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I. DEFINITIONS 

Mission:
The answer for the questions of “Why do I exist?” “What is the reason of my existence?”

Vision:
The answer for the question of “What kind of a future will be created by this mission for me?” 

Aim:

Determines the way required to be followed-up in the framework of mission and vision 

Objective:
Destinations to be reached one-by-one in the way going to the aim 

Curriculum:
It is also named as “curriculum” in Latin language; other meanings of it are “education program”, “schedule” or “programme”. It differs from course program by the fact that it does not only include the topics to be taught but also the way of teaching these topics and evaluating the result. Therefore, curriculum implies a process. 


             Content of a curriculum cannot be determined without defining vision and mission and setting objectives appropriate with this. Moreover, a curriculum must be scientific, applicable, flexible, based on values and problems of society, assistive for applicators and economical.

Core Curriculum:  As is understood from its name, it is the program defining the lowest level or minimum collective in knowledge, skill and attitude objectives aimed to be gained during the education. Education institutions can provide education above this level to the extent of their own possibilities. 

Syllabus: 
Course program intended to be instructed. Curriculum differs from this with the fact that it has a considerably more comprehensive content and also includes philosophical, social and administrative applications. Syllabus can be considered as a part of curriculum.

INTRODUCTION AND BACKGROUND 

Plastic, Reconstructive and Aesthetic Surgery (PREC) core curriculum was introduced in order to standardize specialty education given in universities and education institutions affiliated to the Ministry of Health in Turkey in terms of content, teaching techniques and evaluation methods; to decline differences between specialists educated by this way and to increase quality. The core curriculum will be able to be followed-by specialty students with an assistant report card prepared compatibly. In addition to this, core curriculum will also make accreditation studies easier by creating a source which can be based as reference by education institutions to evaluate, compare and improve their own conditions. 

We believe that the core curriculum prepared compatible with the European Union standards and by taking into account regional requirements of our country will provide support for proceeding of plastic surgery as a more successful and prestigious branch in our country. 

AIM 

The aim of PREC education program is to ensure specialty students completed the program at the end of 6 years education to make diagnostic, surgical and medical interventions required to correct acute or non-acute deformities occurred as a result of trauma, disease, degeneration or aging in patients from all ages and both sexes or emerged congenitally, and also to make normal body form perfect in a level in compatible with national and European Union standards and to gain them the skill of improving/reforming them in all these fields.

GENERAL OBJECTIVES 

Specialty students:

1. Will be able to carry out planning compatible with updated standards, interpretation compatible with plan and maintenance after intervention in treatment of deformities and problems included under titles determined by Turkish Society of Plastic Reconstructive and Aesthetic Surgeons (TPRECD) Proficiency Board by taking into account EBOPRAS criteria. 

2. Will be able to provide solutions for any complication to occur as a result of all interventions he/she performed 

3. Will display an attitude taking care for ethic rules and patients rights in periods of diagnosis, treatment and post-treatment follow-up related with patients 

4. Will gain effective communication skills in relations with patients, patient relatives and other health staff 

5. Will gain the skill of behaving in appropriate with interests of his/her own branch but in a way not disturbing professional relations with scholars in interventions overlapping or conflicting with other branches 

6. Will gain skills compatible with medical standards in the issue of recording patients’ information and taking their photos 

7. Will accept the significance of form which must be completed 

8. Will be able to differentiate and prefer scientific sources compatible with medical rules based on evidences while following-up these sources 

9. Will be able to plan and execute a scientific research 

10. Will give special importance to follow-up of developments in his/her branch 

11. Will be aware of existing legal regulations and responsibilities related with his/her branch 

12. Will be able to consider aims and tasks of professional associations and organization related with his/her branch 

13. Will be able to consider the rules a self-employed plastic surgeon must obey in structuring, operating and advertising his/her business place 

METHOD 

Core programs prepared by Dokuz Eylül University, Hacettepe University and Mersin University, Plastic, Reconstructive and Aesthetic Surgery Departments for their own clinics were used as fundamental framework while the Core Curriculum (CC) was created, and as a result of this a common education program was constructed by taking into account the factors listed below. 

The Factors Regarded during the Core Curriculum (CC) Studies:

1. International Standards: Applications of European Union, we aim to be integrated as a national policy, were based on for this issue. It includes a classification of all topics relating to plastic surgery in “European Board of Plastic, Reconstructive and Aesthetic Surgery Syllabus” prepared by European Proficiency Board of Plastic Surgery (EBOPRAS) serving as affiliated to the Union of European Medical Specialists (UEMS) (Annex 1). This list including so detail and high level applications which could not be appropriate for a core curriculum was accepted as outside framework. The list of topics asked by EBOPRAS from specialists entered in proficiency exam (Annex 2) and surgical interventions asked them to make and assist (Annex 3) and also topics accepted as indicator for accreditation by EBOPRAS (Annex 4) was analyzed, and the topics required to be definitely included in the Core Curriculum were selected. The most district differences between this content prepared by EBOPRAS and our existing applications is that microsurgery was turned into a standard application, focus on interventions related with rheumatoid hand and rhinoplasty is classified as an operation only assisting of which is sufficient. Topics excluded from CC compare to Syllabus and up-to-date applications are submitted in Annex 5. 

2. National standards: “Guide Handbook in Specialty in Medicine Education” prepared by Turkish Medical Association National Proficiency Board and published in 2006 has a nature of being a guideline for proficiency boards to prepare their own education programs. Program development, measurement, evaluation, communication skills, quality assurance sections included in this book were exploited. 

Problems frequently experience in education curriculums or specific to regions in our country should be sufficiently focused on. Even though we do not have proper statistics in this issue, a general picture can be derived from the Ministry of Health resources, monthly and annually case distribution statistics of plastic surgery departments of our hospitals, and statistics of Interplast activities carried out in regions without plastic surgery. Our efforts are ongoing on this issue.

3. Requirement Determination: Requirements should also be taken into account while preparing education programs. Requirement determination was held in different levels:

a. Questionnaires and focus interviews were held with specialty students receiving education. Real reasons can be discovered through personal interviews focusing on these problems in order to get the basis of problems in addition to evaluation of answers given in questionnaires. Many unnoticed factors like what fail in the education, what remain deficient or which topics should be given first can be discovered by making interviews with representatives selected from each year. Some benefits can also be obtained in determination of deficiencies in attitudes. For this purpose, Questionnaires and focus interviews were held with assistants in different years of education coming from different clinics. This requirement determination procedure is also continued with assistants coming from different regions of Turkey during the School of Plastic Surgery.
b. Second Level: Exam results, skill evaluations and performance evaluations may display deficiencies in education. Results of pre and final evaluation exams held in Plastic Surgery School provide the possibility of making an evaluation in this issue across Turkey. In addition to this, a feedback about the program will be able to be fulfilled with national level placement exams planned to be held after the Core Curriculum is out into practice. It will be possible to obtain objective data for each education institution in the second level in following periods of accreditation studies.  Patient questionnaires regarding the practices of specialty students may also display the requirements especially related with communication skill and attitude. This subject will also be projected by our Association in following dates. 
c. Third Level: It includes evaluation of graduates. This is the most difficult but a very significant step in which final output of an education program is analyzed. It includes evaluation of graduates who have passed a certain time interval since their graduation through questionnaires, focus interviews and simulated patients in their own working environment. Interviews to be held with chiefs or patients of the institution in which graduates work may also be beneficial. A separate model must be developed for the third level by a central institution (e.g. Proficiency Board). 

