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Introduction

Orthopedics and Traumatology Residency Training Program is a structured five-
year postgraduate curriculum accredited by the Arab Board of Health
Specializations, designed to develop proficient specialists in orthopedics and
traumatology.
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Core Graduate Competencies

The curriculum includes the following core competencies: There is no fixed time
limit or specific order for acquiring the following qualifications; however, trainees
must demonstrate their understanding, application, and development of these
competencies as they progress through the residency training program.

1. Patient care and procedural skills.
Medical knowledge
Interprofessional and Communication skills
Professionalism (professional behavior, ethical principles, accountability)
Life-long reflective learning, evidence-based informed practice, and
contribution to improving healthcare through teaching and research.
6. Leadership, teamwork (Systems-Based Practice).

ok oo

The trainee application and understanding of these competencies are evaluated
annually by the trainers through proper yearly departmental exam to progress to
higher years and sit for the Arab board examination, preferably at the end of both
second and third year of training program. The questions and the way of these
exams should be prepared by the local authority in the training centers accredited
by the Arab board.

Overview of Educational Goals and Objectives

Description

Orthopedic residents rotate on different orthopedic services and non-orthopedic
rotations during their time at the hospital. The orthopedic rotations consist of
general surgery, vascular surgery, plastic surgery, rehabilitation, general
orthopedics, trauma, joint reconstruction, sports, spine, pediatrics, hand and
pelvis.

Resident Role and Expectations

Residents will act as a key member of the care team, participating in clinical
diagnosis and treatment of myriad orthopedic conditions, requiring both non-
operative and surgical interventions. This clinical experience will take place under
the supervision and guidance of the teaching attending staff. As residents
progress through the program, they gain gradual independence in patient care
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and under supervision develop the skills and clinical acumen to practice
independently as an attending orthopedic surgeon. By the time residents are in
the PGY5 year, they are expected to function at the level of a junior attending
physician but still have the supervision and guidance of the attending faculty.

Goals and Objectives

At completion of the orthopedic residency program, the resident will
demonstrate the medical knowledge, patient care, professional, and
communication skills necessary to function independently as an attending
orthopedic surgeon. Through a broad range of varied clinical experiences and
under the instruction and guidance of the teaching attending faculty, residents
will demonstrate the ability to perform self-directed learning, evaluate their own
patient outcomes and performance, and work effectively in numerous health care
delivery settings. The resident will receive regular evaluations from the attending
staff and incorporate feedback provided to continuously improve and hone their
professional, interpersonal, medical and surgical skills.
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The first year in residency program:

The first residency year is spent in medical and surgical experience relevant to
orthopedic surgery. These include general surgery, vascular surgery, plastic
surgery, orthopedic trauma surgery. In addition, rotations in the intensive care
unit and the emergency room are also included.

Ve | Deparmens | oumton

n General Surgery 6 months

:E Surgical ICU

e Vascular Surger

- e 2 months rotation
2 Plastic Surgery in any 3 of the
; Urolngv I|5tE'd 3} SUb'

o specialties

E Neurosurgery

Cardiothoracic

The resident will focus on floor management, including evaluating new consults,
management of the pre- and post-operative orthopedic patient, obtaining
appropriate consults for risk stratification and medical co-management. They will
develop skills in basic bedside procedures. In the outpatient clinics, they will be
expected to perform thorough history and physical exams while gaining
knowledge in ordering appropriate imaging and generating preliminary treatment
plans. In the OR, the resident will work on developing skills in sterile technique,
positioning, prepping and draping, wound closures and dressing application.
Finally, the resident will understand the appropriate use of inpatient and
outpatient rehabilitation services.
The residents at the end of the 1st year of the program will be able to understand:

» Sterile Technique-Operating Room Setup

» Suturing and Knot Tying

» Basic surgical skills

» Soft Tissue Handling and Dissection

> Be able to apply Advanced Trauma Life Support principles in the care of the

trauma patient
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» Wound care, dressing technique, wound vac and drain management
> Basic instrument skills (tools for exposure, hemostasis, retraction)

» Principle of torniquet

> Postoperative VTE prophylaxis

The second year in residency program:

Second-year rotations offer experience in managing different orthopedic
conditions in both outpatient and inpatient settings. The operating room
experience emphasizes acquiring basic psychomotor technical skills and learning
the fundamental principles of anatomy, surgical dissection, and orthopedic
surgery. During such rotations, residents serve as the junior resident of a clinical
service while developing basic orthopedic knowledge, which is paramount during
this year.

