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Foreword

It is heartening to note that Dr Kailash R Gindodia, Professor and Head, Department of
 Surgery, ACPM Medical College, Dhule, has authored this book.
Effort is significantly appreciable in as much as it is the end-result of their creative and

inquisitive initiative, blended with untiring labour and the single-minded commitment
to the cause.

It is indeed an effort to compile all the relevant intellectual inputs on a significantly
vital area and render them in such a free flowing manner so that it is easy to understand,
decipher and assimilate for the learner, teacher and a professional as well.

Peeping into memory lanes of the yesteryears, it vividly comes into my focused attention
the Herculean difficulties which I had to face as an ordinary student of final MBBS in the early 80s where no
handy books by Indian authors on surgery were available.

Realistically will have an astonishing effect to the extent that what was dreadful till the previous day will
become understandingly lovable subsequent thereto and be extremely helpful in the pre-examination period.

This has been singularly achieved by the author by virtue of his writings which are in easy textual format
and are appropriately syntaxed, so as to render the desired grasp and sought after understanding of the
subject in a handy but yet in an immaculate manner, which turns out to be the unique feature of this authorship,
which makes it look and feel different from the other available reading material on the subject as of now.

The basic format used is based on the AETCOM model—Attitude, Ethics and Communications skills, as
envisaged by MCI and its new avatar NMC. Thus, the topics selected and sequenced are in concurrence with
the competency based curriculum.

The present book indeed is a beautiful compilation of various surgical and what we can call parasurgical
topics like ethics, pre-, peri- and postoperative anaesthesia, medicolegal issues, surgical audit, biomedical
waste, artificial intelligence, telemedicine, etc. The book also deals in regard to the major causes of mortality
in our country, i.e. cancer and trauma.

Another significant aspect of this book is the extensive number of charts, clinical photographs, diagrams
that have been incorporated, which is bound to facilitate the understanding of the issue in a genuine way.

The language used is easily decipherable and the informational inclusions definitely are bound to satisfy
the students and practicing surgeons alike in more.

Illustrative photographs of various instruments and X-rays make very useful companion for facing the
practical examinations.

Thus, the efforts of author to cover the entire gamut of general surgery from head to toe is really
praiseworthy. The overall contents of this book are Glocal—Global in context with an Indian flavour. Hence,
it would prepare Indian medical graduates to convert into international medical graduates!

Creative contributions of such a magnitude are not just an end-result of a passionate day dreaming, but are
consequence of a deep-rooted commitment and the quest to bring out the best. I have every reason to believe
that this book would not only be handy, readable, informative, useful, purposive and relevant to the
requirements of students and teachers in the subject of surgery but would also be of significant consequence
to the surgical students, residents and teachers in India and abroad.

I unhesitatingly record my sense of appreciation for the authors for their diligent efforts which would be
validated exclusively by the appreciation that it would evoke from amongst its readers.

Dr Ravi Wankhedkar
Treasurer, World Medical Association

Professor, Department of Surgery, SBH Government Medical College, Dhule
Past President, SAARC Medical Association
Past President, Indian Medical Association





Preface

This book is born out of my desire to have a comprehensive textbook on general surgery. Recently, the
 National Medical Commission announced the new curriculum. As per the new curriculum it is now

Competency Based Undergraduate Curriculum for the Indian Medical Graduate. The commission desires
that the competency should be further subdivided into specific learning objectives (SLOs) which when learnt
can make a person proficient in the desired competency. This is my humble effort to write this book, as per
the new pattern, so that the Indian Medical Graduate (IMG) shall be competent enough, in surgery, after
reading this book.

Some chapters, like ‘Basic surgical skills’, ‘Biohazard disposal’, ‘Principles of day care surgery’ and principles
of safe surgery’ are added to complete the competencies.

Some chapters like ‘Pain pathways and pain management’, ‘Energy sources in surgery’, ‘Neurogenic
Bladder’, ‘Urinary incontinence’ and ‘Urodynamics’ are added keeping the postgraduate students in mind.

My anaesthesia colleague has taken special efforts to write good detailed chapters on anaesthesia topics.
Towards the end of the book ‘A–Z of surgical triads’, ‘A–Z of surgical triangles’, ‘A–Z of surgical signs’ are

also added. A chapter on the most recent and exciting frontier of ‘Artificial intelligence in surgery’ is very
informative. A chapter on ‘medicolegal aspects of practice’ has also been added. Algorithms for palliative
care of the terminally ill have been taken from EBM of Tata Memorial Hospital, Parel, Mumbai. I sincerely
express my appreciation and gratitude to them.

In compiling this book I have consulted various authoritative books and publications on surgery. I have
mentioned them in “resource materials”. Some materials like photographs, tables and flowcharts, may have
been taken from these sources with permission. I sincerely express my appreciation and gratitude to all of
them. Without their contribution this Herculean task would not have been possible.

