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1. Preamble  

 

Surgery addresses acute and chronic injuries, deformities, and diseases that require physical intervention through the removal, repair, or 

reconstruction of specific organs or tissues. Specialties such as ENT, Ophthalmology, Dentistry, and Orthopaedics have gained prominence, 

alongside super specialties like Cardiac Surgery, Neurosurgery, and Oncosurgery. While homeopathic physicians are limited in performing 

surgical procedures, they must possess foundational knowledge of surgery to appropriately identify surgical cases, determine their scope, and 

understand their limitations. This knowledge equips the physician to diagnose surgical diseases accurately, identify early complications, and 

refer patients to higher centres when necessary. Moreover, this understanding aids in administering effective first aid and providing 

comprehensive care. 

Experience demonstrates that Homeopathy can play a significant role in preventing certain surgical procedures when evolving conditions are 

diagnosed early and the similimum is administered at the appropriate time. Homeopathic physicians can utilize their training to manage early 

stages of conditions conservatively, thereby potentially avoiding invasive interventions. Additionally, they can judiciously use homeopathic 

medicines to alleviate symptoms, enhance recovery, and prevent complications. Ancillary management strategies, including proper hygiene, 

dietary advice, and physical support, further improve patient outcomes. 

A thorough understanding of pathology is essential to accurately evaluate the state and stage of a disease. Knowledge of pathological processes 

enables homeopathic students to identify critical symptoms and signs, aiding in the early detection of complications and timely referrals to 

specialists. Incorporating the Hahnemannian classification of disease in the curriculum bridges surgical conditions with the fundamental tenets of 

homeopathic philosophy. Concepts such as chronic disease and susceptibility guide the application of correct posology and individualized 

treatment plans, ensuring effective and safe management. By understanding these principles, students learn to balance modern medical 

diagnostics with homeopathic therapeutic approaches. 

The education and training of homeopathic students must include the management of surgical cases, integrating both modern medical approaches 

and the principles outlined in the Organon of Medicine. Training in surgical conditions enhances the physician’s ability to provide first aid 

effectively in emergencies, such as controlling bleeding, stabilizing fractures, and managing wounds. Homeopathic principles can also 

complement modern medicine by promoting natural healing, reducing inflammation, and improving post-surgical recovery. Additionally, 

students should be trained to advise on accessory measures such as physiotherapy, wound care, and dietary modifications, ensuring holistic 

management. 
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Advanced knowledge of homeopathic principles and a precise understanding of the Materia Medica can expand the application of homeopathy 

to a range of acute and chronic surgical conditions previously considered beyond its scope. This includes managing post-surgical complications, 

alleviating pain, and enhancing recovery. The integration of homeopathic therapeutics with modern surgical knowledge fosters a comprehensive 

approach, allowing the physician to play a supportive role in multidisciplinary care teams. 

In conclusion, the integration of homeopathic philosophy with surgical knowledge equips the homeopathic physician to address surgical cases 

comprehensively. This training enhances their ability to diagnose and manage surgical conditions effectively, refer cases promptly when 

necessary, provide first aid, and utilize homeopathy judiciously. Such an approach ultimately contributes to delivering effective and holistic 

patient care. 
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2. Course outcomes (CO)–  

At the end of III BHMS students shall able to  

 

i) Understand the Management of Complex Surgical Cases 

ii) Integrate Surgical Specialties with Pathological Principles 

iii) Synthesize Homoeopathic and Surgical Concepts of Causation and Disease Expression 

iv) Apply miasmatic Understanding to Surgical Cases. Analyse surgical cases through a miasmatic framework, utilizing homoeopathic 

philosophy to provide a comprehensive understanding and management of the disease process. 

v) Correlate Patient Susceptibility with Posology in Surgical Management. Evaluate the relationship between a patient’s susceptibility and 

the dosage (posology) of homoeopathic remedies, ensuring individualized and precise therapeutic interventions. 

vi) Differentiate Remedies Based on Pathogenesis. Develop advanced skills in studying and differentiating homoeopathic remedies based on 

their pathogenesis to enhance treatment outcomes in surgical cases. 

vii) Promote ancillary Measures and Patient Education for Improved Outcomes. Recognize the role of supportive measures and patient 

education in improving clinical outcomes, including post-operative recovery and long-term health maintenance. 

viii) Address post-surgical complaints, complications, and their sequelae using Homoeopathic principles to support holistic recovery, 

alleviate post-operative issues, and improve the quality of life through comprehensive and integrative care. 

ix) Evaluate and Manage Surgical Complications and Sequelae. Assess and address surgical complications and their sequelae through 

homoeopathic interventions, ensuring comprehensive and integrative patient care. 

x) Provide Preventive Counselling and Emphasize Regular Screenings. Counsel patients on preventive strategies, the importance of regular 

health screenings, and appropriate management pathways to promote early detection and prevent disease progression. 

xi)  Deliver empathetic and comprehensible education to patients, enhancing their understanding of diagnoses, therapeutic options, and the 

importance of follow-up care for sustained health outcomes. 
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3. Learning objectives (LO)- 

i. Understand the fundamental principles of diagnostic and therapeutic approaches for surgical and medical conditions. 

ii. Demonstrate the ability to integrate knowledge of anatomy, pathology, surgery, and medicine to analyse complex clinical scenarios. 

iii. Identify clinical signs and symptoms of surgical diseases through comprehensive history-taking and physical examination. 

iv. Differentiate between conditions based on clinical findings, imaging results, and laboratory investigations with accuracy. 

v. Conduct systematic and focused examinations for specific conditions such as breast lumps, abdominal masses, or dysphagia. 

vi. Analyse patient presentations and correlate clinical findings to formulate accurate differential diagnoses. 

vii. Interpret diagnostic results, including imaging studies, endoscopic findings, and biopsy reports, to guide clinical decision-making. 

viii. Evaluate the effectiveness of treatment strategies and make necessary modifications to optimize patient outcomes. 

ix. Effectively communicate examination findings and management plans to peers, the healthcare team, and patients. 

x. Counsel patients on preventive measures, regular screening, and appropriate management strategies for various conditions. 

xi. Educate patients about their diagnosis, treatment options, and follow-up care in an empathetic and comprehensible manner. 

xii. Uphold ethical principles in patient interactions, ensuring respect, confidentiality, informed consent, and professionalism. 

xiii. Apply theoretical concepts to practical situations, enhancing diagnostic and therapeutic decision-making in clinical practice. 

xiv. Recognize the role of Homoeopathy in managing surgical cases and its integration with conventional medical approaches. 

xv. Prescribe homoeopathic remedies based on a comprehensive understanding of pathogenesis and differentiation of remedies. 

xvi. Identify red flag signs and symptoms and ensure timely referral of patients to specialized centres for advanced management. 

xvii. Apply first aid principles effectively in emergency situations requiring immediate intervention. 
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xviii. Utilize homoeopathic medicines appropriately in pre-surgical preparation and post-surgical recovery phases. 

xix. Use of Repertories and Materia Medica tools to identify the similimum in surgical cases, whenever indicated 

xx. Incorporate the miasmatic background of surgical conditions through the integration of homoeopathic philosophy, enhancing the overall 

management of surgical pathologies  

 

4. Course content and its term-wise distribution 

 

Sl. No. Topic 

Term I 

1.  Diseases of Blood vessels and nerves – Arteries. Veins, Lymphatics & Peripheral nerves  

2.  Diseases of Alimentary tract – Palate, cheek, Tongue, Floor of mouth, Oesophagus, Peritoneum, Retroperitoneal space, stomach and 

Duodenum, Small intestine, large intestine, Rectum and Anal canal 

3.  Diseases of Liver, Gallbladder, Bile duct, Pancreas and Spleen 

4.  Orthopedics 

Term II 

5. Diseases of Thorax, Heart and Pericardium  

6. Diseases of Urogenital system – Kidney, Urinary Bladder, Prostate, Urethra, Penis, Scrotum, Testes  

7. ENT, Thyroid and other Neck swellings  

8. Diseases of Breast  

9. Ophthalmology  
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10. Dentistry 

 

5. Teaching hours 

5.1. Gross division of teaching hours 

 

 

 

 

  

5.2. Teaching hours theory  

Sl. 

No. 

Topic  Teaching 

hours  

1.  Diseases of Blood vessels and nerves – Arteries. Veins, Lymphatics & Peripheral nerves  10 

2. Diseases of Alimentary tract – Palate, cheek, Tongue, Floor of mouth, Oesophagus, Peritoneum, Retroperitoneal space, 

stomach and Duodenum, Small intestine, large intestine, Rectum and Anal canal  

20 

3. Diseases of Liver, Gallbladder, Bile duct, Pancreas and Spleen 7 

4. Diseases of Thorax, Heart and Pericardium, Breast  10 

5. Diseases of Urogenital system – Kidney, Urinary Bladder, Prostate, Urethra, Penis, Scrotum, Testes  20 

6. ENT, Thyroid and other Neck swellings  16 

7. Orthopedics  22 

   Surgery 

Year Teaching hours- Lectures Teaching hours- Non-lectures 

III BHMS 120 100 
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8. Ophthalmology  10 

9. Dentistry  5 

Total 120 

  

5.3. Teaching hours Non-lecture 

Sl. No Non-Lecture Activity -Clinical /Practical 

Total Time Allotted:  70 hours 

Term 

1 Clinical examination of Gangrene I 

2 Clinical examination of the varicose vein I 

3 Clinical examination of the Lymphatic system I 

4 Clinical examination of the lesion of peripheral nerves. 

 
I 

5 Clinical examination of the Oral cavity/Tongue/Salivary Glands  

 
I 

6 Examination of a case of Dysphagia I 

7 Counselling patients with peptic ulcer on lifestyle modifications  I 

8 Clinical examinations to identify signs of appendicitis 

 
I 

9 Clinical examination – Acute Abdomen /Chronic abdomen  I 

10 Examination of  Rectal case  I 

11 Examination of abdominal lump I 

12 Examination of liver & Gall Bladder  I 
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13 Clinical Examination of spleen  I 

14 Clinical examination of a case of low back pain  

 
I 

15 Clinical examination for shoulder injuries, and assess for humerus fractures 

 
I 

16 Clinical examination for upper limb injuries  I 

17 Clinical examination to assess for pelvic fracture, including inspection, palpation, and stability 

tests 
I 

18 Clinical examination to assess for fracture of the neck of femur I 

19 Clinical examination of the knee joint I 

20 Clinical examination of the leg, ankle, and foot I 

21 Clinical examination of the spine I 

22 Clinical examination for traumatic paraplegia I 

23 Observe/ Perform emergency care of fractures, including immobilization techniques (e.g., 

splinting), managing open fractures (e.g., wound dressing), and assessing for neurovascular injury 
I 

24 Clinical examination to assess for pelvic fracture, including inspection, palpation, and stability 

tests 
I 

25 Clinical examination to assess for fracture of the neck of femur I 

26 Patient education and counselling on BOO management, including lifestyle modifications II 

27 Examination of urinary case II 

28 Urethral catheterisation II 

29 Examination of inguinoscrotal swelling II 

30 Examination of groin swelling II 
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31 Examination of scrotal swelling II 

32 Examination of penis II 

33 Examination of disease of chest II 

34 Ear examination   II 

35 Examination of case of Deafness II 

36 Examination of the case of Vertigo 

 

II 

37 Examination of Nose: Anterior Rhinoscopy & Posterior Rhinoscopy & paranasal sinus II 

38 Examination of Pharynx II 

39 Examination of Larynx II 

40 Examination of the thyroid gland II 

41 Examination of Neck swelling II 

42 Breast examination  II 

43 Examination of Teeth and Gums  II 

44 Examination of Eye/Vision – Visual acuity and Colour vision  II 

Sl. No Non-Lecture Activity  

Demonstrative- Skill lab/Simulation training/Role play/ 

Seminar/Tutorial/Assignment 

Total Time Allotted:  30 hours 

Term 

1 Case-based/problem based discussions I/II 
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2 Observe/Perform ICD on a mannequin II 

3 Perform /Observe pericardiocentesis under supervision II 

4 X- ray, Instruments and Surgical items for demonstration II 

5 Seminars I/II 

6 Tutorials I/II 

7 Assignments II 

10 Role play I /II 

 

6. Content mapping (competencies tables)  

.  

Topic: Hom UG-Sur II – 1.  Diseases of Transporting channels – Arteries, Veins, Lymphatics and Peripheral nerves -  

Arterial System 

Sl 

No 

Competency  Miller Content SLO Bloom/ 

Guilbert 

Priority  TL MM Assessment  Integration  

F S 

Hom 

UG-

Sur-

II-

1.1 

KS 

 

 

 

 

 

PBL 

 

 

 

 

K 

 

 

 

 

 

KH 

 

 

 

 

Disease of 

Arteries 

Describe Cause, Effects, 

pathology, symptoms 

and signs of lower limb 

arterial stenosis or 

occlusion 

 

Discuss the 

investigations indicated 

in arterial stenosis – 

doppler ultrasound, 

angiography 

C/2 

 

 

 

 

 

C/1 

 

 

 

 

MK 

 

 

 

 

 

DK  

 

 

 

 

Lecture 

Audiovisual 

mode   

 

 

 

Audiovisual 

Skill lab 

Simulation 

 

 

Viva   MCQ  

SAQ  
Pathology 
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KS 

 

 

 

 

K 

 

 

Discuss management of 

arterial occlusion – 

transluminal angioplasty 

& stenting & Bypass 

 

 

C/1 

 

 

NK 

Hom 

UG-

Sur-

II-

1.2 

KS 

 

 

 

 

 

 

 

 

 

 

PBL 

 

 

 

 

HO 

K 

 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

KH 

Gangrene Define Gangrene 

 

 

Describe types of 

gangrene 

 

 

Discuss management of 

gangrene 

 

Demonstrate clinical 

examination of Gangrene 

 

 

 

 

Discuss homoeopathic 

treatment for Gangrene 

C/2 

 

 

C/2 

 

 

 

C/1 

 

 

 

P/2 

 

 

 

 

C/2 

MK 

 

 

MK 

 

 

 

DK 

 

 

 

MK 

 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Skill lab 

Simulation 

Case based 

clinical 

discussion  

OSCE 

Viva   MCQ SAQ 

LAQ 

 

 

 

 

 

 

 

 

 

 

OSCE 

Pathology 

 

 

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 

 

Hom 

UG-

Sur-

II-

1.3 

KS K Acute arterial 

occlusion 

Discuss Types and 

causes of acute arterial 

occlusion 

 

Describe management of 

acute arterial occlusion 

 

Discuss homoeopathic 

treatment for acute 

arterial occlusion 

C/1 

 

 

 

C/1 

 

 

 

C/1 

DK 

 

 

 

DK 

 

 

 

DK 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  
Pathology 

 

Hom KS K Amputation Discuss types and C/1 DK Lecture Viva   MCQ  Anatomy 
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UG-

Sur-

II-

1.4 

indication of amputation Audiovisual 

mode   

SAQ  

Hom 

UG-

Sur-

II-

1.5 

KS 

 

 

 

 

 

 

 

 

 

HO 

K 

 

 

 

 

 

 

 

 

 

KH 

Aneurysm Define Aneurysm 

Discuss Classification, 

types, investigations in 

Aneurysm  

 

Discuss management for 

Aneurysm  

 

 

Discuss homoeopathic 

treatment for Aneurysm 

C/2 

 

 

 

 

C/2 

 

 

 

C/1 

MK 

 

 

 

 

NK 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  
Pathology 

Hom 

UG-

Sur-

II-

1.6 

KS K Arteritis 

&Vasospastic 

condition 

Describe Cause, 

symptoms, investigation 

in Thrombo-angiitis 

obliterans (Buerger’s 

disease), Raynaud’s 

disease 

 

Discuss management of 

Burger’s disease & 

Raynaud’s disease  

C/2 

 

 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

 

 

NK 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  
 

Hom 

UG-

Sur-

II-

1.7 

KS 

 

 

 

 

 

 

 

 

HO 

K 

 

 

 

 

 

 

 

 

KH 

Embolism 

 

Discuss definition, 

aetiology, types, clinical 

sign and symptoms, 

investigation of 

Embolism 

 

Describe management of 

embolism 

 

Discuss homoeopathic 

C/2 

 

 

 

 

C/1 

 

 

 

C/2 

MK 

 

 

 

 

NK 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  
Pathology 

 

 

 

 

 

 

 

 

Materia 
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Venous system 

treatment of the 

Embolism  

 

 

Medica 

Repertory 

Hom 

UG-

Sur-

II-

1.8 

KS 

 

 

 

 

 

 

 

 

HO 

K 

 

 

 

 

 

 

 

 

KH 

Thrombosis 

 

Discuss definition, 

Aetiology, types, 

symptoms, investigation 

of thrombosis 

 

Describe management of 

Thrombosis 

 

Discuss homoeopathic 

treatment of the 

thrombosis. 

