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Pediatric Surgery Study Guide
4Th Year
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MODULAR INTEGRATED CURRICULUM 2K23
4TH Year
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Duration: 11 Weeks No of Modules: 03
Module 24: Community Medicine & Family Health-II Module 25: GIT & Nutrition-II
Module 26: EYE & ENT-I



	BLOCK 10 MANAGEMENT TEAM

	HOD PAEDIATRIC SURGERY
	Professor Dr Riaz-Ul-Haq

	BLOCK COORDINATOR
	Dr Wajeeha Chaudhry

	4th YEAR MEMBERS
	Dr Saba Tabbasum Dr Ali Raza
Dr Ali Raza Farooq

Dr Jafala Aslam
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	LEARNING OUTCOMES

	SMALL AND LARGE INTESTINE
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HEPATOBILIARY
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Duration: 11 Weeks No of Modules: 04
Module 27: Neurosciences-II
Module 28: Psychiatry & Behavioral Sciences Module 29: Renal-II
Module 30: EYE & ENT-II



	BLOCK 10 MANAGEMENT TEAM

	HOD PAEDIATRIC SURGERY
	Professor Dr Riaz-Ul-Haq

	BLOCK COORDINATOR
	Dr. Wajeeha Chaudhry

	4th YEAR TEAM MEMBERS
	Dr Saba Tabbasum Dr Ali Raza
Dr Ali Raza Farooq

Dr Jafala Aslam
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MODULE NO. 27:
MODULE 27: Neurosciences -II
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LEARNING OUTCOMES




NEUROSCIENCES






[image: ]

MODULE 29
MODULE 27: RENAL II
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OBSTRUCTIVE AND INFECTIVE DISORDERS OF URINARY TRACT

[image: ][image: ]PROSTATE AND GENITOURINARY DISORDERS



Congenital Genitourinary Anomalies
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ASSESSMENT
Table Of Specifications
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LEARNING RESOURCES

· Bailey and Love’s Short Practice of Surgery--- 28th Edition--- CRC Press ---- 2023
· Arnald G. Corn Pediatric Surgery 27th Edition 



TIME TABLE
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ACADAMIC CALENDER
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MODULE RATIONALE

In GIT and Nutrition II, students developed a foundational understanding of the normal structure|
and mechanisms of the gastrointestinal system and nutrition. Building on this base, GIT and
Nutrition 1l shifts the focus to pathological basis and clinical aspects of gastrointestinal and|
nutritional disorders. The module emphasizes disease mechanisms, characteristic pathological
features, clinical presentations, diagnostic approaches, and evidence-based management of both
common and significant GIT conditions, with nutrition considered in relation to these disorders.
Students will gain a deeper understanding of how pathological changes translate into clinical
symptoms and disease progression, with conditions such as infections, peptic ulcer disease, liver
disorders, inflammatory bowel disease, gastrointestinal malignancies, and malabsorption
syndromes explored for their clinical relevance and impact on patient outcomes. Nutritional
aspects, including deficiencies and metabolic derangements, will be studied in parallel, reinforcing
their close link with gastrointestinal health and disease.

Describe the pathophysiology of major GIT diseases.
« Apply clinical knowledge of GIT pathology to diagnose and manage common GIT conditions.
« Integrate pharmacological treatment options for GIT disorders.

« Appreciate the role of nutrition in maintaining and restoring GIT health.

o Understand the impact of GIT pathology in community health settings

« Identify psychological factors contributing to GIT disorders.

1. Pathology
Clinical Pharmacology & Therapeutics
General Medicine

General Surgery

EECES

Community Medicine
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List causes of congenital (atresia’s, neonatal volvulus,,
malrotation,) and acquired intestinal obstruction.
Define intussusception.

Classify types of intussusception and pathophysiology. Intussusception
GIT2-ps. | Identify common age group and etiology. Pediatric and (Cal:§es>| of
051 Enumerate the classical triad of symptoms. Surgery obl:tre;it'ir:\ in
Enlist diagnostic methods. children

Discuss importance of early diagnosis and
complications of non/delayed treatment.
Outline treatment plan.

GIT2-PS- | Define acute appendicitis. Pediatric Appendicitis in
051a Surgery children

32

C2K23 Year-04

Identify clinical features and complications of delayed
treatment.
Outline the diagnostic investigations and initial

management.

Define inguinal hernia and hydrocele.
Classify them in children.

