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Course Description Form

1. Course Name
Neurosc;,i;.;-:rnicé Uﬁit
2. Course Code
B I\/Iodul 3.03

3. Semeste;'l Year
Seccr)ndi sen;estef
| 4. Date of Preparing this Description
£] l/O 1/5027'
| 5. Availablé Attendance Forms
Actual attendance
| 6. Number 6f Study Hours (Total) / Number of Units (Total)
| 153 ﬁours | Thebfy and 40 .l'-lnour — Practical / Nﬁrﬁber of units: To ge conﬁrmedr
7. Name of bourse Coordinaior (list all names if more than one)

Name: Dr Muthana A. Abdulla Email: muthana.abd@uowa.edu.iq

' 8. Course Objectives

Course Objectives:

By the end of this course, third-stage medical students will acquire integrated basic
and clinical knowledge of the Neuroscience II Unit, Week 1, with emphasis on head
injury, cranial cavity anatomy, meninges, brain trauma, intracranial hemorrhage,
Glasgow Coma Scale assessment, CT interpretation, seizure prophylaxis,
intracranial pressure control, rehabilitation, and post-concussive consequences.

The unit integrates anatomy, physiology, pathology, community medicine,
behavioral sciences, clinical resources, radiology, practical laboratories, and
problem-based learning through Week 1 cases involving traumatic head injury,



' subdural and epidural hematoma, neurological deterioration, surgical decision-
' making, and recovery after brain trauma.

' 9. Teaching and Learning Strategies
Strategy:
The teaching strategy focuses on linking the basic medical sciences of the nervous
system with clinical reasoning in traumatic brain injury. Students will learn through
theoretical lectures, PBL triggers, practical anatomy and radiology sessions, clinical
skills activities, case discussion, and self-learning. The program encourages
students to connect skull and meningeal anatomy, cerebral cortex function, vascular

injury, intracranial bleeding, GCS deterioration, emergency management,
neurosurgical intervention, post-concussive syndrome, and rehabilitation outcomes.

10. Course Structure

AR R BTN i S I I .
\Week Hours 1Requ1red Learning Outcomes ¥z;:§ oE e Learmng Method }Evaluatmn Method\
— — h 4 ~ -i- — —
! Identlfy e major bones formmg He Theoretical Iecture, Short-answer
3 cranial cavity, describe the major ‘Anatomy of the . 1 |
; i : ; ‘ anatomy iquestions, practical |
Week > hr cranial sutures, explain the anterior, Skull and demonstration identification. oral
1 middle and posterior cranial fossae, and; Osteology of the ; > 5 . 2
; practical anatomy discussion, PBL
‘ 1dent1fy cranial foramina and the nervesCramal Cavity ; I
lsession, self-learning. participation.
_ |passing through them. | ‘, -
Name the major parts of the central ‘ -
nervous system, describe the meninges, Lecture, labelled |
3 distinguish white matter from grey . diagrams, small- 'Written quiz,
3 . . . 3 Overview of the | : . Ii ;
Week matter, identify brain features in group discussion, diagram labelling,
; 2 hr ; . .. _Central Nervous | ; 1 2
(1 coronal and axial sections, and descmbeES o practical student presentation |
! the lobes, base of the brain, 4 neuroanatomy of learning issues.
: interpeduncular fossa and cranial nerve activity. ‘
attachments. - o 1
[Explain overall motor control by the | ‘ samiive
‘ cerebral cortex, identify the types and Physiology: Motor lnteractive lecture, | .
‘ e . questions,
Week functions of motor cerebral areas, and Control and clinical correlation, et
; 2 hr : ; 5 participation,
1 ; relate cortical motor control to [Cerebral Cortex  [case-based b
i 1 . _ . 4 . application to PBL
\ movement, speech and neurological ~ [Function discussion. .
1 ‘ case findings.
| ~ |deficit after brain injury. | ) [
% Describe neuronal and glial responses
‘ c
| to |nJ|._1ry, lassify types of CNS trauma, | Lecture, pathology  |MCQs, short-
1 explain skull fracture, parenchymal Pathology of : . .
(Week L ; = : ; : discussion, PBL answer questions, |
i 1-2 hr |injury, traumatic vascular injury, Traumatic Brain |, . . . |
1 : L integration, CT icase interpretation, |
_ epidural haematoma, subdural Injury 3 X 5
; 1 image correlation.  |PBL tutor feedback. |
3 haematoma, sequelae of brain trauma | ;
| |andspinal cord trauma. _ | - B | 5
. Determine the percentage and causes of ‘
! Commumty . 1 . .
I head injury in the community, Group discussion,
S Medicine: [Lecture, local data |,_.
(Week recognise risk factors for road traffic [ - " . biss ; brief report,
; 1 hr o [Epidemiology and |discussion, group s e
il and sports-related head injury, and ansesnbiiead ot articipation
! discuss preventive and public health | . | Ly assessment.
|| |aspects [ | I— !
1Week!1 h Discuss psychologlcal and social Behavioral ;Seminar, case Reflective

