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Goal

To train an MS in ENT/ General Surgery, or MDS in Oral & Maxillofacial Surgery, to be a
Head & Neck Oncologist. .

A Head & Neck Surgeon is a specialist in ENT/General Surgery/ Oral & Maxillofacial
Surgery, who has completed a formal two year of fellowship / training programme in Head &
Neck Surgery and has been assessed as being competent in the comprehensive management of
patients with Head & Neck cancers i.e. prevention, early detection, diagnosis and therapeutic
procedures, research and all effective forms of cancer therapy — curative, palliative, pain
relief, and the total care of the patient’s Head & Neck cancer or complications resulting there

from.

NEED FOR THE TRAINING PROGRAMME

e To improve the lqmwledgg, p@cﬁce and skills of those specialists treating patients with
head & neck malignancy, in view of the prevalence of head and neck cancer in India and
Indian subcontinent. .

e To promote research into the management of these diseases.

o To improve the teaching and training about these diseases.

e To improve the outcome for patients with head & neck cancer.

e To ensure that patient with head & neck cancer receive the highest standards of care.

e To ensure that patjen? with head & neck cancer have access to specialist care in the
management of their disease. ,

e To promote clqse undgrstandiqg and a working relationship with other relevant disciplines
whose input will contribute to improved survival of the patient with head & neck cancer.

+ To promote the concept of review and audit which contribute to good medical practice.

o To promote and strengthen preventive health care through screening and early detection of
oral cancers. '
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Objectives

At the end of the training programme the candidate should:
1) Be able to function as an independent consultant clinician in head & neck oncology.

11) Have an understanding of the aetiology, epidemiology, screening, detection and
prevention of head & neck malignancy. .

iii) Acquire the necessary knowledge and skill to perform radical operations of Oral,
Oropharyngeal, Hypopharyngeal, Laryngeal, Skullbase tumors, and metastatic
lymphnodes in the neck and the principles of surgery of reconstructive techniques for
the restoration of functioh and of the oral cavity, larynx and hypopharynx, as required
in the management of head & neck cancer and its complications. ;

iv) Must acquire in the principles of a wide range of investigative procedures — including
direct laryngoscopy, upper G.1. endoscopy, bronchoscopy, nasal endoscopy and the
placement and care of central intravenous lines. A detailed knowledge of relevant
ultrasound, CT scan, MRI, PET and other organ imaging techniques including
lymphangiography must be developed.

v) Have a sound knowledge of parenteral nutrition and intensive care management of the
perioperative patient. :

vi) Develop skills in the management of pain relief and the care of the terminally ill
patient.

vii) Be well informed in the methods and techniques of radiation treatment, including
brachytherapy, external and radioisotope therapy. The candidate must be capable of
participating in the planning of radiation treatment and must acquire an understanding
of the principles of radiobiology and radiation physics. The candidate must develop
skill in the management of the side effects and complications of radiotherapy.

Acquire an advanced knowledge in the clinical pharmacology of cancer chemotherapy
and related treatment modalities. He /she should develop skills in the selection of
patients for chemotherapy and the detailed practical use of the different drugs used in
the management of head & neck malignancies. The candidate should develop skills in
the management of toxic side effects and acquire a wide knowledge of the use of these
agents, sufficient to administer them in an independent capacity.

viii)

ix) Develop a high level .of.skill in the assessment of the effects of treatment and the care
of complications. This includes skill in the assessment of the patient after treatment as
well as skill in planning long-term management.

X) Acquire a high level of skill in oral cancer screening
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xi) Develop a sound knowledge of gross and microscopic pathology and cytology relevant
to head & neck cancer. This knowledge must be sufficient for the candidate to
interpret the details of reports conceming the histopathology of head & neck malignant
disease and to use ‘pathological findings, effectively in making. decisions regarding

treatment and prognosis.

xii)  Develop a sound knowledge of rehabilitation, physiotherapy, swallowing and speech
therapy, different dental and maxillary prosthesis.

xiii) Develop skills in the.planning, conduct and réporting of resear‘c;.h 1n head & neck
oncology. The candidate in addition, must develop a high level of skill in the
interpretation and evaluation of research reports and understand the principles of ethics

in research and good clinical practices.

