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MADHYAPRADESH MEDICAL SCIENCES UNIVERSITY, JABALPURM.P)
ORDINANCE FOR MASTER OF PHYSIOTHERAPY (M.P.T.)
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~: PROGRAM TITLE: ~
MASTER OF PHYSIOTHERAPY (M.P.T.) in
SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC/
OBSTETRICS & GYNOCOLY BRANCHES

PROMULGATION

The Degree of MPT Physiotherapy shall be confengezh a candidate who has pursued
a course of not less than two years of academgmesn an affiliated and recognized
teaching institute as a regular candidate and vasgplassed two years theory and
practical examinations with regular attendanceaimical posting allotted.

NOMENCLATURE
ELECTIVES OFFERED AND DEGREE AWARDEMMASTER OF PHYSIOTHERAPY

|. Orthopaedics
Il. Sports

[1l. Neurology
IV. Cardiothoracic

V. Obstetrics & Gynecology
COURSE OUTLINE

The Masters Degree in Physiotherapy is a two yeagram consisting of classroom
teaching, self academic activities and clinicaltimggs In the first year theoretical basis of
physiotherapy is refreshed along with research ottlogy and biostatistics. The
students are rotated in all areas of clinical etxpeduring this period. They are required
to choose their study for dissertation and subrsifreopsis. During the second year the
students will be posted in their area of specidltyey are required to complete and
submit their dissertation. The learning prograniuides seminars, journal reviews, case
presentations, case discursions and classroominiga8ome of the clinical postings are
provided at other reputed centers in the countirdter to offer a wider spectrum of
experience. The students are encouraged to atteridrence, workshop to enhance their
knowledge during the course of study. Universitgraxations are held at the end of
second year.

ELIGIBILITY FOR ADMISSION

Master of Physiotherapy course shall be open teetlho have passed 10+2 (Physics,
Chemistry, English & Biology) and full time Bachelof Physiotherapy B.Sc. (PT) or
BPT degree from institutions/ any recognized ursitgiwhere the mode of study is a full
time regular program, with minimum 3% years or §éars duration from this university




5)

6)

7)

8)

or any other university in India or abroad as egl@mt with not less than 50% of marks
in aggregate and have completed 6 months of compuietating internship in
Physiotherapy .

In case of SC/ST/OBC students the relaxation oktiggbility percentage for the
admission will be as per the Madhyapradesh stateGment rules.

Admission to the course will be as per the perforoesof the student in the entrance
examination; however the student should have minirb0% aggregate in BPT for
appearing in the entrance exam.

GOALS OF COURSE:

A. Impartation of education with research basis ireotd validate techniques &
technology in practice to physiotherapy.

B. Formation of base of the professional practicedigrral as well as first contact
mode using evidence based practice.

C. Preparation of a postgraduate student towardserniptiofessional autonomy at par
with global standards

D. Acquainting a student with concept of qualdgre at the institutional as
well as the community levels.

E. Inculcation of appropriate professional relasbip in multidisciplinary set
up, patient management and co partnership basis.

F. Preparation of students to address problems refateedalth education and
community physiotherapy.

G. Practicing the concept of protection of rightsied tommunity during referral as
well as first contact practice.

H. Incorporation of concept of management in physiathg.
I.  Experience in clinical training and undergraduatehing partly.
DURATION OF COURSE

The duration of the certified study for the Masiéphysiotherapy shall be full time
regular course and its duration shall extend oyegraod of two continuous academic
Years’ on a full time basis for the award of thgme.The student for the award of the
MPT degree shall have to qualify in all papers prescribed for the MPT course within a
period of FOUR years from the date he/she joined the course.

MEDIUM OF INSTRUCTION :-

English will be the medium of instruction for thebgects of study and for the
examination of the MPT course.

METHODS OF TRAINING:-

The training of postgraduate for MPT degree shalbb a full time pattern with graded
responsibilities in the management and treatmepabénts entrusted to his / her care.
The patrticipation of all the students in all facet®ducational process is essential. Every
candidate should take part in semingr®up discussions, clinical rounds, care




9)

demonstrations, clinics, journal review meeting€ME. Every candidate should be
required to participate in the teaching and tragrpnograms of undergraduate students.
Training should include involvement in laboratorperimental work and research
studies.

MONITORING PROCESS OF STUDIES (INTERNAL MONITORING)

It is essential to monitor the learning progreseaxh candidate through continuous
appraisal and regular assessment. It not only ltefzhers to evaluate students, but also
students to evaluate themselves. The monitoridgmne by the staff of the department
based on participation of students in various teachlearning activities. It may be
structured and assessment be done using checthbsgtassess various aspects.