4. Daily Problems: Some of the up-to-date problems concerning our branch can be relieved in the long run by returning to the education curriculum. Maybe, a number of applications, which are lost to other branches, even to practitioner doctors since they are not protected well, are not protected since they are not taught well. Plastic surgeons must be educated more outfitted compare to their out of branch competitor in these fields where the competition will become harder in the future. For this reason, non-invasive aesthetic interventions, orthognathic surgery and rhinoplasty were dealt with in the CC in more detail.

5. Communication Problems: One of the fundamental problems declining quality in health sector of Turkey is the fact that doctors do not receive an education related with communication either in the medical faculty or specialty education. Communication laboratories being newly included in some medical faculties nowadays will not completely reflect in specialty education programs before 10 years even though they formed a positive step in undergraduate education. In addition, plastic surgeons always have to take psychological situation of patients into account while they deal with serious formal deformities, congenital anomalies, loss of limbs. This situation gains a special importance especially in administration of aesthetic surgery patients with legal reasons. Therefore, a special part was given to general communication rules and communication with patients in CC. Moreover, the topics like communication with health staff and team communication-leadership were also added in the program. 

6. Legal Responsibilities: The act related with the control of medicine applications within legal frameworks enforced in 2005 in our country has imposed very strict rules and criminal sanctions against doctors. Particularly, considering aesthetic surgery applications as an agreement for work creates a serious risk. Being aware of these provisions, the things plastic surgeries can make to protect them and insurance applications developed in this issue were included in the objectives of CC program.

7. Private Practice: It cannot be said that existing education programs predict the fact that majority of graduates will start to work as private practice instead of making an academic. For this reason, interventions to be used by a graduate working as private practice were focused more in the CC, it was aimed to give education in the issues like standards of opening a Consulting room, rules of room surgery, management planning and performance of relations with media in accordance with ethic and legal rules.

8. Evidence-Based Medicine: It is a reality that plastic surgeons of our country are successful in worldwide in terms of the number of researches and publications. However, ensuring newly educated specialists to receive education in fields of evidence-based medicine and research specifity emerged in this area will also enable us to provide qualitative progress in scientific researches. Being a key technique in self reformation of graduates, evidence-based medicine applications were also included in CC. 

Having been prepared by this way, CC was submitted in written form to department chairmen and clinic chiefs of all institutions giving assistant education in our country, and they were asked to convey their opinions in company with a CC evaluation guide (Annex 6) sent to them. Answers coming from them were discussed in the Proficiency Board, Education Supreme Board meeting held in Hacettepe University, Medical Faculty on March 22 of 2008 and attended by education officer and an assistant from each education institution and the duty of making adjustments and updates related with CC was assigned to the Proficiency Board, Education and Accreditation Commission. Creating a curriculum is a dynamic process. While the factors affecting this process change, content must also be modified. Therefore, it was planned that the commission related with Proficiency Board will revise existing CC in certain intervals (e.g. in every four years) and resubmit to the Education Supreme Board. 

Structuring of Core Curriculum:

1. Periods: When the last Regulations of Specialty in Medicine prepared in 2002 was completely cancelled by the Council of State, former regulations prepared in 1973 became valid again. However, specialty period and rotation periods specified in this regulations are far from meeting up-to-date requirements. Specialty period was offered as 6 years and general surgery rotation period as 9 years while CC was prepared by taking into account that it extends specialty period of almost all clinics and considerably shorten the period of especially general surgery rotation period. Our Association will offer rotation periods desired to be created as a result of the workshop to be held in Regulations studies required to be restarted and ensure the application to be reflected in legal regulations. The periods specified for other rotations are as follows:

	OUTSIDE ROTATIONS 
	PERIOD 

	1.  
	General Surgery 
	9 months 

	2. 
	ENT
	2 months

	3. 
	Anesthesia 
	1 month

	4. 
	Neurosurgery 
	1 month

	5. 
	Pediatric Surgery 
	1 month

	6. 
	Orthopedics
	2 months

	7. 
	Pathology 
	1 month


      2. Parts: The period spent in plastic surgery out of total six years of program period was structured as six months of sections in the core curriculum: Each six month period was divided into subtitles as follows: 

a. Theoretical Knowledge  

b. Application Skill 

c. Attitude 

d. Academic Improvement 

e. Ethic/Professional Values. 

     The aim here is that educators shall hold a detail road map. Relevant section is given to specialty students at the beginning of each six month period and they are ensured to see aims and objectives expected from them and be aware what they are evaluated. Particularly, giving theoretical curriculum in parts and holding the evaluation firstly from these parts increase the motivation of students to study by themselves.                                                                        

     Performing the program as six month periods has following benefits: 

i. It helps horizontal and vertical integration of the education program 

ii. This is an education period short enough to avoid from being affected by troubles and delays in the rotation program to be implemented but long enough to be sufficient to hold an evaluation 

     iii.  Official evaluation claims asked us by regulations are also in form of six-month periods 

3.  Sub Titles: Aims and objectives concerning which is wanted to bring in specialty students in concerned six month period were clearly stated in each sub title; and that facts how a teaching method is offered in conformity with “these” aims and objectives and which evaluation methods may be used again in conformity with “these” aims and objectives were also stated. 
It was planned that all surgical procedures will be performed by specialty students in the part of application skill. The procedures in which only their assistance will be considered sufficient were separately stated in brackets. Putting a surgical procedure as an objective in a certain period (e.g. neck dissection during ENT rotation) means that this procedure is recommended to be performed firstly in this period of the specialty and then in following periods. It can be repeated in any number desired after this first procedure.
The procedures that are not included in knowledge and skill objectives are procedures, which were not located not because they are not recommended to be learned, followed-up or performed but because they are considered as going beyond the size of a core curriculum education program. It does not mean that they will be performed in ENT.

4. Rotations: The aims and objectives wanted to be reached were also determined for each rotation under five sub titles by discussing with professors of department branch/clinic giving concerned rotation and by behaving realistically. Rotations were structured in their own specific periods, and located in the program in a way that general surgery will correspond to the 2nd year and other rotations will correspond 4th year. 

