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Subjects A.Knowledge | B.Intellectual | C.Practical skills
skills
Al| A2| A3 B1 B2| C1|C2|C3|C4
Anatomy of pain X
Pathophysiology of
ain
pai "
pain assessment and X
management
Types of pain X
Acute pain
Pharmacology of X
pain
neuropathic pain X
postherptic neuralgia X
diabetic peripheral X
neuropathy
carpal tunnel X
syndrome
meralgia X
paresthetica
syndrome
phantom pain /"/ |

E B




CNS and PNS
structure

Pain technology

radiology

Chronic pain

multidisplinarry team

Plane of pain
management

thoracic wall
anatomy

pain scales

radiological anatomy

complex regional
pain syndrome

disability phantom
limb pain

neuropathic pain
prevention and
prognosis

/

neck pain

shoulder pain

low back pain

sacroilitis or piriform
syndrome




ultrasound

fluoroscopic
approach

neuroaxial blocks
and truncal blocks

Investigation of neck
pain

management of neck
pain

low back pain
managment

discography

emergency
treatment

technology of
fluoroscopy

interventional
techniques in pelvic
pain

examination of neck
and upper limb pain

red flag symptoms

jonizing radiation.

Use nerve stimulat )




Pelvic pain
managment

Low back pain
therapy

headache

migraine

Cluster headache

Tension headache

Cervicogenic
headache

trigeminal nerve

trigeminal neuralgia

orofacial pain

occipital neuralgia

ﬁibromyalgia

Cancer pain

Knee pain

osteoarthritis

gloss pharyngeal
neuralgia

celiac plexus block

splanchnic nerve

I

block

15




hypogastric block

ganglion impar block

radiofrequency

spinal cord
stimulation

Types of headache

Types of cancer pain

Cancer pain
treatment

Fibromyalgia
managements

Cluster headache
treatment

Orofacial pain
management

Trigeminal neuolagia
treatment

Investigation for
osteoarthritis

Prognosis of cancer
pain

Multidisplinary team
for cancer pain

primary headache




diagnosis myofascial
pain

investigation for
management of
trigeminal neuralgia

follow up of cancer
patients

plan of investigation
for management for
migraine

management protocol
for myofacial pain

technology of
radiofrequency

Use peripheral nerve
stimulator and spinal
cord stimulation in
pain management




1- Curriculum content
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Professional diploma in Pain Management
Anesthesia ,surgical ICU and Pain management: ol pilall ol
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2- Entry requirements

Entry to Pain Management Professional diploma training requires the following
qualification :postgraduate at least master degree in anesthesia or Egyptian
fellowship of anesthesia or Egyptian board of anesthesia or what' equal

Program specification

A-Administrative information

1-program offering the course: Pain management fellowship
2-Departement offering the program: Anesthesia, surgical ICU, Pain
management
3-Departement responsible for teaching the program: Pain management
unit
4- Date of approval by the department cou ncil:25/1/2022
5- Program title: pain management
6- Program code: 428

7-Total teaching hours: 30 hours
8-Program coordinator -Prof. Ghada Fathi El-Rahmawy




B-Professional Information

1- Program aims:
1- To Provide knowledge and skills needed to understand the basic
anatomy of nervous system. This includes anatomy of the central and
autonomic nervous systems. Also the anatomy of the head ,neck and
peripheral nervous system including upper and lower limbs plexuses which
form the basis of the common practice of the nerve blocks and the
cornerstone of their performance.

2- To Provide knowledge and skills needed to Recognize the basis for
assessment , pathophysiology of acute pain ,chronic pain and cancer pain

3- To Provide knowledge and skills needed to understand different tools
used in diagnosis and management of acute pain ,chronic pain and cancer
pain

4- To Provide knowledge and skills needed to practice management

pain of high quality in fellowship (acute pain chronic pain and cancer pain)
the community

5-To demonstrate the ability for self- learning and evaluate the clinical
practice and educational need

2- Intended learning outcomes (ILOS ) a- knowledge and understanding:

A. knowledge ILOS:

A1- Recognize basic science of different types of pain includes: acute
,chronic and cancer pain

A2- Identify common causes of different types of pain includes: acute
,chronic and cancer pain

A3- Define basics of pain management therapy and tools
B - Intellectual skills:

B1- Design pain management protocol in different types of pain




B2- Construct the importance technology and updates analgesic drugs and
techniques in different types of pain

B3-plan the strategy of cancer pain management

C-professional and practical skills:

C1- Demonstrate different types of pain including pediatric, trauma
postoperative pain, neuropathic and breakthrough pain according to
protocols.