Be capable of discipline and remain acquainted with the current literature on relevant

Xiv)
aspects of basic, investigative and clinical head & neck oncology.

xv) Havean understanding of the psycho-socio-economic-cultural aspects of head & neck
oncology, especially in the Indian context. o

Posting schedule:

ation in the work of a head & neck surgery department for at leést 16 months.

a) Participati . ] :
During this period, the Institute will explore the possibilities for 4 weeks placement at a
reputed cancer centre in the country. .

h) Participation in the work of a general surgery / surgical oncology department particularly in
the areas of thoracic surgery for at least four weeks.

¢) Participation in the work (both outpatient and in-patient). of medical oncology department
for at least four weeks; Y |

d) Participation s & member of a team planning radiotherapy and performing radiation
treatment for at least four weeks; :

e) Participation in the work of the intensive care unit for at least two week;

{) Participation in the work of a histopathology and cytology department for at least six

weeks;
g) Participation in the work of a molecular biology department/laboratory for at least two

‘weeks;
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I) Participation in the work of th 10 imaoi '
e radio imag s 8
M aging and nuclear medicine departments for at least

i) Participation in the work of the department of anaesthesiology for at least two week;

j) Participation in the work 6f the department of e .. .
4 alliativ ;
for at least two weeks; P ive medicine pain relief and home care

k) Participation in community b :
y based cancer sc .
two weeks. reening and early detection program for at least

1) Participation in the hysiothe . T
weeks phy rapy and speech & swallowing rehablhtatlon for at least two

ihe course should also include as part of the training wherever possible:
1. cadaver dissection for surgical anatomy. .
1. participation in clinical reséarch trials as co investigator

Theory topics which should be covered for the Fellowship Programme
EPIDEMIOLOGY AND AET. TOLOGY OF HEAD & NECK CANCERS

The candidate should be able to explain the relationship between each of the following factors

and carcinogenesis.
(a) Environmental Factors including tobacco

(b) Virus: Relationship of EBV, HPV, other viruses and malignancy.

(c) Radiation induced malignancies

(f) Familial patterns in malignancies e.g. thyroid cancer

42 SURGICAL ANATOMY
The candidate should be able to describe

he relevant anatomy and histology and blood supply & lymphatics to

(@ T
e Oral cavity
Oropharynx
e Nasopharynx
o Noseand PNS
e Larynx & Hypopharynx
e Neck
e Skull base
e Chest
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4.3

Upper and lower limb
Orbit

Scalp

Ear

Face.

Thorax

Trachea & Lung

e Abdomen (stomach)

GENETICS & MOLECULAR BIOLOGY

The candidate should be able to describe’

(®)
(b)
(c)

(©)

)

(d)

The chromosome and DNA changes associated with head and neck cancer *

Different receptors

The laboratory and clinical evidence to support genetic roie in the development of
head and neck cancer.

i. Chromosome abnormalities in premalignant conditions

ii. Chromosome abnormalities and oncogenes.

Molecular genetics
a. DNA changes due to carcinogens

b. Viral transforming genes
. Oncogenes and cell transfections

The role of oncogenes in the development of head and neck cancer
a. Properties of oncogenes/proto-oncogenes and their products '
b. Mechanisms of oncogene activation

c. Specific families of oncogene proteins

Nuclear oncogene / proto-oncogene proteins

Relationship between growth factors and oncogenes

The principles of the molecular biology techniques which . ‘
e.g. DNA hybridization. d _ are used in cancer research

8|




4.4.

4.5

PREVENTION AND SCREENING OF HEAD & NE CK CANCERS

The candidate should be well ver: 1
. sed in the concept of prev i vV
carly detecti o g ¢ - i . ip epre:j ient;(i)n, attli‘le levels of prevention and

(a) Discuss the techniques and effects '
. : of the oral sc ; .
morbidity and mortality rates. reening programmes on incidence,

(b) Nasal endoscopy for ca nasopharynx

(c) Prevention and screening including techniques of other malignancies including b
g breast.

