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      D.M. MEDICAL GASTROENTEROLOGY   - CURRICULUM -2023 

                        King George Medical University, Lucknow. 

 
Expected Program outcomes 

         At the end of D.M. training m Medical Gastroenterology - the trainees should 

have a comprehensive theoretical knowledge base in Medical Gastroenterology along 

with practical competence to enable them to function as independent clinicians with 

requisite teaching, training, and research skills so that they can deliver a high 

standard of care to the community across the entire spectrum of diseases in Medical 

gastroenterology. As clinicians working in the present day and age, they are also 

expected to understand the of need for and ability to collaborate with clinicians in 

multiple disciplines like gastroenterology, radiodiagnosis, radiotherapy, medical 

oncology, pathology etc, who would be involved in the modern-day multi-

disciplinary management of patients in Surgical Gastroenterology. 

Subject specific objectives 

The trainee is expected to obtain 

1. Theoretical knowledge: should have a comprehensive and deep 

understanding of current information on diagnosis and management of 

congenital and acquired, (benign and malignant), disorders of the 

gastrointestinal tract, liver, pancreas, spleen, abdominal wall, peritoneum, 

mesentery, and retroperitoneum. 

2. Clinical competence: should be able to diagnose, investigate, manage and 

follow-up patients with congenital and acquired, (benign and malignant), 

disorders of the gastrointestinal tract, liver, pancreas, spleen, abdominal wall, 

peritoneum, mesentery, and retroperitoneum using modern diagnostic and 

therapeutic methods. 

3. Teaching skills: Should be able to teach relevant aspects of gastrointestinal 

and hepato­ pancreato-biliary diseases (benign and malignant) to resident 

doctors junior colleague and nursing staff. 
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4. Research methodology: Should be able to identify and investigate a research 

problem in gastrointestinal and hepato-pancreato-biliary diseases (benign and 

malignant) using appropriate methodology. 

1. Group approach: Should be able to participate m multi-

disciplinary meetings with radiologists, pathologists, surgical 

gastroenterologists, oncologists and experts from allied clinical 

disciplines. 

2.  Attitudes including communication skills: Compassion and 

empathy must reflect in his/her medical attitude. Should be able to 

communicate effectively with patients, colleagues and the community 

about gastrointestinal and hepato-pancreato-biliary diseases (benign 

and malignant) as well as counsel patients and relatives about various 

decisions during management. 

Learning objectives 

At the end of the D.M(Medical Gastroenterology) training, the candidate should 

be: 

 

a. Able to diagnose, investigate, manage and follow up patients with 

gastrointestinal, and hepato­ pancreatoduodenal diseases (benign and 

malignant) using relevant current diagnostic and therapeutic methods. 

b. Able to interpret data from relevant clinical/laboratory investigations. 

 

c. Able to describe & discuss the indications/contra-indications of 

common gastrointestinal and hepato-pancreatoduodenal surgical 

procedures for benign and malignant diseases and have the skills to 

perform these operations (including with minimal access techniques). 

d. Able to discuss the current literature on relevant aspects of the 

investigative, clinical and endoscopic management of gastrointestinal and 

hepato-pancreatoduodenal diseases (benign and malignant). 

e. Aware of all sub-specialties of gastrointestinal and hepato-
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pancreatoduodenal including transplantation. 

f. Acquainted with allied and general clinical disciplines. 

 

g. Able to identify, plan, conduct and communicate research m 

gastrointestinal and hepato­ pancreatod uodenal diseases. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4  

Competencies 

                              (Subject specific ) 

 

1. Should be able to establish rapport, obtain a complete and relevant 

history; and perform a thorough physical examination adapted to the 

patient's clinical situation to  at a tentative diagnosis and list of probable 

differential diagnosis. 

2.  Should be able to plan and order relevant sequential investigations and 

interpret their results to confirm a working diagnosis and initiate a plan of 

management and communicate the same to other team members and the 

patient and care givers. 

3. Should be able to present oral and written reports that document the 

complete history, approved management plans, prescriptions, and 

consultations/ referrals. 

4. Should be able to communicate effectively with patients and caregivers, 

demonstrating a shared understanding among the patient, the health care 

team members, and consultants through oral and written reports. 

5. Should be able to ensure continuous and care of the patient by proper 

taking over handing over of charge. 

6.  Should be able to obtain a proper informed consent for the planned line of 

management after explaining available alternatives to the patients and 

should be prepared to alter the plan o management based on response 

from the patient. 
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7. Should have a comprehensive understanding of principles of preparation 

and optimization of the patient for surgical and other procedures and to 

manage them in the immediate and late post-operative period as well a 

communicating a proper follow up plan. 

8. Should be able to recognize a patient requiring urgent or emergent care, 

provide initial management and seek help as required. 