C/2 

 

 

 

 

C/1 

 

 

C/2 

MK 

 

 

 

 

MK 

 

 

MK 

 

 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  
Pathology 

 

 

 

 

 

 

Materia 

Medica 

Repertory 

Sl 

No 

Competency  Miller Content SLO Bloom/ 

Guilbert 

Priority  TL MM Assessment  Integration  

F S 

Hom 

UG-

Sur-

II-

1.9 

KS 

 

 

 

 

 

 

 

 

 

 

PBL 

 

 

K 

 

 

 

 

 

 

 

 

 

 

SH 

 

 

Disease of 

Veins 

 

 

 

 

 

 

 

 

 

Varicose 

Vein 

Describe Anatomy of 

veins 

 

Discuss pathophysiology 

of venous disease 

Describe Epidemiology, 

classification, clinical 

features of varicose vein 

 

 

Demonstrate the physical 

examination of the 

varicose vein  

 

C/2 

 

 

C/1 

 

 

 

 

 

 

 

 

P/1 

 

MK 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

Lecture 

Audiovisual 

mode   

Skill lab 

Simulation 

Cased based 

clinical 

discussion 

and 

demonstration  

OSCE 

Integrated 

teaching 

 

Viva   

 

 

 

 

 

 

 

 

 

 

 

 

 

MCQ 

 SAQ  

OSCE 

Pathology 
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PBL 

 

 

 

 

 

 

HO 

 

 

 

 

KH 

 

 

 

 

 

 

K 

 

 

 

 

 

 

Discuss the 

investigations indicated 

in varicose vein disease –

ultrasound 

 

Discuss management of 

Varicose vein 

 

Discuss homoeopathic 

treatment for the 

varicose vein 

 

 

 

C/2 

 

 

 

C/1 

 

 

 

C/2 

 

 

 

MK 

 

 

 

NK 

 

 

 

MK 

  

 

 

 

 

 

 

 

Repertory 

Materia 

Medica 

Hom 

UG-

Sur-

II-

1.10 

KS 

 

 

 

 

 

PBL 

 

 

 

KS 

 

 

 

 

 

HO 

K 

 

 

 

 

 

KH 

 

 

 

 

K 

 

 

 

 

 

KH 

Venous 

thrombosis, 

DVT 

Describe aetiology, 

pathology, clinical 

features and diagnosis of 

Venous Thrombosis, 

DVT 

 

Describe Investigations 

indicated for the venous 

thrombosis, DVT 

 

 

Discuss management of 

Venous thrombosis, DVT 

 

 

 

Discuss homoeopathic 

treatment for the venous 

thrombosis, DVT 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

NK 

 

 

 

 

NK 

 

 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  
Pathology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 

 

Hom KS K Leg Ulcer Describe aetiology, C/2 MK Lecture Viva   MCQ  Pathology 
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Lymphatic system 

UG-

Sur-

II-

1.11 

 

 

 

 

 

PBL 

 

 

 

KS 

 

 

HO 

 

 

 

 

 

KH 

 

 

 

K 

 

 

KH 

pathology, clinical 

features and diagnosis of 

Leg Ulceration 

 

Describe Investigations 

indicated for the Leg 

Ulceration 

 

 

Discuss management of 

Leg Ulceration 

 

Discuss homoeopathic 

treatment for the Leg 

Ulceration 

 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

C/2 

 

 

 

 

NK 

 

 

 

 

NK 

 

 

MK 

Audiovisual 

mode   

SAQ   

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 

 

Sl 

No 

Competency  Miller Content SLO Bloom/ 

Guilbert 

Priority  TL MM Assessment  Integration  

F S 

Hom 

UG-

Sur-

II-

1.12 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

 

 

 

 

 

 

Disease of 

Lymphatics 

 

 

 

 

 

 

 

Describe Anatomy of 

Lymphatics and lymph 

node 

 

Discuss pathophysiology 

of Lymphatics 

 

 

Describe Epidemiology, 

classification, clinical 

features, management of 

acute lymphangitis 

 

 

C/2 

 

 

 

 

 

 

 

 

C/1 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

Lecture 

Audiovisual 

mode   

Skill lab 

Simulation 

OSCE 

Cased based 

clinical 

discussion 

and 

demonstration  

Integrated 

teaching 

 

Viva   

 

 

 

 

 

 

 

 

 

 

 

 

 

MCQ  

SAQ  

 

 

 

 

 

 

 

 

 

 

 

 

Pathology 
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KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

 

SH 

 

 

 

 

KH 

 

 

 

 

 

 

K 

 

 

 

 

KH 

 

 

 

 

 

K 

 

Describe definition, 

aetiology, types, 

pathology, clinical sign 

and symptoms of 

Lymphoedema 

 

 

 

 

 

Demonstrate the physical 

examination of the 

Lymphatic system 

 

 

Discuss the 

investigations indicated 

in Lymphoedema: USG, 

CT, MRI, 

Lymphangiography 

 

 

Discuss management of 

Lymphoedema 

 

 

 

Discuss homoeopathic 

treatment for the 

Lymphoedema 

 

 

 

Describe Cause, clinical 

features and diagnosis of 

 

C/2 

 

 

 

 

 

 

 

 

P/1 

 

 

 

 

C/2 

 

 

 

 

 

 

C/1 

 

 

 

 

C/2 

 

 

 

 

 

C/1 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

NK 

 

 

 

 

 

 

NK 

 

 

 

 

MK 

 

 

 

 

 

NK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OSCE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Repertory 

Materia 

Medica 
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HO 

 

 

 

 

 

 

KH 

Filariasis 

 

 

 

Discuss Management of 

Filariasis 

 

 

Describe homoeopathic 

medicines of filariasis 

 

 

 

 

C/1 

 

 

 

C/1 

 

 

 

 

NK 

 

 

 

MK 

 

 

 

 

 

Repertory 

Materia 

Medica 

 

 

Hom 

UG-

Sur-

II-

1.13 

KS 

 

 

 

HO 

K 

 

 

 

KH 

 

 Discuss various types of 

acute and chronic 

lymphadenitis 

 

Discuss homoeopathic 

treatment of acute and 

chronic lymphadenitis 

C/1 MK Lecture 

Audiovisual 

mode   

 

 

Viva  MCQ 

SAQ 
 

 

 

Repertory 

Materia 

Medica 

 

Hom 

UG-

Sur-

II-

1.14 

KS K  Describe definition, 

types of reticuloses 
C/1 DK Lecture 

Audiovisual 

mode   

 

 

Viva  MCQ 

SAQ 
 

Hom 

UG-

Sur-

II-

1.15 

KS 

 

 

 

 

 

KS 

 

 

 

KS 

 

 

K 

 

 

 

 

 

K 

 

 

 

K 

 

 

 Describe pathology, 

clinical features, staging, 

investigations in 

Hodgkin’s disease  

 

Describe pathology, 

clinical features, 

investigation in Non 

hodgkin’s lymphoma 

 

Discuss pathology and 

clinical features for the 

Burkitt tumor 

C/1 

 

 

 

 

C/1 

 

 

 

 

C/1 

 

 

DK 

 

 

 

 

DK 

 

 

 

 

NK 

 

 

Lecture 

Audiovisual 

mode   

 

 

Viva  MCQ 

SAQ 

LAQ 
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Peripheral nerves 

 

 

HO 

 

 

 

 

 

 

 

KS 

 

 

 

 

HO 

 

 

KH 

 

 

 

 

 

 

 

K 

 

 

 

 

KH 

 

 

Discuss homoeopathic 

treatment for the 

Reticulosis, Hodgkin’s 

lymphoma and non 

Hodgkin’s lymphoma, 

Burkitt tumor 

 

Discuss clinical features, 

pathology, investigation 

and diagnosis of 

Sarcoidosis 

 

Discuss homoeopathic 

treatment for the 

Sarcoidosis 

 

 

 

C/2 

 

 

 

 

 

 

 

C/1 

 

 

 

 

C/2 

 

 

DK 

 

 

 

 

 

 

 

NK 

 

 

 

 

NK 

Repertory 

Materia 

Medica 

 

 

Sl 

No 

Competency  Miller Content SLO Bloom/ 

Guilbert 

Priority  TL MM Assessment  Integration  

F S 

Hom 

UG-

Sur-

II 

1.16 

KS 

 

 

 

 

KS 

 

 

 

 

KS 

K 

 

 

 

 

K 

 

 

 

 

K 

Disease of 

Nerves 

 

 

 

 

 

 

 

 

 

Discuss the types, 

pathology, clinical 

features of nerve injury. 

 

Discuss management of 

the nerve injury: 

medical, suturing of 

nerves 

 

 

Discuss injuries of 

C/2 

 

 

 

C/1 

 

 

 

 

 

C/1 

MK 

 

 

 

DK 

 

 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Skill lab 

Simulation 

OSCE 

 

Viva   

 

 

 

 

 

 

 

 

 

 

MCQ 

 SAQ  

 

 

 

 

 

 

 

 

 

Pathology 
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Topic: Hom UG-Sur II – 2. Diseases of Alimentary Canal –  

Palate, Cheek, Tongue & Floor of the mouth 

 

 

 

 

KS 

 

 

 

 

PBL 

 

 

 

HO 

 

 

 

 

K 

 

 

 

 

SH 

 

 

 

KH 

 brachial plexus, radial 

nerve, ulnar nerve, 

median nerve injuries. 

 

Discuss claw hand, foot 

drop, sciatic nerve injury, 

Carpel tunnel syndrome 

 

Describe examination of 

the lesion of peripheral 

nerves. 

 

Describe homoeopathic 

treatment for the 

peripheral nerve injury 

 

 

 

 

C/1 

 

 

 

 

P/1 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OSCE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 

Sl No Competency  Miller Content SLO Bloom/ 

Guilbert 

Priority  TL MM Assessment  Integration  

F S 

Hom UG-

Sur-II- 

2.1 

KS 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

 

Disease of 

Mouth 

Describe 

classification, 

symptoms and signs 

of cleft lip 

 

Describe 

classification, clinical 

features of cleft palate 

 

C/1 

 

 

 

 

C/1 

 

 

 

DK 

 

 

 

 

DK 

 

 

 

Lecture 

Audiovisual 

mode   

 

 

 

 

 

 

Viva   MCQ 

 SAQ  
Pathology 
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HO 

 

 

 

 

 

KS 

 

 

 

 

 

 

KS 

 

 

 

 

 

PBL 

 

 

 

KS 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

K 

 

 

 

 

 

 

K 

 

 

 

 

 

SH 

 

 

 

K 

Discuss management 

of cleft lip and cleft 

palate 

 

 

Discuss types, clinical 

features, investigation 

of stomatitis 

 

 

Describe 

homoeopathic 

treatment for the 

stomatitis 

 

 

Describe causes, 

clinical examination, 

investigations in ulcer 

of tongue, Ca tongue 

 

 

Discuss homoeopathic 

medicines for the 

ulcer of tongue 

 

 

 

Describe physical 

examination of the 

Oral cavity 

 

Describe Ranula  

C/1 

 

 

 

 

C/2 

 

 

 

 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

 

 

C/1 

 

 

 

 

 

P/2 

 

 

 

C/1 

NK 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

 

MK 

 

 

 

DK 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lecture, 

Audiovisual 

Integrated 

Teaching 

 

Audiovisual 

Demonstration 

Clinical case 

discussion and 

demonstration  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 
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Salivary Glands  

Sl No Competency  Miller Content SLO Bloom/ 

Guilbert 

Priority  TL MM Assessment  Integration  

F S 

Hom 

UG-Sur-

II- 2.2 

KS 

 

 

 

 

 

KS 

 

 

 

 

KS 

 

 

 

 

 

 

HO 

 

 

 

 

KS 

K 

 

 

 

 

 

K 

 

 

 

 

K 

 

 

 

 

 

 

KH 

 

 

 

 

K 

Disease of 

Salivary 

Glands  

Discuss anatomy and 

physiological aspects 

of Salivary glands 

 

 

Describe investigations 

used for investigation 

of Salivary gland – 

USG, FNAC, PET, CT, 

MRI, Biopsy  

 

Describe cause, types, 

Clinical features, 

diagnosis of cyst, 

tumor of salivary gland 

 

 

Discuss cause, clinical 

features, diagnosis of 

Sublingual gland & 

submandibular glands. 

 

 

Discuss homoeopathic 

medicines for the 

salivary gland disease, 

C/1 

 

 

 

 

C/1 

 

 

 

 

 

 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

C/1 

 

DK 

 

 

 

 

DK 

 

 

 

 

 

 

MK 

 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

Lecture 

Audiovisual 

mode   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Viva   MCQ SAQ  Pathology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 
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sublingual glands & 

submandibular glands.  

  

 

 

 

 

 

 

 

 

 

 

 

Hom 

UG-Sur-

II- 2.3 

KS 

 

 

 

 

KS 

 

 

 

 

 

 

KS 

 

 

KS 

 

 

 

HO 

 

 

 

 

PBL 

 

 

K 

 

 

 

 

KH 

 

 

 

 

 

 

K 

 

 

K 

 

 

 

KH 

 

 

 

 

KH 

Disease of 

parotid 

gland 

Discuss anatomical and 

physiological aspects 

of parotid gland.  

