few of the operative steps of the surgery required (Excision of Polyps, surgical correction of external canal atresia)) on at least three cases for each
under the supervision of teacher/ surgeon.Students shall manage or carry out patient care in post-operative ward under supervision of teacher.Logbook entry:

students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 17.4: Uzn ki Khilql tashuwwhat

(Congenital deformities of Ear)

Total Activity time:4 hours.
The activity can be divided into two parts; activity 1 and 2.
Activity-1: Identification, diagnosis, and preparation of the case (01 hours)

Case diagnosis, case-based learning, real life experience
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These activities shall be conducted on the bedside in the ward.

The Identification & Diagnosis of the case (01 hours): Student should identify and diagnose the cases like Imperforate Canal (ANOTIA) and select from them the
case for surgery.

Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part
preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants.Pre-operative
preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point
presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (03 hours)

Case diagnosis, case-based learning, real life experience.The operative procedure will be conducted in operation theatre and post-operative care/ management in
post-operative ward.The students should assist the surgery or perform/ conduct all or few of the operative steps of the surgery required (surgical opening of
imperforate auditory canal) on at least three cases for each under the supervision of teacher/ surgeon.Students shall manage or carry out patient care in post-
operative ward under supervision of teacher.

In case of non-availability of real cases, power point presentations may be shown to the students.Logbook entry: students shall keep the record of number of

surgeries assisted / performed with date.

Experiential-Learning Learning 17.5: Qadha-al-Uzn, Islah Sadafa al-Udhun/Isiah Shahma al-Udhun, Jiidara aur Iste’sal Shahma al-Udhun (Foregin Body Ear,
Pinna Repair/Ear Lobule Repair (Post-Traumatic), Keloid

Excision of Pinna)

Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours)
Case diagnosis, case-based learning, real life experience

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department)
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The Identification & Diagnosis of the case (01 hours): Student should identify and diagnose the cases like different types of foreign bodies that may lodge in the ear
and select from them the case for surgery.

Student should identify and diagnose the cases like Post-Traumatic Rupture of Pinna/Lobule and select from them the case for surgery.

Student should identify and diagnose the cases like keloid on ear and select from them the case for surgery.Students should carry out all the steps for pre-
operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of
the patient for surgery, getting all informed consents signed by patient and his/her attendants.

Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side.

In case of non-availability of real cases, power point presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (03 hours)

Case diagnosis, case-based learning, real life experience

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward.The students should assist the
surgery or perform/ conduct all or few of the operative steps of the surgery required (Removal of foreign body from ear, repair of traumatic rupture of pinna, excision
of keloid) on at least three cases for each under the supervision of teacher/ surgeon.Students shall manage or carry out patient care in post-operative ward under
supervision of teacher.In case of non-availability of real cases, power point presentations may be shown to the students.

Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.

OSCE (objective structured clinical examination)- 50 marks. 4
OR

Case Based Evaluation- 50 Marks.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 298 of 525



e History taking and patient interaction — 10 marks

e Physical examination skills — 20 marks

e Diagnosis and clinical reasoning — 10 marks

e Communication skills — 5 marks

e Time management and efficiency — 5 marks
OR
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 18 : G1AS iz, 317-L 12§ zChehra ki ‘AMALI JIRAHI ke sath, anf aur Jityiib-al- Anf ki ‘AMALT JIRAHI (OPERATIONS ON FACE
INCLUDING NOSE AND PARANASAL SINUSES )

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about different surgical and para-surgical procedures in various diseases of nose, para-nasal sinuses and face including their indications,
pre- operative preparation and post-operative care.

2. Conduct the surgical and para-surgical procedures required in various diseases/conditions of nose & para-nasal sinus.

3. Diagnose various surgical diseases of nose, PNS and face pre-operatively and identify various structures during surgery of particular type.

Unit 1 JUV?:I.JWJJ Ul,:L;Uldu—/T/li] Ul’ZGI_.,L:J’ ?lJJd’fVIste’sél tahat-al mukhati, rab-al- hajiz-al-anfl, Iste’sal-al-sallla-al-anfi, Ru‘af and Kasr al-Anf.
(Submucosal resection (SMR) and Septoplasty, Nasal Polypectomy, Common Emergencies like Epistaxis and Fracture of nasal bone)

18.1.1 Submucosal resection

18.1.2 Septoplasty

18.1.3 Nasal polypectomy
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18.1.4 Common emergencies like epistaxis and fracture of nasal bone

References: 2,19,86,89,94,95

3A 3B 3C 3D 3E 3F 3G

Define Sub-mucosal Resection (SMR), its indication, contraindications, pre-
operative preparation, and type of Anaesthesia to be administered, operative steps
and post-operative care. Describe Septoplasty its indication, contraindications, pre-
operative preparation, type of Anaesthesia to be administered, operative steps and
Cc01,C02,CO Knows-
post-operative care. Describe Septoplasty its indication, contraindications, pre- 2 Lecture CK TUT,L&PPT
heor operative preparation, type of Anaesthesia to be administered, operative steps and how
post-operative care. Describe in detail about the procedure of excision of polys from
the nose (Nasal Polypectomy). Explain in detail about the common emergencies

like Epistaxis and Fracture of nasal bone.

Demonstrate the surgical procedure of Sub Mucosal Resection, Septoplasty and
C01,C02,CO AFT- | Shows-
Nasal Polypectomy. Demonstrate the management of Epistaxis and fracture of 5 Practical18.1 CBL,DIS,D
4,CO7 REC | how
nasal bone.

Diagnose and identify the case of DNS or septal hypertrophy and conduct/perform
CO1,C02,CO | the surgery required. Diagnose the case of Nasal polyp and conduct/perform the Experiential- PSY-
6 Does CD,CBL,RLE
4,CO7 specific procedure for its removal. Diagnose and identify common emergencies like Learning18.1 ADT

Epistaxis and fracture of nasal bone and conduct its management.

Unit 2 Jgj’ldufflllste’sél-al- gharbal / Ethmoidectomy (intra-nasal, external, external fronto)

18.2.1 Indications,
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18.2.2 Contraindication,
18.2.3 Pre-operative preparation,
18.2.4 Steps of surgery of ethmoidectomy

References: 23,89

3A 3B 3C 3D 3E 3F 3G

Describe in detail about various types of ethmoidectomy, indications,
C0O1,C02,CO Knows-
contraindications, pre-operative preparation, type of Anaesthesia to be 2 Lecture CK TUT,L&PPT ,FC
4,CO7 how
administered, operative steps and post-operative care.

C0O1,C02,CO | Demonstrate the operative steps of surgical excision of ethmoid bone AFT- | Shows-

4 Practical18.2 D,DIS,CBL
4,CO7 (ethmoidectomy). REC |how
C0O1,C02,CO | Diagnose and identify the patients requiring surgical excision of ethmoid bone and Experiential- PSY-

5 Does RLE,CD,CBL
4,CO7 conduct/perform the required procedure. Learning18.2 [ADT

Unit 3 /ﬁ‘fu’frolpﬁgbéusl:d}"lu@ldbﬁmlste'sél-al-fak-al‘ulwi Maxillectomy (partial and total); Anf ki Khilgl tashuwwhat (Congenital deformities of nose); Jabhi
Fakki Darar (Facio Maxillary Injury)

18.3.1 Indications,

18.3.2 Contraindication,

18.3.3 Pre-operative preparation,

18.3.4 Steps of surgery of maxillectomy (partial and total)

18.3.5 Post-operative care

18.3.6 Congenital deformities of nose

18.3.7 Facio-makxillary injury
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References: 23,65,89,95

3A 3B 3C 3D 3E 3F 3G
Describe in detail about various types of maxillectomy, its indication,
contraindications, pre-operative preparation, type of anaesthesia to be
C01,C02,CO Knows-
administered, operative steps and post-operative complications & care. Describe 2 Lecture CcC TUT,L&PPT
4,CO7 how
and enlist various congenital deformities of nose and differentiate between them.
Explain different cases of Faciomaxillary injuries and their management.
Demonstrate the method of surgical excision of maxillary bone (Maxillectomy).
C01,C02,CO AFT- | Shows-
Demonstrate /Exhibit the cases of different congenital deformities of nose either in 4 Practical18.3 CBL,D,DIS
4,CO7 REC | how
IPD or OPD. Demonstrate the management of Faciomaxillary injury.
Diagnose and identify the patient requiring surgical excision of maxilla
(Maxillectomy) and perform/conduct the required surgery. Identify and Diagnose the
Cc01,C02,CO Experiential- PSY-
various congenital deformities of NOSE and prescribe appropriate advice to the 6 Does CBL,CD,RLE
4,CO7 Learning18.3 | ADT

patient. Identify and diagnose the case of Faciomaxillary injury and conduct its

management.

Unit4 J’ 1y }uy.gﬁ,.ém.y,w lzdjr(f l]dj KJUUI J/Ratq qam‘i-al-anf ka ‘amal jirahl, ‘amal jirah1 tajawif —al-Anf wazifa bil minzar dakhli (Surgery of Choanal

Atresia, Functional Endoscopic Sinus Surgery)

18.4.1 Surgery of choanal atresia

18.4.2 Indications, contraindication, pre-operative preparation, steps of surgery of functional endoscopic sinus surgery, post-operative care

References: 23,26,39,89,94

3A

3B

3C

3D

3E

3F

3G
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Explain in detail about the Choanal Atresia and surgical procedure to correct it.

C0O1,C02,CO | Describe in detail about functional endoscopic sinus surgery, its indications, Knows-
2 Lecture CcC TUT,L&PPT
4,CO7 contraindications, pre-operative preparation, type of Anaesthesia to be how
administered, operative steps and post-operative care.
C0O1,C02,CO | Demonstrate the cases of choanal atresia and surgical procedure to correct it. AFT- | Shows-
4 Practical18.4 D,DIS,CBL
4,CO7 Demonstrate the procedure of functional endoscopic sinus surgery. REC | how
Identify and diagnose the case ofchoanal atresiaand conduct appropriate surgical
Cc01,C02,CO Experiential- PSY-
procedure. Identify and diagnose the case requiring FESS (Functional Endoscopic |5 Does CD,RLE,CBL
4,CO7 Learning18.4 ADT

Snius Surgery) and perform/conduct it.

Unit5 & UI'ZGI_.,T/:UJBJU)I‘JUIJﬁ/Qadhé-al-anf, al-ghiisl —al-ghari, rab-al- hajiz-al-anfi (Rhinoseptoplasty, Antral Washout, Foreign Body Nose)

18.5.1 Indications, contraindication, pre-operative preparation, steps of surgery of rhinoseptoplasty

18.5.2 Antral washout

18.5.3 Methods of removal of foreign body nose

References: 11,23,89

3A 3B 3C 3D 3E 3F 3G
Describe in detail about Rhinoseptoplasty, its indications, contraindications, pre-
operative preparation, type of Anaesthesia to be administered, operative steps and
Cc01,C02,CO Knows-
post-operative complications. Explain in detail about Antral wash out. Describe and |2 Lecture CK TUT,L&PPT
4,CO7 how

explain the different types of foreign body of NOSE, the affects it may cause, and

methods of its removal.
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C01,C02,CO | Demonstrate the procedure of Rhinoseptoplasty. Demonstrate the method of Antral AFT- | Shows-
3 Practical18.5 CBL,D,DIS
4,CO7 wash out. Demonstrate the steps of Foreign body removal from nose. REC | how
Identify and diagnose the case requiring Rhinoseptoplasty and perform/conduct the
C0O1,C02,CO | same. Identify and diagnose the case requiring Antral wash out and perform the Experiential- PSY-
4 Does CBL,RLE,CD
4,CO7 procedure. Diagnose the case of Foreign body of nose, and adapt appropriate Learning18.5 |[ADT
methods for its removal.

Practical Training Activity

Practical Training 18.1 Iste’sal tahat-al mikhati, rab-al- hajiz-al-anfi, Iste’sal- al-sallla-al-anf, Ru‘af and Kasr al-Anf. (Submucosal resection and Septoplasty,

Nasal Polypectomy,Common Emergencies like Epistaxis and Fracture of nasal bone)

Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (02 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for sub-mucosal resection
and septoplasty, surgical excision of nasal polyp. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling
of the patient for surgery, and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case
to the small group of students. Students will do all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of sub-mucosal
resection and septoplasty, surgical excision of nasal polyp as the case may be. The operative steps include structures cut during surgery, identification of different

parts / organs (structures encountered), attaining the surgical; procedure required (sub-mucosal resection and septoplasty, surgical excision of nasal polyp),
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achieving Haemostasis and Closure of the wound in layers. Teacher shall demonstrate the methods of post operative care after surgery. Logbook entry: Students

will keep a record of surgical methods or operative steps of at least five cases for each surgery required in logbook.

Practical Training 18.2 Iste’sal-al- gharbal

Ethmoidectomy(inter nasal, external, external fronto)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for ethmoidectomy. This
preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms
signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the
preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of Ethmoidectomy (inter
nasal, external, external fronto) as the case may be. The operative steps include structures cut during surgery, identification of different parts / organs (structures
encountered), attaining the surgical procedure required (Ethmoidectomy), achieving Haemostasis and Closure of the wound in layers. Teacher shall demonstrate
the methods of post operative care after surgery. Logbook entry: Students will keep a record of surgical methods or operative steps of at least five cases for the

surgery required in logbook.

Practical Training 18.3 Iste’sal-al-fak-al‘ulwl [Maxillectomy (partial and total)], Anf ki Khilgl tashuwwhat (Congenital deformities of nose), Jabhi Fakkl Darar

(Facio Maxillary Injury)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 305 of 525



Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for Maxillectomy (partial and
total) as the case may be. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for
surgery, and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small
group of students. Students will do all the preparation as demonstrated by the teacher. In case of nonavailability of real cases, teacher may show/ demonstrate
students the cases of congenital deformity of nose and Facio-maxillary injuries by means of power pint presentations.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of Maxillectomy (partial
and total) as the case may be as the case may be.The operative steps include structures cut during surgery, identification of different parts / organs (structures
encountered), attaining the surgical procedure required (Maxillectomy (partial and total) as the case may be), achieving Haemostasis and Closure of the wound in
layers. Teacher shall demonstrate the methods of post operative care after surgery. Logbook entry: Students will keep a record of surgical methods or operative

steps of at least five cases for the surgery required in logbook.

Practical Training 18.4 Ratq gam‘I-al-anf ka ‘amal jirahi, ‘amal jirahi tajawif —al-Anf wazifa bial minzar

dakhl1 (Surgery of Choanal Atresia,FunctionalEndoscopic Sinus Surgery)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for choanal atresia. This
preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms
signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the
preparation as demonstrated by the teacher. In case of nonavailability of real cases, teacher may show/ demonstrate students the cases of choanal atresia by

means of power point presentations.
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Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion Per-operative phase shall be conducted in operation
theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps to correct choanal atresia. The operative steps include structures cut during
surgery, identification of different parts / organs (structures encountered), attaining the surgical procedure required (Operative steps to correct choanal atresia),
achieving Haemostasis and Closure of the wound in layers. The teacher will demonstrate the method of FESS (functional endoscopic sinus surgery) in operation
theatre and explain the indications of it. Teacher shall demonstrate the methods of post operative care after surgery. Logbook entry: Students will keep a record of

surgical methods or operative steps of at least five cases for the surgery required in logbook.

Practical Training 18.5 Qadha-al-anf, al-ghlisl —al-gharl, rab-al- hajiz-al-anfl

(Rhinoseptoplasty,Antral Washout,Foreign Body Nose)

Total Activity time: 3 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward.The teacher will explain and demonstrate the preparation of the case for rhinoseptoplasty. This
preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms
signed by patients and his / her attendants.After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the
preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of rhinoseptoplasty.
The operative steps include structures cut during surgery, identification of different parts / organs (structures encountered), attaining the surgical procedure
required rhinoseptoplasty), achieving Haemostasis and Closure of the wound in layers. In case of nonavailability of real cases, teacher may show/ demonstrate
students the cases of rhinoseptoplasty by means of power point presentations. The teacher will demonstrate the method of antral washout in patients of Chronic

Maxillary Sinusitis.The teacher will demonstrate different methods of foreign body removal from nose and explain various types of foreign bodies that may lodge in
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the nose. Teacher shall demonstrate the methods of post operative care after surgery. Logbook entry: Students will keep a record of surgical methods or operative

steps of at least five cases for the surgery required in logbook.

Experiential Learning Activity

Experiential-Learning Learning 18.1: Iste’sal tahat-al mlkhati, rab-al- hajiz-al-anfi, Iste’sal- al-sallla-al-anf, Ru‘af and Kasr al-Anf. (Submucosal resection

(SMR) and Septoplasty, Nasal Polypectomy,Common Emergencies like Epistaxis and Fracture of nasal bone)

Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours) Case diagnosis, case-based learning, Kinaesthetic learning.

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department)

Student should identify and diagnose the cases like Deviated Nasal Septum, Nasal Polyps and septal hypertrophy and select from them the case for surgery.
Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part
preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants. Pre-operative
preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point
presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (04 hours) Case diagnosis, case-based learning, Kinaesthetic learning.The operative
procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the surgery or perform/
conduct all or few of the operative steps of the surgery required (Sub Mucosal Resection, nasal polypectomy and Septoplasty) on at least three cases for each
under the supervision of teacher/ surgeon. The student should conduct the para-surgical procedure like Nasal Packing in case of Nasal Bleeding/Epistaxis and
manage Nasal Bone Fractures. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In case of non-availability of
real cases, power point presentations may be shown to the students. Logbook entry: students shall keep the record of number of surgeries assisted / performed

with date.
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Experiential-Learning Learning 18.2: Iste’sal-al- gharbal

Ethmoidectomy(inter nasal, external, external fronto)

Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours)

Case diagnosis, case-based learning, Kinaesthetic learning.

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department)

Student should identify and diagnose the cases like rhino sinusitis and sino-nasal tumours, and others requiring ethmoidectomy and select from them the case for
surgery. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part
preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants. Pre-operative
preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point
presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (03 hours)

Case diagnosis, case-based learning, Kinaesthetic learning.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
surgery or perform/ conduct all or few of the operative steps of the surgery required (ethmoidectomy) on at least three cases under the supervision of teacher/
surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In case of non-availability of real cases, power point

presentations may be shown to the students. Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 18.3: Iste’sal-al-fak-al‘ulwl [Maxillectomy (partial and total)]; Anf ki Khilgl tashuwwhat (Congenital deformities of nose); Jabhi

Fakkl Darar (Facio Maxillary Injury)

Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.
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Activity-1: Identification, diagnosis, and preparation of the case (02 hours)

Case diagnosis, case-based learning, Kinaesthetic learning.

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department)

Student should identify and diagnose the cases like Tumours of Nose and Chronic Sinusitis requiring Maxillectomy and select from them the case for
surgery.Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part
preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants.Pre-operative
preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point
presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (04 hours)

Case diagnosis, case-based learning, Kinaesthetic learning.The operative procedure will be conducted in operation theatre and post-operative care/ management
in post-operative ward.The students should assist the surgery or perform/ conduct all or few of the operative steps of the surgery required (maxillectomy) on at least
three cases under the supervision of teacher/ surgeon.Student should Diagnose various Congenital Deformities of Nose and Manage it with Surgical Correction
under guidance or advise to the patient appropriate prescription.Student should Identify the cases of Facial/Maxillary Injury and Perform/Conduct its Management
under supervision of surgeon.Students shall manage or carry out patient care in post-operative ward under supervision of teacher.In case of non-availability of real
cases, power point presentations may be shown to the students.

Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 18.4: Ratq gam‘l-al-anf ka ‘amal jirahi, ‘amal jirahi tajawif —al-Anf wazifa bial minzar

dakhl1 (Surgery of Choanal Atresia,FunctionalEndoscopic Sinus Surgery)

Total Activity time: 5 hours
The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (01 hours): Case diagnosis, case-based learning, Real Life experience.
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These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department) Student should identify and diagnose the cases with Narrow
opening of Nostrils (choanal atresia) and select from them the cases for surgery. Student should identify and diagnose the cases like Chronic Rhino Sinusitis and
Mucocele of Sinus and select from them the cases for surgery (functional endoscopic sinus surgery). Students should carry out all the steps for pre-operative
preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient
for surgery, getting all informed consents signed by patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of
teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (04 hours): Case diagnosis, case-based learning, Real Life experience. The operative
procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the surgery or perform/
conduct all or few of the operative steps of the surgery required (surgical correction of choanal atresia, functional endoscopic sinus surgery) on at least three cases
for each under the supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In case of
non-availability of real cases, power point presentations may be shown to the students. Logbook entry: students shall keep the record of number of surgeries

assisted / performed with date.

Experiential-Learning Learning 18.5: Qadha-al-anf, al-ghlsl —al-gharl, rab-al- hajiz-al-anfl (Rhinoseptoplasty, Antral Washout, Foreign Body Nose)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (01 hours): Case diagnosis, case-based learning, Real Life experience.

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department)

Student should Identify and Diagnose the cases requiring Nasal Reconstruction (either therapeutic or cosmetic), and chronic sinusitis (or cases requiring antral
washout) and select from them the cases for surgery.

Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part

preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants.Pre-operative
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preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point

presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (03 hours): Case diagnosis, case-based learning, Real Life experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the

surgery or perform/ conduct all or few of the operative steps of the surgery required (Rhino septoplasty, antral washout)) on at least three cases for each under the

supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher.Student should Identify and

Diagnose the case of Foreign Body in the Nose and Perform the various methods for its Removal.ln case of non-availability of real cases, power point

presentations may be shown to the students. Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Modular Assessment

Assessment

Hour

Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.
OSCE (objective structured clinical examination)- 50 marks.
OR
Case Based Evaluation- 50 Marks.

e History taking and patient interaction — 10 marks

e Physical examination skills — 20 marks

e Diagnosis and clinical reasoning — 10 marks

e Communication skills — 5 marks

e Time management and efficiency — 5 marks
OR

Any practical in converted form can be taken for assessment. (25 Marks)
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and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 4

Module 19: uﬂl(;”zjwtf’.Ulr;”:"lAl- bal'im —al-anfi aur al- bal'im —al-famm1 (Operations on Nasopharynx & Oropharynx)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about the different operative procedures for various oropharyngeal and nasopharyngeal diseases.
2. Conduct the surgical and parasurgical procedures required for various diseases of oropharynx and nasopharynx

3. Diagnose various diseases of oro/nasopharynx and identify various structures during the surgery of particular type.

Unit 1 ngﬂlduarluluf))dufflllste’$él-a|- Lawzatayn aur : Iste’sal-al-Ghudaniyat (Tonsillectomy, Adenoidectomy)
19.1.1 Indication, contraindications, pre-operative preparation, operative steps, post-operative care, complications and management of tonsillectomy
19.1.2 Indication, contraindications, pre-operative preparation, operative steps, post-operative care, complications and management of adenoidectomy

References: 24,86,89,94,95

3A 3B 3C 3D 3E 3F 3G
Describe Tonsillectomy and adenoidectomy, their indications, contraindications,
Cc01,C02,CO Knows-
pre-operative preparation, operative steps, post-operative care, complicationsand |2 Lecture CK TUT,L&PPT
4,CO7 how
management.
C0O1,C02,CO | Demonstrate the surgical procedure for excision of tonsils (Tonsillectomy) AFT- | Shows-
4 Practical19.1 D,CBL,DIS
4,CO7 and denoids (Adenoidectomy). REC | how
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Identify and diagnose the case of chronic tonsillitis, and prepare the case for

C0O1,C02,CO | surgery, and perform the operative procedure. Identify and diagnose the case of Experiential- PSY-
6 Does CBL,RLE,CD
4,CO7 Adenoid hypertrophy requiring Adenoidectomy and perform the specific operative Learning19.1 ADT
procedure.

Unit 2 -wawwﬂﬁul&’“ﬁf;‘-}muincy ka Shaqq aur Tangiya; Rabt'a-al-lisan Yutlaq (Incision and Drainage of Quincy/Other Abscess, Tongue Tie Release)
19.2.1 Incision & drainage of peri-tonsillar abscess/quincy
19.2.2 Tongue tie release

References: 11,94,95

3A 3B 3C 3D 3E 3F 3G
CO1,C02,CO | Describe in detail about Tonsillar abscess/other abscess. Describe TONGUE TIE Knows-
2 Lecture CK TUT,L&PPT ,FC
4,CO7 release in detail. how
C0O1,C02,CO | Demonstrate the procedure of Incision and Drainage for Peri-tonsillar AFT- | Shows-
4 Practical19.2 CBL,D,DIS
4,CO7 Abscess/Other Abscess. Demonstrate the method of tongue tie release. REC | how

Identify and Diagnose the case of Peri-tonsillar abscess and prepare the case for
C0O1,C02,CO | Incision and Drainage, and perform it. Identify and Diagnose the case having Experiential- PSY-
6 Does CBL,CD,RLE
4,CO7 restricted movement of tongue due to tongue tie and conduct the procedure of Learning19.2 |ADT

tongue tie release.

Unit 3 d;”*."l&ﬁxup'wmu’.lﬁdufflllste'sél-aI-Akyés -al-ihtibas, Qadha-al- bal‘limi (Excision of Retention Cyst, Foreign Body Throat)
19.3.1 Excision of retention cyst

19.3.2 Methods of removal of foreign body throat

References: 11,86,94,95
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3A 3B 3C 3D 3E 3F 3G
Describe Retention cyst in detail, enlist different types of foreign bodies that may
C01,C02,CO Knows-
cause impaction in the throat, clinical presentations, complications, and methods of | 2 Lecture CcC L&PPT , TUT
4,CO7 how
their removal.
C01,C02,CO | Demonstrate the excision of Retention cyst. Demonstrate the different methods of AFT- | Shows-
4 Practical19.3 D,CBL,DIS
4,CO7 removal of foreign body throat. REC | how
Identify and Diagnose the case of Retention cyst, prepare for surgery and conduct
c01,C02,CO Experiential- PSY-
its excision. Identify and Diagnose the case of Foreign Body throat, and 5 Does CBL,RLE,CD
4,CO7 Learning19.3 | ADT
conduct/perform the steps for its removal.
Unit4 Fibre optic bronchoscopy & esophagoscopy including foreign body removal
19.4.1 Indications of fibre optic bronchoscopy and esophagoscopy
19.4.2 procedure fibre optic bronchoscopy and esophagoscopy
19.4.3 Uses of fibreoptic brochoscopy and esophagoscopy in foreign body removal
References: 24,89
3A 3B 3C 3D 3E 3F 3G
C0O1,C02,CO | Describe in detail about Bronchoscopy and Oesophagoscopy, their indications and Knows-
2 Lecture CK TUT,L&PPT
4.CO7 contra-indications. how
C0O1,C02,CO AFT- | Shows-
Demonstrate the procedure of Bronchoscopy and Oesophagoscopy. 4 Practical19.4 CBL,D,DIS
4,CO7 REC | how
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C01,C02,CO | Identify and select the cases requiring Bronchoscopy and Oesophagoscopy, and Experiential- PSY-
5 Does CBL,CD,RLE
4,CO7 perform/conduct the procedure. Learning19.4 |[ADT

Unit5 Uil/g.f J:,u;f?‘ J,:)l.:JQasaba al-Ri’a ki Khilgl tashuwwhat ki ‘amal jirahl (Surgery of Congenital Deformity of Trachea/Oesophagus)
19.5.1 Congenital deformity of trachea and esophagus

References: 24,89

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,CO | Describe and enlist various congenital deformities of trachea/esophagus and Knows-

2 Lecture CK TUT,L&PPT
4,CO7 differentiate between them. how
C0O1,C02,CO | Demonstrate /Exhibit the cases of different congenital deformities of AFT- | Shows-

4 Practical19.5 SIM,DIS,D,CBL
4,CO7 trachea/esophagus. REC |how
C0O1,C02,CO | Identify and Diagnose the various congenital deformities of trachea/esophagus and Experiential- PSY-

4 Does CBL,CD,RLE
4,CO7 conduct its management or prescribe appropriate advice to the patient. Learning19.5 |ADT

Practical Training Activity

Practical Training 19.1 Iste’sal-al- Lawzatayn aur Iste’sal-al-lltihab-i- Tajawlf HulgumiAnfi

(Tonsillectomy, Adenoidectomy)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for Tonsillectomy. This

preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent forms
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signed by patients and his / her attendants. Same steps shall be followed for Adenoidectomy. After the teacher's demonstration, the teacher will assign a case to
the small group of students. Students will do all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of the surgery required
(Tonsillectomy, Adenoidectomy). The operative steps include structures cut during surgery, identification of different parts / organs (structures encountered),
attaining the surgical procedure required (Tonsillectomy, Adenoidectomy), achieving Haemostasis and Closure of the wound in layers. Teacher shall demonstrate
the methods of post operative care after surgery. Students will keep a record of surgical methods or operative steps of at least five cases for each surgery required.

Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.

Practical Training 19.2 Quincy ka Shaqq aur Tangiya; Rabt’a- al-lisan Yutlaq

(Incision and Drainage of Quincy/Other Abscess, Tongue Tie Release)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for Incision and Drainage of
Quincy/Other Abscess. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery,
and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of
students. Students will do all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of the surgery required
(Incision and Drainage of Quincy/Other Abscess). Teacher shall demonstrate the method of tongue tie release and explain its indications. Teacher shall
demonstrate the method of post operative care after surgery. Students will keep a record of surgical methods or operative steps of at least five cases for each

surgery required. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.
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Practical Training 19.3 Iste’sal-al-Akyas -al-ihtibas, Qadha-al-bal‘Um

(Excision of Retention Cyst, Foreign Body Throat)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the case for excision of retention cyst.
This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and getting all consent
forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do
all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of the surgery required
(excision of retention cyst). The teacher will explain different types of foreign bodies that may lodge in the throat and methods of their removal. Teacher shall
demonstrate the method of post operative care after surgery. Students will keep a record of surgical methods or operative steps of at least five cases for each

surgery required. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.

Practical Training 19.4 Fibre optic bronchoscopy & oesophagoscopy including foreign body removal

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the cases requiring bronchoscopy and
esophagoscopy. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for the procedure,
and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of

students. Students will do all the preparation as demonstrated by the teacher.
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Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the method/steps of bronchoscopy and
esophagoscopy including foreign body removal. The teacher will explain different types of foreign bodies that may lodge in the throat and/or oesophagus, and
other methods of their removal. Teacher shall demonstrate the method of post operative care after surgery. Students will keep a record of surgical methods or
operative steps of at least five cases for each surgery required. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date

as practical.

Practical Training 19.5 Qasaba al-Ri’a ki Khilgl tashuwwhat ki ‘amal jirahl

(Surgery of Congenital Deformity of Trachea / Oesophagus)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the preparation of the cases of Congenital Deformity of
Trachea / Oesophagus. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for the
procedure, and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small
group of students. Students will do all the preparation as demonstrated by the teacher. In case of non-availability of cases, demonstration to the students may be
given either by internet sources or power point presentation.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the method/steps of surgical correction of
congenital deformity of Trachea / Oesophagus. Teacher shall demonstrate the method of post operative care after surgery. In case of non-availability of cases,
demonstration to the students may be given either by internet sources or power point presentation. Students will keep a record of surgical methods or operative
steps of at least five cases for each surgery required. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as

practical
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Experiential Learning Activity

Experiential-Learning Learning 19.1: Iste’sal-al- Lawzatayn aur Iste’sal-al-lltihab-i- Tajawif HulqgumiAnfi

(Tonsillectomy, Adenoidectomy)

Total Activity hours: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases of chronic
tonsillitis or the cases requiring tonsillectomy and select from them the cases for surgery. Student should Identify and Diagnose the cases with adenoid
hypertrophy or the cases requiring adenoidectomy and select from them the cases for surgery. Students should carry out all the steps for pre-operative
preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient
for surgery, getting all informed consents signed by patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of
teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point presentations may be shown to the students.
Activity-2: Operative procedure and post-operative care/ management (04 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
surgery or perform/ conduct all or few of the operative steps of the surgery required (tonsillectomy, adenoidectomy) on at least three cases for each under the
supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In case of non-availability of
real cases, power point presentations may be shown to the students. Logbook entry: students shall keep the record of number of surgeries assisted / performed

with date.

Experiential-Learning Learning 19.2: Quincy ka Shaqq aur Tangiya; Rabt’a- al-lisan Yutlag

(Incision and Drainage of Quincy/Other Abscess, Tongue Tie Release)
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Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (02 hours): Case diagnosis, case-based learning, Real Life experience.

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases of tonsillar/peri
tonsillar abscess and select from them the cases for surgery. Student should Identify and Diagnose the cases with ankyloglossia, difficulty in talking due to tongue
tie and select from them the cases for surgery. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the
supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient
and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-
availability of real cases, power point presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (04 hours): Case diagnosis, case-based learning, Real Life experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
surgery or perform/ conduct all or few of the operative steps of the surgery required (incision and drainage of tonsillar/peri tonsillar abscess, and tongue tie release)
on at least three cases for each under the supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under
supervision of teacher. In case of non-availability of real cases, power point presentations may be shown to the students. Logbook entry: students shall keep the

record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 19.3: Iste’sal-al-Akyas -al-ihtibas, Qadha-al-bal‘Um

(Excision of Retention Cyst, Foreign Body Throat)

Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (1.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases of retention

cyst and select from them the cases for surgery. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under
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the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by
patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of
non-availability of real cases, power point presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (3.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
surgery or perform/ conduct all or few of the operative steps of the surgery required (excision of the retention cyst) on at least three cases under the supervision of
teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. The student should diagnose different
foreign bodies impacted in the throat and conduct their removal on minimum 3 cases. In case of non-availability of real cases, power point presentations may be

shown to the students. Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 19.4: Fibre optic bronchoscopy & oesophagoscopy including foreign body removal

Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (1.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases requiring
bronchoscopy and esophagoscopy. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the
supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient
and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-
availability of real cases, power point presentations may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (3.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
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procedure or perform/ conduct all or few of the steps of the procedure required (bronchoscopy and esophagoscopy) on at least three cases under the supervision
of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. The student should diagnose different
foreign bodies impacted in the throat and conduct their removal on minimum 3 cases. In case of non-availability of real cases, power point presentations may be
shown to the students or simulation teaching may be conducted. Logbook entry: students shall keep the record of number of surgeries assisted / performed with

date.

Experiential-Learning Learning 19.5: QasSaba al-Ri’a ki Khilgl tashuwwhat ki ‘amal jirahl

(Surgery of CongenitalDeformity ofTrachea/Oesophagus)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (1 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases of various
Congenital Anomalies that may occur in Trachea and Oesophagus. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic
check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed
consents signed by patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at
bed-side. In case of non-availability of real cases, power point presentations / video may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (3 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
procedure or perform/ conduct all or few of the steps of the surgery required (surgical correction of Congenital Anomalies in Trachea and Oesophagus) on at least
three cases under the supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In
case of non-availability of real cases, power point presentations/ video may be shown to the students or simulation teaching may be conducted. Logbook entry:

students shall keep the record of number of surgeries assisted / performed with date.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 323 of 525



Modular Assessment

Assessment Hour
Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.
OSCE (objective structured clinical examination)- 50 marks.
OR
Case Based Evaluation- 50 Marks.
e History taking and patient interaction — 10 marks
e Physical examination skills — 20 marks 4

e Diagnosis and clinical reasoning — 10 marks

e Communication skills — 5 marks

e Time management and efficiency — 5 marks
OR
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 20 : Lﬁl/gJiKo/.‘;’/l;Ianjra ka ‘amal jirahl (Operations on Larynx.....

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about various operative procedures for different diseases and conditions of the larynx.

2. Conduct and perform the surgical procedures required for various conditions of larynx
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3. Diagnose various surgical diseases of larynx and identify different structures during the surgery of particular type.

Unit 1 Jlﬁloi.‘) Uba‘f/llste’sél-al- Hanjra —al-kamil (Total Laryngectomy)
20.1.1 Indications, contraindications of laryngectomy, type of anaesthesia to be administered, pre-operative preparation, steps of operative procedures, post-
operative care, complications and its management of laryngectomy

References: 24,89

3A 3B 3C 3D 3E 3F 3G

Describe indications, contraindications of laryngectomy, type of anaesthesia to be
C0O1,C02,CO Knows-
administered, pre-operative preparation, steps of operative procedures, post- 2 Lecture CK TUT,PER,L&PPT
4,CO7 how
operative care, complications and its management

C0O1,C02,CO AFT- | Shows-
Demonstrate the operative steps of laryngectomy. 4 Practical20.1 CBL,D,DIS
4,CO7 REC | how
C0O1,C02,CO | Identify the cases requiring laryngectomy, select the case for Operation, counsel Experiential- PSY-
6 Does CBL,CD,RLE
4,CO7 the Patient, prepare for surgery and perform the procedure. Learning20.1 ADT

Unit 2 Jf,dnm"; Vehe st 70 £ S i Sl IAqidat-al- habl-al- Sawtl, Bawasir aur Akyas ke liye jirahat-al- Sawt, bi-al minzar-al- Hanjri-al-dagiq
(Micro-Laryngoscopic Voice Surgery for Vocal cord nodules, Polyps and Cyst)
20.2.1 Indications, contraindications, and method of microlaryngoscopic voice surgery

References: 24,89

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,CO | Describe Indications, contraindications, and method of microlaryngoscopic voice Knows-
2 Lecture CK TUT,L&PPT
4,CO7 surgery. how
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C01,C02,CO | Demonstrate the procedure of micro laryngoscopic voice surgery, for nodule, polyp AFT- | Shows-
4 Practical20.2 CBL,D,DIS
4,CO7 and cysts. REC | how
Identify and Diagnose the cases requiring micro laryngoscopic voice surgery, select
C01,C02,CO Experiential- PSY-
the case for procedure, counsel the patient, pre-operative preparation and proceed |6 Does CBL,RLE,CD
4,CO7 Learning20.2 ADT

to perform it.

Unit 3 LMJ,_..AZ/IM‘.‘) l /rui:) IJE*Shigag- al- Hanjra, Darar al- Hanjra-al riighamiyy ki Islah (Laryngeal Fissure, Repair of Laryngotracheal Trauma)

20.3.1 Causes, clinical presentation, prevention, management and operative surgery for laryngeal fissure, repair of laryngo-tracheal trauma

References: 24,89,95

3A 3B 3C 3D 3E 3F 3G
CO1,C02,CO | Describe in detail about laryngeal fissure and laryngotracheal trauma, their clinical Knows-
2 Lecture CK L&PPT , TUT
4,CO7 presentation and management. how
C0O1,C02,CO | Demonstrate the various methods of management for repair of laryngo-tracheal AFT- | Shows-
4 Practical20.3 SIM,CBL,D,DIS
4,CO7 trauma, and laryngeal fissure. REC | how
C0O1,C02,CO | Identify and diagnose the case of laryngeal fissure and laryngotracheal trauma and Experiential- PSY-
5 Does RLE,CD,CBL
4,CO7 proceed for its management. Learning20.3 | ADT
Unit4 8#&93’L£JL?J¢IShaIaI nlikha‘l ke liye jirahat Sawtl (Phonosurgery for Cord palsy including type | Thryo plasty)
20.4.1 Uses of phonosurgery in the management of cord palsy and method of procedure
References: 6,24,89
3A 3B 3C 3D 3E 3F 3G
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C0O1,C02,CO | Describe in detail, about Phono surgery and its use in the management of cord Knows-

2 Lecture CK L&PPT , TUT
4,CO7 palsy. Describe TYPE | Thyroplasty. how
C01,C02,CO | Demonstrate the different methods of management of cord palsy, including either AFT- | Shows-

4 Practical20.4 CBL,D,DIS
4,CO7 Phonosurgery or Thyroplasty. REC | how
C0O1,C02,CO | Identify and diagnose the case of cord palsy; select the cases for Phonosurgery and Experiential- PSY-

5 Does CBL,CD,RLE
4,CO7 proceed for its management. Learning20.4 | ADT

Unit5 §120WF ,(l;)n,;'”) lJ)’l?/)lJ? /Tadayyuq aur nasur al- Hanjra-al riighamiyy ka Islah jirahi (Laryngotracheal Stenosis and Fistula Surgical Correction)

20.5.1 Surgical Management of laryngo-tracheal stenosis

20.5.2 Surgical correction of laryngeal fistula

References: 24,89

3A 3B 3C 3D 3E 3F 3G
Cc01,C02,CO Knows-
Describe in detail about Laryngotracheal stenosis and Laryngotracheal fistula. 2 Lecture CK TUT,L&PPT

4,CO7 how
C0O1,C02,CO | Demonstrate the steps of surgery, for correction of Laryngotracheal stenosis and AFT- | Shows-

4 Practical20.5 DIS,CBL,D
4,CO7 Laryngotracheal fistula. REC | how
C0O1,C02,CO | Identify and diagnose the case of Laryngotracheal stenosis,and Laryngotracheal Experiential- PSY-

4 Does CBL,CD,RLE
4,CO7 fistula and conduct its management. Learning20.5 |ADT

Practical Training Activity

Practical Training 20.1 Iste’sal-al- Hanjra —al-kam1l (Total Laryngectomy)
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Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case Diagnosis, Case Based-learning, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the pre-operative preparation of the case requiring total
laryngectomy. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for surgery, and
getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of
students. Students will do all the preparation as demonstrated by the teacher.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case Diagnosis, Case Based-learning, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the Operative steps of total laryngectomy.
The operative steps include structures cut during surgery, identification of different parts / organs (structures encountered), attaining the surgical procedure
required (total laryngectomy), achieving Haemostasis and Closure of the wound in layers. Teacher shall demonstrate the methods of post operative care after

surgery. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.

Practical Training 20.2 Agldat-al- habl-al- Sawtl, Bawasir aur Akyas ke liye jirahat-al- Sawt, bi-al minzar-al- Hanjri-al-daqiq (Micro-Laryngoscopic Voice Surgery

for Vocal cord nodules,Polyps and Cyst)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion.

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the pre-operative preparation of the cases of Vocal
Nodule and Polyps. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for the
procedure, and getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small
group of students. Students will do all the preparation as demonstrated by the teacher. In case of non-availability of cases, demonstration to the students may be

given either by internet sources or power point presentation.
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Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the method/steps of surgical correction of
Vocal Nodule and Polyps by means of Micro Laryngoscopy. Teacher shall demonstrate the method of post operative care after surgery. In case of non-availability
of cases, demonstration to the students may be given either by internet sources or power point presentation. Students will keep a record of surgical methods or
operative steps of at least five cases for the surgery required. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as

practical.

Practical Training 20.3 Shigag- al- Hanjra, Darar al- Hanjra-al righamiyy ki Islah (Laryngeal Fissure, Repair of Laryngotracheal Trauma)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the pre-operative preparation of the cases having cut or
Linear splits in Larynx and other Laryngo-Tracheal traumas, following accident, injuries or impaction of Foreign Body or Other causes. This preparation includes
Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for the procedure, and getting all consent forms signed by
patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the
preparation as demonstrated by the teacher. In case of non-availability of cases, demonstration to the students may be given either by internet sources or power
point presentation.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the method/steps of surgical correction
Laryngeal Fissure, or Laryngotracheal Trauma. Teacher shall demonstrate the method of post operative care after surgery. In case of non-availability of cases,
demonstration to the students may be given either by internet sources or power point presentation. Students will keep a record of surgical methods or operative

steps of at least five cases for the surgery required. Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.

Practical Training 20.4 Shalal nukha‘l ke liye jirahat Sawtl (Phonosurgery for Cord palsy including type | Thryo plasty)
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Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion.

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the pre-operative preparation of the cases having
Cordpalsy. This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be used, Counselling of the patient for the procedure, and
getting all consent forms signed by patients and his / her attendants. After the teacher's demonstration, the teacher will assign a case to the small group of
students. Students will do all the preparation as demonstrated by the teacher. In case of non-availability of cases, demonstration to the students may be given
either by internet sources or power point presentation.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the method/steps of Phonosurgery. Teacher
shall demonstrate the method of post operative care after surgery. In case of non-availability of cases, demonstration to the students may be given either by
internet sources or power point presentation. Students will keep a record of surgical methods or operative steps of at least five cases for the surgery required.

Logbook entry: students shall keep the record of number of surgeries assisted / observed with date as practical.

Practical Training 20.5 Tadayyuq aur nasur al- Hanjra-al riighamiyy ka Islah jirahl

(Laryngotracheal Stenosis and Fistula, Surgical Correction)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Pre-operative preparation (01 hour 30 Minutes): Case-based learning, Demonstration, Discussion

These activities shall be conducted on the bedside in the ward. The teacher will explain and demonstrate the pre-operative preparation of the cases having
narrowing of Laryngo Tracheal passage (Laryngo Tracheal stenosis). This preparation includes Pre-Anaesthetic Check-Up, Part Preparation, Pre-Medicines to be
used, Counselling of the patient for the procedure, and getting all consent forms signed by patients and his / her attendants. The teacher will explain and

demonstrate the pre-operative preparation of the cases having narrowing of Laryngo Tracheal fistula. This preparation includes Pre-Anaesthetic Check-Up, Part
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Preparation, Pre-Medicines to be used, Counselling of the patient for the procedure, and getting all consent forms signed by patients and his / her attendants. After
the teacher's demonstration, the teacher will assign a case to the small group of students. Students will do all the preparation as demonstrated by the teacher. In
case of non-availability of cases, demonstration to the students may be given either by internet sources or power point presentation.

