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F . OBE 2 EICHATBELATRORREBRR
(BE3YACHTDAMBRESELR)

w8 1987.11.-] 1987.12 | 1988 1.
ASLO' | 29 18 21
TPHA : 4 8 7
N o.x 0 : 4 3 5
"CRP - 6 3 3
I1egG 4 1 2
TSH 21 15 20
Ts ' 34 29 30
T, ' ' 39 29 28
PT : 72 96 105
APTT - 1 3 2
Tib _ 6 6 7
FDP 1 0 0
17-0HCS 0 0 1
R R 0 0 1
LEHEY 0 0 1
OB 0 0 0
WDNA 0 0 0
FEELRD 0 0 0
AIDS 0 0 0
Isozyme Alp 0 0 0
LDH 0 0 0
AT 0 0 0
i AR B 0 0 0
17-K8 0 0 0
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THE COURSE FOR MASTER OF SURGERY (GENERAL)
INSTITUTE OF MEDICINE, NEPAL

Introduction 1 L o
To provido “Health for all" by tho year 2000 A.D. (2057 B.S.),
Nepal will have to cxpand and improve tho health sexvice thrcughout

the whole country. The numbpr'of health posts (gross root lovel
health'institutions) noed to be increoased to cover all thp panchayats
and thdir working3cdnditionsfimprbVGd by integrating the various
activitices (preventive, promotive and curativé). The health posts,
heg&th;ﬁentres, District, Zonal, Regional and Central Hospitals need
to be proﬁerlylmanhéd, equipped and budgefed tc improve thei r
functioning, The varibﬁs'piojects (eg. Tubdrculpsisy Leprcsy, EPI
Nutrition, Family Planning ete.) need to work moro effectively,

In thu'curativersidé, the specinlist services (modical, surgicals
'obstretiés and gynaecological ete,) available at the zcnal and
Regional Hdspitnls should.be able to toke care of the patients'
referrcd tu them from the peripheral level. The patients neceding .
further spoeialiscd iﬁvéstigatiohs'énd treatment zould be referred. ta
Ccntral'hnspitals with supwr spepcislist services (Thoracic Suxgery,

Plastic Surgery and heuroc surgery etc,.).

The specialist surgical services are available in the Zonal
regional hospitals and supEr.qucialist surgical services will be
available in the Central Hospitals, A rough cstimate of the number

surgecns needed for the country by the yecar 2000 A,.D, -is as follows -

l)'ld Zonal Hospitals with 3 surguens each - - 42
2) S5 Regional Hospitals with 5 surgeons each - 25
3) Bir Hospital - 24

o 1 & '2/



- General 343 =6
arthnpasdic 2 + 2 =4
Neuro - 1 4 1.= 2
Urology : 1t +1 =2
Thbpacic ot + 1 =2
Plastic el =2
Oncology P+ 1 =2
Casualty 1 + 3 = 4
(4) Tribhuvan.University feathing Hosputal = 18
General 3+ 3 =6
Ureclogy 1 + 1 :_2
Thoracie ‘ .+ 1 = 2
Orthopasedic 2+ 2 =4
Casualty | 1 + 3 2.4
(5) Kanti Pédiatrit Hospital .' 6
(6) Military Hospital 12
(7) Patan Hospital 8
(8) Police Hospital - 4
{(9) Cancer Hospital ' B

Total 147

s ey —

- ‘Besides ‘this surgeons will be needed to man the
Missircn Yospitals, privete Hosnitals and nursing hemes that
will be established in the various parts of the country.

The presently available 57 surgeons in Nepal will not be able



to copa.with the demand for the surgicel services, Till

_ today, most of the 5urgeons are trained d4n frlandly ~ohill
countries llkB u. K., India, USSR Bangladesh The incregsing
-demands for the pOSt'graﬁuatB tralnlng programme for thglr own
graduates, make it difficult :to find admission in the M.S.
coursa for the Nepalese, graduates in these- countries. Desides,
the training provided by thes verious countrlas haxdly help
the cendidates in developnng the needed surglcal skills and @
shake their attidudes tawards oux problems- Hence, it is
essential that the institute of medicine should prepare
surgeons, who could take up the responsibility_of providing
.éurgical services to the people, This will also help in
improvihg the standar& of medical care given to the patients

in our hospitals,

The Institute of Medicine is the sole agency in the
country responsible for the production of various levels of
health weorkers. The community orientated undérgraduate pro-
gramme has been able to provide falt need health leaders who
could help the.NBpalese community tn:imﬁrDVe their heqlth'
standard. More recently, the Institute of Medicine (IOM) hes
added some of the post graduate prngiammbs (Gemeralist MD}

D, A., D. L D., D.C.H. and M.S5. in DphthaLleDgy)lnto its fold.
The post graduate training programme general surgery must bhe
"started by the middle of 1988. The IUOM has to develop and
mantain the standard of medical education so that out products
are comparable with those coming from the various parts of the

world,

For post graduate training programme, the residency of
the cendidates is essential. The number of patients must be
és big as possible to provide maximum exposure to the post -
gradﬁate.studentsy Hence, the 10M must accredate _thé hsopit;ls

in the valley and at least one zonal hospital with facilities

—34—



for supervision for the traihing programme, These'hospitals
will not only provide maximum clinical material but will elso

be able to provide experienced teachers to guide thows

The training programme will have the following componen£s=F

L Formal cducation in the form of lecture, demonstration,
symposium, discussion, decission making skills with .
a view for improvement of the surgical knowledge ,
skill and attituce

2. Ensurs that the training in constanflyisuperviBEd

and monitored and updated.

3. Repeated evaluation of the candidates so that they

could perform the job satisfactorily.

Name of the FProgramme: Master in Surgery M.5., {beneral)

Duration of the Programme :- Three years. The ﬁirst three

months posting in geresral sh:gery will be considered as pro-
bation period. At the end of 3 months depending upon his
performance and attitude, the candidates will be advised to
discontinue the programme after thorongh evalustion. The
thrae yearsrtraining programme could be splitted into three

vearly courses as below :-

First Year.

General Surgery (Probation period) 3 months anatomy,
~ Physiology, Pharmacology, Micrdbiolégy and Pathology

2 months.

Statistics, Nuclear Medicine - 1 month

General Surgery - _ : 1 year

S



ééémhé*YEBr'-

Orthopaedics . 3
Nauié Surgeory - - lé - Months
Urology - 2 - "
Pediatric 5urgeryl - l% - "
Thorac1c Surgery - 1 - u
Plgstlc Surgory - 1 - n
- Casualty . - 2 - 1
Anagsthesia - 1 - n
Third Year -
Zonal Hospital . - 3 o~ Months
General Surgexy - 9 - n
Jotal Duration_of Postings - |
Basic Sciences - 2 - Months
General Surgery - 18 ' - L
Special Surgery - 10 - w
Orthopaedic
Neuro surgery
Urology
Pediatrics
Plasiic
Thoracic
finaesthesis - 1 - Months
Zpﬁa; Hospifal - 3 - 1"
Casualty - 1 - W
Nuclegar Mcdicine : Statistics 1 - "

The candidate is required to carry out basic research cn one of
the surgical problem and submit a thesis 6§ months before the exami-
nation. '

igibility for the entrance into thqurogramme -

El
1. The Eandldate must have passed MBBS from & recognised

Un1uers;ty and must have completed compulsory rostations
intership,

—36—



2. The candidate must have acquired one year working experience

in surgery as house surgeon, Senior house surgeon or registrar,

3. The candidates working in the department of anatomy or

physiology will be given the preference.
4. The candidates must be registered to Nepal Medical Council,
5. Must qualify in the entrance examination. The solection of the
~ candidates with he one merit basis.
6, The éandidafe‘must'sign a contract to stéy an the course for
three years. The defsculters will not be allowed to enter

rany other post gfaduatu programme for anothor three yeafs.