 

Describe investigations 

used for investigation 

of Parotid gland – 

USG, FNAC, PET, CT, 

MRI, Biopsy  

 

Describe cause, clinical 

features, investigation 

of parotitis 

 

Discuss cause, clinical 

features, investigation 

and diagnosis of 

Parotid gland tumor 

 

Discuss homoeopathic 

treatment for the 

parotitis and tumor of 

parotid gland 

 

 

Demonstrate physical 

examination of parotid 

gland and other 

salivary glands  

C/1 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

C/1 

 

 

 

 

C/2 

 

 

 

 

 

P/1 

MK 

 

 

 

 

DK 

 

 

 

 

 

DK 

 

 

NK 

 

 

 

 

MK 

 

 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Clinical case 

discussion and  

demonstration 

 

Viva   MCQ SAQ  Pathology 

 

 

 

 

 

Materia 

Medica 

Repertory 

 

 

 

 

 

 

 

 

 

 

Materia 

Medica 

Repertory 
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Oesophagus 

 

Sl.  

No.  

Domain of  

Competency  

Miller  Content  SLO  Bloom/ 

Guilbert  

Priority  TL MM  Assessment   

 

Integration   

F S 

Hom UG-

Sur-II- 

2.4 

KS K Oesophagus Review the concepts 

of applied anatomy 

of Oesophagus 

C/2 MK Lecture 

Audiovisual 

mode   

Viva   MCQ 

SAQ  

Anatomy 

Hom UG-

Sur-II- 

2.5 

KS K Oesophagus Review the concepts 

of functions of 

Oesophagus 

C/2 MK Lecture 

Audiovisual 

mode   

  Physiology 

Hom UG-

Sur-II- 

2.5 

PC SH Oesophagus Discuss various 

investigations used 

in disease of 

Oesophagus: X-ray, 

Barium Swallow, 

CT- Scan, 

Oesophagoscopy 

P/1  DK  Observation, 

small group 

discussion   

DOPS --   

Hom UG-

Sur-II- 

2.6 

KS 

 
K Oesophagus Describe aetiology, 

types, sign& 

symptoms, 

differential 

diagnosis, 

investigations in 

case of Dysphagia  

C/1 

 

 

 

 

 

MK 

 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  

Anatomy 
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Hom UG-

Sur-II- 

2.7 

KS 
 

 
 

 
 

 
 

 
 

 
 

HO 

K 

 

 

 

 

 

 

 

 

 

 

K 

 

Oesophagus Discuss aetiology, 

clinical features, 

investigations & 

treatment of 

stricture of 

Oesophagus, 

plummer vinson 

syndrome, achalasia 

cardia, carcinoma of 

oesophagus 

 

Describe 

homoeopathic 

treatment for the 

dysphagia, stricture 

of oesophagus  

 

C/1 

 

 

 

 

 

 

 

 

 

 

C/1 

MK 

 

 

 

 

 

 

 

 

 

 

MK 

Lecture 

Audiovisual 

mode   

Viva   MCQ  

SAQ  

Anatomy 

Hom UG-

Sur-II- 

2.8 

KS 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

K 

 

 

K 

 

 

 

 

 

 

 

 

 

 

KH 

GERD- 

Gastroesopha

geal reflux 

disease 

Define GERD 

 

 

Describe the 

mechanisms of 

GERD, including 

lower oesophageal 

sphincter 

dysfunction, 

delayed gastric 

emptying, and 

oesophageal 

mucosal damage. 

 

Discuss the 

C/1 

 

 

C/1 

 

 

 

 

 

 

 

 

 

 

C/2 

MK 

 

 

DK 

 

 

 

 

 

 

 

 

 

 

MK 

Lecture  

Audiovisual 

aids  

Viva  SAQ Practice of 

Medicine  
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HO 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

K 

manifestations of 

GERD 

 

Explain indications, 

procedures, and 

findings of 

investigations like 

endoscopy, 

oesophageal pH 

monitoring, and 

manometry. 

 

Recognize 

complications such 

as oesophageal 

stricture, Barrett’s 

oesophagus, and 

oesophageal 

adenocarcinoma. 

 

Discuss the 

Homoeopathic 

therapeutics for 

GERD 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

C/1 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

Hom UG-

Sur-II- 

2.9 

KS K Hiatus Hernia  Describe Hiatus 

Henia, types, 

Clinical 

presentations and 

management  

C/2 MK Lecture  

 

Viva  SAQ  

Hom UG-

Sur-II- 

2.10 

KS/PBL K 

 

 

Examination 

of a case of 

Dysphagia  

Define dysphagia 

and classify its 

causes 

C/1 

 

 

MK 

 

 

Lecture  

Small group 

discussion  

Viva  MCQ 

SAQ 

OSCE 
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KH 

 

 

 

 

SH 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

 

Identify the clinical 

features and history 

suggestive of 

dysphagia 

 

Perform a 

systematic clinical 

examination for 

dysphagia 

 

Differentiate 

between 

oropharyngeal and 

oesophageal 

dysphagia based on 

clinical findings 

 

Discuss the red flag 

signs in dysphagia 

requiring urgent 

intervention 

 

 

 

C/1 

 

 

 

 

P/2 

 

 

 

 

C/2 

 

 

 

 

 

 

C/3 

 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

 

Case based 

learning  

DOPS 
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Diseases of Peritoneum  

 

Sl No Compete

ncy  

Miller Content SLO Bloom/ 

Guilber

t 

Priority  TL MM Assessment  Integratio

n  F S 

Hom 

UG-Sur-

II- 2.11 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

K 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

Peritoneum -

Peritonitis  

Define peritonitis 

and classify its 

types (primary, 

secondary, 

tertiary) 

 

Explain the 

pathophysiology 

of peritonitis 

 

 

Identify the 

clinical features 

of peritonitis, 

such as abdominal 

pain, tenderness, 

guarding, and 

systemic signs 

like fever and 

tachycardia 

 

 

Discuss 

diagnostic 

investigations, 

including 

complete blood 

count (CBC), 

serum lactate, 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

MK 

 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

Lecture  

Audiovisual 

aids  

Case based 

discussion 

Case studies  

 

 

 

Viva  MCQ 

SAQ 

LAQ 
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HO 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

K 

 

 

 

blood cultures, 

and imaging 

techniques like X-

ray, ultrasound, 

and CT scan 

 

Describe the role 

of paracentesis in 

diagnosing 

peritonitis, 

including analysis 

of ascitic fluid 

 

Discuss surgical 

management, 

including 

indications for 

laparotomy and 

source control of 

infection 

 

Recognize 

complications of 

peritonitis, such 

as sepsis, abscess 

formation, and 

multi-organ 

failure 

 

Discuss the 

homoeopathic 

therapeutics for 

peritonitis  

 

 

 

 

 

 

C/3 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/1 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK  

Hom 

UG-Sur-
KS K 

 

Pelvic 

abscess  

Define pelvic 

abscess and 

C/1 

 

MK 

 

Lecture  

Audiovisual 

Viva  SAQ  
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II- 2.12  

 

 

 

KH 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

 

 

KH 

describe its 

etiological factors 

 

 

Describe the 

clinical features 

of pelvic abscess 

 

Discuss the 

diagnostic 

investigations, 

including blood 

tests (CBC, CRP), 

imaging 

techniques 

(ultrasound, CT, 

and MRI), and 

aspiration for 

culture 

 

Recognize 

complications of 

pelvic abscess 

 

 

 

 

C/2 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

DK 

 

 

 

 

 

 

 

 

 

 

 

NK  

aids 

Small group 

discussion  

 

Hom 

UG-Sur-

II- 2.13 

KS K 

 

 

 

 

 

 

KH 

 

 

 

 

Subphrenic 

abscess  

Define subphrenic 

abscess and 

describe its 

etiological factors 

 

 

List and recognize 

the clinical 

features of 

subphrenic 

abscess, such as 

fever, referred 

C/1 

 

 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

Lecture  

Audiovisual 

aids  

Viva  MCQ 

SAQ 
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KH 

 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

shoulder pain, and 

restricted 

diaphragm 

movement 

 

Discuss 

diagnostic 

investigations, 

including CBC, 

inflammatory 

markers, and 

imaging 

techniques such 

as ultrasound, CT, 

and X-rays 

 

Explain the 

imaging findings 

typical of 

subphrenic 

abscess on X-ray, 

ultrasound, and 

CT scans 

 

Discuss the 

indications for 

surgical drainage 

in cases of 

subphrenic 

abscess  

 

 

 

Recognize 

potential 

 

 

 

 

 

 

C/3 

 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

DK 
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complications of 

untreated or 

poorly managed 

subphrenic 

abscess 

Hom 

UG-Sur-

II- 2.14 

KS K Mesenteric 

cyst  

Describe 

mesenteric cyst  

C/1 DK  Lecture  

Audiovisual 

aid  

Viva SAQ  

Hom 

UG-Sur-

II- 2.15 

KS K 

 

 

 

K 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

Psoas 

abscess  

Define psoas 

abscess  

 

 

Describe the 

anatomical 

relationship of the 

psoas muscle and 

its relevance in 

the spread of 

infection 

 

 

List and describe 

common 

aetiologies, such 

as tuberculosis, 

enteric infections, 

and post-surgical 

infections 

 

Recognize the 

clinical features 

of psoas abscess, 

including fever, 

flank pain and 

limp 

C/1 

 

 

 

C/1 

 

 

 

 

 

 

 

 

C/1 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

DK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

Lecture  

Audiovisual 

aid 

Case based 

discussion  

Viva  MCQ 

SAQ 
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KH 

 

 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

 

Discuss 

diagnostic 

investigations, 

including blood 

tests (CBC, ESR, 

CRP), imaging 

techniques 

(ultrasound, CT, 

MRI), and 

aspiration for 

culture 

 

Explain the 

findings of 

imaging 

modalities such as 

CT and MRI in 

identifying psoas 

abscess 

 

 

Explain the 

indications and 

surgical 

approaches for 

abscess drainage 

in case of psoas 

abscess  

 

Identify 

complications of 

untreated or 

poorly managed 

psoas abscess, 

 

C/2 

 

 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

DK 

 

 

 

 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

 

NK 

 

 

 

 



                                                                            35 
 

such as sepsis, 

deep vein 

thrombosis, or 

vertebral 

osteomyelitis 

 

Hom 

UG-Sur-

II- 2.16 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K  

 

 

 

 

K 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

Diseases of 

stomach and 

duodenum-   

Gastritis  

Define gastritis 

and classify it into 

acute and chronic 

types 

 

Explain the 

pathophysiology 

of gastritis, 

including the role 

of H. pylori, 

NSAIDs, and 

autoimmune 

processes 

 

Enumerate the 

etiological factors 

for gastritis, such 

as infections, 

medications, 

alcohol, and stress 

 

 

Recognize the 

clinical features 

of gastritis, 

including 

epigastric pain, 

nausea, vomiting, 

and loss of 

appetite 

C/1 

 

 

 

 

C/1 

 

 

 

 

 

 

 

 

C/1 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

Lecture  

Audiovisual 

aids  

Small group 

discussion  

Case 

discussion  

 

Viva  

 

MCQ 

SAQ 

LAQ 

 

Practice of 

medicine  

Materia 

Medica 
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HO 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

K 

 

Discuss 

diagnostic 

investigations, 

including 

endoscopy, 

biopsy, and tests 

for H. pylori 

 

Explain the 

findings of 

endoscopy in 

acute and chronic 

gastritis 

 

 

Explain 

complications of 

chronic gastritis, 

such as gastric 

ulcers, atrophic 

gastritis, and 

increased risk of 

gastric carcinoma 

 

 

Discuss the 

homoeopathic 

therapeutics for 

gastritis  

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

C/1 

 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

NK  

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

MK 

 

Hom KS K Peptic ulcer Define peptic C/1 MK Lecture  Viva  MCQ Practice of 
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UG-Sur-

II- 2.17 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

– Gastric and 

Duodenal 

ulcer  

ulcer and 

differentiate 

between gastric 

and duodenal 

ulcers 

 

Explain the 

pathophysiology 

of peptic ulcer 

disease, including 

the role of acid, 

pepsin, and 

protective 

mechanisms 

 

Enumerate the 

etiological 

factors, including 

H. pylori 

infection, NSAID 

use, stress, and 

smoking 

 

Describe the 

clinical features 

and its 

complications of 

peptic ulcer 

 

Discuss 

diagnostic 

investigations for 

peptic ulcer such 

as upper GI 

endoscopy, 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/1 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

DK 

 

 

 

 

 

Audiovisual 

aids  

Clinical case 

discussion  

Radiological 

image 

interpretation  

Sessions  

Role play 

patient 

counselling 

session  

Image 

interpretation 

session  

SAQ 

LAQ 

OSCE on 

diagnosis and 

management 

planning 

Medicine  

Materia 

Medica  

Repertory  
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PC 

 

 

 

 

 

 

 

 

 

 

PC 

 

 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

KH 

 

 

 

 

 

 

S 

 

 

 

 

 

 

 

 

 

 

S 

 

 

 

 

 

 

 

biopsy, and tests 

for H. pylori  

 

Explain the 

endoscopic 

findings of gastric 

and duodenal 

ulcers 

 

Discuss 

indications for 

surgical 

intervention in 

peptic ulcer 

complications 

 

Explain 

preventive 

strategies, 

including lifestyle 

modifications, 

avoidance of 

NSAIDs, and 

prophylactic 

measures in high 

risk patients  

 

Counsel patients 

on symptoms, 

treatment options, 

and dietary 

modifications for 

peptic ulcer 

disease 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

 

A/2 

 

 

 

 

 

 

 

 

 

 

A/3 

 

 

 

 

 

 

 

 

 

 

NK 

 

 

 

 

 

NK 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

 

 

 

 

NK 
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HO 

 

 

 

 

 

 

 

 

K 

 

 

 

 

Discuss the 

Homoeopathic 

therapeutics for 

peptic ulcer  

 

 

 

C/1 MK  

Hom 

UG-Sur-

II- 2.18 

KS K 

 

 

 

 

 

 

K 

 

 

 

 

 

 

 

K 

 

 

 

 

 

 

KH 

 

 

 

Pyloric 

stenosis  

Define pyloric 

stenosis and 

differentiate 

between 

congenital and 

acquired forms 

 

Explain the 

pathophysiology 

of pyloric 

stenosis, 

including 

hypertrophy and 

obstruction 

 

List the clinical 

features of pyloric 

stenosis, such as 

projectile 

vomiting and 

dehydration 

 

Explain the 

complications 

such as metabolic 

alkalosis, 

C/1 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

C/2 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

Lecture  

Audiovisual 

aids  

Small groups 

discussion  

Viva  MCQ 

SAQ 
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KH 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

dehydration, and 

malnutrition in 

pyloric stenosis  

 

Discuss 

diagnostic tools 

like ultrasound, 

upper GI contrast 

studies, and lab 

investigations for 

pyloric stenosis  

 

Correlate clinical 

findings with 

imaging and lab 

results to confirm 

the diagnosis of 

pyloric stenosis  

 

Describe surgical 

management of 

pyloric stenosis  

 

 

 

 

C/3 

 

 

 

 

 

 

 

C/3 

 

 

 

 

 

 

C/3 

 

 

 

 

DK 

 

 

 

 

 

 

 

NK 

 

 

 

 

 

 

NK 

 

 

 

 

Hom 

UG-Sur-

II- 2.19 

KS 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

K 

 

 

 

 

K 

Gastric outlet 

obstruction  

Define gastric 

outlet obstruction 

and list its 

common causes  

 

Discuss the 

clinical features 

of Gastric outlet 

obstruction  

 

Enumerate 

C/1 

 

 

 

 

C/2 

 

 

 

 

C/1 

MK 

 

