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MARRINT o FNTTANLY asanainwunng

TR FUTTOUSHAN AUTINULTEY iilamlanfom)
1 Attitude, professional
1.1 |habits, moral and Altruism n’nﬂgnﬂamwmgalﬁa EHEEE ﬁﬂﬂ‘i:tu‘ﬁaﬂﬂuﬁué’]ﬁmn’i’]ﬂi:Iﬂﬂﬂi’ﬂﬂdﬂﬂLﬂ\l
12 |ethics Empathy ﬂ'nul.ﬁuamﬁu'lmﬁu
13 National pride migasSulitinanuinlumd eawn wizumingesd
14 Knowing self- mﬁjﬁaﬂhﬁmaamulama:msa‘ma
limitation
15 Personality qﬂﬁnnwwﬁmm:ﬂmmﬁm'ﬁw
21 Communication Relationship & communication with patients & their families, colleagues, and media including breaking
and interpersonal |bad news, relationship between group of individuals from different disciplines working and
skills communication with each other individual.
22 Critical thinking + Decision making v
and reasoning + Problem solving
« Logical thinking
« Critical thinking
« Creative thinking
2.3 Decision-making [+ Decision making
skills + Problem solving
« Logical thinking
« Critical thinking
« Creative thinking
24 Cultural skills General social & cultural skills, cross-cultural skills
mdssanliarlul Saumysnrasiu
25 T for i ion gathering & analyzing, presentation & communication in both pracice & v
technology research
proficiency
26 English language |English for icati ion, and ic writing
proficiency
2.7 Leadership Leadership attitude & role-playing v
28 Financial skill Financial skills for personal life & administration
29 Adaptability Flexibility & adaptability for personal life and work, including mental health
3 Administration and
management
3.1 Quality, risk 1) vxa“nmsﬁrupwuaamﬂﬁmsﬂ‘nm%‘mmdﬂﬁﬁnﬁlﬁ'mﬁmﬁumaaaﬂﬁﬂﬁnﬂﬁ
and [2) anwidnsewizramsthda msasmnasy msldiadasiie nisdar lukasringals
safety 3) aandssanzassmatidamssadlsdaing Tuudazoymanld
TRamilnwianganysuduanudasaris Tﬂumwn:lﬁalﬁmiﬂqﬁuéﬂ'w
32 Holistic care miqummumn’ﬂmﬂza me s fen uasiadgano
33 Networking & miaduatatnouazanufiniianmoluiszmoweningn
collaboration
4.1 Research m"nmsv{ugwumn:mﬂﬁwm m'iv“\ﬁm"ﬂmm’nuwwﬂﬁuﬂw MInuMWITIMNIIN Mataualase v
31431 (research proposal) MatfiutayauazAimatamsdayamsidy mensimeadaidasdu +Conceptua
nIeAUons waziswenAwITtaiuauy Il | design

assessment




MARRINT o FNTTANLY asanainwunng

Tuilfidaineysy
TR FUTTOUSHAN AUTINULTEY iilamlanfom)
1 2| 3| 4
4.2 Innovation anuAcsEuEeRd Mamewmndalminiadtmsln ufsmnumnsnlunsshodansams | V| V| V[ v v
A ++shared
idea
opportunit
y
5.1 Health promotion |+ Demographic data ﬁfﬂﬁnﬂmmrgﬂ’mﬂaﬂﬁﬂﬁm{ LT back pain, osteoarthritis, osteoporosis, fractures 4AR4R4R4
and disease + Health promotion in orthopedics
prevention « Disease prevention in orthopedics (primary, secondary, WLz tertiary prevention)
-C i ics, exercise, diet (nutrition) ication, injury
+ Chemoprevention (calcium, vitamin D, other iti ti ic agents)
. ing in ics (O Back pain, DDH, club foot, Osteoarthritis, Scoliosis)
52 Health economics mwug"vmvmuﬁlﬁmﬁummgmﬂw%qmmw ATDLARUIATHIAAATINNA ATHIMFATINMA v
Tassafivasazuugumwludazinglng winmidamasuummangy wemAnnzianuduiims
wwgmaaslaglimafarsondunuerindszlomi
53 | Evidence-based  [1wmanfifedszany nsfaideinnyd wanmimaeszuneing 4444
medicine
54 Professioanl laws | mwnsailelumdnngnunsmsmsunngiiisadastvesssdandle ViV v
smansaidlaninlumsinsanadmemsuwndiiordesiveesTsdandld
-sansadhlannuindyeswemenas wazwszion
55 Patient rights andefue 4AR4R44
56 Health system szuugumwlszianeng g viv|v|Vv
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manwInil 2 aussavswanaaibam lwnangasnisinausaunngilsyantnn

d o v - oo
Wisddasugasanaianuswnalunisisznavdsdninssa a1 easlsiland

AU W.6. 2561

aK&121 Adult Trauma

a
L3839

Woanauii 1

PPV
Waaunuiln 2

Waaurwi 3

WWaaurwi 4

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Evaluations and
Management of Fracture of

both bones of forearm

Fracture healing, surgical

anatomy of forearm

principle of osteosynthesis,
complication of fracture,
surgical approach of shaft of

BB forearm

plate osteosysthesis of
middle and distal shaft of

BB forearm (simple fracture)

Plate osteosysthesis of
middle and distal shaft of

BB forearm (difficult fracture)

Plate osteosysthesis of
middle and distal shaft of

BB forearm (simple fracture)

complication of treatment

Plate osteosysthesis of

proximal shaft of BB forearm

Plate osteosysthesis of
middle and distal shaft of

BB forearm (any fracture )

Plate osteosysthesis of
middle and distal shaft of

BB forearm (any fracture )

Evaluations and
Management of Fracture of

distal femur

Fracture healing,
Mechanism of
injury,Principle of

Investigation

Deforming force, Patient

positioning

Preoperative planning,

complications of treatment

Surgical approach,
Principles of reduction and

osteosynthesis

Implant selection
(advantages&

disadvantages)

Technique of reduction and
osteosynthesis, evaluation of

fracture reduction

Surgical approach technique

and selection

: Implant selection

close reduction and
percutaneous pinning, open
reduction and internal

fixation

close reduction and
percutaneous pinning, open
reduction and internal

fixation

Evaluations and
Management of

Intertrochanteric fracture

Fracture healing

Classification and fracture

interpretation

: Implant option and selection

: Reduction technique

CRIF with cephalomedullary

nail

CRIF with Dynamic hip

screw

Open or percutaneous

reduction technique

Complication of fixation

Salvage procedure for
failure fixation,

cephamedullary nailing

Open vs Close Treatment

Intertrochanteric

Evaluations and
Management of Fracture of

middle clavicle

Fracture healing

application of figure of eight

splint

: principle of osteosynthesis,
complication of fracture

treatment

ORIF with plating / pinning

complication of treatment

bone grafting and

application of plate

ORIF with plating / pinning,
bone grafting and

application of plate

ORIF with plating / pinning,
bone grafting and

application of plate

Evaluations and
Management of Fracture of

distal humerus

Fracture healing, Cartilage

healing

Classification of distal
humerus fracture, principles
of osteosynthesis,

complications of fracture

: Complications of treatment

Surgical approach to distal

humerus fracture

: ORIF with plate and
screws
Correction of complication

of treatment

: ORIF with plate and screws

: ORIF with plate and

screws

Evaluations and
Management of Fracture of

neck of femur

Natural history of injury,
fracture healing, principles
of management, principles

of internal fixation

Complications of treatment,
principles of nonunion

treatment

Preoperative planning for
internal fixation (multiple
screw fixation, dynamic hip
screw and antirotational
screw, bipolar hip
replacement, and total hip

replacement

Postoperative evaluation,
open reduction of femoral
neck (Watson’s Jones,

Smith Peterson approach,

etc)

Multiple screw fixation,
dynamic hip screw and
antirotational screw (Closed

reduction)

Valgus osteotomy,
treatment in special
situations (ipsilateral femoral
neck and shaft, stress
fracture, metastatic fracture)

Total hip arthroplasty

Bipolar hip replacement,
and total hip replacement,
open reduction and internal

fixation of femoral neck

Bipolar hip replacement,
and total hip replacement,
open reduction and internal

fixation of femoral neck

Evaluations and
Management of Fracture of

olecranon

Applied anatomy

Fracture healing

Principle of Olecranon
fracture treatment and
complication,

Principle of Tension band

ORIF with tension band wire

in simple olecranon fracture

Postoperative care and

complication of treatment

ORIF with plate and screws
/ TBW in complex olecranon

fracture

ORIF with tension band wire

in simple olecranon fracture

ORIF with plate and screws
/ TBW in complex olecranon
fracture ( eg ; fracture
dislocation, combine with

other elbow fractures )

ORIF with plate and screws
/ TBW in complex
olecranon fracture ( eg ;
fracture dislocation,
combine with other elbow

fractures )

Evaluations and
Management of Fracture of

proximal humerus

Fracture healing, Anatomy
of the humerus, Rotator cuff

and neurovascular anatomy

Evaluation and
Classification,
Principle of osteosynthesis,

Complication of fracture

Nonoperative treatment:

Close reduction with U-slab

Nonoperative treatment:

