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Hippocratic Oath 

Upon being admitted to the medical profession, I pledge my life to the 
service of humanity. 

I will treat my teachers with the respect and gratitude they deserve. 
I will practice my profession with conscience and dignity. The health of my 
patients will be my first goal. I will not betray the secrets entrusted to me. 

I will maintain by all means in my power the honor and noble 
traditions of the medical profession. The physicians will be my brothers.  

No consideration of religion, nationality, race, political and social 
considerations will come between my duty and my patient. I will maintain 
strict respect for human life from the moment of conception. Even under 
threat, I will not use my medical knowledge in a manner contrary to the 
laws of humanity. I pledge this freely and on my honor. 

Declaration of Geneva, 1948. 
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NPO:  Nil Per Os 

NICU:   Neonatal Intensive Care Unit 

GER:  Gastro-Esophageal Reflux 

CDH:   Congenital Diaphragmatic Hernia 

LHR:   Lung-to-Head Ratio 

CPAMs: Congenital Pulmonary Airway Malformations 

HFOV:   High Frequency Oscillatory Ventilation 

ECMO:  Extra-Corporeal Membrane Oxygenation 

CXR:   Chest X-Ray 

NIO:   Neonatal Intestinal Obstruction 

MI:   Meconial Ileus 

AFLs:   Air-Fluid Levels 

UGI:   Upper Gasto-Intestinal 

GI:   Gastro-Intestinal 

AXR:   Abdominal X-Ray 

BMI:   Body Mass Index 



AFP:  Alpha-Feto-Protein 

IUGR:  Intra-Uterine Growth Retardation 

IV:   Intravenous 

IAP:  Intra-Abdominal Pressure 

BW:   Beckwith-Wiedemann 

BHCG:  Beta Human Chorionic Gonadotrophin 

CBPMs:  Congenital Broncho-Pulmonary Malformations 

CLE:   Congenital Lobar Emphysema 

BPS:  Broncho-Pulmonary Sequestration 

CVR:   Cystic pulmonary airway malformation Volume Ratio 

CCAM:  Congenital Cystic Adenomatoid Malformation 

CLO:  Congenital Lobar Over-inflation 

eBPS:  extra-lobar Broncho-Pulmonary Sequestration 

iBPS:  intra-lobar Broncho-Pulmonary Sequestration 

ARMs:  Ano-Rectal Malformations 

PSARP:  Posterior Sagittal Ano-Recto-Plasty 

HPS:   Hypertrophic Pyloric Stenosis 

II:   Intestinal Intussusception 

PLP:   Pathologic Lead Point 

RUQ:   Right Upper Quadrant 

RLQ:  Right Lower Quadrant 

DRE:  Digital Rectal Examination 

AA:   Acute Appendicitis 

RIF:  Right Iliac Fossa 



LIF:  Left Iliac Fossa 

FBC:  Full Blood Count 

CBC:  Complete Blood Count 

WBC:  White Blood Cells 

CRP:  Capsular Reactive Protein 

PMN:   Poly-Morpho-Nuclear cells 

PAS:  Pediatric Appendicitis Score 

AIR:   Appendicitis Inflammatory Response score 

NAR:  Negative Appendectomy Rate 

NOM:  Non-Operative Management 

SSI:   Surgical Site Infection 

LOS:  Length Of Stay 

MD:   Meckel’s Diverticulum 

OMD:  Omphalo-Mesenteric Duct 

FOBT:  Fecal Occult Blood Test 

RBC:   Red Blood Cell 

BA:   Biliary Atresia 

JSPS:  Japanese Society of Pediatric Surgeons 

KPC:   Kasai Porto-Cholecystostomy 

KPE:   Kasai Porto-Enterostomy 

BASM:  Biliary Atresia Splenic Malformation syndrome 

LFTs:  Liver Function Tests 

AST:  Asparate Aminotransferase 

ALT:  Alanine Aminotransferase 



ALP:  Alkaline Phosphatase 

GGT:  Gamma-Glutamyl Transferase 

PT:  Prothrombin Time 

CF:   Cystic Fibrosis 

HIDA:   Hepatobiliary Imino-Diacetic Acid 

ERCP:  Endoscopic Retrograde Cholangio-Pancreatography 

SPMG:  Splenomegaly 

WT:   Wilms’ Tumor 

IVC:  Inferior Vena Cava 

UA:  Urine Analysis 

XPN:   Xantho-granulomatous Pyelo-Nephritis 

COG:  Children Oncology Group 

SIOP:  Société Internationale d’Oncologie Pédiatrique 

NSS :   Nephron-Sparing Surgery 

CTH :  Chemotherapy 

RTH :  Radiotherapy 

LOH:  Loss Of Heterozygosity 

IH:  Inguinal Hernia 

IIH:  Incarcerated Inguinal Hernia 

PV:   Processus Vaginalis 

PPV:  Patent Processus Vaginalis 

TT:   Testicular Torsion 

TWIST:  Testicular Work-up for Ischemia and Suspected Torsion 

PUV:   Posterior Urethral Valve 



VUR:   Vesico-Ureteric Reflux 

RBUS:  Renal and Bladder Ultrasound 