 

 

 

MK 

 

 

 

 

MK 

Lecture  

Audiovisual 

aids  

Small group 

discussion  

Radiology 

image 

interpretation 

sessions  

Viva  MCQ 

SAQ 

LAQ 
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HO 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

K 

complications of 

Gastric outlet 

obstruction  

 

Discuss 

diagnostic tools, 

including upper 

GI endoscopy, 

barium meal, 

ultrasound, and 

CT in case of 

gastric outlet 

obstruction  

 

Differentiate 

benign causes 

(peptic ulcer 

disease, pyloric 

stenosis) from 

malignant causes 

(gastric cancer, 

pancreatic 

tumours) 

 

Describe surgical 

options, for 

Gastric outlet 

obstruction 

management 

 

Discuss the scope 

of Homoeopathy 

along with 

relevant 

homoeopathic 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

C/3 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

MK  
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therapeutics in the 

management of 

gastric outlet 

obstruction  
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Hematemesis  Define 

hematemesis 

 

 

List the common 

causes of 

hematemesis 

 

Recognize the 

clinical features 

and associated 

symptoms 

 

Explain the 

management of 

acute 

hematemesis 

 

Describe the 

endoscopic 

techniques for 

managing 

hematemesis 

 

Discuss the 

homoeopathic 

therapeutics for 

Haematemesis  
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epidemiology and 

C/1 

 

MK 

 

Lecture  

Small group 

Viva  MCQ 

SAQ 

 



                                                                            43 
 

II- 2.21  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

K 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

Stomach)/Ga

stric 

Carcinoma  

risk factors of CA 

stomach  

 

List the 

etiological factors 

of gastric 

carcinoma 

 

Describe the 

pathological types 

of gastric 

carcinoma 

 

Recognize the 

clinical features 

of gastric 

carcinoma, such 

as weight loss, 

anaemia, and 

epigastric pain 

 

Explain 

diagnostic 

approaches, 

including 

endoscopy, 

biopsy, imaging 

(CT/MRI), and 

tumour markers 

 

Outline the TNM 

staging of gastric 

carcinoma and its 

clinical 

significance 

 

 

 

C/1 

 

 

 

 

C/1 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

MK 

 

 

 

 

DK 

 

 

 

 

MK 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

 

DK 

 

 

 

 

discussion  

Audiovisual 

aids 

Case 

discussion 

LAQ 



                                                                            44 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HO 

 

KH 

 

 

 

 

 

 

 

KH 

 

 

 

 

K 

 

Recognize 

complications of 

gastric carcinoma, 

such as 

obstruction, 

perforation, and 

bleeding 

 

Describe 

treatment options 

for Carcinoma of 

stomach  

 

Discuss the 

homoeopathic 

therapeutics for 

Carcinoma of 

stomach  
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Ulcerative 

colitis  

Define ulcerative 

colitis and 

differentiate it 

from other 

inflammatory 

bowel diseases 

(IBD) 

 

Describe the 

aetiology and risk 

factors of 

ulcerative colitis 

 

Explain the 

pathogenesis and 

pathology of 
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Case based 
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Practice of 

Medicine  

Materia 
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K 

ulcerative colitis 

 

Identify the 

clinical features 

of ulcerative 

colitis, such as 

diarrhoea, rectal 

bleeding, and 

abdominal pain 

 

Discuss extra-

intestinal 

manifestations of 

ulcerative colitis 

 

Discuss the 

complications of 

ulcerative colitis, 

such as toxic 

megacolon, 

perforation, and 

colorectal cancer 

 

Explain the role 

of diagnostic 

tools, including 

colonoscopy, 

histopathology, 

and imaging 

studies in 

ulcerative colitis 

 

Discuss the 

homoeopathic 

therapeutics for 
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ulcerative colitis  
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Ischemic 

colitis  

Define ischemic 

colitis 

 

 

Describe the 

etiological factors 

and risk factors 

for ischemic 

colitis 

 

Recognize the 

clinical features 

of ischemic colitis 

 

Discuss the 

classification of 

ischemic colitis, 

including 

transient, chronic, 

and gangrenous 

forms 

 

Describe the 

differential 

diagnosis of 

ischemic colitis 

 

 

Discuss 

complications of 

ischemic colitis 
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Outline diagnostic 

approaches in 

cases of ischemic 

colitis  
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Crohn’s 

disease  

Define Crohn's 

disease and 

describe its 

epidemiology 

 

Explain the 

aetiology and risk 

factors for 

Crohn's disease 

 

Describe the 

pathophysiology 

of Crohn's disease 

 

Discuss the 

clinical 

manifestations of 

crohn’s disease  

 

Discuss extra-

intestinal 

manifestations of 

crohn’s disease  

 

Outline the 

diagnostic 

methods for 

C/1 
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Lecture  

Small group 

discussion  

Audiovisual 
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Case based 

discussion  

Viva  MCQ 

SAQ 

LAQ 

Practice of 

Medicine  

Materia 

Medica  
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Crohn’s disease  

 

Differentiate 

Crohn's disease 

from ulcerative 

colitis and other 

causes of chronic 

diarrhoea 

 

Recognize 

complications, 

such as abscess 

formation, 

obstruction, and 

increased 

colorectal cancer 

risk in   Crohn’s 

disease  

 

Discuss the 

Homoeopathic 

therapeutics for 

Crohn’s disease  
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Intussuscepti

on  

Define 

intussusception 

and explain its 

epidemiology, 

including 

common age 

groups affected 

 

Explain the 

pathophysiology 

of intussusception 
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Identify the 

clinical features 

of 

intussusception, 

including 

intermittent 

abdominal pain, 

bloody stools, and 

palpable mass 

 

Discuss the 

diagnostic 

approaches, 

including 

ultrasonography 

and other imaging 

studies  

 

Explain 

complications of 

intussusception 

 

Discuss the 

homoeopathic 

therapeutics for 

intussusception  
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II- 2.26 

KS K Peutz-

Jeghers 

syndrome  

Describe Peutz-

Jeghers syndrome 

C/2 DK  Lecture  Viva  SAQ  

Hom 

UG-Sur-

II- 2.27 

KS K Carcinoid 

tumour 

Describe 

Carcinoid tumour 

C/2 DK  Lecture  Viva  SAQ  

Hom 
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Small bowel 

malignancy  

Classify small 

intestinal 
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MK 
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malignancies  

 

Describe the 

epidemiology, 

including 

incidence and risk 

factors  

 

 

Explain the 

pathophysiology 

of malignant 

tumours in the 

small intestine 

including tumour 

progression and 

metastasis 

 

Discuss  the 

clinical features 

of small intestine 

malignancies 

 

Discuss 

diagnostic 

approaches, 

including imaging 

(CT, MRI, PET), 

endoscopy, and 

biopsy in small 

bowel 

malignancies  

 

Describe 

complications 

 

 

C/1 

 

 

 

 

 

 

C/1 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

C/2 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

DK 

 

 

 

 

 

 

 

 

 

DK 

 

discussion  

Audiovisual 

aid 

Case based 

discussion  

LAQ 



                                                                            51 
 

 

 

 

 

 

KH 

 

 

 

 

 

KH 

associated with 

malignant 

tumours of the 

small intestine 

 

Discuss 

prognostic factors 

in small bowel 

malignancies  

 

 

Outline the 

treatment options, 

including surgery 

in small bowel 

malignancies  
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Intestinal 

polyposis  

Define intestinal 

polyposis and 

classify its types 

(Inflammatory, 

Metaplastic, 

Hamartomatous, 

Neoplastic) 

 

Describe the 

epidemiology and 

risk factors of 

intestinal 

polyposis, 

including genetic 

conditions 

 

Describe the 

C/1 
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Lecture  
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discussion  
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discussion  
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history-taking 

and symptom 

analysis 

Practice of 

medicine  

Materia 
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K 

clinical features 

of intestinal 

polyposis 

 

Discuss the 

diagnostic 

approaches, 

including 

colonoscopy, 

biopsy, and 

imaging 

techniques in 

intestinal 

polyposis  

 

Outline the 

management 

strategies in 

intestinal 

polyposis  

 

Describe the 

complications of 

untreated 

intestinal 

polyposis 

 

Discuss the 

therapeutics for 

intestinal 

polyposis  
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Large 

intestinal 

malignancy  

Describe the 

epidemiology and 

risk factors of 
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Practice of 

medicine  

Materia 



                                                                            53 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

large intestinal 

malignancies  

 

Explain the 

pathology of large 

intestinal 

malignancy  

 

Discuss  the 

clinical features 

such as altered 

bowel habits, 

rectal bleeding, 

abdominal pain, 

and anaemia in 

colon cancer  

 

Discuss 

diagnostic 

approaches of 

colon cancer 

including imaging 

studies and biopsy  

 

Describe the 

staging systems 

(e.g., TNM) and 

their importance 

in prognosis and 

management large 

intestinal 

malignancy  

 

Discuss 

complications of 
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K 

large intestinal 

malignancy such 

as obstruction, 

perforation, and 

metastasis 

 

Outline treatment 

modalities, 

including surgery 

for malignancies 

of large intestine 

 

 

Explain 

preventive 

measures, 

including 

screening 

protocols (e.g., 

colonoscopy, 

faecal occult 

blood testing) for 

malignancies of 

large intestine  

 

Discuss the 

homoeopathic 

therapeutics for 

large intestinal 

malignancies  
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Intestinal 

diverticula  

Define intestinal 

diverticula and 

classify them  
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Small group 

discussion  

Viva  
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SAQ 

LAQ 

Practice of 

medicine  
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KH 

 

Describe the 

epidemiology and 

risk factors for 

diverticula 

 

Explain the 

pathophysiology 

of diverticula 

formation and 

complications like 

diverticulitis and 

perforation 

 

Discuss the 

clinical 

presentation and 

complications of 

diverticulitis, 

including abscess, 

fistula, and 

obstruction 

 

Explain 

diagnostic 

approaches, 

including CT 

scan, 

colonoscopy, and 

contrast studies in 

detecting 

diverticula 

 

 

Outline 

 

C/2 
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history-taking 

and symptom 

analysis, 

patient 

education and 

diagnostic 

interpretations  
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KH 

management of 

uncomplicated 

diverticula 

 

Describe surgical 

management of 

complicated 

diverticulitis 

 

Discuss 

preventive 

strategies for 

diverticular 

disease, including 

lifestyle 

modifications and 

dietary 

recommendations 
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Hom 

UG-Sur-

II- 2.32 

KS K Meckel’s 

diverticulum  

Describe 

Meckel’s 

diverticulum  
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Colostomy 

/Ileostomy  

Define colostomy 

and describe its 

types (e.g., loop, 

end, and double-

barrel colostomy) 

 

Explain 

indications for 

colostomy 

 

Describe the 

surgical 

techniques for 

creating 

C/1 
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NK 

 

 

 

NK 

 

 

 

Lecture  
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aids  

Small group 

discussion  

Clinical case 

scenarios and 

demonstration  

Skill lab 

simulation  
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colostomy and 

stomas 

 

Discuss the 

complications of 

colostomy and 

stomas  

 

Discuss the role 

of follow-up care 

and rehabilitation 

in colostomy 

patients 

 

Outline post-

operative care, 

including stoma 

care, appliance 

management, and 

infection 

prevention 
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Barium 

enema  

Understand the 

indications for 

performing a 

barium enema in 

gastrointestinal 

(GI) disorders 

 

Explain the 
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discussion  

Lecture  

Image 

interpretations  
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SAQ 
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KH 

contraindications, 

risks, and 

complications of a 

barium enema 

 

Demonstrate 

knowledge of 

preparation 

protocols for 

patients 

undergoing a 

barium enema 

 

Describe the step-

by-step procedure 

of a barium 

enema, including 

equipment and 

contrast medium 

used 

 

Identify normal 

and abnormal 

findings on a 

barium enema, 

including 

strictures, polyps, 

diverticula, 

volvulus, and 

malignancies 
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KS 
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Intestinal 

obstruction  

Define intestinal 

obstruction and 

classify it (e.g., 

mechanical vs. 

functional 
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MK 
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aids  
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discussion  

Viva  MCQ 

SAQ 
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obstruction) 

 

 

Describe the 

common causes 

of intestinal 

obstruction (e.g., 

adhesions, 

hernias, tumours, 

volvulus, 

intussusception) 

 

Explain the 

pathophysiology 

of intestinal 

obstruction, 

including the 

consequences of 

bowel ischemia 

and perforation 

 

Discuss the 

clinical features 

of intestinal 

obstruction 

 

Describe  the 

signs of 

strangulated 

obstruction and its 

urgency 

 

 

Discuss the role 

of imaging (e.g., 
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X-ray, ultrasound, 

CT scan) in 

diagnosing 

intestinal 

obstruction 

 

Outline the initial 

management of 

intestinal 

obstruction, 

including 

resuscitation and 

decompression 

 

Describe the 

indications for 

surgical 

intervention in 

intestinal 

obstruction 

 

Discuss the 

homoeopathic 

treatment for 

intestinal 

obstruction  
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Volvulus  Define Volvulus 

and classify its 

types  

(Volvulus of small 

intestine, Caecal 

Volvulus, Sigmoid 

volvulus) 

 

Describe the 

C/1 
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discussion  
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KH 

 

clinical features 

of volvulus 

 

Discuss the role 

of imaging 

techniques (e.g., 

abdominal X-ray, 

CT scan, contrast 

enema) in 

diagnosing 

volvulus 

 

Explain the 

management of 

volvulus 
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Nice to 

know  
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UG-Sur-

II- 2.37 

KS K Paralytic 

ileus  

Describe paralytic 

ileus, its causes 

clinical features 

and management  
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KS K Hirschsprung

’s disease  

Describe 

Hirschsprung’s 

disease 
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Abdominal 

tuberculosis  

Describe the 

pathophysiology 

of abdominal TB, 

including its 

spread and effects 

on various organs 

 

Explain  the 

clinical features 

of abdominal 

tuberculosis 

 

Discuss the role 
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HO 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

 

K 

of laboratory 

investigations in 

diagnosing 

abdominal TB 

 

Explain the 

imaging 

modalities used in 

abdominal TB 

diagnosis and 

management 

 

Discuss the 

homoeopathic 

therapeutics for 

abdominal 

tuberculosis  

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

 

C/1 

DK 

 

 

 

 

 

NK 

 

 

 

 

 

 

MK  

Hom 

UG-Sur-

II- 2.40 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

K 

 

 

 

 

 

 

 

KH 

 

 

 

KH 

Appendicitis  Describe the 

epidemiology and 

aetiology of 

appendicitis  

 

Explain the 

pathology of 

appendicitis, 

including 

inflammation, 

infection, and 

perforation 

 

Describe the 

clinical features 

of appendicitis 

 

Describe the 

C/1 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

C/2 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK 

 

 

 

MK 

Lecture  

Audiovisual 

aids  

Small group 

discussion  

Clinical case 

scenarios 

Bedside 

demonstration 

DOPS  

Viva  

 

MCQ 

SAQ 

LAQ 

OSCE on 

clinical 

examination 

skills 

Materia 

Medica  

Repertory  
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SH 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

clinical 

examination 

findings in 

appendicitis and 

signs to elicit in 

appendicitis 

(Pointing sign, 

Rovsing’s sign, 

Psoas sign, 

Obturator sign) 