(e) Screening for hereditary malignancies

3] Universal precautions in prevention of infection

DIAGNOSIS & STAGING OF HEAD & NECK CANCERS

able to obtain a comprehensive medical history from patient /

The candidate should be
d perform a complete physical examination in addition to a ENT

families / communities an
examination.

Should be able to select the diagnostic techniques needed to:
(a) Establish the diagnosis. :

alignant disease and co-existing disease, which may have been important

(b) Evaluate pre m
ction of and response to treatment

bearing on sele

(b) Evaluate the response to treatment

(c) Evaluate recurrent disease

(d) Establish the extent of disease.

iples and applications of surgical and clinical staging where'applicable i
; e

Understand the princ
cancer according to the current TNM and AJ CC classification for different head and neck i
cancer site,

and organ.

Shoul

d learn about the following techniques

(a) Upper GI Endoscopy
(b) Bronchoscopy

9| Pu




4.6

(c) Ngsal endoscopy
(d) Direct Laryngoscopy

Should h

The candidate should

investigations, diagnos

(a) Standard plain film of heart
(b) Ultrasonography

(©) Ultrasound guide
tomography and MRI

(d) Computerised

" (e) Angiography

(f) Nuclear magnet

ave adequate knowledge of froze i
n section and fine needl irati
e aspiration cytolog
gy.

be able to describe the indicati
: indications for the followi
. . ollo i0logi
tic techniques and their relative value and 1imita11?i%)rzad1010glcal
S.

and lungs, abdomen and skeletal system

of neck and abdomen
d fine needle aspiration cytology

ic resonance imaging

(2) Positron Emission

The candidate should
scanning of:

(a) Bone
(b) Thyroid

The candidate should
assays for tumor m

The candidate should

to head and neck malign

PATHOLOGY

The candidate sho
evaluation, 1

importance 11 head

knowledge O

The candidate should
microscopi

(2) premalignant lesion O

esions that are pre

The candidate shoul
lionant and malign :
gnant tumors, important characteristics and prognostic

f the minu

be bl . . 4 . . -
able to describe the indications for and current use of radio-isotop!
-isotopic

be able to lai i inci 1
explain the basic prlnmples, mdications and interpretations f
0

arkers:

be able to interpret abnormal v 1
| alu :
By and ifs therapy. es in blood chemistry as they pertain

uld be able to 1 i i v
o identify, on the basis of direct visual and Microscopi
opic

malignan 1 isti
. un% erstta rc:; gllahgnan’g and distinguish them from beni
e genesis of malignant tumors, the biologgi?:

know the importa ing 1
portance of doing immunohistochemistry, and its

|so need to

and neck cancer diagnosis. Th -
) ) > . e cand1 )
tiae of olinico-pahological correlation date should have extensive

be able to identify the following conditions correctly by gross and
or

c evaluation

f oral cavity and larynx

1 eukoplakia

11 Erythrop1

akia

iil. Erythroleukoplakig

1v. Submucous

fibrosis




(e) Varrucous carcinoma

(f) Different differentiation of squamous carcinoma
(g) Different Histological type of thyroid cancer

(h) Different Histological type of parotid cancer

(1) Different Histological type of nasopharyngeal cancer
(j) Benign condition of oral cavity, nose and PNS.
(k) Sarcomas of head and neck regions

(1) Metastatic tumor

(m)Malignacies of unknown primaries

(n) Adenoid cystic carcinomas

(0) Lymphomas

47  PHYSIOLOGY AND PA THOPHYSIOLOGY

should have sufficient knowledge of normal'physiology and pathophysio-logy to

The candidate
ead and neck cancer patient.

manage appropriately the h

The candidate should be able to describe the following:

(a) Process of speech and swallowing

(b) Fluid and Electrolyte Abnormalities

(c) Respiratory and metabolic acidosis and alkalosis.