9. Should be able to participate  in  health quality improvement initiatives1 like 
engaging in safe
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.. 

habits including  universal precautions, hand wash and  attending mortality meets 

 

10. Should be able to collaborate as a member of a 

multidisciplinary team, recognize the value and contributions of 

all team members and actively strive to integrate in the team by 

understanding the principles of working of efficient teams- 

active listening, efficient communication, seeking help, 

professional conduct and self-care. 

11. Should display honesty, compassion, respect and empathy for 

patients and relatives. 

12. Should be able to recognize medico-legal issues, patient 

confidentiality and other regulations pertaining to medical 

practice. 

. . , 
 

13. Should be able to evaluate published evidence and 

appropriately apply it to one's clinical practice. 

14. Should be able to plan a study, collect records & analyze data and 

discuss one's findings in comparison to available evidence. 

15. Should be able to makes oral and written scientific 

presentations. 

16. Should be able to teach relevant aspects of gastromedicine to 

resident doctors, junior colleagues, nursing, and para-medical staff 
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17. Should be able to effectively communicate with and inform 

the local community about gastrointestinal surgical disorders 

18. Should understand  hospital acquired infections and take 

appropriate universalprecautions to prevent hospital infection. 

 

Affective domain (attitudes and values domain) 

The trainee in DM Gastroenterology course is expected to acquire 

following attitudes and values. 

1. Should follow ethical standards in managing patients. 

2. Should be able to identify, discuss and communicate ethical issues 

involved in the surgeon-patient relationship. 

 

Clinical examination 

 

a. Should be able to take and document a comprehensive and detailed 

history of onset and progression of symptom/s relating to the entire 

spectrum of congenital and acquired (including benign and malignant 

neoplasms) disorders of gastrointestinal tract, liver, pancreas, spleen, 

peritoneum, mesentery, omentum and retroperitoneum both in the 

acute and elective setting. 

b. Should be able to elicit and document details of all comorbid 

conditions, past and current medications and previous hospitalization 

and treatment 
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c. Should be able to elicit and document significant relevant personal 
and family history, 

 

d. Should be able to conduct a thorough physical examination relating to 

all major systems and document the findings, 

e. Should be able to arrive at a list of differential diagnoses. 

 

f. Should be able to formulate and conduct a plan of investigations to 

arrive at or confirm the diagnosis, 

g. Should be able to formulate and carry out a plan of management, 

including consultation with clinicians in other specialties who are 

likely to be involved in patient management 

h. Should be able to resuscitate a patient with hemodynamic 

instability, respiratory distress, dehydration, dys-electrolytemia and 

sudden cardiac arrest 

2. Intensive care 

 

a. Should be able to recognize the need for and carry out 

endotracheal intubation and mechanical ventilation 

3. Endoscopic procedures 

 
a. Should have adequate exposure to endoscopic procedures 

 

1. Upper GI- diagnostic endoscopy, endoscopic variceal ligation 

and sclerotherapy, endoscopic procedures for bleeding gastric 

and duodenal ulcers, dilatation of caustic strictures, placement 

of nasogastric and nasojejunal feeding tubes, 



9 
 

2. Endoscopic ultrasound (EUS), E.R.C.P and advanced endoscopic 

procedures observation and hands on experience under guidance  

3. Enteroscopy including double balloon enteroscopy, 

4. Colonoscopy - diagnostic and therapeutic, 

 

Radiological procedures 

 
a. Should be able to correctly identify normal structures, 

variations 111 anatomy and pathological findings on all the 

routinely used imaging modalities like ultrasound, 

computed tomography, magnetic resonance imaging, and 

nuclear medicine imaging 

b.  Should be able to understand the relative merits and 

constraints of different imaging modalities and thereby 

choose wisely to investigate patients presenting with 

disorders of the entire spectrum of congenital and 

acquired (including benign and malignant neoplasms) 

disorders of gastrointestinal tract, liver, pancreas, spleen, 

peritoneum, mesentery, omentum and retroperitoneum! 

c. Should be able to correlate and integrate radiologic 
findings with the clinical context! 

 

d. Should be well conversant with intervention radiological 
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procedures like diagnostic aspiration PCD, PTBD, 

diagnostic and therapeutic angiography to be able to 

choose and use 

 

Psychomotor domain (skills domain) will overlap with the cognitive and 

affective domains, as the performance of any skill will require proficiency 

in all three domains. 

 

 

Syllabus 

The syllabus should include the cardinal manifestations, definition, 

epidemiology, Etiopathogenesis, genetics, clinical presentation, 

complications, differential diagnosis, 

investigations, treatment and prevention and prognosis of all gastroenterological 

diseases. In addition the candidate should be well versed with all the common 

and important paediatric GI conditions and new advances in the field of 

gastroenterology  

Biology of the gastrointestinal tract and liver 

• Gastrointestinal Hormones and Neurotransmitters. 