Hope this book serves the budding undergraduates but also shall be a great help to the postgraduate
students and a reference book for the practitioners.

Constructive criticism and suggestions are always welcome to improve the future editions.

Kailash R Gindodia
krgindodia@rediffmail.com
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by content  586; Treatment of bezoars   586; Acute dilatation of
stomach   586; Dieulafoy’s lesions  587; Diagnosis  587; Treatment
587; Hourglass stomach  587; Approach to a patient with ; Upper

gastrointestinal bleeding   588; Causes of upper GI bleed   588

63. Neoplasms of Stomach and GIST 589
Carcinoma stomach  589; Aetiology  589; Clinical features  589;
Pathology  590; Spread of ca stomach  590; Staging of cancer
stomach  591; Treatment  591; Prognosis  593; Gastric lymphoma
594; Gastrointestinal stromal tumors  594; Introduction  594; Sites  594;
Epidemiology  594; Aetiology and pathogenesis  594; Clinical
features  594; Diagnosis and staging  594; Investigations  595; Staging

systems  595; Treatment  596; Follow-up  597

64. Duodenal Diseases 598
Anatomy  598; Parts of the duodenum  599; Physiology  599;
Functions of duodenum  599; Congenital diseases of duodenum
600; Duodenal atresia  600; Congenital stenosis  600; Diverticula
of the duodenum  600; Tumours of duodenum  601; Risk factors
for developing Ca duodenum  601; Clinical features  601;
Periampullary cancer  601; History  601; Clinical presentation  601;
Staging and treatment  601; Prognosis  602; Duodenal

adenocarcinoma   602

65. Liver 604
Vijay Waman Dhakre

Surgical anatomy  604; Development  604; Functional anatomy  604;
Blood supply of the liver  605; Hepatic artery  605; Portal vein   605;
Histology  606; Functions of liver  606; Synthesis  606; Investigations in a
case of liver disease  606; Biochemical tests  607; Radiological studies
607; Liver biopsy  608; Liver trauma   608; Causes  608; Types of injury
608; Clinical assessment   609; Investigations  609; Management  609;
Hepatomegaly   609; Surgical infections of the liver   610; Pyogenic
liver abscess (PLA)   610; Amoebic liver abscess (ALA)  614; Hydatid
cysts  619; Cirrhosis of  liver  621; Portal hypertension (PH)  623; Clinical
manifestations  624; Budd-Chiari syndrome  627; Portal vein thrombosis
628; Oesophageal varices  628; Hepatic encephalopathy   630;
Ascites   631; Space-occupying lesions of liver  633; The approach to
solid SOLs  635; Benign lesions  635; Cystic lesions of liver    640; Simple
cyst   640; Non-invasive mucinous cystic neoplasm/cystadenoma and
invasive mucinous cystic neoplasm/cystadenocarcinoma  641;
Polycystic liver disease  641; Hepatic foregut cyst  642; Liver metastases
642; Hepatocellular carcinoma  642; Fibrolamellar carcinoma (FLC)
655; Metastatic tumours   655; Basics of liver transplant in adults  656;

Indications  657

66. Gallbladder and Biliary Tree 659
Vijay Waman Dhakre

Introduction  659; Anatomy  659; Gallbladder  659; Embryology  660;
Physiology  660; Clinical features of biliary tract diseases  661;
Approach to a patient with obstructive jaundice  661; Introduction
661; Pathophysiology of obstructive jaundice  661; Diagnostic
approach to jaundice  661; Imaging studies  664; Therapeutic
approaches  666; Congenital anomalies of the GB and biliary tree
667; Biliary atresia  667; Choledochal cysts  668; Trauma  669;
Torsion  669; Gallstones (cholelithiasis)  669; Aetiology of cholelithiasis
670; Pathophysiology of cholelithiasis  670; Clinical features  671;
Complications of gallstones  671; Diagnosis  671; Treatment  671;
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Chronic cholecystitis  671; Cholecystectomy  672; Preoperative
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Acute cholangitis  675; Gallstone ileus  675; Gallstone pancreatitis
675; Empyema of gallbladder  675; Acalculous cholecystitis  675;
Cholecystoses  675; Diverticulosis of gallbladder  675; Primary
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677; Treatment  677; Prognosis  678; Cancer of the biliary tree  678;
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(CC)  679

67. Pancreas 683
Vijay Waman Dhakre

Anatomy of pancreas  683; Blood supply to pancreas  683; Histology
of pancreas  684; Development of pancreas   684; Congenital
anomalies of pancreas   684; Pancreas divisum  684; Annular
pancreas  684; Pancreatoduodenal trauma  686; Investigation  686;
Management  686; Exocrine pancreas  688; Acute pancreatitis (AP)
688; Definition and classification  688; Aetiology of acute pancreatitis
689; Approach to assessment and diagnosis  692; Management of
AP  694; Chronic pancreatitis  698; Definition   698; Etiopathology
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Insulinoma  712; Gastrinoma  713; Glucagonomas  715;
Somatostatinoma  716; Vipomas  717; Cystic neoplasm of pancreas
717; Serous cystic tumours (sct)  718; Mucinous cystic neoplasm
(MCN)  719; Intraductal papillary mucinous neoplasms (IPMN)   719;