5. Learning Guides: “Professional skills education guides” as a golden rule for standardization of skills education have been put into practice for a long time in many branches. Guides reflecting common standards for interventions held by specialty students mostly by their own or in emergency service like taking patient background, wound care, hand examination, face fractures examinations, small lesion excisions can be easily used in our branch. In addition, there are also guides for academic techniques like writing papers and abstracts, portfolio studies. The most significant thing is that subjective evaluations to be made by consultant lecturers will gain reliability if they are held in company with an “evaluation guide”. Evaluation guides are those shortened by combining the steps of learning guides. It may not be possible to write learning guides in terms of surgical techniques since surgery techniques and deformities are so diversified in plastic surgery. Number and structure of these guides can be arranged later during the course of workshop. The list of guides recommended is given in Annex 7.

6. Evaluation: One of the fundamental rules of measurement-evaluation is that the evaluation is compatible with aims and learning objectives. It is specified in this curriculum that each specialty student will be subjected to an evaluation at the end of each six month period regarding the aims and objectives of concerned six months and previous periods. This means that a separate exam is required for each specialty student having a different seniority. It may be planned to create a central question bank in order to decrease the trouble in this issue. It will also be possible to compare applications of the same curriculum in different clinics by conducting a “progress test” through such a question bank (see reaching to the aims). Another issue required to be taken into account in measurement-evaluation is that while knowledge, skill and attitude was evaluated, these fields cannot be measured by a single method. For example, it is not possible to evaluate an attitude with a test question. For this reason, it may be required to use different and new methods: 

a. Video records for evaluation of communication with patient 

b. Case studies 

c. Portfolio studies 

d. Monitoring accompanied with evaluation guides for skills for which a learning guide has been prepared 

e. Objectively Structured Clinical Exams (OSCI)

f. Structured Written Exams (CORE)

g. Structured Oral Exams      

General qualitative grade average is found by multiplying points obtained under five main titles in the evaluation with following multipliers:

	Knowledge 
	 x 0.30

	Skill 
	 x 0.30

	Attitude 
	 x 0.15

	Evidence Based Medicine 
	 x 0.15

	Ethic/Professionalism 
	 x 0.10

	TOTAL 
	 X 1


In the performance evaluation of specialty students, the service produced by them, the period they spent in operations assisted or held by them, and products they have displayed in scientific activities are also important. A crediting system will be used for such an evaluation. According to this system:

	THEORETICAL ACTIVITIES 

	Type of Activity 

 


	Credit value (unit)
	LOWEST CREDIT required to be collected 

	
	 Participation 
	Presentation 
	100 CREDITS /year

	 

Lecturer Courses 
	1
	
	

	 

Seminar
	1
	x 2
	

	 

Conference 
	1
	x 2 
	

	 

Case presentation hour 
	1
	x 2
	

	 

Paper hour 
	1
	x 2
	

	 

Multidisciplinary scientific meetings 
	1
	x 2
	

	APPLIED ACTIVITIES 

	NAME OF APPLICATION 
	THE LOWEST NUMBER REQUIRED TO BE APPLIED 
	UNIT TIME TO BE SPENT FOR EACH APPLICATION (HOUR)
	UNIT CREDIT (FOR EACH HOUR) 
	CREDIT COLLECTED 
	THE LOWEST CREDIT REQUIRED TO BE TAKEN PER YEAR 

	SURGERY (ATTENDED)
	100
	SURGERY PERIOD 
	½
	50
	50

	SURGERY (HELD)
	50
	SURGERY PERIOD
	1
	50
	50

	RESEARCH ACTIVITIES 

	Type of Activity 

 


	Credit value (unit)
	The lowest total credit required to be collected during 6 years specialty period 



	Domestic Publication 
	   5
	   15



	Foreign Publication
	 10
	

	Domestic Oral handout-poster 
	   3
	

	Foreign Oral handout-poster
	   6
	

	Taking a duty in research projects 
	   5
	

	Completed research project 
	10
	

	
	
	
	
	
	
	
	
	
	


	ACADEMIC IMPROVEMENT ACTIVITIES 

	Type of Activity 

 


	Credit value (unit)
	The lowest total credit required to be collected during the whole specialty period 



	Courses organized for this purpose (e.g. microsurgery, evidence-based medicine, biostatistics, animal tests courses) 
	1/hour

	20

	STE activities (among those credited by TMA)
	
	

	Activities held in medicine related fields of social sciences (those credited by the Faculty)
	
	

	Membership in Academic Committees 
	
	

	ROTATIONS 

	Credits are collected from theoretical and applied activities with the method of hour/credit implementation 
	At least 10 credits/month are required to be collected from theoretical and applied activities in rotations 

	
	
	
	


   LOWEST POINTS TO BE COLLECTED DURING THE TOTAL 6 YEARS SPECIALTY PERIOD 

	Theoretical 
	600

	Application (Surgery)
	600

	Academic Improvement Activities 
	20

	Research Activities
	15

	Rotation 
	140


Point obtained from five sub titles and credits obtained from performance are written in “Specialty Student Proficiency Form” and sent to the relevant body at the end of every six years periods. Faculty Board decision is required to implement such type of grade/credit systems.

7. Education Requirements: Some conditions have been fulfilled in order to implement concerned curriculum:

a. Instructors: There must be at least three instructors in the education clinic and all of them must have been passed an instructor education. Instructor educations are performed in 16 universities, but there are also instructor education courses opened by the Ministry of Health in order to make ‘trauma’, ‘advanced emergency aid’ and similar educations widespread. Or association also opens “education Skills Courses” for five days stated below (f option) for plastic surgery instructors who has not met such a possibility in different centers every year. These educations aims to ensure that especially the significance of adult education principles is understood, coaching-demonstration techniques are established instead of a master-apprentice relation, new evaluation methods are learned and positive feedback is adopted in principle as an attitude.       
Another issue expected from instructors is that they should prepare and give courses personally targeting specialty students in order to ensure them to enter in a topic with a right perspective in fundamental and so significant topics. A list of bibliography distributed after these courses will ensure specialty students to improve themselves more easily. The list of courses offered to be given by lecturers to specialty students is given in Annex 8.

b. Horizontal and vertical integration of the program: Horizontal (between topics of each six month) and vertical (gradual increase in deepness and difficulty of topics in consecutive) integration was cared in the CC prepared. Designing surgery, seminar and paper program given to specialty students in a way supporting this integration will make learning easy in practice (for example ensuring assistant to enter in surgeries compatible with their seniority and then return to their work instead of a weekly or monthly surgeon assistant practice; giving papers only related with cleft palate and lip reading in the third six month period when he/she is asked to perform these). 