Apply U-slab

Surgical approaches,

Complication of treatment

ORIF with plate and screws

CRIF or ORIF with pinning

Controversies and future

direction of treatment

Hemiarthroplasty, Total
shoulder arthroplasty

ORIF with plate and screws

ORIF with plate and screws

Evaluations and
Management of Fracture of

shaft of femur

principle of fracture healing

classification of femoral
fracture,principle of
osteosynthesis and
stability,complication of

fracture,treatment option

external fixation,plating of

femur

complication of treatment

antegrade and retrograde
nailing Treatment of fracture

complication

external fixation, plate

fixation of femur

treatment of complication

management of specific
femoral fracture such as
ipsilateral neck-

shaft,bilateral fracture

antegrade and retrograde
nailing, plate and external
fixation Treatment of

fracture complication

antegrade and retrograde
nailing, plate and external
fixation Treatment of

fracture complication

Evaluations and
Management of Fracture of

shaft of tibia

Bone form and function

principle of fracture healing

Classify of tibial shaft
fracture, discuss methods of

immobilization presently used

Discuss indication, expected
outcome, limitation and

complication of each method

Describe patient
assessment for possible

compartment syndrome

Approach to managing open

fracture ( DCO vs ETC )

reduction and fixation
technique for simple tibial
shaft fracture ( Nailing vs

Plating )

reduction and fixation
technique for complex tibial
shaft fracture ( Nailing vs

Plating ) and multiple trauma

treatment for complication (
delay-union, non-union and

malunion )

reduction and fixation
technique for complex tibial
shaft fracture ( Nailing vs
Plating ) and multiple
traumatreatment for
complication ( delay-union,

non-union and malunion )

reduction and fixation
technique for complex tibial
shaft fracture ( Nailing vs

Plating )

Evaluations and
Management of Fracture of

acetabulum and pelvis

Applied anatomy

Mechanism of Injury

Evaluation Classification

Early
evaluation&management

unstable pelvic fracture

Choice of Surgical treatment

Surgical approach

Management of unstable
pelvic fracture e.g. external

fixation

Postoperative care,

Outcome and complication

Surgical approach and
definite fixation

Pelvis&acetabulum

Plating pubic symphysis,

posterior wall fracture

Evaluations and
Management of Major

fracture and dislocation

Applied anatomy

Mechanism of Injury

Evaluation Classification

TREATMENT OPTION

Choice of Surgical Treatment

Closed reduction

Surgical Approach

Postoperative care,

Outcome and complication O

Open reduction and or

Fixation

Open reduction and or

Fixation

Open reduction and or

Fixation
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L1 L2 L3 L1

(Knows & Knows how) (Shows how) (Does under supervisor) (Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Evaluations and

Management of Applied anatomy Physiology$ Pathogenesis

Compartment syndrome

Evaluation & Measurement

Surgical approaches,

Complication of treatment

Surgical Decompression

Evaluation & Measurement

Wound management

Fasciotomy & Treatment

complication

Fasciotomy & Treatment

complication

Evaluations and

Management of Damage Physiology of DCO

control orthopedic (DCO)

Definition of the patients

selection

approach to managing DCO
vs ETC

DCO Management

DCO Management
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——
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L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Management of bone
defect and/or promotion of
bone healing with bone

grafting

Biology of bone

transplantation

Technique of autogenic

bone grafting
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Know functional anatomy,
biomechanics and
development of the foot
and ankle and clinical

applications

1. Pre- and post-natal
development of the foot
and ankle
2. Functional anatomy of

foot and ankle

1.Biomechanics of the foot
and ankle

2.Gait analysis

1. Clinical applications of
anatomy, biomechanics
and development to the
foot and ankle problems
2. Functional
reconstruction of foot and

ankle

Evaluations and
management of arthritis of

the foot and ankle

Approach to foot and ankle

arthritis

Treatment of foot and

ankle arthritis

Evaluations and
management of infections

of the foot

Principle of diagnosis of

foot infections

Principle of treatment of

foot infections

Arthrocentesis of ankle joint

Debridement of foot

infection

Appproach and
managemnet of postural
disorders of the foot and

ankle

Approach to postural
disorders of the foot and

ankle

Shoe modifications and

orthosis

Treatment principle for foot

and ankle postural disorders

Evaluations and

management of diabetic foot!

Pathology and common

problems in diabetic foot

Education for diabetic foot

patient

Local wound care for

diabetic foot ulcer

1. Treatment approach to
common diabetic foot
problems

2. Principle of foot and

ankle amputation

Total contact casting

Local wound care for

diabetic foot ulcer

Approach and management

of forefoot disorders

Approach and treatment of
plantar skin keratotic
disorders and toenail

abnormalities

Approach and treatment of

forefoot deformities

Toenail procedures

Evaluations and
management of athletic
injuries and soft tissue
disorders around foot and

ankle

Approach and treatment of
plantar fasciitis and ankle

sprains

Approach and treatment of
tendon injuries, nerve
disorders, and stress

fractures

1. Approach and treatment
of athletic ankle pathology
2. Foot and ankle

rehabilitation

Taping

Evaluations and
management of ankle

fracture

Shortleg slab, Cast

Ankle ORIF

Ankle ORIF
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1383 (] L2 L3 L4 ] L2 L3 L4 L1 L2 L3 L4 L1 L2 L3 L4
(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)
Evaluation and 1.Bacteriology |Anatomy and its clinical

§ Physical examination
management of acute 2.Proper antibiotic treatment

application

Proper antibiotic treatment

Physical examination

Complication from infection

Surgical drainage

Proper antibiotic treatment

Prevention of complication

Surgical drainage

Surgical Drainage

Evaluation and
Normal tendon anatomy | Physical examination for
management of tendon

and function evaluation of tendon injury
injury in hand

1. anatomy and its clinical
application

2. tendon healing

Tendon repair

Physical examination for

evaluation of tendon injury

Complication from tendon

injury

Rehabiltation after tendon

repair

Tendon repair

Correction of complication

Rehabilitation after tendon

repair

Tendon repair

Evaluation and

management of fracture of |1+ Anatomy of normal

metacarpals & phalanges , |PO"eS: oinls and related | Physical examination for

disiocation and ligament | ™USCES fracture and dislocation

1.Principle of osteosynthesis
2. Complication of fracture

and dislocation in hand

1. CR/ OR IF with
Kirschner wire

2. Close reduction of

Physical examination for

fracture and dislocation

1.prevention of complication
2. correction of

complication (stif, infection,

ORIF with other options
(screw, plate, external

fixator)

1. CR/ OR IF with
Kirschner wire

2. Close reduction of

Correction of complication

(stiff, infection, nonunion)

ORIF with other options
(screw, plate, external

fixator)

K-wire fixation of hand

fracture

njury in digits 2. Fracture healing dislocated joint nonunion) dislocated joint

Indication and
Management hand and |Anatomy & function of

contraindication for Proper position of fused Arthrodesis in hand and
wrist disorders with normal joints in hand and Arthrodesis technique

arthroplasty and arthrodesis |wrist

arthroplasty & arthrodesis

in hands, wrist

joints

wrist

Evaluation and Normal anatomy and
management of carpal injury | function of carpal bones

& distal radius fracture and ligaments

1.Pathomechnic of an
injured carpus and distal
radius

2. measurement of

parameter in normal wrist

Physical examination in

injured wrist

Closed reduction of
dislocated carpal joint and

distal radius fracture

Complication of carpal and

distal radius injury

1.fixation of common carpal
injury
2 fixation of distal radius

fracture

Physical examination in

injured wrist

Correction of complication

from carpal injury

1.fixation of common carpal
injury
2 fixation of distal radius

fracture

Evaluation and
management of distal normal anatomy of DRUJ

radioulnar joint injury

Pathomechanic of common

injury to DRUJ

1.Physical examination of

injured DRUJ
2. Conservative treatmet of

an injured DRUJ

Principle & option for

surgical treatment

1.Physical examination of
injured DRUJ
2. Conservative treatmet of

an injured DRUJ

Reconstruction of DRUJ

surgical treatment

surgical treatment

Evaluation and
Normal anatomy and
management of fracture

function of elbow and

Elbow tendinopathy

Close reduction dislocated

joints in elbow and forearm

None, Closed reduction of

1.Elbow instabity

Surgical treatment elbow

ORIF forearm fracture,

proximal ulnar,Local

1.5tiff elbow

2. elbow arthroscopy

management of complex

ORIF distal humerus, radial

Fixation of forearm fracture

and dislocation of elbow Physical examination after | elbow dislocatiom 2.Disorder of forearm axis  [tedinopathy injection in elbow elbow injury head fracture,
forearm 3. elbow arthroplasty
and forearm closed reduction tendinopathy
Evaluation and Treatment for disabilly after
Basic knowledge of Common surgical treatment Common surgical treatment
management of periperal  |Normal anatomy of nervous |Physical examination in Diagnosis and grading of nerve injury Nerve repair, nerve repair common tendon transfer for |Nerve repairnerve repair
1.compressive neuropathy [for common compressive for common compres: None. Open carpal tunnel release
nerve disorders in upper  [system peripheral nerve nerve injury 1. tendon transfer monitering and nerve injury monitering and rehabiltation

extremity

2.nerve injury

neuropathy

2. nerve transfer

neuropathy

Evaluation and
Embryology of the upper
management of hand

extremity
disorders in children

Fracture in upper extremity

in children

Conservative treatment for

upper extremity fracture

1.Pediatric BPI
2.Common deformity of

thumb and fingers

Surgical management of
common fracture around

elbow

Conservative treatment for

upper extremity fracture

1.common deformity of
wrist and forearm

2.congenital contracture

Management for
1.common deformity in
upper extremity

2. Pediatric BPI

Surgical management of
common fracture around

elbow, forearm, hand

Management of hand
Basic knowledge of tissue
disorders with bone and

healing
soft tissue reconstruction

Healing of skin graft

Skin grafting

Basic microsurgery

Local flap coverage of the

hand

Skin grafting

Free skin and composite

flap

1.Non microsurgical
coverage of upper extremity

2. replantation

Local flap coverage of the

hand

STSG in upper extremity

Evaluation and
1.Amputation
management of other

2.Compartment syndrome
disorders in hand

1.Biopsy and exci

principle
2.complex regional pain
syndrome

3.tendinopathy in hand

1.Fasciotomy for
compartment syndrome

2. amputation

1.Common hand tumors

2 Rhuematoid arthriti

effecting hand problems

1.Incisional & excision

biopsy

1.Fasciotomy for
compartment syndrome

2.amputation

Management rhuematoid

problems in hand

1.Incisional & excision
biopsy

2 Benign tumor excision

Release trigger finger

Evaluation and Definition and basic

management of fingertip | anatomy

nailbed injury and

complications

Treatment of nailbed injury

Management of soft tissue

defect

Local flap coverage of the

hand

Nail bed repair

Local flap coverage of the

hand

Revision amputation of

finger tip injury
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Provide and apply of basic

science of knee

1. Pre-and post-natal
development of knee joint

2. Surface anatomy of knee
joints, bones and articulations of
the knee region

3. Neural and vascular

structures and their relations with

particular reference to standard
anterior and posterior surgical
approaches

4. Functional anatomy of

1. The mechanism of

us and bony to the

knee and healing potential
2. Arthritides, including
degenerate wear, aging
changes and traumatic
damage