C2- Prescribe medication safely and efficiently for patient different types of

pain.

C3- Manage patient on pain therapy and use of different intervention
pain techniques including fluoroscopy guided and ultrasound guided
interventions

D-General and transferable skills:

D1-Make scientific presentations

D2-Communicate effectively through group discussion
D3-Work in multidisciplinary team.

D4-Use multimedia effectively and internet resources.

F- Academic standers

Academic reference standards for pain management specialized diploma degree
on Mansoura faculty of medicine were complied according to national Academic
reference
Standards




Courses contributing to the program
1. Intended learning outcomes (ILOs)

Semester |:

A. knowledge

1- Define pain and identify pain basics physiology include: Pain processing and ‘
transmission in spinal cord, Modulation (descending inhibition) and Peripheral

sensitization, Central sensitization.

2- Identify the basic anatomy of the human body. Include three layers of spinal

meninges, boundaries of the spinal cord and identify spinal nerves, basic

anatomical landmarks of the back and segmental cutaneous innervations

(dermatomes)..

3- Define the key terms related to pain assessment and management

4- Describe theories of pain from a historical perspective

5-ldentify different types of pain

6- Recognize the basis for assessment, pathophysiology and management of
acute pain and acute pain service

7- Record the recent advances in mechanism of action of analgesics,
pharmacokinetics and pharmacodynamics, drug interaction of analgesics, of local
anaesthetics ,NSAIDS, opioids, NMDA antagonists, antidepressants, anti
convulsants, neuroleptics, corticosteroids and herbal medicine

8- Describe basic anatomy of nerve supply of the upper and lower limb

9- Define neuropathic pain

10- Recognize pathophysiology of neuropathic pain

11-Describe types of neuropathic pain

12- Discuss etiology of neuropathic pain

13- Define the basic strategy of management of neuropathic pain

14-Describe the clinical presentation of neuropathic pain

15-Describe the complex regional pain syndrome types , pathogenesis, diagnosis
and management as type of neuropathic pain

16-Recognize postherptic neuralgia types , pathogenesis, diagnosis and
management as type of painful peripheral neuropathy

17-Describe diabetic peripheral neuropathy pathogenesis, diagnosis and
management as type of painful peripheral neuropathy

18-Discuss carpal tunnel syndrome as a part of entrapment neuropathy
drome



20- Record phantom pain pathophysiology, diagnosis and management
B-Intellectual skills

1-Catigorized the components of the central nervous system (CNS) and peripheral
nervous system (PNS); explain the structural and functional divisions of each
2-Design pain management protocol in postoperative units, medical emergencies
and trauma in both pediatrics and adults

3-Demonstrate the importance of technology and the updates in analgesic drugs

and techniques

4- Analyze the types of pain And appraise the concepts of Molecular
pathophysiology of pain development, peripheral and central sensitization and pain
processing

5- Recognize radiological anatomy, and diagnose different lesions in Xray films
6- Demonstrate and apply knowledge of the causes of the presentation/s to
support inclusion in a differential diagnosis in chronic neuropathic pain-

8- Demonstrate different types of pain including pediatric, trauma postoperative
pain, neuropathic and Nociceptive pain according to protocols

9-Recognize the need to multidisplinarry team appropriately involve other
clinicians include psychologists and physician in phantom pain management
10-Differniate between neurological and psychological factors affecting pain
management

11-Formulate a plan of investigation and management for neuropathic pain

C-Practical skill

1- Pescribe the lines of the thoracic wall and the major surface landmarks (jugular
notch,sternal angle, infrasternalangle, midclavicular, anterior axillary and
midaxillary ,posterioraxillary line and midinguinal , ect)

2- Illustrate the different pain scales for assessing pain using variety of pain scales,
and monitoring treatment.