Activity-2: Per-operative phase (02 Hours and 30 Minutes): Case-based learning, Demonstration, Discussion

Per-operative phase shall be conducted in operation theatre by teacher/ surgeon. The teacher will further demonstrate the method/steps of surgical correction of
laryngo-tracheal stenosis. The teacher will further demonstrate the method/steps of surgical correction of laryngo-tracheal fistula. Teacher shall demonstrate the
method of post operative care after surgery. In case of non-availability of cases, demonstration to the students may be given either by internet sources or power
point presentation. Students will keep a record of surgical methods or operative steps of at least five cases for the surgery required. Logbook entry: students shall

keep the record of number of surgeries assisted / observed with date as practical.

Experiential Learning Activity

Experiential-Learning Learning 20.1: Iste’sal-al- Hanjra —al-kamil (Total Laryngectomy)

Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (2 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases requiring
Laryngectomy and select from them the case for surgery. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up,
(under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by
patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of
non-availability of real cases, power point presentations / video may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (4 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
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procedure or perform/ conduct all or few of the steps of the surgery required (total laryngectomy) on at least three cases under the supervision of teacher/ surgeon.
Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In case of non-availability of real cases, power point
presentations/ video may be shown to the students or simulation teaching may be conducted. Logbook entry: students shall keep the record of number of surgeries

assisted / performed with date.

Experiential-Learning Learning 20.2: Agidat-al- habl-al- Sawtl, Bawasir aur Akyas ke liye jirahat-al- Sawt, bl-al minzar-al- Hanjri-al-daqiq (Micro-Laryngoscopic

Voice Surgery for Vocal cord nodules,Polyps and Cyst)

Total Activity time: 6 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (2 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases having
Nodules, Polyps over the Vocal Cords and select the cases for Surgery. Students should carry out all the steps for pre-operative preparation, including pre-
anaesthetic check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all
informed consents signed by patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in
the ward at bed-side. In case of non-availability of real cases, power point presentations / video may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (4 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
procedure or perform/ conduct all or few of the steps of the procedure required (Micro-Laryngoscopic Voice Surgery for Vocal cord nodules, Polyps and Cyst) on at
least three cases under the supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher.
In case of non-availability of real cases, power point presentations/ video may be shown to the students or simulation teaching may be conducted. Logbook entry:

students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 20.3: Shigag- al- Hanjra, Darar al- Hanjra-al riighamiyy ki Islah (Laryngeal Fissure, Repair of Laryngotracheal Trauma)
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Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (1.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases with a cut or
linear split in the Larynx and other Laryngo-Tracheal traumatic cases. Students should carry out all the steps for pre-operative preparation, including pre-
anaesthetic check-up, (under the supervision of anaesthetists), part preparation, pre-medication to be used, counselling of the patient for surgery, getting all
informed consents signed by patient and his/her attendants. Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in
the ward at bed-side. In case of non-availability of real cases, power point presentations / video may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (3.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life
experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
procedure or perform/ conduct all or few of the steps of the procedure required (surgical correction of Laryngeal Fissure, and Repair of Laryngotracheal Trauma)
on at least three cases under the supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of
teacher. In case of non-availability of real cases, power point presentations/ video may be shown to the students or simulation teaching may be conducted.

Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 20.4: Shalal nukha‘l ke liye jirahat Sawtl (Phonosurgery for Cord palsy including type | Thryo plasty)

Total Activity time: 5 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (1.5 hours): Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department). Student should Identify and Diagnose the cases having Vocal
Cord Palsy. Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part

preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants. Pre-operative
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preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side. In case of non-availability of real cases, power point
presentations / video may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (3.5 hours)

Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.

The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward. The students should assist the
procedure or perform/ conduct all or few of the steps of the procedure required (Phonosurgery for Cord palsy including type | Thryo plasty) on at least three cases
under the supervision of teacher/ surgeon. Students shall manage or carry out patient care in post-operative ward under supervision of teacher. In case of non-
availability of real cases, power point presentations/ video may be shown to the students or simulation teaching may be conducted. Logbook entry: students shall

keep the record of number of surgeries assisted / performed with date.

Experiential-Learning Learning 20.5: Tadayyuq aur nasur al- Hanjra-al riighamiyy ka Islah jirahl (Laryngotracheal Stenosis and Fistula of Surgical Correction)

Total Activity time: 4 hours

The activity can be divided into two parts; activity 1 and 2.

Activity-1: Identification, diagnosis, and preparation of the case (1 hours)

Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.

These activities shall be conducted on the bedside in the ward or in OPD (Outpatient Department)

Student should Identify and Diagnose the cases having Laryngo-tracheal Stenosis and Fistula and select from them the cases for surgery.

Students should carry out all the steps for pre-operative preparation, including pre-anaesthetic check-up, (under the supervision of anaesthetists), part
preparation, pre-medication to be used, counselling of the patient for surgery, getting all informed consents signed by patient and his/her attendants.
Pre-operative preparation shall be conducted under supervision of teacher/surgeon/ anaesthetist in the ward at bed-side.

In case of non-availability of real cases, power point presentations / video may be shown to the students.

Activity-2: Operative procedure and post-operative care/ management (3 hours)

Case diagnosis, case-based learning, Kinaesthetic learning, Real Life experience.
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The operative procedure will be conducted in operation theatre and post-operative care/ management in post-operative ward.

The students should assist the procedure or perform/ conduct all or few of the steps of the procedure required (surgical correction of Laryngo-tracheal Stenosis and
Fistula) on at least three cases under the supervision of teacher/ surgeon.

Students shall manage or carry out patient care in post-operative ward under supervision of teacher.

In case of non-availability of real cases, power point presentations/ video may be shown to the students or simulation teaching may be conducted.

Logbook entry: students shall keep the record of number of surgeries assisted / performed with date.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.

OSCE (objective structured clinical examination)- 50 marks.

OR

Case Based Evaluation- 50 Marks.

History taking and patient interaction — 10 marks

Physical examination skills — 20 marks

Diagnosis and clinical reasoning — 10 marks

e Communication skills — 5 marks

Time management and efficiency — 5 marks

OR

Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)
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Semester No : 5

Module 21 : U"%J‘;Kzgw;i/Ghudda Lu‘abiyya ka amal jirahl (Operations on salivary glands)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about different surgical procedures for various diseases and conditions of salivary glands.

2. Conduct and perform the required surgical procedure.

3. Diagnose various diseases and conditions of salivary glands pre-operatively and identify various structures during the surgery of particular type.

Unit 1 ,3}’) l,jfpﬂldu—/?lllste’sél-al- Ghudda nakflyya—al-sat hiyya (Superficial Parotidectomy)

21.1.1 Indications,contraindications,type of anaesthesia to be administered,pre -operative preparation,steps of operation of superficial parotidectomy and post

operative management

References: 23,32,89,94

3A 3B 3C 3D 3E 3F 3G
Describe in detail about indications, contraindications of Superficial parotidectomy,
Cc01,C02,CO Knows-
type of Anaesthesia to be administered, pre-operative preparation, steps of 2 Lecture CK TUT,L&PPT
4,CO7 how
operation, post-operative management and complications
C0O1,C02,CO AFT- | Shows-
Demonstrate the procedure of Parotidectomy (Superficial) in operation theatre 4 Practical21.1 DIS,D,CBL
4,CO7 REC | how
Diagnose and identify the case of parotid gland tumours, select the case for surgery,
Cc01,C02,CO Experiential- AFT-
counsel the patient, prepare for operation, perform the operative steps and manage |6 Does CD,RLE,CBL
4.CO7 Learning21.1 RES

post operative phase.
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Unit2 OF ,:ifoﬂlduf/lllste’sél-al- Ghudda nakflyya ‘amiq (Deep Parotidectomy)

21.2.1 Indications,contraindications,type of anaesthesia to be administered,pre -operative preparation,steps of operation of deep parotidectomy and post

operative management of deep parotidectomy

References: 23,89,94

3A 3B 3C 3D 3E 3F 3G
Describe in detail about indications, contraindications, type of Anaesthesia to be
C01,C02,CO Knows-
administered, pre operative preparation, steps of operation, post operative 4 Lecture CK L&PPT , TUT
4,CO7 how
management of deep Parotidectomy.
C01,C02,CO AFT- | Shows-
Demonstrate the procedure of Parotidectomy (Deep) in operation theatre 8 Practical21.2 D,DIS,CBL
4,CO7 REC | how
Diagnose and identify the case of parotid gland tumor and other condition requiring
Cc01,C02,CO Experiential- AFT-
deep parotidectomy, select the case for operation, counsel the patient, prepare for 8 Does RLE,CD,CBL
4.CO7 Learning21.2 RES
surgery, perform the operative steps and manage post-operative phase.
Unit 3 d@(d@l:ﬁdﬁ.’&?’lﬂItihéb-i-Ghuddi muta‘adid ashkal ka Iste’sal (Excision of Pleomorphic Adenoma)
21.3.1 Excision of pleomorphic adenoma its indications,steps of operative procedure,and post operative complications
References: 23,89,94
3A 3B 3C 3D 3E 3F 3G
CO1,C02,CO | Describe in detail about excision of pleomorphic Adenoma, its indication and steps Knows-
2 Lecture CK L&PPT ,TUT,FC
4,CO7 of operative procedure, and complications how
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C01,C02,CO | Demonstrate the operative procedure for excision/removal of pleomorphic AFT- | Shows-
4 Practical21.3 D,CBL,DIS
4,CO7 adenoma. REC | how
Identify and diagnose the case of pleomorphic adenoma, select the case for
C01,C02,CO Experiential- AFT-
surgery, counsel the patient, prepare for operation, perform the operative steps for |6 Does CBL,CD,RLE
4,CO7 Learning21.3 RES
its removal and manage post-operative phase
Unit 4 Jbai'/ﬁw;ﬁulﬁww'/Ghudda Lu‘abiyya aur qana se Hasa ka Iste’sal (Excision of Stone from Salivary Gland and Duct)
21.4.1 Sialolithiasis ,its clinical presentation,complications and management
References: 23,89
3A 3B 3C 3D 3E 3F 3G
CO1,C02,CO | Describe in detail about Sailolithiasis, its clinical presentation, complication and Knows-
2 Lecture CK L&PPT , TUT
4,CO7 management. how
C0O1,C02,CO AFT- | Shows-
Demonstrate the different ways of stone removal from salivary gland and ducts. 4 Practical21.4 DIS,CBL,D
4,CO7 REC | how
CO01,C02,CO | Identify and diagnose the case of Sialolithiasis, and differentiate it from Experiential- AFT-
6 Does CD,CBL,RLE
4,CO7 Sialoadenitis, and proceed for its management/Removal. Learning21.4 |RES

Practical Training Activity

Practical Training 21.1 Iste’sal-al- Ghudda nakflyya—al-sat hiyya (Superficial Parotidectomy)

Total Activity time:-(4 hours )
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The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-case based learning, Demonstration,Discussion ,

These activities shall be conducted on the bed side in the ward.The teacher will Explain and Demonstrate the preparation of case for superficial
parotidectomy.This preparation includes Pre-Anaesthetic Check-Up, Part preparation,pre medication to be used, Counselling of the patient for surgery and getting
all consent forms signed by patient and his/her attendants.After the teacher’s demonstration, the teacher will assign a case to the small group of students,Students
will do all the preparation ,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)-Case basedlearning,Demonstration,Discusion

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further demonstrate the Operative steps of Superficial
Parotidectomy.The operative steps include structures cut during surgery, identification of different parts /organs(structuresencountered);attaining the surgical
procedure required, achieving haemostasis, and closure of wound in layers.

Teacher shall demonstrate the methods of post operavtive care after surgery.

Students will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book.

Practical Training 21.2 Iste’sal-al- Ghudda nakflyya ‘amiq (Deep Parotidectomy)

Total Activity time:-(8 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation ( 2 hours)-case based learning,Demonstration,Discussion.These activities shall be conducted on the bed side in the ward.The
teacher will be able to Explain and Demonstrate the preparation of case for Deep Parotidectomy .This preparation includes Pre-Anaesthetic Check-Up, Part
preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.After the
teacher’s demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation ,as demonstrated by the teacher
Activity 2:-Per -Op phase(6 hours)-case based learning,Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further Demonstrate the Operative steps of Deep Parotidectomy.The

operative steps include structures cut during surgery, identification of different parts /organs(structures encountered);attaining the surgical procedure required,
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achieving haemostasis, and closure of wound in layers.Teacher shall demonstrate the methods of post operative care after surgery.Students will keep a record of

surgical methods or operative steps of at least five cases , for each surgery required in the log book.

Practical Training 21.3 lltihab-i-Ghuddl muta‘adid ashkal ka Iste’sal (Excision of Pleomorphic Adenoma)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-Case based learning,discussion ,Demonstration. These activities shall be conducted on the bed side in the ward.The
teacher will be able to Explain and Demonstrate the preparation of case for Excision of pleomorphic adenoma.This preparation includes Pre-Anaesthetic Check-
Up, Part preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.After
the teacher’'s demonstration, the teacher will assign a case to the small group of students,Students will do all the preparation ,as demonstrated by the teacher
Activity 2:-Per -Op phase(2 hours and 30 mins)-Case based learning,discussion ,Demonstration

Per —Op phase shall be conducted in operation theatre by teacher/surgeon.

The teacher will further demonstrate the Operative steps of Excision of pleomorphic Adenoma.The operative steps include structures cut during surgery,
identification of different parts /organs (structures encountered);attaining the surgical procedure required, achieving haemostasis, and closure of wound in
layers.Teacher shall demonstrate the methods of post-operative care after surgery.Students will keep a record of surgical methods or operative steps of at least

five cases, for each surgery required in the log book.

Practical Training 21.4 Ghudda Lu‘abiyya aur qana se Hasa ka Iste’sal (Excision of Stone from Salivary Gland and Duct).

Total Activity hours:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op Preparation (1 hour and 30 mins)-Case based learning, Discussion, Demonstration.
These activities shall be conducted on the bed side in the ward.

The teacher will be able to Explain and Demonstrate the preparation of case for excision of stone from salivary gland. This preparation includes Pre-Anaesthetic
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Check-Up, Part preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her
attendants.After the teacher’'s demonstration, the teacher will assign a case to the small group of students,Students will do all the preparation ,as demonstrated by
the teacher

Activity 2:-Per -Op Phase (2 hours and 30 mins)- Case based learning, Discussion, Demonstration.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further demonstrate the Operative steps of excision of stones from
salivary gland

The operative steps may include minimally invasive procedure of sialendoscopy ,and potentially removing the stone from the duct ,or stone fragmentation and
removing it,and if significant damage to the duct then surgical removal of the duct with an aim to preserve as much of the gland as possible.

Teacher shall demonstrate the methods of post operative care after surgery.

Students will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book.

Experiential Learning Activity

Experiential-Learning Learning 21.1: Iste’sal-al- Ghudda nakflyya—al-sat hiyya (Superficial Parotidectomy)

Total Activity time:-(6 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-

(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)Student should Identify and Diagnose the
cases with Chronic Parotitis and Parotid Tumour above the Facial Nerve and select from them the case for surgery.Students should carry out all the steps for pre
op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the
patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of

teacher/surgeon/Anaesthetist in the ward at bed side.
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Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.Log book entry:-students shall keep the record of number of surgeries

assisted/performed with date.

Experiential-Learning Learning 21.2: Iste’sal-al- Ghudda nakflyya ‘amiq (Deep Parotidectomy)

Total Activity time:-(8 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (3 hours)-

(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hrs).Student should Identify and Diagnose the cases
with Deep lobe Parotid tumour located deeper to the facial nerves and select from them the case for Deep parotidectomy.Students should carry out all the steps for
pre op preparation ,includingPre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the
patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of
teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(5 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.Log book entry:-students shall keep the record of number of surgeries

assisted/performed with date.

Experiential-Learning Learning 21.3: litihab-i-Ghuddi muta‘adid ashkal ka Iste’sal (Excision of Pleomorphic Adenoma)
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Total Activity time:-(6 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)The
Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hrs).Student should Identify and Diagnose the cases with
Pleomorphic Adenoma and select from them the case for its excision.Students should carry out all the steps for pre op preparation ,includingPre-Anaesthetic
Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms
signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.
Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.Log book entry:-students shall keep the record of number of surgeries

assisted/performed with date.

Experiential-Learning Learning 21.4: Ghudda Lu‘abiyya aur qana se Hasa ka Iste’sal (Excision of Stone from Salivary Gland and Duct).

Total Activity time:-(6 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hrs)

Student should Identify and Diagnose the cases with sialolithiasis and select from them the case for its excision.Students should carry out all the steps for pre op
preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the patient
for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of
teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).
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The operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.
Student shall manage or carry out patient care in post op ward under the supervision of teacher.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.
OSCE (objective structured clinical examination)- 50 marks.
OR
Case Based Evaluation- 50 Marks.
e History taking and patient interaction — 10 marks
e Physical examination skills — 20 marks
e Diagnosis and clinical reasoning — 10 marks
e Communication skills — 5 marks
e Time management and efficiency — 5 marks
OR
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 22 : JIZJ‘;(,}'/Raqaba ka amal jirahl (Operations on Neck)
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Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about different surgical procedure in various conditions & diseases of the neck.
2. Conduct/perform the appropriate surgical and para-surgical procedures required.

3. Diagnose different conditions and diseases of neck in pre-operative phase and identify various structures during the surgery of particular type.

Unit 1 {M!ﬁlJ/T hugb-al- Qasaba’-al-hawaiyyah (Tracheostomy)
22.1.1 Indications,contraindications,surgical method and post procedural care of tracheostomy

References: 86,94,95

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,CO | Describe in detail about Tracheostomy, its indications, contra-indications, method Knows-

2 Lecture CC TUT,L&PPT
4,CO7 of procedure and post-procedural care how
C01,C02,CO AFT- | Shows-

Demonstrate the procedure of tracheostomy. 4 Practical22.1 D,DIS,CBL,SIM

4,CO7 REC | how
C01,C02,CO | Identify the case requiring tracheostomy (Thugb-al- Qasaba’-al-hawaiyyah) and Experiential- AFT-

6 Does CBL,RLE,CD
4,CO7 perform the procedure Learning22.1 RES

Unit 2 JQIQI_QIKJ/UU&?{AI,:%A’?/Uqdah Limphawiyyah aur Intifakh —al- ragaba ka FNAC (Fine needle aspration cytology from Neck Swellings and Lymph
Nodes)
22.2.1 FNAC from neck swellings like thyroid swelling,thyroglossal cyst and lymph nodes

References: 11,24

3A 3B 3C 3D 3E 3F 3G
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C01,C02,CO

Define FNAC, and its types in detail in case of neck swellings like thyroid swelling,

Knows-

2 Lecture CcC FC,L&PPT ,TUT
4,CO7 thyroglossal cyst and lymph nodes. how
C0O1,C02,CO AFT- [ Shows-

Demonstrate the procedure of FNAC in case of neck swelling and lymph nodes. 4 Practical22.2 DIS,D,CBL

4,CO7 REC | how
C01,C02,CO | Identify the case of neck swelling and lymph node requiring FNAC and perform the Experiential- AFT-

4 Does CBL,RLE,CD
4,CO7 procedure. Learning22.2 RES

Unit 3 ,:L.,:}ll,}'u,llu’g:!’uL.d,"/.:J u,fm,ﬁm.,,}udd‘wd}? iU VAkyas-al-Khaishiimi Iste’sal, aljilyiib-al-anfiyya’aur nasiir-al- Khaishiimi; Al-akyas-al-darqiyy-al-

lisaniyya’ (Excision of Branchial Cyst, Branchial Sinus & Fistula; Excision of Thyroglossal Cyst)

22.3.1 Causes, clinical presentation, investigation and surgical management of branchial cyst

22.3.2 Causes, clinical presentation, investigation and surgical management of branchial sinus

22.3.3 Causes, clinical presentation, investigation and surgical management of thyroglossal cyst

22.3.4 Causes,clinical presentation,investigation and surgical management of branchial fistula

References: 23,89,94,95

3A 3B 3C 3D 3E 3F 3G
CO01,C02,CO | Describe in detail about Branchial cyst, Branchial sinus and fistula, and Knows-
2 Lecture CK FC,L&PPT ,TUT

4,CO7 Thyroglossal cyst and their surgeries. how

Demonstrate the cases of branchial cyst, branchial sinus and fistula and
C01,C02,CO AFT- | Shows-

thyroglossal cyst. differentiate between them and demonstrate the steps of surgical |4 Practical22.3 CBL,DIS,SIM,D
4,CO7 REC | how

excision for each.
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C01,C02,CO
4,CO7

Identify and diagnose the cases of branchial cyst, branchial sinus, fistula,
thyroglossal cyst and differentiate between them, proceed for their

management/surgical excision and manage the case post operatively.

Experiential-

Learning22.3

AFT-
RES

Does

CBL,RLE,CD

Unit 4 Lg/ﬂ/zwayug/‘xduffK(;’glé/Ratij bal‘im ka Iste’sal, Shiryan Subatl Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal Diverticulum, Ligation of External

Carotid Artery)

22.4.1 Pharyngeal diverticulum

22.4.2 Pharyngeal pouch.

22.4.3 Indication for ligation of external carotid artery

References: 23,89,94

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,CO | Describe in detail about Pharyngeal pouch or Pharyngeal diverticulum and the Knows- | L&PPT
2 Lecture CC
4,CO7 surgery required and explain indication for ligation of External Carotid Artery. how ,L,L&GD, TUT
C0O1,C02,CO | Demonstrate the procedure of excision of Pharyngeal diverticulum,and the AFT- | Shows-
4 Practical22.4 DIS,SIM,CBL,D
4,CO7 procedure of ligation of External carotid Artery. REC |how
Identify and diagnose the case of Pharyngeal diverticulum perform its
Cc01,C02,CO Experiential- AFT-
management/surgery. ldentify the case requiring Ligation of External carotid Artery |6 Does CD,RLE,CBL
4.CO7 Learning22.4 RES

and perform the procedure.

Unit5 & /“"J,,/ }lﬁ/&.ﬁﬁ_ﬁy »4#/Uqdah —al naqill ke liye ragaba ke kutla’-al-jizriyya’ ki tashrih (Radical Block Dissection of the Neck for Metastatic Nodes)

22.5.1 Indications, pre operative preparation, type of anesthesia to be administered ,steps of procedure for radical block dissection of neck

References: 23,24,89
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3A 3B 3C 3D 3E 3F 3G
C0O1,C02,CO | Describe in detail about Radical block dissection of neck. Describe in detail about Knows- |L,L&GD,L&PPT
2 Lecture CcC
4,CO7 the neck lymph nodes. how ,TUT
C01,C02,CO AFT- | Shows-
Demonstrate the procedure of Radical block dissection of neck. 4 Practical22.5 D,CBL,DIS
4,CO7 REC | how
CO01,C02,CO | Identify the cases of metastatic lymph nodes, requiring Radical block dissection, Experiential- AFT-
4 Does CD,CBL,RLE
4,CO7 select the case for operation, prepare the case and perform the surgery. Learning22.5 RES

Practical Training Activity

Practical Training 22.1 Thugb-al- Qasaba’-al-hawaiyyah (Tracheostomy)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (2 hours)-Case based learning,Demonstration,Discussion

These activities shall be conducted on the bed side in the emergency room or in the critical care unit .The teacher will be able to explain and demonstrate the
preparation of case for Tracheostomy .This preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used, Counselling of the
patient for procedure and getting all consent forms signed by patient and his/her attendants.After the teacher’s demonstration, the teacher will assign a case to the
small group of students, Students will do all the preparation ,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours)-

Per —Op phase shall be conducted in operation theatre by teacher/surgeon.

The teacher will further explain the indications of Tracheostomy and demonstrate the Operative steps of Tracheostomy.The operative steps include structures cut
during surgery, identification of different parts /organs (structures encountered); attaining the surgical procedure required, achieving haemostasis, and closure of

wound in layers.Students will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book
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Practical Training 22.2 Uqdah Limphawiyyah aur Intifakh —al- ragaba (Fine needle aspration cytology from Neck Swellings and Lymph Nodes)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)Casebasedlearning,Demonstration,Discussion.

These activities shall be conducted in the Diagnostic lab or in the outpatient department.The teacher will explain and demonstrate the preparation of case for
FNAC from neck swellings and lymph nodes.After the teacher’'s demonstration, the teacher will assign a case to the small group of students, students will do all the
preparation ,as demonstrated by the teacher

Activity 2:-Procedure phase(2 hour 30 min)-

Procedure phase shall be conducted in outpatient setting or a diagnostic lab by teacher/surgeon. The teacher will Explain and Demonstrate the methods of fine
needle aspiration from Neck Swellings and Lymph Nodes and also Demonstrate the method of preparation of Slides.Students will keep a record of at least five

cases ,for each procedure done in the log book

Practical Training 22.3 Akyas-al-Khalshuml Iste’sal, aljliyub-al-anfiyya’aur nasur-al- Khalshumi; Al-akyas-al-dargiyy-al-llsaniyya’

(Excision of Branchial Cyst, Branchial Sinus & Fistula; Excision of Thyroglossal Cyst)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (1 hour)-Case based learning,Demonstration,Discussion.

These activities shall be conducted on the bed side in the ward.The teacher will Explain and Demonstrate the preparation of case for various aspects like
branchial cyst, branchial sinus and fistula, and thyroglossal cyst .This preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre medication to be
used, Counselling of the patient for procedure and getting all consent forms signed by patient and his/her attendants.After the teacher’'s demonstration, the teacher

will assign a specific case to the small group of students,students will do all the preparation ,as demonstrated by the teacher
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Activity 2:-Per -Op phase(3 hours)-Case based learning,Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will explain and demonstrate the cases having Branchial Cyst, Branchial
Sinus, Fistula, and Thyroglosal Cyst with their differential Diagnosis and Demonstrate the Surgical procedure for their Excision.The operative steps include
structures cut during surgery, identification of different parts /organs (structures encountered); attaining the surgical procedure required, achieving haemostasis,
and closure of wound in layers.Teacher shall demonstrate the methods of post-operative care after procedure.Students will keep a record of surgical methods or

operative steps of at least five different cases ,for each procedure in the log book

Practical Training 22.4 Ratij bal‘im ka Iste’sal, Shiryan Subatl Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal Diverticulum, Ligation of External Carotid Artery)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-Case based learning,Demonstration,Discussion.These activities shall be conducted on the bed side in the ward.The
teacher will explain and demonstrate the cases of pharyngeal pouch and preparation of case for excision of pharyngeal diverticulum, and the teacher will also
explain the indications for ligation of external carotid artery and explain the preparation of the required case. This preparation includes Pre-Anaesthetic Check-Up,
Part preparation, pre medication to be used; Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants. After the
teacher’s demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation ,as demonstrated by the teacher
Activity 2:-Per -Op phase(2 hours and 30 mins)-Case based learning,Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will explain and demonstrate the cases of Pharyngeal Pouch/Diverticulum
and Demonstrate the Surgical procedure for their Removal.The teacher will Explain the indication of External Carotid Artery, Ligation and Demonstrate its
procedure.The operative steps include structures cut during surgery, identification of different parts /organs (structures encountered); attaining the surgical
procedure required, achieving haemostasis, and closure of wound in layers.Teacher shall demonstrate the methods of post-operative care after surgery.Students

will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book

Practical Training 22.5 Radical Block Dissection of the Neck for Metastatic Nodes
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Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-Case based learning,Demonstration,Discussion.These activities shall be conducted on the bed side in the ward.The
teacher will be able to Explain and Demonstrate the preparation of case for Radical Block Dissection of the Lymph Nodes of Neck. This preparation includes Pre-
Anaesthetic Check-Up, Part preparation, pre medication to be used; Counselling of the patient for surgery and getting all consent forms signed by patient and
his/her attendants.After the teacher's demonstration, the teacher will assign a case to the small group of students, students will do all the preparation ,as
demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)-

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further demonstrate the Operative steps of Radical Block Dissection of
the Lymph Nodes of Neck.The operative steps include structures cut during surgery, identification of different parts /organs (structures encountered); attaining the
surgical procedure required, achieving haemostasis, and closure of wound in layers.Teacher shall demonstrate the methods of post-operative care after

surgery.Students will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book

Experiential Learning Activity

Experiential-Learning Learning 22.1: Thugb-al- Qasaba’-al-hawaiyyah (Tracheostomy)

Total Activity time:-(6 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)The
Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases requiring Tracheostomy like obstructed upper airways, neuromuscular diseases, acquired airway stenosis select

from them the case for surgery.Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of
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Anaesthetists) Part preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her
attendants.Pre Op preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours)

(Case diagnosis; Case based learning, kinaesthetic learning; real life experience).

The operative procedure will be conducted in the Operation Theatre or at the bed side in the emergency room or critical care unit.The students should assist the
procedure or perform/conduct all or few of the operative steps of the procedure required on at least 3 cases for each under the supervision of teacher/surgeon.Log

book entry:-students shall keep the record of number of procedures assisted/performed with date.

Experiential-Learning Learning 22.2: Ugdah Limphawiyyah aur Intifakh —al- ragaba (Fine needle aspration cytology from Neck Swellings and Lymph Nodes)

Total Activity time:-(4 hour)

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-lIdentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)The
Activities shall be conducted in the out patient department.The Identification and Diagnoses of the case :(2 hours) Student should Identify and Diagnose the cases
with neck swellings like Thyroid swellings and Lymp node swellings and select from them the case for FNAC procedure.Students should carry out all the steps for
pre op preparation ,including Pre-Anaesthetic Check-Up, Part preparation,

Activity 2:-Operative procedure and post op care/management (2 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the outpatient department or diagnostic lab, The students should assist the procedure or perform/conduct it on at least 3

cases for each under the supervision of teacher/surgeon.Log book entry:-students shall keep the record of number of procedures assisted/performed with date.

Experiential-Learning Learning 22.3: Akyas-al-Khalshumi Iste’sal, aljiylb-al-anfiyya’aur nasur-al- Khaishumi; Al-akyas-al-darqiyy-al-lisaniyya’

(Excision of Branchial Cyst, Branchial Sinus & Fistula; Excision of Thyroglossal Cyst)

Total Activity time:-(6 hours )
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The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)The
Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)Student should Identify and Diagnose

and differentiate between Branchial Cyst, Branchial Sinus, Fistula, and Thyroglosal Cyst and select from them the case for surgery.Students should carry out all
the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used,
Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under
supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Log book entry:-

students shall keep the record of number of surgeries assisted/performed with date.

Experiential-Learning Learning 22.4: Ratij bal‘im ka Iste’sal, Shiryan Subatl Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal Diverticulum, Ligation of External

Carotid Artery)

Total Activity time:-(6 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)The
Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)Student should Identify and Diagnose the cases
with pharyngeal pouch and the cases requiring external carotid artery ligation and select from them the case for surgery.Students should carry out all the steps for
pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the
patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of
teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).
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The operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.Log book entry:-students shall keep the record of number of surgeries

assisted/performed with date.

Experiential-Learning Learning 22.5: Radical Block Dissection of the Neck for Metastatic Nodes

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-lIdentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)The
Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)Student should Identify and Diagnose the cases
with High Volume of metastases in the Neck and the Spread to the Lymph Nodes and will be able to Perform the procedure of Radical Neck Dissection of the
Lymph Nodes..Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part
preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op
preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(2 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.Log book entry:-students shall keep the record of number of surgeries

assisted/performed with date.

Modular Assessment

Assessment Hour
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Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.
OSCE (objective structured clinical examination)- 50 marks.
OR
Case Based Evaluation- 50 Marks.
e History taking and patient interaction — 10 marks
e Physical examination skills — 20 marks
e Diagnosis and clinical reasoning — 10 marks
e Communication skills — 5 marks
e Time management and efficiency — 5 marks
OR
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 6

Module 23 : JIZfKéJ:pi/Guddah darqiyya ka amal jirahi (Operations on the thyroid gland)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about various surgical procedures required in different conditions and diseases of thyroid and parathyroid gland.
2. Conduct the surgical procedures required for various conditions of thyroid gland.

3. Diagnose the different surgical diseases of thyroid gland and identify various structures during the surgery of particular type.
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Unit 1 ,,?mx'd‘" /.lufldufflllste’sél ayman wa aysar nisfl guddah darqiyya (Right and Left Hemi thyroidectomy)

23.1.1Indications, pre operative preparation, type of anaesthesia to be administered, steps of operation ,complications and post operative management of Right

or left hemi-thyroidectomy

References: 23,24,89,94

3A 3B 3C 3D 3E 3F 3G
Describe the Indications, Pre-Operative preparation, Anaesthesia to be
C0O1,C02,CO Knows-
Administered, Steps of Operation & complications and their management of right 2 Lecture CK TUT,L&PPT
4,CO7 how
and left hemithyroidectomy.
C0O1,C02,CO AFT- | Shows-
Demonstrate the procedure of right / left hemithyroidectomy. 4 Practical23.1 D,CBL,DIS
4,CO7 REC |how
Identify and diagnose the cases like thyroid nodule, colloid goitre and other thyroid
Cc01,C02,CO Experiential- AFT-
conditions requiring right / left hemi-thyroidectomy and perform the procedure or 5 Does CBL,CD,RLE
4.CO7 Learning23.1 RES

assist with senior surgeon.

Unit 2 ‘,pldj’guuidu—lplllste’sél guddah dargiyya-alfari-al-kuil1 (Sub Total Thyroidectomy)

23.2.1 Indications, pre operative preparation,type of anaesthesia to be administered, steps of operation ,complications and post operative management of sub

total thyroidectomy.

References: 23,24,89,94

3A

3B

3C

3D

3E

3F

3G
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Describe the indications, pre-operative preparation, Anaesthesia to be
C01,C02,CO Knows-
Administered, Steps of Operation & complications and their management of sub- 2 Lecture CK L&PPT , TUT
4,CO7 how
total thyroidectomy

C0O1,C02,CO AFT- | Shows-
Demonstrate the procedure of sub-total thyroidectomy 4 Practical23.2 D,CBL
4,CO7 REC | how
C0O1,C02,CO | Identify and diagnose the cases requiring sub-total thyroidectomy and perform the Experiential- AFT-
5 Does CBL,CD,RLE
4,CO7 procedure or assist with senior surgeon. Learning23.2 RES

Unit 3 we 22 JumiéAS /Kl 1ste’sal guddah dargiyya ke qarib (Near Total Thyroidectomy)
23.3.1 Indications, pre operative preparation, type of anaesthesia to be administered, steps of operation ,complications and post operative management of near
total thyroidectomy.

References: 23,24,89,94

3A 3B 3C 3D 3E 3F 3G

Describe the Indications, Pre-Operative preparation, Anaesthesia to be
Cc01,C02,CO Knows-
Administered, Steps of Operation, post-operative complications and their 2 Lecture CK L&PPT , TUT
4,CO7 how
management of near total thyroidectomy

C0O1,C02,CO AFT- | Shows-
Demonstrate the procedure of near total thyroidectomy. 4 Practical23.3 CBL,DIS,D
4,CO7 REC | how
CO1,C02,CO | Identify and diagnose the cases requiring near total thyroidectomy and perform the Experiential- AFT-
5 Does RLE,CBL,CD
4,CO7 procedure or assist with senior surgeon. Learning23.3 RES
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Unit 4 ,é'/,dulgduirluiguuiduﬁ’lf/Kﬁli Iste’sal guddah dargiyya me Iste’sal guddah jar-al-darqiyya (Total Thyroidectomy including Excision of Parathyroid
Gland) Sl WU 3 i uénS

23.4.1 Indications, pre operative preparation, type of anaesthesia to be administered, steps of operation ,complications and post operative management of total

thyroidectomy including excision of parathyroid gland.

References: 23,24,89,94

3A 3B 3C 3D 3E 3F 3G
Describe the Indications, Pre-Operative preparation, Anaesthesia to be
Cc01,C02,CO Knows-
Administered, Steps of Operation & complications and their management of total 2 Lecture CK TUT,L&PPT
4,CO7 how
thyroidectomy including excision of parathyroid gland.
C0O1,C02,CO | Demonstrate the procedure of total thyroidectomy including excision of parathyroid AFT- | Shows-
4 Practical23.4 CBL,DIS,D
4,CO7 gland. REC | how
Identify and diagnose the cases like Grave’s disease, Overactive thyroid, Goitre,
C0O1,C02,CO | thyroid cancer and other thyroid conditions requiring total thyroidectomy including Experiential- AFT-
5 Does RLE,CD,CBL
4,CO7 excision of parathyroid gland and perform the procedure or assist the same with Learning23.4 RES

senior surgeon.

Unit5 ¢ IZJuw/g/)/darqiwa Saratan ki jirahl (Surgery for Thyroid Cancer)

23.5.1 Type of surgery in carcinoma of thyroid, pre operative preparation,type of anesthesia to be administered,steps of operative procedure,post operative care.

References: 23,24,89,94

3A

3B

3C

3D

3E

3F

3G
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C0O1,C02,CO | Describe in detail about the different types of carcinomas of thyroid gland and their Knows-
2 Lecture CK L&PPT , TUT
4,CO7 management/surgery. how
C01,C02,CO | Differentiate between different types of carcinomas of thyroid gland and AFT- | Shows-
4 Practical23.5 PL,PER,L&PPT
4,CO7 demonstrate the procedure of their management/surgery. REC | how
Identify and diagnose different types of Carcinomas of Thyroid gland, proceed for
C01,C02,CO Experiential- AFT-
their management, and /or prescribe appropriate advice to the patient including 6 Does CD,RLE,PER,CBL
4,CO7 Learning23.5 RES
referral to oncology centre.

Practical Training Activity

Practical Training 23.1 Iste’sal ayman wa aysar n1sfl guddah dargiyya (Right and Left Hemi thyroidectomy)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity1:-Pre-Op preparation(90mins)-Casebased learning, Demonstration,Discussion

These activities shall be conducted on the bed side in the ward.The teacher will be able to Explain and Demonstrate the preparation of case for right and left
hemithyroidectomyThis preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used, Counselling of the patient for surgery and
getting all consent forms signed by patient and his/her attendants.After the teacher’'s demonstration, the teacher will assign a case to the small group of students,
Students will do all the preparation ,as demonstrated by the teacher

Activity2:-Per-Op phase(2 hours and 30 mins)- Casebased learning,Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further demonstrate the Operative steps of right and left
hemithyroidectomy.The operative steps include structures cut during surgery, identification of different parts /organs (structures encountered); attaining the

surgical procedure required, achieving haemostasis, and closure of wound in layers.
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Teacher shall demonstrate the methods of post-operative care after surgery.Students will keep a record of surgical methods or operative steps of at least five cases

,for each surgery required in the log book

Practical Training 23.2 Iste’sal guddah dargiyya-alfari-al-klilll (Sub Total Thyroidectomy)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-Casebased learning, Demonstration,Discussion.

These activities shall be conducted on the bed side in the ward.The teacher will be able to Explain and demonstrate the preparation of case for SUB TOTAL
THYROIDECTOMY. This preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used; Counselling of the patient for surgery and
getting all consent forms signed by patient and his/her attendants.After the teacher’s demonstration, the teacher will assign a case to the small group of students,
students will do all the preparation ,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)- Casebased learning, Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further demonstrate the Operative steps of SUB TOTAL
THYROIDECTOMY.The operative steps include structures cut during surgery, identification of different parts /organs (structures encountered); attaining the
surgical procedure required, achieving haemostasis, and closure of wound in layers.

Teacher shall demonstrate the methods of post-operative care and management of post op complications after surgery.Students will keep a record of surgical

methods or operative steps of at least five cases ,for each surgery required in the log book

Practical Training 23.3 Kl Iste’sal guddah darqiyya ke garib (Near Total Thyroidectomy)

Total Activity hours:-(4 hours )
The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-Casebased learning, Demonstration,Discussion.
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These activities shall be conducted on the bed side in the ward.

The teacher will explain and demonstrate the preparation of case for NEAR TOTAL THYROIDECTOMY. This preparation includes Pre-Anaesthetic Check-Up,
Part preparation, pre medication to be used; Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.
After the teacher’s demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation ,as demonstrated by the
teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)-Casebased learning, Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon.

The teacher will further demonstrate the Operative steps of near Total Thyroidectomy.

The operative steps include structures cut during surgery, identification of different parts /organs (structures encountered);attaining the surgical procedure
required, achieving haemostasis, and closure of wound in layers.

Teacher shall demonstrate the methods of post-operative care after surgery.

Students will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book.

Practical Training 23.4 Kull Iste’sal guddah darqgiyya me Iste’sal guddah jar-al-dargiyya (Total Thyroidectomy including Excision of Parathyroid Gland)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)- Casebased learning, Demonstration,Discussion.

These activities shall be conducted on the bed side in the ward.

The teacher will be able to Explain and Demonstrate the preparation of case for Total thyroidectomy including excision of parathyroid gland .This preparation
includes Pre-Anaesthetic Check-Up, Part preparation,pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by
patient and his/her attendants.After the teacher’'s demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation
,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)- Casebased learning, Demonstration,Discussion
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Per —Op phase shall be conducted in operation theatre by teacher/surgeon.

The teacher will further demonstrate the Operative steps of Total Thyroidectomy including excision of parathyroid gland.The operative steps include structures cut
during surgery, identification of different parts /organs (structures encountered); attaining the surgical procedure required, achieving haemostasis, and closure of
wound in layers.

Teacher shall demonstrate the methods of post-operative care after surgery.

Students will keep a record of surgical methods or operative steps of at least five cases ,for each surgery required in the log book

Practical Training 23.5 dargiyya Saratan ki jirahl (Surgery for Thyroid Cancer)

Total Activity time-(4 hours)

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Lecture with power point presentation. (2 hours)

The teacher will be able to Explain about different types of malignant disorders of the thyroid gland, and how to differentiate between them by means of a power
point presentation

Activity 2:-peer learning ,presentations. (2 hours)

The teacher will assign and make groups and ask them to observe cases of thyroid gland malignancies in the out patient department and make a case study

presentation on a specific case of of Thyroid cancer, elaborating the various treatment methods opted in case of a treatment of Thyroid carcinoma.

Experiential Learning Activity

Experiential-Learning Learning 23.1: Iste’sal ayman wa aysar nisfl guddah dargiyya (Right and Left Hemi thyroidectomy)

Total Activity time:-(5 hours )
The activity is divided into two parts, Activity 1 and 2.
Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.
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The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases with thyroid cyst, Toxic multinodular goitre presentation requiring hemi thyroidectomy and will select the case
requiring it and select from them the case for surgery.Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the
supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient
and his/her attendants.Pre Op preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(3 hours) (Case diagnosis; (Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Experiential-Learning Learning 23.2: Iste’sal guddah dargiyya-alfari-al-kull (Sub Total Thyroidectomy)

Total Activity time:-( 5 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases with Thyrotoxicosis, multi nodular goitre requiring subTotal Thyroidectomy and select from them the case for
surgery.Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part
preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op
preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(3 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or

perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.
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Student shall manage or carry out patient care in post op ward under the supervision of teacher.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Experiential-Learning Learning 23.3: Kl Iste’sal guddah darqiyya ke garib (Near Total Thyroidectomy)

Total Activity time:-(5 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases with thyroid cancer, toxic multinodular goitre, toxic adenomas and will select the case for near Total
Thyroidectomy,.

Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre
medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be
conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(3 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Experiential-Learning Learning 23.4: Kull Iste’sal guddah dargiyya me lIste’sal guddah jar-al-dargiyya (Total Thyroidectomy including Excision of Parathyroid

Gland)

Total Activity time:-( 5 hours )

The activity is divided into two parts, Activity 1 and 2.
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Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.

The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases with lymph node metastases and cases with hyperparathyroidism, and will be able to select a case for surgical
excision of thyroid with the excision of parathyroid gland, and select from them the case for surgery.

Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre
medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be
conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(3 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery, required on at least 3 cases for each under the supervision of teacher/surgeon.Student shall
manage or carry out patient care in post op ward under the supervision of teacher.Log book entry:-students shall keep the record of number of surgeries

conducted.

Experiential-Learning Learning 23.5: dargiyya Saratan ki jirah1 (Surgery for Thyroid Cancer)

Total Activity time:-(6 hours).

Activity 1:-(2 hours)case diagnosis,presentation.