c. Consultant Lecturer: Even though, department lecturers are responsible for all specialties in medicine students, provision of a consultant lecturer for each student is required for implementation and evaluation of this program. The consultant shall be responsible for participation of concerned student in theoretical and applied education, regular keeping of activity record book and improvement of the students related with professional values. The consultant evaluates whether or not aims and objectives under subtitles of attitude, academic improvement and ethic/professionalism have been reached with an evaluation guide at the end of every six months and records them in the file of specialty student. Consultant lecturer can be appointed by the academic board for two years of periods. Thesis consultant of specialty student may be either the same lecturer or a different person can be determined by the Department academic board according to selected subject.

d. Infrastructure: The list of possibilities required to have been met within the unit which will give education for the application of existing core program is available in the form used by Proficiency Board, Education and Accreditation Commission in accreditation studies and these forms were sent to the clinics giving the education before.

e. Hand Surgery and Microsurgery: The submitted CC was prepared by assuming that hand surgery and microsurgery is actively performed in the education clinic. It will not be possible to reach majority of objectives in this field in institutions where hand surgery is just carried by orthopedics. In such a case, share of emergent hand cases may require to be shared with orthopedics by turns. In order to perform microsurgery, instructor must be ambitious and educated in this issue, and also have equipments like microscope/set etc. It should be noted that microsurgery has increasingly become one of the routine applications by development of plastic surgery.
f. Supportive Courses: Fulfillment of some courses planned to be given for specialty students in the submitted program may not be included in possibilities of every education institution. For this purpose, an education activity repeated is organized by our Association in every year under the name of School of Plastic Surgery. The aim of these 1 week courses attended by one 5th and one 6th year assistant from each institution giving education in our country is to support for reaching aims and objectives included in this CC and by this way to increase standardization in the whole country. Topics of this course which also has a social mission of ensuring newly rising generation to know each other can be listed as follows:

i. Communication skills with simulated patients 

ii. Inter-team communication efforts with psychodrama 

iii. Medical photographing 

iv. Techniques of writing a paper 

v. Breast reconstruction 

vi. Burn 

vii. Wound care 

viii. Aesthetic surgery 

ix. Consulting room practice 

x. Cleft palate and lip 

xi. Hand surgery 

In addition to this activity, rhinoplasty courses for 3 days organized by the Association and primarily planned for assistant education are also held in every year.  

In addition to these two courses organized centrally, planning of supporting courses by education institutions is also offered. Course type educations may be given to newly starting assistants in some institutions. The list of all courses offered to be given in CC is submitted in Annex 9. 

8. Reaching the Objectives / Obtaining Results:  As in the case of every curriculum study, it should be evaluated whether or not the core curriculum would reach to its objectives and required changes should be continuously held according to results obtained. Use of two methods was planned for this purpose:

a. Focus Group Interviews: Holding focus group studies (see Annex 10) with persons determined randomly from specialty students according to sampling at the end of each academic year in the clinics stating that they started to apply the curriculum is effective to gather concrete information and rearrange and settle the curriculum program.
b. Progress Test: Some questions is selected from a question prepared in advance in every six months and included in progress test. Questions contain information related with CC topics learned until that time. Progress test is the evaluation of progress a specialty student has displayed beginning from an education terms to another education term. If the same test is also held on students on whom the former curriculum was applied, a comparison can be made and by this way the effects of new (CC) curriculum are evaluated better. If this test is applied in all education institutions applying the CC at the same time, a comparison can also be made among these institutions (see Annex 11).

ANNEX 1

EBOPRAS SYLLABUS, 07.06.2001

I. GENERAL PROCEDURES 

(Independent from primary area)

1. Primary suture on simple uncomplicated wounds and lacerations 

2. Drainage of subcutaneous hematomas, seromas or abscess 

3. Wound debridement, biopsy 

II. HEAD NECK 

1. Facial Trauma 

 
Repair of soft tissue injuries on face 

        Reduction and fixation of facial fractures 



Fractures on upper 1/3 of face 



Middle face fractures 



Nose fractures 



Mandibular fractures 

 
Reoperative surgery for facial fractures 


Other 

2. Orthognathic 


Le Fort I osteotomy


Bilateral sagittal split osteotomy 


Dentoalveolar maxillary/mandibular osteotomy and distraction 


Other maxillary /mandibular osteotomy and distractions 


Other 

3. TME Disorders 


Open arthrotomy/arthroscopy for TME disorders 


TME reconstruction (otology/implant)


Other 

4. Cleft Lip /Palate and Craniofacial Surgery 


Cleft Lip /Palate Repair 



Dentofacial orthodontics



Primary cleft lip repair 



Primary cleft nose repair



Primary cleft palate repair



Secondary cleft lip repair 



Secondary cleft nose repair



Secondary cleft palate repair



Alveolar bone graft application 



Velopharyngeal failure treatment 


Surgery for Congenital Situations 



(Crouzon, Apert, Pierre Robin, Treacher Collins, hemifacial microsomia, 

                Romberg,..) or acquired (post-trauma) craniofacial anomalies 


Head base surgery 


Other 

5. Lip and Upper Respiratory-Digestive Track Cancers 


Excision and primary closure/skin graft 


Reconstruction with excision and local flap 


Reconstruction with excision and regional flap


Reconstruction with excision and microvascular flap 


Other 

6. Facial Bone Cancers 


Mandibulectomy/Maxillectomy/Orbital exenteration)



Without reconstruction 



Reconstruction with pedicled flap 



Reconstruction with microvascular flap 


Complex Excision 



Without reconstruction or skin graft 



Reconstruction with pedicled flap 



Reconstruction with microvascular flap 


Other 

7. Salivary Gland 


Parotidectomy by protecting facial nerve 


Parotidectomy without protecting facial nerve



With immediate nerve graft 



Without applying immediate nerve graft


Submandibular gland resection 

8. Ear 


Lesion excision and primary closure/without reconstruction 


Repair with Lesion excision and local/auricular flap 


Lesion excision and remote flap or composite reconstruction 



Flap-eared correction 


Microtia surgery/complicated ear reconstruction 


Other 

9. Nose 


Lesion excision and primary closure/without reconstruction


Lesion excision and local flap


Lesion excision and regional/composite reconstruction 


Correction of Congenital/acquired deformities 


Other 

10. Eyelids 


Excision and upper/bottom eyelid reconstruction 



With primary closure or skin graft 



With Flap 


Excision and medial/lateral canthus reconstruction 



With primary closure or skin graft 



With Flap 



Correction of Congenital/Acquired deformities 


Other 

11. Congenital/Acquired Neck Deformities


Repair of complicated neck soft tissue injuries 


Pterygium colli, torticollis reconstruction 


Madelung Disease 


Pharyngostomy and pharyngo- esofagial reconstruction 



Primary closure or local flap 



Regional pedicled flap 



Microvascular flap 


Congenital neck cyst/fistula excision 


Neck dissection 


Other 

12. Scalp Reconstruction 


Primary closure or skin graft 


Scalp flap 


Scalp expansion 


Free tissue transfer 


Calvarial bone reconstruction (with bone graft or its equivalent)


