Ngll.2s s
=gl % ad

oaladl Candl g Jalh aslatll 5530
el giill 5 B Y Sl
sl SY1 Slaie Y1y 53 gall lasia 3500

- ,,.,u\sm j .
»\,’“ 9 LA\-J&S“ E“L!J:l“ L P 1y SJ Qﬁ/

(8) sV &ty Aaalall

adall -'idls ;J.l.l.al'l ,l"i*'ﬂl'l

B | iz ]

"-'i.g_{L-J! M_JJ‘I /W‘FL._,J, L tgalall pdll
T 2026-2025 ¢ el plal

2025/12/23 il Yo gy 15

" ’ boyadl Lia )l e Al ) ) glaall
L) ) o Alallae o apl el
AR RIS INTS
2025\ 12123 & gl 2025112123 :

=

‘.'.-.,-L‘pjl p'|-'ILI.1'J i—"_f‘-“ t,JL""" i‘-‘-'-‘; ]

S g gle ol
'l-r'L.If L N f,,.?

R

agandl Al Ao
Pr

O gines e e
2025112\ 23




2okl Cha g E:"J""

s/ \ I\ Tae S\ jiall gl )

228l ey X
Medu 201
Ll / Jeaill ¥
2 i
i gl 13 o) A5 L€
2=0% (\Y/13
Aalidl ) gmadl JSEI 0
g 1A |
(S0 o i s /(KT Rl Clelidi e 1
1'::1/ €2

(S sl (e S 131 }q.-.u’l_}:l’l oAl Jy e aul Y
s Jaag¥l )l

iall cilaal LA

..... ® g ;A Balal) itan)

MJMMN 4
L jinaldl

B
ok Ay el Aiph | pgagall g Bangl pud | Appliaall e clp s | sl | gt

CamScanner = Ligs 4> guaall



s

el oS dxals fial) A0S f a0 Al wadl prgaa D0l s
d . el ] Tk ;

gt hia g g gt Al pall da e 5

gl 7 s (gl Sleadl) dadudisaa gl

1
g 7 s (D ) Sgadl) Ridlil 32 gl 2
gl 9 rrnrenrn (gimall ) Aacdh saa gl 3
7S (elacall ssill) 5 plialt 32a l1 ,4

ALISIA S yoms e 5 Ll B e ok S ehin g o o il S5 e 0

27 % 6) LU (g1 Ayl Asdl Sha o By J5 maslasl (50 o AbBlia Lie gas] Oololas o s @
(plalt Slelus (o oigan 5 Oileli (35 Ly ailgall JS) A20Us Aol 162 =

Slagll JN Al ol § 5)lge del 54 Lliag @

1. Anatomy
| ANATOMY l HISTOLOGY | EMBRYOLOGY hr
WK1
sophagus (abdominal part) & Stomach | esophagus& stomach 242
ant. abd wall 2
urface anatomy of abdomen 1
|Peritoneum& abdominal cavity 2
Isurgi:al anatomy of inguinal canal F 4
lab Fnatnnw (surface anatomy of abdomen, ant. abd. wall, abd. cavity & peritoneum 2
WK2
anatomy of small intestine Histology of small 242
intestine
lab | Histology{esophagus, stomach& small intestine) 2
WK3
hrﬁlt«:nmwI of large intestine - part 1 Histology of large 242
intestine
anatomy of large intestine - part 2 2
blood supply of gut 2
pelvic floor 1
lab 1hr anatomy(large intestine& anal canal) +1hr histology of LI_ anal canal 2
WK4
anatomy of liver & portal vein | Histology of the liver 242
lab Anatomy (liver & extrabiliary apparatus) 2
WKS
extrahepatic biliary apparatus Histology of gallbladder 242
lab Histology (liver & gallbladder) 2
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WK6

anatomy of the pancreas & spleen Histology of the 242
exocrine part of
pancreas
Embryology of 2
GIT
WK7
Embryological 2
nasis of congenital
diseases

(f i 24 12 4 40

g 5 5 10
. Physiology
week | Objectives/Theory hours | Objective/ | hours
practical
one | GIT system overview: To develop an understanding | 3 2

of

-The digestive system and its four key functions.
-The main structures of the digestive tract and their
functions.