7. He will prodqﬁe.a certificate showing the agency responsible
for financing him during his study.

8. The candidate helding the Government or non Government job

should get permission from their employing agsncy to enter
the course. '

Venues for the Programme

1. Institute of Medicine Central Campus

2. Tribhuvan University, Teaching Hespital {(TUTH)
3. Bir Hospital « Department of Surgery.

4., Dne Zonal Hospital.
5. Kanti Hospital,

Faculty Members -

=

. Teachers in I0M

[a%

. Department of Surgery, TUTH, (visiting Faculty in surgery).
. Department of Surgery, Bir Hospital '
4, Department of Surgery, Zontal Hospital

[



| TRIBHUVAN UNIVERSITY
CURRICULUM For M,5, {General Surgery)

INSTITUTIONAL OBJECTIVES 1

The moin objective is to train candidate not only in the

practice of surgery but also in the applied basic mediecel sciences,
various surgical specialitigs and rescarch methodology with emphasis

on the specific surgical discases prevelent in the:ccmmunity/CDUntry.

Along-with a minimum cf didactic tcabhing major stress is laid
on practical training in tho out patients, wards and tho operating
rooms with active participetion of the trainees in day to day
management of patients. A gradually increasing.raspunsibility isg
given in the overall patient care to the residents depending upeon
their experience and performence, To initiate thom into basic
research methodology the residents are requirsd to carry out a small

rescarch project and submit it as a thesis before their examination.

Course Objectives i

At thoe end of the training a resident should @

1) Have en undsrstanding-cf the fundamental skills and principles

of surgery

2) Have knewladge of the rclevant basic medical and .the

para~clinical subjects.

3) Be able tu diagnose common clinical problems in geperal
surgery and surgical speocialities.

4} Be able to carry out preoperative workup and post operative
managoment of suxgical problems both elective and emexrgency,

8) Competently hardle resuscitation and related EMETXgENCY
situations in surgicel patients,

6) Be ablue to undertake first line surgical intervention in all
types of surgical emergencies,

7} Be able toc carry out indepandently a variaty of comman surgical

procerires in general surgery and surgical specialities.
B) Be able to act as a junior level teacher in surgery.

g) Be able to ingétitute preventive measures against prevelent

surgicael problems (eg. lodized salts to prevent goitre),



TRIBHUVAN UNIVERSITY
CURRICULUM For M,S5. (General Surgery)

I NSTITUTIONAL OBJECTIVES :

The main objective is to train candidate not only in the.

practice of surgery but also in the applied basic medicsl sciencos,
various surgical specislitizs and resparch methodology with emphasis

on the specific surgicel discases prevelent in the community/ccuntry.

Along=with & minimum cf didactic tceching major stress is laid
on practicel training in the'out patients, wards and tho bparating
rooms with active participation of the traineses in day to day
managemunt of poationtss A graduelly incressing raspohaibility is
given in .the overall patient care to the residents depending upon
their sxperience and performance. To initiate them into besic
reaearch methodology the residents are required to carry out a small

resoarch projesct and submit it as a thesis before theiy examination,

CLourse Objeectives

At the end of the training a resident showld @

1) Have an uncdsrstanding -¢f the fundameontal skills and principles

of surgery

2) Have knowl:dge of the relevant basic medical and the

para-clinical subjects.,

3) Be able tou diagnose common clinical problems in general
surgery and surgical specialities.

4) Bs able to carry out prebperativa workup and post operative
managoement of surgical problems both elective and emergency.

5) Competently hardle resuscitation and related emergency

situations in surgical patients,

é) Be ablwo to undertake first line surgical intervention in all

types of surgical emergencies.

7) Be able to cerxrry out independently a variesty of common surgicel

procedures in general surgery and surgical specialities.
8) Be able to act as a junior level teacher in surgery.

9) Be able to institute preventive measures against prevelent

surgicesl problems (eg. Jodized selts to provent goitre),.



10} Be able to carry out research acthlthS in problems affact;ng
the. commuﬁlty.

uchlng/Lcarnang Activitice -
Since it is5 neither possible nor dosirable thntthc ontiro
subject’ he covered by didactic teach;ng_ﬂance the bas;s_nf prinpciples

are the following;

e Lacture ‘Two lectures of sixty minutes every week,
2. - Group~ DlBCUSSth\: Ono hour every woek,
3 Clinical Muetings i Unce a week, one of the junior

Rosidents by turn prescnts a clinical case for discussion in -

-~ front of the wholo faculty of general surgery and all the other
.spﬁcilaities; This is in addition to the staff.presentations.
4 Student EPC : Once a month, The Junior Resident takes active

“participation in the CPC.

5 Demens tration in Surgical Pathology @ Tﬁice a month,

6r 'Radioiogical Dﬁménstraticn ¢ 2 in a month

7+ .Anstomy‘hémonstration : 2 manths then once in a week,

_Bgl Joﬁinal Club : Twice a menth. The Junioz Residents select and

review important articles from current literature under supervi-

sion of Sgnior Residents and faéulty.membérs.

9o Bed Sida Clinical Teachings : Three in a week for one hour.

16 Statistical Meceting : Once a week, The cases are presented
" by Senior Rgsidents. The residents in training are encouraged
to take active part in discussion,. -

11- Staff CPC - Once a woek., Attended by whole faculty and residentis
of the I0M,

12+ Grand Rounds : Twice a mbnth The r551dents durlng their last
‘six mcaths present cases tc the faculty of General Surgery.

13- A short course in Blmstatlst1CS :

14 A short course in Nuclﬁar Medicine :

15+ Clinical Teaching : In DPD Ward rounds, Emergency, ICU and in
the une*wtlon Theatres.




16, Mriting a Thesis : On the subjcet docided by tha candidate

and the guide, The thesis is ovaluated by ths panol of oxperts.

Syllabus For Mg_fﬁchcral Surgofy) 1

The candidatc'should_bn B full timo resident in the dopartment
of surgery. The emphasis is on making tho candidate take active
part in the various activities eof the department. The candidate

must write a thesis. -

The period of training in surgery include adcquate'tréining
in the basis sciences. The candidate should participate in the

tcaching and training programmoe of under graduate student,

Syllabus prOVldEd is only a guide line, Tho candidate must
have, at the end of the training peériod, a comprehensive knowledge
of the subjoct and be Fam;llar with recent advance in the subjects

and its historical develepment.

DBofore a candidate is sdmitted to the exeamination, he should
submit his/her thousis with a certificate frnm the Guide and Counter

signod by the. Head of the Dgpartment.

A) Surglcal Anatomy -

Head and Neck

1. Lymphoodes of Head and Neck.

2, Thyroid Gland, Parathyroid Glands

3. Parotid and Suh-Mandibular Salivary Glands.
4, Lymph Drainage of the tounguc

5. Development of Face, Tongue and Thyroid.
6.  Bronchial arches oand Anomalitiss,

7. Muscles, nerves and blood vessels.

Thorax
1. Bronchial tres and bronchopulmonary segments with particu-
lars relation to bronchiectasis and lung abscess, Surface

maklng of lung, pleura medisstinum and their contenis

2. Heart and great vessels
3. Breast, applicd anatomy

4. Besophagus



ABDDMEN

1o
-2,

:3.