3. Pathology of
inflammatory disease and
infection affecting the knee

4. The response of

1. Clinical approach to
knee joint problem
2. Rating and

outcome measurment in the

ligaments and supporting knee
synovium to debris
muscles
5. Benign and malignant
5. Innervation of the knee
conditions in the knee and
including controlling musculature
surrounding structures
6. The extent and function of the
6. Autograft
synovium and bursae of the knee
7. Allograft
7. The structure of the menisci,
8. Bone substitute
and articular cartilage
1. Anatomy of knee
1. Kinematics
2. The medial and lateral
2. Role of the posterior
compartments and their inter-
cruciate ligament in total
Provide and apply relationship
knee arthroplasty
knowledge of anatomy and [3. The cruciate and collateral
3. Axial and rotational
biomechanics of knee ligaments and other ligamentous
alignment of the knee
and muscular supports
4. The mechanics of the
4. The function of the menisci
patello-femoral mechanism
and articular cartilage
1. Implant design and
evolution
1. Polyethylene
2. Fixation by methyl 1. Tribology

Provide and apply

knowledge of Biomaterials

2. Metals

3. Ceramic

methacrylate
3. Fixation by ingrowth
4. Bone remodeling after

arthroplasty

2. Biologic response to

wear debris

Evaluation and
management of
diseases/Conditions of Knee

Joints

1. Osteoarthritis and allied
conditions

2. Osteonecrosis,
Neuromuscular diseases
3. Metabolic bone disease
affecting knee joint

4. Septic arthritis of knee

joint

5. Aspiration

1. Primary tumors

2. Tumorous conditions and
metastatic tumor of knee
joint

3. Soft tissue disorders of
knee joint

4. Imaging of the knee

Provide and apply
knowledge of knee

arthroplasty

1. Preoperative medical
evaluation
2. Anesthesia

3. Blood conservation

1. Indications and
contraindications for Total
Knee Arthroplasty

2. Prosthesis design of
primary Total Knee
Arthroplasty

3. Prosthesis survival of
primary Total Knee
Arthroplasty

4. Prosthesis survival of
Unicompartmental Knee
Arthroplasty

5. Complication:
thromboembolism

6. Complication: infection

1. Indications and
contraindications for
Unicompartmental Knee
Arthroplasty

2. Indications and
contraindications for Patellar
Resufacing

3. Intramedullary and
extramedullary alignment
instrumentation

4. Ligamentous balancing

5. Complication:
patellofemoral complications
6. Complication:

neurovascular complications

Primary knee arthroplasty

Surgical approach and

wound closure of the knee

1. Indications and contraindications for
bilateral Total Knee Arthroplasty

2. Management of bone deficiency

3. Patellofemoral tracking

4. Computer-assisted alignment technique
5. Problems of Previous high tibial
osteotomy

6. Problems of Previous patellectomy

7. Problems of Neuropathic arthropathy
8. Complication: periprosthetic fractures
9. Aseptic failure of primary total knee
arthroplasty

10. Surgical exposures for revision
arthroplasty

11. Component removal for revision
arthroplasty

12. Reconstruction principles for revision
arthroplasty

13. Resullts of revision knee arthroplasty

Revision knee arthroplasty
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Provide and apply of basic

science of hip

1. Pre-and post-natal
development of Hip Joint

2. Surface anatomy of hip joints,
Bones and articulations of the
hip region

3. Neural and vascular
structures and their relations with
particular reference to standard
anterior and posterior surgical
approaches

4. Functional anatomy of
ligaments and supporting
muscles

5. Innervation of the hip
including controlling musculature
6. The extent and function of the
synovium and bursae of the hip
8. The structure of the labrum,

and articular cartilage

1. The mechanism of
ligamentous and bony to the
hip and healing potential
2. Arthritides, including
degenerate wear, ageing
changes and traumatic
damage

3. Pathology of
inflammatory disease and
infection affecting the hip
4. Benign and malignant
conditions in the hip and
surrounding structures

5. Autograft

6. Allograft

7. Bone substitute

O0

1. Clinical approach to hip
joint problems

2. Rating and outcome

measurement in the hip

Provide and apply of
anatomy and Biomechanics

of Hip

1. Anatomy of hiip

2. Development of the hip joint
3. Relationship of bony elements
4. Blood supply of the femoral
head

5. Anatomical course of all major
regional vessels and nerves and
the capsule

6. Labrum and related ligaments

1. The applied anatomy of
common surgical
approaches to the hip
(medial, anterior, lateral and
posterior)

2. Describe the lever arms,
muscles and body weight
forces that produce the joint
reaction force in both
normal and abnormal hips
and their application to the
rationale of both pelvic and
femoral osteotomies, and

replacement arthroplasty

Provide and apply

knowledge of Biomaterials

1. Ceramics
2. Polyethylene
3. Metals

1. Implant design and
evolution

2. Fixation by methyl
methacrylate

3. Fixation by ingrowth

4. Fixation by ongrowth

5. Bone remodeling after
arthroplasty

6. State the tribological
properties of materials used
for articulating surfaces

7. Recognize the
biocompatibility and
mechanical properties of
materials in common use in

total hip arthroplasty

1. Tribology
2. Biologic response to

wear debris

Evaluation and
management of
Diseases/Conditions of Hip

Joints

1. Describe the pathology of
pyogenic and non-pyogenic
arthritis, slipped capital
femoral epiphysis [SCFE],
Perthes' disease and hip
dysplasia

2. Describe the pathology of
osteoarthritis, rheumatoid
arthritis and the
seronegative arthritides at
the hip and of osteonecrosis

of the femoral head

1. History and physical
examination

2. Radiographic evaluation
3. Radionuclide imaging
evaluation

4. Blood investigation
evaluation

5. Aspiration

CT, Magnetic Resonance

Imaging evaluation
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Provide and apply
knowledge of Hip

arthroplasty

1. Preoperative medical
evaluation
2. Anesthesia

3. Blood conservation

1. Indications and
contraindications for Total
Hip arthroplasty, Partial Hip
Arthroplasty

2. Prosthesis design of
primary Total Hip
Arthroplasty

3. Prosthesis survival of
primary Total Hip
Arthroplasty

4. Surgical approach

5. Complications:
Thromboembolism,
Infection, Mortality,
Hematoma formation,
Heterotopic ossification

Nerve injuries

1. Indications and
contraindications for Hip
Resurfacing, alternative
bearing hip replacement

2. Selection of femoral
components (Cemented,
Cementless), acetabular
components(Cemented,
Cementless)

3. Complications: Vascular
injuries, Limb-length
discrepancy, Dislocation and
subluxation , Neurovascular

complications

Implantation of cementless
acetabular and femoral
components, Implantation of
cemented acetabular and

femoral components

1. Template

2. Nursing care plan and
clinical pathway in Total
Knee Arthroplasty

3. Wound closure

4. Functional and
radiographic outcome
measures

5. Postoperative

management

1. Minimally invasive techniques,
Trochanteric osteotomy, Surgical
problems relative to specific hip disorders
2. Complications: Periprosthetic fractures,
Trochanteric nonunion and migration,
Loosening, Osteolysis

3. Aseptic failure of primary Total Hip
Athroplasty

4. Surgical exposures for revisionhip
arthroplasty

5. Component removal for revision hip
arthroplasty

6. Reconstruction principles for revision
hip arthroplasty

7. Results of revision hip arthroplasty

1. Total Hip Arthroplasty
2. Revision Hip Arthroplasty

Partial Hip Arthroplasty
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

1. Provide and apply knowledge of Structures and Functions of Musculoskeletal Systems

Meniscus and Labrum

Cell and Structures
Functions
Pathophysiology

Clinical Implications

Muscle

Cell and Structures
Functions
Pathophysiology

Clinical Implications

Tendon and Ligament

Cell and Structures
Functions
Pathophysiology

Clinical Implications

Spine, Intervertebral Disc and Spinal Cord

Cell and Structures
Functions
Pathophysiology

Clinical Implications

Peripheral Nerve

Cell and Structures
Functions
Pathophysiology

Clinical Implications

Bone

Cell and Structures
Functions
Pathophysiology

Clinical Implications

Cartilage

Cell and Structures
Functions
Pathophysiology

Clinical Implications

2. Provide and apply knowledge of Cell and Molecular Biology in Musculoskeletal Systems

Cell and Molecular Biology of the Musculoskeletal

Systems

Cell and Molecular Biology of
the Musculoskeletal Systems
Molecular Basis of
Musculoskeletal Cancer and
Metastasis

Genetic disease

Molecular and immunological
aspects for orthopaedic

infection

3. Provide and apply knowledge of Imaging

Basic principle of MSK imaging

Basic principle

Plain radiography

CT (computed tomography)
scan

MRI (Magnetic Resonance

Imaging)