The student will identify different types of malignant disorders of the thyroid gland, and will be able to differentiate between them and make record of it. The student
observes different cases of thyroid gland malignancies in the outpatient department and make a case study presentation on a specific case of Thyroid cancer,

elaborating the various treatment methods opted for treatment of Thyroid carcinoma

Activity 2 :(4 hours) case diagnosis,case based learning.
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The student will diagnose and identify different types of thyroid cancers either in OPD or IPD, select the case and prepare for surgery in terms of pre-operative
investigations, counselling of patient and part preparation.Student should assist the operation with senior surgeon or perform/conduct few of operative procedure

in operation theatre under guidance of surgeon/teacher.Student should make treatment plan including palliative care and also refer to oncology centre if required.

Modular Assessment

Assessment Hour

Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.
OSCE (objective structured clinical examination)- 50 marks.
OR
Case Based Evaluation- 50 Marks.
e History taking and patient interaction — 10 marks
e Physical examination skills — 20 marks
e Diagnosis and clinical reasoning — 10 marks
e Communication skills — 5 marks
e Time management and efficiency — 5 marks
OR
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 24 : &IZ(kf:ufd’;Jl‘ulel/l/Amraz-i-Uzn, Anf -wa- Halq me digar ‘Am Jirahi (Other common surgeries in Ear, Nose & Throat)
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Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe in detail about miscellaneous disease presentation of scalp region like Dermoid cyst, sebaceous cyst, lipoma and other diseases like mucocele of
mouth and Ranula and operative procedure for their excision.

2. Conduct the required surgical excision of various types of cysts of scalp and other conditions like mucocele of mouth and Ranula

3. Identify and diagnose various benign tumours of scalp and oral cavity and differentiate between them. Identify various structures during the surgery of particular

type related to tumours of scalp.

Unit 1 Jl?l,l}ul&l;@lu—.“ﬁl(‘f/Qat—al- kais —al-jildani aur gila-al- muikhatiyya (Excision of Dermoid Cyst, Mucocele)
24.1.1. Method of excision of dermoid cyst
24.1.2. Method of excision of mucocele of mouth

References: 23,89,93,94,95

3A 3B 3C 3D 3E 3F 3G
Cc01,C02,CO Knows-
Describe in detail the method of excision of dermoid cyst & mucocele of mouth. 2 Lecture CK L&PPT , TUT
4,CO7 how
C0O1,C02,CO | Demonstrate the operative procedure for Dermoid Cyst. Demonstrate the operative AFT- | Shows-
4 Practical24.1 DIS,CBL,D
4,CO7 procedure of excision of mucocele of mouth. REC |how

Identify and diagnose the cases of dermoid cyst and perform operative procedure
Cc01,C02,CO Experiential- AFT-
for its removal. Identify and diagnose the cases of mucocele of mouth and perform 6 Does RLE,CBL,CD
4,CO7 Learning24.1 RES
operative procedure for its removal.

Unit 2 (',5{ ,,};u’.kﬁa.u’uﬁb:‘Mintqa ra 's se akyas Duhniyyah ka Qat‘ (Excision of Sebaceous Cyst from scalp region)

24.2.1. Method of excision of sebaceous cyst
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References: 23,89,93,94,95
3A 3B 3C 3D 3E 3F 3G
C01,C02,CO Knows-
Describe in detail about sebaceous cyst and method of its surgical excision 2 Lecture CK L&PPT , TUT
4,CO7 how
C01,C02,CO | Demonstrate the cases of sebaceous cyst and the method of its removal from scalp AFT- | Shows-
4 Practical24.2 DIS,CBL,D
4,CO7 region and other head & neck area. REC |how
C0O1,C02,CO | Identify and diagnose the cases of sebaceous cyst and perform operative procedure Experiential- AFT-
5 Does CD,RLE,CBL
4,CO7 for its excision. Learning24.2 RES
&
Unit 3 (‘f(f;lfa.u’uﬁb:‘/Mintqa ra’s se Sal‘a Shahmiyya ka Qat’ (Excision of lipoma from scalp region)
24.3.1. Method of excision of lipoma
References: 23,89,93,94,95
3A 3B 3C 3D 3E 3F 3G
Cc01,C02,CO Knows-
Describe in detail about lipoma and method of its surgical excision. 2 Lecture CK L&PPT , TUT
4,CO7 how
C01,C02,CO AFT- | Shows-
Demonstrate the cases of lipoma and the method of its removal from scalp region. 4 Practical24.3 CBL,D
4,CO7 REC | how
C0O1,C02,CO | Identify and diagnose the cases of lipoma of the scalp region and perform operative Experiential- AFT-
6 Does RLE,CBL,CD
4,CO7 procedure for its removal. Learning24.3 RES
Unit4 o 39155« £ 4*Difda’, Takhfif-al-Daghat-al-‘Asab Wajhi (Ranula, Facial Nerve Decompression)
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24.4.1. Method of excision of ranula

24.4.2. Method facial nerve decompression

References: 23,89,94,95

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,CO | Describe in detail about ranula and method of its surgical excision, and Method of Knows-
2 Lecture CK L&PPT , TUT
4,CO7 facial nerve decompression. how
C0O1,C02,CO | Demonstrate the procedure for the surgical removal of ranula and method of facial AFT- | Shows-
4 Practical24.4 DIS,D,CBL
4,CO7 nerve decompression. REC |how
C0O1,C02,CO | Identify and diagnose the cases of ranula and proceed with surgical excision of it. Experiential- AFT-
5 Does CBL,CD,RLE
4,CO7 Identify the cases requiring facial nerve decompression and perform it. Learning24.4 RES
Unit 5 Endoscopic Dacryocystorhinostomy (DCR)
24.5.1. Method of endoscopic dacryocystorhinostomy
References: 23,89
3A 3B 3C 3D 3E 3F 3G
Cc01,C02,CO Knows-
Describe in detail about Endoscopic DCR. 2 Lecture CK L&PPT , TUT
4,CO7 how
C01,C02,CO AFT- | Shows-
Demonstrate the procedure of Endoscopic DCR. 4 Practical24.5 D,DIS,CBL
4,CO7 REC | how
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C01,C02,CO | Identify and diagnose the cases requiring endoscopic DCR and perform the Experiential- AFT-
4 Does CD,RLE,CBL
4,CO7 procedure. Learning24.5 RES

Practical Training Activity

Practical Training 24.1 Qat‘-al- kais —al-jildanI aur glla-al- mukhatiyya (Excision of Dermoid Cyst, Mucocele).

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)-case based learning, Demonstration, Discussion

These activities shall be conducted on the out patient department.The teacher will Explain and Demonstrate the preparation of case for excision of dermoid cyst
and mucocele .This preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used, Counselling of the patient for procedure and
getting all consent forms signed by patient and his/her attendants.After the teacher’'s demonstration, the teacher will assign a case to the small group of students,
Students will do all the preparation ,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)- case based learning, Demonstration, Discussion

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further Demonstrate the Operative steps of excision of dermoid cyst
from the scalp region and explain types of incision,structures planned to dissect and the method for wound closure. The teacher will also demonstrate the method
of surgical excision of mucocele,and explain the method of its drainage.Teacher shall demonstrate the methods of post operavtive care after procedure.

Students will keep a record of surgical methods or operative steps of at least five cases for each surgery required in the log book

Practical Training 24.2 Mintgara’s se akyas Duhniyyah ka Qat‘ (Excision of Sebaceous Cyst from scalp region)

Total Activity time:-(4 hours )
The activity is divided into two parts, Activity 1 and 2.
Activity 1:-Pre -Op preparation (90 mins)- case based learning, Demonstration, Discussion.These activities shall be conducted in the out patient department.The

teacher will be able to Explain and Demonstrate the preparation of a case for surgical excision of sebaceous cyst from the scalp region .This preparation includes
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Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and
his/her attendants.After the teacher’'s demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation ,as
demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)- case based learning, Demonstration,Discussion.Per —Op phase shall be conducted in operation theatre by
teacher/surgeon. The teacher will further Demonstrate the Operative steps of surgical excision of sebaceous cyst from the scalp region.The operative steps
include structures cut during surgery, identification of different parts (structures encountered);attaining the surgical procedure required, achieving haemostasis,
and closure of wound in layers.Teacher shall demonstrate the methods of post-operative care after the procedure.Students will keep a record of surgical methods

or operative steps of at least five cases ,for each surgery required in the log book

Practical Training 24.3 Mintga ra’s se Sal‘a Shahmiyya ka Qat‘ (Excision of lipoma from scalp region)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)- case based learning, Demonstration,Discussion.

These activities shall be conducted in the outpatient department.

The teacher will Explain and Demonstrate the preparation of case for excision of lipoma from scalp region.This preparation includes Pre-Anaesthetic Check-Up,
Part preparation, pre medication to be used, Counselling of the patient for procedure and getting all consent forms signed by patient and his/her attendants.After
the teacher’s demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation ,as demonstrated by the teacher
Activity 2:-Per -Op phase(2 hours and 30 mins)- case based learning, Demonstration, Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon.

The teacher will further Demonstrate the method of surgical excision of lipoma from the scalp region.The operative steps include structures cut during
surgery,identification of different parts(structures encountered);attaining the surgical procedure required, achieving haemostasis, and closure of wound in
layers.Teacher shall demonstrate the methods of post operative wound care after the procedure.Students will keep a record of surgical methods or operative steps

of at least five cases ,for each surgery required in the log book
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Practical Training 24.4 Difda‘, Takhfif-al-Daghat-al-‘Asab Wajh1 (Ranula, Facial Nerve Decompression)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)- case based learning, Demonstration, Discussion.

These activities shall be conducted on the bed side in the ward.

The teacher will be able to Explain and Demonstrate the preparation of case for surgical removal of Ranula and the method of Facial nerve decompression. This
preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used, Counselling of the patient for the procedure and getting all consent
forms signed by patient and his/her attendants.After the teacher’'s demonstration, the teacher will assign a case to the small group of students, students will do all
the preparation ,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)- case based learning, Demonstration,Discussion.Per —Op phase shall be conducted in operation theatre by
teacher/surgeon. The teacher will further demonstrate the Operative steps of surgical removal of Ranula and the removal of damaged salivary gland, the type of
incision taken and type of sutures taken to drain it .The teacher will also demonstrate the method of facial nerve decompression, its indication and frequency of
procedure.The operative steps include structures cut during surgery, identification of different parts (structures encountered);attaining the surgical procedure
required, achieving haemostasis, and closure of wound in layers.Teacher shall demonstrate the methods of post-operative care after surgery.Students will keep a

record of surgical methods or operative steps of at least five cases, for each surgery required in the log book.

Practical Training 24.5 Endoscopic Dacryocystorhinostomy (DCR)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-Pre -Op preparation (90 mins)- case based learning, Demonstration,Discussion.

These activities shall be conducted on the bed side in the ward.

The teacher will Explain and demonstrate the preparation of case for Endoscopic DCR. This preparation includes Pre-Anaesthetic Check-Up, Part preparation, pre

medication to be used; Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.After the teacher’s
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demonstration, the teacher will assign a case to the small group of students, Students will do all the preparation ,as demonstrated by the teacher

Activity 2:-Per -Op phase(2 hours and 30 mins)- case based learning, Demonstration,Discussion.

Per —Op phase shall be conducted in operation theatre by teacher/surgeon. The teacher will further Demonstrate the Operative steps of Endoscopic DCR.The
operative steps include structures cut during surgery, identification of different parts /organs(structures encountered);attaining the surgical procedure required,
achieving haemostasis, and closure of wound in layers.Teacher shall demonstrate the methods of post-operative care after surgery.Students will keep a record of

surgical methods or operative steps of at least five cases ,for each surgery required in the log book

Experiential Learning Activity

Experiential-Learning Learning 24.1: Qat'-al- kais —al-jildanI aur glla-al- mukhatiyya (Excision of Dermoid Cyst, Mucocele)

Total Activity time:-(6 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted in the out patient department.

The ldentification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the case of Dermoid cyst of scalp and select from them the case for surgery.Students should carry out all the steps for pre op
preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre medication to be used, Counselling of the patient
for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of
teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life experience).The
operative procedure will be conducted in the Operation Theatre.The students should perform the surgrical excision of dermoid cyst from scalp on at least 3 cases
under the supervision of teacher/surgeon.

Log book entry:-students shall keep the record of number of procedures assisted/performed with date.
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Experiential-Learning Learning 24.2: Mintqara’s se akyas Duhniyyah ka Qat’ (Excision of Sebaceous Cyst from scalp region)

Total Activity time:-(5 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted in the out patient department or bed side.

The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases of sebaceous cyst of scalp region and select from them the case for surgical excision.

Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre
medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be
conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(3 hours)

(Case diagnosis; Case based learning, kinaesthetic learning; real life experience).

The operative procedure will be conducted in the Operation Theatre.The students should perform the surgical excision of cyst from the scalp region on atleast 3
cases for each under the supervision of teacher/surgeon.

Student shall manage or carry out patient care.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Experiential-Learning Learning 24.3: Mintqa ra’s se Sal‘a Shahmiyya ka Qat* (Excision of lipoma from scalp region)

Total Activity time:-(6 hours )
The activity is divided into two parts, Activity 1 and 2.
Activity 1:-ldentification, diagnosis and preparation of the case (2 hours)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted in the out patient department.
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The Identification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases of lipoma of scalp region,and select the case for surgical excision.Students should carry out all the steps
for pre op preparation ,including Pre-Anaesthetic Check-Up, Part preparation, pre medication to be used, Counselling of the patient for surgery and getting
all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in
the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours) (Case diagnosis; Case based learning, kinaesthetic learning; real life
experience).The operative procedure will be conducted in the Operation Theatre .

The students should perform the surgical excision of lipoma of the scalp region on at least 3 cases for each under the supervision of teacher/surgeon.

Log book entry:-students shall keep the record of number of procedures assisted/performed with date.

Experiential-Learning Learning 24.4: Difda‘, Takhflf-al-Daghat-al-‘Asab Wajh1l (Ranula, Facial Nerve Decompression)

Total Activity time:-(5 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-ldentification, diagnosis and preparation of the case (1 hour)-(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.

The ldentification and Diagnoses of the case :(1 hours)

Student should Identify and Diagnose the cases of Ranula and cases of facial paralysis and select from them the case for surgery.

Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part preparation, pre
medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op preparation; shall be
conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(4 hours)

(Case diagnosis; Case based learning, kinaesthetic learning; real life experience).

The operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.
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The students should assist or perform the surgical excision of Ranula. The student should also be able to perform the procedure of Facial nerve decompression,
on at least 3 cases for each under the supervision of teacher/surgeon.Student shall manage or carry out patient care in post op ward under the supervision of
teacher.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Experiential-Learning Learning 24.5: Endoscopic Dacryocystorhinostomy (DCR)

Total Activity time:-(4 hours )

The activity is divided into two parts, Activity 1 and 2.

Activity 1:-lIdentification, diagnosis and preparation of the case (1 hour)-

(Case diagnosis; Case base learning, kinaesthetic learning; real life experience)

The Activities shall be conducted on the bed side in the ward.

The ldentification and Diagnoses of the case :(2 hours)

Student should Identify and Diagnose the cases of narrowed or stenosed or blocked nasolacrimal duct requiring Endoscopic DCR and select from them the case
for surgery.Students should carry out all the steps for pre op preparation ,including Pre-Anaesthetic Check-Up(under the supervision of Anaesthetists) Part
preparation, pre medication to be used, Counselling of the patient for surgery and getting all consent forms signed by patient and his/her attendants.Pre Op
preparation; shall be conducted under supervision of teacher/surgeon/Anaesthetist in the ward at bed side.

Activity 2:-Operative procedure and post op care/management(3 hours)

(Case diagnosis; Case based learning, kinaesthetic learning; real life experience).

The operative procedure will be conducted in the Operation Theatre and post op care management in post Op ward.The students should assist the surgery or
perform/conduct all or few of the operative steps of the surgery,(Endoscopic DCR) required on at least 3 cases for each under the supervision of
teacher/surgeon.Student shall manage or carry out patient care in post op ward under the supervision of teacher.

Log book entry:-students shall keep the record of number of surgeries assisted/performed with date.

Modular Assessment
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Assessment

Hour

Instructions: Conduct a structured modular assessment. The assessment will be of 50 marks for this module. Keep a record of structured
pattern used for assessment. Calculate modular grade points as per table- 6 C.
OSCE (objective structured clinical examination)- 50 marks.
OR
Case Based Evaluation- 50 Marks.
e History taking and patient interaction — 10 marks
e Physical examination skills — 20 marks
e Diagnosis and clinical reasoning — 10 marks
e Communication skills — 5 marks
e Time management and efficiency — 5 marks
OR
Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)
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Paper No : 4(:,L‘é‘i;yguﬁg“uuucJL’c...&?uu;'lu"!/l.Amré(_i-i-Udhun, Anf Wa Halq, Ras Wa Ragaba Men Jadld Tahgiqat (Recent Advances of Ear, Nose,

Throat, Head and Neck Surgery))

Semester No : 3

Module 25 : Amraz-i-Uzn, Anf -wa-Halq ki tashkhis, al-tasab bub-fi- al-mard aur ‘11aj me jadld pesh qad mi. (Recent Developments in the Diagnosis,

. . . w o
Pathogenesis and Treatments of the ENT Diseases). ‘51‘; uwﬁu.,zﬁﬂ‘fynz,w,?y,ue’ e s

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe Tinnitus Therapy, Indications of Trans Membrane Medical Therapy, and recent developments in the treatment of Tinnitus.
2. Demonstrate the Assessment method of Tinnitus & Endoscopic Examination of the Eustachian Tube.

3. Perform Endoscopic Examination of Eustachian Tube & Conduct Computer Assisted Surgery of Para-nasal Sinuses.

Unit 1 11Tj TanIn-o- Dawl (Tinnitus Therapy ) ‘y}’audm

25.1.1. History of Tinnitus Medicine u;‘ﬁwij’.,b

25.1.2. Evaluation/assessment of Patient of Tinnitus u)ﬂ!ﬁﬂ/(wj/&j

25.1.3. Pharmacological Treatment &,,J;auﬂu

25.1.4. Treatment of Chronic Tinnitus J/lu}f)lgiﬂ’@w (Sound Therapy, Tinnitus Retraining Therapy, Hyperbaric Oxygen Therapy, Cognitive Behavior Therapy,
Sound Therapy, Biofeedback & Neurofeedback, Magnetic & electric Brain Stimulation.

References: 1,6,9,10,23,41,85,94,95

3C 3D 3E 3F
3A 3B 3G
Notio Lecture/ Dom | Level
Course Learning Objective (At the end of the (lecture/practical training /experiential Teaching Learning
nal Practical ain/ | (Does/
Outcome learning) session, the students should be able to) Methods
learni Training/ Sub | Shows
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ng Experiential Dom | how/Kn
Hour Learning ain ows
s how/Kn
ow)
Describe Tinnitus Therapy, the Historical background of Tinnitus Medicine, Knows-
C01,C02,C0O3 2 Lecture CAP PER,L,JC
and its Indications & Applications. how
Demonstrate History Taking & Methods of Evaluation of Tinnitus. PSY- | Shows-
Cc01,C02,C03 4 Practical25.1 CBL,BL
Discuss Various Methods of Tinnitus therapy. GUD | how
Conduct Various Methods/Modalities of Tinnitus Therapy. Experiential- PSY-
C01,C02,C0O3 4 Does D-BED,W,CBL
Describe Current Research in Tinnitus management. Learning25.1 ADT
Unit 2 113 ibbl ‘ibr-al-tabla (Trans-tympanic Medical therapy) .Jul,.!&wu
25.2.1. Introduction of Trans Tympanic Medical Therapy. Wwvyﬂblbﬂp/ﬁf.
25.2.2. Delivery Devices and Techniques of Drug Delivery.
25.2.3. Commonly treated disorders with Trans-Tympanic Medical Therapy.
References: 12,23,44,91
3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Describe Trans-tympanic Medical Therapy, its Indications, Contra- Knows-
2 Lecture CcC L,L&PPT
,C04,C06 indications & Complications how
CO01,C02,C0O3 | Demonstrate methods/steps of Procedure of Trans-tympanic Medical PSY- | Shows-
4 Practical25.2 PT,CBL,D-BED,SIM
,C04,C06 Therapy. GUD | how
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C01,C02,C0O3 Experiential- PSY- | Shows-
Conduct the Procedure of Trans-tympanic membrane Medical Therapy 6 JC,SIM,W
,C04,C06 Learning25.2 |ADT |how

Unit3 Ilij-al- mana‘l, ‘lllj Wahda-al- wiratha aur iske tara’iq (Immunotherapy, Gene-therapy & its modalities) Jll}’c‘f.lul:lu’lw)lz-,lkqftllbw

25.3.1. Immuno-therapy: Introduction of Immuno-therapy, Indications & Applications of Immunotherapy in Allergic ENT diseases and Head & Neck Cancers.
Modalities of Allergen Immunotherapy.

25.3.2. Gene-therapy: Introduction of Gene Therapy, Indications & applications of Gene Therapy in ENT diseases and Head & Neck Cancers, vectors in Gene
delivery & their characteristics

References: 10,23,42,97

3A 3B 3C 3D 3E 3F 3G

Describe Immunotherapy & Gene Therapy.

Knows-
C0O1,C02,C0O3 | Discuss the role of Immunotherapy & Gene therapy in the management of 2 Lecture CcC L&PPT , TUT
how
ENT disorders & Head & Neck Cancers.
Demonstrate methods of delivery of allergens in Immunotherapy & Various PSY- | Shows-
C01,C02,C03 4 Practical25.3 CBL,PT
methods of gene therapy. GUD | how

Perform methods of delivery of allergens in Immunotherapy.
Experiential- PSY-
C0O1,C02,C0O3 | Station 1 - Counseling & preparation of the patient for the procedure 4 Does FV,D
Learning25.3 | ADT
Station 2 - Shift the patient to the therapy room and give the therapy.

Unit4 Jilyiib-al- Anf ka al- JIRAHat bl miisa‘idat-al-computer (Computer Assisted Surgery of the Para-nasal Sinuses) w%l(JUl,ﬁV(l?xVJf;gContents:
Components of Computer Assisted
25.4.1. Components of Computer-Assisted Surgery System

25.4.2. Steps in Computer-aided Endoscopic Surgery.
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25.4.3. Indications of Computer-Assisted Surgery.
25.4.4. Advantages & Disadvantages of Computer assisted Surgery (CAS).
References: 12,23,42,91

3A 3B 3C 3D 3E 3F 3G
Describe Computer-Assisted Surgery of Para-Nasal Sinuses.
Knows-
C0O1,C02,C0O3 | Describe Computer Assisted Surgery, Indications, Advantages & its 2 Lecture CcC BL,L&PPT
how
disadvantages.
Demonstrate Components of Computer Assisted Surgery System & its
application in the treatment/diagnosis of Paranasal Sinuses.
PSY- | Shows-
C0O1,C02,C0O3 | Station 1 - Take the history of the patient & make the diagnosis 4 Practical25.4 CBL,SIM
GUD | how
Station 2 - Shift the patient to the O.T. & prepare for the surgery.
Station 3- Asisst the surgery of Paranasal Sinuses.
Perform Procedure of Computer Assisted Para-nasal Sinus Surgery. Experiential- PSY- | Shows- | D-
C01,C02,C0O3 6
Learning25.4 |ADT |how BED,SIM,CBL,DL,D

Unit5 Amra d - i -Qanat astaki -lis Ka Tashkhl s Wa llaj Ka Jadid Tariqa .(Novel Approaches of the diagnosis and treatment of Eustachian Tube Disorders) ..s
tf‘}’/dw-f'f:'

25.5.1. An Overview of Anatomy & Physiology of Eustachian Tube.

25.5.2. Clinical Evaluation of Eustachian Tube (History & Examination).

25.5.3. Endoscopic Examination of the Eustachian Tube. Pathology of Eustachian Tube Dysfunctions.

25.5.4. Medical & Surgical Treatment of Eustachian Tube Dysfunctions.

References: 10,11,23,44,45,85,91
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3A 3B 3C 3D 3E 3F 3G

Discuss Novel Approaches to the diagnosis and treatment of Eustachian

Knows-
C0O1,C02,C0O3 | Tube Disorders and describe the Etiology & pathophysiology of Eustachian 2 Lecture CcC L&PPT ,DIS,FC
how
Tube disorders.
Demonstrate Endoscopic Examination of Eustachian Tube & Medical &
Surgical Management of Eustachian Tube disorders.
PSY- | Shows-
CO01,C02,C0O3 | Counsel & Prepare the patient for Endoscopic Examination of the Eustachian |4 Practical25.5 SIM,CBL
GUD | how

Tube.

Prescribe/suggest the most appropriate Management.

Conduct Endoscopic Examination of Eustachian Tube.
Experiential- PSY- | Shows-
C0O1,C02,C0O3 | Perform Surgical procedures in the management of Eustachian Tube 6 BS,wW,D-M
Learning25.5 |ADT |how
disorders.

Practical Training Activity

Practical Training 25.1 Tinnitus & Tinnitus Therapy.

Total Learning Hours (04 Hours)

Activity 1 - Bedside Demonstration/Case Based Learning (02 hours)

The teacher will demonstrate the proper method of Evaluation of Tinnitus patients by correct History Taking, Proper Clinical Examination & diagnostic tools used &
their interpretation in the diagnosis of the cause of Tinnitus.

Activity 2 - Powerpoint Presentation (2 Hours)

The teacher will demonstrate the different approaches of Tinnitus therapy to students, like Pharmacological treatment, Hyperbaric Oxygen therapy, Sound

therapy, Tinnitus retraining therapy, Cognitive Behavior therapy & rationale of the use of the particular approaches in the management of Tinnitus.
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Practical Training 25.2 Trans-tympanic Medical Therapy.

Total Learning Hours - (04 Hours)

Activity 1 - Powerpoint Presentation/Video Clips (01 Hour)

Teacher will demonstrate the method of Procedure of Trans Tympanic Membrane Drug delivery through PPT/Video Clips.
Activity 2 - Hands-on Practice with equipment (01 Hour)

Teacher will demonstrate the equipment/Surgical instruments used in Trans Tympanic Membrane Medical Therapy.
Activity 3 - Hands-on Training (02 Hours)

The teacher will demonstrate the method of Procedure of Trans Tympanic Membrane Drug delivery & Dosage of Drugs in OPD/IPD Setting on real patients.

Practical Training 25.3 Diagnosis of Allergic & genetic disorders related to ENT.

Immunotherapy and Gene Therapy.

Total Learning Hours - (04 Hours)

Activity 1 - PPT/video Clips (01 Hour)

Teacher will provide a Comprehensive Overview of the Genetic & Allergic disorders related to ENT through PPT/video Clips.

Activity 2 - Case diagnosis/Bedside Demonstration (01 Hours)

Teacher will demonstrate the cases of Genetic and Allergic Disorders to students & the methods of diagnosis of allergic and Genetic diseases through History
Taking, Clinical Examination & Interpretation of Lab. Investigations.

Activity 3 - Hands-on Practice (02 Hours)

Teacher will demonstrate the method of Allergic testing like Skin Prick Tests, Patch Tests & Interpretation of Lab. Investigations (Blood tests) in diagnosing of
allergic disorders.

The teacher will demonstrate the methods of Immunotherapy like Subcutaneous (SCIT) and Sub-Lingual (SLIT) and simulated practice.

Practical Training 25.4 Computer Assisted Surgery System.
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Total Learning Hours - (04 Hours)

Activity 1 - Hands on Practice with Equipment (02 Hours)

Teacher will demonstrate Components of computer Assisted Surgery System, use of various components, method of operation and maintenance of equipment.
Activity 2 - Hands on Training (02 Hours)

Teacher will demonstrate the steps in Computer aided Surgery to Students in OT Setting/ Simulation / Video Clips.

Practical Training 25.5 Endoscopic Examination of Eustachian Tube & Mamagement of Eustcahian Tube dysfunction.

Total Learning Hours - (04 Hours)

Activity 1 - Bedside Demonstration/Case Based Learning (2 Hours)

Teacher will demonstrate the method of diagnosis of Eustachian tube disorders by thorough history taking, patient presenting Clinical Features, Otoscopic
examination, Tuning Fork tests and Endoscopic examination of Eustachian tube in OPD/Bedside demonstration.

Activity 2 - Hands on Training (2 Hours):

Teacher will demonstrate the method of use of Endoscope in the Examination of Eustachian tube in OPD/Simulated Patients or through Video Clips.
Teacher will demonstrate the Medical management of Eustachian Tube disorders.

Teacher will demonstrate steps of surgical management of Eustachian Tube disorders to students on cases/Simulation or through Video Clips.

Experiential Learning Activity

Experiential-Learning Learning 25.1: Methods/Modalities of Tinnitus Therapy.

Total Learning Hours (04 Hours)

Activity 1 - Bedside demonstration by Students (Case Presentation) (02 Hours)

Students will present a case of Tinnitus by showing correct method of History Taking, Proper Clinical Examination, choosing Relevant Diagnostic Tools &
laboratory Tests to know the cause of tinnitus and accordingly advise Tinnitus Therapy treatment Plan.

Activity 2 - Meta-analysis of Research Data (01 Hour)
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Students will be engaged in Literature review to present a meta-analysis of Treatment modalities used in Tinnitus management.
Activity 3 - Hands-on Practice (01 Hour)
Students will prescribe Tinnitus therapy method in the management of Tinnitus in OPD under Supervision.

In addition to above Students will maintain a case record of at least 05 Tinnitus Patients in Practical book/Log book.

Experiential-Learning Learning 25.2: Trans-tympanic membrane Medical Therapy.

Total Learning Hours - (06 Hours)

Activity 1 - Clasroom Power point presentation (02 Hours)

Students will demonstrate the Indications, Contra Indications & complications of Transtympanic Medical Therapy through Classroom —PPT. Students will identify
the Instrument/Equipment used in Trans Tympanic Medical Therapy, their method of Use and operating Technique.

Activity 2 - Literature Review & discussion (01 Hour)

Students will be engaged in Literature review to get insights about drugs & diseases treated by Trans tympanic Membrane Therapy and present the same in
Classroom discussions.

Activity 3 - Hands on Training (02 Hours)

Students will perform the Trans tympanic Membrane Medical Therapy procedure on real Patients under Observation of Supervisor in OPD/IPD.

Activity 4 - Periodical Journal Clubs /Seminars/Workshops (01 Hour)

Journal Clubs /Seminars/Workshops shall be organized to update knowledge regarding new research in the management of Ear diseases through Trans

Tympanic Membrane Medical Therapy.

Experiential-Learning Learning 25.3: Immunotherapy.

Total Learning Hours - (04 Hours)
Activity 1 - Classroom Powerpoint presentation (01 Hour)

Students will demonstrate the Genetic and Allergic disorders related to ENT through Classroom Presentation/Charts/Group discussion.
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Activity 2 - Hands on Practice (01 Hours)

Students will perform the allergic testing like Skin Prick Tests, Patch Tests on Patients & Subcutaneous (SCIT) and Sub-Lingual (SLIT) allergen delivery
immunotherapy methods on patients.

Activity 3 - Literature Review & Periodical Journal Clubs (01 Hour)

Journal Clubs may be organized to update recent advances in management of ENT disorder.Students will review the literature regarding genetic and allergic
disorders of Ear, nose & throat and present the same in class discussion/Seminars.

Activity 4 - Field Visit (01 Hour)

In addition to above Students shall have real life experiences through Clinical Exposure to Genetic & Allergic Testing laboratories by conducting regular field

visits.

Experiential-Learning Learning 25.4: Computer Assisted Para-nasal Sinus Surgery.

Total Learning Hours - (06 Hours)

Activity 1 - Practical demonstration/Hands on activity (02 hours)

Students will demonstrate the Components of CAS including their functions, maintenance, and Operating technique in a demonstration room/Lab.

Activity 2 - Hands on Training/Observation of Surgical Procedure (03 Hours)

Students will demonstrate the steps of Surgical Procedure in CAS through simulation/be engaged in Performing/Assisting CAS under Supervision on real patients.
Activity 3 - Periodical Journal Clubs and Literature Review (01 Hour)

In addition to above students shall be engaged in organizing Periodical Journal Clubs and Literature Review surveys to discuss the same/opresent in classroom

presentations.

Experiential-Learning Learning 25.5: Eustachian tube Examination & surgical managemnt of Eustachain Tube disorders.

Total Learning Hours - (06 Hours)
Activity 1 - Bedside demonstration by Students - (2 Hours)
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Students will demonstrate the method of diagnosing the Eustachian tube disorders by Proper History Taking, Clinical Examination in OPD/Bedside demonstration.
Students will demonstrate the medical management of Eustachian Tube disorders in bedside demonstration.

Activity 2 - Hands on Practice - (3 Hours):

Student will conduct the Endoscopic Examination of the Eustachian tube on real Patients/Simulated Patients/Simulation under Supervision of a teacher.Students
will demonstrate the steps of Procedure of Surgical management of Eustachian Tube disorders on simulation/on real patients under supervision.

Activity 3 - Journal Clubs/Seminars/Workshops - (01 Hour)

Journal Clubs/Seminars/Workshops will be organized to update students about the recent trends in management of Eustachian tube disorders.

Classroom Teaching - In addition to above Students shall be engaged in Class teaching of UG students regarding the subject/topic to gain teaching skills.

Modular Assessment

Assessment Hour

Instructions: This module contains 2 credits so the assessment will be for 50 marks. Keep a structured marking pattern. Use different
assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the
Modular grade point as per Table 6 C.

1. Case-based evaluation ( 50 Marks): Each student will be given a case or simulated patient for bedside clinical examination or clinical
video cases or lab reports to evaluate and diagnose the case with justification. 4
OR

Any practical in converted form can be taken for assessment. (25 Marks)
and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 26 : Genetic Testing, Molecular Biology & Radiological Advances in Ear, Nose & Throat b'z:'; I;J'/lll;u;’ﬁl&f bﬁylrﬂlr,g }lng’lrglcmﬁm
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Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the Principles, Techniques, and interpretations of DNA Sequencing, Polymerase Chain Reactions (PCR), and Fluorescence in situ hybridization
(FISH). New & advanced Imaging modalities for assessment of the diseases of Temporal bone.

2. Conduct the latest diagnostic and laboratory investigations in the field of ENT.

3. Identify and interpret the findings and results of diagnostic and laboratory investigations.

Unit 1 Magnetic Resonance Imaging (MRI)-Scan

26.1.1. Basic Principles of Magnetic Resonance Imaging (MRI) u’:bLi*)wf/g/“r‘j"gL/ﬂ!(j;w
26.1.2. Patient Orientation/Setup.

26.1.3. Clinical Applications, Advantages & Disadvantages

References: 9,10,11,23,41,45,57,66,67

3A 3B 3C 3D 3E 3F 3G
Describe the orientation, basic principles, advantages & drawbacks of the Knows-
C02,C0O3 2 Lecture CcC L_VC,BL
imaging modality. how
AFT- | Shows-
C02,C0O3 Apply the findings & clinical implications of MRI. 4 Practical26.1 D,SIM,X-Ray
REC | how
Demonstrate the steps of the procedure of Magnetic Resonance Imaging Experiential- PSY- | Shows-
C02,C03 6 DIS,CBL
(MRI) Learning26.1 | GUD |how

Unit 2 &;ﬁ;ﬁuwyw"” l/,,}"’(PET-CT Scan)« L?/lbﬂyg:ﬂl/,r‘.’.(DSA) Positron Emission Tomography (PET-CTScan), Digital Subtraction angiography (DSA)

26.2.1. Orientation of the Patient during Positron Emission Technology(PET) Procedure.
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26.2.2. Basic Principles of Positron Emission Technology (PET)-Scan.Technical & cancer Specific Considerations, Interpretation, PET in Staging, Radiation
Treatment Planning, Treatment Response and Its Clinical Implications.

26.2.3. Basic Concepts and Principles of Digital Subtraction Angiography (DSA).

26.2.4. Indications & contra-Indications of Digital Subtraction Angiography (DSA).

26.2.5. Application, Preparation & Interpretation of Digital Subtraction Angiography (DSA).

References: 9,10,11,23,41,85

3A 3B 3C 3D 3E 3F 3G
Describe the orientation, basic principles, application, technical & cancer
Knows-
C02,C0O3 specific considerations, interpretation, PET in staging, radiation treatment 1 Lecture CcC L&PPT ,FC
how
planning, treatment response and clinical implications of PET Scan
Interpret and amend the application of Positron Emission Tomography (PET) AFT- | Shows-
C02,C0O3 2 Practical26.2 X-Ray,BL
Scan. RES | how
Interpret the procedure and steps of Positron Emission Tomography (PET Experiential- PSY- | Shows-
C02,C0O3 3 RLE,CBL,D-M
Scan). Learning26.2 | GUD |how
Discuss the basic concepts, indications, contraindications, application, Knows-
C02,C0O3 1 Lecture CcC FC,BS
preparation, interpretation, clinical implications DSA. how
Conduct the process of Digital Subtraction Angiography (DSA) Shows-
C02,C03 2 Practical26.3 CAN CBL,W,BS
how
Experiential- PSY- | Shows-
C02,C0O3 Demonstrate the procedure of Digital Subtraction Angiography (DSA). 3 BL,SIM,W
Learning26.3 |[GUD |how
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Unit 3 -;L‘U‘"J l‘i/J’-J lalklﬁ/'zd;ﬂld‘”; U’u DNA Sequencing, Polymerase Chain Reactions
26.3.1. DNA Sequencing: Definition, Basic Principles, Methodology, Interpretation, Applications.
26.3.2. Polymerase Chain Reaction: Basic Principles, advantages, disadvantages, applications & interpretations.

References: 10,11,23,42,85,91,96

3A 3B 3C 3D 3E 3F 3G
Describe the basic principles, types, methodology and implications of DNA Knows-
C02,C0O3 1 Lecture CC L&PPT ,L,PAL
Sequencing. how
Shows-
C02,C03 Elicit and apply the findings of DNA sequencing 2 Practical26.4 CAN CBL,D-BED,PBL
how
Perform the procedure of DNA Sequencing. Experiential- PSY-
C02,C03 3 Does BL,PL

Learning26.4 | GUD

Interpret the findings of the Polymerase Chain Reactions (PCR).

Shows-
C02,C0O3 2 Practical26.5 CAN FC,LRI
how
Describe the history, Principles, advantages and disadvantages & of Knows-
C02,C0O3 1 Lecture CcC L&PPT ,FC
applications of Polymerase Chain reactions (PCR). how

Experiential- PSY-
C02,C0O3 Apply and conduct the procedure of Polymerase Chain Reaction (PCR). 2 Does SIM,BL
Learning26.5 | GUD

Unit 4 (fﬂlful/,yi’.ﬁ)lmaging Modalities of Temporal bone
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26.4.1. Different imaging modalities of the Temporal Bone. Its Basic Concept. Imaging Techniques of Plain X-ray, CT Scan.
26.4.2. Angiography for lesions of the Temporal Bone.
References: 23,24,44,45,57,67

3A 3B 3C 3D 3E 3F 3G
Knows-
C02,C0O3 Describe Imaging modalities of Temporal bone. 3 Lecture CcC L&PPT ,BS
how

Shows- | CBL,PT,PBL,X-
C02,C0O3 Conduct Plain X-rays, CT scans and angiography. 6 Practical26.6 CAN
how Ray,DL

Demonstrate the steps of Plain X-rays, CT scans, and angiography Experiential- PSY-
C02,C0O3 6 Does X-Ray
Learning26.6 | GUD

Unit5 s’}wff 134 Florescence in Situ Hybridization (FISH)
26.5.1. Basic Principles of Fluorescence in Situ (FISH), Its Types, Techniques, Applications, Benefits & Limitations.

References: 96

3A 3B 3C 3D 3E 3F 3G
Describe the orientation, basic principles, types, techniques, application, Knows-
C02,C0O3 1 Lecture CcC L,DIS
methodology, and it’s benefits, advantages & limitations. how
PSY- | Shows-
C02,C0O3 Perform and analyze Fluoresence in Situ Hybridization (FISH) 2 Practical26.7 CBL,DL
GUD | how
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Demonstrate Flouresence in Situ Hybridization (FISH). Experiential- PSY-
C02,C03 3 Does BL,LRI
Learning26.7 | ADT

Practical Training Activity

Practical Training 26.1 Clinical implications of Magnetic Resonance Imaging (MRI)

Total Learning Hours 04 Hours

Activity 1 - Demonstration in Lab/Hospital Setting (02 Hours)

The teacher will Demonstrate correct patient positioning techniques for different MRI scans while applying safety protocols, including the screening of metallic
objects and understanding contraindications for MRI to ensure patient and operator safety in Simulated patients.

Activity 2 - Hands on Training (02 Hour)

The teacher will give hands-on experience with operating MRI machines, including setting scan parameters (e.g., the field of view, slice thickness, and scan
sequences) and calibrating equipment to optimize image quality and reduce artifacts in Simulated patients.

The teacher will Conduct MRI scans and analyze the resulting images, focusing on identifying anatomical structures and pathological findings Simlated patients.

This may include recognizing common artifacts and adjusting techniques to improve image clarity and diagnostic accuracy.

Practical Training 26.2 Application of Positron Emission Tomography (PET) Scan

Total Learning Hours (02 Hours)

Activity 1 - Demonstration in Lab/Hospital Setting (01 Hour)

Teacher will Demonstrate the procedures for preparing and safely administering radioactive tracers to patients, as well as understanding the biodistribution and
half-life of various tracers.

Teacher will explain how to set up, calibrate, and operate PET-Scan equipment, including positioning patients and optimizing scan parameters to acquire high-

quality images.
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Activity 2 - Reading & Interpretaion (01 Hour)
Teacher will explain the analysis of PET images to identify regions of abnormal metabolic activity, which can be indicative of tumors, neurological conditions, or

cardiac issues, and work with co-registration techniques to align PET images with other modalities like CT or MRI for comprehensive assessment.

Practical Training 26.3 Digital Subtraction Angiography (DSA ) in ENT.

Total Learning Hours (02 Hours)

Activity 1 - Demonstration in Lab.Hospital Setting (02 Hours)

The teacher will Demonstrate patient positioning, sterile technique, and the preparation of vascular access sites for catheter insertion, often performed in
interventional radiology or surgical settings.

The teacher will explain how to inject contrast agents and operate the DSA equipment to capture dynamic, high-resolution images of blood vessels, monitoring the
flow and timing of images to visualize vascular structures effectively.

The teacher will explain the application of digital subtraction techniques to remove background structures from images, enhance visualization of blood vessels,

and assess images for abnormalities like stenosis, aneurysms, or blockages.

Practical Training 26.4 Applications of DNA sequencing

Total Learning Hours (02 hours)

Activity 1 - Demonstration (01 hour) powerpoint presentation

The teacher will demonstrate the extraction of high-quality DNA from various biological samples (e.g., blood, saliva, tissue), followed by purification steps to
remove contaminants and prepare the sample for sequencing

Teacher will explain the use of bioinformatics tools to analyze sequencing data, including aligning sequences, detecting variants, and interpreting the functional
implications of genetic information

Activity 2 - Hands on activities (01 hour)
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Teacher will explain the preparation of DNA libraries, which involves fragmenting DNA, attaching adapters, and ensuring proper quantity and quality for

sequencing, essential for platforms like [llumina or Next-Generation Sequencing (NGS).

Practical Training 26.5 Interpretation of the findings of the Polymerase Chain Reactions (PCR).

Total Learning Hours (02 Hours)

Activity 1 - Demonstration in Lab (02 Hours)

The teacher will demonstrate the method of Prepartion of master Mix by Ensuring that all work surfaces are clean and free from contaminants. Used sterile
gloves, pipette tips, and equipment.

Prepare all necessary reagents, including the DNA template, primers, nucleotides (ANTPs), Taq polymerase, buffer solution, and sterile water & also demonstrate
to Prepare the master mix

The teacher will Explain how to set the thermal cycler with appropriate parameters based on the DNA template and primers:

Discard used materials like gloves, pipette tips, and gels according to laboratory biohazard protocols.

Practical Training 26.6 X-rays, CT scans, and Angiography in ENT.

Total Learning Hours (06 Hours)

Activity 1 - Practical Demonstration in Lab/Hospital Setting (04 Hours)

Teacher will conduct high-resolution CT scans of the temporal bone to visualize fine bony structures, followed by 3D reconstruction techniques to help in surgical
planning and assessment of fractures, congenital anomalies, or otosclerosis.

Teacher will plan and Perform MRI scans to assess soft tissue structures within and around the temporal bone, such as the cochlea, vestibular apparatus, and
cranial nerves, which are useful for detecting inflammatory diseases, tumors, or inner ear pathologies.

The teacher will explain Using post-processing software to create 3D reconstructions and multiplanar reformatting of CT or MRI images, which helps in visualizing
the complex anatomy of the temporal bone and assists in surgical planning or evaluation of abnormalities

Activity 2 - Powerpoint presentation/Demonstration (02 Hours)
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Teacher will demonstrate the method of Interpreation/reading of CT scan, MRI scan of normal ear and diagnosed cases ENT diseases of old Patients through

Powerpoint Presentation.