Residents on trauma service function as important members of the orthopedic
trauma team and work in collaboration with a multidisciplinary trauma surgery
team and other medical specialties. Typically, PGY2 residents will be focused on
the inpatient and outpatient workup of trauma patients and assist in the
operating room. The PGY5 resident will guide the PGY2 through this process and
further develop their own skill set and sense of clinical autonomy. Through
guided progress, the residents are expected to develop and improve upon their
knowledge and skills

The residents at the end of the 2nd year of the program will be able to understand
and treat:

Casting and Splinting: Splints, Casts, and Removal

Traction principles and Techniques

Compartment Syndrome: Diagnosis and Treatment

Fluoroscopic Knowledge and Skills

K-Wire principles Techniques

The role of rehabilitation

Joint Aspiration and Injection

Plan discharge and follow up

Flexor and extensor tendon repair

Open carpal tunnel release

Trigger finger/thumb release

YV VV VYV V V V VY VY
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Excision of dorsal ganglion cyst

Establish a consistent work-up for patients with pain
Tendinitis

Pediatric fractures (green stick and torus)
Supracondylar fracture

Boxer fracture

Tip of fingers injury

YV V.V V V V VY

The third and fourth year in residency program:

The resident will be able to evaluate, diagnose, and create treatment plans for
patients with musculoskeletal injuries in the in-patient and out-patient setting,
ranging from low energy/acuity to high energy/acuity, poly-trauma patients.
At this point in the program, residents should have the knowledge and experience
to more actively direct the care of patients. On some rotations, residents report
directly to a fellow or to the attending faculty. The focus is on completing
orthopedic subspecialty rotations, which helps residents consider which
subspecialty fellowship to pursue. Experience in both inpatient and outpatient
care, as well as in the operating room, increases at this level. Residents actively
participate in more and increasingly complex cases, which provides preparation
for the senior resident years
The residents at the end of the 3rd year and 4th year of the program will be able
to understand and treat:

» Bone Handling techniques - Osteotomy
Principles and Techniques of Internal Fixation of Fractures
Principles and Techniques of Fracture Reduction
Basic Techniques in External Fixation and its application
Basic Arthroscopy Skills
Basic Arthroplasty Skills (TKA & THA)
Intertrochanteric femur fractures
Subtrochanteric fractures
Olecranon fracture ORIF
Metacarpal head fracture ORIF
Both bone forearm fracture ORIF

YV VV VYV V VYV V VY V
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Distal radius fracture ORIF

Femoral shaft fracture antegrade/retrograde intramedullary fixation
Patella fracture ORIF

Tibial shaft fracture intramedullary fixation

Ankle fracture ORIF

Damage control orthopaedics

Rotator cuff, Bankart/labral repair principles
Femoroacetabularimpingement

Principles of ligaments and tendons injuries and repair
Patellar instability

Meniscus repair principles

Peripheral nerve repair

TKA, THA stability techniques

Compartment syndrome

Spine fractures and fixation principles

Principles of Management of spine infections

Achilles tendon injuries

YV V V V VYV VYV VYV V VY VYV VYVY

The final year in residency program:

Fifth-year residents are responsible for all clinical activities of the service,
including inpatient and outpatient care, as well as all operating room activity. The
coordination of all resident and fellow activity and the oversight of the care
provided are the responsibility of the senior residents. Fifth-year residents work
directly with the chief of service and other members of the teaching faculty and
serving as primary surgeon and/or first assistant in the operating room.
The residents at the end of the 5th year of the program will be able to understand
and treat:

» Acetabular fractures

»> Tibial plateau fractures

» Pelvicring fractures

» Femoral neck fractures

» Amputations

» Tibial pilon fracture ORIF
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YV V V V VYV VYV VYV V VY VYV VYVY

Calcaneus fractures

Hindfoot and midfoot ORIF

Clavicle fracture ORIF

Humerus shaft fracture ORIF

Distal humerus fracture ORIF
Periprosthetic fracture management
ACL, PCL, LCL reconstruction steps and graft prep
MPFL reconstruction principles
Microfracture techniques