Radiation Hazard

Pathophysiology

Clinical applications

4. Provide and apply knowledge of Regeneration and Degeneration in Musculoskeletal Tissues

Regeneration and Degeneration in Musculoskeletal

Tissues

Bone repair and regeneration
Bone metabolism and
Osteoporosis

Cartilage repair and
regeneration

Osteoarthritis (Molecular

aspect)

Regenerative and reparative
process of sport related tissue
(meniscus/muscle/ligament/ten
don)

Basic sports science;

application in sports training

5. Provide and apply knowledge of Growth and Development of Musculoskeletal Systems
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does:supervison)

L4

(Does alone)

Craniofacial Development
Somitogenesis and Axial
Skeleton Specification

Limb Patterning and
Skeletogenesis

Formation and Functioning of

the Growth Plate

Development of the Secondary
Ossification Center and
Physeal Plate Definition
Growth Plate Pathologies
Growth Plate Fractures

Joint Diversity and Formation

6. Provide and apply knowledge of Biomaterials

Biomaterials

Basic Knowledge for
Orthopaedics
Biological Response to
Orthopaedic Implants
Principle of Tissue

Engineering (Scaffold)

7. Provide and apply knowledge of Biomechanics

Biomechanics

Basic Kinesiology

Basic Biomechanics
Biomechanics of Implants and
Mode of Failure
Biomechanics of the Hip
Biomechanics of the Knee
Biomechanics of the Foot and
Ankle

Biomechanics of the Shoulder
Biomechanics of the Elbow
Biomechanics of the Hand and
Wrist

Biomechanics of the Spine
Gait: Basic Knowledge for

Orthopaedics

8. Provide and apply knowledge of Geriatic orthopaedics

and Orthopaedics medicine

Geriatic orthopaedics and Orthopaedics medicine

Thromboembolic Disease and

Fat Embolism Syndrome

Geriatic orthopaedics
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(Knows & Knows how)

L1

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Approach to bone

Clinical manifestation

Common diseases;
Achondroplasia

Metaphyseal dysplasia

Radiographic evaluation Osteopetrosis Diagnosis
developmental disorder in | Definition Classification
Laboratory findings Osteogenesis imperfecta Treatment
pediatric
Pathological findings Mucopolysaccharidosis
Spondyloepiphyseal
dysplasia
Approach and management
in patient with metabolic Clinical manifestation
bone diseases; Radiographic evaluation
Management
Rickets Definition Classification Laboratory findings Diagnosis
Complications
Renal osteodystrophy Pathological findings
Hypophosphatasia Diagnosis
Osteogesis imperfecta
Evaluation and treatment in
patient with hip problems; Clinical manifestation
Conservative treatment
Developmental hip dysplasia Radiographic evaluation Management
Diagnosis Pinning in situ (SCFE)
Legg-Calve-Perthes disease |Definition Classification Laboratory findings Operative treatment
Prognosis Hip arthrogram
Slipped capital femoral Pathological findings Complications
Pavlik harness
epiphysis;SCFE Management
Trasient synovitis of the hip
Evaluation and treatment in
patient with hand problems;
Congenital trigger Management
- . Clinical manifestation Diagnosis
thumb/fingers Definition Classification Operative treatment Conservative treatment
Radiographic evaluation Prognosis
Polydactyly Complications
Syndactyly
Evaluation and treatment in
patient with spine and neck
problems;
Clinical manifestation
Congenital muscular Management
Radiographic evaluation Diagnosis
torticollis Definition Classification Operative treatment Conservative treatment
Laboratory findings Prognosis
Grisel's syndrome Complications
Pathological findings
C1-2 rotary instability
Spondylolisthesis
Spina bifida
Approach and management Clinical manifestation
in patient with bone and Radiographic evaluation
Management
joint infection: Laboratory findings Diagnosis Bone and joint aspiration
Definition Classification Complications conservative and operative Immobilization
Osteomyelitis Pathological findings Prognosis
treatment
Septic arthritis Management
Tuberculosis
Approach and management
Clinical manifestation
in patient with nflammatory Diagnosis
Radiographic evaluation Management Joint aspiration
joint diseases Definition Classification Prognosis
Laboratory findings conservative treatment Immobilization
Juvenile idiopathic arthritis Complications
Pathological findings
Rheumatoid arthritis
Evaluations and Clinical manifestation
management in patient with Radiographic evaluation Diagnosis Management
Definition Classification
bone tumors Laboratory findings Prognosis Complications

Osteochondroma

Pathological findings
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1383 L1 L2 L3 L4

(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Evaluations and
management in patient with
angular and rotational
deformities

Physiologic bowlegs

Clinical manifestation

Radiographic evaluation Diagnosis Evaluation
Physiologic knocked knees |Definition Classification Complications Management
Laboratory findings Prognosis Diagnosis
Blount's disease
Pathological findings
Excessive femoral
anteversion
Excessive femoral
retroversion
Evaluations, prediction and Clinical manifestation
Diagnosis Predict limb length at Complications Management
management in patient with |Definition Prediction Radiographic evaluation
Prognosis maturity Operative treatment Conservative treatment
limb length discrepancy Laboratory findings
Evaluations and
management in patient with
Clinical manifestation
limb deficiency
Radiographic evaluation Diagnosis Complications Management
Fibula Definition Classification
Laboratory findings Prognosis Operative treatment Conservative treatment
Tibia
Pathological findings
Femur
Radius
Evaluations and
management in patient with
Clinical manifestation
neuromuscular disorders
e o Radiographic evaluation Diagnosis Complications Management
Cerebral palsy Definition Classification Simple soft tissue procedure
Laboratory findings Prognosis Operative treatment Conservative treatment
Muscular dystrophy
Pathological findings
Myelomeningocele
Arthogryposis
management in patient with L . . .
Clinical manifestation Diagnosis
foot disorders Definition Classification Complications Management Conservative treatment
Pathological findings Prognosis
Clubfoot Operative treatment
Clinical manifestation
Evaluations and
Radiographic evaluation Diagnosis Complications Management
management in patient with [Definition Classification Immobilization
Laboratory findings Prognosis Operative treatment Conservative treatment

Hemophilia

Pathological findings
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(Knows & Knows how)

L2
(Shows how)

3

(Does under supervisor)

u

(Does alone)

u

(Knows & Knows how)

L2
(Shows how)

3

(Does under supervisor)

u

(Does alone)

u

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

u

(Does alone)

u

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L

(Does alone)

Evaluations and
management of fracture of

hand and carpus

physeal anatomy,

radiographic evaluation

know choice of treatmen,
nonoperative treatment in

case non-displace fracture

technique of close reduction

in displace fracture

close reduction and cast
treatment, close reduction

and percutaneous fixation

closelopen reduction in

complex fracture

close reduction and cast
reatment, close reduction
and percutancous fxation,
open reduction and internal

fixation in simple fracture:

close reduction and cast
reatment, close reduction
and percutancous fxation,
open reduction and internal

fixation in simple fracture

Evaluations and
management of fractures of

the proximal radius and uina

know anatomy, normal

angulation

know force mechanism,
acaeptable aignment,

choice of treatment

close reduction and cast
treatment in nondisplace

fracture

technique of close reduction

in displace fracture

close reduction and cast
treatment in nondisplace!

minimal displace fracture

close reduction
percutaneous pin reduction,
close reduction with or

without internal fixation

Evaluations and
management of fractures of
the shaft of the radius and

know anatomy, normal

angulation

know mechnism of ijury,

musdle force.

know choice of treatment,
nonoperative treatment in

case non-displace fracture.

surgical approch i open

treatment

close reduction and cast

treatment

close reduction and

intramedullary Fixation

close reduction and

fixation, open

close reduction and

fixation, open

reduction and plate fiation

reduction and plate fiation

Evaluations and
management of fractures of

the distal radius and uina

know anatomy, mechanism

of injury

physeal injury, acceptable

alignment

chioce of treatment,

technique of close reduction

close reduction and cast
treatment in nondisplace

racture

surgical approach in open

treatment

close reduction in displace

fracture and cast treatment

technique of comective
osteotomy in malunion

fracture.

close reduction and
percutaneous pinning, open
feduction and internal

fixation

close reduction and
percutaneous pinning, open

feduction and internal fixation

Evaluations and
management of Monteggia

frature - dislocation

know diagnosis

classification, chioce of

treatmnet

close reduction and cast

treatment

close reduction and cast

treatment

know chioce of treatment in
Chronic monteggia fracture -

disiocation

close reduction and interal
fixation, open reduction and

intornal fixation

close reduction and cast

treatment

close reduction and cast

treatment

Evaluations and

management of

the distal humerus.