(d) Nutrition support to cancer patients

(¢) Transfusion of blood and its components
(fy The process of normal haemostasis
s of haemostasis in abnormal coagulation states.

(g) Changes in the proces

(h) The normal physiOIOgy of pulmonary function and pulmonary function tests
(i) Ventilatory failure due to acute or chronic pulmonary disease

sis and treatment of physiologic alterations in major organs induced by

K, cardiogenic shock & septic shock
ncluding control mechanisms

(i)  Aetiology, diagn®
hypovolemic shock, c@
(k) Normal renal function 1

(Iy  The physiology of abnormal renal

(m) Normal function of digestive tract

related to malignancies . P
. System & its abnormalities related to malignancies

(n) Normal function of Endocrine
relevance i oncology

function

including hepatobiliary system & their disorders

(0) Immune system and its

111




4.8

4.9

4.10
4.11
4.12
4.13

MICROBIOLOGY

The candidate should be able to discuss the problem.of infection:

(a) Prevention of infecti
(b) Nosocomial infections €.8.
(c) Postoperative infections
(d) Precautions involved in the co
microbiological testing

on and Universal Precautions
VRE and MRSA

llection, preservation and transport of specimens for

PHARMACOLOGY

t}}eﬁ)h?hrmacolqgic properties of the agenis commonly used in
cially the cla§51ﬁcatlon, rnode of action, routes of administratio
ytotoxic drugs and immunotherapeutic agents "

The candidate should know
head and neck oncology sp€
dosages and toxicities of various ¢

Recent Advances in Head and Neck M(llign(lnqr

Theory lectures on organ specific cancers

Different ypes of in

Class on Surgical ins
to be achie)

cisions

truments

Desired skills sed by the candidates:
e will h?ve};co 163; n and gain competence in the entire outpatient
uresb 0 1;1 ysica egamlnatlon, assessment and investigations
ionc oscgpy"dlrem laryngoscopy and perform emergency
' 03 omy and minor surgical procedure like excision bio
The canc}ldate w11} learn prlnplples of management of women with h i psy
ch will involve Filggnoms, clinical staging, planning.management, pr ea gnd
follow up, palliative care and pain relief, terminal care etcc , prevention

Patient care: The candidat

and inpatient ward proced
including upper GI endoscopy,
dures like tracheo
independently.
neck cancer whi

of complications
f the first SIX months the candidate will be assessed on staging of all th
5, surgical anatomy incuding genetics, physiology as appliid b hied
and neck oncology, prevention, carly detection, management of premalignant and b i
lesions of the head and neck region. At the end of the second six months the assessmenfmglr;
be on patholosy and cytology, .pharmm;ology and medical oncology, 'rnicrobiolow :

biochemisiry; including interpretation of laboratory reports as applied to head and negglé

oncology

Theory: At the end 0
head and neck cancer

At the very Qutset. the candidate’s surgical skill will be a
| responsibillt}’ will be allqtted. This is because generally the Esgrsrsgfudﬁ
d neck region, but it may be little difficult for the general

the head an
¢ it may be necessary initially to train the candidate to become

gery for non malignant conditions independently and assist the
lignant disease. The candidate should have done satisfactorily at

Surgical Skill
accordingly surgica
will be oriented about
surgery Of
competent in pé

consultants 10 surgery for ma

12| P4




tumor independently befo i rmi
re being permitted t
. . 0
onsultants assisting and under their direct supervisigg i

Jeast 20 surgeries for small
advance stage disease with ¢

I}i]esearch .Projef:t: The cand.idate will choose the research topic within 6

the same including aims, objectives, literature review and methodology prw ek dand present
3 : . ,» Propo

t at the Institutional Ethics Committee and comlfleflie $§31(0%0f

after

analysis and data managemen
obtaining clearance A progress report will be submi
3 mitted to the head of th
e department eve
1y

three months.

| & surgical procedures which should be demonstrated to the candidat
: ke idates or