Practical Training 26.7 Analyze the procedure of Fluoresence in Situ Hybridization (FISH).

Total Learning Hours (02 Hours)

Activity 1 - Hands on Training (02 Hours)

The teacher will Demonstrate how to prepare biological samples (such as tissue sections or cell cultures) for FISH analysis, including fixing and permeabilizing
cells and applying appropriate mounting techniques to ensure optimal hybridization conditions.

The teacher will plan and demonstrate Designing specific fluorescently labeled DNA or RNA probes that target particular sequences of interest and performing
hybridization protocols, including the application of probes to the prepared samples, followed by incubation under conditions that facilitate binding.

The teacher will explain Using fluorescence microscopy to visualize hybridization signals, capturing images of the samples, and applying image analysis software

to quantify and interpret the fluorescence signals, identifying specific genetic abnormalities or expression patterns within the sample.

Experiential Learning Activity

Experiential-Learning Learning 26.1: Magnetic Resonance Imaging Techniques.

Total Learning Hours (06 Hours)

Activity 1 - Demonstration in Lab/Hospital Setting (03 Hours)

Students will be engaged in simulation-based training to practice setting up MRI protocols for various body parts, selecting the appropriate imaging sequences,
and adjusting scanning parameters. This activity helps to understand how to optimize image quality based on clinical needs and patient conditions.

Activity 2 - .Hands-on activities/Simulation-based learning (03 Hours)

Students will participate in supervised training on reading and interpreting MRI scans of the head and neck, focusing on normal and abnormal anatomy related to

ENT.
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Students will also conduct Hands-On MRI Safety and Patient Positioning Training: Practicing MRI safety protocols, including screening for contraindications (e.g.,
metallic implants) and preparing patients for MRI procedures.

These experiential activities build practical skills in MRI operation, safety, and interpretation, which are essential for the effective use of MRI in clinical practice.

Experiential-Learning Learning 26.2: Positron Emission Tomography (PET Scan) in ENT.

Total Learning Hours (03 Hours)

Activity 1 - Observance/Assistance/Real Life Experience (02 Hours)

Students will participate in supervised training sessions on handling and administering radiotracers used in PET scans, including understanding safety protocols
for radioactive substances, also engage in real-time PET image acquisition to observe how radiotracer uptake helps visualize metabolic activity for ENT-related
conditions, like head and neck cancers.

Activity 2 - Case Diagnosis/Lab Report Interpretation (01 Hour)

Students will Review and discuss real or simulated case studies involving PET Scan focusing on identifying pathologies relevant to ENT, such as tumors,
inflammatory lesions, or vascular anomalies.

This experiential learning activity helps to develop skills in diagnostic interpretation and clinical decision-making based on imaging findings.

Experiential-Learning Learning 26.3: Digital Subtraction Angiography (DSA) in ENT

Total Learning Hours (03 Hours)

Activity 1 - Hands-on activities/Simulation-based learning (02 Hours)

The students will perform DSA procedures in a simulated environment, where practitioners learn catheter placement, contrast injection techniques, and digital
subtraction processes to produce high-contrast images of blood vessels. This helps practitioners understand vascular anatomy and practice diagnosing conditions
such as vascular malformations or tumors impacting ENT structures.

Activity 2 - Interpreation of lab report (01 Hour)
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Students will be able to Review and discuss real or simulated case studies involving DSA imaging, focusing on identifying pathologies relevant to ENT, such as

tumors, inflammatory lesions, or vascular anomalies.

Experiential-Learning Learning 26.4: Procedure of DNA Sequencing

Total Learning Hours (03 Hours)

Activity 1 - Hands-on activities: (03 Hours)

Student will be engaged in hands-on sessions that involve using gel electrophoresis to visualize PCR products, followed by sequencing techniques to analyze
DNA. This includes preparing and loading gels, analyzing band patterns, and understanding sequence data to interpret results accurately.

Student will Observed or conduct real-time PCR (QPCR) experiments, where students learn how to measure gene expression levels and interpret amplification
curves. This experiential activity helps practitioners understand applications for diagnosing genetic conditions, infectious diseases, or gene expression analysis in

clinical research.

Experiential-Learning Learning 26.5: Application of Polymerase Chain Reactions (PCR) in diagnosis of ENT diseases.

Total Learning Hours (02 Hours

Activity 1 - Workshops/Hands on Training (01 Hour)

Student will participate in lab-based workshops where they perform DNA extraction from sample tissues or cells, followed by setting up PCR reactions
Student will be engaged in hands-on sessions that involve using gel electrophoresis to visualize PCR products, followed by sequencing techniques to analyze
DNA. This includes preparing and loading gels, analyzing band patterns, and understanding sequence data to interpret results accurately.

Activity 2 - Observation/Assistance (01 Hour)

Student will Observe or conduct real-time PCR (qPCR) experiments to learn how to measure gene expression levels and interpret amplification curves. This
experiential activity helps practitioners understand applications for diagnosing genetic conditions, infectious diseases, or gene expression analysis in clinical

research.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 397 of 525



These activities provide essential skills in molecular diagnostics and DNA analysis, preparing practitioners for laboratory and research applications in genetics

and pathology.

Experiential-Learning Learning 26.6: Computed tomography (CT) and Magnetic Resonance Imaging (MRI) in Temporal bone assesement.

Total Learning Hours (06 Hours)

Activity 1 - Hands on Training/Practice of CT Scan/MRI Scan Interpretaion/Real Life Experience (03 Hours)

Students shall be posted in Radiodiagnosis department where they will learn to read & interpret computed tomography (CT) Sacn and magnetic resonance
imaging (MRI) specifically for temporal bone assessment.

Students shall learn to operate imaging equipment, set appropriate scanning protocols, and understand the advantages and limitations of each modality in
visualizing the intricate anatomy of the temporal bone.

Activity 2 - Literature Review/Case Review/Clincal Diagnosis (02 Hours)

Student will be engaged in multidisciplinary case review sessions where they analyze actual CT and MRI images of the temporal bone. This activity involves
identifying anatomical structures, recognizing pathologies (such as cholesteatoma or otosclerosis), and discussing clinical implications, enhancing diagnostic
skills and critical thinking.

Activity 1 - Simulation Lab (01 Hour)

Student will utilize simulation platforms that integrate imaging data for virtual temporal bone surgery planning. Practitioners learn to interpret imaging studies to
guide surgical approaches, plan interventions, and understand the spatial relationships of critical structures, such as the facial nerve and cochlea, enhancing their
surgical decision-making capabilities.

These experiential activities provide valuable hands-on experience and insights into the imaging modalities used for the temporal bone, preparing practitioners for

clinical applications in ENT.

Experiential-Learning Learning 26.7: Flouresence in Situ Hybridization (FISH)

Total Learning Hours (03 Hours)
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Activity 1 - Hands on Training: (02 Hours)

Students will participate in laboratory training sessions to learn how to prepare samples for FISH analysis. This includes fixing cells or tissue sections, performing
hybridization with fluorescent probes, and washing and mounting slides. Practitioners gain hands-on experience with the entire FISH process, ensuring they
understand each step's critical elements

Activity 2 - Workshps & Seminars (01 Hour)

Students will be engaged in workshops focused on using fluorescence microscopy to visualize and capture FISH results. Participants learn to set up the
microscope, adjust filters for optimal fluorescence detection, and acquire high-quality images. This experience is essential for accurately interpreting FISH data
and understanding probe localization.

Participating in sessions that teach practitioners how to analyze and interpret FISH results, including identifying specific chromosomal abnormalities or gene
rearrangements. This activity involves using software for quantifying fluorescence signals and comparing results to known standards, enhancing understanding of

FISH's clinical applications in diagnostics and research.

Modular Assessment

Assessment Hour

Instructions—This module contains 2 credits, so the assessment will be for 50 marks. Keep a structured marking pattern. Use different
assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the
Modular grade point as per Table 6 C.

1. Theory based long answer Question (25 Marks)

Students will be evaluated to test their knowlege regarding latest methods of investigations done in the diagnosis & managemnt of ENT 4
diseases.

2. Interpretation of given laboratory investigations and diagnostic tools in the daignosis & mangement of ENT Diseases (25 marks)
Or

Any practical in converted form can be taken for assessment. (25 Marks)
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and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 4

Module 27 : ,_uful.ul::fomu;'Ulg;Cb).Zaré Q wq ‘a-al-Udhun, sa id s m iyya ur Ma a H iwwiyy (Cochlear Implants, Other Hearing aids & Biomaterials)

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the role of Cochlear Implants, Auditory Brainstem Implants, Bone Anchored Hearing Implants/Aids in managing Hearing loss.
2. Demonstrate Candidature Selection Criteria for Cochlear Implants, Auditory Brainstem Implants & Active Middle Ear Implants.

3. Conduct an assessment of the Cochlear Implant Candidates & Perform Bone Anchored Hearing Aid Surgery.

Unit 1 u;’ﬂlg}'O/)Zaré Q wq ‘a-al-Udhun (Cochlear Implants)
27.1.1. Cochlear Implant Technology & Its Principles of Action.
27.1.2. Components of Cochlear Implant Device.

27.1.3. Selection Criteria for Cochlear Implant Candidates.
27.1.4. Cochlear Implant Surgery, Device Programming.

References: 10,11,23,42,44,85,92,93

3A 3B 3C 3D 3E 3F 3G
C02,C03,C0O4 [ Describe the Cochlear Implant & Its Principles of Action. Knows-
2 Lecture CAP L&PPT ,BL
,CO5 Indications & Contra-Indications of Cochlear Implant Surgery. how
C02,C03,C04 | Demonstrate the Components of a Cochlear Implant and its method of Shows-
2 Practical27.1 CAP L_VvC,D-M,BL
,CO5 Operation,Progamming & Maintenance. how
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C02,C03,C04 AFT- | Shows-
Demonstrate Patient Selection/Candidature Criteria for Cochlear Implant. Practical27.2 CBL,D-BED
,CO5 REC | how
PSY- | Shows-
C0O1,C06,C0O7 | Demonstrate Steps of Procedure of Cochlear Implant Surgery. Practical27.3 SIM,EDU,CBL
GUD [ how
Identification of the components of the Cochlear Implant Device & Experiential- PSY-
CO1,C06 Does D-M
demonstration of its technique of Use & maintenance. Learning27.1 | SET
C02,C03,C04 Experiential- PSY-
Conduct Assessment/Evaluation for Cochlear Implant Candidacy. Does PER,CBL
,CO5 Learning27.2 ADT
Experiential- PSY- | Shows-
C0O1,C06,CO7 | Demonstrate the steps of Cochlear Implant Surgery. L_VC,JC,W,SIM,EDU
Learning27.3 | GUD |how
Unit 2 f,L)legd’Cl/).Zaré Sam'i jidh a-al-dimagh (Auditory Brain Stem Implants)
27.2.1. Introduction of Auditory Brainstem Implants & its Principles of Action
27.2.2. Components & Indications of Brainstem Implants.
27.2.3. Selection Criteria of Candidates for Auditory Brainstem Implants.
References: 10,12,41,42,44,71,91
3A 3B 3C 3D 3E 3F 3G
Describe Auditory Brainstem Implants, its Principles of Action,Components & Knows-
C01,C06,CO7 Lecture CcC L VC,L&PPT
Indications. how
PSY- | Shows-
C0O1,C06,CO7 | Describe Steps of Procedure of Auditory Brainstem Implant Surgery. Practical27.4 SIM,PER,EDU
GUD | how
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C01,C02,C0O6 | Demonstrate Components of Auditory Brainstem Implant. Experiential- PSY-
3 Does D-BED,CBL
,CO7 Method of Asessment/Evaluation of Auditory Brainstem Implant Candidates. Learning27.4 | GUD

Experiential- PSY-
C0O1,C06,CO7 | Demonstrate the steps of the Procedure of Brainstem Implant Surgery. 3 Does LS,W,SIM,JC,PER
Learning27.5 |GUD

Unit 3 f?luJUlCl/)du’.Za ra -al-Udhun-al-wast -al-nshta . (Active Middle-ear Implants(AMEI).
27.3.1. Introduction of Active Middle Ear Implants.

27.3.2. Types & Characteristics of AMEI advantages.

27.3.3. Disadvantages, Indications & Limitations of different types of AMEI

27.3.4. Pre-operative Assessment of patients.

References: 12,23,44,45,85

3A 3B 3C 3D 3E 3F 3G
Describe Active Middle-ear Implants (AMEI) and principles of action. Knows-
C01,C02,CO7 2 Lecture CcC L&PPT ,L_VC
Indications & Candidature Criteria. how

Demonstrate Surgical Procedure of Various Types of Active Middle-ear

Implants (AMEI). PSY- | Shows-

Cc01,C02,CO7 4 Practical27.5 CBL,SIM,D-M
Demonstrate Components of Middle Ear Implants(AMEI), types & its method GUD | how
of Use.

Experiential- PSY- | Shows-
C01,C0O2 Conduct Surgical Procedures of Active Middle Ear Implant. 6 EDU,D-M,L_VC,SIM
Learning27.6 | ORG | how

Unit 4 V‘frba’dldﬁyrﬂgdhéz m sa alas-sam a taml alal iZm ]Bone Anchored Hearing Aid (BAHA)[
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27.4.1. Introduction of Bone Anchored Hearing Aid (BAHA).

27.4.2. Components of Bone Anchored Hearing Aid (BAHA ) device & its types.
27.4.3. Patient Selection & Indications of BAHA.

27.4.4. Surgical Procedures of Bone-Anchored Hearing Aid (BAHA) & Complications.
27.4.5. Novel developments in Implantable Bone Conduction Hearing Aids.

References: 9,10,12,23,42,44,85,91

3A 3B 3C 3D 3E 3F 3G
Describe Bone Anchored Hearing Aid, its Components, Indications, Contra-
Knows-
C0O1,C02 indications & Complications. 2 Lecture CcC L_VC,L&PPT ,LS
how
Discuss Recent Advances in Bone Conduction Hearing Aids.
PSY- | Shows-
C0O1,C0O2 Demonstrate Surgical Procedure of Bone Anchored Hearing Aid (BAHA). 4 Practical27.6 D-M,SIM,D-BED
GUD | how
Demonstrate the method of assessment of Bone Anchored Hearing Aid
(BAHA) Candidates. Experiential- PSY- | Shows-
C02,C0O3 5 SIM,D-M,JC,PER
Components of Bone Anchored Hearing Aid (BAHA) devices. Learning27.7 | ADT |how
Perform the Surgical Procedure of Bone Anchored Hearing Aid (BAHA).

Unit 5 .JWK,fo:Lufgj’:Jﬁ‘ulel/lAmré(_i-i-Udhun, Anfw Ig m ma a Haiwwiyy ka Ist mal. (Biomaterials used in ENT)
27.5.1. Definition, Properties of Ideal Biomaterial, Biomaterials used in ENT(Otorhinolaryngology), Classification, Advantages, Disadvantages & Uses of
Biomaterials in ENT.

References: 12,85,91

3A 3B 3C 3D 3E 3F 3G
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Knows-
C0O1,C02 Describe Biomaterials & various types of Biomaterials used in ENT. 2 Lecture CcC L&PPT

how

Shows-
C02,C03 Demonstration of Biomaterials used in ENT. 2 Practical27.7 CAP DL,DIS

how

Practical Training Activity

Practical Training 27.1 Cochlear Implant device.

Total Learning hours: 2 hours
1. Powerpoint Presentation/Video Clips: (02 hour)
The teacher will demonstrate to students the various components of the Cochlear Implant device, it's maintenance, types, and Programming through a PowerPoint

presentation/ video Clips.

Practical Training 27.2 Selection criteria/Candidature for Cochlear Implant.

Total Learning Hours : 02 Hours.
1. Case Based Learning/Bedside Demonstration: (02 Hours)
The teacher will Demonstrate Candidate selection criteria for Cochlear Implant Surgery through Proper History Taking, Clinical Assessment & Interpretation of

various diagnostic tools like audiological, Radiological and Laboratory.

Practical Training 27.3 Cochlear Implant Surgery.

Total Learning Hours : 02 Hours
1. Simulation/Video Clips : (02 Hours)

The Teacher will demonstrate the steps of the Procedure of Cochlear Implant Surgery using simulation/Models or Video Clips.
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Practical Training 27.4 Auditory Brainstem Implant Surgery.

Total Learning Hours: 04 Hours

1. Hands on Training with Equipement/ Demonstration through Video Clips: (02 Hours)

The Teacher will demonstrate the various components of Auditory Brainstem Implant its compents, technique of use and its functioning through Powerpoint
Presentation/Video Clips.

2.Powerpoint Presentation with Video Clips: (02 Hours)

The teacher will demonstrate the criteria for the selection of candidates for Auditory Brainstem Implants its pre-operative, steps of Surgery & post-operative

management through Videoclips/Powerpoint presentation.

Practical Training 27.5 Active Middle-ear Implants (AMEI).

Total Learning Hours: 04 Hours

1. Bedside Demonstration/Case-based Learning: (01 Hour)

The teacher will demonstrate the proper method of History Taking, Evaluation & selection criteria of patients for Active middle ear Implants

2. Hands-on Practice with Equipment: (01 Hour)

The teacher will demonstrate the components of Middle ear Implants, their functioning & method of Use through PPT/Video Clips or by physical demonstration.
3. Hands-on Training: (02 Hours)

The teacher will demonstrate the steps of procedure of active Middle ear Implants on Simulation/3D Models or on real Patients.

Practical Training 27.6 Components of Bone Anchored Hearing Aid (BAHA).
Surgical Procedure of Bone Anchored Hearing Aid (BAHA).

Total Learning Hours: 04 Hours
1. Hands-on Practice with Equipment: (01 Hour)

The teacher will demonstrate various components of the BAHA device, its function & method of Use in a demonstration room/ Clinical Setting
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2. Case-based learning: (02 Hours)

The teacher will demonstrate methods of evaluation for the selection of Candidates for BAHA through a detailed assessment of the patient's hearing loss, medical
history, physical examination & Interpretation of hearing tests & imaging studies.

3. Hands-on Training: (01 Hour)

The teacher will demonstrate the steps of the Procedure of Bone Anchored Hearing aids to students on simulation/video Clips or real patients.

Practical Training 27.7 Biomaterials used in ENT.

Total Learning Hours : 02 Hours

1. Powerpoint Presentation/Video Clips: (01 Hour)

The teacher will demonstrate different types of materials used in the preparation of Biomaterials in ENT through PPT Presentation/Video Clips.

2. Practical/Physical Demonstration: (01 Hour)

The teacher will demonstrate/show various types of biomaterials Like Teflon, Titanium, Collagen, Tissue glues, silicone, etc used in the management of ENT

diseases in a Museum/Demonstration lab.

Experiential Learning Activity

Experiential-Learning Learning 27.1: Components of the Cochlear Implant Device, technique of Use, maintenance and Programming.

Total Learning Hours : 02 Hours

1. Powerpoint Presentation with video-clips : (01 Hour)

Students will demonstrate the Components of the Cochlear Implant device, Its technique of use & programming through PowerPoint presentation/video Clips
2. Practical Demonstartion on Model: (01 Hour)

Students will demonstrate the Components of the Cochlear Implant device, Its technique of use & programming on a Model in demosnstartion room/Museum.

Experiential-Learning Learning 27.2: Assessment/Evaluation of Candidates for Cochlear Implant Surgery.
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Total Learning Hours : 03 Hours

1. Case-based Learning: (03 Hours)

Students will demonstrate the method of Selection of Cochlear Implant Candidates based on selection criteria as recommended for different age groups through
a. Correct History Taking & Clinical Examination: (02 Hours)

b. Interpretation of Various diagnostic Tools Like laboratory tests , Audiological Examination & Radiological tests: (01 Hour)

Experiential-Learning Learning 27.3: Procedure of Cochlear Implant Surgery & Post Operative Rehabilitation.

Total Learning Hours: 04 Hours

1. Observation/Assistance/Live surgical Workshops: (2 Hours 30 minutes)

Observing Cochlear Implant Surgical Procedure through Video Clips/Real-life Experience/ live surgical workshops.

2. Classroom Presentation: (01 Hour)

Students will demonstrate the Steps of the Procedure of Cochlear Implant (Cl) Surgery through PPT/Video Clips.

Students will also demonstrate the proper methods of Post operative Rehabilitation like guiding patients through auditory training, speech therapy, and Post-
operative care like monitoring for infection, and wound management.

3. Periodical Journal Club/Workshops/Seminars: (30 Minutes)

Periodical Journal Clubs/Workshops shall be held to update knowledge about recent advances & critically analyze the published data in the management of

Hearing Loss/recent research in vogue regarding cochlear Implant technology.

Experiential-Learning Learning 27.4: Components of Auditory Brainstem Implants.

Candidacy Evaluation of Auditory Brainstem Implants

Total Learning Hours: 03 Hours

1. Classroom PowerPoint Presentation: (01 Hour)
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Students will demonstrate the Indications, Components, and Principles of action of Auditory Brainstem Implant devices through classroom teaching/PPT
Presentation.

2. Bedside demonstration/Case-based learning/ Presentation: (02 Hours)

The student will demonstrate the method of selection of Candidates/candidacy profile for Auditory Brainstem Implants through Proper History Taking, Clinical

Examination & Interpretation of Diagnostic Tools.

Experiential-Learning Learning 27.5: Brainstem Implant Surgery.

Total Learning Hours: 03 Hours

1. Powerpoint Presentation/Video Clips: (02 Hours)

Students will demonstrate the steps of the Procedure of Auditory Brainstem Implant surgery, Indications & contraindications, method of selection of candidates
through PPT presentation/video clips.

2. Periodical Journal Clubs/Seminars: (01 Hour)

Periodical Journal Clubs/Seminars shall be organized to update knowledge about recent research in Technology & Skills of Auditory Brainstem Implant surgery.

Experiential-Learning Learning 27.6: Surgical Procedures of Semi-Implantable Vibrant Soundbridge.& Fully Envoy Esteem active Middle Ear Implant.

Total Learning Hours= 06 Hours

1. Powerpoint Presentation/Video Clips: (01 Hour)

Students will demonstrate the steps of the procedure of Semi-Implantable Vibrant Soundbridge & fully Esteem active Middle ear Implant through
Powerpoint Presentation/Video Clips

2. Observation/Assistance: (02 Hours)

Students will observe/Assist in the surgical Procedure of Implantation of fully Esteem active Middle Ear & Semi-Implantable Vibrant Soundbridge implants

3. Hands on Practice/Training: (02 Hours)
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Students will perform the surgical procedure of Esteem active Middle Ear & Semi-Implantable Vibrant Soundbridge implants on Simulation/Models/or on real
patients uder supervision of a teacher.

4. Journal Clubs/seminars: (01 Hour)

Journal Clubs/seminars will be held to update knowledge about recent research in technology/development of New Middle Implant Devices & threadbare

discussions on recent research publications on the Management of Hearing Loss.

Experiential-Learning Learning 27.7: Bone Anchored Hearing Aids (BAHA).

Total Learning Hours: (05 Hours)

1. Demonstration/Practical: (1 Hour)

Students will demonstrate the components of BAHA, its functioning, Maintenance & method of use in a demonstration room.

2. Bedside Demonstration: (1.5 Hours)

Students will demonstrate the method of Selection of Candidates for BAHA through Proper History Taking, Clinical Examination & Interpretaion of diagnostic tools
3. Hands-on Practice: ( 02 Hours)

Students will demonstrate the steps of the Procedure of BAHA Surgery and conduct surgery in Simulation or on real patients under the supervision of a teacher.
4. Journal club meetings/seminars: (30 Minutes)

Journal Club Meeting/Seminars Shall be held periodically to discuss recent advances in Bone Anchored Hearing Aid (BAHA) technology.

Modular Assessment

Assessment Hour

Instructions— This module contains 02 credits so the assessment will be for 50 marks. Keep a structured marking pattern. Use different
assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate the
Modular grade point as per Table 6 C.

1. Case-based evaluation (50 Marks)
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a. Assesement & Clinical Examination of a case of Hearing Loss (25 Marks)

b. Method of selection of candidates for relevant hearing aid (cochlear Implant, Active middle ear Implants (AMEI), Bone anchored
hearing aid (BAHA) in the given case of hearing loss with justification. (25 Marks)

Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 28 : mﬁf.au’u. Ras, Raqaba wa Jumjuma ki amal Jirahl. (Head & Neck & Skull Base Surgery

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe Clinical Features, Diagnosis & principles of management of Head & Neck Trauma.

2. Diagnose the case of Optic Nerve Compression & Cerebrospinal fluid (CSF) leakage (CSF Rhinorrhoea & CSF Otorrhoea)

3. Perform Endoscopic surgery in treating Cerebrospinal fluid (CSF) leakage (CSF Rhinorrhoea & CSF Otorrhoea) & Surgical reduction of Optic Nerve

decompression.

Unit 1 J;fuljdobpdg}/.ar 1Ja h Fakki aur darar Raqaba. (Facio-maxillary trauma & Neck Injury)

28.1.1. Introduction of Soft Tissue Head & Neck Injury.

28.1.2. Introduction of Bony Injuries. (Fractures of Facial & Nasal Bones. Evaluation of Facial bone Fractures).

28.1.3. Nasal bone Fractures: Classification & Patho-physiology. Pattern of Nasal Fractures, Clinical Presentation, Investigations & treatment.
28.1.4. Facial Fractures: Introduction of Fractures of Facial Bones, Clinical Presentation, Investigations & management.

References: 9,10,11,12,43,45,85,91

3A 3B 3C 3D 3E 3F 3G
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C0O1,C02,C0O3 | Describe the Clinical Features, Investigations & Principles of Management of Knows-
Lecture CcC L&PPT
,CO4 Facio-maxillary Trauma & Neck Injury. how
Demonstrate the Procedure for Surgical reduction of various types of PSY- | Shows-
C02,C03,C04 Practical28.1 D-M,CBL,SIM
fractures of facial bones in Facial trauma. GUD [ how
Experiential- PSY- | Shows-
C02,C03,C04 | Conduct the Procedure for surgical reduction of fractures of Facial bones. SIM,CBL,CD
Learning28.1 | ADT | how
Unit 2 » P3¢l ~.Darar hufra Qahfiyya .(Cranial Fossae Injury)
28.2.1. Introduction to Cranial Fossa Injuries, Causes of Cranial Fossa Injuries, Clinical Presentation & Investigations.
28.2.2. Cerebrospinal fluid (CSF) Otorrhoea: Causes, Clinical Presentation, Investigations & Management.
28.2.3. Cerebrospinal fluid (CSF) Rhinorrhoea: causes, Clinical Presentation, Investigations & Management.
References: 10,11,12,23,43,85,91
3A 3B 3C 3D 3E 3F 3G
Discuss the Clinical features, Investigations & Principles of management of Knows-
C02,C03,C04 Lecture CC L&PPT
Cranial Fossae Injury. how
Demonstrate Endoscopic management of CSF Rhinorrhoea & CSF PSY- | Shows-
C02,C03,C04 Practical28.2 SIM,CBL,BL
Otorhoea. GUD | how
Demonstarte the methods of Evaluation and Diagnosis of Patients with
Cranial Fossae Injury. Experiential- PSY- | Shows-
C02,C03,C04 CBL,JC
Conduct Endoscopic surgery in the management of CSF Rhinorrhoea. Learning28.2 |ADT |how

Conduct Endoscopic surgery in the management of CSF Otorrhoea.
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Unit 3 :gl’ﬂlduffl.Iste’$€ll-al-nflkhémi. (Hypophysectomy).

28.3.1. Overview of Anatomy & Physiology of Pituitary Glands.

28.3.2. Surgical Anatomy of Pituitary Gland.

28.3.3. Hypophysectomy Techniques, Indications & Approaches.

28.3.4. Pre-operative management & Planning & Post-Operative management.
28.3.5. Complications of Hypophysectomy.

References: 9,10,11,12,23,43,45,85

3A 3B 3C 3D 3E 3F 3G
Knows-
C0O1,C0O2 Describe Hypophysectomy its Indications and Contra-Indications. 1 Lecture CcC L&PPT
how
C0O1,C02,C0O3 | Describe Trans-Sphenoidal & Trans-Cranial Surgical Approaches of Knows-
2 Lecture CcC L_VC
,CO4 Hypophysectomy,Indications & Complications. how
C01,C02,C0O3 PSY- | Shows-
Demonstrate the Trans-Sphenoidal Hypophysectomy Surgical approach. 3 Practical28.3 SIM,CBL,D-M
,CO4 GUD [ how
PSY- | Shows-
CO2 Demonstrate Trans-Cranial Surgical Approach of Hypophysectomy. 3 Practical28.4 D-M,SIM
GUD | how
Experiential- PSY- | Shows-
co1 Perform Trans-sphenoidal Surgical Approach of Hypophysectomy. 3 D-M,JC,SIM
Learning28.3 |[ADT | how
Experiential- PSY- | Shows-
CO01,C02,C04 | Perform Trans-Cranial Surgical Approach of Hypophysectomy. 3 SIM,W,CBL,D-M
Learning28.4 |ADT | how
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Unit 4 ..e;f“ J‘JCLKL! | A~* Asab Basarl ka takhfif-al-daght (Optic Nerve Decompressions)
28.4.1. Anatomical features of Optic Nerve.

28.4.2. Introduction to Optic Nerve Injury: Etiology, Pathophysiology & Injury Pattern.
28.4.3. Diagnosis of Optic Nerve Compression.

28.4.4. Management of Optic Nerve Compression: Conservative, Medical & Surgical.

References: 10,12,23,42,44,85

3A 3B 3C 3D 3E 3F 3G
Describe Clinical features, Investigations & Principles of management of Knows-
C02,C03,C04 2 Lecture CcC L&PPT
Optic nerve compression. how
Demonstrate methods of Diagnosis of Optic Nerve Compression & Surgical Shows-
C02,C03,C04 4 Practical28.5 | CAP SIM,CBL,D-M
Procedure of Optic Nerve decompression. how
C02,C03,C04 | Diagnosis of Optic Nerve Decompression & Conduct Surgery of Optic Nerve Experiential- PSY- | Shows-
6 CD,SIM,D-M
,CO6 Decompression. Learning28.5 |ADT |how

Unit5 Ls=b5 4w s99017) ra n m J q gat-o-’ @ a-al-t'dh l-al-J ra(Recent Advances in Phono-surgery and Post-Operative Rehabilitation) (§ L.
28.5.1. History of Phonosurgery.

28.5.2. Indications & Complications of Phono surgery.

28.5.3. Recent advances in Phonosurgery.

References: 10,12,23,43,61,89,91

3A 3B 3C 3D 3E 3F 3G
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Knows-
C02,C03,C06 | Discuss Recent advances in Phonosurgery & Post-operative Rehabilitation. | 1 Lecture CcC LS,L&PPT
how
Demonstrate Recent Advances in Phonosurgery. and Methods of Post- PSY- | Shows-
C02,C03,C06 2 Practical28.6 CBL,DIS,PER
operative Phonosurgery Rehabilitation. GUD | how

Practical Training Activity

Practical Training 28.1 Diagnosis & mangement of Facial Bone Fractures.

Total Learning Hours : 04 Hours

1. Bedside Demonstration/Case Based Learning: (02 Hours)

The teacher will demonstrate the method of diagnosing facial bone fractures based on Physical Examination, presenting Clinical Features coupled with
radiological (X-ray, CT scan ) findings & Laboratory tests.

2. Hands on Practice: (02 Hours)

The Teacher will demonstrate the steps of the procedure of surgical reduction of fractured bones on models/simulation/ or on real patients.

Practical Training 28.2 Endoscopic management of Cerebrospinal fluid (CSF) Rhinorrhoea & Cerebrospinal fluid (CSF) Otorrhoea.

Total Learning Hours : 04 Hours

1. Powerpoint presentation/vedio Clips: (1 Hour)

The Teacher will demonstrate the methods of Endoscopic surgery in the management of CSF Otorrhoea/CSF Rhinorrhoea through PowerPoint presentation/Video
Clips.

2. Practical Demonstration of Procedures on Simulation/3D Models/ Real Patients: (03 Hours)

a. Endoscopic Surgical management of CSF Rhinorrhoea: (1.5 Hours)

The teacher will demonstrate the endoscopic surgical management of CSF Rhinorrhoea through Simulation/3D patients or on Real patients.

b. Endoscopic Surgical management of CSF Otorhoea: (1.5 Hours)
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The teacher will demonstrate the endoscopic surgical management of CSF Otorrhoea through Simulation/3D patients or on Real patients.

Practical Training 28.3 Surgical Approach of Trans-Sphenoidal Hypophysectomy.

Total Leraning Hours: 03 Hours

1. Classroom Demonstration : (1 Hour)

The teacher will demonstrate the Trans-Sphenoidal Surgical Approaches of Hypophysectomy through PPT Presentation/Video Clips.
2. Hands-on Training: (02 Hours)

The teacher will Conduct the Trans-Sphenoidal approach of the Hypophysectomy procedure on Simulation/3D Models or in real patients.

Practical Training 28.4 Surgical Aproach of Trans-Cranial Hypophysectomy

Total Leraning Hours: (03 Hours)

1. Classroom Presentation/Demonstration: (01 Hour)

The teacher will demonstrate the Trans-Cranial surgical Approach of Hypophysectomy through PPT presentation/Video Clips.
2. Hands-on Training: (02 Hours)

The teacher will show the Trans Cranial surgical approach of the Hypophysectomy procedure on a Simulation/3D Model or in real patients.

Practical Training 28.5 Diagnosis of Optic Nerve Compression.

Optic Nerve Decompression Surgery.

Total Learning Hours: 04 Hours

1. Bedside Demonstration: (02 Hours)

The teacher will demonstrate/Explain the method of diagnosis of Optic Nerve compression cases through the History of the patient, general physical Examination,
Presenting Clinical features & Interpretation & reading of X-ray, CT Scan, MRI, and Laboratory findings.

2. Powerpoint Presentation/Video Clips: (01 Hour)

The teacher will demonstrate the steps of the surgical procedure of Optic Nerve decompression through PPT/Video Clips.
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3. Hands-on Training: (01 Hour)

The teacher will show the surgical procedure of Optic Nerve decompression in simulation/3D Models or in real Patients.

Practical Training 28.6 Recent advances in Phonosurgery & Post-Phonosurgery Rehabilitation Methods.

Total Learning Hours= 02 Hours
1. Powerpoint Presentation/Video Clips/Bedside Demonstartion : (02 Hours)
The teacher will provide a detailed overview of recent advances in Phonosurgery techniques to students & various methods of post-surgical rehabilitation

programs & need for speech therapists; counselors etc in the management of post-phono-surgery patients through PPT/Video Clips or in Bedside Demonstartion..

Experiential Learning Activity

Experiential-Learning Learning 28.1: Facial Bone Fractures.

Total Learning Hours : 06 Hours

1. Classroom Presentation: (01 Hour)

Students will demonstrate different types of facial bone fractures in maxillo-facial traumalinjuries through PPT presentations/videos.

2. Bed-side Demonstration/Case Diagnosis: (02 Hours)

Student will diagnose the type of fracture of facial bones based on the given Clinical Scenario (Physical Examination details, Clinical features & by reading &
interpreting radiological findings (X-ray/CT scan) of patients who have suffered Facio-maxillary trauma and prepare the management plan.3. on.

3. Observation/Assistance: (1 Hour)

Students will Observe/Assist in the surgical reduction of facial bone fractures of Maxillo-facial trauma patients in an Emeragency or Operation Theratre.

4. Hands on Practice: (2 Hours)

Students will demonstrate the steps of the procedure of reduction of facial bone fractures on models/simulation or will perform the surgical reduction of facial bone

fractures on real patients under the supervision of a teacher.
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Experiential-Learning Learning 28.2: Cranial Fossae Injury.

Endoscopic Surgery in the management of Cerebrospinal Fluid (CSF) Rhinorrhoea & Cerebrospinal Fluid (CSF) Otorrhoea.

Total Learning Hours : 08 Hours

1. Bedside demonstration: (02 Hours)

The student will present the Correct method of History Taking & demonstrate the methods of diagnosis of Cranial fossae Injury based on Physical Examination,
Clinical Features and Radiological Findings (X-ray/CT Scan/MRI).

2. Observation/Assistance: (04 Hours)

Students will Observe/Assist in Performing Endoscopic Surgery in the management of CSF Rhinorrhoea.

Students will Observe/Assist in Performing Endoscopic Surgery in the management of CSF Otorrhoea.

3. Periodical Journal Clubs/Seminars: (01 Hour)

Periodical Journal Clubs/Seminars shall be held regularly to stay connected with the latest research & Techniques in the management of CSF Rhinorrhoea & CSF
Otorrhoea and critically analyze the latest publications in the management of CSF leakage and present the same in classroom discussions.

4. Live Surgical Workshops:(01 Hour)

Students shall attend live surgical workshops to observe new surgical techniques.

Experiential-Learning Learning 28.3: Trans-Sphenoidal Approach of Hypophysectomy.

Total Learning Hours: (03 Hours)

1. Classroom Presentation: (01 Hour)

The student will demonstrate the Surgical approach of Trans —sphenoidal surgical procedures its indications, Contra-indications & Complications of
Hypophysectomy through PPT Presentation/Video Clips.

2. Observation/Assistance: (01 Hour)

The student will observe / Assist in Performing Trans-Sphenoidal Hypophysectomy surgical Procedures in an Operation theatre setting.

3. Hands on Practice: (01 Hour)

© NCISM - UNIPG- UAH - Sem 3-6 | Page 417 of 525



Students will conduct the Trans-Sphenoidal Hypophysectomy Surgical procedures on Simulation/3D Models.
In addition to above Journal Clubs/Seminars hall be held at regular intervals to update knowledge & discuss the latest research Publications on surgical

approaches to Hypophysectomy.

Experiential-Learning Learning 28.4: Trans-Cranial Surgical Approach of Hypophysectomy.

Total Learning Hours = 03 Hours

1. Classroom Presentation: (45 Minutes)

Students will demonstrate the Surgical approach of Trans —Cranial Hypophysectomy procedure, its Indications, Complications through classroom PPT/Video
Clips.

2. Observation/ Assistance: (01 Hour)

The student will observe or Assist in Performing Trans-Cranial Hypophysectomy surgical Procedures in an OT setting.

3. Hands on Practice: (01 Hour)

Students will conduct the Trans-Cranial Hypophysectomy Surgical procedure on Simulation/3D models.

Journal Clubs/Seminars : (15 Minutes)

Journal Clubs/Seminars/Workshops shall be held at regular intervals to update knowledge about recent trends in surgical approaches to Hypophysectomy &

Critically analyze the latest publications on the subject and present the same in the classroom discussions.

Experiential-Learning Learning 28.5: Optic Nerve Decompression.

Total Learning Hours: 06 Hours
1. Classroom Presentation: (01 Hour)
The student will demonstrate the clinical features, diagnostic Tools of optic Nerve compression & management Protocols of Optic Nerve Decompression
through PPT/Video Clips.

2. Bedside demonstration: (02 Hours)
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Students will demonstrate the method of diagnosing Optic Nerve Compression by correct History Taking,  correct Physical Examination, and Clinical Features
& based on interpretation/reading of diagnostic tools.
3. Observation/Assistance: (01 Hour)
Students will observe/Assist in the surgical procedure of Optic Nerve decompression.
4. Hands on Practice/Training: (02 Hours)
Students will show steps of the Surgical procedure of Optic Nerve Decompression in Simulation/3D Models or in real Patients.

In addition to above Students shall be encouraged to attend Live Surgical Workshops where they observe live surgeries to learn new surgical skills.

Modular Assessment

Assessment Hour

Instructions—Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate
the Modular grade point as per Table 6 C.

1. Case-based evaluation ( 50 Marks)

Each student will be given a case of Head & Neck Trauma for assesing his/her skill of its Proper clinical examination, method of
diagnosis by advising relevant diagnostic tools/investigations and its management protocol.

OR

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 5

Module 29 : ()’Jl.,b.SIeep Medicine. Tibu Alnawm

© NCISM - UNIPG- UAH - Sem 3-6 | Page 419 of 525



Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the Ethio-pathophysiology of Sleep-related breathing disorders.

2. Demonstrate Methods of Evaluation of Sleep-related breathing disorders & their treatment plan.

3. Interpret Polysomnography.

Unit 1 rﬂwg )luﬂ ngWl;rﬂlg)):jPhysiology of Sleep & Sleep related Breathing Disorders fisyulujia alnawm wadtirabat altanafus almurtabitat bialnawm
29.1.1. Physiology of Sleep.

29.1.2. Stages of Sleep.

29.1.3. Sleep Apnea Syndrome: Definition, Classification.

29.1.4. Obstructive Sleep Apnea: Etiology, Pathophysiology, Clinical Features, Investigations & management.

References: 10,11,12,23,85,91

3A 3B 3C 3D 3E 3F 3G
Describe Physiology of Sleep, Stages of Sleep & Sleep Related Breathing Knows-
C01,C02,C0O3 2 Lecture CcC L&PPT
Disorders. how
Demonstrate Signs & Symptoms, Pathophysiology & Clinical Evaluation & PSY- | Shows-
C0O1,C02,C0O3 4 Practical29.1 CBL,D-BED,L&PPT
treatment of Sleep-related breathing disorders. GUD | how
Experiential- PSY-
C0O1,C02,C0O3 | Diagnosis of Sleep-related breathing disorders and advise its treatment plan. |6 Does CBL,D-BED,CD
Learning29.1 [ADT

o & . .
Unit 2 rﬂlfﬁfd)lﬂﬂluﬂ 1AL /i) l)rﬂg-ﬁ.;‘/lu"g lg&Wﬂyﬁlr&lﬁ;bﬂ(OSA) Medical & Surgical Management of Sleep Related breathing Disorders (Snoring,
Obstructive Sleep Apnea (OSA) al'iidarat altibiyat waljirahiat liaidtirabat altanafus almurtabitat bialnawm (alshakhiru, angitae altanafus aliansidadii 'athna' alnawm

(OSA)
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29.2.1. Medical Management of Obstructive Sleep Apnea.

29.2.2. Surgical management of Obstructive Sleep Apnea: Overview of surgical interventions in the management of OSA.

29.2.3. Uvulopalatopharyngoplasty (UPPP): Indications, Pre-operative & Post-operative Management, Surgical Procedure.

References: 10,11,12,23,77,85,91

3A 3B 3C 3D 3E 3F 3G
Discuss Obstructive Sleep Apnea (OSA), its Pathophysiology, Clinical Knows-
C01,C02,C0O3 2 Lecture CC L&PPT ,CBL
Features, Investigations & management. how
PSY- | Shows-
C0O1,C02,C0O3 | Demonstrate Medical Management of Sleep Related Breathing Disorders 3 Practical29.2 D-BED,CBL
GUD [ how
Experiential- PSY-
C0O1,C02 Manage Sleep-related breathing disorders (OSA, Snoring). 4 Does RLE,CBL
Learning29.2 | ADT
Discuss Surgical Management of Sleep-Related Breathing Disorders
Knows-
C0O1,C02,C0O3 | (Snoring, Obstructive Sleep Apnea) Indications, Complications & post- 2 Lecture CK L_VvC
how
operative Care.
PSY- | Shows-
C0O1,C02,C0O3 | Demonstrate Surgical Procedure of Uvulopalatopharyngoplasty(UPPP). 5 Practical29.3 SIM, TBL,CBL
GUD | how
Describe Recent Advances in the Management of Obstructive Sleep
Experiential- PSY- | Shows-
C0O1,C02,C0O6 | Apnoea(OSA) 7 JC,CBL,SIM,D-M
Learning29.3 |[ADT | how

Perform the surgical procedure of Uvulopalatopharyngoplasty (UPPP)
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Unit 3 /.:) l(}lg:ﬂlélx’lbiﬂl@lk(CPAP) r,d;,@fd"ﬂ lClEEJ'léContinuous Positive Airway Pressure (CPAP) therapy in Sleep Apnea. eilaj aldaght alhawayiyi al'iijabii
almustamiri (CPAP) fi anqitae altanafus 'athna' alnawm

29.3.1. Introduction to Continous Postive Airway Pressure (CPAP) Therapy. Mechanism of Action, Indications & Contra-Indications

29.3.2. Continous Postive Airway Pressure (CPAP) Equipment & its technique of use.

References: 10,12,23,45,85,91

3A 3B 3C 3D 3E 3F 3G
Describe Continuous Positive Airway Pressure (CPAP) therapy. Mechanism Knows-
C01,C02,CO5 1 Lecture CAP L_vC
of Action & its Indications & Contra-Indications. how
PSY- | Shows-
Cco2 Demonstrate CPAP Equipment, technique of its use & Preparation. 2 Practical29.4 CBL,D-M,L&PPT
GUD [ how
Experiential- PSY-
C0O1,C02 Perform Continuous Positive Airway Pressure (CPAP) therapy Technique. 3 Does D-BED,D-M,RP,CBL
Learning29.4 |[ADT

Unit4 Polysomnography (PSG)

29.4.1. Introduction to Polysomnography.

29.4.2. Principles of Polysomnography. Instrumentation.
29.4.3. Methodology of Sleep Staging and Sleep Stage Scoring.
29.4.4. Patient Orientation/Setup.