Four corner wrist fusion

Dupuytren’s open fasciotomy

Primary total knee, hip arthroplasty

Total and hemi shoulder arthroplasty
Degenerative spinal disease

Spinal tumors

Spinal deformities

Congenital and developmental disorders
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Serial Qualifying Criteria Weight Excellent (3) V- Good (2) Good (1)
Hospital Facilities
1 Total number of hospital beds 5 >150 100 -149 50-99
2 ICU beds (trauma and post-operative) 10 >10 5-9 <5
3 Physiotherapy and rehabilitation centre 10 In- & out-patient outpatient -
4 Availability of X- Ray & U/S * 10 Both available 24/7 One only 24/7 Daytime only
5 Availability of CT scan 10 Available 24/7 Daytime only | Outsource
6 Availability MRI 9 | Available 24/7 Daytime only Outsource
7 Laboratory services (Haematology, Chemistry, CRP) * 10 | All available 24/7 24/7, Missing modality Daytime only
8 Immunology lab 5 Auvailable 6 days /week Available 5-4 days /week Available 3-1 days /week
9 Histopathology service i Available - frozen section Available Outsource
10 Blood bank service * 8 Available 24/7 Daytime only Outsource
11 Medical records * 10 Electronic + paper Paper only -
12 m@wl specialties: (General surgery, Plastic, Neurosurgery, 9 ALl aymiable 3 -4 available 1 - 2 available
ar surgery and Urology
Department workload
Number of consultants: *
13 e  Full-time 10 >10 5-9 3-4
®  Part-time (Full-time equivalent = hours*days/36) + 7 | >10 | 329 3-4
14 Number of Orthopaedic in-patient beds * 10 | >30 | 10-29 5-9
15 Number of Orthopaedic theatre rooms / week * 10 >12 | 6-11 3-5
16 | Availability of C-arm in orthopaedic OR * 10 Available full time Sha; ;‘:c‘;‘;fﬁc"s"‘“
17 Dedicated Orthopaedic emergency theatre 7 Available full time S w“'h Wil
specialties
18  Number of OPD patient / day * 6 >50 20-49 10-19
19  Number of emergency patients / day * i >50 20-49 10-19
20  Number of Minor & Moderate operations / week *, 1 8 >40 20-39 10-19
21 Number of Advanced operations / per month *, 1+ 10 >24 12-23 5-11
Orthopaedic subspecialties (Trauma, Spine, Arthroplasty,
22 | Arthroscopy, Paediatric, Hand & Microsurgery, Foot & Ankle and 10 All available At least 4 subspecialties 1 -3 available
Deformity Corrections) *
23 Identified Head of Training (Hospital) * | 10 Named - protected time | Named only -
24 Identified Program Director (Department) * 10 Named - protected time ‘Named only
25 Number of Candidates / trainer * 10 2-3 4
Scientific activities (sessions / month): *
*  Grand round
& e  Structured teaching A e S e
*  Journal club
27 | Courses / national meetings organised last year 7 >2 1 -
Library: *
28 S0 Quite sindy space 3 All available Missing 1 Missing 2
* Internet access
# EKB dedicated computer
29 | Lecture theatre / breakout rooms (>2 rooms) | 7 Both available Only one -
30  Surgical skills / simulation lab | & Both available Only one -
Total 780 520 180

Mandatory accreditation criteria

» Full-time equivalent is calculated for each part-time consultant as follows:
number of daily contracted hours multiplied by number of days divided by 36
hours (The normal working week for a full-time consultant.

» Operations classification (items 20 & 21) follow the National Health Insurance
guidelines

e Class (C)center (4th &5th yeartraining) must have atleast 650 points and fulfil
all mandatory criteria

e Class (B) center (3rd year training) must have at least 450 points and fulfil all
mandatory criteria

e Class (A) center (2nd year training) must have at least 250 points and fulfil all
mandatory criteria
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e For every training post in a Class A or B Centre, there must be an available
agreedtraining postin anidentified and approved Class C Centre to which the
candidate will rotate in his 4th and 5th year of training.

e Unqualified for training: less than 249 points or missing any of the mandatory
criteria
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General Orthopaedic: 5 Infections:

% Metabolic diseases:
Operative topics:
Basic science:
Prosthetic and orthotics:
Research:
Investigations:
Upper limb (shoulder & | Basic science:
elbow pathology History and physical
including sports): 5 % examination:
Diagnostic work up:
Treatment:

Surgical approach:
Risk assessment /
complications:

9 0 :Saseas|q JpaedoyQ

Hand & wrist: 5 % Basic science:
History and physical
examination:
Diagnostic work up:
Treatment:

Surgical approach:
Risk assessment /
complications:

Adult reconstruction: 10 | Hip: 5% Basic science:

% History and physical
examination:
Diagnostic work up:
Treatment:

Surgical approach:
Risk assessment /
complications:
Knee: 5 % Basic science:
History and physical
examination:
Diagnostic work up:
Treatment:

Surgical approach:
Risk assessment /
complications:
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Sport medicine: 5 %

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

Foot and ankle: 5 %

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Spine: 5%

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

Paediatries: 5 %

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Orthopaedic oncology: 5

%

Risk assessment /
complications:

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:
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General trauma: 10%

Basic Science

Anatomy

Biomechanics

Pathology

Clinical Assessment

Severely injured patient

All types of fractures &
Dislocations

Life & limb threatening

Investigations

Treatment

Options

Pros & Cons

Severely injured

Common fractures, Open
& Pathological fractures

Specialised fractures

malunion, non-union, etc

amputation

Upper limb: 10%

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

9% 0S :ewneu} spaedoyno

General trauma: 10%

Basic Science

Anatomy

Biomechanics

Pathology

Clinical Assessment

Severely injured patient

All types of fractures &
Dislocations

Life & limb threatening

Investigations

Treatment

Options

Pros & Cons

Severely injured

Common fractures, Open
& Pathological fractures

Specialised fractures

malunion, non-union, etc

amputation

Upper limb: 10%

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:
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Hand & wrist: 5 %

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

lower limb: 10%

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

Pelvis and Acetabulum:

2.5%

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

Foot and Ankle: 2.5 %

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

Spine: 5%

Basic science:

History and physical
examination:

Diagnostic work up:

Treatment:

Surgical approach:

Risk assessment /
complications:

Paediatrics: 5 %

basic science

History and physical
examination

Diagnostic work up

Treatment

Surgical approach

Risk assessment /
complications:
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1. Choosing the research topic:
o The topic must be relevant to the specialty or one of its branches.
o It is preferable that the topic addresses a common or practically
applicable health problem.
2. Obtaining ethics committee (IRB) approval if the research involves
collecting patient data.
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. Developing the research proposal:

o Title

o Introduction and literature review

o Research hypothesis or question

o Objectives

o Methodology (design, sample, analytical methods)

o Ethical considerations

o Timeline

. Data collection and analysis:

o Use appropriate statistical tools for data analysis.

o Maintain scientific integrity and complete confidentiality when
handling information.

. Writing the final research paper:

o Follow the scientific structure: abstract, introduction, methodology,
results, discussion, conclusions, references.

o Write in clear, unbiased scientific language.

The trainee begins work on the research project in the third year of training.
The research proposal, along with academic and ethical approvals, must be
submitted to the General Secretariat through the training canter during the
second year.

The research project is completed during the third - fourth year of training.
The research is reviewed by the Programs and Training Committee at the
end of the fourth year (classified as “satisfactory” or “unsatisfactory”) and is
one of the prerequisites for taking the final cognitive exam.

The approved standards for recognizing research completion are as follows:

1. Publication in the Arab Board Journal or any peer-reviewed scientific
journal, or presentation at a scientific conference.

2. Discussion and approval of the research by an academic committee in
the training canter.

3. Review and approval of the research by the Programs and Training
Committee.

Page 18 of 26



Course contents and suggested references
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Campbell's Operative Orthopedics, 4-Volume Set

Rockwood CA Jr, Wilkins KE, Beaty JH, eds. Fractures in Children.
Tachdjian’s Pediatric Orthopedics

McRae’s Orthopaedic Trauma and Emergency Fracture Management
Apley & Solomon's system of orthopaedics and trauma

Paley D. Principles of Deformity Correction.

Operative Approaches in Orthopedic Surgery and Traumatology
Shoulder arthroscopy. 3rd Ed.

Coughlin and Mann's Surgery of the Foot and Ankle. 10th ed.

. Morrey's the Elbow and Its Disorders. 5th ed.
. Browner BD, Jupiter JB, Krettek C, Anderson P, eds. Skeletal Trauma:

Basic Science, Management, and Reconstruction. 6th ed.