4,

5,

8.
9.

10,

1.

“l2,.

-Dlaphragm and 1ts Devclopmunts, Congenltal Dcfents.

'hnterlor Abdominal wall, Anatomy of Various Incisions and

Ingu1nal Cﬁnal.

'nppllLd ﬁnatomy of stomach, Entlrb gut 1nclud1ng bluod

supply and lymphatlc drainage.

Anatomy of Vaguq noervoe,
Applied 1nat0my of the livoer, its develupmcnt and blood

ahpply.

'nﬁétomy‘and davalopmant of extrahepatlc biliary passagas

_and their anomalies,

Parltoneum: Bands and recessess including subphrenic spaces

- and mesentriesq

Pancroase applied anatomy, sphincter of ddi.

Appiied anafomy of spleon.

DéVéLdpﬁent of gut including rotation ahd its anomalies.
CdldN'feétum, anél canal, value of Husten and their
sphincters blnod supply, lymph drainage devclopment and

annmalles.

Urogenital systom in both male and female including kidneys

uretes urinary bladder urethra, testes, its devqlopment and

enomalics.

UPPER LLIMB -

1,
2.
3,
4.

Brachial Plexus
Hand including palmer spaces
Axilla )

Cubital fossa.

LOWER LIMB :

1.
2.

Lymphatic_ahd QDnouS dreinage of lower limb
Femoral canal Femoral trainagle, adductor canal, poplitesl

foséa, gluteal region,

Venous s stem, lymphatic system,



B)

c)

BONES s

'lt

2.

3.

Skull Particularly basa,_Mandiblc,_vuxtcbfae and serum

Main featurcs of beno nf'Qppcr limb, Cnfpals and first
MLtacarpal bnne.

Bones of lowor llmb 1nclud1ng leVlSo

Course in Nuclear Medicine @

1.
2.
3.

Principles and scupe of Nuclear Medicine, -

Holu of Nuclear medicine in Gastro ~ intestinal dlsorders
Dlagn051s and svaluotion of genitourinary and skeletal
system with Radiosotopic tachniquas.

Radlo IaUtDplc Thyrold function tost and use of 1.131 in
various thyroid disases.

Course in Biostatistics 1

1,

2o

Statistics _

Introduction, planning m atatistical enquixy, colloction
c13551fy1ng and tabulatlng the stastical data.

Rules af Eomputation :

Significant dlglt, rudes of founding, computstion with
approximate numbers.

Measures of Central Teondency :

Mean, median, mode, and geometric mean.

Correlation :
Meaning, positive and nogative cncrelatlan, statement of

correlation fnrmula, appllcatlon and interpretation.

Measures of d15p0r510n :

Range, mean/deviation, standard deviation and co-efficiont

of variation,

Simple idcas about sampling techniques and their uses,

Use of randum number of tables in drawing a sample.

Comparision of Twyo groups,
Comparison betwecn two grocups by student's test, framing

null bypothesis, level of significance, interpretation,

._'4_3_



D)

8. nssocinfiah'buﬁwbcn'twn'variblcs : - _
Continguncy table, ‘dogreos of frecdem, hypothesis formula

for % ;~fué{L application & intorprutotion,

.Lccturus nn 5urglcal SDDClalltlﬁs and hlllod ‘Scichces

Pacdiptric Surgury s

1. Fluid and” Echtrolyth Bolancu in Children,
2. 'Intestinal Obstruction in: Necnates and Children
. And#ruqtal.Qndmalieé and Hirochprung's discases.

. 7Urngbhitél onomalics nnd thoir manngement.

.Tumous in Chlldren.

.,

3

4

5. Ruspirotory Distress in Chlldrcn including T,.0. Fistulae
6 .

7

» Acuto_nbdpmpn in paediatric age group.

NEURD SURGERY-;

1. Head anurlcs

2. Splnal InJurlcs

3. Splnal-cord compressian

4., intratraniél space occupying lesions,

5. Hydrocephalus/Mcningocela,

ORTHOPAEDIC SURGERY

UROLOGY

1. Bone Tumours

2. Bone and Joint Tuberculosis

3. NDh—infoctiVBlérthritis

. Lmplants in Drfhopacdic Surgory
« Low Baekacﬁc

=, S A S

+ Prglapso Intervertebral Disc
1, Etﬂjcnlttl mbnormalltlcs

2. Bladder Tumours

3. Ur;nary Tract Trpums

4« .Urethral Strictufcs

5. Acute Rensl Failure

6. Urinary Divdrsion

7. Neurogenic Bladder

B. Investigetive Urology



'9.' Urolithiasis
10, Tumowurs of the genito urinary systom
11, Endourology .
PLASTIC SURGERY

1. Principles of wound closure and.hualing wounds

2, Hand injurics

3. EufnS'

4, Maxile facial injurics

5. Jhw tumouts o

6. . Pariphernl'nu:vua.injurios.
CARDIDTHORACIC SURGERY:

l. Cardiothoracic emergencics including chost trauma

2. Pulmonary infections
J. .Rheﬁmatic Heart Disease
4. Congenital Heart Disease
5. Mediasfinal Tumers '

6, CardiD-pulmDnary.bypass—ﬁésic principles,

ANAESTHESIA

1. Cardiorespiratory resuscitation /Cardiac arrest and use:

2. Vuntilatory'support-respiratarb, their function & uses.

RADIOTHERAPY &

. Ahn introduction to Radiotherapy—RadiDbiology.
. Role of Radietherapy in Carcinoma Breast.

+ Lymphoma and its management.

. Testiéular_Tumours and their management.

{5 T - N % I A% Y

« Radiotherapy oqqipment.

RADIOLOGY :
l, 6.1. Radiology
. Urd-Radiclogy

» Vosculear Rsuindisgy

Live; and Biliary system-
Endoctines '

« Urthoradiclogy

R R =AY 2 S SU R \N
.

*

Frzdiology of chest discasos.
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E)

" MICROBIOLOGY @

S 1, Use of antibiotics in surgical-practicn

2. Anarovabic infocctions
3. Hospital infecticn from surgical point of view
4, Totanus and Gas gangrono,

PARASTTOLOGY @

1, ‘Surgical complications of amoebiasis and Laboratory
' diegnosis,
2, Hydafid'diSEdses and its diagnosis
3. Melaria = diagnosis and treatmont
4."Cysticardéis and its.diagnosis
5. Hblminths Df-surgicél importance, thdif-diagnosis and

treatment.

HAEMATOLOGY :

l. Effect of surgical trauma on Hécmmpoiesis
2. Anaemias and its effoct on tissues
3. Hacmostatic abnormslities in surgical practice

4. Management Hacmatological emergencies in surgical practice.

IMMUNOLOGY | |
l. Diagnostic value of immune complexes in surgical diascases,

2. Immunological competence and tissue typing.

GROUP. DISCUSSIONS s

1, Managpment of Tetanug -

2, Ultra sound and its uses in surgical practice
3. Nutritional Support of Critidelly ill patients
4, Multisystem orgen failure in Sehticemia
5. Shock
6, Parotid Tumours
7. Thyroid Malignancies-
B. Thyrotoxicosis
9. Hyperpéréthyroidism
10, Cushing Syndroms

11. Bonign Disesases of pfeast



12,

13,
14,

15,

16.
17.
18,
19,
20,
21,
22,
23.
24.
25,
26,
27.
28.
29.
30,
31,
32.
a3,
34,
35,
36,
7.
K
39,
40,
41,
42,
43,
44,
45.