3- Interpret radiological anatomy

4- Interpret pharmacotherapy of pain indication ,contraindication and
complication

5- Manage of disability associated with phantom limb pain

6-Management of associated vascular symptom through sympathetic block in
complex regional pain syndrome




8- Execute the data from appropriate biochemical investigation for diagnosis of
toxins induce neuropathic pain

9- Estimate prognosis and outline prevention strategy in management of
neuropathic pain

Semester | |:

A. knowledge

1-Define the possible causes of neck pain (disc-joint —muscle —~bone)
2-Demonstrate the basic knowledge of different pathophysiology of neck pain

3-Recognize the anatomy of the head ,neck and peripheral nervous system
including upper and lower limbs plexuses which form the basis of the common
practice of the nerve blocks and the cornerstone of their performance.

4-Record red flag symptoms of neck pain

5-Discus the sign and symptom of shoulder pain
6-Recognize the possible causes of shoulder pain
7- Define the image role in diagnosis of neck and upper arm pain

8-ldentify the treatment options for shoulder pain either pharmacological or
interventional

9-Describe the management strategy for neck pain either pharmacological or
interventional

10-Identify the clinical presentation of neck pain according to its etiology

11- Define the possible causes of low back pain (disc-joint -muscle —bone)
12- Record the basic knowledge of different pathophysiology of low back pain
13- Define red flag symptoms of low back pain

14- Explain the basic knowledge of different pathophysiology the sacroilitis or
piriform syndrome

15-Discus the sacroilitis or piriform syndrome as causes of low back pain and
lower limb pain

16- Describe the clinical presentation low back pain according to its etiology
17-Discus the sacroilitis or piriform syndrome clinical presentation

18- Describe the management strategy for low back pain and lower limb pain
either pharmacological or interventional

19- Explain the image role in diagnosis of low back pain and lower limb pain
roach for pain management




21- Describe the steps to perform the different approaches of both upper and
lower limb blocks brachial plexus block, lower limb blocks.

22- Discuss the importance of ultrasound in pain management

23- Describe the steps to perform neuroaxial blocks and truncal blocks
B-Intellectual skills

1-Demonstrate appropriate investigation needed for diagnosis and follow up of
neck pain patients

2-Recognize the appropriate therapy in management of neck pain
3-Demontrate the indication for emergency interventional techniques

4-Recognize the limitation of medical treatment and appropriate refers the
patients for surgical assessment

5-Formulate a differential diagnosis ,appropriate plan of investigation and
management for low back and lower limb pain

6-Demonstrate the screening and investigation required to detect associated
disorders lower limb pain

7- Design to minimized the risks rupture disc in discography
8- Organize appropriate decisions about emergency treatment

9- Recognize the importance of technology of fluoroscopy
for pain management

10- Construct the indication for interventional techniques in pelvic pain
11-Recognize complications of fluoroscopic technique

C-Practical skill

1- Interpret findings from history and examination to recognize the possible cause
of neck and upper limb pain

2-Prescribe red flag symptoms for fast track referral to neurology emergency
3-Assess the patient before and after intervention

4- Execute the hazards of exposure to ionizing radiation.

5-Prescribe appropriate therapies in management of low back péin

6-illustrate pain management protocol for pelvic pain

7- Interpret role of ultrasound in pain management.

8- Use nerve stimulator and ultrasound in conduction of peripheral nerve blocks.




i

Semester lll:

A. knowledge

1- Identify types of headache either primary or secondary

2-Define migraine pathophysiology ,types, differential diagnosis, diagnosis and
management(pharmacological or interventional)

3- Understand cluster headache pathophysiology ,types, differential diagnosis,
diagnosis and management

4-know tension headache pathophysiology ,types, differential diagnosis,
diagnosis and management(pharmacological or interventional)

5- |dentify cervicogenic headache causes, pathophysiology , differential diagnosis,
diagnosis and management(pharmacological or interventional)

6- Identify anatomy of trigeminal nerve

7-Discus trigeminal neuralgia headache causes, pathophysiology , differential
diagnosis, diagnosis and management(pharmacological or interventional)
8-Recognize orofacial pain causes

9- Understand occipital neuralgia pathophysiology , differential diagnosis,
diagnosis and management ,diagnosis and management((pharmacological or
interventional)

10-Describ fibromyalgia path physiology, differential diagnosis, diagnosis and
management

11-ldentify myofascial pain path physiology , differential diagnosis, diagnosis and
management(pharmacological or interventional)

12- Explain osteoarthritis path physiology , differential diagnosis, diagnosis and
management

13-Discus gloss pharyngeal neuralgia, path physiology, differential diagnosis,
diagnosis and management(pharmacological or interventional)

