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- Contents: 

1- Guide lines (why P.B.L. “Problem Based Learning”) (what the student will do this year) 

(modules in this term) 

2- Schedule for lectures , practicals , cases ( small group teaching) , skill lab , & exams 

3- Rubrics for grading assignments and presentations 

4- Portfolio items  

5- Cases 

- PBL Philosophy: 

In a world where available information is growing exponentially, we believe that the most 

important thing a student needs to know is how to learn. So the main learning goals of the 

PBL are a framework for looking at concepts, skills, and abilities and help guide the 

creation of personalized student curriculum. PBL offers unique environments where 

students can flourish as individuals within a community of learners.  

- PBL Process: 

The core of the PBL process is the tutorials that will be held once weekly beside the 

practical sessions and the interactive lectures. In each tutorial there will be a case scenario 

that is delivered to the students, where they collaborate together through the seven jumps 

process to point out the possible problems present in the case and to find out the intended 

learning objectives need to be known through this case. In the second tutorial, they will 

discuss the objectives of the case after self study, and a new case will be delivered. In PBL 

process the role for lectures aim at clarification of complicated areas of information or to 

integrate different areas of information. Practical sessions and clinical skill lab are included 

as educational activities in BPL. They act as tools for the students to gain the needed 

psychomotor skills and to attain the professional attitude and behavior. 

- Student role: 

The student is the center of the learning process in PBL. Students will depend on 

themselves in finding out the learning objectives by brain storming in the case study 

session. Then they will go home and study  and search  in the texts for the information of 

the objectives they got. Then the following session they should try to present the 

information they gazered and summarized to their students in an easy palatable way. In 

BPL the students have to work hard, prepare themselves well for every tutorial group 

meeting, collaborate with their colleagues and practice team work. They also will have 

their reflection about the process, their colleagues and the tutor. 

- Tutors role: 

- The tutor will work as a facilitator more than traditional teacher who delivers all the 

information to the students. Tutors role is to stimulate and motivate the students to learn 

and to search for the information and knowledge. During the case  they will guide the 

students and redirect them towards the intended learning objectives. The tutors share in 

the assessment process. Moreover, the tutor together with the students has the 

responsibility of setting the roles of the tutorial session. 

- The tutor will receive guide information for the objectives in each case from the 

departments at least one week before the case is to be discussed, he should read them and 
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then in the discussion of the case he should see if the students had fulfilled all the needed 

items so as to approve their work or they need to search more for certain items and get 

them so as to complete their work completely or they got more or un needed items they 

should discard them. By the end of the cases of the module students will have their hand 

out covering all items needed in the objectives they searched for  

- All staff members should have their official mails done by the beginning of the academic 

year so as good communication may be applicable and to facilitate uploading of their 

lectures every Wednesday of each week 

 

- In each session one of the students will be the reader ( the one who reads the case ) and 

another one will be the writer ( the one who writes the objectives on the board after brain 

storming of the students with the tutor and collect them after that ) 

- In session (1) (week 1)  

- One case will be red by the students  

- They make brain storming with each other and with the tutor to get the objectives the 

case is talking about. they will go home to search for them and make presentation 

about them the coming session  

- Weeks for reading of the cases and discussion of the objectives are written above 

each case  

- The presentation have certain rubrics the tutor try that the students stick more and 

more to them each presentation then at the last presentation of the module they will 

have certain mark among their portfolio total mark about: 

- The presentation they showed along the module and their share in the 

discussions and preparation of the work needed ( see professional behavior 

sheet included) (the mark is given by the tutor ) 

- After they finish the presentation in each session they will read the following case 

and brain storm to get the objectives that they will go home to prepare them as 

presentation in the coming case  session and so on all the  sessions  

- If the case is long its presentation by the students may take two weeks not one week 

to ensure that the students presented the objectives in the case in a good way 

 

- All students are to make their Emails in the first week so as to be able to have the on line 

information uploaded weekly concerning the following: 

- Lectures 

- Videos  

- Presentation done by their colleagues  

- On line exams formative and summative 

- Each student will be examined clinically at the end of the module.  
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- Scoring Rubric for Presentations:   

Category Scoring Criteria 
Total 

Points 
Score 

Organization 

(15 %) 

Were the main ideas presented in a clear manner? 5  

Information is presented in a logical sequence. 5  

Presentation appropriately cites requisite number of references. 5  

Content 

(45 %) 

- The Introduction is attention-getting,   

- It lays out the problem well,  

- It establishes a framework for the rest of the presentation. 

5 

 

Technical terms are well-defined in language that is 

appropriate for the target audience. 
5 

 

The Presentation contains accurate information. 10  

The material included is relevant to the overall 

message/purpose. 
10 

 

Appropriate amount of material is prepared, and the points 

made reflect well their relative importance. 
10 

 

There is an obvious conclusion summarizing the 

presentation. 
5 

 

Presentation 

(40 %) 

Speaker maintains good eye contact with the audience and is 

appropriately animated (e.g., gestures, moving around, etc.). 
5 

 

Speaker uses a clear, audible voice. 5  

Delivery is poised, controlled, and smooth. 5  

Good language skills and pronunciation are used. 5  

Visual aids are well prepared, informative, effective, and 

not distracting. 
5 

 

Length of presentation is within the assigned time limits. 5  

Information was well communicated. 10  

Score % Total Points 100%  
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Steps to register on the Moodle 

e-learning website for Faculty of Medicine  
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How to enroll yourself in a Module? 
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Professional Behavior of student in the case checklist  

Students Name: ....................................            

Date: ......................................................         End of module (Summative): ........................... 
Module title: ..................................................................... 

Student’s Signature :............................         Tutor’s Name:.....................................................  

 

Criteria 
Scale:  

Comments 1 and 2 is unsatisfactory, 

3, 4 and 5 is satisfactory performance 

Preparation: 

Is well prepared with relevant 

information, uses a variety of references 

and summarizes key points 

1           2            3            4           5            

 

Critical thinking: 

Identifies problem, analyzes problem, 

suggests possible reasons for the 

problem, helps group to formulate 

learning objectives   

1           2            3            4           5           

 

Participation: 

Participates actively,  talks on turn and 

listens attentively to others 

1           2            3            4           5           

 

Communication Skill  &  Group Skills: 

Respects tutor and colleagues, communicates 

well uses appropriate language, accepts 

feedback and responds appropriately.  

 

Contributes to group learning, shares 

information with others, demonstrates 

sensitivity to views and feeling of others, takes 

on assigned tasks willingly 

1           2            3            4           5           

 

Presentation  skills: 

Presents the information relevant to the 

learning objectivse of the case, explains 

clearly the reasoning process with 

regard to solving the problem 

1           2            3            4           5           

 

Overall SATISFACTORY UNSATISFACTORY 
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-The students portfolio (October 6 university - faculty of medicine - 2020 - 2021): 

- Each student should go through one of the following links to make his google e-portfolio 

where he (she)  will put the progression he will achieve in each module WEEK BY WEEK 

and e will send the link to the tutor to revise it. PAPER WORK OR CD OR E-MAIL ARE 

NOT ACCEPTED.  