normal anatomy of elbow,

secondary ossification center|

blood supply, radiographic:
ovaluation and landmark,
classification, choice of

treatment

close reduction and cast
treatment in displace

fracture

close reduction and cast
treatment in nondisplace

fracture

close reduction and
percutanaous fixation, open
reduction and internal

fiation

close reduction and cast
treatment in displace

fracture

open reduction and internal

fixation

close reduction and

Fixation

close reduction and

Fixation

Evaluations and
management of fractures.
lateral condyle of the distal

humerus

normal anatomy of elbow,

secondary ossification center|

blood supply, radiographic:
ovaluation and landmark,
classification, choice of

treatment

close reduction and cast
treatment in nondisplace

fracture

close reduction and
percutaneous Fixation

(+arthrography)

close reduction and cast
treatment in nondisplace

fracture

close reduction and
percutaneous Fixation

(+arthrography)

open reduction and internal

fixation

Evaluations and

fractures of

the capitellum

normal anatomy of elbow,

secondary ossification center|

blood supply, radiographic
ovaluation and landmark,
classification, choice of

treatment

immobitzation for non-

displace fracture

immobilzation for non-

displace fracture

open reduction and

reattachment

excision of the fragment

Evaluations and
management of fractures.
involving the medial

condylar physis

normal anatomy of elbow,

secondary ossification center|

blood supply, radiographic:
ovaluation and landmark,
classification, choice of

treatment

immobization for non-

displace fracture

immobiization for non-

displace fracture

open reduction with intemal

fxation

Evaluations and
management of fracture of

e distal humeral physis

normal anatomy of elbow,

secondary ossification center|

blood supply, radiographic:
ovaluation and landmark,
classification, choice of

treatment

close reduction and cast
treatment in nondisplace

fracture

‘open reduction and internal

fxation

close reduction and

percutaneous pinning

close reduction and
percutaneous Fixation

(+arthrography)

close reduction and
percutaneous pinning, open
reduction and internal

fixation

Evaluations and
management of fracture of

the epicondylar apophysis

normal anatomy of elbow,

secondary ossification center|

blood supply, radiographic:
ovaluation and landmark,
classification, choice of

treatment

close reduction and cast
treatment in nondisplace

fracture

open reduction and internal

fxation

close reduction and

percutaneous pinning

open reduction and intenal

fixation

Evaluations and
management of fracture of

the olecranon

normal anatomy of elbow,

secondary ossification center|

close reduction and cast
treatment in nondisplace

fracture

close reduction and
percutaneous pinning, open
reduction and internal

fation

close reduction and

percutaneous pinning

open reduction and internal

fixation

open reduction and intenal

fixation

Evaluations and
management of elbow

dislocation

normal anatomy, mechnism

of injury

classification, reduction

technique

close reduction

open reduction

close reduction

treatment of recurrent

dislocation

open reduction

close reduction

close reduction

Evaluations and
management of fracture of

proximal humerus

normal anatomy, mechnism

of injury

classification, reduction
technique, acceptable
alignment, treatment of

choice.

immobilzation for non-

displace fracture

close reduction and

percutaneous pinning

close reduction and
immobilzation in displace

fracture

open reduction and internal

fixtion

close reduction and

percutaneous pinning

close reduction and

in displace

close reduction and

in displace

fracture

fracture

Evaluations and
management of

Glenohumeral disiocation

normal anatomy, mechnism

of injury

classification, reduction

technique

close reduction

open reduction

close reduction

treatment of recurrent

disiocation

open reduction

close reduction

close reduction

Evaluations and
management of fracture of

the pelvis

normal anatomy, mechnism

of injury

classification, treatment of

choice.

extemal fixation

open reduction and plate

fixtion

external fixation

external fixation

Evaluations and
management of fracture

around the hip

normal anatomy, mechnism

of injury

classification, reduction
technique, acceptable
alignment, treatment of

choice.

close reduction and

percutaneous fixation

hip spica cast

open reduction and internal

fixtion

close reduction and

percutaneous fiation

hip spica cast

hip spica cast
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Evaluations and
normal anatomy, mechnism classification, reduction open reduction, treatment
management of hip close reduction close reduction close reduction

disiocation

of injury

technique

of recurrent disiocation

Evaluations and
management of femoral

shat fractures

Know anatomy,

angulation

normal

know force mechanism,
acceptable alignment,

choice of treatment

open reduction and plate

ftion

fexible intramedulary
fxation (TENs)

pavik harness, hip spica

cast, external fixation

open reduction and plate

fixation

flexible intramedullary
fixation (TENs)

pavik harmess, hip spica
cast, open reduction and
plte fixaton, external
ixaton

pavik hamess, hip spica
cast, open reduction and

plate fixation, extenal fixation

Evaluations and
management of fractures of

the distal femoral epiphysis.

Know anatomy,

physeal

anatomy, normal anguiation

know force mechanism,
acceptable alignment,

choice of treatment

close reduction and cast
treatment in nondisplace

fracture

complication, close

reduction and screw fixation

close reduction and smooth

pinning

close reduction and cast
treatment in nondisplace

fracture

choice of treatment in
complicated case, open
reduction and rigid plate

crossing physis

close reduction and screw

fixation, external fixation

close reduction and smooth

pinning

close reduction and smooth

pinning

Evaluations and
management of fractures of

the proximal tibial epiphysis

Know anatomy,

of injury

mechanism

physeal injury, know choice
of treatment, acceptable
alignment, classifcation,

close reduction and

chioce of treatment,
technique of close

reduction, cast treatment in

complication, close
reduction and percutaneous

fixation, open reduction and

close reduction and
immobilzation in displace

fracture

cast treatment in

nondisplace fracture.

choice of treatment in
complicated case, open

reduction and internal

open reduction and intenal

fixation

close reduction and

close reduction and

in displace

fracture, close reduction

in displace

fracture, close reduction and

immobization in displace | nondisplace fracture. nternal fixation fixation and percutaneous fixation | percutaneous fxation
fracture
close reduction and
close reduction and close reduction and
Evaluations and immobization, close close reduction and
know anatomy, mechanism chioce of treatment, cast treatment in open reduction and internal fixation, close open
management of avuision of classification feduction and percutaneous immabilzation, open
of injury technique of close reduction | nondisplace fracture fxation reduction and internal reduction and internal
the tibial tuberosity fixation, close reduction and reduction and internal fixation
fixation fixation
intornal fixation
chioce of treatment,
Evaluations and
know anatomy, mechanism technique of close open reduction and internal | close reduction and cast open reduction and intemnal | open reduction and internal
management of fracture of classification
of injury reduction, close reduction fiation treatment fixation fixation
the patelia
and cast treatment
close reduction and cast
Evaluations and close reduction and cast
know anatomy, mechanism chioce of treatment, arthroscopic reduction and | open reduction and intenal arthroscopic reduction and | treatment in displace
management of tibial spine classification treatment in nondisplace

fracture

of injury

technique of close reduction

fracture

intornal fixation

fition

intornal fication

fracture , open reduction

and internal fixation

Evaluations and
management of knee

dislocation

know anatomy,

of injury

mechanism

technique of close

reduction, surgical approach

open reduction

close reduction

treatment of recurrent

disiocation

close reduction, open
reduction

close reduction, open

reduction

Evaluations and
management of diaphyseal

fractures of tibia

know anatomy,

of injury

mechanism

know choice of treatment,
acceptable alignment,
technique of close

reduction, surgical approach

close reduction and cast
immobilzation in displace

fracture, surgical approach

cast immobilzation in

nondisplace fracture.

cast wedging, open
reduction and pate fixation,

extemnal fixation

close reduction and cast
immobilzation in displace

fracture

corrective osteotomy in
malunion fracture

flexible intramedullary
fixation (TENs)

cast wedging, open
reduction and plate fixation,

external fixation

cast wedging, open reduction
and plate fixation, extemal

fixation

Evaluations and

management of fractures of

know anatomy,

mechanism

know choice of treatment,

acceptable alignment,

cast immobilzation in

close reduction and cast
treatment i displace

fracture, close reduction

close reduction and cast
treatment in displace

fracture, close reduction

close reduction and cast

reatment in displace fracture,

complication reatment of complcation | exteral fixation close reduction and
the proximal tivial of injury technique of close nondisplace fracture. and percutaneous fxation, and percutaneous fixation,
percutaneous fixation, open
metaphysis reduction, surgical approach open reduction and internal open reduction and internal
reduction and intenal fixation
fixation fixation
know choice of treatment,
Evaluations and close reduction and cast
know anatomy, mechanism acceptable alignment, cast treatment in close reduction and close reduction and open reduction and intenal | open reduction and internal
management of fractures of complication reatment i displace reatment of complcation
of injury technique of close nondisplace fracture. percutaneous fixation percutaneous fixation fixation fixation
the distal tiial metaphysis fracture
reduction, surgical approach
know chaice of treatment,
Evaluations and close reduction and cast
know anatomy, mechanism acceptable alignment, cast treatment in close reduction and close reduction and open reduction and interal | open reduction and internal
management of distal tiial complication treatment in displace treatment of complication

and fioular fractures

of injury

technique of close

reduction, surgical approach

nondisplace fracture.

percutaneous fixation

fracture

percutaneous fixation

fixation

fixation

Evaluations and
management of fractures.

and dislocation of the foot

physeal anatomy,

radiographic evaluation

know chaice of treatment,
nonoperative treatment in

case non-displace fracture:

technique of close reduction

in displace fracture

close reduction and cast
treatment, close reduction

and percutaneous fixation

closelopen reduction in

complex fracture

close reduction and cast
reatment, close reduction
and percutaneous fixation

open reduction and internal

fixation in simple fracture.

