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	Course Year:
	Academic Year  2015-2016

	
	
	Course Level:
	Fifth year (second clinical year)

	
	
	Course Pre-requisite
	

	
	
	Course Credit Hours:
	1 (1 week rotation)

	
	
	Class Meeting Days: 
	Sunday-Thursday

	
	
	Class Meeting Hours: 
	8:00-4:00 (8-2 clinical rotation, 2-4 lectures )

	
	
	Class Location:
	Neurosurgery Unit

	
	
	
	

	
	
	
	


Course Description 


The neurosurgery clerkship emphasizes the development of skills in neurological examination, functional neuroanatomy, practical interpretation of neuroimaging and the identification of emergent neurological conditions, as well as the medical and surgical management of cranial, spinal and peripheral nerve disease.
Course Objectives

At the conclusion of this clerkship, students should be able to understand the epidemilology, the symptoms and signs, the investigations, and the management of neurosurgical conditions as well as their potential complications.
Intended Learning Outcomes (ILOs)

1. Discuss the anatomy of the nervous system and how it influences symptoms and signs. 
2. The neurological surgery clerkship emphasizes the development of skills in taking a patient history including pertinent neurological review of systems, past medical history, family and social history.

3. The student will be able to reliably calculate the Glasgow Coma Score (GCS) for any given patient
4. The student will be able to reliably perform a general neurological examination including mental status, cranial nerve, cerebellar, Motor, Sensory, and reflexes.

5. The student will be able to reliably to identify and neuroanatomically localize common neurological deficits including lobar lesions, brain stem lesions, myelopathy, radiculopathy, and peripheral nerve deficits
6. Practical interpretation of neuroimaging studies and other diagnostic information and the identification of emergent neurosurgical conditions.

7. Outline diagnostic and surgical management options for surgical diseases of the nervous system.
8. Identify and differentiate acute problems in the nervous system needing surgical attention by a neurosurgeon and those that are more chronic in nature

9. Demonstrate an understanding of head trauma, cerebrovascular disease, pediatric neurosurgery, neuro-oncology (tumors), functional neurosurgery, congenital neurosurgery.
10.  The student will be able to identify the presence or absence of hydrocephalus clinically and radiologically.
11. Demonstrate an understanding of the anatomy, physiology, pathophysiology, and presentation of disorders of the spine, its connecting ligaments, the spinal cord, the cauda equine, and the spinal roots.

12.  The student will become familiar with ethical and quality of life issues including, loss functional independence, alterations in body image, issues surrounding limitation or withdrawal of care decisions, informed consent, and organ donation, that are inherent in major neurological illness and injury as well as neurological surgery
Teaching & Learning Methods 

	Tool
	Purpose

	Lectures
	Theoretical knowledge

	Ward Rounds, outpatient clinic and  operating room attendance.
	To enhance practical knowledge, and be exposed to other common neurosurgical issues which could not be covered through the lectures

	Problem Sets
	To solve and interpret clinical cases 


Required Texts and Materials

Toronto Notes of Neurosurgery 
Supplementary (Optional) Texts and Materials

Handbook of Neurosurgery, by Mark GREENBERG, 7th edition
Academic Conduct Policy

Students are expected to abide by the University’s Honor Code rules. Students are expected to complete their own work in all course activities. 
Students are expected to prepare one seminar during the course, and expected to attend in the operation theatre in operative days to get exposed to some neurosurgical operations.
Attendance Policy

Students must adhere to the University’s attendance policy. They should sign their attendance on a special file at arrival and leave daily

Grading  (will be integrated with other parts of the course accordingly)
	Tool 
	%
	Assessment Method

	Clinical evaluation
	30%
	Evaluation form
Rotation exam

	Final Exam
	70%
	Written Exams 
May include: 
Clinical exam or VIVA

	Total
	100%


                            Course Outline & Schedule 
	day
	Lecture Topics
	Lecture Content

	Sunday 
	Diagnosis and Management of Head Trauma


	· Know the Glasgow Coma Score
· Initiate management of elevated intracranial pressure

· Define concussion, brain contusion, and diffuse axonal injury

· Distinguish anatomically and radiographically acute subdural and epidural hematoma, & describe the surgical indications for each
· Describe the initial management of penetrating high and low velocity head trauma
· Describe the management of chronic subdural hematoma 

	Monday
	Diagnosis and Management of degenerative spine disease
	· Define radiculopathy, myelopathy, and cauda equine syndrome 

· Describe the general management of cervical disc herniation, cervical spondylosis, lumbar disc herniation, lumbar canal stenosis, lumbar instability, and low back pain 

· List the most common examples of extradural, intradural-extramedullary, and intramedullary spine tumors

	Tuesday
	Diagnosis and management of spontaneous subarachnoid hemorrhage (SAH)
	· Describe the epidemiology, presentation and neurological examination of a suspected SAH.

· Discuss different types of investigations used in the diagnosis of SAH

· Differentiate the radiographic presentation of ruptured vs. un-ruptured aneurysm/AVM

· Describe & understand the indications for treatment & the various treatment modalities.
· List the early and late complications of SAH, and understand their pathophysiology

	Wednesday
	Diagnosis and Management of Hydrocephalus
	· List common symptoms and signs of acute hydrocephalus in children 

· List common symptoms and signs of normal pressure hydrocephalus in adults 

· Define communicating and noncommunicating hydrocephalus and describe the differences in their treatments

	Thursday
	Diagnosis and Management of Brain Tumor and Abscess
	· Know the relative incidence and location of the major types of primary and secondary brain tumors 

· Describe the general clinical presentations of brain tumors in the following locations: cerebral hemisphere, cerebellum, brainstem, pituitary, and cerebellopontine angle. 

· List the advantages and limitations of the following diagnostic tools used in the elevation of brain tumors: CT, MRI, MR spectroscopy, and angiography 

· Describe the surgical indications for the most common benign and malignant tumors.
· Describe the indication for, & the differences b/w radiotherapy and radiosurgery in the treatment of malignant brain tumors 

· List the major differences between the diagnosis and management of brain tumor and abscess 

· List the most common etiologies of cerebral abscess


* Note: The Schedule is subject to changes according to doctors availability and commitments