| ~ consequences of head injury, including [Sciences and  discussion, reflective _‘[gggit_i_opfs._, seminar |



reactions to illness, Vlriféstiyiéﬂbhangé, Mental Health:  |discussion, PBL parﬁcipation, case-
quality of life, mood changes, social ~ |Consequences of  [trigger review. based assessment,
support, anxiety, irritability and post- [Head Injury
_goncussive syndrome. -
Apply clinical assessment of head
injury using Glasgow Coma Scale, Clinical skills
identify diagnostic tests, recognise Clinical Resources: session, CT iClinical scenario
Week 1-2 hr complications, explain CT findings, Diagnosis, GCS, (interpretation, lassessment, GCS ,
1 and outline management, prognosis, ~Management and |emergency case scoring exercise, CT|
seizure prophylaxis, intracranial Prognosis discussion, PBL interpretation task.
jpressure control and rehabilitation ftutorial.
4  meeds. 0000\ 00 00000l
Identify CT and MRI feat f the . . ; .
| . ify an atures o Practical Radiology Practical checklist,
rain and spinal cord, recognise normal . ; :
i . Laboratory: demonstration, image
Week | . _and abnormal imaging appearances, ; . :
PPractical . . . Radiology, anatomy lab, clinical {interpretation, tutor
1 : and relate radiological findings to ;i i .
1 . . - 4. Anatomy and skills lab, supervised observation and
subdural or epidural bleeding, midline

shift and neurological deterioration. |~ i@l Skills practical activity. ~ffeedback.

11. Course Evaluation

Course evaluation can be completed through weekly TBL examinations, PBL participation,

student presentation of learning issues, practical/laboratory assessment, interpretation of CT
images and neurological findings, clinical skills performance, and regular student feedback on the
scientific material and teaching process. Assessment should measure students’ ability to integrate
basic neuroscience with clinical decision-making in head injury, intracranial hemorrhage,
emergency management, and rehabilitation.

12. Learning and Teaching Resources

Core neuroscience, neuroanatomy, physiology, pathology, radiology,
' neurosurgery, emergency medicine, rehabilitation medicine,
' behavioral sciences, and clinical skills reference relevant to skull
Required Textbooks | matomy, cranial lcavity- 0§t§ology, meninges, cerebral cortex
function, traumatic brain injury, epidural and subdural hematoma,
' Glasgow Coma Scale, CT brain interpretation, intracranial pressure
management, seizure prophylaxis, post-concussive syndrome, and
rehabilitation after head trauma.

(Curriculum, if any)

Main References

(Sources)

Recommended supporting resources include anatomy atlases of the
Recommended skull and brain, radiology resources for CT and MRI interpretation,
Supporting Books and | ¢[injcal guidelines for traumatic brain injury, emergency
References (scientific | management references, rehabilitation resources, behavioral science
journals, reports, etc.) | materials on psychological and social consequences of head injury,

- and PBL tutor/student guides for Neuroscience II Unit Week 1.




' Electronic References, | Electronic references and websites: to be completed according to
Websites approved institutional resources and current clinical guidelines.