Work diary: Every candidate shall maintain a work diary arabré his/her
participation in the training programmers condudigdhe department such as journal
reviews, seminars etc.

Special mention may be made of the presentatiorisebgandidate as well as details of
clinical of laboratory procedures, if any conducbgtthe candidate. The work diary shall
be scrutinized and certified by the Head of the@@pent and Head of the Institution
and presented in the university examination.

Periodic tests: The College may conduct periodic tests. The test mclude written
theory papers, practical, viva voce and clinicahi@ pattern of university examination.
Records and marks obtained in such tests will hataiaed by the Head of Department
and sent to the University, when called for.

10) ATTENDANCE REQUIREMENT FOR EXAMINATION

A candidate is required to attend a minimum of 8ff%aining and of the total classes
conducted during each academic year of the MPTseodrovided further , leave of any
kind shall not be counted as part of academic teittmout prejudice to minimum 80% of
training period every year. Any student who faisomplete the course in this manner
shall not be permitted to appear the Universityrixations. A candidate who does not
satisfy the requirement of attendance even in abgst or more will not be permitted to
appear for University Examination. He / She willrequired to make up the deficit in
attendance to become eligible to take subsequamiestion.

11) CONDONATION OF ATTENDANCE

Dean/ Principal of the college are empowered taloor 10% of attendance on valid
grounds. Monthly attendance of students has t@bgete the university every month
from the respective affiliated colleges.

12) ADMISSION TO UNIVERSITY EXAMINATION OF MPT COURSE

The candidate admitted in an academic year witielggstered to take up their University
examination after completion of two academic years.

Subject of first year MPT College/ InstitutionaleeminationsBasic Medical Sciences &
Principles of Physiotherapy Practice, Biomechanic& Kinesiology, Research
Methodology & Biostatics and Educational Methodolog will be common subjects for
all the students.




Subjects in second year University Examinations lvélas per the elective specialization
(Sports / Orthopaedics / Neurology / Cardiothora@lbstetrics & Gynecology) except
Exercise Physiology & Nutrition, Physical Diagnosi€ Rehabilitation which will be
common subjects to all the students.

* Advanced Physiotherapeutic would be additionatgVe subject as per specialization.
13) COMMENCEMENT OF THE EXAMINATION

There shall be two university examinations: Maid &upplementary examination as per
university notification every year academic yearMPT Final year candidates only. For
MPT course (which is of two years duration), thaugrsity examination will be held at
the end ofsecond year only However, at the end of first academic year, hdér
examination will be conducted at the college lats#If and the result has to be sent to
the University as per the scheduled notificatiorhgse marks will be included in the
Final Transcripts), and the students are eligiblagpear their final year examination at
MPMSU, subject to passing in first year internahm@mnation conducted at college /
institution level.

14) WORKING DAYS IN AN ACADEMIC CALENDAR / ADMISSIONS:

The admissions of students into various programeulsh be completed by 30
November. There shall be 240 minimum teaching dapsne academic year.

15) DISSERTATION

Every candidate pursuing MPT degree course is requo carry out work on a selected
research Project under the guidance of a recogpiastfjraduate teacher. The results of
such a work shall be submitted in the form of disgn.

The dissertation is aimed to train a graduate stiideresearch methods and techniques.
It includes identification of a problem, formulatiof a hypothesis search and review of
literature getting acquainted with recent advandesigning of a research study,
collection of data, critical analysis, and compami®f results and drawing conclusions.

Every candidate shall submit to the Registrar a¥ensity in the prescribed Performa a
synopsis containing particulars of proposed diasiert work within 4 months from the
date of commencement of the course on or beforeldibes notified by the university.
The synopsis shall be sent through the proper aéa®uch synopsis will be reviewed
and the university will register the dissertatiapit. All the synopses of Dissertation
have to be approved by the Institutional EthicainBattee.

No change in the dissertation topic or guide sbalinade without prior approval of the
university. Guide will be only a facilitator, adweisof the concept and hold responsible in
correctly directing the candidate in the methodglagd not responsible for the outcome
and results.

The dissertation should be written under the folfmpheadings.
1. Introduction

2. Aims or objectives of study

3. Review of literature




4. Material and methods
5. Results

6. Discussion

7. Conclusion

8. References

9. Appendices

The written text of dissertation shall not be l#sm 50 pages and shall not exceed 100
pages excluding references, tables, questionnair@®ther annexure. It should be neatly
typed in double line spacing on one side of papdrgize, 8.27” x 11.69” and bound
properly. Spiral binding should be avoided. Thedguhead of the department and head
of the institution shall certify the dissertation.