- Links to make e-portfolio using google sites 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2

ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC0QAQ&url=https%3A%2F%2Fwww.mont

clair.edu%2Fmedia%2Fmontclairedu%2Foit%2Fdocumentation%2Feportfolios%2FGoogle-Sites-

ePortfolio-3-13-PF-Final.pdf&usg=AOvVaw2PTNDhBjsWkTV75RJGCoen 

 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2

ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC8QAQ&url=https%3A%2F%2Fshakeuplea

rning.com%2Fblog%2Fhow-to-create-powerful-student-eportfolios-with-google-

sites%2F&usg=AOvVaw0koWnu2boD4ufVDvE_jtdo 

- The student portfolio should contain the followings: 

1- Paragraph that summarizes his learning experience and contain the followings in short: 

- Resume of him  

- Impact made by the education on him 

- His present strengths 

- His present weakness 

- Future suggestions & goals 

2- Any community medical work the student completed under supervision of a staff 

presenting the followings: 

- Name of staff & position 

- Date  

- Site  

- Results  

- Obstacles  

3- His cases , objectives he got by brain storming , presentations done by him , ( power 

point )  

4- Medical pics & posters done by him or his group if present  

5- Web page , or brouchure constructed by him or his group if present  

6- Conferences attended by him if present  

7- Visits done to clinical departments to see relevant experiments studied  

8- Two to three education events attended by him  

9- Two to three meetings with educational or clinical supervisors  

10- Get started with scopus 

        1,2,3 SHOULD BE FORMED IN THE CARDIOLOGY  MODULE 

        3, 4,5,6 SHOULD BE FORMED IN THE CHEST  MODULE 

        3, 7,8,, SHOULD BE FORMED IN THE PEDIATRIC  MODULE 

        3,9,10  SHOULD BE FORMED IN THE MUSCULOSKELETAL  MODULE 

       BONUS MARKS ADDED TO THE PORTFOLIO MARK ONLY IF NEEDED 

       If any student shared in a paper with any of the staff 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC0QAQ&url=https%3A%2F%2Fwww.montclair.edu%2Fmedia%2Fmontclairedu%2Foit%2Fdocumentation%2Feportfolios%2FGoogle-Sites-ePortfolio-3-13-PF-Final.pdf&usg=AOvVaw2PTNDhBjsWkTV75RJGCoen
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC0QAQ&url=https%3A%2F%2Fwww.montclair.edu%2Fmedia%2Fmontclairedu%2Foit%2Fdocumentation%2Feportfolios%2FGoogle-Sites-ePortfolio-3-13-PF-Final.pdf&usg=AOvVaw2PTNDhBjsWkTV75RJGCoen
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC0QAQ&url=https%3A%2F%2Fwww.montclair.edu%2Fmedia%2Fmontclairedu%2Foit%2Fdocumentation%2Feportfolios%2FGoogle-Sites-ePortfolio-3-13-PF-Final.pdf&usg=AOvVaw2PTNDhBjsWkTV75RJGCoen
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC0QAQ&url=https%3A%2F%2Fwww.montclair.edu%2Fmedia%2Fmontclairedu%2Foit%2Fdocumentation%2Feportfolios%2FGoogle-Sites-ePortfolio-3-13-PF-Final.pdf&usg=AOvVaw2PTNDhBjsWkTV75RJGCoen
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC8QAQ&url=https%3A%2F%2Fshakeuplearning.com%2Fblog%2Fhow-to-create-powerful-student-eportfolios-with-google-sites%2F&usg=AOvVaw0koWnu2boD4ufVDvE_jtdo
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC8QAQ&url=https%3A%2F%2Fshakeuplearning.com%2Fblog%2Fhow-to-create-powerful-student-eportfolios-with-google-sites%2F&usg=AOvVaw0koWnu2boD4ufVDvE_jtdo
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC8QAQ&url=https%3A%2F%2Fshakeuplearning.com%2Fblog%2Fhow-to-create-powerful-student-eportfolios-with-google-sites%2F&usg=AOvVaw0koWnu2boD4ufVDvE_jtdo
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwi9xOnhrYDzAhVERkEAHb_0DCgQFnoECC8QAQ&url=https%3A%2F%2Fshakeuplearning.com%2Fblog%2Fhow-to-create-powerful-student-eportfolios-with-google-sites%2F&usg=AOvVaw0koWnu2boD4ufVDvE_jtdo
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       If any student constructed cases on sectra table 

 If any student shared the activities of the quality unit 

If any student shared in the electronic evaluations 

  

- Portfolio scoring (Rubrics for evaluating portfolios): 

- Each student should be rated as one of the followings : 

- Out standing & he will be given 95% to 100% of the portfolio mark 

- Acceptable & he will be given 70% to 75% of the portfolio mark  

- Marginal & he will be given 60% to 65% of the portfolio mark  

- Unacceptable & he will be given less than 60% of the portfolio mark  
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OSCE OSPE END 
MODULE 

CONTNUOUS 
ASSESSMENT 

MID MODULE FOURTH YEAR 

OSCE 38 marks 
total  
-slides 
electronic  

50 marks 
total 
40 MCQ 
10 SAQs 
electronic 

10 marks total 
1.5 attendance 
small groups 

1.5 attendance 
cases 
4 presentation 
3 portfolio 

27 marks 
electronic 

CARDIOLOGY 
SM402  ( 125) 

OSCE 23 marks 
total 
-slides 
electronic  

30 marks 
total 
25 MCQ 
5 SAQs 
electronic 

4 marks total 
1 attendance 
small groups 
1 attendance 
cases 
1 presentation 
1 portfolio 

18 marks total 
15 marks 
electronic 
exam 

3 marks 
history 

CHEST SM403   (75) 

OSCE 38 marks 
total  
-slides 
electronic  

50 marks 
total 
40 MCQ 
10 SAQs 
electronic 

10 marks total 
1.5 attendance 
sections 
1.5 attendance 
cases 
4 presentation 
3 portfolio 

27 marks 
electronic 

PEDIATRICS 401 
 ( 125) 

OSCE 38 marks 
total  
-slides 
electronic 
and 
practical 

50 marks 
total 
40 MCQ 
10 SAQs 
electronic 

10 marks total 
1.5 attendance 
sections 
1.5 attendance 
cases 
4 presentation 
3 portfolio 

27 marks 
electronic 

MUSCULOSKELETAL 
SM404 ( 125) 
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General Objectives for the module in this term: 

- Objectives of chest diseases module SM403 

I- Pulmonary medicine: 

• To interpret the Clinical presentation and management of 

Obstructive lung diseases  

• Differentiate between the Clinical presentation and management of 

Restrictive lung diseases. 

