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The division’s education vision
The division of pediatric surgery will focus on teaching the most recent understanding of the main health problems encountered in pediatric surgery practice in Saudi Arabia.  Our goal is to transfer the necessary medical knowledge and skills needed to respond safely and appropriately to common pediatric surgical problems that might face students during their initial postgraduate years and that are necessary for any physician to acquire in order to provide safe medical practice. . 

Learning Tools
The division’s main tools for knowledge and skill transfer are; formal tutorials, self learning sources, selective reading, and discussion sessions:
Study guide

This is the main tool of transferring knowledge. It includes the main subjects, each subject goals, the steps needed to achieve these goals and the necessary skills.  Students should use such guide to facilitate their task of gaining knowledge. For example, in the intestinal obstruction the goal is to suspect the presence of obstruction, provide the initial managements then develop the necessary skills needed to identify the cause.  
The objective at the end of the course is to acquire the ability to:

Suspect ( Resuscitate ( Identify causes ( Manage & Educate 
Suspect the initial problem

Student should acquire the skills to suspect and assess the severity of any serious life, limb, or function-threatening problems such as shock, ischemia, sepsis, etc. 

Offer the initial Resuscitation 
Student should be able to offer the initial resuscitation in case of life, limb or function- threatening situations such as starting IV rehydration to prevent/treat shock, NGT insertion to prevent aspiration, chest tube to prevent/treat hypoxia, etc.
 Identify the underlying causes

Student should be able to formulate a workup plan to confirm the likely diagnosis and exclude other differential diagnoses. This includes ordering the appropriate blood work, imaging, obtaining histological samples (biopsy), exploratory laparotomy or laparoscopy, etc.

Manage the underlying cause and educate the parents
Student should be able to outline the definitive management plan that helps in alleviating the problem or minimizing its impact. Such appendectomy for appendicitis, drainage of an abscess, bronchoscope for aspirated FB, air/contrast enema for intussusceptions, etc. In addition, student should be able to educate and offer the proper advice to parents that help them understand and take a better care to their child. 

          Students are expected to depend on themselves in reviewing and understanding the topics according to the provided study guide using the recommended study sources or/and any other reliable alternative sources.  Detail treatment of pediatric surgical problems are beyond the goals of this course, however, general knowledge about the principles is required.
Subjects

1) Neonatal intestinal obstruction

To discuss the main causes of intestinal obstruction in neonate such as Hirschsprung  disease, esophageal atresia, imperforated anus, and intestinal atresias. 

Knowledge

· Presentations (age, clinical pattern, vomiting pattern, initial feeding tolerance, physical exam) 

· Differential diagnosis

· Foregut obstruction 

· Esophageal atresia

· Pyloric stenosis

· Malrotation

· Duodenal atresia

· Annual pancrease 

· Midgut obstruction

· Intestinal atresia

· Meconium ileus

· Hindgut obstruction

· Hirschsprung

· Imperforated anus

· Meconium plug

Clinical skills
· Initial management

· The roles of NPO, NGT, IVF, antibiotic
· The role of rectal irrigation in some cases
· Workup

· The role of Investigations (imaging)

· The role of GI Contrast

· The role of biopsy in some cases
· Principle of surgical management

2) Common pediatric surgical emergencies
To discuss the common problems that would require urgent pediatric surgical consultation and management.

2.1) Acute appendicitis and its DDX

Knowledge

· Pathophysiology

· The difference between pediatric and adult presentation. 

· How do they present?

· What are the common DDx?

Clinical skills

· How to differentiate appendicitis form other DDX?

· The role of blood work and imaging in reaching a diagnosis
· The initial steps of management

· Rehydration

· NPO

· Pain management 

· Antibiotics (type)

· The principle of surgical managements

· Simple appendicitis

· Complicated 

· Peritonitis

· Mass

· Abscess

· What would happen in case of missed or wrong diagnosis?

2.2) Intussusceptions
Knowledge

· Pathophysiology

· Presentation

· Pain pattern

· Age group

· Associated symptoms (GE, URTI, Blood PR)

Clinical skills

· Initial treatment

· Role of imaging in diagnosis

· Treatment options and sequence

2.3) Meckels diverticulum and its associated problems
Knowledge

· Embryological bases 

· Presentations

· Diverticulitis

· Bleeding

· Intussusception

· Obstruction

Clinical skills

· Principle of managements

2.4) FB associated problems
Knowledge

· Aspiration & Ingestion

· Risk factors

· Presentation

· Percutaneous FB

· Projectile FB

· Gun pellets and bullets 

· Foot sharps (glasses, needles, thorns, etc)

Clinical skills

· Initial management

· Diagnosis

· Principle of management  

2.5) Acute scrotum (Inguinal hernia, testicular torsion and other DDX)
Knowledge

· Types and pathology

· Presentation

· Why do we treat them?