 

Perform clinical 

examinations to 

identify signs of 

appendicitis 

 

Discuss the role 

of laboratory tests  

and imaging 

(ultrasound) in 

diagnosing 

appendicitis 

 

Discuss the 

differential 

diagnoses for 

right iliac fossa 

pain  

 

Describe the 

indications and 

techniques for 

surgical 

intervention in 

appendicitis  

 

 

 

 

 

 

 

 

 

 

 

P/2 

 

 

 

 

C/2 

 

 

 

 

 

 

C/3 

 

 

 

 

 

C/3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

MK  

 

 

 

 

 

 

MK 

 

 

 

 

 

NK 
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HO 

 

KH 

 

 

 

KH 

 

Recognize 

complications of 

appendicitis  

 

Discuss the scope 

of homoeopathic 

treatment in 

appendicitis with 

relevant 

therapeutics  

 

 

 

C/2 

 

 

 

C/2 

 

MK 

 

 

 

MK  

Hom 

UG-Sur-

II- 2.41 

KS/PC K 

 

 

 

 

K 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

SH 

Clinical 

examination 

- Acute 

abdomen  

Define acute 

abdomen and 

describe its causes 

 

Understand the 

pathophysiology 

of pain in acute 

abdomen, 

including visceral 

and somatic pain 

 

Take a detailed 

history, focusing 

on pain 

characteristics, 

associated 

symptoms, and 

relevant medical 

history 

 

Perform a 

thorough physical 

C/1 

 

 

 

 

C/2 

 

 

 

 

 

 

P/1 

 

 

 

 

 

 

 

 

P/2 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

Small group 

discussion  

Bedside 

teaching and 

demonstration  

DOPS session 

Case based 

discussion  

Image 

interpretation 

sessions  

Viva  

Clinical 

examination 

skills  

SAQ 

LAQ 

OSCE on 

abdominal 

examination  
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SH 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

KH 

 

 

 

 

 

examination, 

including 

inspection, 

palpation, 

percussion, and 

auscultation of the 

abdomen 

 

Recognize key 

clinical signs, 

including rebound 

tenderness, 

guarding, 

Murphy's sign, 

and Rovsing's 

sign 

 

Formulate a 

differential 

diagnosis for 

acute abdomen 

based on clinical 

findings 

 

Discuss the role 

of laboratory tests 

in evaluating 

acute abdomen 

 

Describe the 

indications and 

interpretation of 

imaging studies 

(e.g., X-ray, 

ultrasound, CT 

 

 

 

 

 

 

 

 

 

P/3 

 

 

 

 

 

 

 

C/3 

 

 

 

 

 

 

C/3 

 

 

 

 

C/3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

DK 

 

 

 

 

DK 
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KH 

scan) in acute 

abdomen 

 

Recognize red 

flags and 

indications for 

surgical 

intervention in 

cases of acute 

abdomen  

 

 

 

 

C/3 

 

 

 

NK  

Hom 

UG-Sur-

II-2.42 

KS/PC K 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

 

 

SH 

 

 

 

 

 

Examination 

of chronic 

abdomen  

Define chronic 

abdominal 

conditions and 

describe their 

common causes 

 

Obtain a 

comprehensive 

history for 

chronic 

abdominal 

conditions, 

including pain 

characteristics, 

duration, and 

associated 

symptoms 

 

Perform a detailed 

abdominal 

examination, 

including 

inspection, 

palpation, 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

 

 

P/2 

 

 

 

 

 

MK 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

Lecture  

Bedside 

teaching and 

demonstration  

DOPS 

Case 

discussions  

Audiovisual 

aids  

Image 

interpretations  

Viva  

Clinical 

examination 

feedback  

MCQ 

OSCE on 

abdominal 

examination  

Bedside viva  
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SH 

 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

percussion, and 

auscultation with 

a focus on chronic 

conditions 

 

Identify and 

interpret specific 

signs associated 

with chronic 

abdominal 

conditions (e.g., 

organomegaly, 

abdominal 

masses, ascites) 

 

Formulate 

differential 

diagnoses for 

chronic 

abdominal pain 

based on clinical 

findings 

 

 

Discuss the role 

of laboratory 

investigations 

(e.g., liver 

function tests, 

kidney function 

tests, 

haematological 

parameters) in 

chronic 

abdominal 

 

 

 

 

 

 

P/3 

 

 

 

 

 

 

 

 

 

C/3 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

DK 
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KH 

 

 

 

 

 

 

 

 

KH 

conditions 

 

Describe imaging 

modalities (e.g., 

ultrasound, CT 

scan, MRI) used 

in evaluating 

chronic 

abdominal 

conditions and 

their indications 

 

Explain the 

importance of 

endoscopic 

evaluations (e.g., 

upper GI 

endoscopy, 

colonoscopy) in 

chronic 

abdominal 

conditions 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

DK 

 

 

 

 

 

 

 

 

NK   

Hom 

UG-Sur-

II- 2.43 

PC/KS K 

 

 

 

K 

 

 

 

 

 

 

 

Examination 

of abdominal 

lump 

List common 

causes of 

abdominal lumps 

 

Describe the 

anatomy relevant 

to abdominal 

lump examination 

(e.g., quadrants, 

planes, 

landmarks) 

 

C/1 

 

 

 

C/1 

 

 

 

 

 

 

 

MK 

 

 

 

MK 

 

 

 

 

 

 

 

Lecture  

Bedside 

teaching and 

demonstration  

DOPS 

Case 

discussions  

Audiovisual 

aids  

Image 

interpretations  

Viva  

Clinical 

examination 

feedback  

MCQ 

OSCE on 

abdominal 

examination  

Bedside viva  
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K 

 

 

 

 

 

SH 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

KH 

Classify 

abdominal lumps 

based on location 

and underlying 

pathology 

 

Perform a 

systematic clinical 

examination of an 

abdominal lump 

 

Distinguish 

between intra-

abdominal and 

abdominal wall 

lumps 

 

Identify features 

suggestive of 

malignancy in 

abdominal lump 

 

Discuss the role 

of imaging 

modalities in 

evaluating 

abdominal lumps 

 

Explain the 

laboratory 

investigations for 

abdominal lumps 

 

Formulate a 

differential 

C/2 

 

 

 

 

 

P/2 

 

 

 

 

C/2 

 

 

 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

C/2 

MK 

 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

DK 

 

 

 

 

 

DK 

 

 

 

 

MK  
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diagnosis of 

abdominal lumps 

based on their 

location in 

specific quadrants 

of abdomen and 

other clinical 

findings  

Hom 

UG-Sur-

II- 2.44 

KS K 

 

 

 

 

K 

Diseases of 

rectum & 

Anal Canal-  

Anatomy of 

rectum and 

anal canal- 

Structural 

components 

and vascular 

supply 

Describe vascular 

and lymphatic 

supply of rectum 

and anal canal  

 

Explain 

anatomical 

relationships with 

surrounding 

structures 

C/1 

 

 

 

 

C/1 

MK 

 

 

 

 

MK 

Lecture, 

Diagrams, 

Audiovisual 

aids  

 

Viva MCQ Anatomy 

Hom 

UG-Sur-

II- 2.45 

KS KH 

 

 

 

 

 

 

KH 

Diseases of 

rectum & 

Anal Canal-  

Investigation

: 

Proctoscopy, 

biopsy 

Identify methods 

for rectal 

examination (e.g., 

DRE, 

proctoscopy).  

Explain 

examination 

techniques such 

as proctoscopy 

and anoscopy. 

C/1 

 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

 

MK 

Lecture, 

Demonstration

, Simulation 

OSCE, 

Clinical Case 

Study 

OSCE  

Hom 

UG-Sur-

II- 2.46 

KS KH Diseases of 

rectum & 

Anal Canal-  

Investigation

-Proctoscopy 

Discuss   the 

indications and 

contraindications 

Proctoscopy 

C/2 MK Demonstration

, Simulation 

OSCE, 

Clinical Case 

Study 

OSCE  
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Hom 

UG-Sur-

II- 2.47 

PBL/PC SH 

 

 

 

 

 

       K 

Examination: 

Rectum and 

anal canal 

 Conduct 

thorough 

examination of 

rectum and anal 

canal  

 Relate findings to 

rectal diseases 

P/2 

 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

 

MK 

Case-Based 

Learning 

Case 

Demonstration  

DOPS 

Viva, OSCE SAQ, OSCE  

Hom 

UG-Sur-

II- 2.48 

HO K Homeopathic 

therapeutics- 

Ano-rectal 

diseases 

Homeopathic 

therapeutics for 

presenting 

conditions of 

common Ano-

rectal diseases 

C/1 MK Lectures, case 

studies 

Viva MCQs, SAQ, 

LAQ 

 

Hom 

UG-Sur-

II- 2.49 

KS K 

 

 

 

 

KH 

 

 

 

 

Fissure in 

Ano 

 Discuss 

etiopathogenesis 

and clinical 

features  

 

Explain non-

surgical and 

surgical 

treatments. 

C/2 

 

 

 

 

C/2 

MK 

 

 

 

 

NK 

Problem-

Based 

Learning 

Viva SAQ, LAQ  

Hom 

UG-Sur-

II- 2.50 

KS K 

 

 

 

 

K 

 

 

 

 

Piles/ 

Haemorrhoid

s 

 Explain vascular 

anatomy of 

hemorrhoidal 

plexus 

 

Differentiate 

internal vs 

external 

haemorrhoids 

 

C/1 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

Lectures, 

Diagrams, 

Audiovisual 

aids  

Viva MCQ, SAQ  
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KH 

 

 

 

 

Describe the 

etiopathogenesis, 

clinical features & 

management. 

C/2 MK 

Hom 

UG-Sur-

II- 2.51 

PC/KS K Piles/ 

Haemorrhoid

s 

Discuss 

interventions 

(banding, 

sclerotherapy) 

C/2 NK Lectures, 

Diagrams, 

Audiovisual 

aids  

Viva MCQ, SAQ  

Hom 

UG-Sur-

II- 2.52 

KS K Pruritus Ani  Identify causes 

such as infections, 

irritants, or 

systemic diseases 

C/2 DK Small Group 

Discussion 

Viva SAQ  

Hom 

UG-Sur-

II- 2.53 

PC K Pruritus Ani - Explain 

diagnostic 

approaches and 

management 

strategies 

C/2 DK Small Group 

Discussion 

Viva SAQ  

Hom 

UG-Sur-

II- 2.54 

KS K Prolapse of 

Rectum 

Classify rectal 

prolapse (partial 

vs complete) 

C/2 MK Lectures, 

Audio-visual 

aids 

Viva MCQ, SAQ Anatomy 

Hom 

UG-Sur-

II- 2.55 

PC K Prolapse of 

Rectum 

Discuss surgical 

and non-surgical 

management 

options 

C/2 DK Lectures, Case 

Discussions 

Viva SAQ, Clinical 

Case Study 

 

Hom 

UG-Sur-

II- 2.56 

KS K Fistula in 

Ano 

Discuss causes 

and clinical 

features of fistula 

in ano 

C/2 MK Lectures, Case 

discussions 

Viva, MCQ, SAQ  

Hom 

UG-Sur-

II- 2.57 

KS K Fistula in 

Ano 

Explain 

diagnostic 

approaches and 

management 

strategies  

C/2 MK Problem-

Based 

Learning 

Viva SAQ Radiology 

Hom KS K Ano-rectal Discuss C/1 MK Lecture, Case- Viva SAQ  
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UG-Sur-

II- 2.58 

Abscess etiopathogenesis 

and clinical 

features  

 

Relate lymphatic 

drainage to 

abscess spread 

 

 

 

 

C/2 

 

 

 

 

DK 

Based 

Learning 

Hom 

UG-Sur-

II- 2.59 

PC KH Ano-rectal 

Abscess 

Describe surgical 

drainage and post-

operative care 

C/2 DK Simulation, 

Case-Based 

Learning 

Viva SAQ  

 

Topic: Hom UG-Sur-II-3. Diseases of Liver, Gallbladder, Bile duct, Pancreas, Spleen  

Sl 

No 

Competenc

y  

Mille

r 

Content SLO Bloom/ 

Guilber

t 

Priorit

y  

TL MM Assessment  Integratio

n  F S 

Hom 

UG-

Sur-

II-3.1 

KS K Anatomy of 

liver  

Describe the gross 

anatomy of the liver, 

including its lobes, 

surfaces, and segments 

C/1 MK  Audiovisual 

aids  

Small group 

discussion  

Viva  MCQ Anatomy 

Hom 

UG-

Sur-

II-3.2 

KS K Anatomy of 

liver 

Explain the blood supply 

to the liver, including the 

hepatic artery, portal vein, 

and hepatic veins 

C/1 MK  Audiovisual 

aids  

Small group 

discussion 

Viva MCQ Anatomy 

Hom 

UG-

Sur-

II-3.3 

KS K Anatomy of 

liver   

interpret anatomical 

relationships of the liver 

with surrounding 

structures (e.g., 

diaphragm, gallbladder, 

stomach, pancreas) 

C/1 MK  Audiovisual 

aids  

Small group 

discussion 

Anatomical 

model 

demonstration  

Viva  MCQ Anatomy 
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Hom 

UG-

Sur-

II-3.4 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HO 

 

 

 

 

K 

 

 

 

 

 

 

KH 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

Acute and 

Chronic live 

insufficiency 

/ Acute liver 

failure & 

Chronic liver 

failure  

Define liver insufficiency 

and distinguish between 

acute and chronic liver 

insufficiency 

 

 

Describe the 

pathophysiology of 

Liver insufficiency 

 

 

Interpret diagnostic tests 

(e.g., liver function tests, 

coagulation profile, 

imaging) used to assess 

liver insufficiency 

 

 

 

Discuss complications of 

liver insufficiency, such as 

hepatic encephalopathy, 

variceal bleeding, and 

hepatorenal syndrome 

 

 

Discuss the Homoeopathic 

therapeutics for liver 

insufficiency  

 

 

C/2 

 

 

 

 

 

 

C/2 

 

 

 

 

C/3 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/1 

MK 

 

 

 

 

 

 

MK 

 

 

 

 

DK 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

MK  

Lecture  

Audiovisual 

aids 

Small group 

discussion  

Assignments  

Viva MCQ 

SAQ 

LAQ 

 

Hom 

UG-

Sur-

KS KH 

 

 

Diseases of 

liver – 

imaging of 

Explain the role of 

ultrasound in liver 

diseases, particularly for 

C/2 

 

 

DK  

 

 

Lecture  

Small group 

discussion 

Viva 

 

MCQ 

SAQ 

OSCE  

Radiology  
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II-3.5  

 

 

 

 

 

the liver  detecting liver masses, 

fatty liver, and ascites 

 

Explain the role of CT and 

MRI in diagnosing liver 

pathologies, such as 

tumours, cirrhosis, and 

vascular abnormalities 

 

Interpret imaging findings 

from liver CT and MRI 

scans, including tumours, 

cysts, and vascular 

structures 

 

 

Explain the technique, 

indications, and 

complications of ERCP 

(Endoscopic Retrograde 

Cholangiopancreatograph

y) and PTC (Percutaneous 

Transhepatic 

Cholangiography) 

 

Describe the role of 

angiography in liver 

diseases, particularly in 

assessing and managing 

hepatic artery and portal 

vein disorders 

 