Solid pseudopapillary tumour (SPT)  722

68. Spleen 723
Anatomy  723; Functions of the spleen   723; Splenic trauma  723;
Predisposing factors  723; Causes  724; Pathology  724; Grading of
splenic trauma  724; Clinical features  724; Investigations  724;



Management of splenic trauma  724; Hereditary spherocytosis  725;
Idiopathic thrombocytopenic purpura (ITP)  726; Splenic abscess
726; Splenic cysts  726; Splenic pseudocysts  726; Nonparasitic true
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spleen  727; Malignant tumors  727; Splenomegaly  727; Causes of
splenomegaly  727; Splenectomy  727; Procedure of splenectomy
728; Complications of splenectomy  728; Overwhelming
postsplenectomy infection (OPSI)  728; Clinical features  728;

Treatment  728; Critical points  728

69. Small Intestine 730
Introduction  730; Structure  730; Histology  732; Functions of the
small intestine  733; Physiology of small intestine  733; Peutz-Jeghers
polyps  734; Meckel’s diverticulum  735; Embryology of Meckel’s
diverticulum  735; Incidence and anatomy of Meckel’s diverticulum
735; Clinical presentation of Meckel’s diverticulum  736;
Complications  737; Diagnosis of Meckel’s diverticulum   737;
Treatment of Meckel’s diverticulum   737; Rare complications  738;
Inflammatory bowel disease  738; Crohn’s disease (CD)  738;
Epidemiology   739; Causes  739; Pathogenesis  739; Clinical features
739; Investigations  739; Treatment approach  740; Future
management of Crohn’s disease  742; Enterocutaneous fistula  742;
Treatment  743; Ischaemic bowel disease  743; Mesenteric circulation
743; Acute mesenteric ischaemia  743; Acute arterial occlusion
(embolism and thrombosis)   744; Non-occlusive mesenteric
ischaemia (NOMI)  745; Mesenteric venous thrombosis (MVT)  745;
Chronic mesenteric ischaemia  746; Short bowel syndrome  747;
Small bowel neoplasms  747; Carcinoid tumours  747; Capsule
endoscopy  748; Ileostomy  748; End ileostomy  749; Loop ileostomy
749; Technique of ileostomy   749; Complications of ileostomy   749;

Types of bowel stomas   749

70. Large Intestine 750
Anatomy 750; Structure  750; Introduction  751; History  751; An
approach to a patient with colonic mass 751; Clinical presentation
of colonic lesions  751; Examination  753; Approach to a patient
withlower gastrointestinal bleed  753; Causes of lower GI bleed  753;
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Pathology  755; Diverticulosis versus diverticulitis   755; Diverticular
bleeding  755; Diagnosing diverticular disease  755; Treatment for
diverticulosis  755; Treating diverticulitis  756; Complications of
diverticulitis  756; Indications of surgery  756; Diverticulitis prevention
756; Epidemiology   756; Aetiology and pathogenesis  756; Clinical
features  756; Investigations  756; Treatment   757; Colonic polyps
758; Adenoma-carcinoma hypothesis  758; Inherited adenomatous
polyposis syndromes  759; Familial hamartomatous polyposis
syndromes  759; Non-familial GI polyposis syndromes  759;
Epidemiology  759; Aetiology  759; Amsterdam II criteria  760;
Pathology  761; Spread  762; Clinical features  762; Diagnosis  763;
Staging evaluation  764; Treatment  768; Summary  772; Temporary
colostomy  773; Permanent colostomy   773; Complications of

colostomy construction   773; Colonoscopy 774

71. Intestinal Obstruction 775
Neonatal intestinal obstruction  775; Aetiology  775; Clinical
features  775; Diagnosis  775; General management  776; Duodenal
atresia  776; Malrotation of gut  776; Embryology   776; Clinical
presentation   777; Clinical features  777; Investigations  777;
Management  778; Atypical malrotation   778; Prognosis  778;
Meconium i leus  779; Hirschsprung disease  779; Surgical
management  779; Postoperative management  779; Intestinal
obstruction  779; Definition  779; Aetiology of dynamic intestinal
obstruction  780; Etiology of adynamic (paralytic ileus) obstruction
781; Classification of intestinal obstruction  781; Clinical features in
different types of obstruction  781; Pathology  781; Clinical features
782; Cl inical examination in intest inal obstruction  782;
Investigations  783; Management of acute intestinal obstruction
783; Different situations  784; Gallstone ileus  785; Obstruction due
to food bolus, bezoars or roundworms  785; Intussusception  785;
What is intussusception?  785; Pathology of intussusception  786;
Causes of intussusception  786; Symptoms of intussusception  786;
Clinical signs of intussusception  786; Diagnosis  786; Treatment  786;
Volvulus  786; Sigmoid volvulus  787; Caecal volvulus  788; Transverse
colon volvulus  788; Paralytic ileus (adynamic obstruction)  788;

