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General Guidance Notes

Before embarking on this module, candidates must fulfil the following criteria:

a) The candidate should ideally have completed module B-SAP.1 and preferably also C-SAS.1. Candidates are strongly recommended to take the ‘core’ Surgery module – Small Animal Surgical Practice (C-SAS.1) – before attempting this module. Whilst this module may be taken as a free-standing module, it assumes a sound understanding of the principles covered within C-SAS.1

b) It is the responsibility of the candidate to ensure that they have access to sufficient surgical cases to produce adequate material for the module

c) It is the responsibility of the candidate to be aware of the limitations of their facilities to carry out surgical techniques that might be taught in the course of this module.

Guidance for this Module

Coverage of this module may be integrated with others, particularly other B and C modules.  All candidates will normally have completed A-PKS.1 Professional Key Skills, and at least one of the B modules, before undertaking a C module, although candidates can choose to work through modules in a different order if they wish. In whichever order modules are tackled, compliance with best practice for all the topics covered by module A-PKS.1 will be expected whenever these are appropriate in C modules.  For example, awareness of, and compliance with, all relevant legislation, welfare and ethical principles will be required throughout.

This module is one of a range of C-modules covering Small Animal Surgery, and is the first of two modules covering Soft Tissue Surgery. The aim of the module is to enable the candidate to extend and consolidate clinical knowledge and skills gained at undergraduate level, and to develop an in-depth understanding of the application of that knowledge in a practice environment in relation to Soft Tissue Surgery in the areas as outlined below.  

Preparing for a C Module

Before embarking on any module, candidates are advised to plan a structured programme of continuing professional development to help them achieve their objectives.  Involvement in ‘learning sets’ and networks of other candidates working towards the same or similar modules is encouraged; this could be a service provided by CPD providers, or could be initiated by the candidates themselves on a less formal basis.  RCVS considers that candidates will need advisers/mentors to support them through the programme.  Candidates are free to choose their own advisers/mentors, or they may wish to enrol on a course offered by a university or by other CPD providers, where tutorial or supervisor support is available. This module requires some broad knowledge of procedures rarely performed in first opinion practice so that candidates are aware of options for patients who may need to be referred to s a specialist. It is strongly advised that candidates seek advice from their mentor regarding ‘seeing practice’ with specialist surgeons.

Assessment Strategy for this Module

It is suggested that this module could be assessed by the following methods:  


· A learning diary, that documents the candidate’s experiences over the period that the module is being completed, includes critical commentaries upon at least some of the learning resources used, and describes the application of the learning process to a wide range of cases encountered in practice
.

· A case log of 50 soft tissue surgical cases, not including minor biopsies or elective neutering. Numbers of neuters/minor procedures should be listed in an Appendix at the end of the case log. Brief details of each case should be included as for C-SAS.1 to allow the assessors to choose three cases for detailed write-up. These three cases should be written up to 1500 words in length each, including a critical discussion covering diagnosis, prognosis associated with the choice of surgical technique and outcome with regard to the current literature. Candidates should not rely on course notes for this information but should revert to published evidence and use referencing systems. 

· A reflective essay, of about 1000 words, completed at the end of the module, reflecting upon how the course of study has resulted in a more competent practitioner. This may be incorporated into a final reflective essay to be produced before the full qualification is awarded.

· All case logs, reports and essays should be retained by the candidate to be resubmitted at the final synoptic assessment for the full qualification. 

Learning objectives

At the end of the module, candidates should be able to:

· Thoroughly understand the anatomical, physiological, immunological and pathological processes involved in specific surgical diseases, including the relationships between the condition, surgical technique and the overall health status of the patient.

· Show thorough familiarity with the clinical presentation of the common surgical conditions affecting dogs, cats and other small mammals. 

· Understand and promote the diagnostic processes necessary prior to embarking on a surgical procedure. 

· Review and constructively criticise current literature on the soft tissue surgery, to enable them to determine its relevance to their current practice.

· Utilise their understanding of Evidence Based Medicine and Decision Analysis to develop practical diagnostic and treatment protocols for their patients.

· Use available resources and communicate with owners in such a way as to achieve optimum results in their practice circumstances in relation to surgical cases.

· Review the outcomes of at least part of their clinical work, using the process of clinical audit to improve performance.

· Recognise when a case is truly unusual, and become familiar with the information resources available to enable them to deal with such cases.

·   Recognise when a case is beyond their personal or practice capabilities, and provide an effective channel of referral.
module content
The syllabus is divided into sections based on anatomical location. A series of surgical procedures is listed in each section. Candidates will be expected to become familiar with the following categories of information for each surgical procedure:

· Signalment, clinical signs, differential diagnosis

· Appropriate investigative techniques
· Options for surgical management of the disease

· Anatomy, procedures and techniques

· Special issues regarding theatre practice or aseptic technique

· Prognosis and outcomes

· Complications

Surgical procedures
A list of surgical procedures is provided, indicating the level of competence required for each procedure by candidates following a surgical route through the Certificate.  