 

 

C/2 

 

 

 

 

 

P/1 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

NK 

 

 

 

 

 

DK 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

 

NK  

Audiovisual 

aids  

Case based 

imaging 

studies  

 

Hom 

UG-

Sur-

II-3.6 

KS K 

 

 

 

Diseases of 

liver – liver 

trauma  

Understand the types of 

liver trauma, including 

blunt and penetrating 

injuries, and their 

C/1 

 

 

 

MK 

 

 

 

Lecture  

Small group 

discussion 

Simulation 

Viva  

Clinical 

skill 

assessment 

MCQ 

SAQ 

OSCE  
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KH 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

 

 

 

 

common causes (e.g., 

motor vehicle accidents, 

stab wounds) 

 

Explain  the clinical signs 

and symptoms of liver 

trauma 

 

Interpret imaging 

modalities used in liver 

trauma, including Focused 

Assessment with 

Sonography for Trauma, 

CT scan, and angiography 

 

 

Discuss the management 

of liver trauma  

 

 

 

 

C/2 

 

 

 

 

C/3 

 

 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

 

NK 

 

 

 

 

 

 

NK  

based 

learning  

Case based 

discussions  

using 

trauma 

scenarios  

Hom 

UG-

Sur-

II-3.7 

KS K 

 

 

 

 

 

KH 

 

 

 

 

 

 

KH 

Diseases of 

Liver- Portal 

hypertension 

and 

oesophageal 

varices  

Define portal hypertension 

and oesophageal varices, 

and describe their 

common aetiologies  

 

 

Explain the 

pathophysiology of portal 

hypertension and how it 

leads to oesophageal 

varices formation 

 

Describe the clinical signs 

and symptoms related to  

C/1 

 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

 

DK 

 

 

 

 

 

MK 

Lecture  

Small group 

discussion 

Audiovisual 

aids  

Viva  MCQ 

SAQ 

LAQ 
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KH 

 

 

 

 

 

 

 

 

KH 

portal hypertension  

 

Explain the role of 

diagnostic modalities in 

detecting oesophageal 

varices, including 

endoscopy, Doppler 

ultrasound, and cross-

sectional imaging  

 

 

Describe the management 

of variceal bleeding  

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

DK 

 

 

 

 

 

 

 

 

NK  

Hom 

UG-

Sur-

II-3.8 

KS K Diseases of 

Liver-Budd-

Chiari 

Syndrome 

Describe Budd-chiari 

syndrome  

C/1 DK  Lecture  Viva  SAQ  

Hom 

UG-

Sur-

II-3.9 

KS K Diseases of 

Liver- 

Caroli’s 

disease  

Describe Caroli’s disease  C/1 NK  Lecture  Viva  SAQ  

HO

M 

UG-

SUR

-II-

3.10 

KS K 

 

 

 

 

 

 

KH 

 

 

 

Diseases of 

Liver- Benign 

liver tumours  

Understand the 

classification of benign 

liver tumours (e.g., 

haemangioma, focal 

nodular hyperplasia 

[FNH], hepatic adenoma) 

 

Recognize the clinical 

features of benign liver 

tumours, including 

asymptomatic 

C/1 

 

 

 

 

 

 

C/2 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

Lecture  

Audiovisual 

aids 

Small group 

discussion  

Hands-on 

imaging 

interpretation  

Case based 

discussions  

Viva  MCQ 

SAQ 

LAQ 

OSCE 
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KH 

 

presentations, right upper 

quadrant pain, 

hepatomegaly etc 

 

Interpret imaging findings 

(ultrasound, CT, MRI) and 

differentiate benign liver 

tumours based on 

radiological characteristics 

(e.g., haemangioma with 

peripheral enhancement) 

 

 

 

 

C/2 

 

 

 

 

DK  

Hom 

UG-

Sur-

II-

3.11 

KS K 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

 

KH 

 

 

KH 

Diseases of 

liver- 

Hepatocellula

r carcinoma  

(HCC) 

Define hepatocellular 

carcinoma (Primary liver 

cancer) 

 

 

 

Explain the risk factors for 

HCC, such as chronic 

hepatitis B and C 

infections, cirrhosis, 

alcohol use, aflatoxin 

exposure, and non-

alcoholic fatty liver 

disease (NAFLD) 

 

 

 

Explain the clinical 

features of HCC  

 

Interpret diagnostic 

investigations for HCC, 

including liver function 

tests, alpha-fetoprotein 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

 

 

C/2 

 

 

C/3 

 

 

MK 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

 

 

 

MK 

 

 

DK 

 

Lecture  

Audiovisual 

aid  

Small group 

discussion  

Clinical case 

presentations 

Viva  MCQ 

SAQ 

LAQ 
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(AFP), ultrasound, CT, 

MRI, and liver biopsy 

findings 

 

Hom 

UG-

Sur-

II-

3.12 

KS K Diseases of 

liver- 

Sclerosing 

Cholangitis  

Describe primary 

sclerosing cholangitis  

C/1 DK  Lecture  Viva  MCQ 

SAQ 

 

Hom 

UG-

Sur-

II-

3.13 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

 

KH 

 

 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

Diseases of 

liver- 

Pyogenic 

liver abscess  

Explain the 

pathophysiology of 

pyogenic liver abscess, 

including the routes of 

bacterial spread 

 

Discuss the clinical 

presentation of pyogenic 

liver abscess 

 

 

Explain the diagnostic 

approach for pyogenic 

liver abscess including 

imaging techniques and 

laboratory tests  

 

Explain the indications for 

percutaneous drainage, 

surgical intervention, and 

conservative management 

in the treatment of 

pyogenic liver abscess 

 

Discuss the potential 

complications of pyogenic 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

C/1 

 

 

 

 

 

C/2 

 

 

 

 

 

 

C/2 

 

MK 

 

 

 

 

 

MK 

 

 

 

 

DK 

 

 

 

 

 

NK 

 

 

 

 

 

 

DK 

 

Lecture  

Audiovisual 

aids 

Bedside 

teaching   

Viva  MCQ 

SAQ 
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HO 

 

 

 

 

 

K 

liver abscess 

 

Discuss the homoeopathic 

therapeutics for liver 

abscess  

 

 

 

 

C/1 

 

 

 

MK 

 

 

Hom 

UG-

Sur-

II-

3.14 

KS K 

 

 

 

 

 

KH 

 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH 

 

 

 

 

Diseases of 

liver- 

Amoebic 

liver abscess  

Discuss the epidemiology 

of amoebic liver abscess, 

including geographic 

distribution, transmission 

routes, and risk factors 

 

Describe the clinical 

features of amoebic liver 

abscess 

 

Explain the diagnostic 

criteria for amoebic liver 

abscess, including 

laboratory investigations 

and imaging techniques  

 

Compare the differential 

diagnosis of amoebic liver 

abscess with other liver 

diseases (e.g., pyogenic 

liver abscess, hydatid 

cyst) 

 

 

Explain the role of 

drainage procedures in the 

management of amoebic 

liver 
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discussion  

Integrated 

seminar  

Viva MCQ 

SAQ 

Pathology 



                                                                            81 
 

KH 

 

 

 

 

Discuss potential 

complications of untreated 

amoebic liver abscess, 

such as rupture, 

peritonitis, and 

pleuropulmonary 

involvement 

 

C/2 

 

DK  

Hom 

UG-

Sur-

II-

3.15 

KS KH Diseases of 

liver- Hydatid 

liver disease  

Describe Hydatid liver 

disease  

C/2 DK  Lecture  
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Hom 

UG-

Sur-

II-

3.16 

KS K 

 

 

 

KH 

Diseases of 

liver- 

Hepatomegal

y  

List the common causes of 

hepatomegaly 

 

 

Compare and contrast 

benign causes of 

hepatomegaly (e.g., 

simple hepatic cysts) with 

malignant causes (e.g., 

hepatocellular carcinoma, 

metastases) 
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MK 
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learning  
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KH 

 

 

Examination 

of liver  

Identify the anatomical 

location of the liver and its 

surface markings 

 

Describe the steps in the 

physical examination of 

the liver, including 

inspection, palpation, 
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KH 

 

 

percussion, and 

auscultation 

 

Perform palpation of the 

liver to assess for liver 

size, tenderness, and 

surface texture 

 

Correlate liver 

examination findings with 

potential liver diseases 
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MK 

 

 

 

 

MK  

Hom 

UG-

Sur-

II-

3.18 

KS KH Diseases of 

liver- Hydatid 

liver disease  

Describe Hydatid live 

disease  
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Diseases of 

Gallbladder 

and bile duct- 

Investigations 

for 

Gallbladder 

and biliary 

system 

diseases  

Describe the basic 

anatomy and physiology 

of the gallbladder and 

biliary system 

 

 

 

 

 

Explain the indications for 

imaging studies in 

suspected gallbladder and 

biliary disease 

 

Explain the role of liver 

function tests (LFTs) in 

assessing biliary 

obstruction and 
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differentiating between 

hepatic and post-hepatic 

causes of jaundice 

 

 

Explain the role of ERCP 

(Endoscopic Retrograde 

Cholangiopancreatograph

y) and MRCP (Magnetic 

Resonance 

Cholangiopancreatograph

y) in diagnosing and 

managing biliary 

obstruction 
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Sur-

II-

3.20 
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KH 

Gallbladder 

and biliary 

system 

diseases- 

Gallstone  

Define gallstones and 

describe the types 

(cholesterol stones, 

pigment stones, mixed 

stones) and their 

composition 

 

Describe the risk factors 

for gallstone formation 

 

Identify the clinical 

features of gallstones, 

such as biliary colic, 

jaundice, and nausea 
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aids  
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UG-

Sur-

II-

3.21 

KS 

 

 

 

 

 

KH 

 

 

 

 

 

Gallbladder 

and biliary 

system 

diseases- 

Cholecystitis  

Describe the aetiology of 

cholecystitis, including 

gallstone-related and 

acalculous  
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KH 
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KH 

 

 

 

 

 

Identify and describe 

clinical features of acute 

and chronic cholecystitis, 

including right 

hypochondrium pain, 

fever, jaundice, and 

Murphy’s sign 

 

Perform a clinical 

examination in suspected 

cholecystitis, focusing on 

abdominal examination 

and assessing Murphy's 

sign 

 

 

Describe the diagnostic 

approach in cholecystitis, 

including lab tests (CBC, 

LFTs) and imaging 

(ultrasound as first-line 

modality) 

 

Outline the management 

of chronic cholecystitis, 

including elective 

cholecystectomy and 

lifestyle modifications 

 

Describe potential 

complications of 

cholecystitis, such as 

gangrene, perforation, and 

biliary peritonitis 
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Counsel patients on 

lifestyle modifications and 

postoperative care 

following 

cholecystectomy for 

chronic cholecystitis 

 

Discuss the Homoeopathic 

therapeutics for 

Cholecystitis  
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UG-

Sur-

II-
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Diseases of 

gallbladder 

and bile duct 

Define choledocholithiasis 

and describe its types 

(primary vs. secondary 

stones) and composition 

 

Explain the aetiology and 

risk factors for 

choledocholithiasis, 

including gallstones, 

infections, and bile stasis 

 

Identify the clinical 

manifestations of bile duct 

stones, such as biliary 
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colic, jaundice, and fever 

(Charcot’s triad) 

 

Explain the diagnostic 

approach in 

choledocholithiasis, 

including laboratory tests 

(LFTs) and initial imaging 

(ultrasound) 

 

Describe advanced 

imaging options like 

MRCP and ERCP for 

choledocholithiasis, and 

their indications in 

complex cases 

 

 

Describe the 

complications of 

choledocholithiasis 
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KH 

Diseases of 

Gallbladder 

and bile duct 

Describe the causes and 

risk factors for biliary 

strictures 

 

Explain the 

pathophysiology of biliary 

strictures and their effect 

on bile flow and liver 

function 

 

Describe the clinical 
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KH 

manifestations of biliary 

strictures 

 

Explain the role of 

advanced imaging 

modalities like MRCP and 

ERCP in evaluating and 

diagnosing biliary 

strictures 

 

Discuss the therapeutic 

role of ERCP in biliary 

strictures, including 

stricture dilation and stent 

placement 

Describe complications of 

untreated biliary strictures, 

such as cholangitis, liver 

abscess, and secondary 

biliary cirrhosis 
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Hom 
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Diseases of 

gallbladder 

and bile duct 

– Surgical 

jaundice  

Define surgical jaundice 

 

 

 

 

 

Describe the causes of 

surgical jaundice 

 

Explain the 

pathophysiology of 

surgical jaundice, focusing 

on obstruction and 

cholestasis 
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KH 

Identify the clinical 

manifestations of surgical 

jaundice, including 

jaundice, pruritus, 

abdominal pain, and fever 

(in cases of cholangitis) 

 

 

Describe Courvoisier’s 

Law and explain its 

significance in 

differentiating causes of 

surgical jaundice, 

specifically between 

malignant and benign 

causes of bile duct 

obstruction 

 

Describe the diagnostic 

workup, including liver 

function tests and basic 

imaging (ultrasound), and 

explain the role of 

advanced imaging like 

MRCP and CT in 

assessing biliary strictures 

and tumours in surgical 

jaundice 

 

Describe complications of 

untreated surgical jaundice 
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Hom 
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Sur-

II-

KS 
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Diseases of 

gallbladder 

and bile duct 

– Carcinoma 

Describe the risk factors 

for gallbladder cancer, 

including gallstones, 

chronic inflammation, and 
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of gallbladder  lifestyle factors 

 

Explain the 

pathophysiology of 

gallbladder carcinoma and 

the stages of progression 

 

Describe the clinical 

manifestations of CA 

gallbladder  

 

Describe initial diagnostic 

workup, including liver 

function tests and tumour 

markers  

 

 

Explain the role of 

advanced imaging 

(USG,CT, MRI, MRCP, 

PET) in assessing tumour 

stage, spread, of the 

Gallbladder carcinoma  

 

Outline the TNM staging 

system for gallbladder 

carcinoma and its clinical 

significance 

 

Recognize the 

complications and 

prognosis of gallbladder 

carcinoma 
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Discuss the Homoeopathic 

therapeutics for 

Carcinoma of gallbladder  
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KH 

 

 

 

 

 

Surgical 

diseases of 

spleen – 

Splenomegal

y 

 

 

 

 

Describe the anatomy and 

physiology of the spleen 

relevant to splenomegaly 

 

 

 

List the causes of 

splenomegaly 

 

 

Discuss the clinical 

manifestations and 

symptoms associated with 

splenomegaly, such as 

fullness, pain, and 

hypersplenism signs 

 

Describe the initial 

diagnostic workup, 

including CBC, liver 

function tests, and 

imaging (ultrasound, CT) 

 

Explain the role of 

advanced diagnostic tools 

like bone marrow biopsy, 

splenic biopsy, and MRI 

for further evaluation 

 

Perform a physical 
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SH 

 

 

 

 

 

K 

examination of the 

abdomen, focusing on 

palpating and percussing 

an enlarged spleen 

 

Discuss the therapeutics 

for Splenomegaly  
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Diseases of 

spleen- 

Splenic artery 

aneurysm  

 

 

 

List risk factors for 

splenic artery aneurysms 

 

 

 