• Discriminate Clinical presentation and management of different 

causes of Pleural effusion. 

• Elucidate Clinical presentation and management of Bacterial, viral, 

and Mycobacterial tuberculosis Pneumonia.  

• Distinguish Clinical presentation and management of lung abscess. 

• List the Clinical presentation, and management of lung cancer. 

• Assess the clinical Approach to Pulmonary Function Tests    

• Identify the Pathophysiology and Clinical presentation and 

management of types of Respiratory failure. 

 Thoracic surgery: 

 To study types, clinical presentation, complications, and management 

of chest trauma, fracture ribs and traumatic pneumothorax, hemothorax                                                      

 To study types, causes, clinical presentations management of empyema 

of the pleural cavity. 

 Principles of lung resection 

 Radiodiagnosis: (clinical and practical sessions) 

 Identify the normal radiology of chest on X-ray.  

 Differentiate between normal and abnormal radiology of chest on X-

ray.  

 CXR as a Diagnostic Tool/ Path correlation to teach correlation 

between pathology and CXR images emphysema, pneumonia, 

bronchopneumonia, lung mass, ILD, and pleural effusion, lung 

abscess. 

 Microbiology of Lower respiratory system  

 To identify the structure, virulence and microbiological diagnosis of 

organisms causing pulmonary infections. 

 Discuss virulence mechanisms and microbiological diagnosis of 

Mycobacterial Tuberculosis. 

 Pathological features of pulmonary diseases 
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 To differentiate macroscopic and microscopic features of pulmonary 

diseases 

 Pharmacology in pulmonary diseases 

OSCE ( chest ) ;  

II- Thoracic surgery  

Module: MS403 - Block: 7 

Objectives: 

 Thoracic surgery: 

 To study principles of chest trauma. 

 To study types, clinical presentation, complications, and 

management of fracture ribs.                                                      

 To study pathophysiology, clinical presentation, diagnosis, and 

management of traumatic pneumothorax.               

 To study pathophysiology, clinical presentation, diagnosis, and 

management of traumatic hemothorax.                    

 To study types, causes, clinical presentations of empyema of the 

pleural cavity. 

 To study of principles of surgical management of chronic empyema 
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- SM404 module musculoskeletal fourth year:  

- Basics Of Rheumatology  

Objectives: By the end of this chapter, the student will: 

1) Understand the different methods for classifying rheumatologic 

diseases. 

 

2) Understand the pathophysiology of various rheumatologic diseases. 

3) Know examples for each class of rheumatologic diseases. 

4) Understand the overall diagnostic tools used in investigating 

rheumatologic diseases. 

 

Objectives: By the end of this chapter the student will: 

1) Understand the nature of systemic lupus as an immune disease. 

2) Know the epidemiology of the disease. 

3) Know the various clinical presentations of the disease. 

4) Understand the various diagnostic methods for diagnosing the 

disease. 

5) Understand the various treatment options of the disease.   

 

Objectives: By the end of this chapter the student will: 

1) Understand the nature of rheumatoid arthritis as an immune 

mediated disease. 

2) Know the epidemiology of the disease. 

3) Know the clinical features of the disease including extra-articular 

features. 

4) Understand the principles of diagnosing the disease. 

5) Know the various treatment options of the disease.  

6) Understand the concept of seronegative spondyloarthropathies. 

7) Know the various categories of spondyloarthropathies. 

8) Know the various clinical features and treatment of 

spondyloarthropathies. 

 

Objectives: By the end of the chapter, the student will: 

1) Understand the nature of systemic sclerosis. 

2) Understand the clinical classification of systemic sclerosis. 

3) Know the clinical presentation of the disease. 

4) Understand the diagnostic methods of the disease. 

5) Know the various treatment options of the disease. 

 

Objectives: By the end of the chapter, the student will: 

1) Understand the concept of vasculitis. 
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2) Understand the principles of classifying various types of vasculitis. 

3) Know the clinical presentations of various forms of vasculitis. 

4) Understand the principles and tools for diagnosing various forms of 

vasculitis. 

5) Know the treatment options for various forms of vasculitis. 

 

Objectives: By the end of this chapter, the student will. 

1) Understand the definition of Sjogren’s syndrome. 

2) Know the clinical presentations of various forms of Sjogren’s 

Syndrome. 

3) Know the diagnostic tools for Sjogren’s Syndrome. 

4) Know the treatment options for Sjogren’s Syndrome. 

 

Objectives: By the end of this chapter, the student will. 

1) Understand the definition and the difference between polymyositis 

and dermatomyositis. 

2) Know the clinical features of both diseases. 

3) Know the diagnostic tests for both diseases. 

4) Know the treatment options for both diseases. 

 

Objectives: by the end of the chapter the student will. 

1) Understand the concept of crystal deposition arthritis. 

2) Understand the causes of hyperuricemia. 

3) Know the clinical features of gout. 

4) Understand the diagnostic tools for gout. 

5) Know the treatment options for gout. 

 

OSCE: Clinical Examination of The Musculoskeletal System 

 

- Pediatric module fourth year  401: 

Objectives of Block 7 Ped (401) 
I. Growth and Development: 

1- Demonstrate steps in evaluation of growth 

2- Answer questions related to growth disorders 

II. Genetics: 

1- Demonstrate understanding of chromosome abnormalities 

2- Solve problems concerning heretidary diseases in pediatrics. 

 

III. Nutrition 

1- Demonstrate variations in nutritional 

requirements for macro and macronutrients with age 
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2- Solve problems related to breastfeeding, feeding of 

solids, and other feeding issues 

3- Answer questions related to nutritional disorders 

 

IV. Infection and Immunization. 

1- Describe the presentation and emergency 

management of common pediatric infections 

2- Define active immunization 

3- Describe different routes of immunization for specific

 routine  vaccines 

 

V. Cardiology. 

1- Demonstrate understanding of the pediatric cardiac evaluation 

2- Cardiac evaluation and congenital heart lesions 

3- Recognize the manifestations and management of 

rheumatic fever,infective endocarditis, heart failure, and 

common acquired cardiac diseases. 

 

VI. GIT. 

1- Demonstrate understanding of disorders of the upper gastro-

intestinal tract 

2- Diagnose and describe treatments for children with lower 

gastro-intestinal tract disorders 

 

VII. Hepatology: 

1- Demonstrate understanding of the cholestasis 

2- Recognize the manifestations and management of the 

common hepatic infections, chronic disorders and portal 

hypertension in the pediatric age. 