Cellular Communication, Neural Regulation of the 

Gastrointestinal Tract, Peptide H011nones of the Gastrointestinal 

Tract, Other Chemical Messengers of the Gastrointestinal tract, 

Signal Transduction, Regulation of Gastrointestinal Growth by 

Honnones and Transmitters, Regulation of Gastrointestinal 

Hormones by lntraluminal Releasing Factors, Gastrointestinal 

Peptide That regulate Satiety and Hunger, Enteroinsular Axis. 
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• Mucosa} Immunology and Mechanisms of 

Gastrointestinal Inflammation Mucosa! Immune 

Responses, Inflammatory Responses. 

• Cellular Growth and Neoplasia 

Mechanisms of Normal Cell Homeostasis, Tumour 

Development: Multistep Formation and Clonal Expansion, 

Neoplasia Associated Genes, Oncogenic Signalling Pathways, 

Environmental Mutagenesis, Biological Features of Tumour 

Metastasis, Summary of Molecular Mechanism of 

Gastrointestinal Cancers, Molecular Medicine: Current and 

Future Approaches in Gastrointestinal Oncology. 

 

 

Approach to patients with symptoms and signs 

 

• Acute Abdominal Pain 

Anatomic Basis of Pain, Stimulants of Pain, Types of Pain, 

an Approach to the Patient with Acute Abdominal Pain, 

Pharmacologic Management of the Acute Abdomen 

• Chronic Abdominal Pain 

Definition and Classification of Functional Abdominal Pain 

Syndrome, Epidemiology And Impact on Health care Systems, 

Pathophysiology, Clinical features, Diagnosis And Differential 

Diagnosis Treatment 

• Symptoms of Oesophageal Disease 

Dysphagia, Odynophagia, Globus Sensation, Hiccups, Chest Pain of 

Oesophageal Heartburn and Regurgitation, Extra-oesophageal 

Symptoms of GERD 

• Dyspepsia 

Definition, Epidemiology, Cause of Organic dyspepsia, 
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Functional (Non-ulcer) Dyspepsia, Approach to Investigated 

Dyspepsia, Treatment of Functional Dyspepsia 

• Nausea and Vomiting 

Pathophysiology, Clinical Characteristics of Vomiting, Causes, Diagnostic 

Evaluation, Complications, Treatment 

• Diarrhea 

Definition, Pathophysiology, Clinical Classification, Differential 

Diagnosis, Evaluation of the Patient with DimThea and Selected 

Diarrheal Syndromes and treatment. 

• Intestinal Gas Volume and its Composition, Sources of intestinal 

Gas, Propulsion of Gas through the Intestinal Tract, Clinical Gas 

Problems. 

• Faecal Incontinence. 

 

Prevalence, Mechanisms of Continence and Faecal Incontinence, 

Differential Diagnosis Faecal Incontinence, Evaluation of the 

Patient with focal Incontinence, Treatment, Management of 

Specific Situations. 

• Constipation: Definition and Presenting Symptoms, 

Epidemiology, Risk Factors, Classification of Constipation, Colonic 

Anatomy and function, Pathophysiology of Constipation, Disorders 

of the Anorectum and Pelvic Floor, Constipation with Systemic 

Disorders, Constipation with Nervous System Disease, Constipation 

Secondary to Structural Disorders of the Colon, Rectum, Anus, and 

Pelvic Floor, Medications Associated with Constipation, 

Psychological Disorders as Causes of or Aggravating Factor in 

Constipation, Clinical Assessment, Diagnostic Tests, Medical 

Treatment. 
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• Gastrointestinal Bleeding: Clinical Manifestations, Acute Upper 

Gastrointestinal Bleeding, Acute Lower Gastrointestinal Bleeding, 

Occult and Obscure Bleeding. 

• Jaundice: Determinants of Serum Bilirubin Concentration, 

Differential Diagnosis of Jaundice, Diagnostic Approach to the 

Patient with Jaundice, Therapeutic Options. 

Nutrition 

Nutritional Assessment and Management of the Malnourished Patient 

Basic clinical nutrition  

• Nutrition in Gastrointestinal Disease 

 

Nutritional Assessment, Nutrients, Nutrition m Specific Disease 

States, Nutrition Therapy. 

• Eating Disorders 

 

Epidemiology, Etiology and Course, Diagnosis and Evaluation, 

Gastrointestinal Abnom1alities Associated with Eating Disorders, 

Management of Eating Disorders in The Adult, Medical Management of 

Gastrointestinal Symptoms of Patient with Eating Disorders 

• Obesity 

 

Definition and prevalence Etiology, Gastrointestinal Complications, 

Non­ Gastrointestinal Complications, Treatment 

• Food Allergies 

Background, Definitions, and Prevalence, Pathogenesis, Clinical 

Features, Diagnosis, Therapy and Natural History. 