Curxent controversics in management of carly carcinoma

breanst,

Managumcnt of advanced carcinoma breast

Role of lymphadenoctomy in Malignant DLSBESGS

Current status in Managoment of Herning

Pulmonary complications following aﬁdnmlnal sulgary._
Blunt Abdominal Trauma

Managewment of Multiple/Massive Trauma

Consexvafive Surgery/Treatmwont of splenic injury

Diagnosis and Treatment of Acute Intcst;nal Obstruction,

Intraperitonsal Abscessess

Short gut syndrome

Management of Feecal fistula

Iﬁflammatory bowel discase

Abdominal Tuberculosis

Intestinal lschacmia

Surgical Aspects of Intestinal Amccbiasis

Hepatic Amoebiasis

Portai'Hypertension

Metabolic sequelae ot ohstructive jaundice

Upper G.I. Haemgrrhage |

Lower &,I. Haemorrhage

Zollinger Ellision Syhdrome and‘Recurfent Peptic Ulber.
Postvagotomy and Gastrectomy Complicatibns

Stress Ulceration and its management

Commen Bile Duct Re~exploration

Postcholecystectomy problems

Acute and chronic pancreatitis

Recent Advances in Management of carcinoma colon and rectum
Ano-rectal prolapsc and common anal conditions

Management of 7. lcvicy . it g
Tissue Transplantatlon ~ Experlmental
Tissuo Transplantation ~Clinical
Renovascular Hypartens;on

Vascular Monitoring

|



F)

46, jictoriol emergencies
47.'tute Vanous Thrnmbosis
48+ 1 gracic Dutlet Syndrome.

PRACTI AL TRAINING 1+ | -
Un :n average e rosident gets chances to perform the
followily surgical procedurds, The student must mentain o log

boonk.

i, Trahoastomy :
2. Huﬁi¢rrgphy'ih adult : inforts and children
3, Appndicb&tnmy _ _ :
4. Lapratomy far intestinal obstruction ¢ perforation
5. Mastictomy
6. Thyridectomy
7, 06phD@ctDmy
8, Gastrqtom$
9+ Colosicmy
10. Lumbez sympééhectomy
11. ﬂmpﬁtatinné
12, Hycroculo repair
13, Fistulicetomy
4. Haomo vrhoidec tamy
lS. Gastru;intustinal anastamosis
16. Eholecystectomy
17. A.V. Shunts |
18, Explarﬁtory_Bufr hales
19;_Vent}iculD~Peritoneal shunt
20, Herinotgmy in Chiléren
21. Drechidapexy
22, Eystnlithntdmy
23. Repair of extensive injuries 1nclu41rg blood vessel,

Tendon, Nerve répair,

24. Superficial skln grafting
25, Cystoscopy and retrograde Cathcterlsatlon
26, Urehhral Dilatation

._48,_.



Fees

27. Closed reduction of fracturcs

28, Compound fractures

29, Thoracotomy

30, Chost Drainaguo
31, Endotracheal Intubation , |
32. G.1. Endoscopies - Procto, Sigmoidoscopy, -

~ Fiberoptic Esophage - Dhodunnscqpy

3'3.' Bronchoscopy

34, Spinal Anassthosia, Caudal Ansesthesia, Regional Anacesthosia
35, Operations under local anaosthesia including Vasectomy:

tuboctomy (Mini lap}.

A candidate has to pay the fres for admission, acedemic

sessions and cxamination as per rules of TU,

Evaluation =

i)

B}

Thesis @ _ _ )

- Thesis is compulsary. The student will be given one topic
of his/her choice within a month of the admission to the course.
The candidato shbqld presént protecol of his/her thesis before
faculty members within a month of such allecation and approvoed
by the faculty members, Four copies of ths-thesis should be
submitted to the Registaar, Tribhuvan Upiversity, 6 months
ahead. of the final examination, The candidate could sit down
for the.thaory clinicals ond orals only if the thesis is
accepted. Thesis should be valued by the Guide, and two external
examiners who are appointed for theory, clinical and prectical.
examinations, )

INTERNAL ASSESSMENT -

1. Evaluation in Unit of Posting

At the end of each posting, the head of the unit sends the.
evaluation of the resident regarding his work during the
period alongwith the result of thp'unit test held at the
end of cach rcesting, The regional director or th- ~7 il
surgeon of thc Zunal Brospital will evaluate the cancidate

and send his report,



C)

2, Majgtenance of. Log Books = .
a) Every rusidant is uXchtcd to maintain d:Lng'Bnok-whorv

he/she records his active participaticn in Grnup discuss-—
ions, Clinical Mcctings and Journal Clubs, He will also
mention o log brok or his acccdemic activities dUIlnD his

stay at the zZonal houpltal

b) He/she alsu rccords any spcc1al duty erfDrmOd by hlm/hcr
2.9, Duty in Intensive Carc Unit for laooking after & pa-

ting of therunit concorned.,

c) Rccords all operations where in he has bcen a sccond
asslstant or first assistant., He also records all a
operafions performed by him in minor opcration theatre,

.maln operation theatre and in surglcal spec1allt105.
faculty member of the dopartment gous thrbugh the
Log Bock pericdically to watch the progross of the

- Resident.

3., SENT UP TEST -

£ sent up test is conducted s fow wecks before the final

examination. This is onh the same pattcrn as is the flnal

M.S5. Examination.

FINAL EXAMINATION - -

- The examination will be held twice in s year May-June and
November - December, This is ernnducted by iwo external and two

internal examiners.

THEQRY PAPERS -

Tht.re are four theory papers :

Part 1 - Basic sciences as applicd to surgery
"Part II - Principles and practice of Surgery
Part II1 - Surgical Pathology '
- Part 1V -  Operative 5urgéry_

PRACTICAL EXAMINATION -

" This examination is spruad aver two years.

~50-



CLINICAL EXAMINATION -

The candidate is given a lohg case of 45 minutes, A sot of
two'cxturnal_ahd two internal examinors oxaming the candidate for
30 minutes.

The candidates is given three short cases of 30 minutes, A

set of “two external and two intornal examiners examlnc the candldate
over a perlod of 30 minute, .

Viva VOCE EXﬂMINhTION -

Candidates ark examlnud in the following subjects :

1, Surgical Patholugy

2 . X=~Rays and disgncstic methods used in surgery
. Instrumants and operative surgery
/N Surglcal Anatomy including bones and fracturcs.
L Communities orientated problems and the ‘methods of 1n1tlat1ng

preven{ive"activitids'against such problems.