 

VIII. Respiratory Diseases and Asthma. 

1. Demonstrate understanding of acute 

inflammatory upper airway  obstruction 

2. Answer questions about inflammatory and 

infectious disorders of the lower respiratory tract 

3. Describe the epidemiology and treatment of cystic fibrosis 

4. Apply knowledge of allergies and asthma to 

diagnose and describe  treatment options 
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Blue Print: 
Pediatric ( ped401) 

Total mark – 125 

Mid module – 29 marks ( MCQs , T&F , match ) 

Continuous assessment – 8 marks – ( 1 attendance in cases , 3 attendance in small group 

pediatrics , 3 presentation , 1 portfolio )  

End module – 50 marks ( MCQs , T&F , match , cases + SAQs ) 

OSCE – 38 marks ( 30 marks MCQs , videos , slides , audios , x- ray  + 8 marks clinical ) 

 

Mid module : 29 marks  

Objectives :  

-Demonstrate steps in evaluation of growth 

 

-Answer questions related to growth disorders 

 

-Demonstrate understanding of chromosome abnormalities 

-Solve problems concerning heretidary diseases in pediatrics. 

 

 

 

-Demonstrate variations in nutritional requirements for macro and macronutrients with 

age 

 

-Solve problems related to breastfeeding, feeding of solids, and other feeding issues 

 

-Answer questions related to nutritional disorders 

 

-Describe the presentation and emergency management of common pediatric infection 

 

-Define active immunization 

 

-Describe different routes of immunization for specific routine vaccines 

 

-Demonstrate understanding of the pediatric cardiac evaluation 

 

-Cardiac evaluation and congenital heart lesions 

- Recognize the manifestations and management of rheumatic fever, 

infective endocarditis, heart failure and common acquired cardiac 

diseases. 

 

-Demonstrate understanding of disorders of the upper gastro-intestinal tract 

 

-Diagnose and describe treatments for children with lower gastro-intestinal tract 

 

-Demonstrate understanding of the cholestasis 

 

-Recognize the manifestations and management of the common hepatic 

infections, chronic disorders an portal hypertension in the pediatric age. 

 

-Demonstrate understanding of acute inflammatory upper airway obstruction 
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-Answer questions about inflammatory and infectious disorders of the lower respiratory 

tract 

 

-Describe the epidemiology and treatment of cystic fibrosis 

 

-Apply knowledge of allergies and asthma to diagnose and describe treatment options 

 

End module : 50 marks  

Objectives :  

-Demonstrate steps in evaluation of growth 

 

-Answer questions related to growth disorders 

 

-Demonstrate understanding of chromosome abnormalities 

 

-Solve problems concerning early overgrowth with associated defects, defects with facial 

features as the major defect, osteochondrodysplasias, and disorders of connective tissue 

 

-Explain information related to unusual brain and/or neuromuscular findings with 

associated defects 

 

-Demonstrate variations in nutritional requirements for macro and macronutrients with 

age 

 

-Solve problems related to breastfeeding, feeding of solids, and other feeding issues 

 

-Answer questions related to nutritional disorders 

 

-Describe the presentation and emergency management of common pediatric infection 

 

-Define active immunization 

 

-Describe different routes of immunization for specific routine vaccines 

 

-Demonstrate understanding of the pediatric cardiac evaluation 

 

-Cardiac evaluation and congenital heart lesions 

 

-Recognize the manifestations and management of rheumatic fever and infective 

endocarditis  and hypertension 

 

-Demonstrate understanding of disorders of the upper gastro-intestinal tract 

 

-Diagnose and describe treatments for children with lower gastro-intestinal tract 

 

-Demonstrate understanding of the cholestasis 

 

-Recognize the manifestations and management of the common hepatic 

infections, chronic disorders an portal hypertension in the pediatric age. 

 

-Demonstrate understanding of acute inflammatory upper airway obstruction 
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-Answer questions about inflammatory and infectious disorders of the lower respiratory 

tract 

 

-Describe the epidemiology and treatment of cystic fibrosis 

 

-Apply knowledge of allergies and asthma to diagnose and describe treatment options 

 

OSCE : ( 30 marks + 8 clinical ) 

-Blood gases 

-Bone x- ray 

-Cardiac x- ray 

-Chest x ray 

-Examination 

-History taking 

-Cardiac examination 

-Respiratory equipment 
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- SM402 module cardiology 

1-LEARNING OBJECTIVES 

- Outline a differential diagnosis and diagnostic plan for patients with 

acute chest pain or chest discomfort. 

2-LEARNING OBJECTIVES 

- Unerstand the major (modifiable and nonmodifable) risk factors for 

ischemic heart disease.  

- How to manage modifiable risk factors 

- Understand the pathophysiology of myocardial ischemia as a 

manifestation of IHD  

- Diagnosis and treatment of stable Angira.  

3-LEARNING OBJECTIVES 

- Understand the pathophysiology of acute coronary syndrome 

- List the high risk features for patients with presumed unstable angina 

UA/NSTEMI  

- Treatment of patients with UA/NSTEMI 

4-Reperfusion therapy 

5-LEARNING OBJECTIVES 

- Enumerate the compensatory mechanisms during HF  

- Differentiate whether the abnormality in HF is due to impaired 

contraction (systolic HF) or impaired relaxation (Diastolic HF)  

- List the causes of HFrEF and HFpEF 

- List the precipitating factors that make a previously stable HF patient 

goes to decompensated HF 

- List the classes of HF according to NYHA staging system  

- Enumerate the pharmacologic treatment of HF including the newer drugs 

6-LEARNING OBJECTIVES 

- valvular lesions pathophysiology and complications . 

- How to investigate patients with valvular heart disreases ? 

- How to treat patients with valvular heart disreases ? 

- Clinicals signs associated with valve lesions 

- What are the modalities of treatment for valvular lesions ?  

- Which patients will benefit from surgical treatment ? 
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7-LEARNING OBJECTIVES 

- Understand the morphologic and hemodynamic characteristics of 

cardiomyopathies. 

- Enumerate the etiologies of dilated cardiomyopathy. 

- Understand the pathophysiology of hypertrophic cardiomyopathy.  

- List the factors that modify obstruction in hypertrophic obstructive 

cardiomyopathy.  

- Understand the underlying etiologies, pathophysiology of restrictive 

cardiomyopathy.  

- How to suspect restrictive cardiomyopathy  

8-LEARNING OBJECTIVES 

- Revise the Normal conductions pathway  and basics of ECG 

- What is the Mechanism of each type of arrhythmia ? 

- How to treat all types  of bradyarrhythmias ? 

- How to treat all types  of Tachy arrhythmias? 

- When to treat tachyaahythmia by DC shock ? 

- When to insert a temporrary Pacemaker in brady arryhthmia ? 

- What is WPW ? 