Causes  789; Postoperative ileus   789

72. Appendicitis 790
Problem based learning (PBL)  790; Appendicitis  790; History  790;
Surgical anatomy of appendix  790; Physiology of appendix  791;
Appendicitis: Introduction  791; Pathophysiology  791; Clinical
features   792; Clinical signs in appendicitis  792; Important differential
diagnoses of acute appendicitis  792; Differential diagnosis in
children  793; Sequelae of acute appendicitis  793; Investigations
and diagnosis  793; Management of appendicitis  795; Surgery   795;
Prognosis  798; Appendiceal mass and abscess  798; Features  798;
Ochsner-Sherren line of treatment  798; Appendicular abscess  799;
Check-list for unwell patient following appendicectomy  799;

Carcinoid tumour of the appendix  799; Treatment  799

73. Rectum and Anal Canal 800
Anatomy of anal canal  800; Perianal and perirectal spaces  800;
Congenital diseases of rectum and anal canal  802; Anorectal
anomalies—embryology  802; Anorectal malformations (ARM)  802;
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transmitted perianal diseases   825; Syphilis  825; Granuloma
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acuminata  825; Human immunodeficiency virus (HIV) infection  825;
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anal canal  825; Risk factors  825; Pathology  826; Clinical

presentation  826; Treatment  826

74. Bariatric and Metabolic Surgery 827
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Bile acids   828; Obstructive sleep apnoea syndrome  829; Types of
bariatric procedures  829; Economic impact of bariatric and
metabolic surgery   830; Laparoscopic adjustable gastric banding
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DS)  832; Mini-gastric bypass (MGB)  832; Complications of bariatric

procedures  832; Effects of bariatric surgery on diseases  833
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75. Anatomy and Physiology of
Kidneys and Ureters 836
Historical aspect  836; Anatomy of the kidneys  836; Blood supply
and lymphatics  836; Specific learning objectives  837; Renal capsule

837; Anatomy of the ureter  838; Main functions of the kidneys  838

76. Evaluation of the Urological Patient 840
History  840; Pain  840; Haematuria  841; Causes of haematuria  841;
Management of haematuria  841; Risk factors for significant urologic
disease  841; Urological investigations  842; Urine routine and
microscopic examination  842; HB and CBC  843; Blood sugar level
(BSL)  843; Blood urea level (BUL) and serum creatinine  843;
Biochemical assessment of renal function  843; Plain x-ray abdomen
(ABD) AP KUB  843; Ultrasonography of kub (USG)  843; Intravenous
urography (IVU)  844; Retrograde pyelography (RGP)  845; Asu/rgu
(ascending or retrograde urethrogram) and mcug (micturating
cystourethrogram)  845; CT scan  845; Isotope renography  846; Renal
angiography and  digital subtraction angiography (DSA)  847;

Cystoscopy  847

77. Acute Renal Failure: Anuria 849
Acute vs chronic renal failure  849; History  849; Acute renal failure
849; Etiology of acute renal failure  849; Anuria: Post-renal causes
850; Anuria: Clinical aspects  850; Causes of death in ATN  850;
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Diagnostic approach to ARF  851; Differential diagnosis  851;

Treatment of ARF  851; Mortality-associated with setting of ATN  852

78. Congenital Anomalies of
the Kidneys and Ureters 853
Embryology  853; Common congenital anomalies of urinary tract
853; Congenital abnormalities of the kidney and ureter  853;
Absence of one kidney  854; Supernumerary kidney  854; Simple
renal ectopia   855; Crossed renal ectopia with and without fusion
855; Horseshoe kidney  856; Anomalies of rotation  856; Anomalies
of vasculature  856; Polycystic kidney disease (PKD)  857; Simple
renal cysts  857; Congenital abnormalities of the renal pelvis and
ureter  857; Duplication of the kidneys and ureters  857; Ectopic ureter
858; Other anomalies  858; Congenital PUJ obstruction  858;

Ureterocele  859; Vesicoureteric reflux (VUR)  859

79. Injuries to Kidneys and Ureters 861
Case scenarios: Problem-based learning (PBL)  861; Genitourinary
trauma: General considerations  861; Renal trauma  861;
Presentation  861; Indications for imaging  861; Options for imaging
862; Ct scan  862; Renal trauma classification by american
association for the surgery of trauma (AAST) organ injury severity
scale  862; Paediatr ic renal trauma: Considerations  862;
Management   862; Complications  864; Ureteral injuries  864; Ureteral

trauma  864

80. Infections of the Kidneys and Ureters 867
Urinary tract infection (UTI)  867; Kidney infections  867; Bacteriology
867; Acute pyelonephritis  868; Causes of bacterial persistence  869;
Xanthogranulomatous pyelonephritis  869; Chronic pyelonephritis
869; Pyonephrosis  869; Renal carbuncle  869; Perinephric abscess