Desired clinica
mpetencies:

the candidates be imparted co
J without anesthesia_in the outpatient

Procedures to be performe

T examination, including indirect laryngeal mirror examinatio
? n

General examination and EN
Punch biopsy
Upper GI endoscopy

Bronchoscopy
Nasal endoscopy

Insertion of voice
Minor Procedures to be per. ormed_under lo_cal anaesthesia /general anaesthesia

Excision biopsy
FNAC - lymph no
Tracheostomy

Microlaryngeal surge
Laser surgeries for prema

Major rocedures undertaken under re. ional or general anaesthesia

(SOHD, MND, RND)

prosthesis

des, thyroid swelling

der microscope

ries un
f oral cavities

lignant lesion O

Neck dissection

[ ]
o Wide excision , . L ,
o Wide excision an marginal mandibulectomy with /without neck dissection
o Wide excision and segmental mandibulectomy W}th /without neck dissection
o Commando operation . : . ,
o Hemi /Total thyroidectomy with /without neck dissection, and central compartment
clearance i idectomy
o Superficial otal Parot! . .
p sonstru ctive procedure like — local flap, pedicle flap like PMMC, free flap

o Different1®

o ltljke fr alveolectO y, partial / Totavl maxillectomy
e Aﬁferlor / Lateral 5 ullbase surgeries

13|Pa




7.1

The trainee must independently

the following procedures in first years:

Type of procedure

SL

—

12 | Bronchoscopy

3 | Nasal Endoscopy
4| Excision Biopsy
Tracheostomy
6 | Laser wide excisl
7 | Neck dissection
g | Wide excision an

Theory topics swhich should be

CHEMOTHE.
(a) The kinetic
(b) General principles

1 | Upper GI Endoscopy

on of premalignant lesion.

d segmental mandibulectomy

‘RAPY OF HEAD A
s of cancer cell growt

er’, or i 1s1 Y
nts

Total
200
40
40
70
80
25
20
10 |

covered for the candidates

~ND NECK TUMO URS
1i and the cell growth and the cell cycle

of action:

1. Log kill hypothesis
1i. Cycle speciﬁcity
iil. Phase specificity
1v. Growth fraction
(c) Classes of Chemotherapeutic Agents
1. Alkykating agents
it. Antimetabolites ‘ 2 sl
iil. Natural products including mitotic inhibitors, antibiotics and enzymes
1v. Hormones ‘ '
V. Biologic response modifiers €8 Ihteiferon etc
V1. Other currently used classes like different targeted therapies
oxic drugs

(e) Pharmacology of Speciﬁc Agents
1. Distributto?
i1. Biotrans ormation
iil Excretion
' s
.. Interaction erdrgs i ermi
Interact1on ith radiotheraPy and hyperthermia .
://1 Mechanis™ of drug resistance and approaches to reducing tumour AT
| anti-cancet drugdS g
i le depel enc '
v }S{Z};ﬁi‘; e for targeted therap1es
Vil
; ination Chemotherapy |
K Combint® : oncomitant chemo-radiotherapy
for head and neck malignancy

he rinciples O .
Thep mbinations in

i Dug®

14




7.2

r Clinical Evaluation

g) General Guidelines fo

onse 1 -
p , partial response, progressive disease relapse
2 >

Criteria for complete 1€s
. stable disease and survival duration

ii,  Teconcept of Phase L II and I1I drug trials.

The criteria Of prerequisites for adjuvant chemotherapy

1.

1il.

peutic agents on rapidly proliferating epithelium such

The effects of chemothera
as bone marrows GI tract and hair follicles.
frects of specific chemotherapeutic agents. -

ii  The major toxic effec
i1l Management of toxicity
%  Supportive (nutritional, hematinic, prophylactic antibiotics)
s+ SpecifiC (blood component therapy. specific antagonists)

ok & Protective environment

(h) Toxicity
1.

Orgarr.Site, Histology and Stage.