-The accessory organs of the digestive tract and
their functions.

-The structure of the wall of the alimentary canal.
-The innervation and patterns of motility of GIT.
-Enteric plexus of nerves: autonomic nervous
system and the neurotransmitters of Enteric
Neurons

Physiology of swallowing:

-Outline the mastication reflex.

-identify the functions of both upper and lower
esophageal sphincters.

-Discuss the phases of swallowing, how it is
mediated and the role of upper and lower
esophageal sphincters

-Outline factors affecting tone of the lower
esophageal sphincter.

-identify the receptive relaxation of the stomach,
-Discuss the basis of the esophageal manometry
test.

Physiology of Gastric secretion, tests, analysis
-ldentify the stomach secretions and state their
functions.

-Explain how the stomach produces hydrochlorle
acid and pepsin.

-Explain mechanism of HCL secretion and how this
produces an alkaline tide.

-Describe the three phases of gastric function.
-How does food in the duodenum inhibit matility
and secretion in the stomach?
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-Describe the physiological mechanisms that acidic
environment.

Identify the harmful effects of smoking on gastric -
.mucosa

Describe the cell types in gastric mucosa and -
.discuss their function

Physiology of digestion and absorption
in small intestines

- Demonstrate the pathophysiology of celiac
disease,

- Outline the Physiological structure of the
intestinal willi.

- Recognize the structure and function of crypts
of Lieberkuhn.

- Recognize the physiological function of
enterocytes.

- Understand the physiological function of
gastric inhibitory peptide hormone.

- Recognize the physiological function of
secretin,

- Understand the physiological function and its
role in digestion of cholecystokinin hormone.

- Recognize the physiological function of
vasoactive intestinal peptide.

- Demonstrate the segmental movement in
different parts of the small intestine.

- Demonstrate the peristaltic movement of
small intestine.

- Demonstrate the role of the proximal segment
of the small intestine in regulation of pancreatic
enzymes

three

Colon physlology

Identify how the mucosa of the large intestine -
.differs from that of small intestine

Discuss the types of contractions that occur in the -
.colon

Identify the function of large intestine smooth -
.muscles

-Explain the neurological control of defecation -
Explain the gastro colic and gastroileal reflexes -

Four

Obesity and appetite control

Differentiate between hunger sensation, appetite -
.and satiety

Central control of appetite: hypothalamic hunger -
.and satiety centers

Adipostat factor: leptin -

Gut hormones: cholecystokinin; pancreatic -
.ghrelin; polypeptide and peptide YY

Pathophysiology and Biochemistry of jaundice
Identify the detoxifying action of the liver - Define -
bile
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Discuss bilirubin Metabolism -
six. | Physiology of exocrine pancreas 1
Discuss the pancreatic juice (Phases of secretion, -
mechanism of secretion, major enzymes)
Describe the regulation of pancreatic secretion -
{neural and hormanal)
total 8
3. Pathology
Pathology curriculum for unit 6 for third stage students (GIT UNIT):-
We | Objectives/theory hours | Objectives/practical
eks
wk | Pathology of esophagus Microscopical
s -developmental maformatiom & findings of Barrett’s
- hiatus hernia esophagus
-achalasisia and it's causes Gross and
- pathology of GERD. microscpical features
-Barrett’s esophagus, of squamous cell
-oesophageal varices. carcinoma of
- epidemiology, morphology and C/P esophagus
of esophageal tumors. Gross and
Pathology of the stomach microscpical features
-congenital pyloric stenosis of gastric ulcer
- Define acute gastritis and list its Gross and
causes microscpical features
- Differentiate between type A and of gastric carcinoma
type B chronic gastritis
- Describe the pathology of
hypertrophic gastropathles
- Outline the epidemiology,
pathogenesis, morphology, C/P and

complications of peptic ulcer disease

- List types of gastric polyps
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- List the most common types of
gastric tumors and describe the
pathology of each

Weeks

Objectives/theory

Objectives/practical

hour

Describe the pathology of Meckel's
diverticulum.

- List the most common causes of
intestinal obstruction.