870; Renal tuberculosis  871

81. Hydronephrosis 874
Case scenarios: Problem-based learning (PBL)  874; Definition  874;
Urinary tract obstruction  874; Pathophysiology of hydronephrosis
875; Causes of unilateral hydronephrosis  875; Causes of bilateral
hydronephrosis  876; Grading of severity of hydronephrosis on USG
876; Ureteropelvic junction obstruction (UPJO)  876; Hydronephrosis:
Presentation  877; Diagnosis of hydronephrosis  877; Hydronephrosis:

Management  879; Prognosis of hydronephrosis  882

82. Urinary Stone Disease 884
History  884; Causes of stone disease  884; Inhibitors and promoters
of calculus formation in urine  884; Inhibitors  884; Promoters  884;
Physicochemistry  885; Types of kidney/ureter stones  885;
Uncommon stones  885; Stones: Chemical constituents  886; Oxalate
(calcium oxalate) stone  886; Phosphate stone (struvite stone or triple
phosphate stone)  886; Uric acid and urate stone  886; Cystine stone
887; Epidemiology  887; Clinical features  887; Ureteric colic  887;
History  887; Investigations  887; Management  888; Modern
management of urolithiasis  888; Conservative medical
management  888; Surgical management of urolithiasis  888; Various
endourology procedures  888; Diet and fluid advice for conservative

management and to prevent recurrence of stone disease  891

83. Renal Tumours and Renal Cell Carcinoma 892
Kidney neoplasms  892; Classification  892; Angiomyolipoma  892;
Oncocytoma  892; Transitional cell carcinoma  892; Renal cell
carcinoma  893; Incidence  893; Epidemiology  893; Risk factors  893;
Pathogenesis of VHL  893; Clinical presentation  893; Diagnosis  894;
Pathology   895; Histology  895; Grading  895; Spread of RCC  895;
Staging  896; Prognosis  896; Localized rcc treatment  896; Advanced

rcc treatment  897

84. Wilms’ Tumour (Nephroblastoma) 899
Max wilms  899; Incidence  899; Epidemiology  900; Associated
abnormalities  900; Causes  901; Clinical features  901; Investigations

901; Treatment  903; Prognosis  903

85. Urinary Bladder 904
Anatomy of bladder  904; Physiology of bladder  904; Congenital
defects of the bladder  905; Bladder exstrophy  905; Other congenital

anomalies  905; Bladder injury  905; General considerations  905;
Aetiology  905; Clinical features  906; Investigations: Imaging  906;
Aast organ injury severity scale  906; Practical classification  906;
Management  906; Complications  907; Retention of urine  907;
Clinical features  907; Causes of retention of urine  907; History  907;
Treatment of retention of urine  907; Urinary incontinence  908;
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carcinoma  910; Occupations with increased risk of ca bladder   910;
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continent urinary diversion  914; Complications of urinary diversion

914
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87. Urinary Incontinence:
Overactive Bladder (OAB) 924
Case Scenarios: Problem-based Learning (PBL)  924; OAB syndrome
924; Definition by international continence society  924; Urinary
incontinence  924; Diagnosis of urinary incontinence  924; Causes

of incontinence  924; ICS SUI definitions  926; Treatment of OAB  926

88. Neurogenic Bladder 930
Physiology of bladder  930; Bladder functions  930; Capacity of
bladder  930; Anatomy of bladder innervations  930; Symptoms of
neurogenic bladder   932; Causes of neurogenic bladder  932; Types
according to the level of bladder dysfunction  933; Causes of various
levels of dysfunction  934; Management  935; Investigations    935;
Voiding dysfunction: Goals of management  935; Treatment—
detrusor overactivity  935; Treatment for lmn bladder: Autonomous
bladder  935

89. Prostate 936
Development of prostate  936; Prostate anatomy  936; Functions of
the prostate  937; Prostate-specific antigen (PSA)  937; Benign
prostatic hyperplasia   937; Incidence   937; Proposed aetiologies
937; Pathology  937; Symptoms of bph  938; Clinical findings  938;
Clinical evaluation and investigations  938; Differential diagnosis  939;
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cancer  942; Screening  942; Signs and symptoms  943; Diagnosis
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90. Urethra and Penis 947
Urethra  947; Anatomy  947; Anatomy of male urethra  947;
Congenital anomalies  947; Posterior urethral (PU) valves  947;
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Rupture of the anter ior (bulbar and penile) urethra  949;
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features  950; Complications of urethral stricture  950; Treatment of
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Carcinoma penis  954; Aetiology  954; Pathology  954;
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Erectile dysfunction  956; Mechanism of erection  956; Causes of
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Treatment methods  956; Genital warts and stds  956
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patients  999; Definition of malpractice  999; Consent  999; In-
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Code Competency Chapter Page no
Metabolic Response to Injury
SU1.1 Describe basic concepts of homeostasis, enumerate the metabolic changes in injury and 1 2

their mediators
SU1.2 Describe the factors that affect the metabolic response to injury 1 2
SU1.3 Describe basic concepts of perioperative care 11 79