14- Describe cancer pain path physiology

15-Discus cancer pain types

16- Understand management strategy of cancer pain (pharmacological or
interventional)

17- Describe knee pain causes, diagnosis and management(pharmacological or
, > PP e
interventional) -




18- Discus trigeminal neurolysis indication , contraindication, techniques,
complication

19-Understand celiac plexus block( neurolysis) indication , contraindication,
techniques, complication

20- Identify splanchnic nerve block indication, contraindication, techniques,
complication

21- Discus superior hypogastric block indication, contraindication, techniques,
complication

22-ldentify ganglion impar block indication, contraindication, techniques,
complication

23-Discuss stellate ganglion block indication , contraindication, techniques,
complication

24-Describe role of radiofrequency in pain management

25-Discuss role of peripheral nerve stimulator in pain management
26-Describe role of spinal cord stimulation in pain management
B-Intellectual skills

1- Recognize pain management protocol for each type of headache

72- Demonstrate different types of pain in cancer patients

3-Formulate a plan of investigation and management for cancer pain

4-Recognize the limitation of medical treatment and appropriate refers the
patients for surgical assessment in cancer patients

5- Recognize the hazards celiac plexus neurolysis.

6- Design strategy for pain management in fibromyalgia

7-Recognize complications of radiofrequency technique

8-Demostrate a differential diagnosis ,appropriate plan of investigation and
management for cluster headache

9-Recognize a differential diagnosis ,appropriate plan of investigation and
management for orofacial pain

10-Apply knowledge of the presentations to support inclusion in a differential
diagnosis in trigeminal neuralgia

11- Recognize and apply information of the presentations to support inclusion in
a differential diagnosis fibromyalgia

12- Formulate a plan of investigation For diagnosis of knee osteoarthritis
.al"’.-—"“\\




13-Recognize the problem related to in adequate treatment of migraine 14-
Appraise the indication of interventional techniques in myofacial pain

15- Estimate prognosis and outline prevention strategy in management of cancer
pain

16-Recognize the need to multidisplinarry team appropriately involve other
clinicians include psychologists, oncologist ,nurse and physican in cancer pain
management

C-Practical skill

1- Assess data from history and examination to diagnose the possible cause of
primary headache

2-Excuete the knowledge for differential diagnosis myofascial pain

3- Assess clinical presentation and investigation for management of trigeminal
neuralgia

4-Interpret the results of appropriate biochemical investigation for diagnosis of
osteoarthritis pain

5-Prescribe appropriate investigation needed for diagnosis and follow up of
cancer patients

6-interpret the screening and investigation required to detect associated
disorders with cancer pain

7-Institute a differential diagnosis ,appropriate plan of investigation for
management for migraine

8- Illustrate pain management protocol for myofacial pain

9-Use of appropriate therapies in management of trigeminal neuralgia

10- Illustrate the headache classification

11-Prescribe technology of radiofrequency for pain management

12- Use peripheral nerve stimulator and spinal cord stimulation in pain
management

2-Behavior and Attitude

1-Demonstrate respect to all patients irrespective of their socio-culture or
religious status

2- Respect for dignity, privacy, and rights of patients (aware of medical ethics and
informed

consent )

3-Conduct patient intervjg "".’K“ ytience ,attentive listening and respect

TR
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4- Awareness of need to communicate with the patient and their families and to
involve them fully in planning management

5-Adequately and clearly explaining to the patient and /or his/her relatives the
nature of illness, diagnostic and therapeutic plans , possible complications and
outcomes

6- Efficiently and clearly document patient records

7-Appropriate handling during difficult situations such as conveying bad news or
dealing with patients' anger

8-Discuss the progression of patients’ condition,therapeutic outcomes and
professional mistakes if any openly in a way that patient trust and confidence

9- Able to achieve optimal patient care and the same time appreciating the cost-
effectiveness to allow maximum benefit from available resources

10- Show an appropriate professional attitude with the patient including empathy
and trust worthiness

11- Understand and utilize appropriate health care concepts

3-Program structure

The Pain Management Professional diploma requires one and half year of
supervised training that must be conducted in the pain unit at Mansoura
University Hospital before sitting for the final exam

Total credit hours:30 hours

Program content :3 semesters each semester ) °® weeks.