Oesophagus 

• Anatomy, Histology, Embryology, and Developmental 

Anomalies of the Oesophagus. 

•  Oesophagea l the Oesophagus 
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Motor and  Sensory Function and Motor Disorders of 

Motor and Sensory Innervation, Coordinated Oesophageal Motor Activity, 

Pathogenesis and Categorization of Motor Disorders, Diagnosis, Disorder of 

the UES And Cervical Oesophageal  Region,  Achalasia,  Other  

Hypermotility  Disorders  of  the  Distal 

 

 

 

Disorde

rs 

Oesophag

us 

Hypomotil

ity 

and LES (Spastic Disorders), Oesophageal 
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• Gastroesophageal Reflux Diseases and Its Complications 

• Oesophageal Disorders Caused by Medications, Trauma, and infection 

Medication­ Induced Oesophageal Injury, Oesophageal Injury from 

Nasogastric and Other Non­ endoscopic Tubes, Oesophageal Injury from 

Penetrating or Blunt Trauma, Oesophageal Infections in the 

Immunocompetent Host 

• Tumours of the Oesophagus 

 

Malignant Epithelial Tumours, Other Malignant Epithelial Tumours, 

Benign Epithelial Tumours, Malignant Non-epithelial Tumours, Benign 

Non-epithelial Tumours 

Stomach and duodenum 

•  Anatomy, Histology, Embryology, and Developmental Anomalies of the 

Stomach and Anatomy of Duodenum, Congenital Anomalies of the 

Stomach and Duodenum 

• Gastric Motor and Sensory Function and Motor Disorders of the 

Stomach Gastric Motor and Sensory Physiology, Clinical Assessment 

of Gastric Motor and Sensory Function and Dysfunction, Gastric Motor 

Disorders, Treatment 

• Gastric Secretion 

 

Physiology, Quantitative aspect of acid Secretion in Humans, 

Mucus/Bicarbonate Secretion, Secretion of Other Electrolytes 

(K+,Na+,CI-), Pepsinogens and other Gastric Aspartic proteases, Human 

Gastric lipase, Intrinsic factor, Gastric Secretion in Disease, Gastric Anti-

secretory drugs 

• Helicobacter pylori 

 

Epidemiology, Virulence Factors, Acute and Chronic 

Infection, Diagnosis, Treatment, Immunization (Prevention) 
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• Gastric and Gastropathies 

 

Classification, Chronic Nonspecific Gastritis, Infection Gastritis, 

Granulomatous Gastritis, Distinctive Gastritis, Miscellaneous forms of 

Gastritis, Reactive Gastropathies (Acute Erosive Gastritis), Hyperplastic 

Gastropathies, Differential Diagnosis of Gastritis and Gastropathy, 

Treatment and Prevention of Gastritis and Gastropathy 

Peptic ulcer disease 

• Treatment of Peptic Ulcer Disease 

 

History, Anti-secretory and Acid-Neutralizing Agents, Ulcers Associated with 

Helicobacter pylori infection, Peptic Ulcer Associated with Non-steroidal 

Anti- inflammatory, Drugs, Refractory Peptic Ulcers, Stress-Related Mucosa! 

Injury, Treatment of Complications of Peptic Ulcer Disease. 

• Tumours of the Stomach. 

 

Adenocarcinoma, Gastric Lymphoma, Gastric Carcinoid Tumours, 

Gastrointestinal Stromal Tumours, Miscellaneous Tumours.. 

Pancreas 

 

•  Anatomy, Histology, Embryology,

 Signalling and Developmental Anomalies 

of the Pancreas. 

• Pancreatic Secretion. 

and Growth Factors, 
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Functional Anatomy, Composition of Exocrine Secretions, Functions of 

the maJor Digestive Enzymes, Digestive Enzyme synthesis and 

Transport, Cellular regulation of Enzyme Secretion, Organ Physiology, 

Pancreatic secretory Function tests. 

• Hereditary, Familial, and Genetic Disorders of the Pancreas and 

Pancreatic Disorders in Childhood. 

Definitions and Terminology, Models of Pancreatitis as a Complex 

Disorder, Major Gene Mutations Causing Pancreatic Disease, Modifier 

Genes in Pancreatic Disease, Pancreatic Disorders in Childhood, Genetic 

Disorders Affecting Pancreas in Childhood, Rare Syndromes, Familial 

Metabolic Syndromes Associated with Recurrent Acute and Chronic 

Pancreatitis. 

• Acute Pancreatitis. 

