To,

Academic Counc M Meclioal
KGMU, Imckno?:./ il

Subject: Request. to.‘permit. PDCC Oncosurgical. Pathol
Department of Patholo » KGMU

Dear Sir,

This is to. bring| to your kind nofice. that Department: of ‘Pathology 'i8
conducting, cancer. -pathological ‘examination’ of more than 18000
Specimens annually, cateringito/multiple oncology,specialties. =
We are equipped!iadequately! to Start ‘Oncosurgical' Pathology as: per
Institute of' Pathology. guidelines 'in. our department. Kindly/ provide
approval for the same. :

We request for. 2 students|to be enrolled under. this' course: per year for
one year course. These; students will be serving on the post ‘of Senior
Resident in University and provide their services. as.per. university: rules.
Additionally,they will'leam Oncosurgical pathology as per.the curriculum
attached. gie '

The above hasibeen approved by the departmental academic.council held
on 15/12/2020. Necessary documentation is being attached with this etter
for your kind perusal and action.

Thanking you,
Yours sincerely,

ik ;
Dr. U.S.Singh, T
Professor and Head,
Department of Pathology, KGMU.
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Name ofithe Course:/Post Doctoral Certificate Course (PDCC) in
Oncosurgical Pathology

Introduction:

countries. In the recent years, the concept of specialisation/. sub-specialisation’ bas
emerged in'almost all discip_l_iriw-p{‘._mgdi_cing-tl-i:gggbm_:_t.th_e world, We all know, that

So far, only, fow separate training programs on oncopathology exists'in India.
The problem ofi Oncopathology beingitaken a;new, dimension; there is aineed to
implement & well-planned structured course in'the form of PDCC {(Oncopathology).
A;:corgingly the detailsiof curriculum are being formulated to place before the Board
of Studies.

Aim:
The ‘aim, ofithe course isito_train pathologists ‘5o as' to provide ‘a’ well-

superviscd expertise in the field of Oncopathology.

Objectives:
1. Tocreato experts who,can diagnose and andstratify the patients with.cancers:
(This'includes specific classification and Pprognostication of cancers).
2: ' To develop laboratory skills o] carry. out \and reporti on' investigations in
patients,with/neoplastic disorders including the unusual one. g
- To/promoto the importance of excellence in teaching and research in carncer.
To provide thorough knowledge about|the epidemiology,screening and mass
awareness measures for cancers. '

o W

Need for the course: \

With the advent of molecular. diagnostics, further revisions' of classifications
and newer modalities and ' drugs in cancer control and treatment correct, diagnosis;
classification and' identification” of important: histomorphological' parameters: are
becoming more. essentials. ' The situation 'is becoming worse day' by, day’ with
misdiagnosis  provided  which “leads: to  incorrect  treatment and spreading " of the
malignancy.

Advances! in classification and’'molecular genetics: have loccurred during the
last: decade. But the knowledge needs'to! be translated into action,’ there :\must 'be
centers to train desired manpower, for.appropriate diagnosis'and: classification: The
persons trained| i the field should know!the' details! of: the prevalent cancers,. their
pathogenesis, molecular. mechanisms and community, awareness initiatives as well'as
about screening modules and models available to carry on further research. All.the
major, countries of the ‘World have centers for oncopathology. as separate entity where
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 oncapathologists arc the part ofithe team which maniage  ttie patients with neoplasia,
iMalignancics being a'major killer in the developing 'world including India, there is'a

needito create  expertsiin the field:

- 1| The proposed ‘course of one\year. post'MD training; willtbe targeted| for. the
-scnior residents/young | faculty, ‘members/state ' medicall doctors and will train them in
diagnosis andreporting samples of paticnts with!cancers. ‘The|super.specialty nature
of our. University will'suit:to start the above course)in order.to meet the challenges 'of
Oncopathology,'Having the basio knowledge of Pathiology, the trainees will be ablo to
“tackle ‘the| problems ' of cancer' diagnostics including ‘the’ precise reporting and
molecular,diagnostics'in'a precise way.

% mﬁmwép"ﬁhb!e:

The Combined | Department of Pathology and Bacteriology was|started in:1913 under
the|chairmanship o Lt. Col. H. J. Walton. The course of:MD | (Pathology) was started
in'1918, Iit.|Col- HiStott made/special contributionsiin assembling the'museum, which
isione of the lbest!in|the country, Int1960 the department.was upgradediby. the central

L e &

goyernment: to \provide enhanced’ facilities for] postgraduate’ training \and' rescarch.
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During the1970" jremarkable ‘developmentstook place. leading to' the creation. of

et ad LY T2 e

. various subspecialty,laboratories housed in the newly sxpanded building,

: Sinco)the incoption, theldepartment is{catering clinical and pethological diagnostic
;- :services. The department {3 /also'involved iniresearch asper/needs/of the University,
- society/andiithe ' country. Al modern diagnostic - facilities’ on' oncopathology are
available: | FAllithe disciplines//subfspocialties of: pathology ‘are fully; functional' to
meet;the training " program of PDCC{(Oncopathiology). The disciplines like surgical

oneology,’ surgery, fobstetrics/gynaccology, orthopaedics, clinical‘hematology, ENT,
Endocrine surgery, Urology, oralisurgery and other super specialties already. exist to
requirement for;the training. The dept. of Pathology. has been running M.D.