References: 10,12,85,91

3A 3B 3C 3D 3E 3F 3G
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Knows-

C0O1,C02,C0O3 | Describe Polysomnography, its Principles & Indications. 3 Lecture CcC L_VvC
how
Demonstrate Patient setup for Polysomnography. PSY- | Shows-
C02,C0O3 6 Practical29.5 CBL,DL,SIM
Demonstrate Methodology of Staging & scoring of Polysomnograph. GUD | how

Demonstrate Patient set-up for Polysomnography.
Experiential- PSY-
C0O1,C02,C0O3 | Reading & Interpretation of Polysomnograph (Staging & scoring of 6 Does SIM,RP,CBL
Learning29.5 | ADT
Polysomnograph)

Practical Training Activity

Practical Training 29.1 Clinical Evaluation & Treatment of Sleep-related Breathing Disorders

Total Learning Hours: 04 Hours

1. Powepoint Presentaion: (01 Hour)

The teacher will demonstrate the method of Clinical Evaluation & treatment Plan to students in Classroom Presentation/Demonstration room.

2. Case Based Learning/Bedside demonstration: (03 Hours)

The teacher will demonstrate/Explain the methods of Evaluation/diagnosis of sleep-related breathing disorders through proper history taking, Clinical features,

and Interpretation of relevant diagnostic tools to students in bedside demonstration/Clinical Class in OPD/IPD.

Practical Training 29.2 Medical Management of Sleep Related Breathing Disorders.

Total Learning Hours: 03 Hours
1. Bedside Demonstartion: (02 Hours)
The teacher will demonstrate/Explain the medical management of Sleep-related breathing disorders (Obstructive Sleep Apnea/Snoring) to students in OPD/IPD

settings.
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2. Hands on Practice: (01 Hour)
The teacher will provide practical training on how to prescribe; monitor effects & management of side effects of medications used in the management of Sleep-
related breathing disorders in OPD/IPD.The teacher will also provide practical sessions on the role of Change in lifestyle in the management of Sleep-related

disorders.

Practical Training 29.3 Uvulopalatopharyngoplasty(UPPP) & Post-Operative Care & Rehabilitation.

Total Learning Hours : 05 Hours

1. Powerpoint Presentation /Video Clips: (02 Hours)

The teacher will demonstrate the steps of the Procedure of Surgical management of Sleep-related breathing disorders (Obstructive Sleep apnoea/Snoring) to
students through PPT/Video Clips.

2. Simulation/Real Patients : (03 Hours)

The teacher will Conduct the surgical Procedure of Uvulopalatopharyngoplasty (UPPP) /Snoring) on real Patients/ /Simulation/3D Models.

Practical Training 29.4 Continous Positive Airway Pressure (CPAP ) Equipment, Technique of its Use & Preparation.

Total Learning Hours: 02 Hours

1. Powerpont Presentation with video-clips: (01 Hour)

The teacher will demonstrate the different components of CPAP Equipment, its technique of use, through Powerpoint presentation in a calssroom.

2. Hands on Practice with equipemnt/Bedside Demonstration: (01 Hour)

The teacher will show the different components of CPAP Equipment, its technique of use, Machine settings and mask fittings to students on simulating patients in

demonstration room or in real patients in a hospital setting.

Practical Training 29.5 Patient Set Up & Methodology of Staging & Scoring of Polysomnograph.

Total Learning Hours: 06 Hours

1. Demonstration through PPT/Video Clips.: (02 Hours)
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The teacher will explain/demonstrate the basic Principles of Polysomnography, polysomnography procedure & parameters assessed in polysomnography through
PPT presentation/Video Clips.

2. Hands-on Training with Equipment : (02 Hours)

The teacher will demonstrate the method of setup of Polysomnograph equipment and its calibration.

3. Hands-on training: (02 Hours)

The teacher will explain the scoring of polysomnography and the method of interpretation of polysomnography report i.e.; Electroencephalography,

Electrooculography & electromyography parameters in the diagnosis of sleep-related disorders.

Experiential Learning Activity

Experiential-Learning Learning 29.1: Diagnosis and management of Sleep Related Breathing Disorder.

Total Learning Hours: 06 Hours

1. Classroom Presentation: (02 Hour)

Students will present the clinical features; methods of diagnosis & management plan of Sleep-related breathing disorders through a PPT Presentation.
Students will maintain a record of at least 05 cases of sleep-related breathing disorders and will present the same in classroom discussions.

2. Case Diagnosis: (04 hour)

Students will demonstrate the correct method of History Taking

General Physical Examination

Systemic Examination

Advise relevant diagnostic tools/investigations necessary for the diagnosis of sleep-related breathing disorders(OSA/Snoring).

Advise the relevant treatment plan (Medical Management or Surgical Intervention) on the basis of Signs/Symptoms & interpretation of Investigations.

Experiential-Learning Learning 29.2: Management of Sleep-related breathing disorders (Obstructive Sleep Apnoea (OSA), Snoring)

Total Learning Hours: 04 Hours
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1. Bedside Demonstration/Case-based Learning: (02 Hours)

Students will advise medical treatment in the diagnosed case of sleep-related breathing disorders (OSA/Snoring) in OPD/IPD under the supervision of a teacher.
2. Counselling seesions for Patients: (01 Hour)

Students will counsel patients on sleep hygiene methods like weight reduction, healthy sleeping habits, quitting smoking etc,

3. Journal Clubs/seminars: (01 Hour)

Journal Clubs shall be organized to analyze the recent research articles published in Sleep-related breathing disorders and present the same in the classroom

discussions.

Experiential-Learning Learning 29.3: Obstructive Sleep Apnoea & its surgical Management. (Uvulopalatopharyngoplasty (UPPP)

Total Learning Hours: 07 Hours

1. Classroom Presentation-video Clips.: (02 Hours)

Students will provide a comprehensive overview of surgical interventions in the management of Sleep-related breathing disorders in Classroom-PPT.

2. Observation/Assistance: (02 Hours)

Students will observe/assist in the surgical procedure of Uvulopalatopharyngoplasty (UPPP) in OT settings.

3. Hands-on Practice: (02 Hours)

Students will conduct the Uvulopalatopharyngoplasty (UPPP) surgical procedure on real patients/Simulations under supervision.

4. Periodical Journal Clubs/workshops: (01 Hour)

Periodical Journal Clubs/workshops shall be held at regular intervals to discuss the Latest Published research papers to update knowledge & Skills in the Surgical

management/Techniques of sleep-related breathing disorders.

Experiential-Learning Learning 29.4: Continuous Positive Airway Pressure (CPAP) therapy.

Total Learning Hours: 03 Hours

1. Practical Demonstration/Hands on Practice with Equipment: (01 Hour)
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Students will identify the components of Continuous Positive Airway Pressure (CPAP) Equipment.

2. Simulation/Role Plays: (1 Hour 30 minutes )

Students will demonstrate the Technique of using of CPAP machine through Role plays/Simulations/real patients.

3. Journal Clubs/Seminars: (30 Minutes)

Periodical Journal clubs/seminars shall be held to crictically review the latest research publications on CPAP therapy and discuss its role in the management of

sleep-related breathing disorders.

Experiential-Learning Learning 29.5: Polysomnography.

Total learning Hours: 06 Hours

1. Classroom Presentation/Demonstration: (02 Hours)

Students will demonstrate the principles of Polysomnography, components of polysomnography, and parameters assessed in Polysomnography through PPT
Presentation/Video Clips.

2. Hands-on Practice: (01 Hour)

Students shall perform a Polysomnography Procedure on simulated patients or real patients.

3. Polysomnogram (PSG) report Reading & Interpretation: (02 Hour)

Students shall read & interpret the polysomnograph report for its staging & scoring.

4. Journal Clubs/Seminars: (01 Hour)

Periodical Journal Clubs shall be organized to have up-to-date knowledge about new techniques/new research going on in the field of Sleep Study methods.

Modular Assessment

Assessment Hour
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Instructions—Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate
the Modular grade point as per Table 6 C.

1. Theory based question ( 25 Marks) Students will be evaluated on the basis of theory based question regarding the Patho-physiology of
sleep related disorders, their clinical features & methods of Diagnosis.

2. Interpretaion of a given polysomnography report (25 Marks) 4
Students will be evalauated by giving them a polysomnography report and interpet its findings.
Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 30 : g}lﬁb"uﬁﬂ/ﬁ(mﬂl&vﬂlﬁ /JlBasic Knowledge of Oncology in Amraz-e Uzn Anaf Halq almaerifat al'asasiat lieilm al'awram fi 'amraz '‘azn eanaaf halaq

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe Etiopathogenesis, Clinical Features Classification of Head & Neck cancers,Chemotherapy, Principles of action of Various Chemotherapeutic agents,
and their side effects.

2. Demonstrate various methods of radiotherapyof Head & neck Cancers by the correct method of History Taking, Physical Examination & Choosing relevant
investigations.

3. Identify Common Side effects of Chemotherapy & radiotherapy and their management plan.

Unit 1 Tumor Biology of Head & Neck Cancers
30.1.1. Principles of Tumor Biology.

30.1.2. Introduction about Cell Cycle.
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30.1.3. Tumour Growth Cell Signal, Metastatic Spread, mechanism of Cell Death. Tumour biomarkers.

References: 10,11,12,23,28,85,91

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Discuss Etiopathogenesis, Clinical Features & Investigations & diagnosis of Knows-
2 Lecture CcC L&PPT ,L
,CO5 Head & neck Cancers. how
C01,C02,C0O3 Knows-
Describe the Stages and TNM Classification of Head & Neck Cancers. 1 Lecture CcC L&PPT ,L&GD
,CO5 how
Demonstrate History Taking, Physical Examination & methods of diagnosis
C0O1,C02,C0O3 | of Head & Neck Cancers. AFT- | Shows-
6 Practical30.1 CBL,D-BED,TBL
,C05,C06 Demonstrate Screening methods & management protocols for various types RES |how
of Head & neck Cancers.
C0O1,C02,C0O3 | Demonstrate Proper History taking, Physical Examination, Clinical diagnosis, Experiential- PSY-
6 Does CD,FV,CBL
,CO6 Screening methods & management plan for Head & neck Cancers. Learning30.1 |ADT
C0O1,C02,C0O3 | Demonstrate Brachytherapy, Teletherapy, Molecular Radiotherapy, Shows-
4 Practical30.2 | CAP PER,D-M,SIM
,CO5 Photodynamic Therapy, Stereotactic Radiosurgery(Gamma Knife) how
C0O1,C02,C0O3 | Perform Brachytherapy, Teletherapy Molecular Radiotherapy, Photodynamic Experiential- PSY- | Shows- | SIM,RLE,L&PPT ,D-
6
,CO5 Therapy & Gamma Knife Techniques. Learning30.2 |[SET |how M,DL

Unit 2 Chemotherapy & Chemotherapeutic Agents

30.2.1. Definition of Chemotherapy.

30.2.2. Chemotherapeutic Agents/Drugs & Their Classification
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30.2.3. Methods of Administration, Dose & dosage, Uses, advantages & Toxicity of Chemotherapy in Head & neck Cancers:

30.2.4. Chemotherapy Strategies/Modalities.

30.2.5. Novel therapies i.e.; Targeted therapy, monoclonal antibodies.

References: 10,12,28,85,91

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Discuss the Principles of the Cell Cycle and its Application in the Knows-
1 Lecture CC L&PPT
,CO5 Management of Malignancy. how
Describe Chemotherapy & its various Types.
Cc01,C02,C03 Knows-
Discuss Chemotherapeutic Agents/Classes Used in the Treatment of Head & | 2 Lecture CcC L&PPT
,CO5 how
Neck Cancers, Their Mechanism of Action & Side Effects.
Demonstrate various types of Chemotherapy
C0O1,C02,C0O3 | Routes of administration of various Chemotherapeutic agents & management Shows-
6 Practical30.3 | CAP FC,CBL,L_VC
,CO5 of Side Effects. how
Chemotherapy Protocols in Head & neck Cancers
Perform Chemotherapy Sessions.
C0O1,C02,C0O3 | Identification & Management of Common Side Effects of Chemotherapy. Experiential- PSY-
8 Does TBL,CBL,RLE
,CO5 Identify measures/strategies to improve treatment outcomes of Patients on Learning30.3 |ADT

Chemotherapy

Unit 3 Radiation therapy (Radiotherapy) in Head & neck Cancers

30.3.1. Introduction of Radiation Therapy (Radiotherapy)

30.3.2. Effects of radiation, Sources of Radiation.
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30.3.3. Types of Radiation Application of Radiotherapy & Complications of Radiotherapy. Radio-receptors and Radio-sensitizers.
References: 10,12,28,85,89

3A 3B 3C 3D 3E 3F 3G
C0O1,C02,C0O3 | Describe the Principles of Radiation Therapy, Sources of radiation, and Knows-
2 Lecture CcC L&PPT
,CO5 Types of radiation therapy. Indications & its Side Effects. how

Unit4 New Radiographic Techniques
30.4.1.Teletherapy.

30.4.2. Brachytherapy.

30.4.3. Molecular Radiotherapy.

30.4.4. Photodynamic Therapy & Use of Gamma Knife.
References: 10,11,12,28,85,91

3A 3B 3C 3D 3E 3F 3G

C0O1,C02,C0O3 | Demonstrate Dose, Techniques, Patient Setup & Delivery methods of Shows-

4 Practical30.4 |[CC CBL,L_VC,TBL,SIM
,CO5 Radiotherapy. how
C0O1,C02,C0O3 | Perform Delivery Methods of Radiation Therapy. Experiential- PSY-

6 Does SIM,TBL,RLE,JC
,CO5 Identify & monitor Side effects of Radiation therapy & their management. Learning30.4 | GUD
C0O1,C02,C0O3 | Discuss New advances in Radiation therapy techniques, Advantages & Knows-

2 Lecture cC L&PPT
,CO5 Disadvantages. how

Practical Training Activity
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Practical Training 30.1 Head & Neck Cancers.

Total Learning Hours: 06 Hours

1. Bedside Demonstration: (02 Hours)

The teacher will demonstrate the method of diagnosis of Head & Neck Cancers through proper History Taking, General Physical Examination, Clinical features,
interpretation & reading of relevant diagnostic tools (CT scan, MRI) & Laboratory Investigations.

2. Powerpoint-Presentation/Video Clips: (01 Hour)

The teacher will also demonstrate the method of screening for various types of cancers in a given age group through PPT/Videos

3. Team-Based Learning: (03 Hours)

The teacher will demonstrate the management protocols for various types of Head & neck Cancers in collaboration with surgical/Medical/Radiation Oncologists.

Practical Training 30.2 Brachytherapy, Teletherapy, Molecular Radiotherapy, Photodynamic Therapy, Stereotactic Radiosurgery (Gamma Knife).

Total Learning Hours: 04 Hours

1. Powerpoint Presentation /Video Clips: (02 hours)

The teacher shall demonstrate the newer techniques of radiotherapy like Brachytherapy, Teletherapy, Molecular Radiotherapy, Photodynamic Therapy, and
Stereotactic Radiosurgery (Gamma Knife) through PPT/Video Clips.

2. Simulation lab/Skill Lab: (02 hours)

The teacher will demonstrate the method of Brachytherapy and teletherapy Photodynamic therapy through simulation/3D models or in the Skill lab.

Practical Training 30.3 Chemotherapy & Chemotherapeutic Drugs/Agents.

Total Learning Hours: 06 Hours
1. Classroom Presentation: (02 Hours)
The teacher will demonstrate various chemotherapy protocols for Head & neck Cancers , common side effects of Various Chemotherapeutic agents and their

management through a Power-pointPresentation
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2. Hands on Practice/ Clinical training: (04 Hours)

The teacher will demonstrate the method of administration of Chemotherapeutic Drugs, dose & dosage form in a Hospital Setting.

Practical Training 30.4 Radiotherapy.

Total Learning Hours: 04 Hours

1. Powerpoint-Presentaion with Video-Clips: (01 Hour)

The teacher shall demonstrate the techniques, and delivery methods to students through PPT/Video Clips.

2. Early Clinical exposure/Bedside Demonstration: (03 Hours)

The teacher in collaboration with the radio-oncology department shall demonstrate the patient setup, radiation delivery, positioning of beams & delivering

radiations in the Radiotherapy Unit on simulations/3D models.

Experiential Learning Activity

Experiential-Learning Learning 30.1: Head & Neck Cancers.

Total Learning Hours: 06 Hours.

1. Case Diagnosis: (02 Hours)

The student will present a correct history taking & demonstrate the method of diagnosing the cases of Head &Neck Cancers through General Physical
examination, local examination, & advising relevant investigations /diagnostic tools in bedside demonstration. Students will advise the treatment plan/protocol
management in the diagnosed cases of Head & Neck Cancers.

2. Clinical Rotation/Field Visits: (03 Hours)

Clinical rotation or Posting in the oncology department to have real-life experience with Patients of Head & Neck Cancers.

3. Journal Club/seminars: (01 Hour)

Journal Club/seminars will be held to have insights on the recent research in the field of Head & neck cancers & discussion on published Papers on a topic shall be

held.
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Experiential-Learning Learning 30.2: New Radiotherapy Techniques (Brachytherapy, Teletherapy,Molecular Radiotherapy,Photodynamic Therapy & Gamma

Knife).

Total Learning Hours: 06 Hours

1. Classroom Presentation: (1 Hour)

Students shall demonstrate the newer techniques of radiotherapy like Brachytherapy, Teletherapy, Molecular Radiotherapy, Photodynamic Therapy, and
Stereotactic Radiosurgery (Gamma Knife) through PPT/Video Clips.

2. Simulation labs: (2 Hours)

Students will demonstrate the method of Brachytherapy, teletherapy, Phodynamic Therapy on a 3D model/Simulation.

3. Observation/Assistance: (02 Hours)

Students shall be posted in the Radio-oncology department to have hands-on experience in observing treatment plans, patient setup & delivering radiation
therapy.

4. Workshops and conferences: (01 Hour)

Students shall attend workshops /conferences to gain recent knowledge about new techniques, and new research going on in radiation therapy.

Experiential-Learning Learning 30.3: Chemotherapy & management of Common Side Effects of chemotherapy drugs.

Total Learning Hours: 08 Hours

1. Classroom Presentation: (02 Hours)

Students will demonstrate the types of head & neck Cancers, Chemotherapeutic modalities & drugs used in Chemotherapy through PPT or Classroom Teaching.
2. Clinical Rotation/Field Visits: (05 Hours)

Students shall be posted in the Oncology department for real-life experience/Practical Training.

Students will diagnose the common side effects of chemotherapy drugs and advise their management.

3. Journal Clubs/Seminars: (01 Hour)

Journal Clubs and Seminars shall be held at regular intervals to discuss case studies and recent research happening in the field of Head & Neck Cancers.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 434 of 525



Experiential-Learning Learning 30.4: Radiation therapy.

Total Learning Hours: 06 Hours

1. Classroom Presentation: (01 hour)

Students shall demonstrate the techniques, & delivery methods of Radiotherapy through PPT/Video Clips.

2. Clinical Posting (Observation/Assistance): 03 Hours

Students shall be posted in the radio-oncology department to have hands-on Practice in observing treatment plans, assisting in Patient setup & delivering
radiation therapy.

3. Simulation Labs: 02 Hours

Students shall demonstrate the techniques & delivery methods on 3D Models/simulations.

In addition to above Students shall attend workshops /conferences to gain recent knowledge about new techniques, and new research going on in radiation

therapy

Modular Assessment

Assessment Hour

Instructions—Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate
the Modular grade point as per Table 6 C.

1. Case-based evaluation ( 50 Marks)

Each student will be given a case or simulated patient for bedside clinical examination or clinical video cases or lab reports to evaluate
and diagnose the case with justification

Or

Any practical in converted form can be taken for assessment. (25 Marks)
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and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Semester No : 6

Module 31 : ‘JZ"J I;meﬁbﬂ%&fﬂ lr,-“kgf‘v l.-.laﬁlPlastic & Cosmetic Surgeries related to ENT

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the Basic principles of Grafting, reconstructive & cosmetic surgery, use of Lasers and plasma-rich platelets in the field of ENT.
2. Conduct the procedures of Grafting, reconstructive & cosmetic surgery related to ENT and how & when to use lasers.

3. Identify& diagnose the pre and post-treatment complications and manage these complications efficiently.

Unit 1 Grafts, Local Flaps & Reconstructive Micro Surgery.

31.1.1. History and basic Principles of Plastic and reconstructive surgery.

31.1.2. Basic Concepts of Skin Grafting and Flaps.

31.1.3. Types of Grafts &Flaps and their application.

31.1.4. Enlist the steps of Skin Grafting &useofFlaps in reconstructive microsurgery.
31.1.5. Various types of Skin Grafts & Flaps including Z-Plasty

References: 38,41,96

3A 3B 3C 3D 3E 3F 3G

Describe Grafts, Local Flaps & Reconstructive Micro Surgery and discuss the
Knows-
C02,C03,C05 | history & basic Principles of Plastic and reconstructive surgery. 2 Lecture cC FC,L_VC
how
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Demonstrate Procedure of Skin Grafting & Flaps in reconstructive AFT- | Shows-
C02,C03,C05 4 Practical31.1 SIM,BL
microsurgery. RES |how

Experiential- PSY- | Shows-
C02,C03,CO5 | Perform various methods of Skin Grafts & Flaps including Z-Plasty. 5 PBL,SIM
Learning31.1 |[GUD | how

Describe basic concepts of Skin Grafting and Flaps and types of Grafts & Knows-
C02,C03,C05 2 Lecture CC BS,L&PPT

Flaps. how

Demonstrate Procedures of reconstructive microsurgery related to ENT. AFT- | Shows-
C02,C03,C05 4 Practical31.2 CBL,D-M

REC | how

Perform various methods of reconstructive micro Surgery. Experiential- PSY- | Shows-

C02,C03,C05 5 w

Learning31.2 | GUD |how

Unit 2 Basic Knowledge of Plastic & Cosmetic Surgery related to Ear, Nose & throat

31.2.1. History of Plastic & Cosmetic Surgery in ENT.

31.2.2. Various types of Plastic & cosmetic Surgeries related to ENT & their Indications, pre & postoperative assessment.
31.2.3. Describe the steps of Otoplasty and Pinnaplasty, its complications & management.

References: 23,38,91

3A 3B 3C 3D 3E 3F 3G
Discuss the history of Plastic & Cosmetic Surgery in ENT. Knows-
C02,C03,C05 2 Lecture CC JC,BS
how
Describe various Plastic & cosmetic Surgeries related to ENT & their Knows-
C02,C03,C05 2 Lecture cC BL,L&PPT
Indications how
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Demonstrate the steps of Procedure of Otoplasty AFT- | Shows-

C02,C03,C05 4 Practical31.3 SIM,CBL
RES | how
Demonstrate the steps of Procedure of Pinnaplasty AFT- | Shows-
C02,C03,C05 4 Practical31.4 SIM,BL
RES | how

Experiential- PSY- | Shows-
C02,C03,C05 | Conduct Otoplasty surgical Procedures. 5 BS

Learning31.3 |[GUD | how

Experiential- PSY- | Shows-
C02,C03,C0O5 | Conduct Pinnaplasty Surgical Procedures. 5 SIM,BL
Learning31.4 |(GUD |how

Unit 3 Lasers & Platelet Rich Plasma in Cosmetics in ENT.
31.3.1. Indications, Mechanism & application of Lasers & Platelet Rich Plasma in Cosmetic Surgeries in ENT.
31.3.2. Indications, Techniques, pre & postoperative assessment, complications & management of Lasers & Platelet Rich Plasma in Cosmetics surgeries in ENT.

References: 11,45,96

3A 3B 3C 3D 3E 3F 3G
Describe the Indications, Mechanism & application of Lasers & Platelet Rich Knows-
C02,C03,C05 2 Lecture CC L_VC,L&PPT
Plasma in Cosmetic surgeries in ENT. how
Demonstrate Procedure/Technique of use of Lasers & Platelet Rich Plasma AFT- | Shows-
C02,C03,C05 4 Practical31.5 SY,CBL
in Cosmetics surgeries in ENT. RES | how
Experiential- PSY- | Shows-
C02,C03,CO5 | Perform the procedure of Lasers & Platelet Rich Plasma in cosmetics in ENT. |6 D-M,SIM
Learning31.5 |GUD |how
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Practical Training Activity

Practical Training 31.1 Practice the types of Skin Grafting & Flaps in reconstructive microsurgery.

Total learning hours - (04 hours)

Activity 1 - Overview & Flap Planning Workshop (45 minutes) Case based learning, Interactive Lecture

Teacher will Demonstrate Introduce the principles of skin grafts (split and full-thickness) and local flaps, discuss flap classifications, blood supply (random vs
axial), and indications, technique of harvesting various types of skin grafts (e.g., split-thickness or full-thickness) from donor sites, ensuring proper methods to
minimize complications and optimize healing

Activity 2 - Hands-On Skin Grafting Techniques (1 hour 15 minutes), Simulation-Based Practical Stations

Teacher will plan and demonstrate how to harvest, prepare, and inset both STSG and FTSG.properly, learn meshing, fixation (tie-over dressing), and donor site
management.apply and secure grafts to recipient sites, including techniques for suturing, tacking, or using biological adhesives, and ensuring the graft is
appropriately positioned for optimal integration and healing., handling surgical instruments.

Activity 3 - Local Flaps: Rotation, Transposition, Advancement (1 hour) Small Group Practical with Marking, Suturing

Teacher will Demonstrate the design of local flaps based on vascular supply and the defect's characteristics, considering factors such as size, shape, and tension
on surrounding tissues

Teacher will plan and demonstrate the surgical techniques for elevating local flaps, ensuring preservation of blood supply, and insetting the flap into the defect,
with attention to tension-free closure and aesthetic considerations

Teacher will explain the viability of local flaps postoperatively, including evaluating perfusion, colour changes, and monitoring for signs of necrosis or
complications

Activity 4 - Z-Plasty Demonstration & Practice (1 hour) Video Demonstration + Hands-On Practice

Teacher will explain and develop skills in assessing graft viability and managing postoperative care, including monitoring for complications such as infection,
hematoma, or graft failure, and implementing appropriate interventions as needed.

Teacher will explain and understands tissue rearrangement in scar revision and contracture release, Execute Z-plasty with different angles and flap transposition.

© NCISM - UNIPG- UAH - Sem 3-6 | Page 439 of 525



Student keep the record of the cases assisted or observed.

Student make a logbook of the assisted or observed cases .

Practical Training 31.2 Reconstructive microsurgery procedures related to ENT.

Total learning hours - (04 hours)

Activity 1 - ENT-Specific Microsurgery Overview & Case-Based Discussion (0.5 hour) Interactive Lecture, Case Scenarios

Teacher will review anatomy and principles of ENT reconstructive microsurgery, understand indications for free flaps in head and neck surgery. Demonstrate the
detailed visuals of ENT defects and flap reconstructions, microsurgical techniques using surgical microscopes, including delicate tissue handling, microvascular
anastomosis (joining small blood vessels), and employing fine suturing techniques to ensure successful reconnections.

Activity 2 - Microsurgical Skill Station (1 hour 30 minutes) Hands-On Microsurgery Lab Simulation

Teacher will demonstrate and student practice microvascular anastomosis relevant to ENT free flap procedures, Improve handling of fine instruments and
microscope skills on workstations with synthetic or animal models. Teacher will plan and demonstrate vascular anastomosis, including end-to-end and end-to-side
connections of blood vessels, which are critical for successful free flap procedures. Teacher will perform and explain simulation exercises or using animal models
to practice complex reconstructive microsurgical procedures, focusing on precision, suturing techniques, and the management of tissues at the microscale level.
Activity 3 - Flap Harvest & Insetting Simulation (ENT-focused) (1 hour) Model-Based Workshop/Group Practical

Teacher will assign a case to the small group of students after demonstration and student will do the preparation as discussed or demonstrated by the teacher like
PAC, part preparation, proper explanation regarding anaesthesia, surgical procedure, planning and elevation of common ENT flaps, Practice designing,
harvesting, and insetting flaps pre and post operative complications etc on foam models to simulate flap design and inset on 3D printed or mannequin heads..
students will also take written and informed consent on the prescribed proforma.

Students will give special emphasis on anatomical orientation and flap inset to reconstruct ENT defects.

Activity 4 - Operative Video Demonstration with Structured Debrief (1 hour) High-Resolution Operative Video/Group Debrief

Teacher will demonstrate and student observed or assisted ENT microvascular procedure (e.g., oral cancer reconstruction with free flap) the surgery and

learn intraoperative decision making and surgical precision and complication management on real patients or with audio-visuals.
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Practical Training 31.3 Surgical procedure on Ear

Total Learning hours (04 hours)

Activity 01 - Brief & Interactive Lecture Review on Surgical anatomy and its Principle (0.5 hour) Interactive Lecture, Case-Based Learning

Students will understand the surgical anatomy of the ear with slides or real/cadaveric/simulated images. Students divided into small groups to review anatomy, Pre
operative preparation, Indications contraindications, techniques, and its complications.

Activity 02 - Surgical Planning & Consent Role Play (1 hour) Case based learning, Discussion, Demonstration

Teacher will demonstrate pre anaesthetic workup of the patient suturing material used and its techniques, safe manipulation of Cartilage and steps of pinnaplasty.
Students will learn the activities demonstrated by the teacher on simulators or working stations.

Teacher will assign a case to the small group of students after demonstration and student will do the preparation as discussed or demonstrated by the teacher like
PAC, part preparation, proper explanation regarding anaesthesia, surgical procedure, pre and post operative complications etc. students will also take written and
informed consent on the prescribed proforma.

Activity 3- Cadaveric or Live or audio-Visual Demonstration (1 hours 30 min) Live Demonstration or recorded high quality video, Virtual 3D platform

Teacher will demonstrate and student observed or assisted the surgery and learn steps of Otoplasty, proper dissection method, proper handling of viscera for e.g
cartilage etc, how go achieve complete haemostasis manage per operative complication and closure of the wound on real patients or with audio-visuals.

Student will maintain a Logbook to keep the number of surgeries assisted/ observed with date

Activity 4 - Postoperative Care and Complication Management Workshop (1 hour) Case Based Discussion, Demonstration

Teacher will discuss and demonstrate on postoperative care routines, recognizing complications (e.g., hematoma, infection), and its management strategies to
prepare students for effective postoperative monitoring and intervention.

These activities provide foundational knowledge and practical skills necessary for understanding plastic and cosmetic surgery within the ENT specialty

Practical Training 31.4 Pinnaplasty

Total Learning hours (04 hours)

Activity 01 - Brief & Interactive Lecture Review on Surgical anatomy and its Principle (0.5 hour) Interactive Lecture, Case-Based Learning
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Students will understand the surgical anatomy of the ear with slides or real/cadaveric/simulated images. Students divided into small groups to review anatomy, Pre
operative preparation, Indications contraindications, techniques, and its complications.

Activity 02 - Surgical Planning & Consent Role Play (1 hour) Case based learning, Discussion, Demonstration

Teacher will demonstrate pre anaesthetic workup of the patient suturing material used and its techniques, safe manipulation of Cartilage and steps of pinnaplasty.
Students will learn the activities demonstrated by the teacher on simulators or working stations.

Teacher will assign a case to the small group of students after demonstration and student will do the preparation as discussed or demonstrated by the teacher like
PAC, part preparation, proper explanation regarding anaesthesia, surgical procedure, pre and post operative complications etc. students will also take written and
informed consent on the prescribed proforma.

Activity 3 - Cadaveric or Live or audio-Visual Demonstration (1 hours 30 min) Live Demonstration or recorded high quality video, Virtual 3D platform

Teacher will demonstrate and student observed or assisted the surgery and learn steps of Pinnaplasty, proper dissection method, proper handling of viscera for
e.g cartilage etc, how go achieve complete haemostasis manage per operative complication and closure of the wound on real patients or with audio-visuals.
Student will maintain a Logbook to keep the number of surgeries assisted/ observed with date

Activity 4 - Postoperative Care and Complication Management Workshop (1 hour) Case Based Discussion, Demonstration

Teacher will discuss and demonstrate on postoperative care routines, recognizing complications (e.g., hematoma, infection), and its management strategies to

prepare students for effective postoperative monitoring and intervention.

Practical Training 31.5 Technique of Lasers & Platelet Rich Plasma in Cosmetics surgeries in ENT.

Total Learning hours (04 hours)

Activity 1 - Hands on Laser practice on simulation models (01 hour)

Teacher will demonstrate and give hands on training on various types of lasers (CO,, Er:YAG, or diode lasers etc) on simulation models. Trainees use synthetic or
animal tissue models to practice precise incisions, ablation, and resurfacing and also understands the importance of patient assessment, setting adjustments and
post treatment care for proper results and minimize complications

Activity 2 - PRP Preparation and Injection Technique Lab (01 hour) Powerpoint Presentation, Demonstration
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Teacher will plan and demonstrate process of extraction of platelet rich plasma (PRP) using centrifuge and inject it into targeted areas like face scalp etc.
Activity 3- Live or Recorded Procedure Demonstration (02 hours) Powerpoint Presentation, Video Demonstration
Teacher will demonstrate or student watch live-streamed expert technique in real-world like laser-assisted rhinophyma treatment or PRP in post-rhinoplasty scar

management etc

Experiential Learning Activity

Experiential-Learning Learning 31.1: Methods of Skin Grafts & Flaps including Z-Plasty.

Total learning hours - (05 hours)

Activity 1 - Interactive Demonstration & Planning Workshop (1 hour) Mini-Lecture, Group-Based Simulation

Student will review and plan the Pre-operative preparations, indications, types, and principles of skin grafts and flaps (split-thickness, full-thickness, rotation,
advancement, transposition). Review flap planning concepts including vascularity, tissue laxity, and tension lines by short interactive lecture with real surgical
photos and video clips.

Sttudents use drawing templates: trainees sketch designs (e.g., rotation flap, bilobed flap) on paper or tablet-based tools to practice flap and grafts reconstruction.
Activity 2 - Hands-On Workshop: Skin Grafts and Flaps ( 2 hour 30 minutes) Simulation-Based Skill Station (Rotating Format)

Student will be engaged in multidisciplinary case review sessions to discuss complex reconstructive cases involving grafts and flaps on simulation models or
animal tissues to develop their dexterity and precision in performing delicate procedures including evaluating pre-operative assessments, planning surgical
approaches, and reviewing post-operative outcomes.

Students will perform harvesting and application of Split-thickness skin grafts (STSG), Full-thickness skin grafts (FTSG), Local flaps: rotation, advancement,
transposition with synthetic skin pads or silicone models.

Participate in hands-on workshops focused on the various techniques of grafting and local flap surgery, can work with models or cadaveric specimens to practice
harvesting grafts (such as skin or fat grafts) and creating local flaps, focusing on the incision design, flap elevation, and securing grafts in place.

Activity 3 - Z-Plasty Design & Execution on Models (1 hour 30 minutes) Model-Based Marking, Suturing Practical, Case-Based Discussion
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Students are able to plan and execute Z-plasty for scar revision and contracture release,utilize simulation technology to understand tissue rearrangement
principles and gain confidence in flap geometry, practice incisions, flap transposition, and suturing technique, discuss real clinical cases (e.g., post-burn
contractures, facial scars), compare outcomes and analyze variations.

These experiential activities provide practical skills and knowledge necessary for effectively performing grafts, local flaps, and microsurgical techniques in

reconstructive surgery.

Experiential-Learning Learning 31.2: Reconstructive micro Surgery.

Total Learning hours (05 hours)

Activity 01 - Microsurgical Techniques Orientation & Case Discussion (1 hour) Interactive Lecture, Case-Based Discussion

Students will review and understands the microanatomy, principles, Pre operative preparation, Indications, contraindications, techniques and complications of
microsurgery (free flap, perforator flap), magnification and instrumentation.

Activity 02 - Hands-On Microsurgical Skills Lab (2 hours), Simulation-Based Training, Bench Models under Microscope

Teacher will demonstrate pre anaesthetic workup of the patient suturing material used and microvascular techniques, develops hand eye coordination using a
microscope and also master use of microinstruments and miccrrosutures like nylon 10-0. Students will learn the activities demonstrated by the teacher on
simulators or working stations.

Activity 3 - Flap Design & Insetting Workshop (1 hour) Case based learning, Group-Based Planning & Simulation, Demonstration

Teacher will assign a case to the small group of students after demonstration and student will do the preparation as discussed or demonstrated by the teacher like
PAC, part preparation, proper explanation regarding anaesthesia, surgical procedure, pre and post operative complications, learn geometric planning of common
flaps, practice flap elevation lines, perforator identification and inset strategy etc.students will also take written and informed consent on the prescribed proforma.
Student will maintain a Logbook to keep the number of surgeries assisted/ observed with date

Activity 4- Live or Video-Based Operative Demonstration (1 hour) High-Quality Video Demonstration or Live Surgery Stream
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Teacher will demonstrate the sequence of reconstructive microsurgery, proper dissection method, achieving complete haemostasis manage per operative
complication and closure of the wound and student observed, understands or assisted real-time troubleshooting, flap perfusion checks, and team dynamics on

real patients or with audio-visuals.

Experiential-Learning Learning 31.3: Otoplasty.

Total Learning hours (05 hours)

Activity 01 - Brief & Interactive Lecture Review on Surgical anatomy and its Principle (0.5 hour) Interactive Lecture, Case-Based Learning

Students will understand the surgical anatomy of the ear with slides or real/cadaveric/simulated images. Students divided into small groups to review anatomy, Pre
operative preparation, Indications contraindications, techniques, and its complications.

Activity 02 - Hands-On Simulation with Synthetic Models (1 hour 30 min) skill station, Guided simulation on synthetic ear models

Teacher will demonstrate pre anaesthetic workup of the patient suturing material used and its techniques, safe manipulation of Cartilage and steps of Otoplasty.
Students will learn the activities demonstrated by the teacher on simulators or working stations.

Activity 3 - Surgical Planning & Consent Role Play (0.5 hour) Case based learning, Discussion, Demonstration

Teacher will assign a case to the small group of students after demonstration and student will do the preparation as discussed or demonstrated by the teacher like
PAC, part preparation, proper explanation regarding anaesthesia, surgical procedure, pre and post operative complications etc. students will also take written and
informed consent on the prescribed proforma.

Student will maintain a Logbook to keep the number of surgeries assisted/ observed with date

Activity 4-Cadaveric or VR/AR Dissection Lab (1 hour) Cadaver dissection, Virtual 3D platform

Teacher will demonstrate the steps of Surgical procedure, proper dissection method, proper handling of viscera for e.g cartilage or external ear etc, how go
achieve complete haemostasis manage per operative complication and closure of the wound

Activity -56- Live or audio-Visual Demonstration (1 hour 30 min) Live Demonstration or recorded high quality video

Teacher will demonstrate and student observed or assisted the surgery and learn surgical decision making and surgical precision and complication management

on real patients or with audio-visuals.
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Experiential-Learning Learning 31.4: Pinnaplasty.

Total Learning hours (05 hours)

Activity 01- Brief & Interactive Lecture Review on Surgical anatomy and its Principle (0.5 hour) Interactive Lecture, Case-Based Learning

Students will understand the surgical anatomy of the ear with slides or real/cadaveric/simulated images. Students divided into small groups to review anatomy, Pre
operative preparation, Indications contraindications, techniques, and its complications.

Activity 02 - Hands-On Simulation with Synthetic Models (1 hour 30 min) skill station, Guided simulation on synthetic ear models

Teacher will demonstrate pre anaesthetic workup of the patient suturing material used and its techniques, safe manipulation of Cartilage and steps of pinnaplasty.
Students will learn the activities demonstrated by the teacher on simulators or working stations.

Activity 3 - Surgical Planning & Consent Role Play (0.5 hour) Case based learning, Discussion, Demonstration

Teacher will assign a case to the small group of students after demonstration and student will do the preparation as discussed or demonstrated by the teacher like
PAC, part preparation, proper explanation regarding anaesthesia, surgical procedure, pre and post operative complications etc. students will also take written and
informed consent on the prescribed proforma.

Student will maintain a Logbook to keep the number of surgeries assisted/ observed with date

Activity 4- Cadaveric or VR/AR Dissection Lab (1 hour) Cadaver dissection, Virtual 3D platform

Teacher will demonstrate the steps of Surgical procedure, proper dissection method, proper handling of viscera for e.g cartilage etc, how go achieve complete
haemostasis manage per operative complication and closure of the wound

Activity 5- Live or audio-Visual Demonstration (1 hour 30 min) Live Demonstration or recorded high quality video

Teacher will demonstrate and student observed or assisted the surgery and learn surgical decision making and surgical precision and complication management

on real patients or with audio-visuals.

Experiential-Learning Learning 31.5: Lasers & Platelet Rich Plasma in cosmetics in ENT

Total Learning hours (06 hours)

Activity 1- Simulation-Based Procedure Practice (01 hour) Demonstration, Case based learning
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Students will perform laser and PRP therapy on silicone facial mannequins or synthetic skin models Including microneedling, mock laser shots, and PRP injection
techniques.

Activity 2 - PRP Preparation Lab Workshop (02 hours), Power point presentation, Discussion, Demonstration

Student will be engaged in Hands on sessions for PRP preparation and safe injection techniques on simulation models, focusing on areas commonly treated in
cosmetic ENT, such as under-eye areas, nasal folds, and jawline etc to enhance aesthetic results also learn to draw, centrifuge, and prepare platelet-rich plasma.
Students will Participate in workshops focused on laser techniques for facial rejuvenation, such as skin resurfacing, scar reduction, and pigment correction. They
are able to learn to adjust laser parameters, understand skin response to different wavelengths, and safely apply lasers to facial areas relevant to ENT

These activities provide hands-on experience, clinical insights, and practical skills for using lasers and PRP in cosmetic ENT procedures.

Activity 3- Patient Consultation and Consent (1.5 hours) Discussion, Demonstration

Group of learners practice patient interaction scenarios: one as the ENT specialist, one as the patient.

Discuss treatment plan, benefits, risks, and obtain informed consent.

Activity 4 - Case-Based Problem Solving with Complication Scenarios (1.5 hour) Discussion, Demonstration, Bedside Teaching

Students present a real-life or simulated case, identify key findings, order relevant investigations, reach a diagnosis, and propose its management.

Modular Assessment

Assessment Hour

Instructions—Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate
the Modular grade point as per Table 6 C.

1. Case-based evaluation ( 50 Marks) 4
Each student will be given a case or simulated patient for bedside clinical examination or clinical video cases or lab reports to evaluate
and diagnose the case with justification.

Or
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Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)

Module 32 : Lasers, Fibre-optics, Cryosurgery, Powered Instrumentation & Other novel methods used in ENT.

Module Learning Objectives

(At the end of the module, the students should be able to)

1. Describe the recent advances in diagnosis, Pathogenesis, and treatment of ENT diseases
2. Conduct and Assist with the procedures

3. ldentify the complications and their management.

Unit 1 Laser Surgery & Basics of Lasers.

32.1.1. Introduction & Principles of Laser Action. Nature of Laser Light. Laser Light Delivery Devices. Types of Lasers Used in Otolaryngology. Indications &
Applications of Laser Surgery in ENT. Laser Safety.

32.1.2. Photodynamic Therapy

References: 9,11,23,85,96

3A 3B 3C 3D 3E 3F 3G

Describe Lasers & its principles of action. Components of Lasers & Laser

Light Delivery Devices. Types of Lasers. Commonly Used Lasers their Knows-
C02,C03,C05 2 Lecture CC L_VC,BS
advantages and disadvantages. how
Shows-
C02,C03,CO5 | Demonstrate the Procedure of Laser Surgery. 4 Practical32.1 CAN SIM,DL
how
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C02,C03,CO5

Conduct the procedure of Laser Surgery and devices with clinical

applications

Experiential-

Learning32.1

PSY-
GUD

Shows-

how

BL,SIM

Unit 2 Fibre-optics

32.2.1. History, Concepts, Uses, Principles of Operation, mechanisms, Advantages, and disadvantages, Applications in ENT, procedure, and steps of fibre-

optics.

References: 12,41,91

3A 3B 3C 3D 3E 3F 3G
Discuss fibre optics history, concepts, uses, principles of operation,
mechanisms, advantages & disadvantages and its application in the field of Knows-
C02,C03,C05 Lecture CC L&GD,TUT
ENT how
Demonstrate the Procedure of application of fibre-optics AFT- | Shows-
C02,C03,C05 Practical32.2 D,SIM
RES |how
Experiential- PSY-
C02,C03,CO5 | Perform the procedure and steps of fibre optics Does BL,SIM
Learning32.2 | GUD

Unit 3 Cryosurgery

32.3.1. Introduction to Cryosurgery

32.3.2. Types of Therapy: Open method & Closed system

32.3.3. Indications, Advantages & Disadvantages

References: 9,12,85
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3A 3B 3C 3D 3E 3F 3G

Describe Cryosurgery, the mechanism of action. Its Indications, advantages,

and disadvantages.