 

Epidemiology, Definitions, Natural History, Pathology, Pathogenesis, 

Pathophysiology, Predisposing Conditions, Clinical Features, 

Laboratory, Diagnosis, Radiological Diagnosis, Differential Diagnosis, 

Predictors of Severity, Treatment, Complications. 

• Chronic Pancreatitis. 

 

Definition,  Epidemiology,  Pathology,  Pathophysiology, Etiology,  

Clinical features  

Diagnosis and management  

• Pancreatic Cancer, Cystic Pancreatic Neoplasms, and Other 

Non-endocrine Pancreatic Tumours. 

Pancreatic cancer, Cystic tumours of the Pancreas, Other Non-

endocrine, Pancreatic Tumours. 

Biliary tract 
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• Anatomy, Histology, Embryology, Developmental Anomalies, 

and Paediatric Disorders of the Biliary Tract. 

• Development of the Liver and Biliary Tract, Anatomy of the Biliary 

Tract and Gallbladder, Congenital Anomalies of the Gallbladder, 

Overview of Disorders of the Biliary Tract in Children, Paediatric 

Disorders of the Bile Ducts, Paediatric Disorders 

Of The Gallbladder Biliary Tract Motor Function and Dysfunction. 

Anatomy and Physiology, Gallbladder Dyskinesia, Sphincter of Oddi 

Dysfunction, Sphincter of Oddi Dysfunction in Pancreatitis, Failure 

of Response to Biliary Sphincterotomy in Sphincter of Oddi 

Dysfunction. 

 

 

• Bile Secretion and the Enterohepatic Circulation. 

 

Bile Acid Synthesis and Metabolism, The Enterohepatic Circulation, 

Hepatic Bile Acid Transport and Bile Secretion, .Intestinal and Renal 

Bile Acid Transport, Disorders of the Enterohepatic Circulation, Bile 

Acid Therapy, Sequestrants, and Transport Inhibitors. 

• Gallstone Disease. 

 

Epidemiology, Composition, Risk Factors, Pathogenesis, and Natural 

History of Gallstones, Clinical features, Uncommon Complications, 

• Treatment of Gallstone Disease 

 

Medical Treatment, Surgical Treatment, Choice of Treatment, 

Indications for Treatment, Treatment of Choledocholithiasis, Bile duct 

Stricture, 

Post-cholecystectomy Syndrome, Gallstones, Cholecystectomy, and Cancer 

Acalculous Biliary Pain, Acute Acalculous Cholecystitis, 

Cholesterolosis of the Gallbladder, Adenomyomatosis of the 
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Gallbladder, Polyps of the Gallbladder 

• Sclerosing Cholangitis and Recun-ent 

pyogenic Cholangitis Primary Sclerosing 

Cholangitis, Recurrent Pyogenic Cholangitis 

• Tumours of the Gallbladder, Bile Ducts, and Ampulla 

 

Gallbladder Tumours, Tumours of the extra hepatic Biliary Tree, 

Tumours of the Ampulla of Vater 

• Endoscopic and Radiologic Treatment of Biliary Disease 

 

General Principles, Procedural Techniques, Treatment of Specific 

Conditions 

 

Liver 

 

• Anatomy, histology, Embryology, and Developmental 

Anomalies of the liver Surface Anatomy, Segmental Anatomy, 

Large Vessels of the liver, Lymph Vessels, Nerve Supply, Biliary 

System, Microanatomy 

• Liver Physiology and Energy Metabolism 

 

Liver Cell types and Organization, Integration of the Functions of 

the Different Cell Types, Regeneration and Apoptosis of Liver 

Cells, Protein Synthesis and Degradation in the Liver Cells, 

Hepatic Nutrient Metabolism 

• Liver Chemistry and Function tests 

 

Biochemical Markers of Hepatic Injury, Patterns and Severity of 

Hepatic Injury, Predictors of Hepatic Injury, Additional Tests 

• Hemochromatosis 
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Causes of Iron Overload, Pathophysiology, Clinical Features, 

Diagnosis, Treatment and Prognosis, Family Screening 

• Wilson's Disease 

 

The Copper Pathway, The Basic Molecular defect, Clinical 

Features, Pathology, Diagnosis, Treatment, Prognosis 

• Clinical Features of Metabolic Liver Disease, _1 Alpha Antitrypsin 

deficiency, Glycogen Storage Diseases, Congenital Disorders of 

Glycosylation, Porphyria's, Tyrosinemias, Urea Cycle Defects, 

Bile Acid Synthesis and Transport defects, Cystic Fibrosis. 