close reduction and cast
reatment, close reduction
and percutaneous fixation

open reduction and internal

fixation in simple fracture.
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Know of Research
Methodology and

perform research

Principle of critical thinking
and evidence-based

medicine

Critical appraisal

Clinical questioning,

literature search and review

Principle of research

methodology

Proposal development

Proposal defense

Principle of research

management

Ethical and grant application

Research conduct

Principle of manuscript

writing

Manuscript preparation

Manuscript

presentation/publication
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Fosudud 1 dowduin 2 ol 3 owtuin 4
4
EL L L2 L3 L4 L1 L2 L3 L4 (8] L2 L3 L4 L L2 L3 L4
(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) {(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)
| Approach upper cervical | Approach to special group
spine injury of cervical spine injury
-classification -AS
| Anatomy of cervical spine -treatment -GSW ACCF
Evaluation and | Approach to spinal cord
Form and function of spinal | Approach to lower cervical -vertebral artery injury Lateral mass screw
'management of cervical injury
cord spine injury. skull traction fixation skull traction
spine fracture and spinal Common surgical approach
Initial management of spinal ~classification Operative treatment of Halo vest
cord injury of cervical spine
injury -treatment cervical spine injury Minerva cast
Conservative treatment of -anterior approach+K9
cervical spine injury -posterior approach
Cervical spinal orthosis -Harvest graft
| Approach sacropelvic injury
-classification
Approach sacropeiic. injury
eatment
-classification
| Approach to special group
eatment
Evaluation and | Approach to thoracolumbar of TL spine injury
-Conservative body jacket Body jacket
management of TL spine | Anatomy of TL spine spine injury and Common -AS
veatment of TL Open reduction + PDS Anterior approach Open reduction and
fracture and sacropelvic Spinal imaging surgical approach of Operative treatment of
spine injury fixation pedicular screw fixation
injury thoracolumbar spine thoracolumbar spine and
1L spinal
sacropelvic injury
orthosis
-anteror approach
-posterior approach
-Harvest graft
Common spinal anomalies
and treatment | Approach to Pediatric spine
Evaluation and
-Kiippelfeil injury
management of pediatric | Normal spine development None None None None None
-Larsen syndrome ~classification
spinal disorders
otc weatment
| Approach to other type of
scoliosis
Approach to idiopathic neuromuscular
scoliosis congenital
approach to spondylolysis /
-infantile | Approach to kyphosis and
spondylolisthesis
-juvenile Correction with pedicular sagittal imbalance
Approach and management -classification Planning of correction in
-adolescent screw and rod system in -Scheuermannn Corrective osteotomy
of spinal deformity -Treatment scoliosis
| Treatment of idiopathic scoliosis -congenital
-Conservative
scoliosis postraumatic
-Operative
-Conservative Treatment of other type
-Operative scoliosis and kyphosis
-Conservative
-Operative
Approach to bacterial Debridement +- Surgical crainage of
Evaluation and |Approach to
|And T8 spondylodisclis |instrumentation Approach to Epidural epidural abscsss
management of spinal Biology of spinal infection spondylodiskitis ( TB & Harvest graft
~Conservative treatment | Percutaneous abscess Percutansous
infection Bacterial)
-Operatve. reatment ranspedicular biopsy ranspedicular biopsy
| Approach to neck pain
| Approach to cervical
spondylosis and Complication of cervical
radiculopathy (CSR) Approach to OPLL and OYL spinal surgery
Evaluation and LAMINECTOMY lateral
-Conservative -conservative -dysphagia
management of History and physical mass sorews fixation, | ACDF
-Operative -Operative -dysphonia
disease of in spine patient LAMINOPLASTY Harvest graft
| Approach to cervical Medical Myelopathy -hematoma

cervical spine

spondylosis and
myelopathy(CSM)
-Conservative

-Operative

ACCF
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4
EL L L2 L3 L4 L1 L2 L3 L4 (8] L2 L3 L4 L L2 L3 L4
(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) {(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)
| Approach to degenerative
scoliosis -Conservative
-Operative
| Approach to thoracic
| Approach to back pain herniated disc
Approach to spinal stenosis -conservative
| Approach to adult isthmic
|and degenerative -Operative
spondylolisthesis
spondylolisthesis | Approach to degenerative Decompressive Surgery
conservative
Biology of spinal fusion -Conservative treatment disc disease Posterior fusion
-Operative SNRB
Approach and management |Biomechanics of spine -Operative treatment -conservative Pedicle screw fixation
-Spinal injection techniques | Vertebroplasty MBB, vertebroplasty,
of degenerative disease of |Form and function of | Approach to lumbar -Operative Debridement of

| Approach to coccygodynia

Decompressive Sx +

microdiscectomy

spine herniated disc Complication of postoperative wound
~conservative Posterior fusion
disc ~conservative thoracolumbar spinal infection
-Operative
-Operative - surgery Open discectomy
| Approach to osteoporotic
Approach to axial pain ~dura tear
compression fracture
(Target pain generator) ~postoperative infection
-postopertivehamatoma
-FBSS
Full endoscopic discectomy
anterior approach to TL
spine , MIS in spine surgery
| Approach to Inflammatory Spinal sequelae of Spinal sequelae of
Evaluation and
disease of the spine Conservative treatment for theumatoid arthritis ankylosing spondylitis
management of
None None None - Rheumatoid arthritis Inflammatory disease of and operative treatment and operative treatment
inflammatory disease of the
- Ankylosing spondyliis | spine -Occipitocervical fusion ~Corrective osteotomy
spine
-SNSA -Atlantoaxial fusion “Harvest graft
| Approach to metastatic
| Approach to common
| Approach to common tumor of spine Percutaneous
benign and primary
Evaluation and primary benign and Non operative treatment transpedicular biopsy
malignant tumor of spine -
management of spinal Spinal imaging malignant tumor of spine ~Pain control Holistic approach with multi

tumors

-Classification

-Treatment

-Radiotherapy
~Chemotherapy

Operative treatment

Classification -Treatment
Complications in Tumor

surgery

disciplinary team care of

metastatic spine
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Know basic of arthroscopy

Setup & instrumentation

Basic arthroscopy
techniques
Indication &
contraindications
Complications of

arthroscopy & prevention

Complications of

arthroscopy & prevention

Basic setup & patient
positioning for

arthroscopy

Basic arthroscopic

examination

Evaluations and
management of acute

dislocation of the knee

Anatomy and

biomechanics

Radiographic evaluation
Initial treatment of knee

dislocation

Clinical presentation
and physical

examination

Evaluation and treatment
of associated vascular

injuries

Evaluation and treatment
of associated nerve

injuries

Complications
Prevention of

complications

Early management of
acute multiple ligament

injury of knee

Conservative treatment

of knee ligament injuries

Definitive treatment of

multiple ligament

Initial management of
acute multiple ligament

injury of knee

Conservative treatment

of knee ligament injuries

Evaluations and
management of acute

dislocation of the patella

Anatomy and

biomechanics

Radiographic evaluation
Treatment

Complications

Clinical presentation
and physical

examination

Operative treatment -

indication

Clinical presentation,
physical examination

Conservative treatment

Conservative treatment

Evaluations and
management of anterior

cruciate ligament injury

Anatomy and

biomechanics

Radiographic evaluation

Clinical presentation
and physical

examination

Initial evaluation

Initial management

Conservative treatment
ACL reconstruction: basic
surgical technique
Postoperative
rehabilitation
Complications

Prevention of complication

Clinical presentation,
physical examination

and investigation

Arthroscopic ACL

reconstruction

Arthroscopic examination

Initial management of

acute ACL injury

Evaluations and
management of posterior

cruciate ligament injury

Anatomy and

biomechanics

Acute PCL injury:
conservative and surgical

treatment

Chronic PCL injury:
conservative and surgical

treatment

Acute PCL injury:

clinical evaluation

Chronic PCL injury:

clinical evaluation

Operative treatment of
acute and chronica PCL
injury : choices of
surgery, indication and

contraindication
PCL reconstruction: basic

surgical technique
Postoperative rehabilitation
Complications

Prevent complications

Clinical presentation,
physical examination

and investigation

Conservative treatment

of chronic PCL injury

Evaluation for
associated injuries(PLC

complex)

Operative management

of PCL avulsion fracture

Arthroscopic examination

Initial management of

acute PCL injury

Conservative treatment

of chronic PCL injury

Evaluations and
management of medial

structure injury of the knee

Anatomy and

biomechanics

Radiographic evaluation
Conservative treatment
Operative treatment-
Acute injury
Complications

Prevent complications

Clinical presentation
and physical

examination

Initial management &

conservative treatment

Operative treatment in

chronic MCL injury

Operative treatment in

acute MCL injury

Initial management &

conservative treatment

Evaluations and
management of lateral

structure injury of the knee

Anatomy and

biomechanics

Radiographic evaluation
Conservative treatment
Operative treatment-

Acute injury

Clinical presentation
and physical

examination

Initial management &

conservative treatment

Operative treatment in

chronic LCL injury

Operative treatment in

acute LCL injury

Initial management &

conservative treatment
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

Complications

Prevent complications

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Know basic knowledge of

knee arthroscopy

Basic knowledge : setup,
instruments and portal

placement

Indications

Contraindication

Basic arthroscopic

examination

Complications

Prevention of complication

Basic arthroscopic

examination

Evaluations and
management of meniscus

Injuries

Anatomy and

biomechanics

Radiographic evaluation

Conservative treatment

Clinical presentation
and physical

examination

Operative treatment
Complications

Prevention of complication

Clinical presentation,
physical examination

and investigation

Initial management &

conservative treatment

Arthroscopic

meniscectomy

Initial management &

conservative treatment

Evaluations and
management of patellar

Instability

Anatomy and

biomechanics

Radiographic evaluation

Conservative treatment

Clinical presentation
and physical

examination

Operative treatment
Complications

Prevention of complication

Conservative treatment

Evaluations and
management of muscle
and tendon Injuries around

the knee

Anatomy and
biomechanics

Radiographic evaluation

Conservative treatment

Clinical presentation
and physical

examination

Open repair of ligament
/ tendon around the

knee

Evaluations and
management of open knee

Injuries

Clinical presentation and
physical examination
Treatment
Complications

Prevention of complication

Open knee debridement

Open knee debridement

Evaluations and
management of synovial
plicae and Patellofemoral

pain

Synovial Plicae

Anatomy and
biomechanics

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complication

Arthroscopic synovial

plica resection

Approach, evaluations and
management of disease of
knee : tendinopathy and
bursitis around the knee,
bipatite of patella, popliteal
cyst,lliotibial band friction

syndrome

Anatomy and

biomechanics

Clinical presentation and
physical examination
Conservative treatment
Operative treatment
Complications and
preventios of

complications

Perform arthrocentesis and
intraarticular Injection of

the knee

Arthrocentesis and
Intraarticular Injection of

the Knee

Arthrocentesis and
Intraarticular Injection of

the Knee

Evaluations and

management of dislocation

nf tha hin and hin Inctahilibs

Anatomy and

pathophysiology

Clinical presentation
and physical

avaminatinn

Closed reduction of hip

dislocation
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L1

(Knows & Knows how)