~51—



1-3 m B %R

7 %@MH%%K%M%&LT@OU/ICU@SwnGmgwfm:» e Lk DT, &
DEBRSOEDLE LTERT 5,

L BHOWE, N

. OOUKH&EéﬂTh&%M#@D %@%ﬁ#%%@%@#@b Wb % list up
U, ZoBBAMERLT 5. 3 AREOBIICHATE 508+ AREANE TS B,
BA L 7B 5 CH LA BAEREB T UL T C & o BT LA LT < 2 b
OHEA, BT, B ED & BBCARCINTT HHERD b,

2. WROE
JICAL bﬁtﬁ&%éﬂﬁ%ﬁ&ifcﬂzﬁ dlSpOSable ’C&»hm%@%‘sﬁ@ﬁtﬁ%ﬂ ST e N e iy
i, Z%MEC I 22, ?“‘ﬁ(tzt't% % < fcﬂ”c L% 9, HK’C@##;%#P&??U‘WCE#H% ¥ ¥
ﬁm&&éo4/b%ﬁ&@ﬁ@#%%f&é,ﬁ%mm%%%ﬁbfﬁﬁ@&mﬁ#b
THL, REOBROABEL T (BERD 5,

3. EEzz2y 70BER )

M7z 22—t —20BHBERSEHNEELGhAE, MO AFCHD 2 O THELE
WHE Th B EBbh, M EOMBEE A~ H 2 b I EBE LTINS & Bbh,
FOWMBF EAIERCRECD 5, OBREDO S T counterpart #1RI L7 7 MR
BAH, CCUKSY HHMIND Tk <, # 7 RIFICHT 5RAEMEEIN T AL,
COXo AR N TS KEEEOERFEICE B DD TH B,

M2 ALy — Al ORBICHT 5 H b TR AN BRAT LB HBR L EET 5 b0
LEL bR, |

(B k)



5. ABOMEHENCONT
51 FHEC DT

WERE, GHEHEWADRRONE « BELMUT, 2hE LTRRABA D DOB L &
WO R E . LosLaA D, fix OFEAS 2 ARRSRAE, 35 WL DRHER
_ ﬁtW7°$NUnl“V5V°Vﬁ*#%ﬁ%KLOD,ﬁ%@ﬁ%ﬁ%WKDmfﬁ,
DR ERMIL, BEAKSWCE, FEICHET L LI, MK R L.
G, BANORBORNEREEAAORAL, AHMUEERICT > 2 M
lﬁ@¢fﬁ&bhﬁo ' - |
CRABMICR, e yol B OET, BHOKKAEKGICBH TG & TR,
B, (OBMNG P52 R 307 R T, QI — W PR A LR 2 e 5 AR,
B, WEGE, W, BRARORBM, B0 BEAL CHEECE NS, A
B, HROBHPUCE W THREREE Ch -2 S LA, £09 4T, BRI ERLL
LT, D53 amb—v s v OFR, O )b EBES, BB, M4 4 ¥ 5+ v <8
D=9 —ORR, OBEE<AT 2> b, BT D HEDA TR A, WBLAEEO
BHEDBE L, OKLE, HA7F 2 OLBEREB Tk, TLT, ChSOMELLRE
BT BROOHEE, T HATARMICHEL, 45— 2fbh b e BACBT LI
E L, ‘

5—2 FHElcoLT

LREMERE A A bT, BEDY, 1EM07 0 -7 2 7BNEF RV, BHEKO
BRICI N T BBEMD B & 55— A BICE L den LERE NSRSk MM OB T
bY, 5ETOLO %1 3L HABKELBBAMBNRLDF, BHHHICDE H <=2l
LI B L,

TR D B DA, BERERY A RR, LT OB CBAERES T
L&zt | | o

WFEBEER, ORF (BILE), OFE, WRKEE, GOTOME LT 215>
w2, (BEER, OBHEF, @RR (RREBR) .

W B@E TH, MH T RMGEPIROIRESTREAT T Y, 45—l h
R LK. OFDMBOEEERE BN SR Lo fe s, BB la), AL - HHHEH
Chbb), OEBEL, 3 LKARMLS—DEWS C LT, BREME W, BLEA
B b B HHA o t, QOABHOEMRENS, BEBHABOUMTLLDT, Ol
WHEEE L, AENEE, BRECHEEHEL Cnb, BRDNTE, EICHHEN



B L AR BERE 25D
'M@R%Ah@.zzuwum HCDN T, B HTE DR, RICT b AN %2,

oo X
5-8 Ta4n-—7 v I ROBALCONT

A OHEIC SN TOBHONLEHO—DE, BHMMETED B & dld F~ &

LWOMBTH o, A A MEERE SV & A, WARCH L, BWRE, wik

R E AL, BARESB AL, CRICITARBERO Y T A F v a s hL
RIFEMES Y L 2RO TER, OWRBEINEL, 0L CRFHIORE 8L,
U LAREREB IO SR UKD LD ERATERED T, FWEME LTH, ThiC
DRTHLAD S £ b T BIBIC KN D & BT LIEB L7,

Lo LD, *-5= v, j&(t%5¢%@éhﬁé%h#M%T&%&iﬁL
A G hEES L BOAO T, WHAKN T ESERICT, FRENH)OBERE,
's_/zK@ﬂAk,ﬁk,ﬁﬁﬁmmﬁ@mbmgﬁﬁﬁﬂmm@mﬂm@é5,%5#
Kqu

(=w fR)

—b4-









P THE MINUTES OF- THE DISCUSSIONS :
‘BETWEEN THE - JAPANESE EVALUATION SURVEY TEAM :
AND THE AUTHORITIES CONCERNED OF HIS MAJESTY'S GOVERNMENT OF NEPAL
ON THE JAPANESE TECHNICAL COOPERATION FOR |
THE TRIBHUVAN UNIVERSITY MEDICAL EDUCATION PROJECT

The Japanese Evaluatlon Survey Team (hereinafter referred to as
"Japanese Team") headed by Professor quhitaka Motri, Hyoge College
of Medicine, and organized by Japan International Cooperation Agency

{hereinafter referred to as "JICAY) visited the Kingdom of Nepal -

from 1st to 8th of February, 1988 to evaluate the past achievements
of 'the Tribhuvan University Medical Education-Project (hereinafter
referred to as "the Project”) 'started on the basis of the Record of
the Discussions signed on 20th of June, 1980 between Dr. Tadayasu
Ban, Head of the Japanese Implementation Survey Team and Dr. Hemang
Dixit, Dean, Institute of ‘Medicine, Tribhuvan University, Chairman,
Tzaching Hospital Project Coordinating Committee, and extendedé by
the Record of Discussions signed on 3rd of May, 1985 between Dr.
Yutaka Hasegawa, Director of Medical Cooperation Department, JICA
and Professor Gopal P, Acharya, Dean of Institute of Medicine,
Trlbhuvan UnJversity

Durlng its stay in the Klngaom of Nepal, the Japanese Team had
a series of discussions with the Nepalese Team led by Professor
M. P, Upadhvay, Dean of Institute of Medicine, Tribhuvan University
on- the evaluation of the Project activities SO - far and on the need
for further cooperation of the Project.

As the result of the discussions, the two Teams agreed .to
record the following for consideration by their respective
Governments. ' : : ' : :

Kathmandu, 7th February, 1988

% %% gipele

Prof. Yoshitaka Mori - Prof. M.P. Upadhyay
Leader of the Japanese Evaluatlon © Dean of Institute of Medicine

Survey Team, JICA Tribhuvan University



1. (Evaluatioﬁ)

1.

Both Teams evaluated ~the Project activities as
described in ANNEX and found to be fairly satisfactory
because . this Project has led to great increase in the
number - of educational prcgrams,- has introduced several

. new modalities of treatment in Nepal and has helped in

carrying .out important  research activities, thus
resulting .in putting Nepal's only medical school on
£irm ground. :

The. cooperation was particularly successful and

-technology transfer was well achieved,

- when a 1ong term exbert was dlspatched for exanplﬂ-

Clinical Laboratory.

-  when the' ‘same. expeft/experts were aispatchéd
several times,for example ENT, Clinical Laboratory
Dentlstry, Ophthalmology.

- -when the aim of the cooperation was well specified
and. identified,  for example Endoscopy., ENT,
Dentistry. :

Both Teamé; however; observed the following weaknesses,

(1) Lack of inter- and intraF departmental
communications. '

{2} Shoftage of mahpOWEr espéciélly-in the fields of
- “basic - sciences, - nursing and maintenance - of
equipment. : :

(3) Weaknesses in management system.
(4} 'Equipments not used freguently or left unrepaired.