Four copies of dissertation thus prepared shadiubeitted to the Registrar (Evaluation),
three months before final examination on or betbeedates notified by the university.

The examiners appointed by the university shaliat the dissertatioApproval of
dissertation work is an essential precondition foa candidate to appear in the
university examination. The dissertation shall be valued by the evalud@gaminers)
apart from the guide out of which one is externdgbmle the institution zone of university
/ from other college of the same university. Eviduacceptance other than the guide
will be considered as a precondition for eligilyilib take.

16) Guide

The academic qualification and teaching experieagaired for recognition by this
university is as per the criteria for recognitidiMPT teachers for guides.

Criteria for recognition of MPT teacher / guide

1. M.Sc. (PT) /MPT with five years teaching expaede working on a full time position
at a Recognized institution.

2. The age of guide / teacher shall not exceede@bsy
3. The guide student ratio should be 1:5
Change of Guide

In the event of registered guide leaving the c@lfy any reason or in the event of death
of guide, guide may be changed with prior permis$iom the university.

17)For other provision which is not covered in this caiculum & syllabus will be

applicable as per the university ordinance.




18). SCHEME OF EXAMINATION

MPT 1% Year (Common for All candidates:
Institutional Examination as per University Natdtion

S. No. MAX. Minimum
SUBJECT MARKS | Passing Marks
1. Basic Medical Sciences & Principles of
Physiotherapy Practice 100 50
2. Biomechanics &Kinesiology 100 50
3. Research Methodology & Biostatics and
Educational Methodology 100 50
Total Max. Marks 300

(There shall be institutional/college level theeramination as per university notification,

marks to be send to university)

MPT 2"/ Final Year: University Examination

S. No. SUBJECT Written Practical Viva | Total
1 Exercise Physiology & Nutrition 100 -- -- 100
2 Physical Diagnosis & Rehabilitation 100 100 50 250
3 Elective-I* 100 100 50 250
4 Elective-11**(Advanced 100 -- -- 100
Physiotherapeutic)
5 Dissertation -- -- 100 100
Total Max. Marks | 800

N.B.- Viva marks will be added in practical marks;candidate have to get min.50% marks

i.e. 75 marks in practical and viva collectively fopassing the practical examination.

Elective-I*: Subjects

MPT Sports: Sports Physiotherapy

MPT Orthopaedics: Orthopaedic Physiotherapy

MPT Neurology: Neurologic Phys

MPT Cardiothoracic: Cardiopulmonary Physiotherapy

iotherapy

MPT Obstetrics & Gynecology: Physiotherapy in O%%ynecological conditions




Elective-l1**: Subjects (Advanced Physiotherapeutid

MPT Sports: Advanced Physiotherapeutic in Sporisietherapy

MPT Orthopaedics: Advanced Physiotherapeutic im@paedic Physiotherapy

MPT Neurology: Advanced Physiotherapeutic in Neogat Physiotherapy

MPT Cardiothoracic: Advanced Physiotherapeutic andibpulmonary Physiotherapy

MPT Obstetrics & Gynecology: Advanced Physiotherdijigan Physiotherapy in Obs. &
Gynecological conditions

19). Passing Marks of Examination:

The passing marks of examination would be 50% &chesubject and also in total marks
obtained. The candidate has to pass in theory eactigal examination separately. For
theory paper the internal assessment marks, viea-aad theory examination marks will

be counted.

The candidate should pass separately in two heads Theory (Theory plus Viva voce)

and also in Practicdlith 50% marks).

The candidate has to pass separately in each sujeternal assessment examination
(with 50% marks) in order to be eligible to appeanniversity examinations.

The grace marks shall be allowed according to #reeal ordinance relating to “Award of
Grace Marks”.

Regarding Grace Marks it was decided that totaghtaeige of grace marks would Be
(five), and that grace marks can be split between thestsb] here will notbe any grace
marks for the Practical examination.

Grace marks will not be added to total marks of damdidate. In Supplementary
examination also similar pattern of grace marks élfollowed.

20. After completion of two academic years of studiesshall not have any privileges of a

regular student.

21. Successful candidate who obtain 60% or mabtke aggregate marks in Part-1 and Part-
Il examination taken together shall be placed anfitst division and those who obtain 50%
or more but less than 60% shall be placed in thergkdivision.