Describe the pathophysiology of communicating and
Hernia (inguinal

GIT2-Ps- | hon-communicating hydrocele. Pediatric
. . & umbilical) and
051b Enumerate clinical features of hernia and hydrocele. Surgery
Hydrocoele
Differentiate between two.
Outline principles of management with referral for
treatment to Pediatric Surgical Setting.
Define Phimosis and Paraphimosis.
GIT2-ps. | Differentiate physiological and pathological phimosis. Pediatric Phimosis and
051c Enumerate complications. Surgery paraphimosis
Outline management options.
Define vesical and cloacal exstrophy.
GIT2-ps. | Describe embryological basis. Vesical and
. Cloacal
051d Enumerate clinical features. E
xstrophy

Outline management principles.
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Define primary peritonitis and differentiate from
secondary peritonitis.

List predisposing factors and common causative
GIT2-PS- organisms. Pediatric Prima'ry
066 Surgery peritonitis
Describe clinical features.

Outline investigations.

State principles of management and early referral.
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GIT2-PS-
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Enlist the indications for splenectomy.

Describe potential complications of splenectomy.
Describe the potential advantages of laparoscopic
splenectomy.

Describe the benefits of splenic conservation.
Describe the importance of prophylaxis against
infection following splenectomy.

Pediatric
Surgery/
General
Surgery

Splenectomy
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MODULE RATIONALE

Builing upon the foundational understanding developed in Neurosciences Module | (covered n|
Block 6), which focused on the basic sciences of CNS, Neurosciences Module Il extends this|
knowledge toward clinical appiication. This module emphasizes neurology, phamacology.
pathology, and the ciinical aspects of neurological disorders, enabing students to connect
undertying mechanisms with cinical presentation and management By integrating basic concepts|
with pharmacological and therapeutic approaches, the module promotes deeper comprehension|
of disease processes, rational drug use, and patient.centered care. It also encourages the|
development of clinical reasoning and crifcal thinking by fnking structure, functon, and|
dystunction within the nervous system. Overall, Neurosciences Module I serves as a bridge}
between foundational sciences and cinical practice, ensuring vertical and horizontal integration|
across discipines while preparing students for future clinical rotations and decision-making i
neurological care.

'+ Explain the pathophysiological basis of common neurological disorders by finking structural
‘and functional alterations in the nervous system to clnical manfestations.

'+ Describe the phamacological basis of drugs used in neurological conditions, including their
mechanisms of acton, therapeutic uses, adverse effects, and rational prescribing principles.

« Integrate knowledge of basic neuroscience with clinical decision-making to interpret signs.
symptoms, and investigations relevant to neurological diseases.

'+ Discuss the principles of multdiscipinary management in neurological disorders, incorporating|
phamacological, rehabiltative, and preventive perspecives.

+ Counsel patients with neurological ciseases with empathy demonstiating effectivel
‘communication skills.

1. Neurology
2 Pathology

3. Phamacology

4. General Medicine.

5. Pediatrc Surgery! Neurosurgery
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Define neural tube defects and hydrocephalus.

Classify types.
Identify risk factors and clinical features.

Outline management plan with early referral.

Pediatric
Surgery

Hydrocephalus
and spinal
malformations
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MODULE RATIONALE

“The Renal | module buids upon the foundational knowledge acquired in Renal |, which focused|

on the basic sciences of the renal system, including anatomy, physiology, and biocheisty. In
this second phase, students wil ntegrate and apply that foundational understanding o cinical
contexts. The module emphasizes the recognifion and interpretation of signs and symptoms o
renal diseases, understanding their underiying pathophysiological mechanisms, and exploring|
diagnostic approaches and management principles. Through an integrated approach invalving|
pathology, nephrology, radiclogy, and urology perspectives, students will develop a holistic
understanding of renal disorders

+ Explain the pathophysiological mechanisms underlying common renal and urinary tracf|
disorders

+ Correate clincal features with the underlying renal pathology.

* Interpret relevant laboratory investigations and imaging findings to support diagnosis of renall
‘and urinary diseases.

+ Outine the basic principles of management and prevenion of common renal conditons from|
nephrology and urology perspectives.

+ Demonstrate essential cinical skils, including history taking, physical examination, and
procedural observation related to renal disorders.

+ Counsel patients and their families with empathy regarding dissase understanding, ifestyle
‘modifcation, and adherence to treatment plans.

1. Pathology

2. Phamacology
3. Nephrology
4. Urology
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Re2-Uro-
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Define urolithiasis and classify urinary stones by
composition.