Knows-
C02,C03,C05 1 Lecture CC L&PPT ,PER
how
AFT- | Shows-
C02,C03,C0O5 | Demonstrate the clinical applications of cryosurgery & Its Procedure 2 Practical32.3 D,SIM
RES | how

Perform the Procedure of Cryosurgery.
Experiential- PSY- | Shows-
C02,C03,C05 3 SIM,BL
Learning32.3 | GUD |how

Unit4 Powered Instrumentation

32.4.1.Coblation - Historical perspective of, its Principles of action. Components, Applications, Indications, advantages & disadvantages.procedure
32.4.2. Harmonic Scalpel- its applications Technique& Principles of action. Advantages & Disadvantages.

32.4.3. Temperature Controlled Radiofrequency Ablation (TCRFA )- Historical perspective, working unit, principles of radiofrequency, applications, types of

electrosurgical instruments and radiofrequency (RF) units, advantages, complications & management of Temperature Controlled Radiofrequency Ablation

(TCRFA).
References: 12,23,33,85
3A 3B 3C 3D 3E 3F 3G
Discuss the historical perspective of Coblation, its Principles of action. Knows-
C02,C03,C05 1 Lecture CC DIS,L
Applications, Indications, advantages & disadvantages. how
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Demonstrate components of the Coblation system and its applications in the

AFT- | Shows-
C02,C03,C05 | management of ENT Diseases. Practical32.4 CBL,SIM
RES | how
Perform Coblation procedure in the management of ENT diseases Experiential- PSY-
C02,C03,C05 Does SIM,PBL
Learning32.4 | GUD
Describe Harmonic Scalpel its applications & Principles of action.
Knows-
C02,C03,C0O5 | Advantages & Disadvantages. Lecture CcC BL,L&PPT
how
Demonstrate Harmonic Scalpel Technique in the management of ENT
AFT- | Shows-
C02,C03,C05 | Diseases. Practical32.5 CBL,SIM
RES | how
Experiential- PSY- | Shows-
C02,C03,CO5 [ Perform the working of Harmonic Scalpel & Its Technique. SIM,BS
Learning32.5 |GUD |how
Discuss the historical perspective, working unit, principles of radiofrequency,
applications, types of electrosurgical instruments and radiofrequency (RF) Knows-
C02,C03,C05 Lecture CcC L_VC,DIS
units, advantages, complications & management of Temperature Controlled how
Radiofrequency Ablation (TCRFA)
Demonstrate the Procedure of Temperature Controlled Radiofrequency
AFT- | Shows-
C02,C03,C0O5 | Ablation (TCRFA) in the management of ENT & Head & Neck diseases. Practical32.6 PT,SIM
RES |how
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Perform Temperature-controlled radiofrequency ablation (TCRFA )n the
Experiential- PSY- | Shows-
C02,C03,C05 | management of ENT diseases 4 SIM,PBL
Learning32.6 |GUD |how

Unit 5 Hyperbaric Oxygen Therapy In ENT
32.5.1.Introduction to Hyperbaric Oxygen Therapy. Indications & applications of Hyperbaric oxygen Therapy.
References: 12,23,41,85

3A 3B 3C 3D 3E 3F 3G
Describe the Indications, contraindications, patient selection, management Knows-
C02,C03,C05 1 Lecture CcC L&PPT ,BL
and cost effectiveness of Hyperbaric oxygen therapy in ENT how
AFT- | Shows-
C02,C03,C0O5 | Discuss the clinical implications of Hyperbaric oxygen therapy in ENT 2 Practical32.7 FC,D-M
RES | how
Demonstrate the use of Hyperbaric oxygen therapy in ENT Experiential- PSY-
C02,C03,C05 3 Does SIM,BL
Learning32.7 |GUD

Practical Training Activity

Practical Training 32.1 Laser Surgery.

Total learning Hours - (04 Hours)

Activity 1- Laser Surgery Equipment Orientation and Safety Protocols (1 hour) Demonstration, Guided Hands-on Session

The teacher will demonstrate to Identify and differentiate types of surgical lasers, its set up and calibration of laser equipment safely, Understand laser-tissue
interaction and safety zones (eye, skin, flammables), safety protocols, including the use of protective eyewear and equipment handling, to minimize risks

associated with laser use in the surgical setting. This includes understanding laser classifications and the hazards associated with different wavelengths
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Group-based interaction with machine and hands-on rotation to understand and practice working and safety protocols of laser equipments

Activity 2 - Stepwise Demonstration of Laser Surgery Procedure (1 hour) Video-Assisted Demonstration, Live Walkthrough

The teacher will plan and demonstrate laser parameters (such as wavelength, pulse duration, and power settings) according to tissue types and treatment goals,
with step by step surgical technique, hands-on practice to understand how these variables affect laser-tissue interactions for effective outcomes, including cutting,
coagulation and ablation.

Activity 3 - Hands-on Laser Surgery Simulation on Models (1 hr 15 min) Simulation-Based Practical Session

Teacher will supervise practice on tissue models or simulators for common ENT laser applications, laser aiming, incision, ablation, and coagulation such as
tonsillectomy, nasal polyp removal, or laryngeal lesion treatment, to develop precision and control in using lasers for minimally invasive ENT surgeries.

Students divided into small groups and case will be allocated with rotation on skill stations under faculty supervision to apply laser in controlled movements for
tissue cutting and coagulation, practice proper hand positioning, motion control, and smoke evacuation, adjust laser parameters (wavelength, pulse, power) for
different tissues.

Activity 4 - Complication Management and Troubleshooting in Laser Surgery (45 minutes) Scenario-Based Group Discussion + Case Analysis

Student will present clinical scenarios involving intraoperative laser complications (e.g., thermal injury, bleeding, fire risk, eye injury) in small groups, learn safety

protocols during unexpected events, reinforce proper technique and prevention of common errors

Practical Training 32.2 Application of fibre-optics

Total Learning hours (04 hour)

Activity 1 - Orientation to Fiber-Optic Instruments (1 hour) Demonstration, Hands-on Training

Teacher will demonstrate live demonstration of fiber-optic scopes (flexible & rigid), light source, fiber bundle, camera attachment, eyepiece, suction/working
channel, proper handling, cleaning, sterilization methods, and maintain fibre optic cables to prevent damage, ensure signal clarity, and maintain longevity, which
is essential for consistent performance in medical and diagnostic applications.

Teacher will plan and demonstrate the use of fibre optic cables in endoscopic imaging by inserting and manoeuvring flexible fibre optic endoscopes to visualize

internal structures, such as the nasal passages, throat or ear, while optimizing light transmission and image quality.
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Install Small working stations and assigned small groups to each working station for practical.

Activity 2 - Video Demonstration of Clinical Fiber-Optic Procedures (1 hr 15 min) Case-Based Video Demonstration

Teacher will demonstrate Clinical Applications of Fiber-Optics, its indications, contraindications, technique for fiber-optic use in ENT, anesthesia stategy, scope
handling, patient positioning, and visualization techniques. Discuss clinical findings and interpretation of endoscopic images

Activity 3 - Simulated Fiber-Optic Procedure Practice (1 hr 15 min) Simulation-Based Hands-On Practice

Teacher use mannequins, airway trainers, or anatomical head models for guided insertion of fiber-optic insertion via nasal/oral route and navigation using fiber-
optic scopes. Practice minimal discomfort and clear visualization techniques

Activity 4 - Clinical Integration and Emergency Use (0.5 hour) Interactive Scenario-Based Learning

Teacher will demonstrate Clinical scenarios involving Integrate fiber-optic use in patient care settings,, scope selection, positioning, and anesthesia difficult airway

management, nasal bleeding, vocal cord lesion diagnosis. Response to ccomplications like fogging, bleeding, and failed intubation.

Practical Training 32.3 Clinical applications of cryosurgery

Total Learning hours (02 hours)

Activity 1 - Cryosurgery Equipment Demonstration and Handling (0.5 hour) Demonstration, audio visuals

Teacher will introduce the cryosurgical tools andgive live demonstration of cryosurgery devices (cryoprobes, cryoguns, gas tanks, contact and spray systems),
proper handling and setup techniques,Safety briefing with visual aids

Activity 2 - Clinical Case Demonstration and Video presentation (0.5 hour) Case based learning, video demonstration

The teacher will plan and demonstrate how to operate cryosurgery equipment, including cryoprobes and spray devices, the procedural steps and cryotherapy
techniques with a focus on maintaining safety protocols, discuss patient selection, indications, contraindications, and expected outcomes to protect both the

practitioner and patient from accidental cryogen exposure or cold burns.

Activity 3 - Hands-On Cryosurgery Practice on Simulated Models (1 hour) Simulation based
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Teacher will demonstrate application of basic cryosurgical techniques safely on tissue models or simulation devices to achieve controlled freezing for different
depths and areas, depth, and area of freeze, learn tissue response and post-procedure care instructions which is essential for targeting lesions or unwanted
tissue precisely without damaging surrounding areas.

Teacher will assess & explain the tissue response immediately after cryosurgery and during follow-up, including monitoring for tissue changes, assessing freezing
adequacy, and managing potential side effects like swelling or blister formation.

These activities provide essential skills for safely and effectively performing cryosurgery.

Practical Training 32.4 Coblation system and its applications

Total learning hours - (02 hours)

Activity 1 - Coblation System Setup and Component Identification (45 minutes) Demonstration, Guided Hands-on

The teacher will demonstrate coblation system with actual components (generator, wand, suction-irrigation system, foot pedal) & Practice the safe handling and
setup of Coblation wands. This includes understanding equipment-specific safety measures, activation protocols, and guidelines to prevent accidental injury.
Activity 2 - Demonstration of Coblation in ENT Procedures (45 minutes) simulation based, video demonstration, Model based

The teacher will plan and demonstrate the procedures on tissue models or animal tissue or working stations to understand the role of Coblation, observe wand
manipulation, tissue response, and device handling .This helps to develop precision and control while minimizing thermal damage to surrounding tissues.
Activity 3 - Troubleshooting & Safety Protocols (0.5 hour) Problem based practical discussion

The teacher will give simulated problem solving scenarios to learn basic troubleshooting techniques for Coblation equipment, apply basic safety protocols, to
understand importance of device maintenance and calibration.

These activities provide hands-on experience with specialized powered instruments, preparing practitioners for safe and effective clinical application

Practical Training 32.5 Harmonic Scalpel Technique in the management of ENT Diseases.

Total learning hours (02 hours)

Activity 1 - Device Orientation and Video Demonstration (0.5 hour) Short Lecture, Surgical Video
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The teacher will Demonstrate & Practice the safe handling and setup of Harmonic Scalpels. Introduce the working principle: ultrasonic vibration-based cutting and
coagulation.Show real-life applications in ENT surgeries. This includes understanding equipment-specific safety measures, activation protocols, and guidelines to
prevent accidental injury.

Activity 2 - Hands-On Simulation with Tissue Models (1 hour) Practical Skill Lab on Simulators

Teacher explains and demonstrate grasping and cutting synthetic or animal tissue, Achieve safe tissue traction, blade angulation, and vessel sealing, Understand
activation timing and sealing indicators

Activity 3 - Clinical Case Application (0.5 hour) Mini Case Discussion, Interactive Q & A

The teacher will plan, demonstrate and apply knowledge to ENT scenarios where Harmonic Scalpel is useful procedures on tissue models or animal tissue to
understand how each device interacts with tissue, such as, the Harmonic Scalpel’s ultrasonic vibrations. Discuss advantages, limitations, and thermal safety and
identify risks. This helps practitioners develop precision and control while minimizing thermal damage to surrounding tissues.

Quick MCQ or oral quiz to reinforce key takeaways.

Practical Training 32.6 Temperature Controlled Radiofrequency Ablation (TCRFA ) in the management of ENT & Head & Neck diseases.

Total learning hours (04 hours)

Activity 1 - Interactive Clinical Briefing + Video Demonstration (45 minutes) Interactive Lecture with powerpoint and Surgical Video Demonstration

Students understand the principles of TCRFA (thermal ablation, submucosal fibrosis, tissue shrinkage), review its indications in ENT & head/neck

diseases, temperature regulation, tissue monitoring, and thermal safety.

Activity 2 - Hands-On TCRFA Simulation on Anatomical Models (1 hour 30 minutes) Simulation-Based Practical Session

The teacher will plan and demonstrate the procedures on tissue models or animal tissue to understand how each device interacts with tissue, such as TCRFA’s

temperature-sensitive ablation.

Activity 3 - Clinical Scenario and Device Handling Workshop (1 hour) Small Group Case-Based Discussion, Live Equipment Demonstration
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The teacher will explain how to apply clinical reasoning to select patient for TCRFA and demonstrate device setup, correct probe selection and insertion,
positioning, temperature setting, power caliberation and safety checks. This helps practitioners develop precision and control while minimizing thermal damage to

surrounding tissues. Students learn to interpret temperature feedback and adjust settings for different tissue types and target areas.

Activity 4 - Post-TCRFA Care & Complication Management Role Play (45 minutes) Clinical Role Play, Protocol Review

Student Practice counseling of patients post-procedure for pain, crusting, healing time, Identify and manage complications like: Thermal burns, Epistaxis,
Infection, Overcorrection or insufficient response.

Students make a record of the cases and post operative complications and management

These activities provide hands-on experience with specialized powered instruments, preparing practitioners for safe and effective clinical application

Practical Training 32.7 Clinical implications of Hyperbaric oxygen therapy in ENT

Total Learning Hours (02 hours)

Activity 1 - Clinical Case-Based Group Discussion 0.5 hour) Problem-Based Learning in small groups

Teacher will explain how to conduct thorough assessments of patients prior to HBOT, including evaluating medical history, specific ENT conditions (such as
chronic sinusitis, radiation necrosis, or sudden sensorineural hearing loss), and contraindications. This activity emphasizes developing skills for identifying
patients who would benefit from HBOT, also discuss the clinical indications, mechanisms, and outcomes of HBOT in ENT practice.

Students divided into small groups and assigned a hypothetical case to each group. then the group discuss the whether HBOT is indicated in that specific case, its
evidence of benefit, timing, duration and risks

Activity 2 - Evidence Review & Debate: HBOT in ENT (0.5 hour) Journal Club, Structured Debate

Teacher will evaluate the scientific evidence and controversies around the use of HBOT in ENT,

Teacher will explain the assessment of patients post-HBOT to evaluate treatment effectiveness, monitor for any adverse effects, and adjust follow-up care, which
involves conducting audiometric tests, visual examinations of nasal and throat conditions, and discussing patient-reported outcomes to assess overall

improvement.
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Activity 3 - Live or audio-Visual Demonstration (1 hour) Live Demonstration or recorded high quality video
Teacher will demonstrate and student observed or assisted the surgery and learn surgical decision making and surgical precision and complication management
on real patients or with audio-visuals.

These activities provide essential skills and knowledge for safely and effectively utilizing hyperbaric oxygen therapy in ENT practice.

Experiential Learning Activity

Experiential-Learning Learning 32.1: Laser Surgery and its devices.

Total Learning hours - (06 hours)

Activity 1 - Laser Devices — Classification, Assembly & Clinical Relevance (1 hour 30 min) Instructor-led Demonstration, Hands-on Rotation

Student will identify laser machine components (CO,, diode, KTP, Nd:YAG) after demonstration, classify and compare different surgical lasers and their tissue
effects and practice proper techniques for setting up, caliberating and using laser devices on simulated tissues to ensure patient safety and precision during
procedures. student will be able to assemble and disassemble laser machines and accessories safely

Activity 2 - Safety Protocols and Laser-Tissue Interaction Dynamics (1 hour) Interactive Workshop, Simulation

Student will be able to demonstrate Laser safety measures identify and explain the interaction between different different types of Lasers and various tissues using
this knowledge to select the appropriate laser for specific surgical applications.

Students will be divided into small group of 2-3 students activity will be assigned to identifying potential hazards in simulated settings and management protocols
for the identified hazard

Activity 3 - Supervised Hands-on Laser Procedures on Models (2 hours) Hands-On Simulation,

Student will perform stepwise laser procedures with precision in conducting basic laser surgical procedures such as excisions or incisions ensuring correct
application of safety protocols and patient care standards on working stations, Synthetic or animal models under supervision.

Activity 4 - Clinical Application Review and Case-Based Integration (1 hour 30 min) Case-Based Discussion, Video Review

Student will be able to Identify appropriate laser indications and contraindications, Plan laser surgery based on patient condition and tissue type, perform real

clinical cases under guidance using laser surgery.
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Students will be divided into small group and discuss laser type selection, parameter planning, and outcome review for the alloted patient

Video clips showcasing good vs. poor laser use with instructor analysis

Experiential-Learning Learning 32.2: Fibre-optics in the mangement of ENT diseases.

Total Learning hours (04 hours)

Activity 1 - Step-by-Step Orientation to Fiber-Optic Equipment (1 hour) Interactive Equipment Workshop, discussion

Students will participate in instructor led demonstration, Identify all parts of the fiber-optic system (light source, cable, scope, camera, monitor), learn stepwise
setup and calibration, guided assembly/disassembly of fiber optics scopes. Safety and sterilization protocol discussion

Activity 2 - Procedural Walkthrough Using Simulation Models (1 hr 30 min) Simulation-Based Hands-On Practice

Students use airway mannequins, ENT anatomical models, or virtual endoscopy trainers for supervised scope insertion, navigate fiber-optic scope to key
landmarks/target structures, maintain image clarity and control patient discomfort during the procedure

Activity 3 - Clinical Scenario-Based Role-Play (1 hour) Scenario-Based Learning

Student will be participating in workshops using fibre optic endoscopes to perform various ENT endoscopy procedures and can practice inserting and
manoeuvring endoscopes on simulators/models/realistic patients to understand visualization techniques, light transmission, and the anatomy of the areas being
examined. Discuss regarding route of entry, type of scope used,and patient preparation

Activity 4 - Video Review and Error Analysis (0.5 hour) Audio- visuals, group discussions

After Case based or scenario based learning student will be able to recognize common procedural errors (e.g., fogging, trauma, poor visualization), learn
strategies for prevention and troubleshootingand also reinforce correct procedural sequence

These experiential activities help practitioners develop practical skills and a deeper understanding of fibre optics in medical applications.

Experiential-Learning Learning 32.3: Cryosurgery in ENT disorders.

Total Learning Hours - (03 hours)

Activity - Hands-on Familiarization with Cryosurgery Equipment (45 minutes) Interactive Hands on demonstration, Group based hands on setup
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Student will be participating in hands-on demonstration of cryotherapy units to identify cryosurgery tools, its assembling, safe handling, and functioning and
student can practice cryosurgical techniques on simulated tissue models to understand freezing patterns, tissue response, and how to optimize treatment for
different ENT conditions with safety guidelines.

Activity 2 - Clinical Demonstration with ENT Case Videos and Models (45 minutes) Clinical Case-Based Video

Students participate in video demonstrations of ENT cryosurgical procedures, observe the procedure on anatomical models or simulators, case review sessions
where practitioners discuss real or simulated cryosurgery cases, examining treatment plans, outcomes, and any complications to enhance clinical decision-
making skills.

Activity 3 - Simulated Cryosurgery Practice (1 hour 30 min), Simulation based, Demonstration

Students will practice the steps of cryosurgery procedure on simulators using spray or contact probes, correct probe placement, timing, depth control proper

handling, manage procedural complication and evaluate procedural performance and post-treatment care steps.

Experiential-Learning Learning 32.4: Coblation in the mangement of ENT diseases.

Total Learning hours - (03 hours)

Activity 1 - Introductory Simulation & Didactic Overview (45 minutes) Powerpoint presentation, Audio video demonstration

Student will participate in guided sessions to learn and understands the principles of coblation therapy its indications, contraindications, advantages over other
modalities and review Coblation devices and settings for ENT procedures.

Activity 2 - Hands-on Simulation with Coblation Devices (1 hour 30 minutes) Simulation based, Group discussion

Student divided into small groups and participate in hands-on workshops using cadaveric specimens or simulators/ working stations to practice surgical
techniques with Coblation. This activity allows students to get familiar with Coblation wands and foot pedal control, practice proper angulation, suction and tissue
ablation technique in real surgical settings, focusing on tissue manipulation and ablation techniques and understanding the devices' effects on different tissue
types.

Activity 3 - Case-Based Learning & Decision-Making (45 minutes) Case based learning, Group Discussion
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Cases allocated to the students at bedside to take proper history of the patient and discuss the feasibility, risks appropriate coblation applications, type of wand
used and anaesthesia strategy and outcomes of coblation.

Student will be reviewing real or simulated cases involving these powered instruments, where they analyse pre- and post- treatment outcomes, discuss
indications, and review procedural adjustments. This helps in developing clinical decision-making skills and understanding the impact of these tools on different
tissues and outcomes.

These experiential activities help build practical skills, clinical judgment, and familiarity with advanced surgical tools.

Experiential-Learning Learning 32.5: Working of Harmonic Scalpel.

Total learning hours (03 hours)

Activity 1 - Conceptual Introduction & Device Demonstration (0.5 hour) Short Lecture, Live Device Walkthrough

Teacher explains the working principle and handling of the Harmonic Scalpel (Ultrasonic vibrations at ~55,000 Hz). Simultaneous cutting and coagulation.
Familiarize students with Generator settings, Blade types (e.g., curved shear, hook), Activation techniques (foot pedal/hand trigger)

Activity 2 - Hands-On Practice on Tissue Simulators ( 1 hour 15 minutes) Simulation-Based Skill Station

Students will participate in hands-on workshops using cadaveric specimens to practice surgical techniques with Harmonic Scalpels. Practice grasping, cutting,
and sealing tissues, safe angulation, tissue tension techniques, sealing time and signs of complete vessel closure. This activity allows Students to gain experience
in real surgical settings, focusing on tissue manipulation and ablation techniques and understanding the devices' effects on different tissue types.

Activity 3 - Case-Based Application in ENT/Head & Neck Surgery (45 minutes) Surgical Video, Group Case Review

Students will engage in live demonstrations, either in the operating room or through surgical simulation labs in precise dissection, reduce intraoperative bleeding,
shorter operative time where they are able to monitor real-time feedback such as temperature or power adjustments. This experiential learning allows to see expert
techniques and adjust parameters based on immediate tissue effects.

Activity 4 - Postoperative Care and Complication Management Discussion (0.5 hour) Interactive Group Exercise, case based discussions Rapid-Fire Quiz
Case-based discussion on typical post-op care and potential complications (hematoma, infection).

Management strategies and emergency protocols
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Students will be reviewing real or simulated patient cases involving these powered instruments, where practitioners analyze pre- and postoperative outcomes,
discuss indications for each device, and review procedural adjustments. This helps in developing clinical decision-making skills and understanding the impact of
these tools on different tissues and surgical outcomes.

These experiential activities help build practical skills, clinical judgment, and familiarity with advanced surgical tools.

Experiential-Learning Learning 32.6: Temperature-controlled radiofrequency ablation (TCRFA) in the management of ENT diseases

Total learning hours (04 hours)

Activity 1 - Introductory Lecture + Video Demonstration (45 minutes) Mini-Lecture by powerpoint presentation, Real-Time or Pre-recorded Surgical Video
Teacher will demonstrate to understand the basic principles of radiofrequency energy causes submucosal tissue ablation, its indication in ENT diseases e.g.,
turbinate reduction, snoring, sleep apnea, tonsillar hypertrophy, Recognize device settings, probe types, and thermal safety limits.

Activity 2 - Hands-on Simulation: TCRFA on Models (1 hour 30 minutes) Skill Station Using Simulated Nasal or Oropharyngeal Models

Teacher demonstrates and student perform submucosal insertion of TCRFA probes under supervision on anatomical models, Practice probe positioning,
temperature settings, and footswitch control, Understand tissue response and tactile feedback.

Activity 3 - Case-Based Clinical Scenarios & Device Handling (1 hour) Problem-Based Learning (PBL), Live Demonstration of Equipment Setup

Students divided into small groups to analyze and Interpret clinical indications and select appropriate candidates for TCRFA, Learn to assemble and troubleshoot
the TCRFA unit, Discuss preoperative consent and postoperative expectations, also identifies the either TCRFA is suitable or not.

Demonstrate setting up the machine, checking probe compatibility, and adjusting temperature limits.

Activity 4 - Post-Procedural Monitoring & Complication Management (45 minutes) Role-Play, Case Debrief, Discussion

Student will learn immediate and delayed post-op care after TCRFA, Identify and respond to complications like edema, pain, crusting, or thermal burns.

Student will be reviewing real or simulated patient cases involving these powered instruments, where practitioners analyse pre- and post-operative outcomes,
discuss indications for each device, and review procedural adjustments. This helps in developing clinical decision-making skills and understanding the impact of
these tools on different tissues and surgical outcomes, complications and management.

These experiential activities help build practical skills, clinical judgment, and familiarity with advanced surgical tools.
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Experiential-Learning Learning 32.7: Hyperbaric oxygen therapy (HBOT) in ENT

Total learning hours - (03 hours)

Activity 1 - Clinical Orientation to HBOT in ENT (45 minutes) Powerpoint Presentation, Case-Based learning

Student will participate in guided sessions where they learn principles of Hyperbaric oxygen therapy its physiology, mechanism, indications, how to operate
hyperbaric chambers, including entering and exiting procedures, adjusting pressure settings, and managing oxygen delivery systems and also able to understand
the technical aspects of HBOT while ensuring patient safety and comfort.

Activity 2 - HBOT Facility Walkthrough / Virtual Simulation (0.5 hour) On-site Visit to HBOT Chamber OR Virtual Tour Video/virtual simulation video

Students will be engaged in the working of Hyperbaric oxygen therapy (HBOT) simulation exercises that involve managing various patient scenarios, especially
those with ENT conditions requiring HBOT. Understands patient preparation, session protocol, and safety checks.They can practice decision-making skills,
communication with patients, and implementing emergency protocols, including handling potential complications like barotrauma or oxygen toxicity.

Activity 3 - Case-Based Group Discussion & Decision-Making (1 hour) Problem-Based Learning (PBL) / Small Group Discussion

Student will be engaged in case-based discussions with a multidisciplinary team, where they are able to analyse real-world scenarios involving HBOT for ENT
conditions such as radiation-induced injuries, hearing loss, or sinus infections it also encourages critical thinking about treatment efficacy, patient outcomes, and
potential complications, fostering collaborative learning.

Activity 4 - Patient Monitoring & Safety Simulation (45 minutes) Demonstration, Role-Play/Simulation-Based Activity

Student practice patient preparation, HBOT plan, risks, and monitoring during HBOT, Identify and respond to common complications (e.g., middle ear

barotrauma, claustrophobia), Simulate patient education, pressure equalization maneuvers

Modular Assessment

Assessment Hour
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Instructions—Conduct a structured Modular assessment. The assessment will be for 50 marks. Keep a structured marking pattern. Use
different assessment methods in each module for the semester. Keep a record of the structured pattern used for assessment. Calculate
the Modular grade point as per Table 6 C.

1. Theory based/ Viva-voce based Examination: (20 Marks): Knowlegde of students will be asssesed through theoary based examination
or viva voce regadging the recent advances in diagnosis, Pathogenesis, and treatment of ENT diseases

2. Classroom Presentation: (20 Marks) Each student will present a recent research paper on given topis in ENT diseases. 4
3.Literature Survey (10 Marks): Literature survey of a given topic using resources from the library and relevant online academic material.
Or

Any practical in converted form can be taken for assessment. (25 Marks)

and

Any experiential, such as portfolios/ reflection/ presentations can be taken as an assessment. (25 Marks)
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Table 4 : Practical Training Activity

(*Refer table 3 of similar activity number)

Practical
Practical name Hours
No*
1.1 Demonstration of the art of History taking of Amrad-i-Uzn, Anf wa Halq case. . 2
1.2 History taking of a patient presenting with complaints related to Oral cavity and Salivary glands 2

Physical Examination of Pinna, pre & post auricular area, Eustachian tube and Otoscopic

examination of External auditory canal, Tympanic membrane

1.4 Functional examination (Auditory & vestibular) of ear 2

Examination of the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy and

Posterior rhinoscopy including the use of nasal speculum

1.6 Examination of Para nasal sinuses and Functional examination of nose 2

Examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and

Retromolar trigone

1.8 Examination of Parotid, Submandibular and Sublingual salivary glands 2
1.9 Examination of Tonsils, pillars,Soft palate, Uvula, Base of tongue and Posterior pharyngeal wall 2
1.10 External examination of larynx, Indirect laryngoscopy and assessment of voice. 2
2.1 Tuning fork tests and its interpretation 4
2.2 Demonstration of special tests of hearing 2

Screening procedures, Behaviour observation audiometry and Distraction techniques of assessment
2.3 3
of hearing in infants and children

24 Conditioning techniques and Objective tests of hearing in infants and children 3

2.5 Vestibular function test like Spontaneous nystagmus, fistula test, Rhomberg test and Gait 2

Vestibular function tests like Past pointing and falling, Positional tests to assess the vestibular
2.6 2
function and test of cerebral Dysfunction
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2.7 Caloric test to assess the vestibular function 2
2.8 Optokinetic test,Rotation test,Galvanic test to assess the vestibular function 2
3.1 Examination of Lymph nodes of Head & Neck 2
3.2 Examination of Neck lymph nodes according to level 2
3.3 Examination of Neck mass and Neck Muscles 2
3.4 Examination of thyroid Swelling 2
3.5 Examination of Olfactory, Facial and trigeminal nerve 2
3.6 Examination of Vestibulocochlear, Glossopharyngeal,Vagus,Accessory and Hypoglossal nerve 2
3.7 Examination of a case of Facial nerve Palsy 2
3.8 Electrodiagnostic tests for facial nerve 2
3.9 Examination of a case of Head injury 2
3.10 Examination of a case of vertigo 2
4.1 Examination of a case of otalgia 3
4.2 Investigations to diagnose a case of otalgia 3
4.3 Examination of a case of Otorrhoea 3
4.4 Investigations required for a case of Otorrhoea 3
4.5 Examination of a case of Stridor 2
4.6 Investigations for a case of Stridor 2
4.7 Diagnosis of Snoring in children and adults 4
5.1 Examination and identification of Nabd in Amrad Safrawiyya of Uzn, Anf wa Halg 2
5.2 Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on the basis of Bawl wa Baraz 2
5.3 Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halg on the basis of Nabd and Bawl 2
5.4 Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halqg on the basis of Ghalaba’-i-Dam 2
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5.5 Examination and identification of Nabd in Amrad Balghamiyya of Uzn, Anf wa Halg 2
5.6 Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halg on the basis of Bawl wa Baraz 2
5.7 Examination and identification of Nabd in Amrad Sawdawiyya of Uzn, Anf wa Halg 2
5.8 Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halg on the basis of Bawl wa Baraz 2
Concept of SU'-i-Mizaj Sada of Uzn, Anf wa Halg and its diagnosis on the basis of ‘Alamat wa
> Kayfiyat ?
Concept of SU’-i-Mizaj Maddl of Uzn, Anfwa Halq and its diagnosis on the basis of ‘Alamat,
>10 Kayfiyat and other Unani Usul-i-Tashkhis. ?
6.1 Pure tone audiometry with and without masking 2
6.2 Speech audiometry demonstration 2
6.3 Demonstration of the Impedance Audiometer 2
6.4 Tympanometry test 2
6.5 Demonstration of Electrocochleography 2
6.6 Demonstration of BERA 2
6.7 Demonstration of ASSR 2
6.8 Demonstration of OAE and Calorimetry test 2
6.9 Demonstration of ENG 2
6.10 Demonstration of VNG 2
71 X-rays Nose Water's view, Caldwell’s view, Lateral view 2
7.2 X-ray Mastoid, Soft tissue neck lateral view for adenoids, neck mass, and styloid process 3
7.3 CT scan Nose, Para nasal sinuses, and Mastoid bone 2
7.4 CT Scan throat, larynx, head, and PET scan 2
7.5 MRI Nose and Paranasal sinuses, MRI Throat, and Larynx 2
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7.6 MRI Head Axial, Coronal, and Sagittal planes 2
7.7 FNAC and CBC 2
7.8 Nucleic acid amplification tests 1
7.9 Polymerase chain reaction 1
7.10 ELIZA and CRP 2
7.1 Immunoglobulins and antinuclear antibody 1
8.1 Demonstration of Laryngoscopes and laryngoscopy 4
8.2 Diagnostic nasal endoscopy (DNE) 3
8.3 Flexible laryngoscopy 3
8.4 Bronchoscopy Demonstration 3
8.5 Flexible & Rigid esophagoscopy 3
8.6 Rhino-manometry 2
8.7 Sialoendoscopy 2
9.1 Udhn ke Khalqgi awarezat (Congenital deformities of Ear) .;u»g&”éusl 4
9.2 litehab-e-Uzn kharji aur uski Jumla agsam (Otitis externa and it’s all types) J./léujwb‘,w”! 4
Waskhul Uzn (Ear wax) usufé; Qaziul Uzn (Foreign Body in the ear) ¢sii§. 3 Taneen wa Dawi
o3 (Tinnitus)u’muij’ Duwar (Vertigo) s )
9.4 Deafness , Hearing Aids and Assistive devices in Hearing handicapped Patient 4
Training of Hearing handicapped Patient for lip reading, auditory training and speech
o0 conservation and rehabilitation of hearing loss in the elderly ‘
10.1 litehab Uzn wasti (Otitis media ) 4
Qanaate samiya ke Khalqgi awarezat (Eustachian tube disorder) :,L}/!fégf‘:af’.— (Eustachian catarrh)
10.2 - 4
10.3 lltihabe Sudgi Hulmi (Mastoiditis) u‘wfﬂvw”lKhuraj—e—Sudgi Hulmi (Mastoid abscess) dlff/ﬂ@i}' 4
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10.4 Tasallub-ul-uzn (Otosclerosis) u:‘Ul?ljand Salaat-ul-Uzn (Tumours of Ear) ¢/l 2l 4
10.5 litehab tahhaya (Labrynthitis) -*—)land Menier(Menier’s Disease) NSz o 4
11.1 Anf ke Khalqi awarezat (Congenital deformities of Nose) auzﬂfyﬁbﬁ! 4
11.2 litihabe anf aur uski jumla agsam (Rhinitis and its all types) rU!Md/JwJI.',L{JI 4
11.3 Ru’af /Nakseer (Epistaxis) ﬁf@t&/ 4
11.4 Munharif fasile anf (Deviated nasal septum)JlJ”Gdfv 4
11.5 Busoor e-anf (Nasal Boils ) J!;P.Qurooh-e-anf(Nasal ulcers) JIC;} 4
12.1 litihab Tajaweef e Anaf aur uski agsaam (Sinusitis & its types) r’u'.LzJu'Ju_,y,gz,,w' 4
12.2 Bawaseere anf (Nasal polyp) J!ﬁl:j 4
12.3 Fasade Sham (%L»? -Adame sham (ﬁ(,w 4
12.4 Qazaf-ul- anf (Foreign body in the Nose)UUﬁJ 4
12.5 Salaat-ul- anf (Tumor of nose) s~ 4
Congenital disorders of Larynx, pharynx , Trachea and Oesophagus (Hanjarah,Baloom,Mari wa
s Qasbat-u-ria ke khalqgi awarizat) ¢
13.2 Dysphagia and Pharyngitis 4
13.3 Adenoid hypertrophy (Ta’zzum-e-Ghudade anfi Halaqi) 4
13.4 Tumours of pharynx (Salaat Baloom) 4
13.5 Laryngitis and Tumours of larynx (lltihab-e- Hanjrah and Salaat-e-Hanjra 4
14.1 litihab-e-Lauzatain (Tonsillitis) and Khuraj-e-Atrafe Laozatain (Quinsy) 4
14.2 Injuries ,tumours of oral cavity and oral Sub mucosal fibrosis 4
14.3 Voice and speech disorder and their management strategies 4
14.4 Oral Mucosal Lesions (Stomatitis, ulceration etc) 4
14.5 Salivary gland disorders 4
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15.1 Sammiyat udhn (Ototoxicity) 4

15.2 Jabhi fakki awr sar awr gurdan ke zarbat (Faciomaxillary and head and neck trauma) 4

Udhn, Anf ,Hanjra, Sar awr gurdan ke hisso k Muttadi amraz ke hifaze ma tagqgadum ar illaj
15.3 4
(Prevention and treatment of infectious disease of otorhinolaryngology and head and neck region)

Udhn, Anf ,Halaq ke daurane khoon ki kharabi ke jism ke aza pr asraat (Circulatory disturbance of
15.4 4
Ear nose and throat and their effects on other organ of the body)

Udhn, Anf ,Halaq ke Asaabi ki kharabi ke jism ke aza pr asraat (Nervous disturbance of Ear nose and
15.5 4
throat and their effects on other organ of the body)

Amraze Udhn, Anf ,Halag me llaj bid tadbeer ka Itllaq (Application Of llaj bit Tadbeer in Amraz —e —
16.1 4
Uzn Anfwa Halaq)

16.2 Unani advia Mufrad)at wa Murakkabat ( Single and compound Unani drugs} 4
16.3 Dafi‘-i- Jarasim (Antibiotics)éi;(ﬁiz,Défi‘—i—Virus (Antiviral) é!)ufquéfi‘—iTa‘affun (Antiseptic) Csi;‘f; 4
16.4 Dafi‘-i- fatar (Antifungal) éi;/v'Musakkin(Analgesic)do 4
16.5 Dafi‘-i-Hassasiyat (Antihistaminic) (‘fi;quukhaddir (Anaesthetic) 4

/R’ab-al- Tabla m‘a—al-Khasha-al-JIRAHI; Qat‘—al-Khasha-al-jazri;Qat‘-al- Khasha-al-
171 4
qushri(Tympanoplasty with Mastoid Surgery;Radical Mastoidectomy; CorticalMastoidectomy)

Qat‘-al- rikabl, bad‘atabla’'m‘a idkhaal jariimit,R’ab-al- Tabla (Stapedectomy,Myringotomy
17.2 4
withGrommet insertion,Myringoplasty)

17.3 Iste’sal-al-sallla-al-uzn, Ratg-al-qana-al-kharjl (Aural Polypectomy,External CanalAtresia) 4

17.4 Uzn ki Khilgl tashuwwhat (Congenital deformities of Ear) 4

Qadha-al-Uzn, Islah Sadafa al-Udhun/ Islah Shahma al- Udhun JUidara aur Iste’sal Shahma al-
17.5 Udhun (Foregin Body Ear, Pinna Repair/Ear Lobule Repair (Post-Traumatic), Keloid Excision 4

ofPinna)

Iste’sal tahat-al mikhatl, rab-al- hajiz-al-anfl, Iste’sal- al-sallla-al-anf, Ru‘af and Kasr al-Anf.
18.1 (Submucosal resection and Septoplasty, Nasal Polypectomy,Common Emergencies like Epistaxis 5

and Fracture of nasal bone)
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18.2 Iste’sal-al- gharbal Ethmoidectomy(inter nasal, external, external fronto) 4

Iste’sal-al-fak-al‘ulwl [Maxillectomy (partial and total)], Anf ki KhilgI tashuwwhat (Congenital
18.3 4
deformities of nose), Jabhi Fakkl Darar (Facio Maxillary Injury)

Ratq gam‘I-al-anf ka ‘amal jirahl, ‘amal jirahi tajawif —al-Anf wazifa blal minzar dakhli (Surgery
18.4 4
of Choanal Atresia,FunctionalEndoscopic Sinus Surgery)

Qadha-al-anf, al-ghusl —al-gharl, rab-al- hajiz-al-anfl (Rhinoseptoplasty,Antral Washout,Foreign
18.5 3
Body Nose)

19.1 Iste’sal-al- Lawzatayn aur Iste’sal-al-lltihab-i- Tajawif HulgumIAnfi (Tonsillectomy, Adenoidectomy) | 4

Quincy ka Shaqq aur Tangiya; Rabt’a- al-lisan Yutlaqg (Incision and Drainage of
19.2 4
Quincy/Other Abscess, Tongue Tie Release)

19.3 Iste’sal-al-Akyas -al-ihtibas, Qadha-al-bal‘Um (Excision of Retention Cyst, Foreign Body Throat) 4

19.4 Fibre optic bronchoscopy & oesophagoscopy including foreign body removal 4

Qasaba al-Ri’a ki Khilgl tashuwwhat ki ‘amal jirah1 (Surgery of Congenital Deformity of Trachea /
19.5 4
Oesophagus)

20.1 Iste’sal-al- Hanjra —al-kamil (Total Laryngectomy) 4

Aqidat-al- habl-al- Sawtl, Bawasir aur Akyas ke liye jirahat-al- Sawt, bi-al minzar-al- Hanjri-al-
20.2 4
daqgiq (Micro-Laryngoscopic Voice Surgery for Vocal cord nodules,Polyps and Cyst)

Shigag- al- Hanjra, Darar al- Hanjra-al riighamiyy ki Islah (Laryngeal Fissure, Repair of
20.3 4
Laryngotracheal Trauma)

20.4 Shalal nukha‘l ke liye jirahat Sawtl (Phonosurgery for Cord palsy including type | Thryo plasty) 4

Tadayyuq aur nasur al- Hanjra-al riighamiyy ka Islah jirahi (Laryngotracheal Stenosis and Fistula,
20.5 4
Surgical Correction)

21.1 Iste’sal-al- Ghudda nakflyya—al-sat hiyya (Superficial Parotidectomy) 4
21.2 Iste’sal-al- Ghudda nakflyya ‘amiq (Deep Parotidectomy) 8
21.3 lltihab-i-Ghuddl muta‘adid ashkal ka Iste’sal (Excision of Pleomorphic Adenoma) 4
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21.4 Ghudda Lu‘abiyya aur gana se Hasa ka Iste’sal (Excision of Stone from Salivary Gland and Duct). |4
221 Thugb-al- Qasaba’-al-hawaiyyah (Tracheostomy) 4
Uqdah Limphawiyyah aur Intifakh —al- ragaba (Fine needle aspration cytology from Neck Swellings
222 and Lymph Nodes) 4
Akyas-al-Khalshuml Iste’sal, aljuylb-al-anfiyya'aur nasur-al- Khalshumi; Al-akyas-al-dargiyy-al-
223 [Isaniyya’ (Excision of Branchial Cyst, Branchial Sinus & Fistula; Excision of Thyroglossal Cyst) *
Ratij bal‘'im ka Iste’sal, Shiryan Subatl Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal
224 Diverticulum, Ligation of External Carotid Artery) *
225 Radical Block Dissection of the Neck for Metastatic Nodes 4
23.1 Iste’sal ayman wa aysar n1sfl guddah dargiyya (Right and Left Hemi thyroidectomy) 4
23.2 Iste’sal guddah dargiyya-alfari-al-kull (Sub Total Thyroidectomy) 4
23.3 Kull Iste’sal guddah dargiyya ke qarlb (Near Total Thyroidectomy) 4
Kull Iste’sal guddah dargiyya me Iste’sal guddah jar-al-dargiyya (Total Thyroidectomy including
234 Excision of Parathyroid Gland) ¢
23.5 darqiyya Saratan ki jirahl (Surgery for Thyroid Cancer) 4
24 1 Qat'-al- kais —al-jildan1 aur glla-al- mukhatiyya (Excision of Dermoid Cyst, Mucocele). 4
24.2 Mintgara’s se akyas Duhniyyah ka Qat’ (Excision of Sebaceous Cyst from scalp region) 4
243 Mintga ra’s se Sal‘a Shahmiyya ka Qat* (Excision of lipoma from scalp region) 4
24.4 Difda‘, Takhfif-al-Daghat-al-‘Asab Wajhl (Ranula, Facial Nerve Decompression) 4
24.5 Endoscopic Dacryocystorhinostomy (DCR) 4
251 Tinnitus & Tinnitus Therapy. 4
25.2 Trans-tympanic Medical Therapy. 4
25.3 Diagnosis of Allergic & genetic disorders related to ENT. Immunotherapy and Gene Therapy. 4
25.4 Computer Assisted Surgery System. 4
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25.5 Endoscopic Examination of Eustachian Tube & Mamagement of Eustcahian Tube dysfunction. 4
26.1 Clinical implications of Magnetic Resonance Imaging (MRI) 4
26.2 Application of Positron Emission Tomography (PET) Scan 2
26.3 Digital Subtraction Angiography (DSA ) in ENT. 2
26.4 Applications of DNA sequencing 2
26.5 Interpretation of the findings of the Polymerase Chain Reactions (PCR). 2
26.6 X-rays, CT scans, and Angiography in ENT. 6
26.7 Analyze the procedure of Fluoresence in Situ Hybridization (FISH). 2
27.1 Cochlear Implant device. 2
27.2 Selection criteria/Candidature for Cochlear Implant. 2
27.3 Cochlear Implant Surgery. 2
27.4 Auditory Brainstem Implant Surgery. 4
27.5 Active Middle-ear Implants (AMEI). 4
Components of Bone Anchored Hearing Aid (BAHA). Surgical Procedure of Bone Anchored Hearing
2o Aid (BAHA). ‘
27.7 Biomaterials used in ENT. 2
28.1 Diagnosis & mangement of Facial Bone Fractures. 4
Endoscopic management of Cerebrospinal fluid (CSF) Rhinorrhoea & Cerebrospinal fluid (CSF)
262 Otorrhoea. )
28.3 Surgical Approach of Trans-Sphenoidal Hypophysectomy. 3
28.4 Surgical Aproach of Trans-Cranial Hypophysectomy 3
28.5 Diagnosis of Optic Nerve Compression. Optic Nerve Decompression Surgery. 4
28.6 Recent advances in Phonosurgery & Post-Phonosurgery Rehabilitation Methods. 2
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291 Clinical Evaluation & Treatment of Sleep-related Breathing Disorders 4

29.2 Medical Management of Sleep Related Breathing Disorders. 3
29.3 Uvulopalatopharyngoplasty(UPPP) & Post-Operative Care & Rehabilitation. 5
29.4 Continous Positive Airway Pressure (CPAP ) Equipment, Technique of its Use & Preparation. 2
29.5 Patient Set Up & Methodology of Staging & Scoring of Polysomnograph. 6
30.1 Head & Neck Cancers. 6

Brachytherapy, Teletherapy, Molecular Radiotherapy, Photodynamic Therapy, Stereotactic
30.2 4
Radiosurgery (Gamma Knife).