(p) Chemotherapy treatment bY _
Q) Palliative chemotherapy and metronomic therapy

THERAPEUTIC PRIN CIPLES

(a) Pretreatment Evaluation:
to fully evaluate clinically and order the appropriate tests to

hould be able
enal, pulmonary hepatic)

The candidate S
assess: -

L Major 015
1. Coagulation P
1ii. Presence O
iv. The ability

an systerm (e.g cardiac, T

rofile .
etastatic jsease
t to sycholo

of the patient t

gically cOP® with the treatment programme and her

disease

(b) PreoperatiVe Prepara’fion
- pe able to: . '

;fhe ci}ncli(rdate Sh(;uclc(jnsent or tota] aryngectomy: total thyroidectomy, exonerations of eye
: ake specia

etc -
.. : eratively . i o
1. Prepare the (liDOVi’e]tfr’;‘la;t% ematologlcal and nutritional deficiencies.
i Correct fluid, © ec , D& hen indicate
g rathIl whe :
iv. Order pulm nary prepie o patient and family -

and cov” hylactic antibiotics where indicated
ckings and sequential compression devices

v.  Fully inform W p
vi. Order anticoagui)mﬁ: measures such as S0
vii, Order ant! mbo

i 'mitatron

15|




(c) Choice of treatment
The candidate i
should be able to discuss the evaluati
, . : 1€ on and m -
letl}?wmg diseases in addition the candidate should be aba}r;agfsm; nt of patients with the
fh giogy, natural history, risk factors, staging and alternatives of tre:tS cribe the aetiology,
e disease, and symptoms and signs produced by the malignancy 'rflli‘?t of all stages of
management of patients of all age group; those who are pregnant and th(;:esh(.):hld include
: with recurrent

disease.

operative Complications

(d) Management of Per-

1. Transfusion reaction

i, Coagulopathies

iii. Massive pterygoid bleeding
rtery of vein

v. Trauma to major a
iv. Cardiac arrest

(e) Management of Postoperative Complications

L Shock
i Atelectasis and other respiratory problems
?ii~ Haematoma
iv.  Anuria or oliguri? .
v DVT and Pulmond embolis
vi. Cardiac problems
vil. Infections
viii. Seroma
viii, Chyle leak
ix.  Flap failure
xii. Jaundice
xiii, Coagulopathi®s
D NECK CANCERS
73 surGicAL MANA GEMENT oF HEAD AN
i tumor: - tumor
i(.a) 3\]}11?: ;};qf;(i)srigrrilgigal rrl",coi/i “;ff;/ o mimandibulectomy for GBS tumor
i Wide excision . E lsfslzct ny/ hemiglossectomy Jotal glossectomy with pull
i e excisio i mmando surge
. through procedufe; . n of tonsillaf . .mgrsciif;lczoone tumor Ee
iii. Intraoral wide excl;o for early glott! Oh S
iv.  Transoral 1as€’ sul
16]




74

Vil.

Vil
VI.
Vil.
Vi1,
1X.

X1.
Xii.

RADIATION

(@)

Partial/Near total /Total laryngectom with or with ou i

Total larryngo-pharyngo- oeasophachtomy B partial pharyngeactomy
Hemi / total thyroidectomy with or without central compartment clearan
Upper alveolectomy / partial Maxillectomy / Total Maxillectomy =
Partial / total Parotidectomy
Orbital enucleation / exenteration/ Anterion skullbase surgery
Surgery for parapharyngeal tu
Surgery for scalp tumor

Ear surgery / Lateral sku

Benign tumor of mandible
Benign neck tumor

mor

11 base surgery

node: .
tion / Radical neck dissection

kd ssection/ Modiﬁed neck dissec

Surgery for m
id nec

Supra omohyo!
different local flap for lip ~ surgery

Reconstructive Procedurfas

i, Local flap:
forehead flap, S

kin graft etc.’ D Flap et
ii. Pedicle flap : C, pMME, P

THERAPY

Radiobiology

..
Modificatio® * en
_ Molecul?! Oxye
Moleet T isers  pemott ™" e
g - Repair, Re

111.
population, Re-distribution,

1v.

tolerance)

iti\’ity
17| ¥ 2




(b)