- drugs used to treat arrythmia  

9-LEARNING OBJECTIVES 

- Complications of uncontrolled hypertension  

- Know the commonest presentation of essential HTN  

- Diagnosis of HTN and therapy targets according to new guidelines  

- Treatment of hypertension; nonpharmacological & pharmacologic 

treatment option drugs  

- What are the groups of patients screened for secondary hypertension  

- Types of secondary HTN  

- Diagnosis and treatment of hypertensive emergency  

- List first line, second and third line agents of antihypertensive 

medications  

10-Pathology of Cardiovascular System 

11-LEARNING OBJECTIVES 

- Define PE and DVT 

- How to diagnose DVT & PE 
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- Enumerate risk factors of DVT & PE 

- Treatment of DVT & PE including the newer oral anticoagulants  

12-LEARNING OBJECTIVES 

- Causes and presentation of acute and subacute infective endocarditis 

- Microorganisms responsible for infective endocarditis  

- Risk of predisposing conditions for infective endocarditis  

- How to diagnose infective endocarditis 

- Basis of treatment of endocarditis including treatment of specific 

microorganisms 

- Criteria for surgery in infective endocarditis  

- Prophylaxis for infective endocarditis 

 

13-Learning objective: 

- Describe the primary treatments for CHF 

- Demonstrate understanding of inotropes 

14-Cardiosurgery  
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Cases for the fourth year students modules  
(Chest , CVS, Musculoskeletal , pediatrics) 

Cases for Musculoskeletal module: 

- Case One: (Red week (10) and discussed week 11) 

- Lupus Nephritis 

- A 45-year-old woman with systemic lupus erythematosus (SLE) 

presents to the emergency department with complaints of headache 

and fatigue.  

- Her prior manifestations of SLE have been arthralgias, hemolytic 

anemia, malar rash, and mouth ulcers, and she is known to have high 

titers of antibodies to double stranded DNA as well as anti Sm 

antibody.  

- She currently is taking prednisone, 5 mg daily, and 

hydroxychloroquine, 200 mg daily.  

- On presentation, she is found to have a blood pressure of 190/110 with 

a heart rate of 98 beats/min.  

- A urinalysis shows 25 red blood cells (RBCs) per high-powered field 

with 2+ proteinuria.  

- Her blood urea nitrogen is 88 mg/dL, and creatinine is 2.6 mg/dL 

(baseline 0.8 mg/dL).  

- She has not previously had renal disease related to SLE and is not 

taking nonsteroidal anti-inflammatory drugs.  

- She denies any recent illness, decreased oral intake, or diarrhea.  

What is the most appropriate next step in the management of this patient? 

a) Initiate azathioprine ( immune suppressing agent). 

b) Prepare for kidney transplantation. 

c) Initiate high-dose steroid therapy ( pulse steroid therapy). 

d) Initiate plasmapheresis ( technique used to wash out the harmful 

antibodies) 

e) Withhold all therapy until renal biopsy is performed 

- Explanation:  

The answer is C.  

1) This patient is presenting with acute lupus nephritis with evidence of 

hematuria, proteinuria, and an acute rise in creatinine. Together with 

infection, nephritis is the most common cause of mortality in systemic 
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lupus erythematosus (SLE) and warrants prompt immunosuppressive 

therapy.  

2) It is important to assess for other potentially reversible causes of acute 

renal insufficiency, but this patient is not otherwise acutely ill and is 

taking no medications that would cause renal failure.  

3) The urinalysis shows evidence of active nephritis with hematuria and 

proteinuria. Even in the absence of red blood cell casts, therapy should 

not be withheld to await biopsy results in someone with a known 

diagnosis of SLE with consistent clinical presentation and urinary 

findings.  

4) The mainstay of treatment for any life-threatening or organ-threatening 

manifestation of SLE is high-dose systemic glucocorticoids.  

5) Addition of cytotoxic or other immunosuppressive agents 

(cyclophosphamide, azathioprine, mycophenolate mofetil) is 

recommended to treat serious complications of SLE, but their effects 

are delayed for 3–6 weeks after initiation of therapy, whereas the 

effects of glucocorticoids begin within 24 hours.  

6) Thus, these agents alone should not be used to treat acute serious 

manifestations of SLE. Cyclophosphamide and not azathioprine in 

combination with steroid therapy has been demonstrated to prevent 

development of end-stage renal disease better than steroids alone.  

7) Plasmapheresis is not indicated in the treatment of lupus nephritis but 

is useful in cases of severe hemolytic anemia or thrombotic 

thrombocytopenic purpura associated with SLE.  

8) Finally, this patient has no acute indication for kidney transplantation 

and, with treatment, may recover renal function. 

Objectives:  

1) The student will understand the clinical picture of systemic lupus. 

2) The student will know the serologic diagnosis of systemic lupus. 

3) The student will understand the concept of major organ 

involvement in systemic lupus. 

4) The student will know the clinical and laboratory features of lupus 

nephritis. 

5) The student will know the nature of major organ involvement in 

lupus necessitating treatment with pulse steroid therapy. 
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Case Two: (Red week 12 and discussed week 13) 

- Rheumatoid Arthritis.  

- A 32-year-old female presents with episodes of pain, stiffness, and 

swelling in both hands and wrists for approximately 1 year.  

- The episodes last for several weeks and then resolve.  

- More recently, she noticed similar symptoms in her knees and ankles.  

- Joint pain and stiffness are making it harder for her to get out of bed in 

the morning and are interfering with her ability to perform her duties at 

work.  

- The joint stiffness usually lasts for several hours before improving. 

She also reports malaise and easy fatigability for the past few months, 

but she denies having fever, chills, skin rashes, and weight loss. 

- Physical examination reveals a well-developed woman, with blood 

pressure 120/70 mm Hg, heart rate 82 bpm, and respiratory rate 14 

breaths per minute.  

- Her skin does not reveal any rashes.  

- Head, neck, cardiovascular, chest, and abdominal examinations are 

normal. There is no hepatosplenomegaly.  

- The joint examination reveals the presence of bilateral swelling, 

redness and tenderness of most proximal interphalangeal (PIP) joints, 

metacarpophalangeal (MCP) joints, the wrists, and the knees.  

- Laboratory studies show a mild anemia with hemoglobin 11.2 g/dL, 

hematocrit 32.5%, mean corpuscular volume (MCV) 85.7 fL, white 

blood cell (WBC) count 7.9/mm3 with a normal differential, and 

platelet count 300,000/mm3.  

- The urinalysis is clear with no protein and no red blood cells (RBCs). 

The erythrocyte sedimentation rate (ESR) is 75 mm/h, and the kidney 

and liver function tests are normal. 