Proposed Course:|
* ;1. Name: " PostiDoctoral Certificate Cotrse (PDCC)'in Oncopathology.

2. “Duration:’ One year. :

3.“Number: Two students per year :

4.1 Eligibflity: .The course'is open for candidates holding the following degrees-
MD (pathiology)' from 'a, MCI" recognized Institution. Age limit 35 years.

. /Relaxation as/per.University norms. . "/ :

S.\Mode lof'Selection: ~ Through' all\ India open - entrance - test/sponsored
candidatesReservation as per/University norms:

6. :Selection ' \process: "Selection’ process: will | start through an' all. India
advertisement! The entrance - examination will be held in*Nov/Dec for
course starting in'Jan of the next'year. . The examination:will ‘have written
test. ‘The written, examination will ibe based: on multiple-choice  questions
drawnifromPathology. to' Medicine in relation to Oncopathology.” Candidates
willie' offered  seat based:on merit. This will, follow. the University’s rules
applicable to other PDCC courses.

7. Posting:' 10 months in Department of Pathology including rotational postings
to. - Histopathology, . Cytopathology, Lymphoma and Leukemia (LL)

A




‘Laboratory, ‘Neuropathology ' Laboratory, 'Clinical chemistry, Molecular,
Cytogenetics' and [mmunohistochemistry, Laboratory. 30 days /in Surgical
Oncology department, 15'days each in Radiotherapy,and Radiodiagnosis each:

8. Course Faculty:! Faculty of Pathology, Rediotherapy, Radiodiagnosis and
Surgical Oricology disciplines:

9. Requirements: Two additionelifacultics for the course (one each'in Surgical

. ‘oncology and radiotherapy) in addition to existing faculty/ofiPathology.

10.Tultion fees:'As per academic Board decision;

11, Academic & Teaching Activities: Each!candidate is expectedito participate
“in' jjoumal clubs,  seminars, ‘group discussion, case  discussion,
 Interdepartmental Clinio-pathological/meets, morbidity-mortality meeting and

'pbmﬂimﬂ';gra'nd.:mund.-(GGR)‘; In addition, candidateiwill'have ‘to complete

- 1two intemal assessment of the University before the examination!

i
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12. Evaluation: The candidates arc expected to/maintainia [5gbook 'of 100 cases
reports off the patients diagnosed 'and treated for. malignancies in'the KGMU.
In addition, ieach .candidate wifl undergo: laboratory: assessment periodically
(afier each semester)| byithe faculty’ of: the | department: following University
procedure inthisiregard. The result|of the linternal| assessment will|be made
available ito the examiners|at ftho time of \examination. At the end of: 12
calendar,months there will'be a certifying examination according to rules laid
down by ICP: . ;

.. “Theory:2 papersiof:100/mark each: (averagedito 100 marks)
: O -papgr.l—.Ggh,gmli'l?ﬁtﬁnlggy--mﬂrsxmmic-mfPqﬂlology
' Paper 2| - ‘Recent advances in' Tumor Pathology. (including
3 0" = ‘Molecular.Pathology) (100marks)
Practical examination’ will consist’ of Practical - & " Viva voce. ‘(300 marks)
o ‘Modules: " -
* e Slido test: short'(include cytology; cases) and Long cases(include
. IHC slides) | Frozen examination:
* ' Grossing examination
.\ & VivaVoce
Evaluation will be done by
2 examiners!
1. I'Internal Examiner.
2. ‘1Extemnal Examiner
1¥Theory —'100/marks’ -
Practical and\VIVA = 300 marks
‘Total - 400'marks:

»In{order. to qualify, the candidate'must score 50% in the theory and practical
. 'scparately: :
Examiners:" University rules will be followed in this regard. In brief; there will

be one extsmal examiner.and'] internal examiner.