Time dose relationship

Vi1,

Organ preservation

1X
X.
| Therapeutic ratio
X1.
[ong-term effects - xerostomia

Radiation Physics
ysics
l

ry Radiation P
etherapy)

1.
Introducto h
(te

-
1. External BeamTherapy
a ray o

Teletherapy sources ©
t orthovoltage an

accelerators; c 4
Characteristic teletheraPy
depth dos€ - d size flatness
08 charts- )

1l ) with megavo

s: energy;
penumbra.

ltage beams.

arameters; Is (
_ Surface puild- kin spa .
- éncreased t 1 by and oxcess dose 11 bone, ond their dependence on
eam energy '
- dificatio eams: wedges: tlﬁkS, C\(/)rrllpensators _
_ Basic prin®h oo aberany: 7 D et volume, magnitud
ty of TV our d0s°€ 4 ude
and homogen gl . arallel oppos airs, four field b
- Combination fbed pard’=. f : ox technique.
fi ratio ged 10 pead an neck cancet treatments
. Stan ard cOB 1gu , 0 : : .
- o iques: 10 erapy- gimulators
. SSD nd i0° ntric oo ructy iy i
. ]The {anning rocess” fumoUt ~ oI O{Jallzatlon: target
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overed for the candidates

Theory 1
ory topics which should be ¢
OL 0GY CARE

PSY
o CHO-SOCIAL ASPEC TS OF ONC
The quality of life issu€s in head and neck cancers

(b)  Rehabilitation
cers

(c
)  The PSycho-social aspects of head and neck can

BI
OSTATISTICS A ND RESEARCH METHODS

T .
he candidates should be taught about
h methodology and findings of research reports and scientific

(2) Evaluation of researc

. articles,
S analysis of the data and report the

(b) Planning research gtudies or clinical investigation ;
results. ;
gnosis and medical decision-

(©) The basis of qu pantitative approd

making

pescriptive statistics

(d)

(e) Forrmllatlo

porheses 0

n of testable hy
ts (Chi square, ‘t’ test Mann-Whl'mey etc) to

tat1stlca1 tests

appro prlat
r to té est hypotheses

gelect and app ly a
order

clinical data
ues of screening tests oOf

calculate the 2 sensitivity and specifici® and predictive val

inical investigations.
gnostic importance of separate clinical and pathological
o

rnodel,

cl
the relat1ve pro
Cox

method for reporting results and Compare different life tables

peer review-




(d)  Protection of rights of patients and research participants
(e)  Maintaining privacy of records and information |

()  Reporting of adverse events and serious adverse events

Theory examinatiqn (present paftern is 10 short structured questions in eacéh of the four / three
papers each paper is.of 100 marks) in the specialty and list the topics :

Theory Examination should be held at the end of the course consistin

of four th
each for the duration of three hours and for 100 marks — total of 40§ marks. The;rey\frflll)ebr:
following types of questions in each paper: . .

(a) Case based questions
(b)  Short structured questions
(¢)  Very short questions

The details of the subjects to be covered in res
pectlve apers are as follows. S
overlapping of the subjects is inevitable: PP - ome degree of

Paper 1
Basic sciences and principles of oncology as applicablé to head & neck oncology:

Aetiology of Cancer

Pathogenesis of Cancer

Premalignant conditions

Experimental Oncology

Tumor Immunology including vaccines

Tumor Biology

Principles of Cytogenetics and Molecular Biology
Host effects of cancer

Cancer Epidemiology

Haematological complications of cancer
Disseminated intravascular coagulation
Development of new drugs

Infections including HIV in patients with cancer
Cancer Detection and Prevention

Diagnostic and intervention radiology as applicable
Principles of Patient Management

Principles of Nuclear Medicine

Experimental design of clinical trials

Principles of Cancer Surgery

Principles of Radiation therapy

Principles of Cancer Chemotherapy
Chemotherapeutic agents

Principles of endocrine therapy

Principles of staging of cancer
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" .
he theory examin

| |. At least three typical cases to be X

f Disease - Oncology

International Classification O
Cancer Registry
Cancer Control

Paper 2

Clinical Head and Neck Surgery
Paper 3
gy, Screening, Prevention, Detection, Clinical features