Shock
SU2.1 Describe pathophysiology of shock, types of shock and principles of resuscitation including 2 9

fluid replacement and monitoring.
SU2.2 Describe the clinical features of shock and its appropriate treatment 2 9
SU2.3 Communicate and counsel patients and families about the treatment and prognosis of 100 1001

shock demonstrating empathy and care

Blood and Blood Components
SU3.1 Describe the Indications and appropriate use of blood and blood products and 3 19

complications of blood transfusion
SU3.2 Observe blood transfusions Skill Lab, DOAP
SU3.3 Counsel patients and family/ friends for blood transfusion and blood donation 100 1001

Burns
SU4.1 Elicit document and present history in a case of bBurns and perform physical examination 4 24

describe pathophysiology of burns
SU4.2 Describe clinical features, diagnose type and extent of burns and plan appropriate treatment 4 24
SU4.3 Discuss the medicolegal aspects in burn injuries 4 24
SU4.4 Communicate and counsel patients and families on the outcome and 100 1001

rehabilitation demonstrating empathy and care.

Wound Healing and Wound Care
SU5.1 Describe normal wound healing and factors affecting healing 5 35
SU5.2 Elicit, document and present a history in a patient presenting with wounds 5 35
SU5.3 Differentiate the various types of wounds, plan and observe management of wounds 5 35
SU5.4 Discuss medicolegal aspects of wounds 5 35

Surgical Infections
SU6.1 Define and describe the aetiology and pathogenesis of surgical infections 6 49
SU6.2 Enumerate prophylactic and therapeutic antibiotics plan appropriate management 6 49

Surgical Audit and Research
SU7.1 Describe the planning and conduct of surgical audit 7 54
SU7.2 Describe the principles and steps of clinical research in general surgery 7 54
Ethics
SU8.1 Describe the principles of ethics as it pertains to general surgery 8 59
SU8.2 Demonstrate professionalism and empathy to the patient undergoing general surgery 8 59
SU8.3 Discuss Medico-legal issues in surgical practice 8 59

Investigation of Surgical Patient
SU9.1 Choose appropriate biochemical, microbiological, pathological, imaging investigations and 9 63

interpret the investigative data in a surgical patient
SU9.2 Biological basis for early detection of cancer and multidisciplinary approach in 10 68

management of cancer
SU9.3 Communicate the results of surgical investigations and counsel the patient appropriately 100 1001

Pre-, Intra- and Post-operative Management
SU10.1 Describe the principles of perioperative management of common surgical procedures 13 101
SU10.2 Describe the steps and obtain informed consent in a simulated environment DOAP
SU10.3 Observe common surgical procedures and assist in minor surgical procedures; DOAP

observe emergency lifesaving surgical procedures
SU10.4 Perform basic surgical skills such as first aid including suturing and minor surgical DOAP

procedures in simulated environment
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Code Competency Chapter Page no

Anaesthesia and Pain Management
SU11.1 Describe principles of preoperative assessment 11 79
SU11.2 Enumerate the principles of general, regional, and local anaesthesia 12 81
SU11.3 Demonstrate maintenance of an airway in a mannequin or equivalent Skill Lab,DOAP
SU11.4 Enumerate the indications and principles of day care general surgery 14 107
SU11.5 Describe principles of providing post-operative pain relief and management of chronic pain 16 114
SU11.6 Describe Principles of safe General Surgery 15 110

Nutrition and Fluid Therapy
SU12.1 Enumerate the causes and consequences of malnutrition in the surgical patient 17 128
SU12.2 Describe and discuss the methods of estimation and replacement of the fluid and 18 135

electrolyte requirements in the surgical patient
SU12.3 Discuss the nutritional requirements of surgical patients, the methods of providing 17 128

nutritional support and their complications

Transplantation
SU13.1 Describe the immunological basis of organ transplantation 19 140
SU13.2 Discuss the principles of immunosuppressive therapy. Enumerate Indications, describe 19 140

surgical principles, management of organ transplantation
SU13.3 Discuss the legal and ethical issues concerning organ donation 19 140
SU13.4 Counsel patients and relatives on organ donation in a simulated environment 100 1001

Basic Surgical Skills
SU14.1 Describe aseptic techniques, sterilization and disinfection 20 149
SU14.2 Describe surgical approaches, incisions and the use of appropriate instruments in 20 149

surgery in general
SU14.3 Describe the materials and methods used for surgical wound closure and anastomosis 20 149