Other 

13. Facial Paralysis 


Reconstruction with nerve graft 


Reconstruction with static procedures 


Reconstruction with dynamic procedures



With regional tissues 



With microvascular transfer 


Adjuvant interventions for eyelid or mouth corner 


Other 

14. Other Head Neck Interventions 

III. BREAST 

1. Breast reconstruction 


Reconstruction with tissue expander/implant 


Reconstruction with pedicled flap 


Reconstruction with microvascular flap 

2. Nipple-areola complex reconstruction 

3. Revision surgery after breast reconstruction 

4. Glandulectomy alone or with fat absorption for Gynaecomasty 
5. Other Breast Interventions 

IV. BODY AND ABDOMINAL 

1. Mediastinitis, Chest Wall and Body 

    Reconstruction 


Mediastinitis, reconstruction with otology tissue 


Post traumatic/oncologic chest wall reconstruction 



Primary closure/skin graft 



With pedicledflaps 



With synthetic mesh or its bone equivalents 



Without using synthetic mesh or its bone equivalents 

2. Pectus excavatum/carinatum

3. Poland Syndrome 

4. Spina Bifida

5. Axillary Reconstruction 

6. Axillary Dissection 

7. Abdominal Wall Reconstruction 


Reconstruction with Primary closure/skin graft 


Reconstruction with regional flap and/or mesh


8. Other Body/Abdominal Interventions 

V. HAND AND UPPER EXTREMITY 

1. Tendon Surgery 


Acute flexor tendon repair 

 
Acute extensor tendon repair


Secondary flexor tendon reconstruction 



With tendon graft 



With Tendon transfer 



Other (tendolysis, arthrodesis.)


Secondary extensor tendon reconstruction



With tendon graft 



With Tendon transfer 



Boutonniere and swan neck deformities 



Other (tenolysis, arthrodesis, tenodesis)


Other 

2. Factures and Dislocations 


Reduction fixation of factures and dislocations 



Phalanx, interphalangial joint 



Metacarpal, metacarpophalangial joints 



Carpal bone 



Distal radius and ulna


Sequels of hand fractures (arthorolysis, tenolysis)


Surgery of Kienböck disease 


Surgery for pseudoarthrosis of hand or wrist


Other 

3. Arthrodesis and Arthroplasty 


Arthrodesis 


Arthroplasty 



Implant arthroplasty 



Interpositional/suspension arthroplasty 

4. Peripheric Nerve Surgery 


Primary nerve suture 


Neurolysis 


Reconstruction with nerve graft 


Reconstruction with vascularized nerve graft


Other 

5. Nerve Pressure Syndromes 


Median nerve decompression 


Ulnar nerve decompression 


Radial nerve decompression


Other 

6. Tendon Transfers 


Tendon transfers for radial nerve palsy 


Tendon transfers for Median nerve palsy 


Tendon transfers for ulnar nerve palsy


Tendon transfers for combined nerve palsies 


Other 

7. Brachial Plexus 


Primary suture in brachial plexus injuries 


Secondary nerve surgery in brachial plexus injuries ( Neurolysis, nerve graft, nerve transfer)


Surgical treatment for brachial plexus injury sequels (shoulder, elbow, wristi hand) 


Obstetric palsy 


Other Paralytic Situations of Upper extremities (spastic, cerebral, seizure)

8. Compartment Syndrome of Upper Extremity 


Faciotomy for compartment syndrome 


Treatment for compartment syndrome sequels 


Other 

9. Arthritis (Osteoarthritis, Rheumatoid, lupus, Gut, Psoriasis)


Interphalangial joint arthritis of long fingers 

Metacarpophalangeal joint arthritis of long fingers 

Wrist joint arthritis 

Thumb carpometacarpal joint arthritis 

Isolated tendon repair or reconstructions 

Boutonniere or swan neck deformity repair 

Other 
10. Dupuytren Contractor 

Faciektomy 

Faciektomy with skin graft in full thickness 

Other 
11. Congenital Hand Anomalies 

Syndactilya correction 

Polydactyly correction 

Clinodactilia correction 

Campylodactilia correction 

Other
12. Amputation and Replantation Surgery 

Amputation and primary closure 

Amputation and flap



Replantation/revascularization 

Macroreplantation/revascularization 

Other
13. Skin Deficiencies in Upper Extremity 

Skin graft 

Local flap 

Regional pedicled flap 

Distant pedicled flap (inguinal, chest)


Free tissue transfer 
14. Hand Burns 

Skin graft 

Skin flap 

Treatment of hand burn sequels 

Other
15. Thumb Reconstruction 

Bone lengthening 

Osteoplastic thumb reconstruction 

Pollicization 

Toe-to-hand transfer

Other
16. Hand Tumors 

Excision of skin tumors 


And primary closure 


And local flap 
 

And pedicled regional flap 


And remote pedicled flap 


And free tissue transfer 


Other

Excision of bone tumors 


And bone graft 


Other

Other
17. Wrist 

Arthroscopy/arthrotomy for wrist instability 

Open/closed reduction of carpal/wrist dislocations 

Other
18. Miscellaneous 

Tenosynovitis surgery 

Trigger finger surgery 

Surgery for high pressure injection injuries 

Extraction of foreign bodies 

Surgery for vasospastic disorders of hands 

Other
19. Other Hand Interventions 
VI. LOWER EXTREMITY 
1. Tumor Excisions 

Reconstruction with primary closure/skin graft 


Reconstruction with local/regional/cross leg flap 

Reconstruction with microvascular flap 
2. Inguinal Lymph Node Dissection 
3. Surgery for Open/Complicated Fractures in Lower Extremity 
    Surgery 

Soft tissue repair 


With local/pedicled flaps 


With microvascular flaps

Bone reconstruction 


With no graft 


With pedicled/microvascular bone flap 


With bone lengthening 
4. Vascular Ulcer Treatment 

With skin graft 

Other
5. Diabetic Foot 

Amputation 

Reconstruction with regional tissues 

Reconstruction with microvascular transfer 


Other
6. Other Lower Extremity Interventions 
VII. GENITAL ORGANS 
1. Hypospadias Surgery 

Meatotomy

Urethroplasty 

Fistula, stenosis, stricture repair 
2. Epispadias and/or Bladder Extrophy Surgery 
3. Surgery for Peyronie’s Disease 
4. Fournier Gangrene

Reconstruction with skin graft 

Reconstruction with skin flap 
5. Gender Reassignment Surgery / Penis replantation 

Phalloplasty 


With pedicledflap 


With microvascular flap 

Other
6. Vaginal Reconstruction 

With skin graft 

With skin flap 

Other
7. Other Genital Interventions 
VIII. SKIN AND ADNEXA  
1. Skin Tumors Excision 
2. Sentinel Lymph Node Biopsy 
3. Skin Lesions Excision (In any type and localization)