Mitochondrial Liver Diseases 

 

• Hepatitis A 

 

Virology, Epidemiology, Pathogenesis, Clinical Features, 

Diagnosis, Prevention and Treatment 

• Hepatitis B and D 

 

Virology, Epidemiology, Pathogenesis, Clinical Features, 

Diagnosis, Prevention and Treatment 

• Hepatitis C 

 

Virology, Epidemiology, Pathogenesis, Clinical Feature, 

Diagnosis, Histopathologic Finding and Role of Liver Biopsy, 

Natural History, Prevention, Treatment. 

 

 

• Hepatitis E 

 

Virology, Epidemiology, Pathogenesis, Clinical Features, Diagnosis, 

Treatment and Prevention 
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• Hepatitis caused by Other Viruses 

 

Hepatitis G and GB Agent Infection, TT Virus Infection, Sanban, 

Yonban, and SEN Viruses and TTV-Like Mini-Virus Infections, 

Systemic Viral Infections That Involve the Liver. 

• Bacterial, Parasitic, and Fungal Infections of the Liver, 

Including Liver Abscess Bacterial Infections Involving or 

Affecting the Liver, Parasitic Infections, Fungal Infections, Liver 

Abscess 

• Vascular Diseases of the Liver 

• Alcoholic liver Disease 

 

Epidemiology, Spectrum of Disease, Diagnosis of Alcohol Abuse, 

Diagnosis of Alcoholic Liver Disease, Clinical Challenges, 

Confounders that may influence Progression of Alcoholic Liver 

Disease, Pathogenesis, Prognosis and its Treatment. 

• Non-alcoholic Fatty Liver Disease 

 

Non-alcoholic Fatty Liver and Steatohepatitis, Focal Fatty Liver, 

Liver Disease Caused by Drugs, Definitions and Importance, 

Epidemiology, Pathophysiology, Clinic pathologic Features of 

Drug- induced liver Disease, Practical and 

Management, Dose- Dependent and drug Hepatotoxicity,Acute 

hepatitis, Drug induced Granulomatous Hepatitis, Drug- Induced 

Chronic hepatitis, Drug-Induced Acute Cholestasis, Drug-Induced 

Chronic Cholestasis, Drug-Induced 

Steatohepatitis, Hepatic Fibrosis, and Cirrhosis, Drug-Induced Vascular 

Toxicity 

 

• Liver Disease Caused by Aesthetics, Toxins, and 
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Herbal Preparations Aesthetic Agents, Chemicals, 

Metals, Adulterated cooking Oils and 

Contaminated Foods, Drugs of Abuse, Botanical and 

Environmental Hepatotoxins, Vitamins and Herbal Preparations 

• Autoimmune Hepatitis 

 

Diagnosis Criteria, Pathogenesis, Classification, Variant Forms, 

Autoimmune, 

Hepatitis and Chronic hepatitis C, Epidemiology, Prognostic 

Indices, Clinical features, Treatment, Liver Transplantation, Future 

Directions 

• Primary Biliary Cirrhosis 

 

Epidemiology, Pathogenesis, Clinical Features, Diagnosis, Natural 

History, Treatment, Complication of Chronic Cholestasis, Liver 

Transplantation, Autoimmune Cholangitis (AMA-Negative Primary 

Biliary Cirrhosis). 

• Portal Hypertension and Gastrointestinal Bleeding 

 

Normal Portal Circulation, Hemodynamic Principles of po1ial 

Hypertension, Measurement of Portal Hypertension, Detection of 

varices, Cause of portal Hype1iension, Clinical Assessment of 

patients with portal hypertension-related  

bleeding, Treatment of portal hypertension-related Bleeding, 

Management of Specific lesions 

• Ascites and Spontaneous Bacterial peritonitis 

 

Pathogenesis of Ascites, Clinical Features, Diagnosis, Differential 

Diagnosis, Complications, Treatment of Ascites, Prognosis 
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•  Hepatic Encephalopathy, Hepato-pulmonary Syndrome, Hepato-renal 

Syndrome, and Other Complications of Liver Disease Hepatic 

Encephalopathy, Hepato- pulmonary Syndrome, Hepato-renal 

Syndrome, 

Endocrine Dysfunction, Coagulation Disorders 

 

• Acute Liver Failure 

 

Definition, Etiology, Clinical Features, Predictors of Outcome, 

Treatment, Liver Transplantation, Investigational Approaches 

• Hepatic Tumors and Cysts 

 

Hepatic Tumors, Tumor-Like Hepatic Lesions, Hepatic Cysts, 

Approach to the Patient with a Hepatic Mass Lesion 

• Liver Transplantation 

 

Indications, Listing Criteria and Policies of the United Network for 

Organ Sharing, Absolute and Relative Contraindications, 

Transplantation Evaluation and Listing, Disease-Specific Indications, 

Surgical Aspects of Liver Transplantation, Immunosuppression, 

Postoperative Course, Long-Term management 

Small and large intestine 

 