- The diagnosis is 

a) Gout  

b) Scleroderma  

c) Systemic lupus  

d) Rheumatoid arthritis 

- The diagnostic test of choice for this condition is  

a) Anti CCP antibody 

b) Anti Sm antibody 
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c) Antidouble stranded DNA 

d) Anti Scl-70 antibody 

Summary: This is a 32-year-old woman with a 1-year history of symmetric 

polyarticular arthritis and morning stiffness. Joint examination 

reveals the presence of bilateral swelling, redness and tenderness of 

her PIP joints, MCP joints, wrists, and knees. She has a mild 

normocytic anemia with an otherwise normal complete blood count 

(CBC). Urinalysis, renal, and liver function tests are normal. The 

ESR is elevated, suggesting an inflammatory cause of her arthritis. 

Objectives  

- The student will know the clinical features of rheumatoid arthritis. 

- The student will know the laboratory diagnostic tests specific for 

rheumatoid arthritis. 
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Cases for the module chest: (Red week 1 and discussed week 2) 

- A 70-year-old man works in prints was admitted with severe dyspnea, 

paroxysmal nocturnal dyspnea and a productive cough with attacks of 

mild hemoptysis that had progressed over 4 days.  

- He gave a background history of minor exertional breathlessness over 

the last 6 months and lost 15 kg in weight since the previous 2 months 

unintendedly.  The patient was a smoker with a ⩾40 pack-per-year 

- The patient had undergone testing at an outside facility because of his 

symptoms; a plain chest x ray revealed opacity in the left lung field 

(fig 1A). As a result, the patient was diagnosed with pneumonia and 

treated with antibiotics. Despite antibiotic treatment, the resolution of 

pneumonic consolidation was delayed. Thus, the patient was referred 

to our hospital.  

- The patient developed peripheral muscle weakness and lower limbs 

edema together with hypertension and repeated oral fungal infection 

and in the skin flexures. Serum potassium is low with elevated serum 

baseline cortisol level. 

- Chest CT revealed a near total collapse of the left lung (fig 1B). No 

evidence of mediastinal nodal disease or a metastatic focus was 

detected.  

- Bronchoscopic examination showed functional vocal cords and an 

endobronchial protruding mass in the distal left main bronchus (LMB) 

pedunculated mass in the LMB (fig 1C). Bronchoscopic washing and 

biopsies were performed, and the pathological examination confirmed 

the presence of small cell carcinoma CT of the brain was normal. 

Therefore, the patient was diagnosed with LS-SCLC. 

- The physician referred him to oncology department for further 

management 

Objectives: 

1. Define risk factors of bronchogenic carcinoma 

2. List clinical presentation of bronchogenic carcinoma 

3. Identify pathological types of lung cancer 

4. Interpretate investigations for bronchogenic carcinoma 

5. Identify paraneoplastic syndrome 

6. List management of bronchogenic carcinoma 
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Cases for pediatric module :  

Case (1) : (Red week (2) and discussed week ( 3)) 

Complaint: my child hasn’t passed stools 

     A 2 day old baby, born by spontaneous vaginal delivery at 39 weeks to 

G1,P0 mother with insignificant prenatal history, has not passed stools yet. 

According to the mother the baby abdomen seems to be distended, and he 

vomited twice. The vomit was greenish color. The mother thought this was 

normal for newborn to vomit. 

On Physical Examination: 

− Baby alert, crying 

− Chest: clear to auscultation bilaterally 

− Hears sounds are normal with no murmurs 

− Abdomen is distended 

− Rectum is patent 

Abdominal X ray Shows: Bowel obstruction in the small bowel 

 

1) Which of the following is the most likely diagnosis of this patient? 

a) Hirschsprung disease 

b) Duodenal atresia 

c) Meconium ileus 

d) Intussusception 

e) Imperforate anus 

2) What is the next best step in management of this patient? 

a) NPO 

b) Nasogastric Tube 

c) IV fluids 

d) Replace electrolytes 

e) Water soluble contrast enema 

f) All the above 
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3) What is the next step in diagnosis of this patient? 

a) Sweat chloride testing 

b) CFTR gene testing 

c) CT abdomen 

d) Nasal potential difference 

Answers: 

1) Answer is C: Meconium ileus 

Meconium ileus is present in newborn when the first stool (meconium fails to pass 
and accused obstruction in intestines. This presents with abdominal distension bilious 
vomiting and failure to pass stools 

The abdominal Xray of meconium ileus shows an obstruction small intestine 

Hirschsprung’s disease is failure of nerves to innervate the last portion of colon, 
leading to failure to pass meconium in first 48 hours of life .it leads t abdominal 
distension and vomiting. However, abdomen x-rays will show a thin last segment of 
colon with a Megacolon before it. 

Necrotizing enterocolitis will show pneumatosis intestinalis ion radiography. The child 
will have poor feeding, temperature instability and may have blood stools 

Intussusception usually occurs in children, infants or toddlers who have Intermittent 
COLICKY Abdominal pain at 20 -30 min. intervals; the patient will get into fetal 
position to help relieve pain. 

 Target sign on   X rays is pathognomonic  

Imperforate anus rules out after local examination and following delivery of the baby 

 

2) Answer F: All the above 

  The best initial therapy for a child with meconium ileus obstructing 

intestines is to make the child NPO, replace fluid losses m provide electrolytes 

with IV fluid s and decompress bowel proximal to terminal ileum. The most 

definitive step is to give child an enema with hypertonic water-soluble 

contrast, which will draw fluid into the bowel and cause meconium to be 

washed out. 

 

The Are no fluid level in meconium Ileus. Because secretions are very thick and 

viscid and do not form layers 
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Target sign in abdominal 

ultrasound    

in patient with intussusception 

3) Answer A: Sweat chloride testing 

All tests are done to confirm cystic fibrosis, except for CT scan of abdomen. However, 

Sweat chloride testing Is the initial test of choice> the patient must be 2 weeks old 

and around 2 kg in weight for test to be reliable.  

Gene testing for CFTR mutations is done if sweat chloride result is positive or 

intermediate it is NOT Done if test is Negative.  

The nasal potential difference is done when Both tests are inconclusive, but the 

patient has clinical signs of Cystic fibrosis. Nasal potential difference measures 

electrodes placed in nasal mucosa and looks at changes in response to nasal 

perfusion difference. 
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Cases for module Cardiology: 

Case (1): (Red week 5 and discussed week 6) 

A71 years old man present to emergency room with severe 

midsternal chest pain . He appears anxious and in distress 

HR=66/min ,BP 92/68 mmHg ,RR= 14 breath per minute,There is 

marked jagular venous distention , On auscultation an S4 galloop is 

audible and lung field are clear EVG shows 2 mm ST elevation in 

leads II,II,AVF  

 

- What is your diagnosis ? 

- What is your Treatment ? 

Objectives : 

- Acute coronary syndrome management 

- ECG finding in Acute coronary syndrome  

- Long term management of STEMI  cases  

- How to prevent coronary artery diseases  

 

Tutor guide: 

Arterial Blood Supply of the Heart:  

- The heart is supplied by the right and left coronary arteries: 
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(I) The Right Coronary Artery: 

Origin and Course: 

- It arises from the anterior aortic sinus of the ascending aorta. 