Primary closure 

Reconstruction with skin graft 

Reconstruction with local skin flap 

Reconstruction with regional /microvascular flap 


Shaving/cauterization/curettage/cryotherapy 
4. Skin Expansion 
5. Vascular Anomalies 

Surgical excision of vascular anomalies 


Complicated excision/reconstruction 


Simple excision/reconstruction 

Sclerotherapy for vascular anomalies 

Other
6. Wound Revision 

Primary closure 

Z-plasty or its similar 

Dermabrasion/chemical peeling


Other
7. Other Interventions for Skin and Adnexa 
IX. BURNS 
1. Thermal Burns 

Burn resuscitation 

Excision and grafting in major burns 

Excision and grafting in medium/small burns 

Secondary surgery for burn sequels 
2. Surgery for Electric Burns 
3. Surgery for Chemical Burns 
4. Surgery for Extravasation Injuries 
5. Other Interventions Related with Burns 

X. PRESSURE SORES 
1. Reconstruction with Primary Closure 
2. Reconstruction with Pedicled flap 
3. Other Pressure Wound Interventions 
XI. LYMPHEDEMA 
1. Repair with Excision and Graft/Flap 
2. Microsurgical interventions for lymphedema 
3. Other Interventions for lymphedema 
XII: AESTHETIC SURGERY 
1. Facial Aesthetic Surgery 

Rejuvenation of Aging Face 

Frontal lift/brow lift 

Whole face lift 

Neck lift 

LASER resurfacing


Facial contour modifications with alloplastic substances 

Other

Rhinoplasty and septoplasty

Mentoplasty

Blepharoplasty 
2. Breast 

Breast augmentation 

Breast reduction 

Mastopexy 

Tuberous breast correction 
3. Body Contouring 

Liposuction 

Abdominoplasty

Thigh lift 

Arm lift 
4. Hair Restoration Surgery 
5. Other Aesthetic Interventions 
XIII. BASIC SCIENCES RELATED WITH PLASTIC SURGERY 
XIV. ETHICS IN PLASTIC SURGERY 
XV. NEW DEVELOPMENTS IN PLASTIC SURGERY 
ANNEX 2

Topics regarded specialists entering in EBOPRAS exam responsible in written and oral exams:

1. History of Plastic surgery 
2. Wound Healing 
3. Skin grafts 
4. Principles and physiology of skin flap surgery 
5. Vascular regions of body 
6. Principles of muscle and muscle-skin flaps 
7. Principles and techniques of microvascular surgery 
8. Principles and techniques of tissue expansion 

9. Alloplastic implants 
10. Burns 
11. Facial injuries 
12. Eyelid reconstruction 
13. Rhinoplasty 
14. Ear reconstruction 
15. Facial paralysis 
16. Blepharoplasty and facial paralysis 
17. Head neck embryology 
18. Embryogenesis of cleft palate and lip 
19. Bilateral lip cleft deformity 
20. Bilateral lip clefts 
21. Cleft palate 
22. Craniofacial surgical principles 
23. Pediatric head neck tumors 
24. Cutaneous vascular anomalies 
25. Skin tumors 
26. Trunk reconstruction 
27. Pressure sores 
28. Aesthetic breast surgery 
29. Breast reconstruction 
30. Abdominoplasty
31. Liposuction
32. Lower extremity reconstruction 
33. Basic techniques in genital reconstruction 
34. Hand examination and anatomy 
35. General principles of hand surgery 
36. Flexor tendon repairs 
37. Extensor tendon repairs 
38. Peripheric nerve surgery 
39. Brachial plexus injuries 
40. Nerve pressure syndromes 
41. Upper extremity replantation and revascularizations 
42. Reconstruction of thumb and other fingers 
43. Free flap transfers in upper extremity 
44. Dupuytren’s disease 
45. Congenital anomalies of hand and forearm 
46. Free flap transfers in lower extremity 
ANNEX 3

The list of interventions which must be definitely performed (P), performed under supervision (PS) or assisted (A) during the education of a specialist in order to enter EBOPRAS exam (minimum number is not stated):
	
	
	P
	PS
	A

	CONGENITAL 

	
	
	
	

	Ear
	Prominent ear correction
	
	
	

	Lip palate 
	Primary cleft lip/palate repair 
	
	
	

	
	Secondary cleft lip/palate/nose repair
	
	
	

	Hand 
	Syndactily correction 
	
	
	

	Genito-urinary 
	Hypospadias correction 
	
	
	

	Skin 
	Giant congenital nevus surgery 
	
	
	

	
	Surgical treatment of vascular anomalies 
	
	
	

	TRAUMA


	
	
	
	

	Face 
	Repair of soft tissue injuries 
	
	
	

	
	Repair of facial bones injuries 
	
	
	

	
	Repair of nose fractures 
	
	
	

	Hand
	Repair of skin lesions

	
	
	

	
	Hand skin graft application 
	
	
	

	
	Local flap applications for skin defects 
	
	
	

	
	Remote flaps for skin defects 
	
	
	

	
	Flexor tendon repair or grafting 
	
	
	

	
	Extensor tendon repair or grafting 
	
	
	

	
	Tendon transfer
	
	
	

	
	Primary nerve repair 
	
	
	

	
	Repair with nerve graft 
	
	
	

	
	Fixation of fractures/dislocations 
	
	
	

	
	Replantation/revascularization 
	
	
	

	
	Amputation or stump repair
	
	
	

	
	Free tissue transfer to hand 
	
	
	

	Lower extremity 
	Local flap application on defects 
	
	
	

	
	Free flap application on defects 
	
	
	

	NEOPLASIA 

	
	
	
	

	Benign skin lesions 
	Benign lesion excision and primary closure 
	
	
	

	
	Benign lesion excision and closure with skin graft 
	
	
	

	
	Benign lesion excision and closure with flap 
	
	
	

	Malign skin lesions 
	Basal/squamous cell ca excision and primary closure 
	
	
	

	
	Basal/squamous cell ca excision and closure with skin graft 
	
	
	

	
	Basal/squamous cell ca excision and closure with local flap 
	
	
	

	
	
	P
	PS
	A

	
	Malignant melanoma excision and primary closure 
	
	
	

	
	Malignant melanoma excision and closure with skin graft in partial thickness 
	
	
	

	
	Inguinal or axillary dissection 
	
	
	

	Head neck tumors 
	Excision of lip tumors 
	
	
	

	
	Neck dissection 
	
	
	

	HAND SURGERY 
(except congenital and trauma)
	
	
	
	

	
	Ganglia excision 
	
	
	

	
	Nerve decompression 
	
	
	

	
	Fasciectomy/others in Dupuytren’s disease 
	
	
	

	
	Synoviectomy in rheumatoid hand 
	
	
	