L2

(Shows how)

TS TR ST T STy

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

Radiographic evaluation

L3

(Does under supervisor)

Closed reduction of hip

dislocation

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

Treatment of hip instability

Complications

Prevention of complication

Open reduction of hip

dislocation

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Evaluations and
management of muscle
and tendon Injuries around

the hip

Anatomy and
pathophysiology

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complication

Evaluations and
management of Intra-
articular hip injuries :
Labral tears, Chondral
injuries, Ligamentum teres

injuries, Loose bodies

Anatomy and
pathophysiology

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complicatios

Evaluations and
management of
femoroacetabular

impingement

Anatomy and
pathophysiology

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment
Complications

Prevention of complicatios

Evaluations and
management of other intra-

articular hip disorders

Septic arthritis of the hip

Synovitis of the hip
Synovial chondromatosis
Loose bodies

Clinical presentation and
physical examination
Radiographic evaluation
Conservative treatment
Operative treatment

Complications

Prevention of complications

Open hip debridement

Evaluations and
management of extra-

articular hip problems

Internal snapping hip
syndrome

External snapping hip
syndrome

Hip abductors tears
Trochanteric bursitis
Athletic pubalgia/ sports
hernia

Osteiitis pubis

Stress fracture of the

femoral neck

Evaluations and
management of nerve

entrapment around the hip

Piriformis syndrome

Conservative and

operative treatment

Know basic knowledge of

hip arthroscopy

Indications

Basic surgical technique
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

Complications

Prevention of complication

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Know basic knowledge of
open surgical dislocation

of the hip

Indications

position and surgical
technique
Complication

Prevention of complication

Perform intra-articular

injection of the hip

intra-articular injection

intra-articular injection

Evaluations and
management of dislocation
around the shoulder and

shoulder instability

Anatomy and

Pathophysiology

Clinical Presentation and

Physical Examination

Radiographic Evaluation
Open Reduction of
Shoulder Dislocation
Treatment of Anterior
Shoulder Instability
Treatment of
Acromioclavicular and
Sternoclavicular Joint

Dislocation

Evaluation for chronic
anterior shoulder

instability

Management for chronic
anterior shoulder

instability

Hyperlaxity evaluation

Closed Reduction of
Acute Shoulder

Dislocation

Conservative treatment
of acute shoulder
dislocation,
acromioclavicular and
sternoclavicular joint

dislocation

Treatment of
Multidirectional
Instability and Posterior

Shoulder Instability

Operative treatment of
acromioclavicular and
sternoclavicular joint

dislocation

Complications

Prevention of complication

Open Reduction of

Shoulder Dislocation

Closed Reduction of
Acute Shoulder

Dislocation

Conservative treatment
of acute shoulder
dislocation,
acromioclavicular and
sternoclavicular joint

dislocation

Evaluations and
management of
impingement syndrome

and rotator cuff tear

Anatomy and

Pathophysiology

Clinical Presentation and

Physical Examination

Radiographic

Evaluation

Conservative treatment

Operative treatment

Clinical presentation,
physical examination

and investigation

Conservative treatment
of impingement
syndrome and rotator

cuff tear

Arthrocentesis /
Intraarticular Injection of

the Shoulder

Subacromial Injection

Operative treatment of
impingemnet syndrome -
Acromioplasty and
subacromial
decompression,

coracoplasty

Operative treatment of
Rotator Cuff Tear -
Rotator cuff repair,
muscle transfer,

Arthroplasty

Complications

Prevention of complication:

S

Conservative treatment
of impingement
syndrome and rotator

cuff tear

Evaluations and
management of proximal
Biceps injuries and

tendinopathy

Anatomy and

Pathophysiology

Clinical Presentation and

Physical Examination

Radiographic Evaluation

Conservative treatment

Operative treatment

Clinical presentation,
physical examination

and investigation

Conservative treatment
of proximal biceps

injuries and tendinopathy

Operative treatment of
proximal biceps injuries
and tendinopathy -

Tenotomy and tenodesis

Complication after

Treatment

Prevention of complication

Conservative treatment of
proximal biceps injuries and

tendinopathy

Evaluations and
management of adhesive

capsulitis

Anatomy and

Pathophysiology

Clinical Presentation and

Physical Examination

Clinical presentation,
physical examination
and investigation
Conservative treatment

of adhesiove capsulitis

Operative treatment -
arthroscopic capsular

release

Conservative treatment

of adhesiove capsulitis

Operative treatment -
Manipulation under

anesthesia
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

Classification

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

Operative treatment -
Manipulation under

anesthesia

L4

(Does alone)

L1

(Knows & Knows how)

L2
(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

Radiographic Evaluation
Conservative treatment
Operative treatment

Complication after

Treatment

Prevention of complication

Evaluations and
management of calcific

tendinitis

Anatomy and

Pathophysiology

Clinical Presentation and

Physical Examination

Conservative treatment

of calcific tendinitis

Operative treatment -
arthroscopic

debridement

Conservative treatment

of calcific tendinitis

Radiographic Evaluation
Conservative treatment
Operative treatment

Complication after

Treatment

Prevention of complication

Evaluations and
management of arthrosis

of the shoulder

Anatomy and
Pathophysiology

Clinical Presentation and
Physical Examination

Radiographic Evaluation

Treatment

Conservative treatment

of shoulder arthrosis

Conservative treatment

of shoulder arthrosis

Evaluations and
management of scapular
dyskinesia and SICK

scapular syndrome

Anatomy and
Pathophysiology

Clinical Presentation and
Physical Examination
Radiographic Evaluation

and Investigations

Treatment and

Complications

Prevention of complication

Evaluations and
management of snapping

scapular syndrome

Anatomy and
Pathophysiology

Clinical Presentation and
Physical Examination
Radiographic Evaluation

and Investigations

Treatment and

Complications

Prevention of complication

Evaluations and
management of nerve
entrapment around the

shoulder

Anatomy and
Pathophysiology of
Quadrilateal Space
Syndrome and
Suprascapular Nerve

Entrapment Syndrome

Clinical Presentation
and Physical

Examination
Radiographic Evaluation

and Investigations

Treatment and

Complications

Prevention of complication
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L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

L4

(Does alone)

L1

(Knows & Knows how)

L2

(Shows how)

L3

(Does under supervisor)

Evaluation and
management of common
benign bone tumor (stage

1) e.g. nonossifying fibroma

Oncogenesis

Diagnosis

Principle of treatment

Closed biopsy

Skeletal reconstruction

Intralesional excision, Open

biopsy

Closed biopsy

Evaluation and
management of common
benign bone tumor (stage
2) e.g. giant cell tumor,
chondroblastoma,
unicameral bone cyst,

aneurysmal bone cyst

Histopathology

Diagnosis

Natural history & prognosis

Principle of treatment

Open biopsy

Options of reconstruction

Extended curettage

Intralesional steroid injection

Open biopsy

Evaluation and
management of common
benign bone tumor (stage

3) e.g. giant cell tumor

Basic knowledge in bone
tumor/How to diagnosis
from plain film/how to
analysis aggressiveness

of bone tumor

Benign bone tumor
staging/Tumor biopsy
concepts/Surgical step in

closed biopsy

Diagnosis and principle
management in common
aggressive benign bone
tumors/Basic concept of
tumor surgery and
reconstruction/Surgical step

in open biopsy

Closed biopsy

Common complication and
pitfalls in benign aggressive
bone tumor
management/Concepts of
tumor reconstruction/option
and how to
selection/surgical approach

in common sites

Open biopsy

Closed biopsy

Evaluation and
management of common
primary malignant bone
tumor e.g. osteosarcoma
(all subtypes),
chondrosarcoma, Ewing's

sarcoma

1) oncogenesis

1) Principle of Biopsy
technique, 2)
Histopathology of common
malignant bone tumor, 3)
role of multidiciplinary
board and multidisciplinary
treatment in malignant

bone tumor

1) Staging system for
malignant bone tumor
(MSTS), 2) Principle of
treatment of each common

malignant bone tumor

closed biopsy, open biopsy

1) Principle, Indication and
Contraindication of Limb
sparing surgery in
malignant bone tumor, 2)
Skeletal reconstruction

techniques (pros and cons)

closed biopsy, open

biopsy

Approach and management

of metastatic bone disease

1. History taking and
physical examination 2.
Sequencing and
choosing investigation 3.

Patient goal setting

1. History taking and
physical examination 2.
Sequencing and choosing
investigation 3. Proper
biopsy technique 4. Patient
goal setting 5. Pre, post
and operative planning and
choosing appropriate type
of surgery 6. Detection and
prevention of impending

fracture

1. Closed and open biopsy
2. curettage and fixation
and cementation 3. Mirel

score calculation

1. Mirel score calculation

1. History taking and
physical examination 2.
Sequencing and choosing
investigation 3. Proper
biopsy technique 4. Patient
goal setting 5. Pre, post
and operative planning and
choosing appropriate type
of surgery 6. Detection and
prevention of impending

fracture

1. Closed and open biopsy
2. curettage and fixation
and cementation 3. Mirel

score calculation

1. Closed and open biopsy
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of surgery 6. Detection and
prevention of impending

fracture

1. Closed and open biopsy
2. curettage and fixation
and cementation 3. Mirel

score calculation

1. Closed and open
biopsy 2. curettage and
fixation and cementation

3. Mirel score calculation

Evaluation and

management of common
benign soft-tissue tumor
e.g. lipoma, peripheral n.

sheath tumor

history taking and
physical examination of
patients presenting with

soft tissue mass

algorithm for workup of
patients presenting with a

soft tissue mass

Diagnosis

Principle of treatment

Closed biopsy

Marginal and Wide excision

Open biopsy, Marginal

excision

Marginal excision

Evaluation and
management of common
primary malignant soft-
tissue tumor e.g.
liposarcoma, undiff.