• Anatomy, Histology, Embryology, and Development Anomalies of 

the Small and Large Intestine 

• Small Intestinal Motor and Sensory Function and Dysfunction 

 

Anatomy, Structural Elements and There Role in Small intestinal motor 

and Sensory Function, Integrative Control of Motility, Mechanisms 

underlying Abnormal Motor and Sensory Function, Evaluation of Small 

Intestinal Motility, Clinical Measurement of Small Intestinal Motility, 

Normal Small Intestinal Motility, Clinical Consequences of Disordered 
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Small Intestinal Motor Function, Approach to with Possible Small 

Intestinal Motor dysfunction 

• Colonic Motor and Sensory function and Dysfunction 

 

Anatomy and Basic Control Mechanisms, Innervation of the Colon, 

Relationships among cellular Events, Pressure and Flow, Regulation of 

Colonic Filling, Transport, and defecation, Anorectal motility, 

Modulators of Colonic Motility, Disorders of Colonic Motility 

• Intestinal Water and Electrolyte Transport 

 

Features of the Intestinal Mucosa Essential for Water and Electrolyte 

Transport, Mucosa! Components Involved in the Regulation and 

Modulation of intestinal Water and Electrolyte transport, Neuro-

humoral regulation of Intestinal Secretion and Absorption, Mucosa! 

water and Electrolyte transport Processes, Changes in ater and 

electrolyte transport in disease. 

• Digestion and Absorption of Nutrients and vitamins 

 

Digestion and Absorption of Nutrients: An Overview, Fat, Carbohydrate, 

Protein, Vitamins, Minerals, Trace Elements, Adaptation to Changes in 

need or Load, The Neonatal Intestine, Diet-Gene Interactions. 

• Etiology and Pathophysiology 

 

Etiology and Pathophysiology, Clinical Features and Evaluation, 

Anatomic Investigations, Non-invasive Evaluation of Gastrointestinal 

Absorptive and Digestive 

Function, Malabsorption in Specific Disease States, General Approach 

to the Management of Malabsorption 

• Enteric Bacterial Flora and Bacterial Overgrowth 



25  

 

Composition and Molecular Analysis of the Enteric Flora, Host-

Flora Interaction, Metabolic Activity of the Flora, Small Intestinal 

Bacterial Overgrowth 

• Short Bowel Syndrome 

 

Etiology, Incidence and Prevalence, Pathophysiology, Medical

 Management, 

Complications, Surgical Management 

• Celiac Sprue and Refractory Sprue 

 

Definitions, History, Epidemiology, Pathology, Clinical 

Feature, Diagnostic Studies, Differential Diagnosis, 

Disease Associated with Celiac Sprue, Treatment, 

Complications, Refractory Sprue, Prognosis, Future 

Therapies 

• Tropical Malabsorption and Tropical Diarrhea 

 

Specific Causes of Tropical Malabsorption, Nonspecific 

Tropical Malabsorption 

 

• Whipple's Disease 

 

History, Epidemiology, Microbiology, Genomics, 

Pathogenesis and Immunology, Clinical Features, Pathology, 

Diagnosis, Differential Diagnosis, Treatment and Prognosis, 

Future Prospects 

• Infectious Enteritis and Proctocolitis and Bactreial 

Food Poisoning Susceptibility to Intestinal Infection, 

Classification of Bacterial Diarrhea, Diagnosis of 

Infectious Diarrheal Disease, Toxigenic Pathogens, 

Invasive Pathogens, Viral Pathogens, Special Situations, 
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Dysentery versus Ulcerative Colitis, Treatment of 

Tuberculosis of Gastrointestinal Tract, Bacterial Food 

Poisoning, Fish Poisoning 

• Antibiotic-Associated Dianhea, Pseudomembranous 

Enterocolitis, Clostridium difficile-Associated DiaiThea 

and Colitis, Antibiotic-Associated Diarrhea, 

Pseudomembranous Enterocolitis, Clostridium difficile-

Associated Diarrhea and Colitis 

• Intestinal Protozoa 

 

Entamoeba Histolytica, Other Intestinal Amebae, Giardia 

Lamblia, Dientamoeba fragilis, Blastocystis hominis, 

Cryptosporidium Species, Cyclospora cayetanensis, 

Isospora belli, Microsporidia, Trypanosoma 

cruzi(American Trypanosomiasis or Chagas Disaeas) 

• Intestinal 

Worms 

Nematodes, 

Cestodes, 

Trematodes 

• Crohn's Disease 

 

History, Epidemiology, Etiology and Pathogenesis, Pathology, 

Clinical Features, Differential Diagnosis, Establishing the Diagnosis 

and Evaluation of Disease, 

• Ulcerative Colitis 

 