	
	Tendon repair/transfer in rheumatoid hand 
	
	
	

	
	Arthroplasty in rheumatoid hand 
	
	
	

	
	Arthrodesis in rheumatoid hand 
	
	
	

	OTHER 
	
	
	
	

	Pressure sores 
	Repair with flap 
	
	
	

	Facial palsy 
	Static/dynamic hanger 
	
	
	

	
	Eyelid surgery 
	
	
	

	Breast reconstruction 
	Reconstruction with implant 
	
	
	

	
	Reconstruction with tissue expander 
	
	
	

	
	Reconstruction with flap 
	
	
	

	
	Nipple-areola Reconstruction 
	
	
	

	Tissue expanders 
	Location 
	
	
	

	
	Subtraction and reconstruction
	
	
	

	Microvascular flap surgery 
	Flap elevation 
	
	
	

	
	Anastomosis of flap pedicle 
	
	
	

	Aesthetic 
	Breast augmentation 
	
	
	

	
	Breast reduction/mastopexy
	
	
	

	
	Other breast operations 
	
	
	

	
	Blepharoplasty
	
	
	

	
	Face lift 
	
	
	

	
	Rhinoplasty 
	
	
	

	
	Abdominoplasty 
	
	
	

	
	Dermabrasion/chemical peeling/laser
	
	
	

	
	Liposuction
	
	
	

	BASIC TECHNIQUES 
	Scar revisions 
	
	
	

	SURGICAL SKILL EDUCATION 
	
	
	
	

	LIFE SUPPORT EDUCATION 
	
	
	
	


ANNEX 4

Operations accepted as indicator during accreditation of education institutions and checked in terms of number by EBOPRAS:

1. Primary cleft palate/lip 
2. Major head neck reconstructions held with flap 
3. Primary hypospadias

4. Breast reconstruction
5. Free flap 
6. Rhinoplasty
7. Flexor tendon repairs 
8. Replantation
9. Major lower extremity traumas 
ANNEX 5

Topic not covered in the Core Curriculum theoretically and/or surgically 
1. Blefaroptosis operations 
2. Craniofacial osteotomies
3. Facial clefts and treatment for them 
4. Frontal sinus fractures and treatment 
5. Orbital exenteration and its reconstruction
6. Velopharyngeal insufficiency surgery 
7. Preparation and administer of orthodontia/mold in palate lip clefts 
8. Mandibular osteotomies
9. Distraction osteogenesis application in mandibula 
10. Calvarial reconstruction
11. Reoperative surgery in facial fractures 
12. Alloplastic facial contour surgery (for aesthetic purpose)

13. Ear reconstruction 
14. Gender reassignment surgery
15. Penis reconstruction
16. Vagina reconstruction
17. Mandibula reconstruction
18. Maxilla reconstruction
19. Tongue reconstruction
20. Laser applications

21. Salivary gland tumors and surgery 
22. Faringo-esofagial reconstruction
23. Microsurgery interventions for facial paralysis 
24. Upper eyelid interventions in facial paralysis 
25. Repair of mediastinum defects 
26. Pectus excavatum/carinatum repair 
27. Poland syndrome and surgical approach 
28. Vascularized nerve grafts 
29. Neurolysis 
30. Ulnar and radial nerve decompressions 
31. Finger joint arthroplasties (with autologous tissue or implant)

32. Surgical treatment of Kienbock disease 
33. Treatment of compartment syndrome sequels 
34. Policization 
35. Boutonniere and swan neck deformities 
36. Clinodactilia and camplodactyly correction 
37. Hand wrist arthroscopy 
38. Correction of hand wrist dislocations 
39. Finger transfers from foot to hand
40. Surgical treatment of vasopastic cases in hands 
41. Macro-replantation 
42. Nail reconstruction
43. Hand tumors 
44. Epispadias surgery 
45. Surgery in Peyroni’s disease 
46. Facial bones tumors and treatment for them 
47. Epithesis applications 
48. Prefabricated and prelaminated flaps 
49. Thigh lift 
50. Arm lift 
51. Post-bariatric surgery 
52. Torticollis surgery 
53. Madelung’s disease 
54. Vascular salvage interventions on below knee level 
55. Reconstruction of lower extremity traumatic bone losses 
56. Soft tissue sarcomas 
57. Scleroteraphy in vascular anomalies 
58. Lymphedema and its surgery 
59. Perforator flaps 
60. Mentoplasty
61. Correction of tuberous breast 
62. Growth factor treatments 
ANNEX 6

Core Curriculum Evaluation Guide:

1. You opinions about the structure of Core Curriculum:

a. Should the program be written in form of detail objectives for six months or general objectives for two years?

b. Is it convenient to divide the objectives five sections in the form of knowledge, skills, attitudes, academic improvement and ethic/professional values or should there be a lesser number of titles?

c. Dou you think it is convenient to make offers about education methods and measurement/evaluation subjects?

2. You opinions about its aims and objectives:

a. Do you think the topics covered are sufficient / deficient / excessive? (the list of topics not covered exists in “Plastik_Cerrahi_cekirdek_egitim_programi.doc” link as a separate list)

b. Is the temporal sequence of objectives appropriate? (for example, it is recommended to start hypospadias repair in the first six months of 5th year)

c. Is the horizontal (as far as possible) grouping of knowledge, skills, attitudes and other objectives appropriate? (for example, focusing on plastic surgery emergencies in the 2nd half year)

d. Is there enough patients in sufficient number and diversities in your clinic in order to reach these objectives?

3. Your opinions about education methods:

a. Has everybody in you clinic taken “education skills course” or do they have the chance of taking in your institution? 

b. What are the attitudes of your lecturers in the issue of coaching-demonstration and skills education?

c. Are the offered courses organized for assistants in your institution? (Biostatistics, communication, experimental surgery, microsurgery, life support etc.). If not, can these deficiencies be covered with Assistant School courses to be opened by our Association in every year?

d. What do you think about giving lessons form of lecturers to assistants?

e. What do you think about the fact that a consultant lecturer will be appointed to each assistant for two years of periods and the education will be followed-up more closely and individually by this way?

f. Can you ensure lecturers of different department to give lessons your assistants? (e.g. psychiatry, physical treatment, medical education)

g. Do you have enough number of instructors to implement this program?

h. How much an additional load does this program impose on instructors?

i. Is the infrastructure of your institution sufficient to implement offered methods? (room for trainees, internet access, library, journal subscriptions etc.)

4. Your opinions about measurement-evaluation:

a. Is it appropriate both to evaluate the time spent by an assistant for education with credit point and make a qualitative evaluation with skill evaluations in company with written, oral exams and guides at the same time? Or do you think that it will create more confusion, is just one sufficient?

b. Are objectively structured clinical interviews (OSCI) applied in your institution?

c. Do you have a question gathering or bank to apply multiple choice tests? Do you want the association to create a bank?

d. Is there a unit providing central support for measurement/evaluation in your institution?