(6} Untreated water supply and interrupted supply of
. medical gases.

Both Teams agreed that Nepalese side should:

(1) Set -up and intensify various kinds of periodical
meetings such as medical .conferences, - staff
meetings, mortality morbidity meetings,  and
similar  ac¢tivities  which -will be helpful  in

. improving the communications.

(2) Make further - efforts in training personnéi/
students, so as to achieve self-sufficiency within
Institute of Medicine in terms of medical and

co-medical manpower., Cg;)

-



(8) Establish effective managment system, including
strict storage contral, -

(4) In order to ensure proper use of instruments,

(a) Provide S all 'the faculty/staff/students
minimum basic knowledge about eguipments and
Anstruments. ' -

(b)) Carry out regular preventive mainténance.

{c) Develop the system_of' immediate - fault

: reporting to- - the maintenance section  and
hospital administration.

(d}) Maintain adeguate supply of spare parts.

(e} Set up essential equipments in duplicate, if
possible. '

{5) Consoclidate water supply system and set up medical
gas plant.

II. (Follow~up cooperation)

1.

Resitilting from the evaluation "described above, the
Japanese Team and the Nepalese Team came to an
agreement to continue the technical cooperation for
the Project from 20th of June, 1988 to 19th June, 1989
in the framework of a "follow-up cooperation.”

The objectives of the follow-up cooperation for the
Project are: :

{1) To improve the guality of the Teéching Hospital
activities - teaching/training, service, research-
rather than to expand them guantitatively.

{(2) To consolidate/set up the basic facilities/
‘equipments in order Yo meet ‘the increasing demands.

{3) To take measures for achieving independence in
terms of man—-power, materials and maintenance of
equipment,

{4) To . improve the communications and the management
system,
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The - follow-up ,cooﬁeratibn- for the Project will be
implemented in the fields of: :

(1) Management of the hospital
(2) Surgeryr(Gastroenterblégy)_

(3) Nursing

(4) - Clinical Laboratory .
(5) 6thers |
| (a) _ Eéui?méﬁts méinténance
{b) ' Anes{hesiology
{c) Radiology
{d) Internal Medicine (Cardiology), etc.
fhe _activities of'the foilow-up.COGperation for the
Project will be conducted according to the guidelines
as follows:
{1} Dispatch of Japanese experts to Nepal
{a) Long-term experts
Team ieéder (M:D.)
sdoordiﬁatér |
Surgery. {Gastroenterology) (M.D.)
Nursing education and managemEnt
.ﬁabbfatory fechnologis{
(b) Short-term exﬁerts

At - least 5 persons in prinéip1e of the
fields mentioned in I1II, 3, (5).

(2) 'Acceptahce of Nepaiese trainees in Japan

At least 2 persons in principle of the fields
mentloned in IT, 3.

(3) Equlpment supply will be 1mplemented on the basis

. of the application form A-4 to be submitted by the
Nepalese side, within the limits of budgetary
allocation of the Japanese Government,



III. (Other remarks)

1,

M.

The Nepalese Team stated that there is a need for
further cooperation for at.least another five years for
the development of teaching of basic medical sciences
and to solve the problems identified in I, 2.

The Japanese._Team estimated this neéa was justifiéd,
and agreed  to convey this statement by the Nepalese
Team to the Japanese Government. ' ' ~

The Japanese Team suggested to the Nepalese Team that a
further cooperation after the follow-up " cooperation
period should be discussed in the framework of a new
project, keeping in view the commendable achievements
of the Project. : '

The Japanese Team stated that JICA was ready to
dispatch a preliminary survey team as soon as possible

so that the above mentioned new project would begin
just after the end of the follow-up cooperation,

e



T.U. TEACHING HOSPITAL
MAHARAJGUNJ

 HOSPITAL STATISTICS

I."  OUT-PATIENT

Fiscal Year
2040/2041
2041/2042
2042/2043
| 2043/2044
2044/2045

IT. IN-PATIENT

Fiscél Year No.of Pts.
2041/42 1,284
2040 /43 5,809
2043744 6,946

2044/45(6 months) 3,440

III. EMERGENCY

Fiscal Year
204272043
2043/2044
204472045

Iv. NO. OF OPERATION

Fiscl Year
204172042
2042/2043
204372044
2044/2045

No.of Patients

98,683
147,591
78,286

Bed Occupancy

32.07%

52.17%
71.73%
75.36%

{6 months)

7,068
4,224

(6 months)

Operation

1,650
3,319
1,623

{6 months}

Dvm1””



v. X~RAY EXAMINATION

Description 1983 1984 1985 . 1986 . - 1987
: (2040) {2041) (2042) (2043) (2044)
a, - Plain z-ray exam . _
' {chest,abdomen,etc. 1374 4507 11269 20729'20445
b. Upper gastroentesti- - S
'~ 'nal tracts 294 202 471 . . 330" 77

c.  Ba-enema 56 26 90 83 42
d. Gall Bladder 190 94 227 262 84
e. Angiography 1 1 3 15 2
f. Myelography - 6 17 48 = 33 11
g Ultrasonogranhy - ~ 1008 1133 1254
h. Pyslography - 181 3183 424 7
i. Tomography 14 33 86 57 37

VI  ENDOSCOPIC EXAMINATION
a. Upper gastrointestinal (GIT):

February 1984 to December 1984 - 448

January 1985 to December 1985 -~ 800
January 1986 to December 1986 - 1289
January 1887 to December 1987 - 1163

b. Colo-rectal {(CF):
March 1986 to December 1985 - 221
January 1987 to December 1987 - 69
¢. Colposcopy 0.P.D. Procedure:

April 1985 to December 1987 - 524

VII PATHOLOGICAL EXAMINATIONS

1. Histopathology

H/E Staln

Year No, of specimens Special Stalnlng

2040 - (1983-84) 200 PAS

2041 (1984-88) _ 647 : ‘Alcian bhlue

2042 {1985--86) 1553 - Mucicarmine

2043 {1986-87) 2160 GroCott_

2044 (1987-88) 2522 _ Ziehl-Neelson

9 months only o Perl's Prussian

fT - blue ' '

Reticulin-



11T

Cytology

Year

2040

2041

2042" 1
(1986-87)

2043
2044

(1984-85)
(1985-86)

(1987-86)

S months only

Bacferioiogy

Year

2040
2041

2042

2043

2044
9 months cnly

Year

2041
2042
2043

(1983-84)
(1984-85)
(1985-86)
(1886-87)
(1987-88)

“Hematology

(1984-85)
(1985-86)
(1986-87)

BiochEmistry.

Year
2042
2043
2044

(1985-86)

(1986-87)

(1987-88)

§1ood Bank

(1983-84)

No. of specimen

26 © Pap. stain

75 ‘Giemza stain
- 287 .Orcein stain
4586 - : ’ :
592

No. of specimen
309
1799
3799
7175
1883 .