30.3 Chemotherapy & Chemotherapeutic Drugs/Agents. 6
304 Radiotherapy. 4
31.1 Practice the types of Skin Grafting & Flaps in reconstructive microsurgery. 4
31.2 Reconstructive microsurgery procedures related to ENT. 4
31.3 Surgical procedure on Ear 4
314 Pinnaplasty 4
31.5 Technique of Lasers & Platelet Rich Plasma in Cosmetics surgeries in ENT. 4
32.1 Laser Surgery. 4
32.2 Application of fibre-optics 4
32.3 Clinical applications of cryosurgery 2
32.4 Coblation system and its applications 2
32.5 Harmonic Scalpel Technique in the management of ENT Diseases. 2

Temperature Controlled Radiofrequency Ablation (TCRFA ) in the management of ENT & Head &
32.6 4
Neck diseases.

32.7 Clinical implications of Hyperbaric oxygen therapy in ENT 2
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Table 5 : Experiential learning Activity

(*Refer table 3 of similar activity number)

Experiential
learning Experiential name Hours

No*

Evaluate and perform History taking & Symptomatology in a patient presenting with complaints
1.1 3
related to Amrad-i-Uzn, Anfwa Halq

Evaluate and perform the act of History taking & Symptomatology in a patient presenting with

complaints related to Oral cavity and Salivary glands

Examination of Pinna, pre & post auricular area, Eustachian tube and Otoscopic examination of the

External auditory canal, Tympanic membrane

1.4 Perform the Functional examination (Auditory & vestibular) of the ear 2

Examination of the external nose, vestibule, Nasal cavity, Nasopharynx, Anterior rhinoscopy and

Posterior rhinoscopy including the use of nasal speculum

1.6 Perform the examination of Para nasal sinuses and Functional examination of nose 2

Examination of Lips, Buccal mucosa, Gums, Teeth, Hard palate, Tongue, Floor of mouth and

Retromolar trigone

1.8 Examination of Parotid, Submandibular and Sublingual salivary glands 2

Perform the Examination of Tonsils, pillars, Soft palate, Uvula, Base of tongue and Posterior

pharyngeal wall.

1.10 Perform the Examination of larynx, Indirect laryngoscopy and assessment of voice 2
2.1 Tuning fork tests in a patient of deafness 4
2.2 Special tests of hearing in a patient of deafness 4

Screening procedures, Behaviour observation audiometry and Distraction techniques of
2.3 4
assessment of hearing in infants and children

2.4 Conditioning techniques and Objective tests of hearing in infants and children 4
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Vestibular function test like Spontaneous nystagmus, fistula test, Rhomberg test, and Gait to

2 assess the vestibular function
Vestibular function tests like Past pointing and falling, Positional tests to assess the vestibular
29 function and test of cerebral Dysfunction
2.7 Caloric test to assess the vestibular function
2.8 Optokinetic test,Rotation test,Galvanic test to assess the vestibular function
3.1 Examination of Lymph nodes of Head & Neck
3.2 Examination of Neck lymph nodes according to level
3.3 Examination of Neck mass and Neck Muscles
3.4 Examination of thyroid Swelling
3.5 Examination of Olfactory, Facial and trigeminal nerve
3.6 Examination of Vestibulocochlear, Glossopharyngeal, Vagus, Accessory and Hypoglossal nerve
3.7 Examination of a case of Facial nerve Palsy
3.8 Electrodiagnostic tests for facial nerve
3.9 Examination of a case of vertigo
3.10 Examination of a case of Head injury
4.1 Diagnosis of otalgia
4.2 Diagnostic investigations of otalgia
4.3 Examination and diagnosis of a case of Otorrhoea
4.4 Diagnostic investigations of Otorrhoea
4.5 Examination and diagnosis of a case of Stridor
4.6 Diagnostic investigations of stridor
4.7 Examination of snoring in children
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4.8 Examination of snoring in adult 4
5.1 Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halg on the basis of Nabd, Bawl wa Baraz 3
5.2 Diagnosis of Amrad Safrawiyya of Uzn, Anfwa Halq on the basis of ‘Alamat and Kayfiyat 3
5.3 Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halq on the basis of Nabd and Bawl 2
5.4 Diagnosis of Amrad Damawiyya of Uzn, Anfwa Halq on the basis of ‘Alamat and Kayfiyat 3
5.5 Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halg on the basis of Nabd, Bawl wa Baraz 2
5.6 Diagnosis of Amrad Balghamiyya of Uzn, Anfwa Halg on the basis of ‘Alamat and Kayfiyat 3
5.7 Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halq on the basis of ‘Alamat and Kayfiyat 2
5.8 Diagnosis of Amrad Sawdawiyya of Uzn, Anfwa Halq on the basis of Nabd, Bawl wa Baraz 3
5.9 Diagnosis of SU’-i-Mizaj Sada of Uzn, Anfwa Halg on the basis of ‘Alamat wa Kayfiyat 2
Diagnosis of SU’-i-Mizaj Maddl of Amrad-i-Uzn, Anfwa Halqg on the basis of ‘Alamat, Kayfiyat and
510 other Unani Usiil-i-Tashkhis ’
6.1 Identification of audiometer 2
6.2 Audiometry Test 2
6.3 Speech audiometry Test 2
6.4 Impedance audiometer identification 2
6.5 Tympanometry test 2
6.6 Identification of Electrocochleography machine 2
6.7 Electrocochleography test 2
6.8 Brain-evoked response audiometry test 2
6.9 Auditory steady-state Response test 2
6.10 Perform an Otoacoustic Emission test 2
6.11 Calorimetry test 2
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6.12 Perform an Electronystagmography test 2
6.13 Perform a Videonystagmography test 2
7.1 X-ray Nose 2
7.2 X-ray neck mass and for adenoids 2
7.3 X-ray Styloid process and Mastoid 2
7.4 CECT and NCCT PNS 2
7.5 CT Scan of throat, larynx, mastoid, and head 2
7.6 PET Scan 2
7.7 MRI Throat and Larynx. 2
7.8 MRI Nose and Paranasal sinuses 2
7.9 MRI Head 2
7.10 FNAC and CBC 2
7.11 NAAT and PCR tests 2
7.12 ELISA and CRP 2
7.13 Immunoglobulins and antinuclear antibody 2
8.1 Identification of laryngoscopes 4
8.2 Perform Direct laryngoscopy 4
8.3 Nasal Endoscopy 4
8.4 Flexible laryngoscopy 4
8.5 Bronchoscopy 3
8.6 Esophagoscopy 3
8.7 Rhinomanometry 2
8.8 Sialoendoscopy 2
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9.1 Udhn ke Khalgi awarezat (Congenital deformities of Ear) @L’a/!;jgj%iu;‘i 5
9.2 litehab-e-Uzn kharji aur uski Jumla agsam (Otitis externa and it’s all types) 5
Waskhul Uzn (Ear wax) 0511!'55 Qaziul Uzn (Foreign Body in the ear) (Ui &4 Taneen wa Dawi
o3 (Tinnitus)$sse””  Duwar (Vertigo) s °
9.4 Deafness , Hearing Aids and Assistive devices in Hearing handicapped Patient 4
Training of Hearing handicapped Patient for lip reading, auditory training and speech
- conservation and rehabilitation of hearing loss in the elderly °
10.1 litehab Uzn wasti (Otitis media )aur uski Jumla agsam f/:um!gw 6
10.2 Aarza-e- Eustachian tube disorder- (Eustachian catarrh) 4
10.3 litihabe Sudgi Hulmi (Mastoiditis) dwd%ﬂ.,w”iKhuraj-e-Sudgi Hulmi (Mastoid abscess) u‘bfﬂel} 6
10.4 Tasallub-ul-uzn (Otosclerosis) u)'U!.,JJand Salaat-ul-Uzn (Tumours of Ear) /il - 6
10.5 litehab tahhaya (Labrynthitis) ::b,lgj!and Menier(Menier's Disease) (. -»A 4
11.1 Anf ke Khalqgi awarezat (Congenital deformities of Nose) guﬂf&‘iﬁd’! 6
11.2 litihabe anf aur uski jumla agsam (Rhinitis and its all types) (UI,L‘?JJU;IJ'VW 6
11.3 Ru’af /Nakseer (Epistaxis) ;./E:'lu 4
11.4 Munbharif fasile anf (Deviated nasal septum)JU'GJf" 4
11.5 Busoor e-anf (Nasal Boils ) il ~Qurooh-e-anf (Nasal ulcers) Ji@;} 6
12.1 litihab Tajaweef e Anaf aur uski agsaam (Sinusitis & its types) rUI,L{JJIJ!.__y;lf*W 6
12.2 Bawaseere anf (Nasal polyp) Jlﬁflz 6
12.3 Fasade Sham (%L»? -Adame sham (ﬁ(ﬁ 4
12.4 Qazaf-ul- anf (Foreign body in the Nose)UUﬁJ 4
12.5 Salaat-ul- anf (Tumor of nose) ek 6
13.1 management of Congenital disorders of Larynx, pharynx, Trachea and Oesophagus. 6
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13.2 Pharyngitis and Dysphagia (lltihab-e-Balaum wa Usrul Bala) 6

13.3 Adenoid hypertrophy (Ta'zzum-e-Ghudade anfi Halaqi) 4
13.4 Medical, surgical and IBT procedures in the management of Tumours of pharynx. 4
13.5 Laryngitis and Tumours of larynx (lltihab-e- Hanjrah and Salaat-e-Hanjra 6
14.1 [ltihab-e-Lauzatain (Tonsillitis) and Khuraj-e-Atrafe Laozatain (Quinsy) 6
14.2 Injuries ,tumours of oral cavity and oral Sub mucosal fibrosis 6
14.3 Voice and speech disorder and their management strategies 6
14.4 Oral Mucosal Lesions (Stomatitis, ulceration etc) 4
14.5 Salivary gland disorders 4
15.1 Sammiyat udhn (Ototoxicity) 4
15.2 Jabhi fakki awr sar awr gurdan ke zarbat (Faciomaxillary and head and neck trauma) 4
15.3 Udhn, Anf ,Hanjra, Sar awr gurdan ke hisso k Muttadi amraz ke hifaze ma taqggadum ar illaj 6

Udhn, Anf ,Halaq ke daurane khoon ki kharabi ke jism ke aza pr asraat (Circulatory disturbance of
15.4 6
Ear nose and throat and their effects on other organ of the body)

Udhn, Anf ,Halaqg ke Asaabi ki kharabi ke jism ke aza pr asraat (Nervous disturbance of Ear nose
15.5 6
and throat and their effects on other organ of the body)

Amraze Udhn, Anf ,Halaq me llaj bid tadbeer ka Itllaqg (Application Of llaj bit Tadbeer in Amraz —e —
16.1 4
Uzn Anfwa Halaq)

16.2 Unani advia Mufradat wa Murakkabat ( Single and compound Unani drugs) 6
16.3 Dafi‘-i- Jarasim (Antibiotics)é!;(ﬁ!Z,Défi‘—i—Virus (Antiviral) C;bufquéfi‘—iTa‘aﬁun (Antiseptic) c;l;ua; 6
16.4 Antifungal and Analgesic drugs used in the management of ENT and head and neck diseases. 4
16.5 Dafi‘-i-Hassasiyat (Antihistaminic) ébggl}Mukhaddir (Anaesthetic) 6

R'ab-al- Tabla m‘a—al-Khasha-al-JIRAHI; Qat‘—al-Khasha-al-jazri;Qat‘—al- Khasha-al- qlishri
171 6
(Tympanoplasty with MastoidSurgery;Radical Mastoidectomy;CorticalMastoidectomy)
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Qat‘-al-rikabl, bad‘atabla’ m‘a idkhaal jarimit, R’ab-al- Tabla (Stapedectomy,Myringotomy with

17.2 6
Grommet insertion, Myringoplasty)

17.3 Iste’sal-al-sallla-al-uzn, Ratg-al-qana-al-kharjl (Aural Polypectomy,External CanalAtresia) 5

17.4 Uzn ki Khilgl tashuwwhat (Congenital deformities of Ear) 4
Qadha-al-Uzn, Islah Sadafa al-Udhun/Isiah Shahma al-Udhun, Judara aur Iste’sal Shahma al-

17.5 Udhun (Foregin Body Ear, Pinna Repair/Ear Lobule Repair (Post-Traumatic), Keloid Excision of 5
Pinna)
Iste’sal tahat-al miikhatl, rab-al- hajiz-al-anfl, Iste’sal- al-sallla-al-anf, Ru‘af and Kasr al-Anf.

18.1 (Submucosal resection (SMR) and Septoplasty, Nasal Polypectomy,Common Emergencies like 6
Epistaxis and Fracture of nasal bone)

18.2 Iste’sal-al- gharbal Ethmoidectomy(inter nasal, external, external fronto) 5
Iste’sal-al-fak-al‘ulwl [Maxillectomy (partial and total)]; Anf ki Khilgl tashuwwhat (Congenital

18.3 6
deformities of nose); Jabhi Fakkl Darar (Facio Maxillary Injury)
Ratq gam‘l-al-anf ka ‘amal jirahi, ‘amal jirahl tajawif —al-Anf wazifa bial minzar dakhil (Surgery

18.4 5
of Choanal Atresia,FunctionalEndoscopic Sinus Surgery)
Qadha-al-anf, al-ghlis| —al-gharl, rab-al- hajiz-al-anfl (Rhinoseptoplasty, Antral Washout, Foreign

18.5 4
Body Nose)
Iste’sal-al- Lawzatayn aur Iste’sal-al-lltihab-i- Tajawif HulgimiAnfi (Tonsillectomy,

19.1 6
Adenoidectomy)
Quincy ka Shaqq aur Tangiya; Rabt’a- al-lisan Yutlaq (Incision and Drainage of

19.2 6
Quincy/Other Abscess, Tongue Tie Release)

19.3 Iste’sal-al-Akyas -al-ihtibas, Qadha-al-bal‘Um (Excision of Retention Cyst, Foreign Body Throat) 5

19.4 Fibre optic bronchoscopy & oesophagoscopy including foreign body removal 5
Qasaba al-Ri’a ki Khilgl tashuwwhat ki ‘amal jirahl (Surgery of CongenitalDeformity

19.5 4
ofTrachea/Oesophagus)

20.1 Iste’sal-al- Hanjra —al-kam1l (Total Laryngectomy) 6
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Aqgldat-al- habl-al- Sawtl, Bawasir aur Akyas ke liye jirahat-al- Sawt, bi-al minzar-al- Hanjri-al-
20.2 6
dagiq (Micro-Laryngoscopic Voice Surgery for Vocal cord nodules,Polyps and Cyst)

Shiqag- al- Hanjra, Darar al- Hanjra-al righamiyy ki Islah (Laryngeal Fissure, Repair of
20.3 5
Laryngotracheal Trauma)

20.4 Shalal nukha‘1 ke liye jirahat Sawtl (Phonosurgery for Cord palsy including type | Thryo plasty) 5

Tadayyuq aur nasur al- Hanjra-al righamiyy ka Islah jirahl (Laryngotracheal Stenosis and Fistula
20.5 4
of Surgical Correction)

21.1 Iste’sal-al- Ghudda nakflyya—al-sat hiyya (Superficial Parotidectomy) 6
21.2 Iste’sal-al- Ghudda nakflyya ‘amiq (Deep Parotidectomy) 8
21.3 [ltihab-i-Ghuddl muta‘adid ashkal ka Iste’sal (Excision of Pleomorphic Adenoma) 6

Ghudda Lu‘abiyya aur gana se Hasa ka Iste’sal (Excision of Stone from Salivary Gland and

Duct).

221 Thugb-al- Qasaba’-al-hawaiyyah (Tracheostomy) 6

Ugdah Limphawiyyah aur Intifakh —al- raqaba (Fine needle aspration cytology from Neck Swellings
22.2 4
and Lymph Nodes)

Akyas-al-Khalshumi Iste’sal, aljuyub-al-anfiyya’aur nasur-al- Khalshumi; Al-akyas-al-dargiyy-al-
22.3 6
[isaniyya’ (Excision of Branchial Cyst, Branchial Sinus & Fistula; Excision of Thyroglossal Cyst)

Ratij bal‘Um ka Iste’sal, Shiryan Subatl Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal
22.4 6
Diverticulum, Ligation of External Carotid Artery)

225 Radical Block Dissection of the Neck for Metastatic Nodes 4
231 Iste’sal ayman wa aysar nisfl guddah dargiyya (Right and Left Hemi thyroidectomy) 5
23.2 Iste’sal guddah dargiyya-alfari-al-klill (Sub Total Thyroidectomy) 5
23.3 Kull Iste’sal guddah dargiyya ke garib (Near Total Thyroidectomy) 5

Kull Iste’sal guddah dargiyya me Iste’sal guddah jar-al-darqiyya (Total Thyroidectomy including
23.4 5
Excision of Parathyroid Gland)
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23.5 dargiyya Saratan ki jirahi (Surgery for Thyroid Cancer) 6
24 1 Qat‘-al- kais —al-jildan1 aur g1la-al- mukhatiyya (Excision of Dermoid Cyst, Mucocele) 6
242 Mintgara’s se akyas Duhniyyah ka Qat‘ (Excision of Sebaceous Cyst from scalp region) 5
243 Mintga ra’s se Sal‘a Shahmiyya ka Qat' (Excision of lipoma from scalp region) 6
24.4 Difda‘, Takhfif-al-Daghat-al-‘Asab Wajhl (Ranula, Facial Nerve Decompression) 5
245 Endoscopic Dacryocystorhinostomy (DCR) 4
251 Methods/Modalities of Tinnitus Therapy. 4
25.2 Trans-tympanic membrane Medical Therapy. 6
25.3 Immunotherapy. 4
25.4 Computer Assisted Para-nasal Sinus Surgery. 6
25.5 Eustachian tube Examination & surgical managemnt of Eustachain Tube disorders. 6
26.1 Magnetic Resonance Imaging Techniques. 6
26.2 Positron Emission Tomography (PET Scan) in ENT. 3
26.3 Digital Subtraction Angiography (DSA) in ENT 3
26.4 Procedure of DNA Sequencing 3
26.5 Application of Polymerase Chain Reactions (PCR) in diagnosis of ENT diseases. 2
Computed tomography (CT) and Magnetic Resonance Imaging (MRI) in Temporal bone
200 assesement. °
26.7 Flouresence in Situ Hybridization (FISH) 3
27 .1 Components of the Cochlear Implant Device, technique of Use, maintenance and Programming. 2
27.2 Assessment/Evaluation of Candidates for Cochlear Implant Surgery. 3
27.3 Procedure of Cochlear Implant Surgery & Post Operative Rehabilitation. 4
27.4 Components of Auditory Brainstem Implants. Candidacy Evaluation of Auditory Brainstem Implants | 3
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27.5 Brainstem Implant Surgery. 3

Surgical Procedures of Semi-Implantable Vibrant Soundbridge.& Fully Envoy Esteem active
27.6 6
Middle Ear Implant.

27.7 Bone Anchored Hearing Aids (BAHA). 5

28.1 Facial Bone Fractures. 6

Cranial Fossae Injury. Endoscopic Surgery in the management of Cerebrospinal Fluid (CSF)
28.2 8
Rhinorrhoea & Cerebrospinal Fluid (CSF) Otorrhoea.

28.3 Trans-Sphenoidal Approach of Hypophysectomy. 3
28.4 Trans-Cranial Surgical Approach of Hypophysectomy. 3
28.5 Optic Nerve Decompression. 6
291 Diagnosis and management of Sleep Related Breathing Disorder. 6
29.2 Management of Sleep-related breathing disorders (Obstructive Sleep Apnoea (OSA), Snoring) 4
29.3 Obstructive Sleep Apnoea & its surgical Management. (Uvulopalatopharyngoplasty (UPPP) 7
29.4 Continuous Positive Airway Pressure (CPAP) therapy. 3
29.5 Polysomnography. 6
30.1 Head & Neck Cancers. 6

New Radiotherapy Techniques (Brachytherapy,Teletherapy,Molecular
30.2 6
Radiotherapy,Photodynamic Therapy & Gamma Knife).

30.3 Chemotherapy & management of Common Side Effects of chemotherapy drugs. 8
30.4 Radiation therapy. 6
31.1 Methods of Skin Grafts & Flaps including Z-Plasty. 5
31.2 Reconstructive micro Surgery. 5
31.3 Otoplasty. 5
314 Pinnaplasty. 5
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31.5 Lasers & Platelet Rich Plasma in cosmetics in ENT 6
32.1 Laser Surgery and its devices. 6
32.2 Fibre-optics in the mangement of ENT diseases. 4
32.3 Cryosurgery in ENT disorders. 3
32.4 Coblation in the mangement of ENT diseases. 3
32.5 Working of Harmonic Scalpel. 3
32.6 Temperature-controlled radiofrequency ablation (TCRFA) in the management of ENT diseases 4
32.7 Hyperbaric oxygen therapy (HBOT) in ENT 3
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Table 6 : Assessment Summary: Assessment is subdivided in A to H points

6 A : Number of Papers and Marks Distribution

Subject Code Paper Theory Practical Total

UNIPG-UAH 4 100 x 4 Papers =400 400 800

6 B : Scheme of Assessment ( Formative and Summative Assessment)

Credit frame work

UNIPG-UAH consists of 32 modules totaling 64 credits, which correspond to 1920 Notional Learning Hours. Each credit
comprises 30 Hours of learner engagement, distributed across teaching, practical, and experiential learning in the ratio of
1:2:3. Accordingly, one credit includes 5 hours of teaching, 10 hours of practical training, 13 hours of experiential learning,
and 2 hours allocated for modular assessment, which carries 25 marks.

Formative Assessment :Module wise Assessment:will be done at the end of each module. Evaluation includes learners
active participation to get Credits and Marks. Each Module may contain one or more credits.

Summative Assessment:Summative Assessment (University examination) will be carried out at the end of Semester VI.
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6 C : Calculation Method for Modular Grade Points (MGP)

Module Number & Name

(a)

Credits
(b)

Actual No.
of Notional
Learning

Hours

(c)

Attended
Number of
notional
Learning

hours

(d)

Maximum
Marks of
assessment

of modules

(e)

Obtained
Marks per

module

®

MGP
=d*f/c*e*100

Semester No : 3

Techniques of Ear, Nose and Throat Diseases))

Paper No : 1 (%Lz!u‘;%d/“/ij”;bﬁ?lru}!&ymmréd-i-Udhun, Anf Wa Halqg Ke Sarirl Wa Tashkhis1 Asallb (Clinical Methods and Diagnostic

M 1 3 A6 i1 2 Fsiisii A A Amrad-i-Uzn, Anf
wa Halq, Jauf-al- Fam, Ghudda Lu‘abiyya ka Tibbi

& Assessment of Vestibular function)

2 60 50
tarigah) Clinical methods of ear, nose and throat, Oral
cavity and Salivary glands)
M 2 6L s 18 . K 2A-Sami‘a ka sarT ikhtibdr
aur Dehliziyya ‘amal ka ta‘iyyun (Clinical tests of hearing 2 60 50

Nose and Throat Diseases))

Paper No : 2 (ol}lru’lz;u-iai&l"s.ﬁl:u}ufl/’Amréd-i-Udhun, Anf Wa Halq Ke Tibbi Wa Jirahi Mu‘alajat (Medical and Surgical Management of Ear,

M9 ujiubl/lAmréd-i- Uzn (Diseases of Ear)

60

50

M 10 Pl 53l Amraz Uzn wasti wa dakhli

(Diseases of Middle and internal Ear)

60

50

Paper No : 3 (<120 il Amrad-i-Udhun, Anf

Wa Halq Ki Jirahi ‘Amallyyat (Operative Su

rgery of Ear, Nose and Throat

Diseases))

M 17 ujﬂlole'Jl/Al-‘amaliyé-al- Uzn (OPERATIONS ON

JTRAHT (OPERATIONS ON FACE INCLUDING NOSE
AND PARANASAL SINUSES )

2 60 50
EAR)
M 18 §L2 Sz i AL 512G sChehrd ki
‘AMALI JIRAHI ke sath, anf aur Jilyiib-al- Anf ki ‘AMALI
2 60 50

Nose, Throat, Head and Neck Surgery))

Paper No: 4 (g@iﬁé,«gu:fjuu’lﬂu"l’:bé!cu;'!u"I/LAmré(_il-i-Udhun, Anf Wa Halqg, Ras Wa Ragaba Men Jadid Tahgigat (Recent Advances of Ear,
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M 25 Amraz-i-Uzn, Anf -wa-Halq ki tashkhis, al-tasab
blib-fi- al-mard aur ‘11aj me jadld pesh qad m1. (Recent
Developments in the Diagnosis, Pathogenesis and
Treatments of the ENT Diseases). #)ﬁ&ﬁnj'@’/}p
si’j s 5Us P AT0 les

60

50

M 26 Genetic Testing, Molecular Biology & Radiological
Advances in Ear, Nose & Throat = Atzs s ke A0
sﬁ.‘; I}Jﬁl}diﬁlé&bﬂ'wrﬂu

60

50

16

480

400

Semester No : 4

Paper No : 1 (%V'&%&/*/Lg}l":.ﬁl:u}!gfymmréd-i-Udhun, Anf Wa Halq Ke Sarlrl Wa Tashkhisl Asallb (Clinical Methods and Diagnostic

Techniques of Ear, Nose and Throat Diseases))

M3 ;ZLVK,?//;UURQS aur Ragba ka mu‘ayana’

2 60 50
(Examination of Head & Neck)
M4 B S Lubiiy il UG s s b
Atfal wa Baligheen me Waja‘al-Uzn, Sayalan al-Uzn,
Sarlr aur ghatit ke case ki tashkhisi nligta nazar 2 60 50

(Diagnostic approach of a case of Otalgia, Otorrhoea,

Stridor and snoring in children and adults)

PaperNo: 2 (;«GL;AJIZ;U?L‘}J’;JIru}!JI/’Amre'l(_i-i-Udhun, Anf Wa Halg Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and Surgical Management of Ear,

Nose and Throat Diseases))

M 11 I P #Amrad -i-Anf (Diseases of Nose-)

60

50

M 12 s 4 BI P AAmrAd -i-anf aur Jliy(ib-al- Anf
(Diseases of Nose-1l and PNS)

60

50

Paper No : 3 (<120 s il Amrad-i-Udhun, Anf

Wa Halq Ki Jirahi ‘Amallyyat (Operative Surgery of Ear, Nose and Throat

Diseases))

M19 ddlp”gluljﬂlrﬂ'f’lAl- bal‘im —al-anfl aur al- bal‘Um

—al-famm1 (Operations on Nasopharynx & Oropharynx)

60

50

M 20 1 264" /Hanjra ka ‘amal jirahi (Operations on

60

50

Paper No: 4 (o@fﬁyufjuwﬂﬁl"_ﬁhu;'!u"l/!.Amréd-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadid Tahqlgat (Recent Advances of Ear,

Nose, Throat, Head and Neck Surgery))
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M 27 oo oridmeSUC S5 Zard Q wq ‘a-al-Udhun,
sa id s m iyya ur Ma a H iwwiyy (Cochlear Implants, 2 60 50

Other Hearing aids & Biomaterials)

M 28 ’ZJfJMJl/.RéS, Ragaba wa Jumjuma ki amal
Jirahl. (Head & Neck & Skull Base Surgery

16 480 400

Semester No: 5

Paper No : 1 (%Lz!u‘;%d/“/ij”;bﬁ?lru}!&ymmréd-i-Udhun, Anf Wa Halg Ke Sarirl Wa Tashkhis1 Asallb (Clinical Methods and Diagnostic

Techniques of Ear, Nose and Throat Diseases))

M 5 ZL50% derdisd eIt it P #Amrad-i-

Uzn, Anf-wa- Halq me iste‘'mal hone wale Unani

_ _ 2 60 50
tashkhisi Zaraye (Unani Diagnostic tools used in ear,
nose and throat)
M 6 AL 152 554 it P #Amrad-i-Uzn,
Anfwa Halg me khiisiisi tashkhisi Alat aur ikhtibar
2 60 50

tashkhisi (Special diagnostic apparatus and Diagnostic

tests in otorhinolaryngology)

Paper No : 2 (;«L}bﬂ(jlz;u?z:jﬂ_ﬁllru}kf’lﬂAmré(_i-i-Udhun, Anf Wa Halg Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and Surgical Management of Ear,

Nose and Throat Diseases))

M 13 0.5 sle 2t F) IAmrad -i- Bal'lim aur Hanjra
g%

2 60 50
(Diseases of Pharynx and Larynx)
M 14 i3 2321 Amrad -i- Halg, Jauf-al- Fam
aur Ghudda Lu‘abiyyah (Diseases of Throat, Oral cavity 2 60 50

and Salivary gland)

PaperNo: 3 (QWJIZJJL’;JMJU’!/Amréd-i-Udhun, Anf Wa Halq Ki Jirahl ‘Amaliyyat (Operative Surgery of Ear, Nose and Throat Diseases))

M 21 dﬂl/gdez/,bJ»é/Ghudda Lu‘abiyya ka amal jirahl

(Operations on salivary glands)

M 22 JIZJfKJ/Raqaba ka amal jirahl (Operations on

Neck)

Paper No: 4 (o@fﬁyufjuwﬂﬁl"_ﬁhu;'!u"l/!.Amréd-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadid Tahqlgat (Recent Advances of Ear,

Nose, Throat, Head and Neck Surgery))
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M 29 (ﬂi_,b.SIeep Medicine. Tibu Alnawm 2 60 50
M 30 Jierein T3Pk ABasic Knowledge of
Oncology in Amraz-e Uzn Anaf Halq almaerifat al'asasiat 2 60 50
lieilm al'awram fi 'amraz 'azn eanaaf halaq

16 480 400

Semester No : 6

Paper No : 1 (gﬁwdﬂgjd/"/ig}l":vﬁlfu}!ubymmréd-i-Udhun, Anf Wa Halq Ke Sarlrl Wa Tashkhisl Asallb (Clinical Methods and Diagnostic

Techniques of Ear, Nose and Throat Diseases))

M 7 3 A5 K a2 bTibb-i-shidi aur digar-al

tigniyyah-al-tashkhisi Tarlga kar (Radiology and Other 2 60 50
Diagnostic techniques)
M8 .;Wufgjfmﬂfb/?ﬁanzir dakhi1 aur digar tashkhisi

2 60 50

amaliyat (Endoscopy & other Diagnostic Procedures)

Paper No : 2 (ol}b»g;’lz;u-iai&lﬁ.i]hu}ufl/’Amréd-i-Udhun, Anf Wa Halq Ke Tibbi Wa Jirahi Mu‘alajat (Medical and Surgical Management of Ear,

Nose and Throat Diseases))

M 15 Ji/!dﬁﬁ,,?ugﬂmd’;bﬁhu}luzn, Anfwa Halg aur

Ras wa Ragaba ke muta‘addi Amrad (Infectious disease 2 60 50
of otorhinolaryngology and head & neck region)
M 16 113j bi’'l-Dawa’ and ‘113j bi’l-Tadblr in Uzn, Anfwa
Halq, ras aur Ragaba ) Pharmacotherapy and treatment
2 60 50

in Ear, nose and throat and head and neck) &esslsls e

SIS P e

Paper No: 3 (QWJIZJJI’;J!:U;'IJ!/Amré(_i-i-Udhun, Anf

Wa Halg Ki Jirahl ‘Amaliyyat (Operative Surgery of Ear, Nose and Throat

Diseases))

M 23 (flszK,}/)o,«é/Guddah darqiyya ka amal jirahl

2 60 50
(Operations on the thyroid gland)
M 24 G120 £ 3t FFaii U371 pIAmraz-i-Uzn, Anf -wa-
Halg me digar ‘Am Jirahi (Other common surgeries in 2 60 50

Ear, Nose & Throat)

Paper No: 4 (g@iﬁé,«gufjuu’lﬂu"l’:bé!cu;'!u"I/LAmréd-i-Udhun, Anf Wa Halqg, Ras Wa Ragaba Men Jadid Tahgigat (Recent Advances of Ear,

Nose, Throat, Head and Neck Surgery))
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M 31 ,f A,Jﬁgﬁw;gfu«gf k=l AIPlastic & Cosmetic

2 60 50
Surgeries related to ENT
M 32 Lasers, Fibre-optics, Cryosurgery, Powered

2 60 50
Instrumentation & Other novel methods used in ENT.

16 480 400

MGP = ((Number of Notional learning hours attended in a module) X (Marks obtained in the modular assessment ) / (Total number of Notional

learning hours in the module) X (Maximum marks of the module)) X 100
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6 D : Semester Evaluation Methods for Semester Grade Point Average (SGPA)

SGPA will be calculated at the end of the semester as an average of all Module MGPs. Average of MGPS of the Semester For becoming eligible
for Summative assessment of the semester, student should get minimum of 60% of SGPA
SGPA = Average of MGP of all modules of all papers = add all MGPs in the semester/ no. of modules in the semester Evaluation Methods for

Modular Assessment

Semester No : 3

Paper No : 1 =38, L P i3 sAmrad-i-Udhun, Anf Wa Halq Ke Sarirl Wa TashkhisI Aslb (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases)

A B C
S.No Module number and Name MGP

M1 ..‘ég)u%’gﬂwM}faidﬁdﬂbﬁicu;’iu}l/(Amréd-i-Uzn, Anfwa Halq,
1 Jauf-al- Fam, Ghudda Lu‘abiyya ka Tibbi tarigah) Clinical methods C1

of ear, nose and throat, Oral cavity and Salivary glands)

M2. 2 F L ko158, 76 2A-Sami‘a ka sarlr ikhtibar aur
2 | Dehliziyya ‘amal ka ta‘iyyun (Clinical tests of hearing & Assessment C2

of Vestibular function)

Paper No : 2 oGl s ilewii Pl Amrad-i-Udhun, Anf Wa Halq Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases)

A B Cc
S.No Module number and Name MGP
3 MQ.UJU’l/iAmréd-i- Uzn (Diseases of Ear) C3

M10.Firs 3P Amraz Uzn wasti wa dakhli (Diseases of Middle
4 c4
and internal Ear)

PaperNo: 3 ;,W&IZJJl”;Jhu}Iu"i/lAmréd—i—Udhun, Anf Wa Halq Ki Jirahl ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases)

A B C
S.No Module number and Name MGP
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5 |M17.stlelW7AI-"amaliya-al- Uzn (OPERATIONS ON EAR) C5

M18.5z Sz AL 512 sChehra ki ‘AMALT JIRAHT
6 | ke sath, anf aur Jilyiib-al- Anf ki ‘AMALI JIRAHI (OPERATIONS o]
ON FACE INCLUDING NOSE AND PARANASAL SINUSES )

Paper No : 4 :,@35“4,‘g‘,ﬂ§/;ulﬂ&1’:_ﬁ3ku5uﬂ/l.Amréd-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadld Tahgigat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery)

A B C
S.No Module number and Name MGP

M25.Amraz-i-Uzn, Anf -wa-Halq ki tashkhis, al-tasab bub-fi- al-
mard aur ‘l1aj me jadld pesh gad mi. (Recent Developments in the

Diagnosis, Pathogenesis and Treatments of the ENT Diseases).

B'z‘:; lﬁu;'/Ul)JiJU.‘l/T@Uu%J}u‘“? &%)lguﬂ

M26.Genetic Testing, Molecular Biology & Radiological Advances in
Joo. . . (OF]
Ear, Nose & Throat 32‘; Il sU3S L2t %Igﬂ,jlrglgu@v’m

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

Semester No : 4

Paper No : 1 .,«;Jk/|u‘f%d4/£g}j’;,&3uu5|u"l/lAmréd-i-Udhun, Anf Wa Halg Ke Sarlrl Wa Tashkhisl Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases)

A B C
S.No Module number and Name MGP

M3. £+ 3.1 )RAs aur Ragba ka mu‘dyana’ (Examination of Head

& Neck)

M. EL558 S L b, b s st P s At wa
Baligheen me Waja‘al-Uzn, Sayalan al-Uzn, Sarlr aur ghatit ke
case ki tashkhisi nligta nazar (Diagnostic approach of a case of

Otalgia, Otorrhoea, Stridor and snoring in children and adults)
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Paper No : 2 b G2l silewii Al Amrad-i-Udhun, Anf Wa Halq Ke Tibbi Wa Jirdhi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases)

A B C
S.No Module number and Name MGP
3 [M11. J!J’V’Amréd -i-Anf (Diseases of Nose-I) C3

M12.JU|..,;5/;|JU|/IAmréd -i-anf aur Juyub-al- Anf (Diseases of
4 c4
Nose-Il and PNS)

Paper No : 3 :—WJ!ZJJ@J!:U}IU"I/IAmréd-i-Udhun, Anf Wa Halq Ki Jirahl ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases)

A B C
S.No Module number and Name MGP

M1 9.u‘d1(ﬂtjiuidyvlp’glAl- bal‘im —al-anfl aur al- bal‘Um —al-fammi1

(Operations on Nasopharynx & Oropharynx)

6 M20.Lﬁl/3JfKaZv/Hanjra ka ‘amal jirahl (Operations on Larynx..... (of)

Paper No : 4 ;«G“ﬁf“,g,«yuﬁjumm}j".ﬁlcujijl/l.Amréd-i-Udhun, Anf Wa Halg, Ras Wa Ragaba Men Jadld Tahglgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery)

A B C
S.No Module number and Name MGP

M27.,;,:’ul.uixw,wuru;’wdf@u}.Zaré Q wq ‘a-al-Udhun, sa id s m iyya
7 | ur Ma a Hiwwiyy (Cochlear Implants, Other Hearing aids & Cc7

Biomaterials)

M28.|ZJjJ,»Ju.Rés, Ragaba wa Jumjuma ki amal Jirahi. (Head &

Neck & Skull Base Surgery

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

Semester No : 5
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Paper No : 1 =38, L P i3 sAmrad-i-Udhun, Anf Wa Halq Ke Sarirl Wa TashkhisI Asllb (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases)

A B Cc
S.No Module number and Name MGP
M5.du5u‘i}y &L’gLl:LnJW!uﬁJ’:Jkuj!Jl/lAm rad-i-Uzn, Anf -wa-
1 | Halg me iste‘'mal hone wale Unani tashkhisi Zaraye (Unani C1
Diagnostic tools used in ear, nose and throat)
MS.ﬁ@l/;lgUTu‘i.}y u‘/u'ﬁu“l’ s e3P I #Amrad-i-Uzn, Anf wa Halq
2 | me khiisiisi tashkhisi Alat aur ikhtibar tashkhisi (Special diagnostic C2

apparatus and Diagnostic tests in otorhinolaryngology)

Paper No: 2 @GW&IZJU?ZJL’;JI‘g)}!JI/IAmréc_l—i—Udhun, Anf Wa Halg Ke Tibbi Wa Jirahi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases)

A B C
S.No Module number and Name MGP
M1 3.oi:>/;l(;’L.JVIAmréd -i- Bal'um aur Hanjra (Diseases of
3 C3
Pharynx and Larynx)
M14.:/,%,«2/;1(&1_52:‘}10“1/1Amréd -i- Halq, Jauf-al- Fam aur Ghudda
4 C4

Lu‘abiyyah (Diseases of Throat, Oral cavity and Salivary gland)

PaperNo: 3 aw&iid/&";..ﬁhujlu"i/lAmréd—i—Udhun, Anf Wa Halq Ki Jirahl ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases)

A B C
S.No Module number and Name MGP
M21 .Lﬁl/ngK:ﬂ,bJui/Ghudda Lu‘abiyya ka amal jirahl (Operations on
5 C5
salivary glands)
6 M22.J|ZJfKJ/Raqaba ka amal jirahl (Operations on Neck) C6

Paper No : 4 @G}f,g,«gufj/;u’uﬁ‘”qjlcujw"l/l.Amréd-i-Udhun, AnfWa Halg, Ras Wa Ragaba Men Jadld Tahglqgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery)
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A B C
S.No Module number and Name MGP

7 M29.(ﬂl.,,b.SIeep Medicine. Tibu Alnawm c7

M3Q}l’_:'l;fuﬁji/@(mﬁl&vﬂiﬁ/)Basic Knowledge of Oncology in
8 | Amraz-e Uzn Anaf Halq almaerifat al'asasiat lieilm al'awram fi cs8

'‘amraz 'azn eanaaf halaq

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

Semester No : 6

Paper No : 1 .,quﬁ";jd/“/ig}j’;.,&]hu}!u}l/lAmré(_i-i-Udhun, Anf Wa Halg Ke Sarlrl Wa Tashkhis1 Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases)

A B C
S.No Module number and Name MGP

M7./K.‘Eg,/’uf}y/?;/:'(fw’_,ﬂibb—i—shﬁ‘éi aur digar-al tigniyyah-al-

tashkhisi Tarlga kar (Radiology and Other Diagnostic techniques)

M8. aWdﬁBy/f;J:ifi;/?Tanzir dakhi1 aur digar tashkhist amaliyat
2 C2
(Endoscopy & other Diagnostic Procedures)

Paper No : 2 aléb»diz:uéﬁﬁb;.ﬁl:u:'!gﬁ/mmréd—i—Udhun, Anf Wa Halq Ke Tibbi Wa Jirahi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases)

A B C
S.No Module number and Name MGP

M1 5.Jl/!d»“ﬁzi}uu’umﬁb;dl:u}luzn, Anfwa Halq aur Ras wa
3 | Ragaba ke muta‘addi Amrad (Infectious disease of C3

otorhinolaryngology and head & neck region)

M16.113j bi'l-Dawa’ and ‘113j bi’'l-Tadblr in Uzn, Anf wa Halq, ras aur
4 | Ragaba ) Pharmacotherapy and treatment in Ear, nose and throat C4

and head and neck) 3slu e e etz G oo s A o
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Paper No : 3 gWJin‘j’;Ji‘ujiu"ylAmréd-i-Udhun, Anf Wa Halq Ki Jirahi ‘Amallyyat (Operative Surgery of Ear, Nose

and Throat Diseases)

A B C
S.No Module number and Name MGP

M23.‘5|ZJfK,.§/:a,é/Guddah dargiyya ka amal jirahl (Operations on
the thyroid gland)

M24.JlZ(La/::ufg}l’;Ji‘ujiu"l/l/Amraz-i-Uzn, Anf -wa- Halq me digar
6 - C6
‘Am Jirahi (Other common surgeries in Ear, Nose & Throat)

Paper No : 4 ;«G“ﬁf“,g,«yuﬁjumm}j".ﬁlcujijl/l.Amréd-i-Udhun, Anf Wa Halq, Ras Wa Ragaba Men Jadld Tahglgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery)

A B C
S.No Module number and Name MGP

M31 .’51.‘215...53?“ “l%lr,;kf‘]lc,w}lPlastic & Cosmetic Surgeries
related to ENT

M32.Lasers, Fibre-optics, Cryosurgery, Powered Instrumentation &

Other novel methods used in ENT.