. E. Carlos Rodriguez-Merchan, Advances in Orthopedic Surgery of the

Knee

. Stephen Kates, Olivier Borens: Principles of orthopedic infection

management

. Orthopedic Management of the Hip and Pelvis
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Assessment Methods and tools

In CBME residency training programs, assessment is continuous, frequent, and
criterion-based, focusing on measuring trainees’ progress toward specific training
and learning objectives.

These assessments are carried out by the attending consultant responsible for
the resident during the training unit. This takes the form of examinations,
whether written or clinical, with the aim of giving the resident feedback about
performance, knowledge level, and skills.

Multiple workplace-based assessment tools are used, including:
Mini-Clinical Evaluation Exercise (mini-CEX)

Direct Observation of Procedural Skills (DOPS)

Case-based discussions

Multi-source feedback (MSF)

Record reviews

Clinical Encounters

Residents’ performance is reviewed by Clinical Competency Committees (CCC)
at least twice a year, using milestones and other performance data to track
progress and identify areas needing support or remediation. Assessments are
conducted regularly and documented systematically, with feedback provided to
residents to guide their learning and improvement.
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This includes patient satisfaction surveys, peer assessments, evaluations by
support staff, direct observation of patient interactions, and student evaluations.

These take the form of written (knowledge) and clinical (practical) exams based
on the learning outcomes for each stage of training.

A knowledge exam designed to ensure trainees have obtained the necessary
knowledge in basic and applied health sciences relevant to the specialty and
general professional principles. The format, number of questions, number of
allowed trials and details are determined by the relevant scientific council
according to general principles in cooperation with the measurement and
evaluation administration and the Arab Board bylaw of academic regulations.

This exam is held twice a year on the electronic examination platform at
accredited exam centers simultaneously. The passing mark is set according to the
bylaws of the Arab Board following standard settings.

The primary exam of Orthopedics consists of two papers, each paper containing
100 (MCQs) questions aligning with the training curriculum map. The time is two
hours and a half for each paper.

Ensures the trainee’s knowledge and cognitive competence in advanced applied
and clinical sciences relevant to their specialty. This is taken before the final
practical exam. The format, number of questions, number of allowed trials and
details are determined by the Arab Board bylaw of academic regulations.

The final knowledge exam is held once a year on the electronic examination

platform at accredited centers in the last quarter of the year, concurrently with
the second round of the primary exam. An exceptional round may be held with
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first round timing upon request by the scientific council chair. The passing mark
is set according to the bylaws of the Arab Board following standard settings.
The final exam of Orthopedics consists of two papers, each paper containing 100
(MCQs) questions aligning with the training curriculum map, the time is two hours
and a half for each paper.

This exam is designed to ensure that the candidate demonstrates the knowledge,
abilities, skills, and professional behaviors required for safe, competent, and
independent practice. The candidate must successfully pass the final written
examination before attempting this exam, which is held one to two times per year
as determined by the Arab Board. It includes the following assessment formats:
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Blueprint for discussion: Arab Board Orthopaedic Surgery

Representation in the different

complications:

assessments
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9 General Orthopaedic: 5 | Infections: Yes | Yes | Yes | Yes
T % Metabolic diseases: Yes Yes Yes yes
B Operative topics: Yes Yes Yes
m —
a Basic science: Yes Yes
3 Prosthetic and orthotics: Yes Yes
ﬁ Research: Yes Yes Yes Yes
2 Investigations: Yes Yes Yes
w
é Upper limb (shoulder & | Basic science: Yes | Yes
= | elbow pathology History and physical
including sports): 5 % examination: Yes Yes Yes Yes
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes
Surgical approach: Yes Yes Yes
Risk as.ses'sment/ Yes Yes Yes
complications:
Hand & wrist: 5 % Basic science: Yes | Yes
HIStm:V ar.‘d physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes
Risk assessment / Yes Yes Yes

_ ¢+~

Adult reconstruction: 10 | Hip: 5% Basic science: Yes | Yes
% . .
Hlstorv arlld physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes
Risk assessment
. / Yes Yes Yes
complications:
Knee: 5 % Basic science: Yes | Yes
HISTOI.’V af‘d physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes
Risk as.ses_sment / Yes Yes Ves
complications:
Sport medicine: 5 % Basic science: Yes | Yes
HIStm:V ar.‘d physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes
Risk assessment /
Foot and ankle: 5 % Basic science: Yes | Yes
History and physical
_V . Py Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
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Blueprint for discussion: Arab Board Orthopaedic Surgery