No. of test

7793 Only out patient.

34800
40104
No. of test : No of type of test
15939 16
30395 28
33231 33

9 months only

Total Blood transfusion given upto date 6,000 units
TUTH Blood Bank donation

- Replacement by family members
Volunteer donation
from: NRC BTC by family members= 1548 units

44582 units
2827. unlts
1625 units

nunon
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MEDICAL GRADUATES FROM INSTITUTE OF MEDICINE AND
PRESENT PLACE OF WORK

1ST BATCH
S.NO. NAME
1. Dr, Babu Ram Marashini
2. Dr. Pramod Kumar Shrestha
3. Dr. Madhusudan .Sharma
4. Dr. Niranjan Kumar Sharma
6. Dr. Ananda Frasad Regmi
7. Dr. Mukti Nath Sharma
8. Dr, Arjun Raj Pant -
a, Dr. Ramesh man Singh
10, Dr. Gokarma Dhakal
11. Dr. Anarnda Kumar Shreéestha
12, ‘Dr. Padam Bahadur Chand
13, Dr. Ganesh Bahadur Singh
14. Dr. Bal Kumar Khatri
15. . Dr. Bimal prasad Dhakal
16. Dr. Chandra Kanta. Sharma
17, Dr. Gopal Prasad Khanal

i8, Dr. Tapeshwar Lal Karn

19. Dr. Keshab Raj Dhungana
20. Dr. Nirmala Shrestha
21. Dr. Radha Shah
22. Dr. Mitra Lal Shrestha
2ND BATCH
i. Dr. Sarashati Devi Pandey
2. Dr. Mukund Raj Panthee
3. Dr, Gopal Gyawalli
4. Dr. Krishna Bahadur Shrestha
5, Dr. Krishna Kumar Rai
6. Dr, Ganga Ram Choudhary
7. Dr. Shankar Man Ral
B. Dr. Yam Bahadur 01i
9. Dr. Arjun Bahadur Karki
10. Dr. Lakshman Mandal
i1. Dr. Xrishna Prasad Ghimire
12. Dr. Raghunath Nupane
13. Dr. Mahendra Singh Thapa
14, Dr. Prayaschit Shrestha
15, br. Lal Bahadur Malla
16. Dr. Jagat narayan Giri
17, Dr. Ganesh Bahadur Gurung
18, Dr. Ram Krishna Shrestha
i9. Dr. Bishwa Ra]j Khanal
20, Pr. Tulshi Narayan Shrestha
21. Dr. Teeka Ram Kharel
22, Dr.

M.

‘Siraha Hospital,

PRESENT PLACE OF WORK

Darchula Hospltal Mahakali Zone
Institute :of Medicine/TUTH -

MD General Practice T.U, on study
IOM ( on study in Japan)
'HMG/Bir Hospital

DCH on study in Bangladesh
Limbini Zonal Hospital, Lumbini
Sagarmath Zonal Eye Hospital
Birendra Police Hospltal
IOM/TUTH

Seti Zonal Hosplta
Khandbari Hospital,
Seti Zonal Hospital,

Setil Zone
Sankhuwasava
Seti Zone

Seti Zone
Sagarmatha Zone

Bajura Hospital,

TB Control Project, Kathmandui
Patan Hospital, Lalitpur
IOM/TUTH

HMG/Ministry of Health

Bajhang Hospital, Bajhang

Arghakhachi Health Centre/HMG
Bir Hospital /HMG

Bhaktapur Hospital, Bhaktapur

Phaplu Hospital, Sagarmatha Zone

IOM (FRCS 1st Part on study)

Pyuthan Health Center / HMG

TUTH

Bandi Pur Health Centre, Bandipur

Beni Health Centre, Myagdi Dist

Bir Hospital MHG, Kathmandu

IOM/TUTH

Bhimfedi Health Centre,Narayani

HMG/Ministry of Health
Dhanding Hospital, Bagmati Zone
HMG/NCHDP, Kathmandu

Lumbini Zonal Hospital,Limbini

Chhatra Krishna Shrestha Dhulikhel Health Centre

il
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BATCH Ce S AR
Dr. Anand Prasad Acharya Internship
Dr, Birendra Bahadur Singh
Dr. Manik lal Singh
Dr. Bekha laxmi Manandhar
Dr, Guna Kumar Shrestha
. Dr, ‘Ram Prasad Upreti
Dr.-Sampurnananda Dhungana
‘Dr. Amila Shrestha -
‘Dr. Chhabilal. Thapa Magar
'Dr, Pashupati Chaudhary
Dr, Pashupati Regmi .
Dr. Prem Krishna Khadka
Dr. Ram Adhar Pd. Mahat
-Dr. Rama Shanker Pd. Deep
Dr. Shiva prasad Shrestha
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BRIEF. EVALUATION REPORT
ON
T.U. MEDICAL EDUCATION”PROJECT
- (20th June 1980 to- 31st December 1987)

This project came into existence on the 20th June 1980
with the_objectivés.to strengthen the teaching capability to
educate medical staff, both doctors and allied health personnels,
to carry out research in the £ieldqu'medical.education'ahd to
promote health care services and-community healfh throﬁgh the
implemehtatiOn of the technical co-operation between JICA and
Institute_of'Medicine'for_the_duration'of five yeérs. This was
further extended for a period of another_threé.yéars_by mutual
agreement. To Sﬁppbrt this project -a Nursing.School was estab-
lished with JICA assistance and opened“in 1986 . at Maharajgunij.
The project is going to complete 8 years on 20th June 1988.
From the time of establishment of.the project so far eight
Japanese evaluation teahs.have visited this projéct under the
leadership of various professors. Every time the aétivities of
the project have been evaluatéd and scme new areas of co-
operation included or deleted as mutﬁally agreéd. In absence of
quantifiable objectives, the evaluation of the project activities
havé'always been done subjecfively.' Since the project has almost
compléted'its'eight years'of life, an attempt has been made to
evaluate in brief the past performance of the progect activities
and its effects on the teachlng capabllltles of the Institute of
Medlclne. However, .in absence of quantlflable objectives and
_hon-availability of solid parameters; thé evaluétion of"thg
project activifies is.based on subjective findings. At some
places consideration has also been glven to quantlfy the achieve-
ments, where-ever p0551ble. The evaluation has been done under

the following headings : -



Teaching Capabilities : -
It has been invisaged under the objective of the project
that. the activities innuniciated by the project will help

the IOM in strengthening the teaching capabilities to

'édUcate'medical'staff, bofh_doctors and allied health

personnel for which the assistance in terms of equipment

.and manpower training were made available.

Thé-ébmparative analysis of the various teaching/
training programme prior to this project and after the
establishment of this project has been done which reveals
that there were two vocaticnal level programmes, six

certificate level and two bachelor level programmes

‘(altogether tén teaching programmes) whereas at present

the number of such programmes have reached to twenty two

{ three vocainHal'level,'eight certificate level, five
bachelor level and six programmes at post-graduate level).
Thus the assistance thrdugh'medical education project has
played a vital role in enhéncingjthe teaching capabilities
of the IOM. The assistance has been extremely helpful
particularlf in starting the post¥graduate“programme, which

othérwise, would perhaps, not have been possible.

Promotion of Medical Care Services : -

The project activities have helped the IOM in promotion
of medical care through teaching hoépital in mahy disci-
plines. Besides providing 300 beds Hospital for patient
care this cooperation has résulted in following pioneering
serﬁidés : - 8
Endoscopy; Spiﬁal Surgery, Prosthodenfic, Endodentié;
Althbugh abdomiﬁal'Ultrasohography was being done prior

to establishment of this pfoject, ultrasonography became

institutionalised with establishment of this project.

This hospital was the first to start edhOCardiography and

remains the only one centre to have facilities for occular

ultrasonography. Some of the achievements are innumerated

- as under : -



‘Endoscopy 1 - Thié hospital has been pioneering in "
providing endoscopy services for which the people do

‘come from almost all parts of the country. This has

become possible because the Nepalese-faculty was
trained in Japan and the Japanese expert visited the
IOM from time. to time in order to transfer technology.
Amongst many, this one has been accepted as the moét

popular means for diagnostic purposes.