(C1+C2+C3+C4+C5+C6+C7+C8) / Number
Semester Grade point Average (SGPA)
of modules(8)

S. No Evaluation Methods

1. Method explained in the Assessment of the module or similar to the objectives of the module.

6 E : Question Paper Pattern

MD/MS Unani Examination
UNIPG-UAH
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SemVI|
Time: 3 Hours ,Maximum Marks: 100

INSTRUCTIONS: All questions compulsory

Number of Marks per
Total Marks
Questions question
Application-based Questions (ABQ) 1 20 20
Short answer questions (SAQ) 8 5 40
Analytical based structured Long answer question
4 10 40
(LAQ)
100
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6 F : Distribution for summative assessment (University examination)

S.No List of Module/Unit ABQ SAQ LAQ

Paper No : 1 (gg’wu‘i}fd/“/a:&l’;.ﬁl:u}!u;’i/lAmréd-i-Udhun, Anf Wa Halq Ke Sarlrl Wa Tashkhisl Asalib (Clinical

Methods and Diagnostic Techniques of Ear, Nose and Throat Diseases))

(M-1)3 A6 ob 132 s A1 (Amrad-i-Uzn, Anfwa Halg, Jauf-al- Fam, Ghudda Lu'abiyya ka Tibbi tarigah)

Clinical methods of ear, nose and throat, Oral cavity and Salivary glands) (Marks: Range 5-20)

(U-1) UL seibessl 2 /}u,/JﬁL’JJ,&(‘” u,?‘&l’,_ﬁ?uu;'m/uimeu&Bé|igh
aur atfal me Amrad-i-Uzn, Anf wa Halq, Jauf-al- Fam, Ghudda

1 Lu‘abiyya ki ridad-i-Marld aur ‘Alamat wa Nishaniya (History taking & | No Yes Yes
Symptomatology of Amrad-i-Uzn, Anf wa Halq, Oral cavity and Salivary

glands in adult & children)

(U-2) £b+/Minzar-al-uzn ke sath wa beghair, uzn ka Mu‘ayana’
2 Yes Yes Yes
(Examination of ear with and without Otoscope)

(U-3) ﬁbfggf}ﬂi,«)f/;!bﬁilAnf aur Juyub-al- Anfi ka mu‘ayana’
3 Yes Yes Yes
(Examination of the Nose & PNS)

(U-4) <£b+/Jauf-al- Fam, Ghudda Lu‘abiyya ka mu‘ayana’ (Examination
4 No Yes Yes
of Oral Cavity and Salivary glands)

(U-5) £b+/Halqg aur Hanjara ka mu‘ayana’ (Examination of Throat and
5 No Yes Yes
Larynx)

(M-2)f(fé,ﬂ:z;l;@éld4/gyvsami‘a ka sarlrl ikhtibar aur Dehliziyya ‘amal ka ta‘iyyun (Clinical tests of hearing &

Assessment of Vestibular function) (Marks: Range 5-20)

(U-1) 8’}J;k/ifﬂijﬁl/;l,"Jﬁ'éijg’lékﬂ%yb«u@'éld/"/gywsémi‘a ka sarirl
ikhtibar, Sami‘a ka khas ikhtibar, sahiyy tigniyyah aur ikhtibar —al-

1 o B No Yes Yes
shawkah-al-ranana ki tashrih (Clinical tests of hearing, special tests of

hearing, correct technique & interpretation of tuning fork tests)

(U-2) u.‘.’Jl(;»Lf'u.‘.'Jt}J:i/Atfél me sami‘a ka ta‘iyyun (Assessment of hearing
2 Yes Yes Yes
in infants and children)
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(U-3) /Céid/“/KJ‘;/’;}f)/Dehliziyya ‘amal ka sarlrl ikhtibar (Clinical tests of
No Yes Yes
vestibular function)
(U-4) /ﬁldf/KJi):Jf;/Dehliziyya ‘amal ka mu‘ammal ikhtibar (Laboratory
No Yes Yes
tests of vestibular function)
(M-3) <+ 3. 1RAs aur Ragba ka mu‘dyana’ (Examination of Head & Neck) (Marks: Range 5-20)
(U-1) ;Zl;AKyL'aJo,éd/Jmiu’u/Rés aur Ragaba ki Gudda Limphawiyyah ka
B Yes Yes Yes
mu‘ayana (Examination of Lymph nodes of Head & Neck)
(U-2) Kutla —al- ragaba, ‘adlat ragaba aur Al-Intifakh Dargiyya ka
mu‘ayana’(Examination of Neck mass, Neck Muscles and thyroid Yes Yes Yes
swelling)
(U-3) b6 FolefI/A'sab-al-Dimaghiyya ka mu‘ayana’ (Examination of
Yes Yes Yes
Cranial nerves)
(U-4) <68 s—=*/Shalal ‘Asab Wajhl ka mu‘dyana’ aur ikhtibar al-
tashkhis-al- kaharbal (Examination of a Facial nerve Palsy and Yes Yes Yes
Electrodiagnostic tests)
(U-5) ;ﬂr{/{éﬂuul, ~6U1JRas ka darba aur duwar ke Case ka
_ Yes Yes Yes
mu‘ayana’ (Examination of a case of Head injury and Vertigo)

(M-4)}U’Jpﬁu“i}y&ifébzb?ul/“/@wluﬂﬁujw@Uﬁu’.‘.prGHAtfél wa Baligheen me Waja‘al-Uzn, Sayalan al-Uzn, Sarlr aur
ghatit ke case ki tashkhisi nligta nazar (Diagnostic approach of a case of Otalgia, Otorrhoea, Stridor and snoring in

children and adults) (Marks: Range 5-15)

(U-1) ﬁlﬁuﬁﬁyJufﬁuquZf;/Waja‘al—Uzn, ke case ki tashkhisi nuqgta
1 No Yes Yes
nazar (Diagnostic approach of a case of Otalgia)

(U-2) u‘:.';/&/[é:u;’lullf/Sayalén al-Uzn ke case ki tashkhis (Diagnosis
2 No Yes Yes
of a case of Otorrhoea)

(U-3) u‘:';d/g_/{é/“//Sarir ke case ki tashkh1s (Diagnoses of a case of
3 No Yes Yes
Stridor)
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(U-4) }jﬁu‘i?u(u{ébzﬁuicff’p;uwimtfél wa Baligheen me ghatit ke
4 case ki tashkhisi nugta nazar (Diagnostic approach of a case of Snoring | No Yes Yes

in children and adults)

(M-5)dlu‘u‘ﬁ}y&tgLi5LnJW!¢J’;JI‘u51JI/IAmré(_i-i-Uzn, Anf -wa- Halg me iste‘'mal hone wale Unani tashkhisi Zaraye

(Unani Diagnostic tools used in ear, nose and throat) (Marks: Range 5-15)

(U-1) s 24§t 2 A A2 P 3 AAmIad-i-Uzn,

Anfwa Halg se muta‘lliq Amrad Safrawiyya ki tashkhls bazariya Nabd,
1 _ No Yes Yes
bawl aur Baraz (Diagnosis of bilious diseases related to ear, nose and

throat by the interpretation of pulse, urine, and faeces)

(U-2) St 2 h S s A AL s i3I AIAmEAd-i-Uzn, Anf
wa Halqg se miita‘llig Amrad Damawiyya ki tashkhis, bazariya Nabd,

2 _ No Yes Yes
bawl aur Baraz (Diagnosis of sanguineous diseases related to ear, nose

and throat by the interpretation of pulse, urine and faeces)

(U-3) St s Z a2 AP AL P AIAmrad-i-Uzn, Anf
wa Halq se muta‘llig Amrad Balghamiyya ki tashkhls, bazariya Nabd,

3 _ No Yes Yes
bawl aur Baraz (Diagnosis of phlegmatic diseases related to ear, nose

and throat by the interpretation of pulse, urine and faeces)

(U-4) St 2 2 S A A s P2 s i3I P AMIAd-i-Uzn,
Anfwa Halg se muta‘lliq Sawdawl Amrad ki tashkhis bazariya Nabd,
4 . No Yes Yes
bawl aur Baraz (Diagnosis of melancholic diseases related to ear, nose,

and throat by the interpretation of pulse, urine, and faeces)

(U-5) dﬁ)ub@lf';}’%y)bﬁ]ku}'w‘b | ##Amrad-i-Uzn, Anf wa Halq se
5 muta’‘lliq SU’-i-Mizaj Sada wa Maddi (Simple & substantial morbid No Yes Yes

temperament related to ear, nose and throat)

(M-6)u‘f’:j“j@'éwic,Ui'u‘.’.gyu“’r‘;u"ﬁb;ué}l:u)ljl/ﬂmrél(_i—i—Uzn, Anfwa Halq me khiisisi tashkhisi Alat aur ikhtibar tashkhIsi

(Special diagnostic apparatus and Diagnostic tests in otorhinolaryngology) (Marks: Range 5-15)

(U-1) (‘j)l/Qiyés—al—samé‘ aur Migyas-al- sama‘ (Audiometry &
1 Yes Yes Yes
Audiometer)
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(U-2) {/iﬁﬁuugmb)imu‘»ul}/Miqyés mugawlmah-al- sama‘ aur
2 giyas-al-mu‘awigah-al-sam‘lyyah (Impedance Audiometer & Yes Yes Yes

Impedance Audiometry)

(U-3) éLJ!gl}“l(‘ﬁj,@/Evoked response audiometry & its equipment
3 No Yes Yes
(BERA & Electrocochleography)

(U-4) $~S ,,{«,’igfufc lbﬁﬁ;lrfg/b*é’d)}?d #3T/Auditory Steady state
4 ’ No Yes Yes
Response (ASSR) & Otoacoustic Emission (OAEs) & Calorimetry

5 (U-5) dix’ér‘?’:;/"'gilEIectronystagmography (ENG) No Yes Yes

(M-7)63 }u*i‘?/fwujuﬂ.,ﬂ‘ibb-i-sha‘éi aur digar-al tigniyyah-al-tashkhisi Tarlga kar (Radiology and Other Diagnostic

techniques) (Marks: Range 5-20)

(U-1) SN0 ki A58 PSRt o ¥
G/J"(igul/u:d’l? Al IMiikhtalif manazir me Jiylb-al- Anf ka X-ray;
Al-Khasha ka X-ray; Allahmiya ka X-ray, Za'ida Ibriyya aur Kutla —al-

1 o _ Yes Yes Yes
raqaba ke liye manazlr jaablm me ras ka X-ray. (X-Ray PNS in different
views; X-ray Mastoid;X-rays of neck in lateral view for adenoids, styloid

process and Neck masses)

(U-2) u:’i/wuiu.i;du”@"ul._ﬁi:ujlu"i/h}/fu’l//Rés, raqaba aur Amrad-i-
2 Uzn, Anfwa Halq ka CT scan aur PET scan (CT scan of ENT, head & Yes Yes Yes

neck and PET scan)

(U-3) —GTJTé’gu”/u:}vﬁgf/Té’g‘}bj”Dﬁ—(jf/‘{é’{h—iju’b‘l}?/)’h—a}/Anf aur

Juyub-al- Anf ka MRI; Hanjara aur Halg ka MRI; Mukhtalif manazir me
3 ) Yes Yes Yes
ras ka MRI (MRI of Nose and Paranasal sinuses; MRI of Throat and

Larynx; MRI of Head in different views)

(U-4) yuufiﬂ, %uz;)ﬁf(ﬂuﬁ‘ ‘ggglﬁd%ﬁl’;bﬁiu‘ujujyﬁxm rad-i-Uzn, Anf

wa Halg se mutalliq ‘llm-al-khalyat, ‘llm-al-dam, biologiyyah-al-Juziyya,
4 _ Yes Yes Yes
‘llm-al-mana‘at (Cytology, hematology, molecular biology and

immunology related to Otorhinolaryngology)
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(M-8) :,Wu‘ﬂ}y/fmlfb/?Tanzir dakhl1 aur digar tashkhist amaliyat (Endoscopy & other Diagnostic Procedures) (Marks:
Range 5-15)

1 (U-1) uﬁ;;l/é:%/l;w/Bilé wasita tanzir-al-Hanjara (direct laryngoscopy) | No Yes Yes

(U-2) m‘:;i/?”ﬁ;.ﬁmfbffr/Tanzir dakhli-al-Anf, Layyin tanzir-al-
2 No Yes Yes
Hanjara (Nasal endoscopy, Flexible laryngoscopy)

(U-3) A £ L £ Tanzir-al-qasbat aur Tanzir-al- marl
3 No Yes Yes
(Bronchoscopy and Esophagoscopy)

(U-4) :/,M/-PMJUU'W!L:/U?/Qiyés-aI-hawai-al tanaffiis-al-anf aur
4 _ No Yes Yes
Tanzlr-al- Lu‘abiyya (Rhinomanometry & Sialoendoscopy)

S.No List of Module/Unit ABQ SAQ LAQ

Paper No: 2 (aQWJIZ;fLJ’;JI‘ujijylAmréd—i—Udhun, Anf Wa Halg Ke Tibbi Wa Jirahi Mu‘alajat (Medical and

Surgical Management of Ear, Nose and Throat Diseases))

(M-9)u3i”1 #Amrad-i- Uzn (Diseases of Ear) (Marks: Range 5-15)

1 (U-1) =l=#7/Uzn ki KhilgT tashuwwhat (Congenital deformities of Ear) No Yes Yes

(U-2) (Q'!,LZL}/JU;I&/GUJUI*W/IItihéb—i—Uzn kharji wa uske Juimla Agsam
2 No Yes Yes
(Otitis externa and it’s all types)

(U-3) ujulﬁﬁru;'l)izmimdmu.‘.j’/fl'anin-o- Dawl, Duwar, Wasakh -al-Uzn
3 and Qadha-al-Uzn (Tinnitus, vertigo, Ear wax, and foreign Body in the No Yes Yes

ear)

(U-4)mudiviiuﬁﬂ/d/u"bml(Zj)icawle/“;Waqr, musa‘dat-al-sama‘ aur
4 m‘aq samal‘ mariz me al wasail-al-musa‘da (Deafness , Hearing Aids | No Yes Yes

and Assistive devices in Hearing impaired Patient)

(U-5) Training of Hearing Patient for lip reading, auditory training and
5 No Yes Yes
speech conservation and rehabilitation of hearing loss in the elderly

(M-1 O)J‘;mf’;ujlu"l/iAmréz Uzn wasti wa dakhli (Diseases of Middle and internal Ear) (Marks: Range 5-20)
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(U-1) (Q’tﬁd/u’l/;i(f?w‘m?w/lItihéb-i- Uzn wasti wa uske Jliimla Agsam
1 Yes Yes Yes
(Otitis media and it’s all types)

2 (U-2) =67 LIQanat Astakils (Eustachian tube disorder) No Yes Yes

(U-3) ;tﬁgi..,lfi/lltihéb-i- al- Khasha (Mastoiditis), +2I.k:s/Dubayla-i- al-
3 _ No Yes Yes
Khasha (Mastoid abscess)

(U-4) Tasallub-al-Uzn (Otosclerosis) Will-k7and Sal‘at -al-Uzn
4 No Yes Yes
(Tumours of Ear) ¢/l lal-

(U-5) isuniitinab-i- Tih-al-Uzn (Labyrinthitis) and Mard Meniers
5 No Yes Yes
(Menier’s Disease)

(M-11) Jiu“i/iAmréd -i-Anf (Diseases of Nose-l) (Marks: Range 5-15)

(U-1);«Lm"%7‘$£.i31/Anf ki Khilgl tashuwwhat (Congenital deformities of
1 No Yes Yes
Nose)

(U-2) (U328 Itihabe anf wa uske Jiimla Agsam (Rhinitis
2 No Yes Yes
and it’s all types)

3 (U-3)/QJL91/Ru‘éf/ NaksIr (Epistaxis) No Yes Yes
4 (U-4) 163 #*Miinharif fasil-i- anf (Deviated nasal septum ) No Yes Yes

(U-5) sz /Buthlr al-Anf (Eruptions of nose) and JIC:}/Qurﬁh-i-Anf
5 No Yes Yes
(Nasal ulcers)

(M-12)JU|?;;?/;IJ1JI/IAmréd -i-anf aur Juyub-al- Anf (Diseases of Nose-Il and PNS) (Marks: Range 5-20)

(U-1) (L?ifml..y}gf;ifvlItihéb-i- tajawif-i-anf aur uski Agsam (Sinusitis &

1 Yes Yes Yes
its types)

2 (U-2) 3l 15/Bawasir-i-anf (Nasal polyp) No Yes Yes

3 (U-3) (ﬁlKhasham (Anosmia), (yi;uFaséd al-Shamm (Parosmia) No Yes Yes

4 (U-4) 8.5/Qadha- al- anf (Foreign body in the Nose) No Yes Yes

5 (U-5) Jml’l//Sara'_cén-i-anf (Nasal tumors) No Yes Yes
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(M-1 S)anlp’t.u;’i/lAmréd -i- Bal‘Um aur Hanjra (Diseases of Pharynx and Larynx) (Marks: Range 5-15)

(U-1)u”l/l&‘éaioi”m(ﬁ:Jlﬁ:d//Mari, Qasaba al-Ri’a, Bal‘'im aur

1 Hanjra ke Khilgl Amrad (Congenital disorders of Larynx, pharynx , No Yes Yes
Trachea and Oesophagus)
(U-2) lltihab-i- Bal‘im aur ‘Usr al-Bal‘ / ‘Usr-i-lzdirar (Pharyngitis and

2 No Yes Yes
Dysphagia)

3 (U-3) ::w!(ﬂ/Tadakhkhflm Alghadaniyy (Adenoid hypertrophy) No Yes Yes
(U-4) :;l,éllfw/Tadakhkhﬁm Alghadaniyy (Adenoid hypertrophy), ek

4 B _ No Yes No
/ Sal‘at -i- Bal‘Um (Tumours of pharynx)
(U-5) ’Dj:}b'flf?],/”tihéb'i' Hanjra (Laryngitis), Sal‘at -i- Hanjra/aibcaw

5 No Yes Yes

(Tumours of larynx)

(M-14)¢L:Ju,¢mryuid’u"l/lAmréd -i- Halg, Jauf-al- Fam aur Ghudda Lu‘abiyyah (Diseases of Throat, Oral cavity and

Salivary gland) (Marks: Range 5-20)

1 (U-1) uﬁ'"}}’.,tgjillltihéb—i— Lawzatayn (Tonsillitis) and Quinsy Yes Yes Yes
(U-2) W1F eI 2l #Darar  Sal'at -i- Jauf-al- Fam aur

2 talaiyyuf fam-i- tahat-al-mukhatiyyah (Injuries ,tumours of oral cavity No Yes Yes
and oral Sub mucosal fibrosis)
(U-3) Jl/l;.liu?m!aﬂ/Amréd -i- Sawt aur uski tadabir (Speech disorder

3 No Yes Yes
and their management), =»?/=s/Buhha al-Sawt (Hoarseness of voice)

4 (U-4) ElE/Quiat (Stomatitis), Oral mucosal lesion and Ulceration No Yes Yes

5 (U-5) :zwo,éu"l/vAmréd -i- Ghudda Lu‘abiyyah (Salivary gland disorder) | No Yes Yes

(M-1 5)u"l/id/a’»'*ai,}'uu’iu;U";Jl‘wlUzn, Anfwa Halq aur Ras wa Ragaba ke muta‘addi Amrad (Infectious disease of

otorhinolaryngology and head & neck region) (Marks: Range 5-20)

1 (U-1) ::51('/Tasamml_1m Uzniyyah (Ototoxicity) No Yes Yes
(U-2) Q/szwwiufd?ﬁabhi Fakkl aur Ras aur Ragaba ki Darbl
2 No Yes Yes

(Faciomaxillary and head , neck trauma)
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(U-3) .zf‘?;iﬁaf"d/,pfu'”l/lijwluqupﬁbﬁ)lcujvUzn, Anfwa Halq, ras aur
Ragaba ke amrad Mu‘diya ka Tahaffuz aur ‘l13j (Prevention and
treatment of infectious disease of otorhinolaryngology and head and

neck region)

Yes

Yes

Yes

(U-4) :«’j’i'{:iw'L/})£r)'/}’d}”zd13/}/J|b'4W’£(}b}J|‘u}"UZn, Anfwa
Halq ke idterabat-al-dawrah-al-damviyyah aur jism ke dusre a‘da’ per
unke athrat (Circulatory disturbance of Ear, Nose and Throat and their

effects on other organ of the body)

No

Yes

Yes

(U-5) .uﬁné/?;w'; /uér)'mb,uﬂ.,l/”"iﬁg}l’ s ile3Uzn, Anf wa Halg
ke idterabat a‘sab aur jism ke dusre a‘da’ per unke athrat (Nervous
disturbance of Ear nose and throat and their effects on other organ of

the body)

No

Yes

Yes

(M-16)I113j bi’l-Dawa’ and ‘113j bi’l-Tadblr in Uzn, Anf wa Halg, ras aur Ragaba ) Pharmacotherapy and treatment in Ear,

nose and throat and head and neck) ,}wUud’:..&}i‘u}l/;ﬁg@wmm,dg@w(Marks: Range 5-15)

(U-1) Jublg/;,d@@wuﬁdb:Jl;ujl/Uzn, Anfwa Halg me ‘113j bi’l-Tadblr ka

1 _ No Yes Yes
itlaq (Application of llaj bit Tadbeer in Amraz —e — Uzn Anf wa Halaq)
(U-2) c«k//p;«i/ﬁ’,»i&tg/Unani advia Mufradat wa Murakkabat ( Single

2 No Yes Yes
and compound Unani drugs)
(U-3) (év’.'éb/Défi‘-i- Jarasim (Antibiotics), u’:ﬂéb/Défi‘-i-Virus (Antiviral)

3 Lo _ No Yes Yes
,J’Jdu/Dafi‘—i-Ta‘aﬁun (Antiseptic)

4 (U-4) /v'éu/Défi‘-i- fatar (Antifungal), u’p/Musakkin (Analgesic) No Yes Yes
(U-5) =xL>CI»/Dafi-i-Hassasiyat (Antihistaminic), .&/Mukhaddir

5 No Yes Yes
(Anaesthetic)

S.No List of Module/Unit ABQ SAQ LAQ

Paper No: 3 (:,WJIZJJ";Jw}Ui/Amréd-i-Udhun, Anf Wa Halq Ki Jirahil ‘Amaliyyat (Operative Surgery of Ear, Nose

and Throat Diseases))

(M-1 7)u)Ul¢,L5V'Jl/AI—‘amaliyé—al— Uzn (OPERATIONS ON EAR) (Marks: Range 5-20)
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(U-1) d%m?l&d/%u;f:”uzfﬂu}u;@:”uyﬂi_,ﬁ/R’éb-al- Tabla m'a —al-
Khasha-al- JIRAHI; Qat‘-al- Khasha-al-jazrl; Qat‘—al- Khasha-al-

o Yes Yes Yes
qushrl (Tympanoplasty with Mastoid Surgery; Radical Mastoidectomy;
Cortical Mastoidectomy)
(U-2) M@«@::{)J.JWU,tzb’i(‘;.‘{:@{/lnga‘_c‘—aI- rikabl, bad‘atabld’ m‘a
idkhaal jarimit, R’ab-al- Tabla (Stapedectomy, Myringotomy with Yes Yes Yes
Grommet insertion, Myringoplasty)
(U-3) &z@ktﬁifj"/‘u;‘ﬂlﬁuldtﬁ/l/lste’sél-al-salilé-al- uzn, Ratg-al-qana-al-
o No Yes Yes
kharjl (Aural Polypectomy, External Canal Atresia)
(U-4) awﬁg}zﬁuﬁ/Uzn ki Khilgl tashuwwhat (Congenital deformities of
Yes Yes Yes
Ear)
(U-5) it IEso it Lot bete 305 5/Qadha-al-Uzn,
Islah Sadafa al-Udhun/ Islah Shahma al-Udhun, Jlidara aur Iste’sal
Yes Yes Yes

Shahma al-Udhun (Foregin Body Ear, Pinna Repair/Ear Lobule Repair

(Post- Traumatic), Keloid Excision of Pinna)

(OPERATIONS ON FACE INCLUDING NOSE AND PARANASAL SINUSES ) (Marks: Range 5-20)

(M-18) 2SSz i AL 512G aChehra ki ‘AMALT JIRAHI ke sath, anf aur Jilyiib-al- Anf ki ‘AMALT JIRAHI

(U-1) S s S0 G und T a2 viste'sal tahat-al
mukhati, rab-al- hajiz-al-anfi, Iste’sal-al-sallla-al-anfi, Ru‘af and Kasr
al-Anf. (Submucosal resection (SMR) and Septoplasty, Nasal
Polypectomy, Common Emergencies like Epistaxis and Fracture of

nasal bone)

No

Yes

Yes

(U-2) Jgﬂtduﬁwvlste’sél-al- gharbal / Ethmoidectomy (intra-nasal,

external, external fronto)

No

Yes

Yes

(U-3) . 2 E 52 ele 5L S P18 Iste sal-al-fak-al“ulwl
Maxillectomy (partial and total); Anf ki Khilgl tashuwwhat (Congenital

deformities of nose); Jabhi Fakkl Darar (Facio Maxillary Injury)

No

Yes

Yes
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(U-4)J5 u/"’ug.a},h.z)uu_@,g;g |}.Jf qfli.f kg’ JjRatq gam‘l-al-anf ka
4 ‘amal jirahi, ‘amal jirahl tajawif —al-Anf wazifa bll minzar dakhll No Yes Yes

(Surgery of Choanal Atresia, Functional Endoscopic Sinus Surgery)

(U-5) L,?Ui’ZGi..,Tﬂd/GJU/JI:JUlUjﬁ/Qadhé-al-anf, al-ghtisl —al-ghari, rab-
5 al- hajiz-al-anfi (Rhinoseptoplasty, Antral Washout, Foreign Body Yes Yes Yes

Nose)

(M-1 Q)JAI(;’L('[UJ!UEJU!”:"L.JIAI- bal‘lm —al-anfl aur al- bal‘im —al-famm1 (Operations on Nasopharynx & Oropharynx) (Marks:
Range 5-20)

(U-1) ngﬂld@luluﬁidlﬂi’lllste’sél—al— Lawzatayn aur : Iste’sal-al-
1 Yes Yes Yes
Ghudaniyat (Tonsillectomy, Adenoidectomy)

(U-2) -&u”wbﬂl@ﬂ;u’ul&%@}/Quincy ka Shaqq aur Tangiya; Rabt’a-al-
2 lisan Yutlaq (Incision and Drainage of Quincy/Other Abscess, Tongue | No Yes Yes

Tie Release)

(U-3) A5 e VIJLSste sdl-al-Akyas -al-ihtibds, Qadha-al-
3 _ No Yes Yes
bal‘umi (Excision of Retention Cyst, Foreign Body Throat)

(U-4) Fibre optic bronchoscopy & esophagoscopy including foreign
4 No Yes Yes
body removal

(U-5) 1 2 SeloZ 355, 1. FQasaba al-Ria ki Khilg] tashuwwhit ki
5 o No Yes Yes
‘amal jirahl (Surgery of Congenital Deformity of Trachea/Oesophagus)

(M-ZO)JwJKoi:}/Hanjra ka ‘amal jirahl (Operations on Larynx..... (Marks: Range 5-15)

1 (U-1) Jéloiguu’/i/llste’sél—al— Hanjra —al-kamil (Total Laryngectomy) No Yes Yes

(U-2) Jing il sdeot 70 L oSl sl S 142 IAgidat-al- habl-
al- Sawtl, Bawaslir aur Akyas ke liye jirahat-al- Sawt, bi-al minzar-al-

2 No Yes Yes
Hanjri-al-dagiq (Micro-Laryngoscopic Voice Surgery for Vocal cord

nodules, Polyps and Cyst)
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(U-3) Z,Md;»kz/ioigl/ﬁcoigldﬁfshiqéq- al- Hanjra, Darar al- Hanjra-al

akyas-al-dargiyy-al-lisaniyya’ (Excision of Branchial Cyst, Branchial

Sinus & Fistula; Excision of Thyroglossal Cyst)

riighamiyy ki Islah (Laryngeal Fissure, Repair of Laryngotracheal No Yes Yes
Trauma)
(U-4) (2=t 22 L §F M/Shalal niikha‘T ke liye jirdhat Sawti
No Yes Yes
(Phonosurgery for Cord palsy including type | Thryo plasty)
(U-5) Lfl/gCMK,/WioigimtuiO?/Tadayyuq aur nasur al- Hanjra-al
rughamiyy ka Islah jirahl (Laryngotracheal Stenosis and Fistula No Yes Yes
Surgical Correction)
(M-21 )dlﬂfgzﬂ,w»«é/Ghudda Lu‘abiyya ka amal jirahl (Operations on salivary glands) (Marks: Range 5-15)
(U-1) #1391 LS Iste'sdl-al- Ghudda nakflyya—al-sat hiyya
No Yes Yes
(Superficial Parotidectomy)
(U-2) &fﬁaﬂldu&lllste‘sél—al— Ghudda nakflyya ‘amiq (Deep
No Yes Yes
Parotidectomy)
(U-3) JUE Jee10 i P ItihAb-i-GhuddT mita‘adid ashkal ka Iste’sal
No Yes Yes
(Excision of Pleomorphic Adenoma)
(U-4) Jl.ﬁﬂl%w;ol:?uiﬁwm/Ghudda Lu‘abiyya aur gana se Hasa ka
B No Yes Yes
Iste’sal (Excision of Stone from Salivary Gland and Duct)
(M-22)JIZJiKJ/Raqaba ka amal jirahl (Operations on Neck) (Marks: Range 5-15)
(U-1) {i:/lgﬂlJ/Thuqb-al- Qasaba’-al-hawaiyyah (Tracheostomy) No Yes Yes
(U-2) SetefIE 308 sads 2#/Uqdah Limphawiyyah aur Intifakh —al-
raqaba ka FNAC (Fine needle aspration cytology from Neck Swellings No Yes Yes
and Lymph Nodes)
(U-3) ::M.}MUQTJ:_J,‘%;WW,»f»’un_,,éudu‘«ldﬁuy/ YAkyas-al-
Khalshuml Iste’sal, aljiyub-al-anfiyya’aur nasur-al- Khalshumi; Al-
No Yes Yes
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(U-4) g/fKﬁthfug/“‘dLa/“«lgrf%é/Ratij bal‘im ka Iste’sal, Shiryan

Cancer)

Subatl Zahir ka ‘Amal-i-Rabt (Excision of Pharyngeal Diverticulum, No Yes Yes
Ligation of External Carotid Artery)
(U-5) @'/"’Uy}lﬂiﬁjliﬁaﬁf‘/quah —al naqlll ke liye ragaba ke
kutla’-al-jizrlyya’ ki tashrih (Radical Block Dissection of the Neck for No Yes Yes
Metastatic Nodes)
(M-23)§|ZJ‘?,§/:M/Guddah dargiyya ka amal jirahl (Operations on the thyroid gland) (Marks: Range 5-20)

(U-1) J/;o,«é&’/nuuﬁ‘)w’wllste’sél ayman wa aysar nisfl guddah

Yes Yes Yes
dargiyya (Right and Left Hemi thyroidectomy)
(U-2) fl(f/’)gm,édl,afv'lllste’sél guddah darqiyya-alfari-al-kul1 (Sub

Yes Yes Yes
Total Thyroidectomy)
(U-3) %}Lg/wdui«-f/mﬁ Iste’sal guddah dargiyya ke qarlb (Near

Yes Yes Yes
Total Thyroidectomy)
(U-4) 5o Ut S i V&S IKTIT Iste’sal guddah dargiyya me
Iste’sal guddah jar-al-dargiyya (Total Thyroidectomy including Excision | Yes Yes Yes
of Parathyroid Gland) S/ U1t Som i S
(U-5) JIZJuw/J/)/darqiyya Saratan ki jirahl (Surgery for Thyroid

Yes Yes Yes

& Throat) (Marks: Range 5-15)

(M-24)Jli(b/f:uﬁ&”;Jl‘ujlubyVAmraz—i—Uzn, Anf -wa- Halq me digar ‘Am Jirahi (Other common surgeries in Ear, Nose

(U-1) ,,,bl?l,?'ul&l,d%luf(l{f/Qat‘—al— kais —al-jildan1 aur g1la-al-

o No Yes Yes
mukhatiyya (Excision of Dermoid Cyst, Mucocele)
(U-2) Zfl(z}f;u"l[ic;u’uib}#Mintqa ra’s se akyas Duhniyyah ka Qat*
No Yes Yes
(Excision of Sebaceous Cyst from scalp region)
(U-3) ggff:#cw/w/Mintqa ra’s se Sal‘a Shahmiyya ka Qat'
No Yes Yes

(Excision of lipoma from scalp region)
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(U-4)d55wwl_i§?‘<6ﬂ].)ifda‘, Takhfif-al-Daghat-al-‘Asab Wajhl

4 No Yes Yes
(Ranula, Facial Nerve Decompression)

5 (U-5) Endoscopic Dacryocystorhinostomy (DCR) No Yes Yes

S.No List of Module/Unit ABQ SAQ LAQ

Paper No : 4 (a@if“,g,‘guig/;u’l/:g}l"‘.ﬁlcujlu"!/i.Amréd-i-Udhun, Anf Wa Halq, Ras Wa Ragaba Men Jadld Tahglgat

(Recent Advances of Ear, Nose, Throat, Head and Neck Surgery))

(M-25)Amraz-i-Uzn, Anf -wa-Halq ki tashkhis, al-tasab buib-fI- al-mard aur ‘11aj me jadld pesh gad m1. (Recent

Developments in the Diagnosis, Pathogenesis and Treatments of the ENT Diseases). JTJ:J'/T@M%J,J?&:JM,@

sj"gl,ujﬁl, (Marks: Range 5-20)

1 (U-1) 11 Tanin-o- Daw1 (Tinnitus Therapy ) u}’;«udu; No Yes Yes
(U-2) 113j ibb1 ‘ibr-al-tabla (Trans-tympanic Medical therapy) ul/y‘u%(ywy

2 No Yes Yes
J
(U-3) ll3j-al- mana'l, ‘1lij Wahda-al- wiratha aur iske tara’iq (

3 Immunotherapy, Gene-therapy & its modalities) 42!/51,41/)1»»116114‘6&1!61}& No Yes Yes
304
(U-4) Jiiyiib-al- Anf ka al- JIRAHat bl miisd‘idat-al-computer

4 (Computer Assisted Surgery of the Para-nasal Sinuses) _,I/l’o‘,wt/J}';:/ Yes Yes Yes
wi}lKJﬂi,,;,?Contents: Components of Computer Assisted
(U-5) Amra d - i -Qanat astakl -Uis Ka Tashkhi s Wa 113j Ka Jadid

5 Tariga .(Novel Approaches of the diagnosis and treatment of Yes Yes Yes

Eustachian Tube Disorders) .Lj‘%}/d/&aﬁvﬂd'uﬂ

(M-26)Genetic Testing, Molecular Biology & Radiological Advances in Ear, Nose & Throat JL:P";Jlrﬁ:’l;—é“%llg);{l;%lc/u&m

Sigi:_ﬁﬁl;u}ﬂl& (Marks: Range 5-20)

1 (U-1) Magnetic Resonance Imaging (MRI)-Scan No Yes Yes
(U-2) 0 ﬁ)ﬁl/lﬂygu‘wl/“ﬁ”(PET—CT Scan) (/L Flss L2 (DSA)
2 Positron Emission Tomography (PET-CTScan), Digital Subtraction No Yes Yes

angiography (DSA)
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(U-3)M|E/ylaw@:dﬁﬂlfgiwDNA Sequencing, Polymerase Chain

3 No Yes Yes
Reactions

4 (U-4)Jﬁifbﬂi4rﬁg§)|maging Modalities of Temporal bone Yes Yes Yes

5 (U-5) d“’/iufﬂl&/y/‘yiFlorescence in Situ Hybridization (FISH) No Yes Yes

(M-27),}:?ul.ul,".w,wu:u;'ﬂldfbw.Zaré Q wq ‘a-al-Udhun, sa id s m iyya ur Ma a H iwwiyy (Cochlear Implants, Other

Hearing aids & Biomaterials) (Marks: Range 5-20)

1 (U-1) u5ﬂ|é}&|//‘2aré Q wq ‘a-al-Udhun (Cochlear Implants) Yes Yes Yes
(U-2) étﬁ!@@d’&i;)laré Sam‘i jidh a-al-dimagh (Auditory Brain Stem

2 No Yes Yes
Implants)
(U-3) FHosidy.zara -al-Udhun-al-wast -al-nshta . (Active Middle-

3 Yes Yes Yes
ear Implants(AMEI).
(U-4) qu’J(C&dUﬁbJ(JLg.Jhéz m sa alas-sam a tam1 alal iZm ]Bone

4 Yes Yes Yes
Anchored Hearing Aid (BAHA)[
(U-5) .Jt»"”lgd:futuﬁ‘j’}.,&]i:u}iu"l/iAmré(_i-i-Udhun, Anfwilgmmaa

5 No Yes Yes

Haiwwiyy ka Ist mal. (Biomaterials used in ENT)

(M-28)IZJ’U,AJU.Rés, Ragaba wa Jumjuma ki amal Jirahl. (Head & Neck & Skull Base Surgery (Marks: Range 5-20)

(U-1) 3. 286820084 #.ar 1 Ja h Fakkl aur darar Ragaba. (Facio-

1 Yes Yes Yes
maxillary trauma & Neck Injury)

2 (U-2) » PO, #.Darar hufra Qahfilyya .(Cranial Fossae Injury) Yes Yes Yes

3 (U-3) =YL, Iste’sal-al-nlikhami. (Hypophysectomy). Yes Yes Yes
(U-4) ._Igf;uwC%d/%M.Asab Basarl ka takhfif-al-daght (Optic Nerve

4 Yes Yes Yes
Decompressions)
(U-5) s liZ s 4499020 ra n m J q gat-o-' 2 a-al-t'ah I-al-J ra(Recent

5 Advances in Phono-surgery and Post-Operative Rehabilitation) la!iUf’Ul No Yes Yes

S

(M-29)(,~'Ji_,&.Sleep Medicine. Tibu Alnawm (Marks: Range 5-20)
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(U-1) (ﬂg%“/iu’mlay/%(ﬂlgeﬂnghysiology of Sleep & Sleep related
Breathing Disorders fisyulujia alnawm wadtirabat altanafus almurtabitat

bialnawm

No

Yes

Yes

(U-2) rset” TS e 2 Dy e A el B2l A1 5,159 OSA)
Medical & Surgical Management of Sleep Related breathing Disorders
(Snoring, Obstructive Sleep Apnea (OSA) al'iidarat altibiyat waljirahiat
liaidtirabat altanafus almurtabitat bialnawm (alshakhiru, anqitae

altanafus aliansidadii 'athna' alnawm (OSA)

No

Yes

Yes

(U-3) / IQL@J!@I}/!M@W(CPAP)(ﬂi;[’fl’ SAAeiiContinuous Positive
Airway Pressure (CPAP) therapy in Sleep Apnea. eilaj aldaght
alhawayiyi al'iijabii almustamiri (CPAP) fi anqgitae altanafus 'athna’

alnawm

No

Yes

Yes

4

(U-4) Polysomnography (PSG)

Yes

Yes

Yes

(M-3Q)'51"Jb‘uﬁjl/|’&(mﬁI&Vﬁlﬁ/)IBasic Knowledge of Oncology in Amraz-e Uzn Anaf Halq almaerifat al'asasiat lieilm

al'awram fi 'amraz 'azn eanaaf halag (Marks: Range 5-20)

1 (U-1) Tumor Biology of Head & Neck Cancers Yes Yes Yes

2 (U-2) Chemotherapy & Chemotherapeutic Agents Yes Yes Yes

3 (U-3) Radiation therapy (Radiotherapy) in Head & neck Cancers Yes Yes Yes

4 (U-4) New Radiographic Techniques No Yes Yes

(M-31)’5/f:;I;JIJ§~" > lztfﬂlr,}fﬂl;,lpl}IPlastic & Cosmetic Surgeries related to ENT (Marks: Range 5-20)

1 (U-1) Grafts, Local Flaps & Reconstructive Micro Surgery. Yes Yes Yes
(U-2) Basic Knowledge of Plastic & Cosmetic Surgery related to Ear,

2 Yes Yes Yes
Nose & throat

3 (U-3) Lasers & Platelet Rich Plasma in Cosmetics in ENT. Yes Yes Yes

(M-32)Lasers, Fibre-optics, Cryosurgery, Powered Instrumentation & Other novel methods used in ENT. (Marks: Range

5-15)
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(U-1) Laser Surgery & Basics of Lasers. No Yes Yes
(U-2) Fibre-optics No Yes Yes
(U-3) Cryosurgery No Yes No
(U-4) Powered Instrumentation No Yes Yes
(U-5) Hyperbaric Oxygen Therapy In ENT No Yes No
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6 G : Instruction for the paper setting & Blue Print for Summative assessment (University

Examination)

Instructions for the paper setting.

1. University examination shall have 4 papers of 100 marks.

Each 100 marks question paper shall contain:-

+ Application Based Question: 1 No (carries 20 marks)

» Short Answer Questions: 8 Nos (each question carries 05 marks)

* Long Answer Questions: 4 Nos (each question carries 10 marks)

2. Questions should be drawn based on the table 6F.

3. Marks assigned for the module in 6F should be considered as the maximum marks. No question shall be asked beyond
the maximum marks.

4. Refer table 6F before setting the questions. Questions should not be framed on the particular unit if indicated “NO”.

5. There will be a single application-based question (ABQ) worth 20 marks. No other questions should be asked from the
same module where the ABQ is framed.

6. Except the module on which ABQ is framed, at least one Short Answer Question should be framed from each module.
7. Long Answer Question should be analytical based structured questions assessing the higher cognitive ability.

8. Create Blueprint based on instructions 1 to 7.
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6 H : Distribution of Practical Exam (University Examination)

S.No Heads Marks

Long case or procedure/Major practical as applicable

Minimum two surgical procedures of 50 Marks each should be performed or four
1 Long cases or procedures of 25 marks each can be allotted for demonstration in 100
different modules listed below

Module No:- 7,8,10,12,17,18,19,20,21,22,23,24,28,32

Short case or procedure/Minor practical

Minimum one Short case or procedure from paper-1 and one Short case or
2 procedure from paper-2 / paper-3 of 25 Marks each should be allotted in different 50
modules listed below:

Module No:- 1,2,3,4,5,6,7,8,9,11,13,14,15,16,25,26,27,29,30,31

Spotting (Instruments, Equipment, Specimens, Models and Drugs )

10 marks each

Assessing teaching ability
PG student teaching ability can be evaluated by lecture or demonstration. Long-
case or short-case topics Allotted to the PG scholar can be asked to demonstrate in

UG orjunior batch PG students.

Assessing presentation skills
5 PG student will have to present the allotted topic infront of the examiners. The 25

examiners will evaluate the presentation and communication skills of student.

6 Viva (4 examiners: 25 marks/each examiner)# 100

Logbook (Activity record)
Daily lectures/practical/experiential activities should be recorded in the logbook and
checked by the concerned teacher. Marks will be deducted in case of incomplete or

unchecked logbook

© NCISM - UNIPG- UAH - Sem 3-6 | Page 516 of 525



Practical/Clinical Record
8 A minimum of 10 case sheets / Clinical Records of each paper should be 25

maintained.

Total Marks 400

# No separate marks for dissertation viva.
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Abbreviations
Domain T L Method Level
CK Cognitive/Knowledge L Lecture K Know
CcC Cognitive/Comprehension L&PPT Lecture with PowerPoint presentation KH Knows how
CAP Cognitive/Application L&GD Lecture & Group Discussion SH Shows how
CAN Cognitive/Analysis L_VvC Lecture with Video clips D Does
CS Cognitive/Synthesis REC Recitation
CE Cognitive/Evaluation SY Symposium
PSY-SET Psychomotor/Set TUT Tutorial
PSY-GUD | Psychomotor/Guided response DIS Discussions
PSY-MEC | Psychomotor/Mechanism BS Brainstorming
PSY-ADT Psychomotor Adaptation IBL Inquiry-Based Learning
PSY-ORG Psychomotor/Origination PBL Problem-Based Learning
AFT-REC Affective/ Receiving CBL Case-Based Learning
AFT-RES Affective/Responding PrBL Project-Based Learning
AFT-VAL Affective/Valuing TBL Team-Based Learning
AFT-SET Affective/Organization TPW Team Project Work
AFT-CHR Affective/ characterization FC Flipped Classroom
BL Blended Learning
EDU Edutainment
ML Mobile Learning
ECE Early Clinical Exposure
SIM Simulation
RP Role Plays
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SDL Self-directed learning
PSM Problem-Solving Method
KL Kinaesthetic Learning
w Workshops

GBL Game-Based Learning
LS Library Session

PL Peer Learning

RLE Real-Life Experience
PER Presentations

D-M Demonstration on Model
PT Practical

X-Ray X-ray |dentification

CD Case Diagnosis

LRI Lab Report Interpretation
DA Drug Analysis

D Demonstration

D-BED Demonstration Bedside
DL Demonstration Lab

DG Demonstration Garden
FVv Field Visit

JC Journal Club

Mnt Mentoring

PAL Peer Assisted Learning
C_L Co Learning
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