Representation in the different

assessments
E =2 7
s | s |2 8% 8
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Surgical approach: Yes | Yes | Yes Yes
Risk assessment / Yes Yes Yes
complications:
Spine: 5% Basic science: Yes | Yes
Hist d physical
ory ar_w prysica Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes | Yes | Yes Yes
Risk assessment / Yes Yes Yes
complications:
Paediatries: 5 % Basic science: Yes | Yes
History ar_wd physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes | Yes | Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes | Yes | Yes Yes
Ri
sk assessment / Yes Yes Yes
complications:
Orthopaedic oncology: 5 | Basic science: Yes | Yes
%
History ar_wd physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes | Yes | Yes Yes
Risk assessment
/ Yes Yes Yes
complications:
© | General trauma: 10% Basic Science
g Anatormny Yes Yes Yes Yes
ﬁ Biomechanics Yes Yes
a Pathology Yes | Yes
s Clinical Assessment
i Severely injured patient Yes | Yes Yes
All types of fractures &
- . typ Yes Yes Yes Yes Yes
b4 Dislocations
® Life & limb threatening Yes | Yes Yes
Investigations Yes Yes
Treatment
Options Yes | Yes | Yes | Yes
Pros & Cons Yes Yes Yes Yes
Severely injured Yes | Yes
Common friar.tures, Open Yes | Yes | Yes | Yes | Yes
& Pathological fractures
Specialised fractures Yes | Yes | Yes | Yes | Yes
malunion, non-union, ete | Yes Yes Yes Yes Yes
amputation Yes Yes Yes Yes Yes
Upper limb: 10% Basic sclence: Yes | Yes
History al:\d physical Yes | Yes | Yes | Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes | Yes | Yes Yes
Surgical approach: Yes | Yes | Yes Yes
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Blueprint for discussion: Arab Board Orthopaedic Surgery Reprusentation In the differynt

assessments
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Risk assessment /

Yes Yes Yes
complications:

Hand & wrist: 5% Basic science: Yes | Yes
History a'_’d physical Yes Yes Yes Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes

Risk assessment /

Yes Yes Yes
complications:

lower limb: 10% Basic science: Yes | Yes
History al_wd physical Yes Yos Yes Yos
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes | Yes | Yes Yes

Risk assessment /

Yes Yes Yes
complications:

Pelvis and Acetabulum: | Basic science: Yes | Yes

Z3% History and physical Yes | Yes | Yes | Yes
examination:
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes

Risk assessment /

Yes Yes Yes
complications:

Foot and Ankle: 2.5 % Basic science: Yes | Yes
zgtr:::::n;?hvsical Yes Yes Yes Yes
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes Yes Yes Yes

Risk assessment /

Yes Yes Yes
complications:

Spine: 5 % Basic science: Yes | Yes
::;T:::;in?hvsical Yes Yes Yes Yes
Diagnostic work up: Yes Yes Yes
Treatment: Yes Yes Yes Yes
Surgical approach: Yes | Yes | Yes Yes

Risk assessment /

Yes Yes Yes
complications:

Paediatries: 5 % basic science Yes | Yes
zgﬂz:ggnphvsical Yes Yes Yes Yes
Diagnostic work up Yes Yes Yes Yes
Treatment Yes Yes Yes Yes
Surgical approach Yes Yes Yes

Risk assessment /

Yes Yes Yes
complications:
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Review and Improvement Mechanism for the Program:

Quarterly Logbook/Portfolio revision by the educational supervisor

Annual evaluation of the logbook/Portfolio by the scientific council member of
the country

Whole program Logbook summary review by the Program & Training Committee
Yearly Trainer Report

Feedback from trainees

Formative assessment according to the attached guidelines.

Annual Review Process; interviewing the trainee about the Logbook/Portfolio
content by the scientific council member of the country

Appendices

1. Annual logbook summary

2. Final logbook summary

3. Blueprint

4. Accreditation matrix for hospitals
5. Formative assessment guidelines.

Upon completion the training program successfully and fulfilling all the
requirements and passing the final exams, the physician is awarded the Arab
Board specialty certificate.

Name of Certificate (English)

du yell delll dalauill gl
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