Semester (1):

A- Basic since of pain includes:
A.1-pathophysiology
A.2- anatomy

A. 3- pain Assessment _ . .
‘(!.“

A. 4- pharmaco?\?‘ e
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B- Acute pain(diagnosis different pathology and management (pharmacological
and interventional techniques)

C-Chronic neuropathic pain (Types, diagnosis different pathology and
management (pharmacological and interventional techniques)

Semester (I1):

A-Neck and upper limb pain(diagnosis different pathology and management
(pharmacological and interventional techniques)

B- Back and lower limb pain(diagnosis different pathology and management
(pharmacological and interventional techniques)

C- Fluoroscopic approach for pain management
D- Ultrasound approach and regional block for pain management

F-Pelvic pain(diagnosis different pathology and management (pharmacological
and interventional techniques)

Semester (l11):

A- Headache (types, diagnosis and management (pharmacological and
interventional techniques)

B-Orofacial pain(diagnosis different pathology and management
(pharmacological and interventional techniques)

C-Muskuloskeletal pain (diagnosis different pathology and management
(pharmacological and interventional techniques)

D-Cancer pain(diagnosis different pathology and management (pharmacological
and interventional techniques)

F-Specialized pain techniques




4-Program regulation

1-During the entire training program, the candidate must be dedicated full-time
and must be fully responsible for patient care under the supervision of fellow ship
trainers

Trainees duties and obligation

1-The trainees should attend and participate. Attendance and participation
should not be less than 75%of total number of activates

Within the training period in pain unit including:
1.1-pain clinic at Mansoura University Hospital and oncology center

1. 2- intervention day in theater of Mansoura University Hospital and
oncology center

1. 3-weekly meeting with fellowship trainers to cover various topics
,problems or research

1.4- inpatient rounds and meeting

2- Trainees should be actively involved and fully responsible (under supervision)
for out patient and in patient routine work

3-Trainees should responsible for supervised admission of patient from pain clinic
4-Trainees should share in completion of following document under supervision
4.1-Complete history and physical examination form
4. 2-Investigation request(laboratory, radiology and pathology)
4.3-Reportin result of investigations

4.4-The plan of management after consultation and approval of
supervisors




4.6-Discussion of the case with the trainer and consultant
4.7-Discharge summary of interventional cases
4.8-Sick leaves and medical report

5- Trainees should inform senior staff of any high risk patient admission

6-By the end of the course the trainees should be able to diagnose and manage
different case of pain in pain clinics and capable to do minor interventional
procedures that will be assessed in log book

5-Teaching methods

1-Lectures and scientific seminar
2-Fellowship trainers round in pain clinic
3-Case scenarios

4-Self learning

5-Mmulti-disciplinary meeting

6-E- learning

Teaching process will be monitored by frequent questionnaire of trainees to
check their understanding of material being taught and conducting periodic
reviews with trainees to confirm their grasp of learning material and identify gaps
in their knowledge and understanding

7- Assessment methods

1-MCQ exam at the end of each semester (ongoing exam at the end of semesters
- the student will be transferred from one semester to next whatever the score
then to written exam

2-Clinical exam OSCE

3-Written exam (knowledge, intellectual skills, communication and transferable
skills)

4-Structural oral exam




8- references of the course

1- Essentials of Pain Medicine by . Honorio T. Benzon, Srinivasa N. Raja,
Scott M. Fishman, , 4th Edition,2017.

2- Pain Procedures in Clinical Practice Ted A. Lennard , Steven
A.Walkaswski, AneeshK .Singla, Vivian D 3rd Edition. 2014

3-Evidence-based interventional pain medicine according to
clinical diagnoses Jan Van Zundert, Craig Hartrick, Jacob Patijn, Frank
Huygen, Nagy Mekhail, Maarten van Kleef .2011

Recommended books further reading

Practical Management of Pain Honorio Benzon, James Rathmell,
Christopher L. Wu, Dennis C. Turk, Charles Argoff, Robert Hurley --
5th Edition , 2013

Periodicals:

1- Pain Physician journal

2- Pain Medicine journal

9- Facilities and resources mandatory for course completion

1-Lecture hall
2-Llibrary
3-Facilities for tutors

3.1 Computers and high speed internet connection

3.2 International data base
4- Well equipped theater room by fluoroscope

5- Outpatient clinic

6- Well equipped post-intervention room by monitor and emergency equipments

7- Well equjpAg
interventio ks