VCUG:  Voiding Cystourethrogram 

UPJ:   Uretero-Pelvic Junction 

SPC:  Supra-Pubic Catheter 

ESRD:  End-Stage Renal Disease 

UTI:   Urinary Tract Infection 

OT:   Ovarian Torsion 

HH:  Hematocolpos and Hydrocolpos 

OHVIRA: Obstructed Hemi-Vagina with Ipsilateral Renal Anomaly 

CC:  Chief Complaint 

HPI:  History of Present Illness 

GA:   Gestational Age 

ATLS:  Advanced Trauma Life Support 

ABCDE:  Airway Breathing Circulation Disability Exposure 

AMPLE: Allergies Medication Past medical history Last meal Environment 

ED:  Emergency Department 

GCS:   Glasgow Coma Score 

FAST:   Focused Assessment with Sonography in Trauma 

eFAST:  extended Focused Assessment with Sonography in Trauma 

OR:   Operating Room 

SWOT:  Strengths Weaknesses Opportunities Threats 
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Pediatric surgery is a surgical specialty defined as the diagnostic, operative, and 

postoperative surgical care for children with congenital and acquired anomalies and 

diseases, whether they are developmental, inflammatory, neoplastic or traumatic, with the 

scope of this discipline extending from surgical problems during the intra-uterine life, to 

infancy, childhood, adolescence, and sometimes, even young adulthood.  [1] 

Compared to other specialties that are focused on a particular technique or limited 

to a certain area of the body, pediatric surgery is the only surgical specialty that is defined 

by the patient’s age rather than by a specific condition, therefore highlighting the need to 

meet certain requirements in coping with the wide physiological differences between each 

of the age groups, as well as the development of a specific set of skills and professional 

attitudes in covering the needs of both the patients and their families. [2] 

The wide variety of conditions and age groups that this specialty covers explains 

the increasing interest of developpig further specialized branches dedicated to specific 

domains of expertise, amongst which fetal surgery is one of the most recent concepts in 

the field. 

Meanwhile, in our Moroccan context, pediatric surgery is considered to be a distinct 

surgical specialty, and is divided into two main subspecialties: Orthopedic pediatric 

surgery and Visceral pediatric surgery, with emergent visceral pediatric surgical conditions 

being the main focus of this thesis. 

Visceral surgical emergencies in pediatrics encompass the different conditions 

representing an acute threat to life or function, emanating from external trauma, acute 

disease process, acute exacerbation of a chronic process, or complication of a surgical or 

other interventional procedure, interesting the abdominal cavity and abdominal wall, as 

well as endocrine glands and soft tissue, in the pediatric population. [3] 

Accordingly, management of these conditions is carried out in an unanticipated 
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manner and requires the cooperation of all parties of the health staff to preserve the 

patient’s life and well-being lying under direct jeopardy. An integral component of this 

health staff and a fundamental contributor to the overall development of the health system 

is the medical student, defined as every student enrolled in a medical school and training 

to become a doctor of medicine.  

Although the nature of medical practice and the constant need to keep up with the 

most recent recommendations and updated guidelines makes it an on-going learning 

process, the particularity and uniqueness of the medical studies phase lies in the first-

time introduction to adequate clinical reasoning and development of physical examination 

skills, as well as the remarkable opportunity to establish structured professional 

interactions with patients and their families and its especial benefit in the practice of 

specific aspects of history-taking and improving one’s general communication skills, all 

while being mindful and understanding of the patient’s perspective of illness. 