- Then, it runs inferiorly in the anterior part of the coronary groove down to the inferior border of the heart. 

- It turns to the left in the posterior part of the coronary groove where it ends by anastomosing with the 

circumflex branch of the Lt. coronary A. 

Branches and Distribution: 

1.  SA nodal A.: Supplies the SA node in 65% of people. 

2. Right conus A.: From the beginning of the Rt. coronary A. It supplies the infundibulum of Rt. ventricle. 

3. Right marginal A.: Runs along the lower border of the heart towards the apex. It supplies the Rt. ventricle. 

4. Direct atrial and ventricular branches to the Rt. atrium, Rt. Ventricle. 

5.The posterior interventricular A.: descends in the corresponding groove towards the apex. It supplies: 

 A.V node in 80% of people. 

 Posterior parts of both ventricles. 

 Posterior 1/3 of the interventricular septum. 

 

 

(II) The Left Coronary Artery: 

Origin and Course: 

-  It arises from the left posterior aortic sinus of the ascending aorta. 

- It runs to the left between the pulmonary trunk and the left auricle, on reaching the coronary groove, it 

divides into two main branches; the circumflex and the anterior interventricular arteries 

(1) The circumflex A.: 

-  It is the continuation of the Lt. coronary A. 

- It winds around the left border of the heart and runs in the posterior part of the coronary groove where it 

ends by anastomosing with the right coronary artery. 

Branches 

1.S-A nodal artery, from its beginning, supplies S-A node in 35% of people. 

2.Left marginal A follows the left border of the heart to supply the left ventricle. 

3.A-V nodal artery   from its termination, supplies A-V node in 20% of people. 

4.Direct arterial and ventricular branches to the left atrium and left ventricle. 

(2). The anterior interventricular A.: 

- It descends in the anterior interventricular groove down to the apex of the heart and anastomoses with the 

posterior interventricular branch of the right coronary artery 

Branches 

1. Left conus artery, supplies the infundibulm and adjacent part of the Rt. ventricle and anastomoses with the 

right conus artery. 

2. Anterior parts of the both ventricles. 
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3. Anterior 2/3 of the interventricular septum. 

 

 Clinical Anatomy: 

1. Gradual incomplete occlusion of the coronary A. leads to angina pectoris manifested clinically as pain (of 

effort). 

2. Sudden occlusion of the larger branches of either coronary A. by a thrombosis leads to necrosis of the 

cardiac muscle (myocardial infarction). 

3. In gradual occlusion, there is a time for healthy anastomoses to open up, in sudden occlusion, there is not. 

The coronaries are considered end arteries. 

4. Cardiac pain is carried by afferent nerve fibers which enter the spinal cord via the posterior roots of the 

upper 4 or 5 thoracic nerves. Cardiac pain is referred to the skin areas supplied by these nerves: over the 

middle of the sternum and the medial side of the arm and forearm. 

 

 

The ECG findings of an acute anterior myocardial infarction wall include: 

1. ST segment elevation  

2. Reciprocal ST segment depression in the  leads (II, III and aVF). 

ST-segment elevation myocardial infarction (STEMI) is the term cardiologists use to describe 

a classic heart attack. It is one type of myocardial infarction in which a part of the heart 

muscle (myocardium) has died due to the obstruction of blood supply to the area. 

the ST segment refers to the flat section of an electrocardiogram (ECG), in particular, the flat 

section that connects two distinct complexes on the tracing (the QRS complex and the T 

wave). When a person has the most severe type of heart attack, this segment will no longer be 

flat but will appear abnormally elevated. 

 

Types and Severity 

STEMI is one of three types of acute coronary syndrome (ACS). ACS 

occurs when a plaque ruptures from within a coronary artery, causing the 
partial or complete obstruction of that artery. The obstruction itself is 

caused when blood clots form around the area of the rupture. 

https://www.verywellhealth.com/acute-coronary-syndrome-acs-1745899
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When obstructed, the portion of the heart muscle serviced by that artery 

will quickly suffer from a lack of oxygen, called ischemia. Chest pains 

(angina) are often the first signs of this. If the obstruction is extensive 
enough, some of the heart muscle will begin to die, resulting in myocardial 

infarction. 

ACS is categorized by the level of obstruction and the resulting damage to 
the heart muscle: 

 ST-segment elevation myocardial infarction (STEMI): If the 
complete obstruction of a coronary artery occurs, resulting in the 

death of heart muscle tissue, we refer to that as STEMI, the worst 
form of ACS.1 

 Unstable angina: In some cases, the clots will form, dissolve, and 
re-form during a period of hours or days without causing a fixed 

obstruction. When this happens, the person may experience on-
again-off-again angina even when resting. This type of ACS is called 

unstable angina. 
 Non-ST-segment elevation myocardial infarction (NSTEMI): 

This occurs when the obstruction doesn't completely stop the blood 
flow. While some cell death will occur, other parts of the muscle will 

survive. It may be called a "partial heart attack." 

 

    

 
 

Cardiac histology  

; although there are nucleated-mono Unlike skeletal muscle cells, cardiomyocytes are usually

or multinucleated cells have been encountered. The nuclei are also  -some instances where di

cylindrical cell. The cytoplasm of the cardiomyocyte (sarcoplasm) centrally located within the 

.to meet the high metabolic demand of the cells mitochondria contains a large number of 

 

There are repeating units of contractile fibres known as sarcomeres. Each sarcomere is made 

up of thin and thick myofilaments known as actin and myosin, respectively. Bundles of 

myofilaments (myofibrils) extend across the length of the cell. The myofilaments are bordered 

on either side by dense Z lines that can be observed intersecting light areas of the cell known as 

I bands. As a result of the regularly repeating contractile units (sarcomeres), cardiac tissue has a 

https://www.verywellhealth.com/what-is-ischemia-p2-1745825
https://www.kenhub.com/en/library/anatomy/cardiac-tissue
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distinct striated appearance (due to alternating I bands and dark regions known as A bands) on 

light microscopy, much like skeletal muscle tissue. 

Each cardiomyocyte is attached to its neighbouring cell via intercalated disks. These are 

densely stained ends of the cell that are heavily populated by desmosomes, gap junctions and 

fascia adherens. Gap junctions permit rapid transmission of action potentials from one cell to 

the other. They extend across the membranes of juxtaposed cells, creating direct pathways for 

ions to flow. This allows all the cells of the heart to contract in synchrony. 

The desmosomes and fascia adherens are anchoring proteins that hold the myofibrils and the 

cardiomyocyte’s cytoskeleton in place. 