(sutures, knots and needles)
SU14.4 Demonstrate the techniques of asepsis and suturing in a simulated environment Skill Lab, DOAP

Biohazard Disposal
SU15.1 Describe classification of hospital waste and appropriate methods of disposal 21 163

Minimally Invasive General Surgery
SU16.1 Minimally invasive general surgery: Describe indications advantages and disadvantages of 22 172

minimally invasive general surgery

Trauma
SU17.1 Describe the principles of First aid Skill Lab, DOAP
SU17.2 Demonstrate the steps in basic life support. Transport of injured patient in Skill Lab, DOAP

a simulated environment
SU17.3 Describe the principles in management of mass casualties 29 232
SU17.4 Describe Pathophysiology, mechanism of head injuries 30 235
SU17.5 Describe clinical features for neurological assessment and GCS in head injuries 30 235
SU17.6 Chose appropriate investigations and discuss the principles of management of head injuries 30 235
SU17.7 Describe the clinical features of soft tissue injuries. Chose appropriate investigations and 5 35

discuss the principles of management
SU17.8 Describe the pathophysiology of chest injuries 31 251
SU17.9 Describe the clinical features and principles of management of chest injuries 31 251
SU17.10 Demonstrate airway maintenance. Recognize and manage tension pneumothorax, 46 389

hemothorax and flail chest in simulated environment

Skin and Subcutaneous Tissue
SU18.1 Describe the pathogenesis, clinical features and management of various cutaneous and 26 200

subcutaneous infections
SU18.2 Classify skin tumors. Differentiate different skin tumors and discuss their management 27 210
SU18.3 Describe and demonstrate the clinical examination of surgical patient including swelling 28 224

and order relevant investigation for diagnosis. Describe and discuss appropriate
treatment plan

Developmental Anomalies of Face, Mouth and Jaws
SU19.1 Describe the etiology and classification of cleft lip and palate 43 363
SU19.2 Describe the principles of reconstruction of cleft lip and palate 43 363

Oropharyngeal Cancer
SU20.1 Describe etiopathogenesis of oral cancer symptoms and signs of oropharyngeal cancer 45 377
SU20.2 Enumerate the appropriate investigations and discuss the principles of treatment 45 377



Code Competency Chapter Page no

Disorders of Salivary Glands
SU21.1 Describe surgical anatomy of the salivary glands, pathology, and clinical presentation of 42 348

disorders of salivary glands
SU21.2 Enumerate the appropriate investigations and describe the principles of treatment of 42 348

disorders of salivary glands
Endocrine General Surgery: Thyroid and Parathyroid
SU22.1 Describe the applied anatomy and physiology of thyroid 48 408
SU22.2 Describe the etiopathogenesis of thyroidal swellings 48 408
SU22.3 Demonstrate and document the correct clinical examination of thyroid swellings and 48 408

discuss the differential diagnosis and their management
SU22.4 Describe the clinical features, classification and principles of management of 48 408

thyroid cancer
SU22.5 Describe the applied anatomy of parathyroid 49 436
SU22.6 Describe and discuss the clinical features of hypo- and hyperparathyroidism and 48 408

the principles of their management

Adrenal Glands
SU23.1 Describe the applied anatomy of adrenal glands 47 398
SU23.2 Describe the etiology, clinical features and principles of management of disorders of 47 398

adrenal gland
SU23.3 Describe the clinical features, principles of investigation and management of 47 398

adrenal tumors

Pancreas
SU24.1 Describe the clinical features, principles of investigation, prognosis and management 67 683

of pancreatitis
SU24.2 Describe the clinical features, principles of investigation, prognosis and management of 67 683

pancreatic endocrine tumours
SU24.3 Describe the principles of investigation and management of Pancreatic disorders including 67 683

pancreatitis and endocrine tumors

Breast
SU25.1 Describe applied anatomy and appropriate investigations for breast disease 51 446
SU25.2 Describe the etiopathogenesis, clinical features and principles of management of 51 446

benign breast disease including infections of the breast
SU25.3 Describe the etiopathogenesis, clinical features, investigations and principles of 51 446

treatment of benign and malignant tumours of breast
SU25.4 Counsel the patient and obtain informed consent for treatment of malignant conditions of Skill assessment, DOAP

the breast
SU25.5 Demonstrate the correct technique to palpate the breast for breast swelling in a mannequin Skill assessment, DOAP

or equivalent

Cardiothoracic General Surgery—Chest, Heart and Lungs
SU26.1 Outline the role of surgery in the management of coronary heart disease, valvular 54 484

heart diseases and congenital heart diseases
SU26.3 Describe the clinical features of mediastinal diseases and the principles of management 53 481
SU26.4 Describe the etiology, pathogenesis, clinical features of tumors of lung and the principles 52 476