With this in mind, the following student guide has been elaborated, in the context 

of a thesis to obtain the doctorate in medicine, with the aim of serving as a tool for medical 

students, assisting them in the process of management of certain frequent visceral surgical 

emergencies in pediatric patients, starting with the diagnosis, with a specific emphasis on 

the clinical aspect, in addition to the display of treatment plans and the anticipation of 

potential outcomes and evolution courses. 

There are several excellent pediatric surgery textbooks available which focus on 

the historical background, embryogenesis, etiology, diagnosis and detailed operative 

management of childhood surgical disorders but very few are destined to medical 

students. Therefore, this student guide has been written in a practical, goal-oriented, yet 

exigent manner, specifically elaborated to respond to the needs and expectations of 

medical students, providing them with the most recent and accurate scientific knowledge 

available while putting the diagnosis aspect at the center of our attention.  
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I. General considerations 

A Student’s Guide in the setting of medical studies, similar to other settings, is an 

academic tool that promotes independent learning, by offering an invaluable learner support, 

adjunct to the typical courses being delivered as a fundamental part of the medical school 

curriculum, while providing the learner with the opportunity of developing a large set of 

technical, research and critical thinking skills that will assist their thinking and learning 

methodologies throughout their medical careers.     

Similarly, the following student’s guide, dedicated to the management of frequent 

visceral surgical emergencies in pediatrics hopes to perform as a learner support and an 

academic resource including information on the topic that is pediatric visceral surgical 

emergencies and their management while responding to the following guidelines and 

requirements: 

• To be in line with the most recent data on each subject and in accordance with the latest 

scientific advances, while being mindful of the local challenges that might prevail. 

• To use English as a language and communicate ideas using simple sentences rather 

than complex ones. 

• To incorporate a style of writing that is both informative and effective as well as enjoy-

able and user-friendly, carefully balanced in order to preserve the academic rigour while 

employing a rather inclusive and personal tone.  

• To create a distinct visual identity of the student’s guide with the aim of making it en-

gaging and appealing to the learners. 

• To be patient and respectful to the process.   

²Il faut se donner beaucoup de peine pour être lu et compris sans peine². 

²One should make so much effort in order to be read and understood without effort². 

-Professor Moulay Driss El Amrani 
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II. Materials : 
1. Resources: 

 The elaboration of the student’s guide has been based on the information gathered 

from a variety of e-books and articles, approximately amounting for a hundred references, 

all cited in the bibliography chapter. Amongst which: 

• 16 e-books, including:  
- 9 general pediatric surgery 
- 1 neonatal surgery 
- 1 thoracic surgery  
- 2 digestive surgery  
- 3 Pediatric emergency room 
- 1 wilms’ Tumor 

• 78 articles (>50% released on year 2020 or later). 

This number would be significantly higher had we considered the numerous articles 

making up the ebooks as distinct individual articles to be cited separately depending on the 

treated topic. 

 Another valuable resource has been represented by the courses of visceral pediatric 

surgery being taught as a part of the fourth year of medical studies program at the faculty of 

medicine and pharmacy of Marrakech, also included amongst the other references. 

2. Software: 

 During the development of the student’s guide, a number of software programs have 

been utilized, including: 

• Microsoft Word 2019 

• PDF 

• Adobe Photoshop 

• Mendeley Reference Manager 
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III. Methods :  
As suggested by the general guidelines of developing a student’s guide, the steps to 

its creation include: 

• A planning stage: involves preparing a chart of each individual pathology tracking the 

different articles and book citations on the topic and deciding on the general frame-

work of the pathology in question. (Find the chart listed as Appendix1) 

• Content development stage: requires a thorough study of all the scientific releases 

found on the topic and the repartition of the collected data according to the decided 

upon framework. 

• Finalizing stage: calls for an additional step of proofreading and further alignment of 

the primary draft with the local and national standards, as well as the insertion of 

different graphics helping the expressiveness of the book. 

 

 

 

 

 

 

 

 

 

 





Management of Frequent Visceral Surgical Emergencies in Pediatrics: A Student's Guide 
 
 L 

 

 

- 8 - 

 

 

 

 
 

 

 

 

 

 
 

RESULTS 

 
 

 

 

 

 

 

 

 





Management of Frequent Visceral Surgical Emergencies in Pediatrics: A Student's Guide 
 
 L 

 

 

- 9 - 

  

The following is the cover to the primary version of the finalized handbook titled: 

Management of Frequent Visceral Surgical Emergencies in Pediatrics: A student’s guide. 