Explain the pathogenesis and predisposing factors
for stone formation.

Describe the clinical presentation and diagnostic
evaluation.

Discuss the principles of medical and surgical
management.

Outline preventive strategies and patient education.

Urology/
Surgery/
Pediatric
Surgery

Urolithiasis
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Enlist contraindications to circumcision.

Re2-ps. | Plan circumcision (methods). Pediatric

008a Discuss counselling points regarding timing of Surgery

Circumcision

surgery and follow-up.
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Define Posterior urethral valve.

Re2-PS- Describe clinical features. Pediatric Posterior urethral
016 Surgery valve
Outline investigations and management plan.
Define and classify hypospadias and epispadias.
Re2-PS- | |gentify associated anomalies. Pediatric Hypospadias and
017 epispadias
Outline management plan. Surgery
Classify the types of Undescended testis.
Re:;:S- Identify complications. Pediatric Und(:::;:ded
Outline management and timing of surgery and referral. Surgery
Describe testicular torsion considering it as surgical
emergency.
Re2-ps. | Describe its pathophysiology. Pediatric Torsion testis
019 Identify the clinical presentation. Surgery

Outline investigations and management plan
including timely referral.
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TIME TABLE 4™ YEAR MBBS FOR BLOCK 10

DAYS Bamto9am | 9amto10am | 10amto10:15 10:15 am to 11:45 am 11:45am to 2 pm
am (PRACTICALS)
MONDAY Batch A Pathology CLINICAL ROTATIONS
Eye ENT B Batch B Community
R Medicine (CFRC)
TUESDAY Batch A Community | CLINICAL ROTATIONS
Medicine Pathology E Medicine (CFRC)
A Batch B Pathology
WEDNESDAY | Community Pathology K SDL CLINICAL ROTATIONS
Medicine Community Medicine
THURSDAY SDL CLINICAL ROTATIONS
Pharmacology " Eye Pathology
8amto9am | 9amto10am | 10amtollam 11amto12pm
FRIDAY Pathology Surgery Community Medicine
Medicine
8amto9am | 9amto10am | -10amto10:15 10:15 am to 11:45 am 11:45am to 2 pm
am (PRACTICALS)
SATURDAY ENT Community B TUTORIALS / SGDs / SDL | CLINICAL ROTATIONS
Medicine R 1*week PERLS
E 2"week ENT
A 3" week PERLS
K 4"week EYE

Note:

Integrating Departments for Block 10 include:
+ Module 24 (Family Medicine, Community Medicine)
« Module 25 (Pathology, Clinical Pharmacology, General Medicine, General Surgery, Community Medicine)
- Miodule 26 (Anatomy, Physiology, Pathology, Pharmacology, Oncology, Forensic Medicine)

« Departments of Medicine and Surgery to coordinate with subspeciality depart:
alignment with curricular requirements
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UNIVERSITY OF HEALTH SCIENCES, LAHORE

NOTIFICATION

This is in partial modification of this office earlier Notification No. UHS/REG-26/119 dated
27-01-2026.

The Academic Calendar for MBBS classes for the academic session 2025-2026, notified vide the
above referred communique, has been revised with approval of Vice Chancellor, in exercise of
powers delegated upon him by the Academic Council for necessary revisions/adjustments in the
same.
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Fourth Year MBBS

or. Event ] Timeline
L. | commencement of Classes 6™ April 2026
2. | Coursework for Block-10 (11 Weeks) 6" April 2026 to 14" June 2026
3. | Summer Vacation 157 June 2026 to 127 July 2026
4, | Coursework for Block-10 (continuation) 13" July 2026 to 25" July 2026
5. | Block-10 Exam & submission of Internal Assassment 37" July 2026 to 1% August 2026
6. | Coursework for Block-11 (14 Weeks) 3 August 2026 to 4% October 2026
7. | Bxtracurricular / Sports Week =

*With conduct of Classesfacademic activties in morning | 5 OCIoD€r 2026 to 107 October 2026

"

8| Coursework for Block-11 (continuation) T Ombeneich o DuvNocmber
9| Block-11 Exam & submission of Internal Assessment | 16 November 2026 fo 21 November
10 | Goursework for Block-12 (11 Weeks) 2% Noveniben 2020t 2y anary
11| Block-12 Exam & submission of Internal Assessment | 1% February 2027 to 6 February 2027
12, | Preparation Loaves 6" February 2027 to 5 March 2027
13. | Commencement of Professional Examination 2 Week of March 202/
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