- List causes & describe morphology of
ischeamic bowel disease,

- Define malabsorption & list its causes,
- Outline the pathogenesis,
morphology cealiac disease

- Define & classify diarrhea and list its
causes.

- List the most common pathogens
causing diarrhea

- List the different types of small
intestinal tumors and describe the
pathology of each.

Outline the pathology of Hirschprung
disease

- Differentiate between Crohn’s
disease and ulcerative colitis

- List the different types of intestinal
polyps

- Discuss the pathology of Diverticular
disease

- List the different familial cancer
syndromes of the colon and explain the

underlying molecular events

Microscopical
findings of Celiac

disease

Gross and
microscpical
features of
different
intestinal polyp
Gross and
microscpical
features of
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- Enumerate the commaon malignant inflammatory
tumors of the colon and describe the bowel disease
morphology &staging of CRC Gross and
- Describe the morphology, C/P and microscpical
complications of acute appendicitis features of
- Define and classify Heamorrhoids, list colonic
tumors of anal canal adenocarcinoma
Weeks | Objectives/theory hours | Objectives/ | hours
practical
wk4 Define liver cirrhosis. List its causes. 2

Outline its pathogenesis, morphology
and consequences.

- Outline the causes, mechanism and
complications of portal hypertension

- Outline the pathology of Alcoholic liver
diseases and describe liver morphology
in each.

- Discuss the pathology of NAFLD/NASH
- Dutline the pathogenesis, morphology
and clinical features of:
Heamochromatosis , Wilson s disease, a-
1 antitrypsin deficiency, Reye s
syndrome

- Classify tumors of the liver and outline
the predisposing factors, diagnostic
morphology and possible treatment
modalities.
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Weeks | Objectives/theory hours Objectives/ | hours
practical
wk5 Define and classify jaundice, list its 1
causes
- Outline the pathway of bilirubin
metabolism
- List the different liver function tests
and outline their interpretation
- Discuss the Pathogenesis,
morphology, C/P and complications of
PBC/PSC
- List the different hepatotropic viruses
and discuss the mode of transmission,
C/P,complications and serologic
diagnosis of each
- List manifestations of liver failure
Week | Outline the etiology, pathogenesis, C/P 2 Microsc 2
& and complications of gall bladder opical
stones, findings
- Outline the pathogenesis, of Liver
morphology and clinical picture of cirrhosis
Acute/chronic cholecystitis Gross
- Describe the morphology and clinical and
picture of Cholangiocarcinoma microscp
- List the different developmental ical
malformations involving the pancreas features
- Define, list causes and describe the of
morphology and clinical picture of chranic
Acute/chronic pancreatitis. cholecys
- Describe the pathology of pancreatic titis
pseudocyst Classify pancreatic tumor Gross
and
microscp
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ical
changes
in
pancreat
ic
tumors

Total 9 6

hours

4, Pharmacology

Objectives Theory/hr

Principles of treatment of peptic ulcer disease
- Proton pump inhibitors (PPI), H2 blockers, Antacids,

Cytoprotective agents 2
- Anti-H. pylori drugs,
- Prokinetic Drugs
Antiemetics, IV-fluids/ORS
2

Anti-infectious drugs, antiamebic drugs, Antihelminthic
drugs

Pharmacotherapy of :

1. IBD: Aminosalicylates, Cortico-steroids,
Immunosupressants, TNF antagonists

2. |IBS: Anti-spasmodics (Anticholinergics)

= Role of chemotherapy in management of CRC: 2
Antimetabolites, Platinum compounds, Topoisomerase
inhibitors.

» - Laxatives/purgatives: Bulk-forming laxatives, Osmotic
laxatives, Irritant laxatives, Stool softeners
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Pharmacotherapy of obesity

- Review the different guidelines for management of

obesity

- Discuss the role of pharmacotherapy in achieving and

4 maintaining weight loss 1
- Discuss the different types of drugs that are most

beneficial

- Learn how to maximize benefit and minimize side

effects of antiobesity drugs

General guidelines for management of viral hepatitis
-Interferon & antiviral therapy in chronic hepatitis

- Duration of therapy with anti-viral agents

- Different types of interferons

5. Microbiology
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