 

  

 

 

 

 

 

 

 

 

 

 

 

To review the entire document, the access is guaranteed by screening the following QR 

code and using the password: Qanoune. 

 

 

 

 

 

Fig.1: The book cover to the student’s guide  

Fig.2: The QR code to the student’s guide 
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The student’s guide is a 148 pages handbook on the subject of frequent visceral 

surgical emergencies in the pediatric population, while placing a great emphasis on the 

diagnosis part considering the targeted audience of the book represented by medical students 

and the innate belief that an accurate, promptly made diagnosis with a reasonable 

stratification of complementary examinations is the key to a timely and adequate 

management.  

- The different chapters of the student’s guide are as represented in the table of contents 
shown in Fig.3 and Fig.4: 
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Fig.3: Table of contents to the student’s guide – part 1 
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Fig.4: Table of contents to the student’s guide – part 2 
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- An example of the general framework of the individual pathology is shown in the fig 5-
11, subject to minor adjustments depending on the particularity of each given patho-
logy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Fig.5: Esophageal Atresia – Neonatal pathology, part 1 
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Fig.6: Esophageal Atresia– Neonatal pathology, part 2 
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  Fig.7: Esophageal Atresia – Neonatal pathology, part 3 
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Fig.8: Esophageal Atresia – Neonatal pathology, part 4 
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Fig.9: Esophageal Atresia – Neonatal pathology, part 5 
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Fig.10: Esophageal Atresia – Neonatal pathology, part 6 
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Fig.11: Esophageal Atresia – Neonatal pathology, part 7 
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According to our research, not many productions, if any, on the subject of pediatric 

surgery and the management of visceral emergency cases, have ever been published 

specifically targeting the medical student population, aside from the two following theses: 

1. Hassnaa SAK 

Conduites à tenir devant les urgences chirurgicales viscérales pédiatriques: Manuel 

destiné aux étudiants de garde en chirurgie pédiatrique. 2017, Faculté de Médecine 

et de Pharmacie de Marrakech 

2. Koto Toualouth LAFIA 

Guide pratique des urgences pédiatriques. 2017, Faculté de Médecine et de Pharmacie 

de Rabat 

Although, given the wide disparities between the two theses set for reference, and our 

work, that is more focused on engaging its targeted audience and implementing an important 

emphasis on adopting a correct diagnostic approach, it only seems fair that we would not 

engage in a comparison of these significantly divergent productions.  
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Therefore, to further evaluate and assess our work, we have decided to implement the 

Strengths Weaknesses Opportunities Threats (SWOT) analysis method which has been 

developed to help with strategic planning by focusing on building on strengths, minimizing 

weaknesses, seizing opportunities and counteracting threats, and the results are the 

following: 

1. Strengths:  

- Made for students, by a student. 

- Based on the latest scientific advances available. 

- Lucid, simple and clear general framework. 

- Distinct visual identity, appealing and easily readable and identifiable. 

2. Weaknesses: 

- Not inclusive of all pathologies. 

- Lacking drug administration guidelines and recommendations. 

- Lacking practical emergency room (ER) procedures. 

- Lacking information about the legal and regulatory framework of exercise in the emer-

gency room. 

- General framework lacking flexibility. 

- Limited number of cases in the quiz chapter. 

- Time-consuming methods. 
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3. Opportunities: 

- Expand the pathology chapter to include more diseases (specify thoracic trauma, ab-

dominal trauma, urogenital trauma, foreign body aspiration, bites, caustic inges-

tion…). 

- Consider an approach by clinical presentation rather than the underlying etiology  

(neonatal jaundice, acute abdomen, rectal bleeding…). 

- Improve on the quality and quantity of figures included. 

4. Threats:  

- Difficulty to obtain information. 

- Lack of officially documented local guidelines on the management of surgical emer-

gencies in pediatrics. 

- Lack of international consensus on many aspects of management and treatment. 
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The ²Management of Frequent Visceral Surgical Emergencies in Pediatrics: A student’s 

guide², as included in this thesis is the first version to a better upcoming rectified version. 