of management

Vascular Diseases
SU27.1 Describe the etiopathogenesis, clinical features, investigations and principles of 34 270

treatment of occlusive arterial disease
SU27.2 Demonstrate the correct examination of the vascular system and enumerate and describe 34 270

the investigation of vascular disease
SU27.3 Describe clinical features, investigations and principles of management of 34 270

vasospastic disorders
SU27.4 Describe the types of gangrene and principles of amputation 35 283
SU27.5 Describe the applied anatomy of venous system of lower limb 36 293
SU27.6 Describe pathophysiology, clinical features, Investigations and principles of 36 293

management of DVT and varicose veins
SU27.7 Describe pathophysiology, clinical features, investigations and principles of 37 304

management of lymph edema, lymphangitis and lymphomas
SU27.8 Demonstrate the correct examination of the lymphatic system Clinics, DOAP
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Code Competency Chapter Page no

Abdomen
SU28.1 Describe pathophysiology, clinical features, Investigations and principles of 55 488

management of hernias 56 507
SU28.2 Demonstrate the correct technique to examine the patient with hernia and identify 55 488

different types of hernias
SU28.3 Describe causes, clinical features, complications and principles of mangament of peritonitis 58 516
SU28.4 Describe pathophysiology, clinical features, investigations and principles of management of 59 521

intra-abdominal abscess, mesenteric cyst, and retroperitoneal tumors
SU28.5 Describe the applied anatomy and physiology of esophagus 61 542
SU28.6 Describe the clinical features, investigations and principles of management of benign and 61 542

malignant disorders of esophagus
SU28.7 Describe the applied anatomy and physiology of stomach 62 570
SU28.8 Describe and discuss the aetiology, the clinical features, investigations and principles of 62 570

management of congenital hypertrophic pyloric stenosis, peptic ulcer disease, 63 589
carcinoma stomach

SU28.9 Demonstrate the correct technique of examination of a patient with disorders of the stomach 62 570
SU28.10 Describe the applied anatomy of liver. Describe the clinical features, Investigations and 65 604

principles of management of liver abscess, hydatid disease, injuries and tumors of the liver
SU28.11 Describe the applied anatomy of spleen. Describe the clinical features, investigations and 68 723

principles of management of splenic injuries. Describe the post-splenectomy
sepsis—prophylaxis

SU28.12 Describe the applied anatomy of biliary system. Describe the clinical features, 66 659
investigations and principles of management of diseases of biliary system

SU28.13 Describe the applied anatomy of small and large intestine 69 730
SU28.14 Describe the clinical features, investigations and principles of management of disorders 69 730

of small and large intestine including neonatal obstruction and short gut syndrome
SU28.15 Describe the clinical features, investigations and principles of management of 72 794

diseases of appendix including appendicitis and its complications 76 840
SU28.16 Describe applied anatomy including congenital anomalies of the rectum and anal canal 73 800
SU28.17 Describe the clinical features, investigations and principles of management of 73 800

common anorectal diseases
SU28.18 Describe and demonstrate clinical examination of abdomen. Order relevant 56 507

investigations. Describe and discuss appropriate treatment plan Clinics, DOAP
SU29.1 Describe the causes, investigations and principles of management of Hematuria 76 840
SU29.2 Describe the clinical features, investigations and principles of management of congenital 78 853

anomalies of genitourinary system
SU29.3 Describe the Clinical features, Investigations and principles of management of 80 867

urinary tract infections
SU29.4 Describe the clinical features, investigations and principles of management of 81 874

hydronephrosis
SU29.5 Describe the clinical features,investigations and principles of management of renal calculi 82 884
SU29.6 Describe the clinical features, investigations and principles of management of renal tumours 83 892

84 899
SU29.7 Describe the principles of management of acute and chronic retention of urine 85 904
SU29.8 Describe the clinical features, investigations and principles of management of 85 904

bladder cancer
SU29.9 Describe the clinical features, investigations and principles of management of disorders 89 936

of prostate
SU29.10 Demonstrate a digital rectal examination of the prostate in amannequin or equivalent Skill lab, DOAP
SU29.11 Describe clinical features, investigations and management of urethral strictures 90 947
SU30.1 Describe the clinical features, investigations and principles of management of phimosis, 90 947

paraphimosis and carcinoma penis
SU30.2 Describe the applied anatomy clinical features, investigations and principles of 91 958

management of undescended testis
SU30.3 Describe the applied anatomy clinical features, investigations and principles of 91 958

management of epidydimo-orchitis
SU30.4 Describe the applied anatomy clinical features, investigations and principles of 91 958

management of varicocele
SU30.5 Describe the applied anatomy, clinical features, investigations and principles of 91 958

management of hydrocele
SU30.6 Describe classification, clinical features, investigations and principles of management of 92 967

tumours of testis


	Gindodia cvr
	Textbook of Surgery_Gindodia_Prelims
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page