Describe common clinical 

manifestations of splenic 

artery aneurysms  

 

 

Explain the diagnostic 

approach for splenic artery 

aneurysms 

 

Discuss the surgical and 

non-surgical management 

of splenic artery aneurysm  
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Diseases of 

spleen- 

Splenic 

infarction  

List common causes and 

risk factors of splenic 

infarction 

 

 

Describe the clinical signs 

and symptoms associated 

with splenic infarction 

 

Describe diagnostic 
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KH 

approaches, including lab 

tests and imaging 

techniques in splenic 

infarction  

 

Discuss the surgical 

indications in splenic 

infarction  
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Hom 

UG-

Sur-

II-

3.29 
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Diseases of 

spleen – 

splenic 

abscess  

List the common causes 

and risk factors for splenic 

abscess, including 

infections, trauma, and 

immunocompromised 

states 

 

Describe the 

pathophysiology of 

abscess formation in the 

spleen 

 

Identify clinical 

manifestations of splenic 

abscess, including fever, 

left upper quadrant pain, 

and systemic symptoms 

 

Discuss the role of 

laboratory investigations 

and imaging modalities 

used in the diagnosis of   

splenic abscess  

 

C/1 

 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

 

 

 

DK 

 

 

 

 

 

MK 

 

 

 

 

 

DK 

 

 

 

 

Lecture  

Audiovisual 

aids  

Small group 

discussion 

 

Viva  MCQ 

SAQ 

 

 



                                                                            93 
 

 

 

KH 

 

 

 

 

KH 

Discuss the management 

of splenic abscess 

including indications of 

surgical indications  

 

Identify complications of 

splenic abscess, including 

rupture, sepsis, and fistula 

formation 
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Hom 

UG-

Sur-

II-

3.30 

HO K Diseases of 

spleen – 

Homoeopathi

c therapeutics 

for diseases 

of spleen  

Discuss the homoeopathic 

therapeutics for various 

affections of spleen  
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K 

 

 

 

 

Diseases of 

pancreas – 

investigations 

for pancreatic 

pathologies  

Describe the anatomical 

and physiological aspects 

of the pancreas relevant to 

its diseases 

 

List common pancreatic 

diseases, including acute 

and chronic pancreatitis, 

pancreatic cysts, and 

neoplasms 

Explain the role of blood 

tests, including serum 

amylase, lipase, glucose, 

and tumour markers (e.g., 

CA 19-9), in diagnosing 
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K 

pancreatic diseases 

 

 

Discuss the indications 

and limitations of imaging 

modalities like ultrasound 

(USG), CT scan, MRI, 

and endoscopic ultrasound 

(EUS) for pancreatic 

diseases 

 

Explain the utility of 

advanced techniques such 

as MRCP (Magnetic 

Resonance 

Cholangiopancreatograph

y) and ERCP (Endoscopic 

Retrograde 

Cholangiopancreatograph

y) in diagnosing 

pancreatic pathologies  
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UG-

Sur-

II-

3.32 
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Diseases of 

pancreas – 

Acute 

pancreatitis  

Define acute pancreatitis 

and describe its incidence, 

aetiology, and risk factors 

 

 

Explain the 

pathophysiology of acute 

pancreatitis, including 

enzymatic autodigestion 

and inflammatory 

responses 

 

 

Identify clinical features 
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KH 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

of acute pancreatitis, such 

as abdominal pain, nausea, 

vomiting, and systemic 

symptom 

 

Discuss laboratory 

investigations, including 

serum amylase, lipase, and 

inflammatory markers, in 

diagnosing acute 

pancreatitis 

 

Describe the role of 

imaging modalities (e.g., 

USG, CT, MRI) in 

diagnosing and assessing 

complications of acute 

pancreatitis 

 

Discuss the complications 

of acute pancreatitis, such 

as necrosis, pseudocyst 

formation, and organ 

failure 

 

Describe indications for 

endoscopic interventions 

(ERCP), and surgical 

approaches in acute 

pancreatitis 
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Diseases of 

pancreas – 

chronic 

pancreatitis  

Define chronic 

pancreatitis and describe 

its epidemiology and risk 

factors 

 

Explain the 

pathophysiology of 

chronic pancreatitis, 

including recurrent 

inflammation, fibrosis, 

and loss of pancreatic 

function 

 

Explain the clinical 

features, including 

recurrent abdominal pain, 

malabsorption, and 

diabetes 

 

Discuss laboratory 

investigations, such as 

serum amylase, lipase, 

faecal elastase, and blood 

glucose levels, in 

diagnosing chronic 

pancreatitis 

 

Describe the role of 

imaging modalities, such 

as ultrasound, CT, MRI, 

and MRCP, in diagnosing 

structural changes in 

chronic pancreatitis 
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KH 

Explain the importance of 

endoscopic ultrasound 

(EUS) and ERCP in 

identifying ductal changes 

and complications of 

chronic pancreatitis 

 

Discuss the indications 

and techniques for 

endoscopic or surgical 

interventions, such as 

pancreatic duct stenting 

 

Recognize complications 

of chronic pancreatitis, 

including pseudocysts, 

biliary obstruction, and 

pancreatic cancer 
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Diseases of 

pancreas – 

Carcinoma of 

pancreas  

Describe its epidemiology, 

risk factors, pathology and 

progression of Carcinoma 

of pancreas 

 

Identify clinical features, 

including abdominal pain, 

jaundice, weight loss, and 

diabetes onset 

 

Discuss laboratory 

investigations, including 

tumour markers like CA 

19-9, liver function tests, 

and blood glucose levels 

 

Describe imaging 
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modalities such as 

ultrasound, CT, MRI, and 

PET-CT in diagnosing and 

staging pancreatic 

carcinoma 

 

Outline the TNM staging 

system and its importance 

in pancreatic cancer 

prognosis 

 

 

Describe surgical 

approaches, including the 

Whipple procedure and 

distal pancreatectomy, and 

their indications 

 

Recognize complications 

of pancreatic carcinoma, 

such as biliary 

obstruction, duodenal 

obstruction, and 

metastasis 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

DK 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

NK 

 

 

 

 

 

DK  
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Hom 

UG-

Sur-

II-

3.35 

HO K Diseases of 

pancreas – 

Homoeopathi

c therapeutics 

for pancreatic 

diseases   

Discuss the Homoeopathic 

therapeutics for 

Pancreatitis and 

Carcinoma of pancreas  

C/1 MK  Lecture  

Small group 

discussion  

Inter 

departmental 

seminar   

Viva  SAQ Materia 

Medica  

Repertory  

 

Topic: Hom UG-Sur-II-4. Diseases of the thorax  

 

Sl No Domain 

of 

Compet

ency 

Miller 

Level 

Content  SLO Bloom

/Guilb

ert 

Level 

Priority Teaching-

Learning Methods 

(TL) 

Assessment Integration 

F S 

Hom 

UG-

Sur-II-

4.1 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

K 

 

 

 

KH 

 

 

 

 

Pleural effusion 

and pleural 

tapping  

Describe the anatomy of 

the pleural cavity and its 

relevance 

 

Discuss the cause of 

pleural effusion  

 

 

Explain indications, 

contraindications, and 

complications pleural 

tapping  

 

C/1 

 

 

 

C/2 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

MK 

 

 

 

DK 

 

 

 

 

Lectures, 

anatomical model 

demo 

Small group 

discussions 

Case discussions 

Viva 

 

MCQ, 

SAQ 

LAQ 

 

Radiology 

Pathology 
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HO 

KH 

 

 

K 

Interpret pleural fluid 

findings for diagnosis 

 

Discuss the 

homoeopathic 

management of pleural 

effusion  

C/3 

 

 

C/1 

NK 

 

 

MK 

Hom 

UG-

Sur-II-

4.2 

KS KH 

 

 

 

K 

 

 

Bronchoscopy Describe bronchial 

anatomy and its 

relevance 

 

Explain indications and 

contraindications 

C/1 

 

 

 

C/2 

MK 

 

 

 

MK 

Lecture 

Model 

demonstrations 

Case discussions 

Viva 

 

MCQ 

SAQ 

Radiology 

Hom 

UG-

Sur-II-

4.3 

KS KH 

 

 

K 

 

 

KH 

Flail chest and 

stove-in chest 

Define and describe flail 

chest 

 

Explain biomechanics of 

paradoxical movement 

 

Plan stabilization 

techniques 

C/1 

 

 

C2/ 

 

 

C/2 

MK 

 

 

MK 

 

 

DK 

Lecture 

Audiovisual aids 

Simulation labs 

Viva 

 

MCQ 

SAQ 

OSCE 

Radiology 

Hom 

UG-

Sur-II-

4.4 

KS K 

 

 

 

KH 

 

 

KH 

Manage 

pneumothorax 

and tension 

pneumothorax 

Define pneumothorax 

and its types 

 

Explain 

pathophysiology of 

tension pneumothorax 

 

Discuss the management 

of tension 

pneumothorax  

C/1 

 

 

 

C/2 

 

 

C/2 

MK 

 

 

 

MK 

 

 

MK 

Lecture 

Case discussions 

Audiovisual aids  

Skill-based training 

Viva 

OSCE 

MCQ 

SAQ 

LAQ 

OSCE 

Radiology 

Practice of 

medicine 
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Hom 

UG-

Sur-II-

4.5 

KS KH 

 

 

 

 

KH 

Investigate and 

manage 

haemothorax 

Describe 

pathophysiology and 

clinical presentation 

 

 

Plan treatment including 

intercostal drainage 

C/1 

 

 

 

 

C/3 

MK 

 

 

 

 

DK 

 

Lecture, imaging-

based learning 

 

Viva 

 

MCQ 

SAQ 

SAQ  

Radiology 

Hom 

UG-

Sur-II-

4.6 

KS KH 

 

 

 

KH 

Investigate and 

treat empyema 

thoracis 

Explain stages of 

empyema development 

 

 

Discuss the management 

of empyema  

C/1 

 

 

 

C/2 

MK 

 

 

 

DK 

Interactive lecture 

Case-based 

learning 

Viva 

 

MCQ 

SAQ 

OSCE 

 

Hom 

UG-

Sur-II-

4.7 

KS KH 

 

 

 

K 

Investigate and 

manage lung 

abscess 

Explain pathogenesis 

and radiologic features 

 

Discuss indications for 

surgical drainage 

C/2 

 

 

C/2 

MK 

 

 

DK 

Lecture,  

Imaging workshops 

Case studies 

Viva MCQ 

SAQ 

Radiology 

Hom 

UG-

Sur-II-

4.8 

KS KH 

 

 

 

 

SH 

Intercostal tube 

drainage (ICD) 

Explain indications and 

steps of ICD 

 

 

Observe/Perform ICD 

on a mannequin 

C/1 

 

 

 

P/2 

DK 

 

 

 

NK 

Lecture 

Simulation training 

Viva 

OSCE 

MCQ 

SAQ 

OSCE 

 

Hom 

UG-

Sur-II-

4.9 

KS K 

 

 

 

K 

ARDS Define ARDS and its 

aetiology 

 

 

Explain ventilatory 

management strategies 

C/1 

 

 

 

C/2 

MK 

 

 

 

DK 

Lecture 

Case-based 

learning 

Viva 

 

MCQSA

Q 
Practice of 

Medicine- 

Critical Care 

Radiology 
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Hom 

UG-

Sur-II-

4.10 

KS K 

 

 

 

KH 

Pulmonary 

embolism 

Explain causes 

pathophysiology and 

clinical features 

 

Explain diagnostic 

modalities 

C/1 

 

 

 

C/2 

MK 

 

 

 

MK 

Lecture 

 

Imaging workshops 

Viva 

 

MCQ 

SAQ 

LAQ 

 

Practice of 

Medicine- 

Critical Care 

Radiology 

Hom 

UG-

Sur-II-

4.11 

KS KH 

 

 

 

KH 

Surgical 

emphysema 

Explain causes and 

imaging features 

 

 

Discuss the management 

of surgical emphysema  

C/2 

 

 

 

C/2 

MK 

 

 

 

MK 

Lecture 

Case discussions 

 

Viva 

Case 

Studies 

SAQ Radiology 

Hom 

UG-

Sur-II-

4.12 

KS KH 

 

 

 

KH 

Lung cysts Define types and explain 

radiologic features 

 

 

Discuss indications for 

resection 

C/2 

 

 

 

C/2 

MK 

 

 

 

DK 

Imaging-based 

learning 

Case discussions 

Viva 

 

MCQ 

SAQ 
 

Hom 

UG-

Sur-II-

4.13 

KS K 

 

 

 

KH 

 

 

 

 

KH 

Classify and 

manage 

mediastinal 

tumours 

Classify mediastinal 

tumours (thymoma, 

lymphoma, etc.) 

 

Describe diagnostic 

modalities & differential 

diagnosis (CT, biopsy) 

 

Outline treatment, 

including indications of 

surgery and 

chemotherapy 

C/1 

 

 

 

C/2 

 

 

 

C/3 

MK 

 

 

 

DK 

 

 

 

NK 

Interactive lecture, 

audiovisual aids 

Imaging workshops 

Case discussions 

Viva 

 

MCQ, 

SAQ, 

LAQ 

Imaging 

Assessme

nt 

 

Radiology 
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Hom 

UG-

Sur-II-

4.14 

KS K 

 

 

KH 

 

 

 

KH 

 

Pancoast 

tumours 

Define Pancoast 

tumours and list clinical 

features 

 

Explain superior vena 

cava syndrome and its 

management 

 

Explain indications of  

surgical management 

C/1 

 

 

C/2 

 

 

 

C/3 

 

MK 

 

 

DK 

 

 

 

NK 

Lecture, case 

discussions 

Audiovisual aids 

Skill-based 

learning 

Viva 

Group 

Discussi

ons 

MCQ, 

SAQ 

 

Radiology 

Hom 

UG-

Sur-II-

4.15 

KS KH 

 

 

 

 

K 

Classify and 

manage chest 

wall tumours 

Classify chest wall 

tumours and describe 

clinical features 

 

 

Discuss indications of 

surgical management 

C/1 

 

 

 

 

C/2 

MK 

 

 

 

 

NK 

Interactive teaching 

Problem-based 

learning 

Viva 

Group 

Case 

Discussi

ons 

MCQ, 

SAQ 

LAQ 

Radiology 

Hom 

UG-

Sur-II-

4.16 

KS K 

 

 

 

 

KH 

 

 

 

HO 

Acute and 

chronic 

pericarditis 

Define pericarditis and 

its types 

 

 

Explain complications 

&management 

 

 

Discuss the 

homoeopathic 

therapeutics for 

pericarditis  

C/1 

 

 

 

C/2 

 

 

 

 

C/2 

MK 

 

 

 

DK 

 

 

 

 

MK 

Lecture 

Case discussions 

Viva 

Case 

Studies 

MCQ, 

SAQ 
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Hom 

UG-

Sur-II-

4.17 

KS/PC KH 

 

 

 

SH 

Cardiac 

tamponade 

Describe 

pathophysiology and 

clinical features 

 

Perform /Observe 

pericardiocentesis under 

supervision 

C/2 

 

 

 

P/2 

MK 

 

 

 

NK 

Lecture, 

audiovisual aids 

 

 

Skill-based 

simulation 

Viva 

OSCE 

SAQ, 

MCQ 

OSCE 

Practice of 

Medicine- 

Critical Care 

Hom 

UG-

Sur-II-

4.18 

KS KH 

 

 

 

 

 

KH 

Identify 

congenital 

cardiac 

anomalies 

Explain ASD, VSD, 

PDA, Coarctation of 

Aorta and Tetralogy of 

Fallot 

 

 

Discuss the 

complications, 

diagnostic and 

therapeutic approaches. 