And the previously cited analysis following the SWOT method has called to attention a number 

of recommendations that would allow to improve this work, including the need to: 

- Conduct a study on the most frequent visceral surgical cases encountered in the pe-

diatric emergency room to help stratify by frequency the urgency to treat certain top-

ics. 

- Work on including additional chapters identified by frequency and/or gravity. 

- Codify the management plan for each pathology from admission to discharge on the 

basis of clinical presentation including elements of history, physical examination, im-

aging modalities, laboratory tests, drug administration, operative interventions, as 

well as frequency and form of follow-up.  

- Identify the legislative texts regulating the emergency room in our Moroccan context 

and implement them in creating a simplified informative text destined to students.  

- Collaborate with a professional medical designer in order to obtain a uniform high-

quality graphics. 

- Include a chapter dedicated to treating the particularity of the pediatric emergency 

room (management of the dual stress of the patient and their caregiver, prevention of 

burnout…). 

- Create a work group including keen medical students, pediatric surgery residents as 

well as professors to join forces in completing this demanding yet beneficial work-

shop. 
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In this pedagogic thesis, we have chosen to treat the subject of visceral surgical 

emergencies in the pediatric population, which we have approached by elaborating a student’s 

guide on the most frequently encountered pathologies.  

We have started this work with a very clearly set goal consisting of providing medical 

students with an academic tool that would assist them in managing these potentially life-

threatening conditions, by inserting elements of physiopathology, largely incorporating 

elements of diagnosis including both clinical presentation and additional investigations, 

covering the basis of management and inserting the main traits of evolution and prognosis, 

all while being especially mindful of the targeted audience, requiring the endorsement of an 

inclusive, user-friendly and enjoyable tone aimed at engaging the learners and capturing their 

attention. 

The production of this student’s guide has incorporated citations from a large 

selection of e-books and articles, amounting for approximately a hundred references, most 

with very recent publishing dates and from very renowned journals and publishing companies 

(Springer, Elsevier and others), with the data being accommodated afterwards to meet the 

local guidelines and recommendations. 

In addition, a specific attention was put into giving this student’s guide an easily 

distinguishable and pleasing visual identity, and incorporating pertinent figures and 

investigation results with a direct impact on the educational value of the guide. 

Despite the enormous efforts having been put into producing this student’s guide in 

the best manner possible, this presented book is merely the first ever version with a lot of 

room for improvement, especially benefiting from the acquired results of tested and trusted 

evaluation methods.   
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ABSTRACT 
Introduction: Visceral surgical emergencies in pediatrics encompass the different 

conditions representing an acute threat to life or function, emanating from external trauma, 

acute disease process, acute exacerbation of a chronic process, or complication of a surgical 

or other interventional procedure, interesting the abdominal cavity and abdominal wall, as 

well as endocrine glands and soft tissue, in the pediatric population. 

the following student guide has been elaborated, in the context of a thesis to obtain the 

doctorate in medicine, with the aim of serving as a tool for medical students, assisting them 

in the process of management of certain frequent visceral surgical emergencies in pediatric 

patients, starting with the diagnosis, with a specific emphasis on the clinical aspect, in 

addition to the display of treatment plans and the anticipation of potential outcomes and 

evolution courses. 

Materials and Methods: The information cited on this book has been cited from a large 

selection of books and articles as well as the material courses of visceral pediatric surgery 

having been taught at the faculty of medicine and pharmacy of Marrakech. The method has 

primarily consisted of the succession of three stages including a planning stage, a content 

development stage and a finalizing stage. 

Results: The result has been the first version of the student’s guide accessible through 

the QR code cited in Fig.2. 

Analysis: The student’s guide includes an introduction as well as the seven following 

chapters: clinical examination of the pediatric surgical patient, norms of vital signs and 

developmental milestones, miscellaneous (Newborn care, Trauma, Burns), neonatal 

pathology, abdominal pathology, urogenital pathology as well as a quiz. 

Discussion: Not many similar works have been elaborated hindering the possibility of 

comparison. The student’s guide on its own is a first attempt with a considerable room for 
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improvement according to the SWOT analysis results. 