22. A successful candidate of the M.P.T. Partd &art- || examination shall be awarded
degree in following nomenclature:

M.P.T in Sports Physiotherapy

M.P.T in Orthopedics Physiotherapy

M.P.T in Neurological Physiotherapy

M.P.T in Cardiothoracic Physiotherapy

M.P.T in Gynecology and Obstetrics Physiotherapy




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT

SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC, OBS&S¥NECOLOGY

COURSE OF THE STUDY
MPT 1°' Year (First 12 Months)

S. No. | SUBJECT Teaching Hours
Theory Clinical/ Practical Total
1. | Basic Medical Sciences 100 75 175
Prlnc:l_ples of Physiotherapy 50 75 125
Practice
2. | Biomechanics 100 75 175
Kinesiology 100 75 175
3. R_esear_ch Methodology & 100 _ 100
Biostatics
Educational Methodology 50 50
4. | Clinical training -- 650 650
5. | Seminar, Journal Club,
Teaching Skills, Case - 150 150
Presentation, Field Works etc.
1600
MPT 2"%Final Year (13-24 Months)
S. No. | SUBJECT Teaching Hours
Theory Clinical/ Practical Total
1. | Exercise Physiology & 50
Nutrition 175 225
2. | Physical Diagnosis 175 175 350
Rehabilitation 100 100 200
3. | Elective-I* 150 100 250
4. | Elective-1I**(Advanced 150 100
Therapeutics) 250
5. | Dissertation -- 150 150
6. | Clinical training -- 650 650
7. | Seminar, Journal Club, 150
Teaching Skills, Case
Presentation, Field Works etc. - 150
2225




Elective-I*: Subjects

MPT Sports: Sports Physiotherapy

MPT Orthopaedics: Orthopaedic Physiotherapy

MPT Neurology: Neurologic Physiotherapy

MPT Cardiothoracic: Cardiopulmonary Physiotherapy

MPT Obstetrics & Gynecology: Physiotherapy in O%$ynecological conditions
Elective-11**: Subjects (Advanced Physiotherapeutig

MPT Sports: Advanced Physiotherapeutic in Sporisietherapy

MPT Orthopaedics: Advanced Physiotherapeutic im@paedic Physiotherapy

MPT Neurology: Advanced Physiotherapeutic in Neogat Physiotherapy

MPT Cardiothoracic: Advanced Physiotherapeutic amdibpulmonary Physiotherapy

MPT Obstetrics & Gynecology: Advanced Physiothewijgan Physiotherapy in Obs. &
Gynecological conditions




MADHYAPRADESH MEDICAL

SCIENCE UNIVERSITY, JABALPUR -
M.P. (India)

SYLLABUS & SCHEME OF EXAMINATION
FOR

MPT —T°' YEAR

(COMMON FOR ALL BRANCHES)
SPORTS/ORTHOPAEDICS/NEUROLOGY/

CARDIOTHORACIC, OBS. &GYNECOLOGY




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT

SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC, OBS&S¥NECOLOGY

MPT 1% Year: SCHEME OF EXAMINATION

MPT 1% Year(Common for All candidates: Institutional Examination as per University
Notification
MAX. Minimum
S. No. | SUBJECT Pass
1. | Basic Medical Sciences & Principles of Physiothgrap
Practice 100 50
2. | Biomechanics &Kinesiology 100 50
3. | Research Methodology & Biostatics and Educational
Methodology 100 50

N.B. — (1) Dissertation synopsis have to submRégistrar, MPMSU-Jabalpur after

approval from the institutional ethical committe#han 4 months of joining the course.

(2) Examination will be at end of one academic y#sere will be institutional

examination, which has to qualify by the studergebeligible for MPT 2 /final year

curriculum.

The pattern of University theory examination wil &s under for 100 Max. Marks.

No. & Type of Question Marks for each Total
guestion Max.
Marks
10 Very Short Answer Questio@sswer to be given in 50-60 words) 02 20
5 Short Answer Questiorf&nswer to be given in 250-300 words) 10 50
2 Essay Type Questio&nswer to be given in 450-500 words) 15 30
100




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS FOR MPT-T YEAR
SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC, OBS&S¥NECOLOGY

PAPER-I: BASIC MEDICAL SCIENCES & PRINCIPLES OF PHY SIOTHERAPY

PRACTICE
SCHEME OF EXAMINATION
Time: 3.00 Hrs Max. Marks: 100
_ Max. Minimum
Subject Passing
Basic Medical Sciences & Principles of PhysiothgrBpactice | 100 50

INSTRUCTION FOR THE PAPER SETTER
The pattern of theory examination will be as urfiderl00 Max. Marks.