Pleomorphic sarcoma

Molecular Biology of Soft-

tissue Sarcoma

Clinical Examination

How to Diagnosis

Imaging Interpretation

Clinical Examination

Principle of Management

Biopsy

Imaging Interpretation

Complication of Treatment,

Referral Protocal

Wide excision

Open/Closed Biopsy,
Limb Amputation




4 o & < < o
manwInf 2 aussausnanaaitan lunangasnsinausuunnduszsim

P - o a oia
Wiay@insuaasanuianatwnglumsilsznevimdniasnssn a1 saslsiland

21iL W4, 2561

81121 Metabolic Bone Disorder and Orthogeriatrics

ioaumuilii 1

PR}
uiaumuii 2

PP
uioswmuili 3

FIEPY
iovwguili 4

/ K] L2 L3 L4 L1 L2 L3 L4 L1 L2 15 L4 L1 L2 L3 L4
et (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)
Evaluation and Character of FRAX Interpretation. Evaluation and Holistic approach and
of Diagnosis BMD interpretation Measurement of treatment of
o of Osteoporosis. Osteoporosis (Non-
Burden of osteoporosis Non- Pharmacological
Pharmacological treatment,Pharmacologi
Evaluation and Approach and Treatments of Holistic approach and
management of Diagnosis of Secondary treatment of
Secondary Osteoporosis Secondary Osteoporosis. Secondary Osteoporosis
and Glucocorticoid Osteoporosis (Non-Pharmacological
induced Osteoporosis treatment,Pharmacologica
(GIOP) I treatment and surgical
and Co-morbid Diagnosis Surgical treatment. Perform surgical
of Fragility Pre-operative Implants and surgical treatment with proper
Fracture (hip) Prevention planing. Evaluation and technique selection. Implants and surgical
complications Prevention of further techniques selection.
fracture Holistic
approach and
treatment of
Osteoporosis (Non-
and Co-morbid Diagnosis and Proper Surgical treatment. Perform surgical
of Fragility selection of operative Implants and surgical treatment with proper
Fracture (vertebra) Prevention and non-operative techniques Implants and surgical
complications treatment. Medication for techniques selection.
Pre-operative treatment Osteoporosis Holistic
planing. Evaluation and approach and
Prevention of further treatment of
fracture Osteoporosis (Non-
and Co-morbid Diagnosis and Proper Surgical treatment Perform surgical
of Fragility selection of operative Implants and surgical treatment with proper
Fracture (others) Prevention and non-operative Implants and surgical
complications treatment. techniques selection.
Pre-operative Holistic
planing. Evaluation and approach and
Prevention of further treatment of
fracture Osteoporosis (Non-
Evaluation and Characters and Approach and Approach and
management of Atypical Diagnosis of Atypical Treatments of Atypical Treatments of Atypical
Femoral Fracture Femoral Fracture Femoral Fracture Femoral Fracture
(Surgical and
Provide of Capture the Know concept Leadership in CTF
fracture
Approach of
OSTEOPOROTIC IN
Provide and apply of Physiology of bone Mechanism of bone
Osteology (bone modeling and modeling and
Evaluation and Character of Prevention of Frailty Prevention and Prevention and
of Diagnosis Treatment of Treatment of
of Sarcopenia Sarcopenia
Provide and apply Molecular biology of Application of

knowledge of

medicine

Musculoskeletal

systems

Molecular biology of




4 o & < < o
manwInf 2 aussausnanaaitan lunangasnsinausuunnduszsim

4o - o a oia
Wiay@insuaasanuianatwnglumsilsznevimdniasnssn a1 saslsiland
Al w.a. 2561

81121 Metabolic Bone Disorder and Orthogeriatrics

Pl el S e P
\lpauguiil 1 iinsuduiil 2 \iinsuduilil 3 uilosutuilii 4
/ K] L2 L3 L4 L1 L2 L3 L4 L1 L2 15 L4 L1 L2 L3 L4
nal
(Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone) (Knows & Knows how) (Shows how) (Does under (Does alone) (Knows & Knows how) (Shows how) (Does under supervisor) (Does alone)

Evaluation of Multiple Characters and
myeloma Diagnosis of Multiple
Evaluation of PRIMARY Know Characters and
HYPERPARATHYROIDIS Diagnosis
M
Evaluation and Characters and Approach and
management of Brown Diagnosis of Brown Treatments of Brown

and Definition and diagnosis Investigation
management of Treatment
Evaluation and Definition and diagnosis Investigation
management of CYSTAL Treatment
Approach and Definition and diagnosis Investigation
management of Renal Treatment
Evaluation of Definition and diagnosis Investigation
Osteomalacia Treatment
Provide Falling prevention Definition and diagnosis Investigation Holistic approach and

Treatment Counseling




MANUHIN o

msiszdiumanuive

o 3
o. MUUAASHUUIAN ooo ASHLUU ﬂigﬂﬂﬂﬁjﬂ

[
[

Yy 9 a ) [ 4 o 9 o 2 = a d
.0 AZUUUNITNATBVANUIANUIIANTVUNNGY 52 NTNUFUIN 0 D30 AAT]Y
wo AU
[ Aa v Y] 4 [ A w 1 1
o.lo AzuUUIATIITNNUITERTUAVYT tazdou InssnuIven)arluge «
A v = 7 o ¥ Y oA = £ ¥ 44 a &
PoUgaNIeu0InNITHNoUINUNNIU sz UFUIN o IUDIFUTUIN o AatTlu <o
azuuy lunsaid lueusogouiuaInnaINiImuaIzgnin oo AzUUUADTNS
Anousu
a o ) 4 o . '
0.0 AZUUUHANUITERTDANYTaInaziuaue (Manuscript) @908 & @9UITN
= P o ¥ ¥ oA a &
VOIMITANDUTUUNNEUTLINMNUFUTN € At o AzLUY
J (Y :’J T a v 1Taa Qd Y a A'
(rnaariasntuazliSunstananuIdanaz liiansiinSunisdszidine
S
UIN)
a A d 1 o
. MSANNINSUNTUAZNSHITUD
A g’/ Ao [ A Aa o 1 I 4 A
.o H10 o NANFIUHANUITY ATUMIANUNIHELNT (Accept/Publish) 110N
L A A A
WiUaIo¥oNandlu
o a <
B 5E5TSALUITIA 92 IAASUUAY 600 AZIUU
B 5A5SAUNIA 92 IAASUUY Co AZUUY
lo.lo waauave lainaueTumsiszguimmalsedtlvesssinedss nielums
A o ad .
ﬂi%GIj‘JJ?I“D’Wﬂ”I'i'i%ﬂ‘}J‘LHuVD'W]Lﬂu oral ‘H%’O poster presentation %'lﬁ’ﬂzuuu Jo
AZLUUY
.o w23 Iariuaue lumsiseguinmsdseditvesnainerdos vielums
a @ a g . 1 o a 4
1Jswmwmwssmuuwu"mmﬂu oral ‘Vidi’e) poster presentation SAIUNUANUN

' a 1% I
INYLINT 1u31561551%mma&14 i]:"lﬁjﬂmuumu ®oo ATHUU

3

9

Y ¢ = 9 = a o
o. Aindouapsriunamslsziiuluve 6.0, 6.lo LIAT 0.0, ZNNTAMT IHAZIUY

Tu

e &R

RG]



MANUIN &

£

(v a d§ ala _ dq yva a =~ v
PIITVTOI I ﬂ‘iﬁ'l‘ll'li’)i’)iiﬁ‘ljﬂﬂﬁ 1‘”1]?!9!'3%1 “!‘VIU']J!‘YI'I‘IJ%ﬂJiUu'l!i’Jﬂ”

Q

J o A

a (Y 4 o ala 4 o
wIMedeunngoes Istland wdutdumaie ldamznssumsmsganAny1suIeq

o 1 1 o A o o ara d
wangasmsinousua e lidiumsineusuuaz 1asuyaitiasaness Istland

Y

a

[ a A = a o 14 ara 4 Y
A1130VBNITUTVINUIANTDAMIANY AT (2.2.) w1003 Isand 14

Q

= 1 9 o dy I o Y a
“mammﬂ?mmuu@ﬂ”llﬂ miimmmﬂumﬁu5’mm‘wquﬂﬂaqmumiﬂizmumi
= Yo Ao a Aav AYd I mo o Yo Aa o
Nﬂ’ﬁ]mmtaﬂmuqmum% Tﬂﬂuwmm’s EJ‘V]@juulﬂu@jjﬂﬂwaﬂllagllﬂi‘ﬂﬂ'liﬁWllW
LNﬂLLWﬁIGLu'J'ﬁﬁ"ﬁ mmﬂmﬁﬁﬂmzﬂiﬁumﬁmiqﬂuﬁﬂmﬁmuﬂ

Y o 9

Y = A J o = A A o =
Aednainsumsineusuniianulsyasdsziumsineusuioqaitinsauaz i Tonma
Yo [ a o A Yo A ] a = Y = 1
lasumssusesyaiasn Idsudemumsisziiiunmsinonsu i “iisumnlsyyren”
9 Y Y v =S A Y I Y Jd o J A A @
waswdliaaniudneusui ladasnauiluaednuaionyineu nsdinaniy
] [ &2 J o
HAnovsulaliaunsatamsineusuumnddnousuld ldmuanulszasdvesdaing

= Y Y Y Y @ 1 o Y 2=
aonfurdneusnazdsalvdaiasnunoums su i uuwnddneu sy