Course Content;

1. Core Unit Q%’
Ao
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‘The  course consists of-3 semesters of ‘4 monthis"each. Alll semesters have
_ intensive course of lectures; clinfcal and practicalldemonstration.
Semester: 1

Basic ‘Knowledge:  The  surgical| Pathology ‘with: the' principles of
Neoplastic discase grossing and diagniosis alongwith knowledgs of
‘prognostic’and predictive variables. Thistwill consist of  basic reading
oftsurgical pathology: and!its application in morphologicall diagnosis.
Designing and"interpretation of required' Immunohistochemicalipanel.
Interpretation’ of serological variables  related (to' cancers. This will
provide the knowledgeito interpret the  basic laboratory/. histological/
Sk - [immimohistochemical!data'in respect:to 'the ‘oncology. The details in

Semester,2
Clincal exposure: Along with ongoing. pathology, department leaming
the iresident will belexposedito surgical oncology, radio!diagnosis and
radiotherapy. principles.” Here they would ' leam radiological co-
relations, fclinical. disgnosis' and” management: and \understand  the

importance of histopathology, with) respect to patient outcome., It is an

intensive course consjsting! of. lecture:and practical! demonstration: of
cancer. diagnosis and prognostic variables:and 'manyrelated fields;
This topic'includes: audit, designing and'review. of ancillary techniques
applied, “aspects’ of management; . relevant epidemiological skills,
prevention, application ofi molecular typing, treatment prescribing, an
introduction to surgical/’ radiotherapy: management, legal and socio-
economic aspects of cancers, the interface between the community and
the hospital. (Annexure -II);

Semester 3"
Cytogenetic and Molecular training:: To!gain experience and acquire
knowledge about molecular diagnosis and.its application in oncology.
The resident \will' apply. the!tests’ and learn' their interpretation.
Exposure to Electron Microscopy. with respect to oncology. (annexure
ITI). Recent advances'in all the disciplines.
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Fundamentals of Surgical Pathology including molecular, biology:
Quality control, quality assurance et
--ssmgi'ng;] radicall surgicall specimens with: cmphasis'on. surgical
marginsiinking| : i
Histological {nterpretation

Designing of JHC panel ;

Prognostic/ predictive molecular markers

Molecular.tests application and interpretation

Synoptic reporting: -

Computerization

rpretation of systematic oncology:

Neuro-oncology:

Head and Neck oncology

Endocrine and breast

Female genital tract :

Uro-oncology and male genital tract

Bone and'soft tissues "

Gastrointestinal tract

Liver and pancreatico-biliary

Skin and'Adnexa ' _ :
Basics of Intra- operative interpretation on oncology specimens
Frozen| section: Processing ind-infgfp'fgm_I{oq' et
Imprint Cytology: Processing and interpretation

Squash cytology: Processing and'interpretation
Accuracy.and'precision|in their interpretation'and tim around time
Basic laboratory, techniques in Clinical chemistry:
Serologicaltumor markers tests andlinterpretation

Quality control :

Basic " Ancillary, Technique: Immunohistochemistry ' test " procedure,

standardization/.trouble shooting and interpretation

1.
2,
3.

Advanced and ancillary techniques (3% semester)

Fluorescence| “in  situ’ hybridization (FISH)|_ test . procedure,

standardization/ trouble shooting and. interpretation’ :
PCR'in'oncology: test procedure, standardization/. trouble shooting:and
interpretation _

Electron ‘microscopy ‘in - oncology: test. procedure, standardization/

trouble shooting and interpretation

Digital Pathology and'consultations in Oncology

GQc
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Annexure - TII

Oncopathology

* ‘Epidemiology of cancer
Grossing andinterpretation of pathology specimens b
Synoptic reporting based'on College of American Pathologists Guidelines'
Computerization . ' . i
Organisation, role, responsibilities'and resource implications’ of: effective
oncology,reporting. i ;
Record keeping|
Statistics/in/oncology e
Team management and communication skills
Strategies for.quality control (eg. ‘Policies, review and audit)
Handling of Information technology for digital pathology
Treatment policies'and role of histopathologist i
Mzanagement of hospital waste,

Bio statistics: *
Research'Methodology

Theory:

SO

N

ol

10.
I
12,

Basic Iaboratory techniques

Grossing of radical'surgical procedure specimens
Basics of neoplasia’

Oncogenes and'molecular mechanisms

Systemic oncology.

I, - - Neuro-oncology .
2, Head and'Neck oncology

3. Endocrine and/breast

4. Female genitaltract

3. Uro-oncologyand'male genital tract

6. Bone and soft:tissues

7. . Gastrointestinal tract

8. Liverand' pancreatico-biliary

9. Skinand Adnexa

FNA in'oncology

Ancillary,techniques in oncology

. IHC

2. PGR

3. FISH

Meanagement of Hospital waste.

Indenting,  procurement; and  inventory of laboratory - requirement  and
equipments

Instrumentation

Scientific writing
Bio-statistics
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