Echo-~Cardiography : - This service has also become

one of the most popular services at T.U. Teaching
Hospital for which the hospital receives the patient
from all over the country. The visit of the Japanese

experts in this field has helped the Nepalese counter-

- part in acquiring more expertise and making the

service more popular among the'patients. Lack of
doppler facilities in this field has been felt as a

constraint.

Ultrasonography : ~ This has also been one of the

most popular services at T.U. Teaching Hospital for
which the hospital receives the patients from all over
the Cbuntry. This non-invassive procedure has helped
the clinicians in diagnosing many problems in short
possible time. The Japanese.assistance has helped
T.U. Teaching Hospital in many ways to make this
service popular and viable. However, availability of
only one unit is considered to be a problem reqguiring

additional units.

Radiology : - The radiology department at T.U.
Teaching Hospital has been functioning as a referral
centre andzprovides:many specialised services such as
angiogram, myelogram, urogram, tomogram etc. The
visit of Japanese experts has been of great help in

developing the expertise.



“.cardiology ¢ - The ffequent.visit of Japanese experts

has helped the hospital in developing the cardiology
services. .. The expertiée in the field of pacemaking,
echocardiograpﬁy and Swan Ganz catheterization have
been transfered to the Nepalése-bounterparta The
need of a more modern echo-cardiographic equipment

with better.resolution and. computerised facilities

 added with:doppler has always been felt. Similarly

the need of a holter ECG monitoring has also been
felt necessary for the proper development of:cardiology

services.

" E.N.T. : - New services in the field of E.N.T.

particularly_middle ear surgery has been déveloped at

. T.U. Teaching Hospital with the help of Japanese
experts have considerably contributed in developing

_the expertise and making the service popular by way

of providing the various equipments and training the

Nepalese faculties in Japan and Nepal as well. Today,

"middle ear surgery is a routine activity in this

hospital.

Dental : - Dental service features as one of the most
important service at T.U. Teaching Hospital. The
diversified services provided by this department has

been able to attract patients from all over the country

. which has helped in Medical Education. The Japanese

assistance in terms of equipments and manpower training

has played an important role in up-grading the types

and quality of services. The prosthodentic and
-endodentic work is one among many examples which has

‘been started. through Japan-Nepal cooperation and the

expertise has been transfered to the Nepalese counter-
parts. Now this has become the regular phenomenon. of

the department.



Orthopaedics ¢ < This hospital has been functioning:

.as a referral centre for orthopaedic services. During

the-SAARCgSUmmit, the'hCSpitalfservéd'as'fifst'stahd~
by for orthopaedic services. The visit of Japanese

experts and'trainiﬁg of Nepalese faculties in Japan

.have Helped the T.U. Teacﬁing Hospital in déveidping

' the new service like splnal surgery in the fleld of

orthopaedlc surgery‘

Gynae. /0Obs. : ~ The expertise have been developed

- for tubal-microsurgery through Japanese assistance.

Japanese assistance in térms-of'equipments'and
training of doctors and nurses have helped the depart-

ment in developing and popularising the services.

Ophthalmology : - Department of Ophthalmology at

T.U. Teachihg'Hdspital have achieved the diagnostic
capabilities to.diagﬁose all most all types of problem
confronted in the field. The Japanese assistance has
played an important role in. equiping the department
with modern diagnostic equipments and training of

various ophthalmic technicians in Japan.

Thoacic Surgery : - The frequent visit of Japanese

expert and training of Nepalese faculties in Japan
have helped the T.U. Teaching Hospital to provide the
speciality service in the field of thoracic surgery.
The development of this special services has opened
new opportunity for the general publid to acquire such

a specialised services at T.U. Teaching Hospital.

General Surgery : - ~This department has been providing

diversified services for almost all the surgical
problems.  The Japanese assistance in terms of equip-

ments and manpower training have helped the department

in strengthenlng the existing services as well as in

developing’ the new services.



.

‘Urology : - The services of urology is one of the
eexamplesﬁwhich has-been develOped within the depertment
“.and ésejstance iﬁ terms of menpower tfaining_and'
..equ1pments hdve been recelved. 'Ih.addition to'foutine
_urologlcal serv1ces Endo- ~urology has been a regular
“features of the Hospital, with treatment:pf Bladder

- tumors. and distal outflow obstructive uropathy, stone

surgery has still been "open" due to lack of
Eleetrehydrolic/ultrasonic lighotriptsy.

Pthology.: - Patholegy constitutes one of the most
~important services in every hospital. The frequent

v151t of Japanese experts has helped the department
in developlng many new. tests, in conductlng metabollc

stud:es and in the study of. many viruses. The ‘train-

ing of Nepalese technologists in the fleld of histo-

pathology has.played an 1mportant_role‘ln_establlshlng

the_department'as a referral centre. At present, the

'department of pathology provides histopathological

sérvices not only within the hospital but to other
valley hospitals too. The establishment of virology
lab has_helped'the:clinicians for-better diagnosis

and treatment. Similarly, the availability of the
Jepanese_expert in the field of,BiOechemistry and
training of Nepalese faculty has helped the department
iﬁ etrenghthening'the services on the one side and
improving the quality of services on the other.
Training of Nepalese faculty in Japan in the field of
Bacterielogy has-helped the department to set-up

diagnostic bacteriological services.

AhaestheSiology : - The Japanese assistance in the

fleld of anaesthe51ology has been baSlcally in terms

of . equlpments and technology transfer. :There is a

great need for;developlng the- expertlse_in order to

" establish the pain clinic at T.U. Teaching Hospital

for which the_feCﬁlties need to be trained.

~72-



3. Besearch T -

Research in the fleld of medlcal educatlon is one of
the most 1mportant objectlves of IOM for whlch varlous
a551stances were sought through medlcal educatlon progect

hThe establlshment of Research Laboratory has helped the
Vlnstltute in carrylng out meny research programmes_ )
successfully The Research Laboratory of Instltute of‘
Medlclne has been desrgnated as a “Natlonal Organlsm Bank"
which has been established with the collaboratlon of Royal
Nepal Academy for Science and Technology (RONAST) and IOM.
similarly, various assistances through medical ‘education
project in terms of equlpments and manpower training have
enabled TOM in conducting various types of research in the

field of medical education.

Need for Future Co-goperation : -

Though there has been the tremendous development at IOM
in all the three areas such as - teaching/training ~ service -
ano research, however there is a great need for future co-
operation at least for another five years. The reasons/
justification are as under : - |
_ Firstly, the development of basic science facilities at
IOM is.very limited. There is no lab for forensic medicine,
pharmacology, bio- chemlstry etc. where the teachlng/trarnlng
programmes can be_organlsed properly. Slmllarly, the anatomy
and pbhysioclogy lab also require a good deal of support in terms
of eguipments and manpower tralnlng

Secondly, various services offered by teachlng hospltal
require a great support for consolidation and for starting
new services. All these require the training of'Nepalese
.faCUlties;'transfer of technology and modern therapeutic and
diagnostic equipments. ' ' '

Thirdly, further co-operation is needed for carrying out
the reseerch in the field of medical education andhealth services

delivery system.

—73—



Fourthly, I0M is facing a crltlcal problem towards the
malntenance of the medlcal equlpments. Due tolack of.
expertlse 1n theee flelds and fa0111tles available within the
country to malntaln these equlpments, further co- operatlon has
' necessarlly been felt. o

Thls report has been prepared in brief, to highlight some
of the 1mportant features of the past and those of future
~co- operatlon and does not contain all the act1v1t1es so far

.performed or be requ1red for future co- operatlon.
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