C/2 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

DK 

Audiovisual 

learning 

Case-based 

teaching 

Viva 

Group 

Discussi

on 

MCQ, 

SAQ 

Case 

Analysis 

Radiology 

Hom 

UG-

Sur-II-

4.19 

KS 

 

 

 

 

 

 

 

 

 

 

HO 

KH 

 

 

 

 

 

 

KH 

 

 

 

K 

Valvular heart 

diseases 

List common valvular 

disorders and their 

aetiology, 

pathophysiology, 

clinical features, & 

complications 

 

Explain management 

including surgical 

interventions 

 

Discuss the role of 

homoeopathy in the 

management of Valvular 

heart diseases  

C/2 

 

 

 

 

 

 

C/2 

 

 

 

C/2 

MK 

 

 

 

 

 

 

DK 

 

 

 

C/2 

 

 

 

Lecture  

Audiovisual aids  

Viva 

Group 

Discussi

on 

MCQ 

SAQ 

LAQ 
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Hom 

UG-

Sur-II-

4.20 

KS KH 

 

 

K 

Diaphragmatic 

hernias 

Describe congenital and 

acquired hernias 

 

Discuss the indications 

for surgical repair 

C/2 

 

 

C/3 

MK 

 

 

MK 

Lecture, case 

studies 

Problem-based 

discussions 

Viva 

OSCE 

MCQ 

SAQ 

Radiology 

Hom 

UG-

Sur-II-

4.21 

KS/PBL

/PC 

K 

 

 

 

KH 

 

 

 

 

SH 

 

 

 

 

 

 

KH 

 

 

 

KH 

 

 

 

KH 

 

Examination of 

disease of chest  

Define and classify 

diseases of the chest 

 

 

Identify symptoms and 

clinical presentations 

associated with chest 

diseases 

 

Perform a systematic 

clinical examination of 

the chest, including 

inspection, palpation, 

percussion, and 

auscultation 

 

Correlate clinical 

findings with specific 

chest diseases 

 

Identify red flag signs in 

chest diseases requiring 

urgent intervention 

 

Propose an initial 

diagnostic and 

management plan for 

chest diseases 

C/1 

 

 

 

C/2 

 

 

 

 

P/2 

 

 

 

 

 

 

C/3 

 

 

 

C/2 

 

 

 

C/2 

MK 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

 

 

 

MK 

 

 

 

DK 

 

 

 

NK 

Lecture 

Case demonstration  

DOPS 

Viva OSCE 

Case 

presentati

on  

Practice of 

Medicine  

 



                                                                            106 
 

Topic: Hom UG-Sur-II-5. Diseases of urogenital system.  

 

Sl 

No 

Competency  Miller Content SLO Bloom/ 

Guilbert 

Priori

ty  

TL MM Assessment  Integration  

F S 

Hom 

UG-

Sur-

II-

5.1 

KS   K 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

 

KH 

 

 

 

 

 

Diseases of 

Urogenital 

system – 

investigations in 

urology  

Define the indications of 

urine examination 

 

 

 

 

Discuss urine 

examination – 

Microscopic, 

cytological, 

bacteriological, and 

biochemical  

 examination  

 

 

Discuss the clinical 

significance of abnormal 

urine findings  

C/1 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

 

MK  

Lecture 

Small group 

discussion  

 

 

 

 

 

 

 

 

 

 

 

Viva  MCQ 

SAQ 

Pathology  

Biochemistry  

Hom 

UG-

Sur-

II-

5.2 

KS   K 

 

 

 

 

 

KH  

Diseases of 

Urogenital 

system – 

investigations in 

urology  

Describe the common 

renal function tests 

including creatinine, 

blood urea nitrogen  

 

 

Interpret the creatinine 

and blood urea nitrogen 

C/2 

 

 

 

 

 

C/2 

DK 

 

 

 

 

 

MK  

Small group 

discussion  

Lecture  

Viva  MCQ Pathology  

Biochemistry  
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levels and their clinical 

significance    

Hom 

UG-

Sur-

II-

5.3 

KS   K 

 

 

 

 

 

KH 

 

 

 

 

 

 

 

KH  

Diseases of 

Urogenital 

system – 

investigations in 

urology  

Define the purpose and 

indications of plain X-

ray KUB examination  

 

 

 

Discuss the normal and 

abnormal findings on a 

plain X-ray KUB 

including identifying 

renal calculi, bowel gas 

pattern and organ size 

etc  

 

Interpret Plain X-ray 

KUB findings in clinical 

context such as renal 

calculi, urinary tract 

obstruction 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

MK 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

MK  

Small group 

discussion  

Lecture  

X-ray image 

interpretation

s 

Case based 

discussions   

 

Viva  

OSCE 

 

MCQ 

SAQ 

OSCE 

Radiology  

Hom 

UG-

Sur-

II-

5.4 

K   K 

 

 

 

 

KH  

Diseases of 

Urogenital 

system – 

investigations in 

urology  

Define the indications of 

intravenous urography  

 

 

 

Describe the procedure 

of intravenous 

urography  

 

Discuss the normal and 

abnormal radiological 

findings on a 

Intravenous urography 

examination  

C/1 

 

 

 

 

C/2 

 

 

 

C/2 

MK 

 

 

 

 

MK 

 

 

 

MK  

Small group 

discussion  

Lecture  

Identification 

and 

interpretation 

of 

Intravenous 

urogram X-

rays  

Viva  SAQ Radiology  
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Hom 

UG-

Sur-

II-

5.5 

KS   K 

 

 

K 

 

 

 

KH 

 

 

 

 

 

KH 

Diseases of 

Urogenital 

system – 

investigations in 

urology  

Define retrograde 

urogram 

 

Describe the indications 

of retrograde urogram  

 

 

Describe the technique 

of retrograde 

ureteropyelography  

(retrograde urogram) 

 

 

Describe the normal and 

abnormal findings on 

retrograde urogram 

including identifying 

urinary tract obstruction, 

calculi and anatomical 

abnormalities  

C/1 

 

 

 

C/2 

 

 

 

C/2 

 

 

 

 

C/2 

MK 

 

 

 

MK 

 

 

 

NK 

 

 

 

 

DK  

Small group 

discussion  

Lecture  

Image 

interpretation 

sessions  

Viva  SAQ Radiology  

Hom 

UG-

Sur-

II-

5.6 

KS   K Diseases of 

Urogenital 

system – 

investigations in 

urology  

Discuss the importance 

of ultrasonography in the 

diagnosis of various 

diseases of urogenital 

system  

C/2 NK  Small group 

discussion  

 

Viva  SAQ Radiology  

Hom 

UG-

Sur-

II-

5.7 

KS 

 

 

 

HO  

K 

 

 

 

K 

Diseases of 

Urogenital 

system – Kidney 

& Ureter  

Enumerate the causes of 

Haematuria  

 

 

Discuss the 

homoeopathic 

therapeutics for 

Haematuria  

C/1 

 

 

 

C/1 

MK 

 

 

 

MK  

Lecture 

Small group 

discussion  

 

Viva  MCQ 

SAQ 

Materia 

Medica 

Hom KS   K Diseases of Describe horseshoe C/1 DK Lecture Viva  SAQ  
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UG-

Sur-

II-

5.8 

 

 

K 

 

 

 

KH  

Urogenital 

system – Kidney 

& Ureter  

kidney  

 

Explain the clinical 

significance of 

horseshoe kidney  

 

Discuss the radiological 

modalities used in 

diagnosis of horseshoe 

kidney and radiological 

findings in horseshoe 

kidney  

 

 

 

 

C/2 

 

 

 

C/2 

 

 

DK 

 

 

 

NK  

Small group 

discussion  

Audiovisual 

aids  

 

Hom 

UG-

Sur-

II-

5.9 

KS   K 

 

 

 

 

K 

 

 

 

K 

 

 

 

 

KH 

 

 

 

K  

Diseases of 

Urogenital 

system – Kidney 

& Ureter  

Define polycystic kidney 

disease (PKD) 

 

 

 

Describe the 

pathophysiology of 

polycystic kidney 

disease 

 

Discuss the clinical 

features of polycystic 

kidney disease  

 

Discuss the diagnostic 

modalities for Polycystic 

kidney disease  

 

Discuss the management 

of Polycystic kidney 

disease  

C/1 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

 

 

C/2 

 

 

 

C/2 

MK 

 

 

 

DK 

 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

DK 

 

 

Lecture 

Small group 

discussion  

 

Viva  SAQ  
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Hom 

UG-

Sur-

II-

5.10 

KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

K 

 

 

 

 

K 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

KH 

 

 

 

 

 

Diseases of 

Urogenital 

system – Kidney 

& Ureter  

Describe the causes and 

risk factors of renal 

calculi 

 

Enumerate different type 

of renal stones  

 

 Discuss the clinical 

manifestations of renal 

stones including 

symptoms and 

complications  

 

Explain the diagnostic 

approach to renal calculi 

including imaging 

studies, laboratory tests 

and urine analysis  

 

 

Discuss the management 

of renal stores including 

conservative measures 

and surgical 

interventions  

 

Discuss the long-term 

outcome of renal stones 

including stone passage, 

stone recurrence and 

impact on renal function  

 

C/2 

 

 

 

C/1 

 

 

 

 

C/2 

 

 

 

C/2 

 

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

 

 

MK 

 

 

 

MK 

 

 

 

 

MK 

 

 

 

DK 

 

 

 

 

 

 

DK 

 

 

 

 

 

NC 

 

 

 

 

 

Lecture 

Audiovisual 

aid 

Small group 

discussion  

Clinical case 

demonstratio

n  

 

Viva 

OSCE 

MCQ 

SAQ 

LAQ 

Materia 

Medica 

Repertory  
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HO  KH Discuss the 

homoeopathic 

therapeutics for Renal 

Calculi  

 

C/2 MK 

 

 

 

 

 

Hom 

UG-

Sur-

II-

5.11 

KS   K 

 

 

 

K 

 

 

 

K 

 

 

 

K  

 

 

 

KH 

 

 

 

 

KH 

Diseases of 

Urogenital 

system – Kidney 

& Ureter  

Define Hydronephrosis  

 

 

Enumerate the causes of 

hydronephrosis  

 

 

Describe the pathology 

of hydronephrosis  

 

Explain the clinical 

features of 

hydronephrosis  

 

 

Discuss the diagnostic 

approach to 

hydronephrosis 

including imaging 

studies    

 

Discuss the management 

strategies for 

hydronephrosis  

C/1 

 

 

 

C/1 

 

 

C/2 

 

 

 

C/2 

 

 

 

C/2 

 

 

 

 

 

C/2 

MK 

 

 

 

MK 

 

 

MK 

 

 

 

MK 

 

 

 

DK 

 

 

 

 

 

DK 

 

Lecture 

Audiovisual 

aids  

Small group 

discussion  

Image 

interpretation 

session  

Viva  MCQ 

SAQ 

LAQ 

Radiology  

Hom 

UG-

Sur-

II-

5.12 

KS   K 

 

 

 

 

Diseases of 

Urogenital system 

– Kidney & Ureter  

Discuss the 

pathophysiology of 

ureteric calculi  

 

Explain the clinical 

C/2 

 

 

 

C/2 

MK 

 

 

 

MK 

Lecture 

Small group 

discussion  

 

Viva  MCQ 

SAQ 

LAQ 

Radiology  
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K 

 

 

 

KH 

 

 

 

 

KH  

features of ureteric 

calculi  

 

Discuss the diagnostic 

approach to ureteric 

calculi including 

imaging studies    

 

Discuss the 

management of ureteric 

calculi  

 

 

 

 

 

C/2 

 

 

 

 

 

C/2 

 

 

 

DK 

 

 

 

 

 

DK  
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 KS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HO 

 

 

 

 

K 

 

 

 

KH 

 

 

 

 

 

 

 

 

 

KH  

 

 

 

 

 

 

K 

Diseases of 

Urogenital system 

– Kidney & Ureter  

Define acute 

pyelonephritis   

 

 

Discuss the etiology and 

pathology of acute 

pyelonephritis  

Explain the clinical 

features of acute 

pyelonephritis including 

symptoms, signs and 

complications  

 

Discuss the diagnostic 

approach to acute 

pyelonephritis including 

laboratory tests, 

imaging studies and 

diagnostic criteria  

 

 

Discuss the 

homoeopathic 

therapeutics for 

pyelonephritis  

C/1 

 

 

 

C/2 

 

 

 

 

 

 

 

 

C/2 

 

 

 

 

 

 

 

C/2 

 

 

 

 

MK 

 

 

 

MK 

 

 

 

 

 

 

 

 

MK 

 

 

 

 

 

 

 

DK 

 

 

 

 

 

 

 

 

 

Lecture 

Small group 

discussion  

 

Viva  SAQ Practice of 

Medicine  

Materia 

Medica 

Hom 

UG-

Sur-

II-

KS   K 

 

 

 

Diseases of 

Urogenital system 

– Kidney & Ureter  

Describe the clinical 

features of chronic 

pyelonephritis  

 

C/2 

 

 

 

MK 

 

 

 

Lecture 

Small group 

discussion  

 

Viva  SAQ Practice of 

Medicine  
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5.13 KH  Discuss the diagnosis 

and management of 

chronic pyelonephritis   

C/2 

 

 

 

DK    

Hom 

UG-

Sur-

II-

5.14 

KS   K 

 

 

K 

 

 

KH 

Diseases of 

Urogenital system 

– Kidney & Ureter  

Define pyonephrosis  

 

Discuss the clinical 

features of 

pyonephrosis  

 

Explain the diagnosis 

and management of 

pyonephrosis  

C/1 

 

 

C/2 

 

 

C/2 

DK 

 

 

MK 

 

 

DK  

Lecture  

Audiovisual 

aids 

Viva  SAQ  

Hom 

UG-

Sur-

II-

5.15 

KS   K  

 

 

K 

 

 

KH 

Diseases of 

Urogenital system 

– Kidney & Ureter  

Define renal carbuncle  

 

 

Discuss the clinical 

features of renal 

carbuncle  

 

Explain the diagnosis 

and management of 

renal carbuncle  

C/1 

 

C/2 

 

 

 

C/2 

 

 

 

DK 

 

DK 

 

 

 

NK  

Lecture  

 

Viva  SAQ  

Hom 

UG-

Sur-

II-

5.16 

KS   K 

 

 

K 

 

 

KH 

 

 

 

 

 

Diseases of 

Urogenital system 

– Kidney & Ureter  

Define Wilm’s tumour  

 

Explain the pathology 

of Wilm’s tumour  

 

Describe the clinical 

manifestation of Wilm’s 

tumour including 

symptoms, and 

diagnostic findings  

 

Discuss the 

C/1 

 

C/2 

 

 

C/2 

 

 

 

 

 

C/2 

MK 

 

DK 

 

 

MK 

 

 

 

 

 

DK   

Lecture 

Audiovisual 

aid  

Viva  SAQ  