Conclusion: This work was elaborated with a clearly set goal of offering medical students 

an academic tool to assist them in managing potentially life-threatening conditions.  
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RÉSUMÉ 
Introduction: Les urgences chirurgicales viscérales en pédiatrie englobent les différentes 

conditions représentant une menace aiguë pour la vie ou la fonction, émanant d'un 

traumatisme externe, d'un processus pathologique aigu, d'une exacerbation aiguë d'un 

processus chronique ou d'une complication d'une intervention chirurgicale ou d'une autre 

procédure interventionnelle, intéressant la cavité abdominale et l'abdomen, ainsi que les 

glandes endocrines et les tissus mous, dans la population pédiatrique. 

 Le guide de l’étudiant suivant a été élaboré, dans le cadre d'une thèse pour l'obtention 

du doctorat en médecine, dans le but de servir comme outil aux étudiants en médecine, les 

aidant dans le processus de prise en charge de certaines urgences chirurgicales viscérales 

fréquentes chez les patients pédiatriques, en commençant par le diagnostic, avec un accent 

particulier sur l'aspect clinique, en plus de la présentation des plans de traitement et de 

l'anticipation des pronostics potentiels et des cours d'évolution. 

Matériels et méthodes : Les informations citées sur ce guide ont été extraites d'un large 

choix d'ouvrages et d'articles ainsi que des cours de chirurgie pédiatrique viscérale ayant été 

enseignés à la faculté de médecine et de pharmacie de Marrakech. La méthode a 

principalement consisté en la succession de trois étapes dont une étape de planification, une 

étape de développement de contenu et une étape de finalisation. 

Résultats : Le résultat a été la première version du guide de l'étudiant accessible via le 

code QR cité dans la Fig.2. 

Analyse : Le guide de l'étudiant comprend une introduction ainsi que les sept chapitres 

suivants : examen clinique du patient chirurgical pédiatrique, normes des signes vitaux et 

repères de développement, divers (Soins du nouveau-né, Traumatisme, Brûlures), pathologie 

néonatale, pathologie abdominale, pathologie urogénitale ainsi qu'un quiz. 

Discussion : Peu de travaux similaires ont été élaborés, ce qui entrave la possibilité de 
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comparaison. Le guide de l'étudiant à lui seul est un premier essai avec une considérable 

marge d'amélioration selon les résultats de l'analyse SWOT. 

Conclusion : Ce travail a été élaboré avec un objectif clairement défini d'offrir aux 

étudiants en médecine un outil académique pour les aider à gérer des conditions 

potentiellement mortelles. 
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 صخلم
 لكشت يتلا ةفلتخملا تلااحلا لافطلأا بط يف ةینطابلا ةیحارجلا ئراوطلا تلااح لمشت :ةمدقم

 ةیلمعل داح مقافت نع وأ ،داح ضرم نع وأ ،ةیجراخ ةمدص نع ةجتانلا ،ةفیظولا وأ ةایحلا ىلع اًداح اًدیدھت
 كلذكو ،نطبلا رادجو نطبلا فیوجت ةقطنم يف ،رخآ لخدت وأ يحارج ءارجإ تافعاضم نع وأ ،ةنمزم
 .لافطلأا يف ،ةوخرلا ةجسنلأاو ءامصلا ددغلا

 ةادأ ھلعج فدھب ،بطلا يف هاروتكدلا ىلع لوصحلل ةحورطأ قایس يف ،يلاتلا بلاطلا لیلد دادعإ مت
 ىضرم يف ةرركتملا ةینطابلا ةیحارجلا ئراوطلا تلااح ضعب ةرادإ ةیلمع ءانثأ مھتدعاسملو ،بطلا ةبلطل
 ططخ ضرع ىلإ ةفاضلإاب ،يریرسلا بناجلا ىلع صاخ لكشب زیكرتلا عم ،صیخشتلا نم اءًدب ،لافطلأا
 .ةلمتحملا جئاتنلاو ضرملا روطت ملاعم مھأ حرطو جلاعلا

 بتكلا نم ةریبك ةعومجم نع باتكلا اذھ يف ةروكذملا تامولعملاب داھشتسلاا مت :بیلاسلأاو داوملا
 بطلا ةیلك يف اھسیردت متی يتلا ةینطابلا لافطلأا ةحارج سورد ىلإ ةفاضلإاب تلااقملاو ةینورتكللإا
 ةلحرم كلذ يف امب لحارم ثلاث بقاعت ىلع اساسأ باتكلا دادعإ ةقیرط تلمتشاو .شكارمب ةیلدیصلاو
 .لامكلإا ةلحرم مث ،ىوتحملا ریوطت ةلحرمو ،طیطختلا