 

Specialized cardiomyocytes 

The rhythmic contraction of the heart is completely independent of conscious effort. The 

specialized cardiomyocytes that facilitate this feature are the sinuatrial node, atrioventricular 

node and the Purkinje fibres. Unlike average cardiomyocytes, these cells have inherently leaky 

ion channels that result in easier depolarization. Furthermore, there are fewer myofibrils in the 

heart conductive tissue than there is in the contractile tissue. Consequently, there is less 

resistance in these cells, making it easier for an action potential to flow through them. 

The reduction in resistance is further compounded by the fact that these cells are somewhat 

wider than their contractile counterparts, allowing for free flow of the stimulus. 

 

Management of acute coronary syndrome : 

Diagnosis 

If you have signs or symptoms associated with acute coronary syndrome, an 

emergency room doctor will likely order several tests. Some tests may be done while 

your doctor is asking you questions about your symptoms or medical history. Tests 

include: 

 Electrocardiogram (ECG). Electrodes attached to your skin measure the 

electrical activity in your heart. Abnormal or irregular impulses can mean your 

heart is not working properly due to a lack of oxygen. Certain patterns in 

electrical signals may show the general location of a blockage. The test may be 

repeated several times. 
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 Blood tests. Certain enzymes may be detected in the blood if cell death has 

resulted in damage to heart tissue. A positive result indicates a heart attack. 

The information from these two tests — as well as your signs and symptoms — is 

used to make a primary diagnosis of acute coronary syndrome. Your doctor can use 

the information to determine whether your condition can be classified as a heart 

attack or unstable angina. 

Other tests may be done to learn more about your condition, rule out other causes of 

symptoms, or to help your doctor personalize your diagnosis and treatment. 

 Coronary angiogram. This procedure uses X-ray imaging to see your heart's 

blood vessels. A long, tiny tube (catheter) is threaded through an artery, usually 

in your arm or groin, to the arteries in your heart. A dye flows through the tube 

into your arteries. A series of X-rays show how the dye moves through your 

arteries, revealing any blockages or narrowing. The catheter may also be used 

for treatments. 

 Echocardiogram. An echocardiogram uses sound waves, directed at your 

heart from a wand-like device, to produce a live image of your heart. An 

echocardiogram can help determine whether the heart is pumping correctly. 

 Myocardial perfusion imaging. This test shows how well blood flows through 

your heart muscle. A tiny, safe amount of radioactive substance is injected into 

your blood. A specialized camera takes images of the substance's path through 

your heart. They show your doctor whether enough blood is flowing through 

heart muscles and where blood flow is reduced. 

 Computerized tomography (CT) angiogram. A CT angiogram uses a 

specialized X-ray technology that can produce multiple images — cross-

sectional 2-D slices — of your heart. These images can detect narrowed or 

blocked coronary arteries. 

 Stress test. A stress test reveals how well your heart works when you 

exercise. In some cases, you may receive a medication to increase your heart 

rate rather than exercising. This test is done only when there are no signs of 

acute coronary syndrome or another life-threatening heart condition when you 

are at rest. During the stress test, an ECG, echocardiogram or myocardial 

perfusion imaging may be used to see how well your heart works. 
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Treatment 

The immediate goals of treatment for acute coronary syndrome are: 

 Relieve pain and distress 

 Improve blood flow 

 Restore heart function as quickly and as best as possible 

Long-term treatment goals are to improve overall heart function, manage risk factors 

and lower the risk of a heart attack. A combination of drugs and surgical procedures 

may be used to meet these goals. 

Medications 

Depending on your diagnosis, medications for emergency or ongoing care (or both) 

may include the following: 

 Thrombolytics (clot busters) help dissolve a blood clot that's blocking an 

artery. 

 Nitroglycerin improves blood flow by temporarily widening blood vessels. 

 Antiplatelet drugs help prevent blood clots from forming and include aspirin, 

clopidogrel (Plavix), prasugrel (Effient) and others. 

 Beta blockers help relax your heart muscle and slow your heart rate. They 

decrease the demand on your heart and lower blood pressure. Examples 

include metoprolol (Lopressor, Toprol-XL) and nadolol (Corgard). 

 Angiotensin-converting enzyme (ACE) inhibitors widen blood vessels and 

improve blood flow, allowing the heart to work better. They include lisinopril 

(Prinivil, Zestril), benazepril (Lotensin) and others. 

 Angiotensin receptor blockers (ARBs) help control blood pressure and 

include irbesartan (Avapro), losartan (Cozaar) and several others. 

 Statins lower the amount of cholesterol moving in the blood and may stabilize 

plaque deposits, making them less likely to rupture. Statins include atorvastatin 

(Lipitor), simvastatin (Zocor, Flolipid) and several others. 

Surgery and other procedures 

Your doctor may recommend one of these procedures to restore blood flow to your 

heart muscles: 
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 Angioplasty and stenting. In this procedure, your doctor inserts a long, tiny 

tube (catheter) into the blocked or narrowed part of your artery. A wire with a 

deflated balloon is passed through the catheter to the narrowed area. The 

balloon is then inflated, opening the artery by compressing the plaque deposits 

against your artery walls. A mesh tube (stent) is usually left in the artery to help 

keep the artery open. 

 Coronary bypass surgery. With this procedure, a surgeon takes a piece of 

blood vessel (graft) from another part of your body and creates a new route for 

blood that goes around (bypasses) a blocked coronary artery. 

 

How to prevent coronary diseases 

There are several ways you can reduce your risk of developing coronary heart 
disease (CHD), such as lowering your blood pressure and cholesterol levels. 

1. Eat a healthy, balanced diet. ... 

2. Be more physically active. ... 

3. Keep to a healthy weight. ... 

4. Give up smoking. ... 

5. Reduce your alcohol consumption. ... 

6. Keep your blood pressure under control. 

 

 

 

Case (2): pulmonary embolism 

(Red week 7 and discussed week 8) 

- A 36-year-old woman presents to the emergency department with 

worsening shortness of breath and pleuritic chest pain. Her symptoms 

began earlier in the day while she was waiting for her bus to return 

home. She recently returned from China to the United States for a 

business meeting. She denies any sick contacts and has not had these 

symptoms in the past. Medical history is unremarkable. She takes an 

oral contraceptive and a daily multivitamin. Her temperature is 98.6°F 

(37°C), blood pressure is 135/82 mmHg, pulse is 112/min, respirations 

are 24/min, and oxygen saturation is 89% on room air. A CT 

angiogram performedmed and demonstrates a filling defect in the 

pulmonary vasculature. She is immediately started on supplemental 

oxygen and heparin. 
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- What is the diagnosis of case ? 

- What is the treatment of the patient ? 

- What medication is related to. This condition ? 

- What is the possible risk factor for your diagnosis ? 

Learning Objectives 

- Learn how to diagnose pulmonary embolism . 

- Learn risk factors for pulmonary. Embolism  

- Differential diagnosis of acute chest pain  