Y, Patholo
habilitation, Follow-up, Palliation, Pain relief,

Aetiology, Epidemiolog
Management, Re

Investigation, Diagnosis,
Terminal care.
Paper 4

and neck oncology and implications in h . n
C 0 ead and neck on
cology

Recent advances in head
including innovative therapies.

ation s ould be followed by clinical and practical examinati
| nations in the followi
h owing

amined and discussed in terms of :

History
Physical and ENT examination findings

Ability to reach a logical diagnosis
rk up and management APoaih chge

Ability to formulate a plan for wO
cording to the results of various

Ability to modify management ac
Investigations made available by the examiner

2. Spot diagnosis

Imaging, histopathology slides, instruments, spot cases

a there of

Clinical ward rounds and viv
lving head and neck oncology syllabus

Grand Viva - Qu
Viva Voce relate

estions 1nvo

dto (a) The Research Project (b) The Daily Record log book




9.1

Recommended Books

Head & Neck Surgery — Stell and Maran

Operative Surgery — Rob & Smith

Head and Neck Surgery and Oncology — Jatin Shah
Scott-Brown’s Otolaryngology — 7% Edition
Surgical Handicraft - Pai

Cancer of the Head and Neck — Myers , .
Oral & Maxillofa : ]
Surgery of the
Tex Book of Head & Neck Surgery — Ballenger
Encyclopedia of Flap
Human Anatomy —
Devita — Cancer : P
Head and Neck Can

Surgery of the Thyroi
Bailey & Love —

The Washington Manual of Onco
prin — Perez and Brady’s Principles & Practice of Radiation Oncology

Hal
Ha

Voice Conservation Surgery for Lar
Pocket Atlas of Sectional Anatomy. ( Vol 1,2& 3)

Moeller —
Perry — The

Standard Reference books

Evidence Based Managemen
Atla; of Endoscopic Laryn geal
AJCC Cancer Staging Handbook

Nasopharyn

Cancer

Mastery of Endoscopic & Laparoscopic Surgery - Nathniel J Soper& others
How to Write a Paper — George M Hall

rrison — Textbook of Internal Medicine.

cial Surgery — Raymond J. Fonsecs
skull base — J. Donald

s in Head & Neck - Grabb

B.D. Chaurasia
nciples & Practice of Oncology
cet :M’ultimodality Management - facous i i
d and Parathyroid Glands — Grego

ry W. Ra
Short Practice of Surgery ndloph
logy - Govindan

yngeal and Hypophéiryngeal Cancer — Sultan Pradhan

Chemotherapy Source Book.

t Guide line — Tata Meorial Hospital
surgery — Robert T Satalof, Farhad Chowdhury

geal Carcinoma: FEtiology and Control, International Agency for Research on
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b Becoming a Successful Clinical Trial Investigator — P.K. Julka

All You need to Know about Clinical Research — Sanjay Gupta

' Ear Surgery — Richard R. Gacek

;‘ Thyroid Cancer: An Indian Perspective - D.H. Shah, AM. Samuel, R.S. Rao :
f ’ Journals (that can be printed or online) !
{, ® Brit. J. Surgery
! e Brit. J.Cancer ?
{; e (Cancer
f e Cancer Epidemiology: Biomarkers & Prevention
. ® Head Neck
: e Indian Journal of Otolaryngology and Head & Neck Surgery
L{?j e International Journal Head and Neck Surgery
o Indian Journal of Plastic Surgery
e Oral Oncology Ogy
e Otolayngologic Clinics of North America |
e J. Surgical Oncology including seminars in surgical oncology // 1 ity
e Medical Oncology 2 t‘f
o Palliative Medicine | Ith
e The Lancet b\
e Laryngoscope 4 t: ‘
e Indian Journal of Cancer 103
h
h

International Journal of Cancer

Journal of Pathology
New England Journal of Medicine

Seminars in Oncology
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