5. Your opinions about rotations:

a. Are the department in which rotation is implemented appropriate / or should they be increased / decreased?

b. Are offered rotation periods appropriate, how do you implement them?

c. Is there a deficiency or excessiveness in offered rotation objectives?

d. What do you think about the idea that assistants should go with rotation to another plastic surgery clinic as elective in a subject they select by their own?

e. What do you think about the idea that assistants should go with rotation to another plastic surgery clinic in the subjects for which the number of cases and diversities remained insufficient?

6. Your opinions about the general situation:

a. Will studying on such a draft be taking a result easy?

b. According to you, how many percent of this program can be implemented?
c. What can be made to increase applicability of this program?

d. What are the aspects of this program required to be improved?

e. Is there a central implementation related with writing a core education program about specialization education in your institution?

f. What are your expectations from authorized boards of our Association in stages of development and implementation of this program? 

Annex 7

Teaching and Evaluation Guides Supporting the Core Curriculum 
1. Inserting Nasogastric catheter 
2. Inserting urinary catheter 
3. Hygienic hand washing 
4. Surgical hand washing 
5. Small lesion excision 
6. Suturing 
7. Putting patient follow-up notes 
8. Filling patient files 
9. “The Doctor” film evaluation 
10. Facial fractures examination 
11. Hand examination 
12. Giving order 
13. Admitting patients 
14. Discharging patients and writing epicrisis 
15. Service patients visit 
16. Preparation for operation 
17. Paper presentation evaluation 
18. Seminar presentation evaluation 
19. Portfolio evaluation 
20. Evaluation of approach to emergency patients 
21. Rectal examination 
22. Acute abdomen examination 
23. General surgery training ethic/professionalism evaluation 
24. VAC application 
25. Team work capability evaluation 
26. Patient photos evaluation 
27. Evaluation attitude of rotation time 
28. Nasal examination 
29. Tracheostomy
30. ENT rotation attitude evaluation 
31. ENT rotation ethic/ professionalism evaluation 
32. Pediatric physical examination 
33. Circumcision
34. Evaluation of communication with child patients 
35. Macroscopic sampling 
36. Light microscopy evaluation 
37. Plastic surgery lesion section series learning/evaluation 
38. Writing abstract 
39. Pathology rotation ethic/professionalism evaluation
40. Orthopedics radiography evaluation 
41. Orthopedics rotation attitude evaluation 
42. Neurosurgery rotation ethic/professionalism evaluation
43. Burn rotation attitude evaluation 
44. Burn rotation ethic/professionalism evaluation 

45. Aesthetic/chronic patient method 
46. Thesis writing 
47. Paper writing evaluation 
48. Aesthetic patient interviews evaluation 
49. Palate lip cleft ethic/professionalism evaluation 

50. Attitude evaluation about self-education and education of others 
51. Surgical method differences ethic/professionalism evaluation 

52. Self-evaluation 
53. Leadership qualification evaluation 
54. Last year assistant general attitude evaluation 
ANNEX 8 

Lecturer Courses Supporting the Core Curriculum 
1. Basic plastic surgery concepts – 5 hours – Plastic Surgery 
2. Rights/responsibilities of patients, doctors and trainees – 2 hours – Forensic medicine 
3. Evidence based medicine – 4 hours – Medical Education 
4. Effective presentation skills – 2 hours – Medical Education/Plastic Surgery 
5. What is portfolio study, how is it conducted? – 2 hours – Medical Education
6. Malignant skin tumors – 2 hours – Plastic surgery
7. Team working and group dynamics – 4 hours – Psychiatry/Medical Education
8. Hand rehabilitation – 2 hours – Physical Treatment and Rehabilitation 
9. Psychology and administration of aesthetic/chronic patients – 4 hours – Psychiatry 
10. Cleft palate repairs – 2 hours – Plastic surgery
11. Cleft lip repairs – 2 hours – Plastic surgery
12. Hypospadias repairs – 2 hours – Plastic surgery
13. Medicolegal issues in plastic surgery – 2 hours – Forensic Medicine 
14. Breast reconstruction – 2 hours – Plastic surgery
15. Leadership – 3 hours – Psychiatry 
ANNEX 9

Courses Supporting the Core Curriculum 
1. Communication Course 
2. Biostatistics course 
3. Evidence based medicine course 
4. Life support course 
5. Experimental surgery course 
6. Medical photography course 
7. Experimental microsurgery course 
8. Paper writing course 
9. Rhinoplasty course 
10. Consulting office course 
11. Child life support course 
ANNEX 10

FOCUS GROUP DISCUSSIONS 
· These groups are managed by a member employed in the core curriculum follow-up committee. 

· Randomly selected 10-12 specialty students are invited to each focus group meeting. 

· A focus group meeting starts by completion of a personal questionnaire for prepared in advance by specialty students.

· Attendants are encouraged to generate different ideas.

· Participation of all attendants is ensured in discussions.

· The result is determined with polling in case different opinions emerge.

· Advantages of focus group discussions:

· They are not expensive 
· They provide information at first hand 
· Results are immediately obtained 
· Definite information is obtained about well progressing works and works going wrong 
· Recommendations can be prepared or obtained to ensure immediate solutions.

· Disadvantages of focus group discussions:
· They are based on impressions, and not always realistic 
· Curriculum aims may not always be understood completely and correctly by students.

ANNEX 11 
PROGRESS TEST 
Progress Test is a method developed for evaluation of knowledge gradually gained in a curriculum. It shall be hold an exam in every six months when it is used to compare evaluations or curriculums.

A technique similar to the following is used in Progress Test: 


Total 12 exams will be held in a period of six years 

A test composed of total 20 questions is planned at the end of each period of six 
months

20 x 6 (120) questions are prepared for each period of six 
months 


A bank composed of 120 x 12 (1240) questions in total is formed 

20 questions are pulled related with concerned period of six months and applied in all specialty students implementing the CC at the same time. 


At the end of second six months, 20 more questions are pulled among those related with the second six months in the bank applied in all specialty students at the same time, and by this way 12 exams are completed in six years.

Specialty students must display a progress in total points of the test and they can see to what extent they know the knowledge level expected to be owned from them during the graduation. For this reason, Progress test is a final level test: it includes questions from different disciplines a doctor who will graduate very soon must answer.

The number of questions in the progress test should be prepared in parallel to the periods of topics studied in the curriculum. When the number of students increases, validity of the test will also increase.  

Fundamental cost components of the progress test are as follows:

· Time of lecturers to generate appropriate questions in good quality,

· Cost of exam booklets (questions)

· Generation of analysis and result forms for each participant 
Another factor making the organization difficult is that the test is required be held by all students in centers at the same time. 
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