· Complications

· Bowel 

· Testicular

· Risk of incarceration

· By location

· By age

· Sex

· Previous incarceration

Clinical skills

· Management 

· ER management

· Elective management

2.6) Perianal sepsis in children
Knowledge

· Common types

· Abscess

· Fistula 
· Pathophysiology

Clinical skills 

· Principle of managements

· Role of drainage 

· Role of drainage under GA vs local

· Role of antibiotics

· Sole treatment of small abscess

· Post drainage of simple abscess

· Adjuvant in diffuse large abscess and cellulites

3) Other common pediatric surgical problems
3.1) Abdominal wall defects (AWD)
Umbilical, inguinal hernias and others
Knowledge 
· Incidence

· What are the risk factors?
· At what age it should be repaired? And why?
· Definition of other congenital abdominal wall defects
· Gastroschesis

· Omphalocele
· What is the risk of Incarceration

· At what age it should be repaired? And why?

· Is there a role of pressure garment?

3.2) Acute scrotum (Inguinal hernia, testicular torsion and other DDX)
Knowledge

· Types and pathology

· Presentation

· Why do we treat them?

· Complications

· Bowel 

· Testicular

· Risk of incarceration

· By location

· By age

· Sex

· Previous incarceration

Clinical skills

· Management 

· ER management

Elective management

3.3) Vascular malformation (VMF)
· Pathophysilogy and general classification

· Presentation of common VMF (Hemangioma and lymphatic malformation) 
· Principle of management

3.4) Undescended testis
Knowledge
· Pathophysiology

· Incidence

· Why it should be corrected? What is the risk of leaving it?

· When it should be corrected?

· Principle of management 

4) Current national pediatric surgical problems

4.1) Children Motor vehicle trauma

Knowledge

· Epidemiology

· The importance of seating pattern and restrains

· Pedestrian trauma, run over

· ATV and other recreational vehicle traumas

· What is particular about pediatric trauma

· Trauma pattern

· Seat belt injury

Clinical skills

· Initial management

· What is particular in managing pediatric trauma? 

4.3) Childhood obesity

Knowledge


· Risk facts

· Epidemiology

· Impact on health

Clinical skills

· Diagnosis

· BMI classification

· Associated medical problems

· Non-surgical management

· Surgical management
Knowledge transfer tools
II) Tutorials: 


Division teaching staff will provide three tutorials discussing the theoretical aspect of the common pediatric surgical problems. Assigned students should prepare a short summary that answer all the objectives mentioned in the study guide. The aims from the lecture are:

· To guide the student through the curriculum and its objectives. 

· Elaborate and provide overview on the common problems.

· Explain some terminology and concepts.
· Lecturers are not expected to cover all the subject within the curriculum
II) Self learning

 Unlike traditional teaching the new curriculum will try to identify the sources of reliable information, build the basic knowledge of pediatric surgery then encourage students to SELF-LEARN by exploring these sources. Self learning is the main tool of knowledge transfer and skills gain in pediatric surgery. Students are expected to follow the study guide to cover the required knowledge and skills. Tutors will be available throughout the week to answer and explain any vague principle or difficult subjects. They may recommend particular books, chapters, review papers or websites for self learning. 
V) Selected Journal Paper (cancelled)
Teaching staff might provide one or two leading papers about the subject and ask student to review them. The aim is to teach students the importance of research in acquiring and developing medical knowledge and skills.
V) Teaching sessions

The aim of these sessions is to evaluate the gained knowledge and to focus on developing the clinical skills. This can be achieved through interactive case scenarios. 
For proper transfer knowledge and clinical skills development, student should be will prepared in order to establish the initial building blocks. Such transfer will fail without the presence of background knowledge.    
Division of Pediatric Surgery

Teaching activities schedule

	Day
	Time
	Staff
	Subject

	Sunday
	8:00-9:00
	Various
	Bedside round

	Sunday
	9:00-12:00
	All
	Academic activities

	Sunday
	13:30-15:00
	Dr.Gado
	Neonatal Intestinal Obstruction 

	Monday
	9:00-12:00
	Prof.Albassam
	Common pediatric problems

	Monday
	13:00-15:00
	Dr. Aljazaeri
	Common pediatric Surgical Emergencies

	Wednesday
	9:00-12:00
	Dr. Alqahtani
	Current national pediatric surgical problems


 Student should appear well prepared in the teaching sessions 
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