 زمر للاخ نم ھیلإ لوصولا نكمی يذلا بلاطلا لیلد نم لولأا رادصلإا يھ ةجیتنلا تناك :جئاتنلا
 .Fig2 يف دوجوملا ةعیرسلا ةباجتسلاا

 لفطلل يریرسلا صحفلا :ةیلاتلا ةعبسلا لوصفلا ىلإ ةفاضلإاب ةمدقم بلاطلا لیلد نمضتی :لیلحتلا
 ،ةدلاولا يثیدح لافطلأا ةیاعر( تافلتخم ،ومنلا ملاعمو ةیویحلا تاملاعلا رییاعم ،يحارجلا ضیرملا
 ىلإ ةفاضلإاب ،يلسانتلاو يلوبلا زاھجلا ضارمأ ،نطبلا ضارمأ ،ةدلاولا يثیدح ضارمأ ،)قورحلا ،ةمدصلا
 .رابتخا

 دح يف بلاطلا لیلد .ةنراقملا ةیناكمإ بعصی امم ةلثامملا لامعلأا نم دیدعلا رشن متی مل :ةشقانملا
 .SWOTلیلحت جئاتنل اًقفو نیسحتلل عساو لاجم عم ىلوأ ةلواحم وھ ھتاذ

 يف مھتدعاسمل ةیمیداكأ ةادأب بطلا ةبلط دیوزت وھو حضاو فدھب لمعلا اذھ دادعإ مت :ةصلاخلا
 .ةایحلا ددھت دق يتلا تلااحلا ةرادإ
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Appendix 1 : 

 

 

Pathology (x) Individual Chart: 

Name of the chapter: Nº of the pathology. Name of the pathology  

§ Resources 
• Name of article /book nª1, year of release, page 
• Name of article /book nª2, year of release, page 
• Name of article /book nª3, year of release, page 
• …  
• Name of article /book nªx, year of release, page 

§ Suggested framework 
§ Introduction: Definition, Epidemiology (prevalence, sex ratio, associated anomalies...), 

Interest (emergency…).  
§ Etiology/ Physiopathology 
§ Associated Anomalies 
§ Diagnosis 

• Clinical Presentation 
• Additional Investigation 

§ Differential diagnosis 
§ Management/ Treatment 
§ Evolution/ Prognosis 
§ Pearls and Pitfalls 
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 ميظِعَلا لابِ مسِقْأ

 .يتِنَهْمِ ف لا بَقارأ نأ

 ف يعِسْو ةلذاب لاوحَلأاو فورظلا لك ف اهَراوَطأ ةِفّآك ف ناسنلإا ةايح نَوصُأ نأو

 .قلَقَلاو ملَلأاو ضِرَلماو كِلاهَلا نمِ اهذاقنا

 .مْهَُّرسِ مَتكأو ,مهُترَوْعَ رتسْأو ,مهُتمَارَك سِانَللِ ظَفَحأ نأو

 ,ديعبلاو بيرقلل ةيبطلا يتياعر ةلذاب ,لا ةمحر لئِاسو نم ماوَدلا ىلعَ نَوكأ نأو

 .ودعلاو قيدصلاو ,حلاطلاو حلاصلل

 .هاذَلأ لا ناسَنْلِإا عِفْنَلِ هرَخّسَأو ,ملعلا بلط ىلع رباثأ نأو

 ةيَبّطّلا ةِنَهلِما ف لٍيمزَ لّكُلِ اتخأ نوكأو ,ينرَغصْیَ نمَ مَلّعَأُو ,ينمََّلعَ نمَ رَقّوَأُ نأو
 .ىوقتلاو رّبلا ىلعَ يَنِواعَتمُ

 ,يتيَنلاعَوَ يرّسِ ف ينامَیإ قادَصْمِ يتايح نوكت نأو

 .ينمِؤلماوَ هِلِوسُرَوَ لا هَاتَج اهَنيشیُ امّم ةَّيقِنَ

 ديهش لوقأ ام ىلع لاو
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