Epidemiology, Etiology and Pathogensis, Pathology,Clinical Features, 

Natural liistory and Prognosis, Diagnosis, Assessment of Disease 

Activity, Medical Therapy, Surgical Therapy, Management of Specific 



27  

Complications, Extra-intestinal Manifestations 

• Ileostomy, Colostomy, and Pouches 

 

Pathophysiologic Consequences of Proctocolectomy, Clinical 

Consequences of Proctocolectomy, Complications and Management of 

the Conventional Brooke Ileostomy, Continent Ileostomy, Ileal Pouch-

Anal Anastomosis, Abdominal Colectomy and ilieorectal Anastomosis, 

Colostomy in the Management of Inflammatory, Bowel Disease, 

Summary of Risk-Benefit Analysis 

• Intestinal Ischemia 

 

Anatomy of the Splanchnic circulation, Pathophysiology and Pathology, 

Acute Mesenteric Ischemia, Mesenteric Venous Thrombosis, Focal 

Segmental Ischemia of the Small Intestine, Colon Ischemia, Chronic 

Mesenteric Ischemia, Vasculitis and Angiopathy of the Splanchnic 

Circulation 

• Ulcers of the Small and Large 

Intestine Isolated Ulcers, Diffuse 

Ulcerations 

• Appendicitis 

 

Historical Notes, Epidemiology, Anatomy and Embryology, Pathology, 

Pathogenesis, Diagnosis, Complications, Treatment, Treatment 

Outcomes, 

Miscellaneous Topics 

 

• Diverticular Disease of the Colon 

 

Epidemiology, Pathologic Anatomy, Etiology and Pathogenesis, 

Uncomplicated Diverticulosis, Diverticular Haemorrhage 
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• Irritable Bowel Syndrome
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Definitions, Clinical Features, Management, Prognosis 

 

Teaching program at KGMU  

 

a. Primarily self-directed but supervised 

and guided 

b. Based primarily on clinical and 

academic work 

c. Skills oriented 

d. Graded and supervised patient 

care and management as the 

keystone of training to enable 

gradual acquisition of 

proficiency in 

a. History taking 

b. Clinical examination 

c. Diagnosis and differential 

diagnosis 

d. Planning of investigations for 

diagnosis and treatment 

planning 

e. Formulation of management 

plan 

f. Communication of details 

of  diagnosis and planned 

treatment to patient and 

care givers as well as 

colleagues and supervising 

consultants 

g. Resuscitation and stabilization 
of patients in emergency 

h. Preparation of patient for 

surgical intervention 

1. Assisting at operations, 
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rv1s1on and finally 

independently 

J. Immediate, early and late post-

operative management and follow 

up 

e. Supplemented with formal 

sessions- every alternate day  

from Monday to Saturday, 

8.00AM to 9.00AM 

a. Journal club- once a week 

b. Seminars - once a week 

c. Case presentation- once a 

week 

d. Didactic lectures- once in one-

two months 

e. Audit sessions- once a week 
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1v.  Gastro- nuclear medicine sessions- once in a month 

v. Invited faculty lectures from other disciplines- 

once 111 one or two months 

vi. Clinical grand rounds- once a week 

f. Preparation of papers and posters for presentation at 

local, regional, national and international conferences 

and meetings-mandatory 

g. Data collection, analysis and writing a paper on one 

designated clinical project under supervision of a 

faculty member-mandatory 

1. Maintaining a log book with records of all presentations 
and operations assisted and performed 
 
 
D,M exit examination  
 
Two parts  
1. Theory 4 papers  
2. Practical including viva voce 

 
 

Theory  
Four theory papers  
Paper 1; BASICS OF GI science  
Paper 2: Clinical gastroenterology I 
Paper 3: Clinical gastroenterology II 
Paper 4: Recent advances in gastroenterology 
 

Practical: 

The practical examination should consist of the 

following and should be spread over two days, 

if the number of candidates appearing is more 

than one. 

a. Four cases from various sections of Medical 

Gastroenterology: History taking, 

 

physical examination, interpretation of clinical findings, 
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differential diagnosis, investigations, management plan 

and prognosis. 

b. Ward rounds comprising of discussion of practical problems 

in the 

 

management of patients undergoing Medical 

Gastroenterology. 

c. Viva-voce examination 

- Instruments 

- Radiology 

- Surgical Pathology 

- Videos 

- Logbook 

 

 

2. Theory and Practical examination will be 

conducted as per University guidelines. Other 

recommendations: 

I. Systematic and periodic formative assessment done every 6 

months and feedback be given to trainee. 

Recommend Textbooks 

 

1. Gastrointestinal and Liver Disease- Slazenger & 

Fordtran 

2. Diseases of the Liver - Eugene R. Schiff 
Diseases of the Liver & Biliary System- Sheila Sherlock 
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