Whilst certain procedures are undeniably within the remit of the Certificate level surgical modules, for example ovariohysterectomy for pyometra; enterotomy for foreign body removal or simple fracture repair, others such as portosystemic shunt ligation or total hip arthroplasty are equally clearly outside the scope at this level.     However, many procedures lie in a grey area between the obvious extremes and furthermore it is not unreasonable to expect candidates following the surgical route to have knowledge of even the most complex procedures.  Otherwise, proper case selection and appropriate referral cannot take place.  Furthermore, to restrict Certificate level surgeons to a limited number of specified procedures would risk producing Certificate holders who would be little more than surgical technicians with a limited repertoire.  

A wide range of procedures is therefore listed below, and these have been classified to indicate the level of competence which candidates would be expected to have acquired on completion of the orthopaedic surgical modules:

A. These are procedures in which the candidate should be fully competent.  The candidates should be able to execute the procedure to a standard comparable with any other surgeon and be able to demonstrate complete understanding of indications, limitations, alternative techniques, complications, prognosis, etc.

B. These are more challenging procedures which, by the time the candidate sits and passes the surgical modules, they will be expected to perform competently.  Such procedures will be those requiring a more confident, experienced surgeon and a more detailed knowledge and understanding of surgical science in general and the specific details and background of the technique and the underlying disease processes.  As before, the candidate must be able to demonstrate a complete understanding of indications, limitations, alternative technique, complications, prognosis, etc.

C. These are complex and advanced techniques which are usually performed by surgeons with significant postgraduate surgical experience and training.  Certificate level candidates will not be expected to demonstrate experience or competence in these techniques.  However, candidates will be expected to demonstrate an understanding of indications, limitations, alternative techniques, complications and prognosis, sufficient to advise clients and select appropriate cases for referral.
	
	
	classification

	Alimentary (Oesophageal)
	Cricopharyngeal myotomy for achalasia
	C

	
	Oesophagotomy
	B/C

	
	Oesophageal anastomosis
	C

	
	Oesophageal hiatal herniorrhaphy
	B/C

	
	
	classification

	(Gastrointestinal)
	Gastrotomy
	A

	
	Gastropexy: tube, belt, incisional, circumcostal
	B

	
	Tube gastrostomy
	A

	
	Fredet-Ramstedt pyloromyotomy
	B

	
	Pyloroplasty
	B

	
	Bilroth I & II
	C

	
	Partial Gastrectomy
	B

	
	Enterotomy
	A

	
	Enterectomy
	B

	
	Sub-total colectomy
	B

	
	Jejunostomy tube placement
	B

	(Liver, Pancreas and spleen)
	Cholecystectomy
	C

	
	Cholecystoduodenostomy
	C

	
	Liver lobectomy
	B/C

	
	Hepatic biopsy
	B

	
	Portocaval shunts – ligation, constrictor application, intrahepatic PSS
	C

	
	Pancreatic biopsy
	B/C

	
	Pancreatectomy – partial
	C

	
	Pancreatectomy – total
	C

	
	Splenectomy
	B

	
	Partial splenectomy
	C


	
	
	classification

	Genitourinary system
	Nephrectomy
	B

	
	Nephrotomy
	C

	
	Surgery for ectopic ureters  or other ureteric surgery
	C

	
	Ureteral stent or SUB placement
	C

	
	Cystotomy
	A

	
	Partial  Cystectomy
	B

	
	Tube cystotomy
	A

	
	Surgery for incontinence – female & male
	C

	
	Vulvovaginectomy
	C

	
	Urethrotomy, urethrostomy
	B

	
	Perineal urethrostomy (cats)
	B

	
	
	

	
	Castration
	A

	
	Prostatic abscess omentalisation
	B

	
	Prostatic cysts (omentalisation)
	B


	
	
	classification

	
	Ovariohysterectomy – routine & for pyometra
	A

	
	Caesarean section
	A

	
	Episiotomy
	A

	
	Episioplasty
	B

	
	Partial or total penile amputation
	C

	
	
	classification

	Anorectal surgery
	Pelvic split
	C

	
	Rectal Pull out
	B

	
	Dorsal approach to rectum
	B

	
	Perineal herniorrhaphy
	B

	
	Anal furunculosis
	B

	
	Anal sacculectomy
	B

	
	Resection of anal sac adenocarcinoma
	B

	Endocrine
	Thyroidectomy (cat)
	A

	
	Thyroidectomy (dog)
	B

	
	Parathyroidectomy
	B

	
	Adrenalectomy
	C


	Diaphragm and body wall
	Body wall hernias including inguinal and umbilical
	A/B

	
	Body wall trauma including rupture of pre-pubic tendon
	B

	
	Body wall resection for oncologic resection
	B

	
	Diaphragmatic rupture/hernia
	B

	
	
	Current classification

	Ophthalmic surgery
	Enucleation
	A

	
	Surgery for entropion
	A

	
	Eyelid reconstructive surgery
	A/B

	
	Surgery for prolapsed gland of third eyelid
	A

	
	Conjuctival flap
	A
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