No. & Type of Question Marks for each Total
guestion Max.
Marks
10 Very Short Answer Questio@sswer to be given in 50-60 words) 02 20
5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50
2 Essay Type Questio&nswer to be given in 450-500 words) 15 30
100

Section-A: This will consist of 10 very short answer type diggs with answer to each
question upto five lines (Fifty to sixty words) liength . All questions will be compulsory to
answer. Each question will carry two marks. Totalghtage of the section shall be 20 marks.

Section-B: This will consist of short answer questions witiswer to each question upto 2
pages (250-300 words) in length. Eight questiorishei set by the examiner and five have to
be answered by the candidate. Each question wity cBE0 marks. Total weightage of the
section shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wdldet by the examiner and two have to be
answered by the candidate. Each question will cirynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required
word.




PAPER- |

BASIC MEDICAL SCIENCES & PRINCIPLES OF PHYSIOTHERAP_ Y PRACTICE

SYLLABUS CONTENTS

Anatomy and Applied Anatomy:

I. A review of organization and regulation of motor sgtem.

A. Types of movement and factors affecting contactrande of motion at synovial joints
B. Skeletal muscle tissue
C. Muscle metabolism
D. Contraction and relaxation of muscle
E. Control of muscle tension

II. A review of control system of body (Motor and sensg).
A. Structure function and organization of nervousugss
B. Electrical signals in neurons and its transmission
C. Regeneration and repair of nervous tissue
D. Functional organization of cerebral cortex

E.Sensory motor and integrative system (SensatioopasBo sensation, Sensory
pathways, motor pathways).

F. Reflexes and reflex arcs
[1l.Physiology & Applied Physiology:
A. Structure and function of cardio vascular system.
B. Structure and function of respiratory system.
C. Structure and function of endocrinal system.
IV.Pathology :

A. Inflammation




B. Edema

C. Healing responses & Repair of soft tissue injuries

D. Failed healing responses

V.Pharmacology :

A. Principles of drug action

B.

Basic Pharmacokinetics

C. Use of drug in musculoskeletal medicine only

VI. Radiology :

A.

B.

C.

F.

G.

Basic of Radiology

Imaging of Head and neck

Imaging of spine

Imaging of pelvis, hip and thigh

Imaging of Patellofemoral joint and knee joint
Imaging of lower leg ,foot and ankle

Diagnostic ultrasonography as applied in Neuromiastgletal condition

VII. Geriatrics :

A.

Ageing population for Physiotherapy, PhysiologiCilanges with ageing, Evaluation
of aging , arthrokinesiological and sensorimotaaraes

Functional assessment of elderly, Geriatric phaotegy, functional training,
Balance and fall in elderly, orthotics in geriatrieghabilitation, older person with
developmental disabilities

Urinary incontinence and impairment of pelvic flp@onservative pain management

in elderly.

D. Osteoarthritis, dementia and other geriatric pnotsle




PRINCIPLES OF PHYSIOTHERAPY PRACTICE
1. Development of Physiotherapy Profession

2. Ethical issues in practice of physiotherapy-iCah Research and Academics.
Administration, Legislation, rules and regulatiogeverning physiotherapy practice-
National & International (WCPT and IAP) . Scope Bhysiotherapy in Hospital |,
Community & Industry.

3. History taking, assessment, tests, Patient camuation, documentation of findings,

treatment organization and planning/executionriterivention.

4. Documentation of rehabilitation assessment aramhagement using International

Classification of Functioning Disability and Hea(llCF)

5. Standardized tests and scales used in variques tpf cases for assessment and

interpretation in Physiotherapy practice.

6. Principle of therapeutic exercises: Dynamic Exesidlyometric Exercises, Aerobic
Exercises, Isokinetic Exercisese, Kinetic chainreises PRE, Stretching, Balance and

coordination exercises
7.Principles and application of neuromuscular faaiidn techniques including PNF

Books Suggested:-

1.Gray's Anatomy - Williams & Warwick - Churchill Limgstone.

2.Grants — Methods of Anatomy - Basmajian & Slonckéfilliams & Wilkins.
3.Clinical Anatomy for Medical Students - Snells -ppincott.

4.Synopsis of Surgical Anatomy — John Wright & SdBisstol

5.Snell's Neuroanatomy: Richard Snell

6.Netter's Atlas of human Neurosciences: Feltan, Bavi

7.Shepherd, Gordon- Synaptic Organization of thenbeth Edition
8.Textbook of Human anatomy: Inderbir Singh

9.Human Neuroanatomy by Carpenter M. B, Williams &lkivis,Baltimore, 1983
10. Atlas of Neuroanatomy: Warner, Joseph J.

11. The neural basis of motor control by Black I., GHhilt , Living stone 1987

12. Abnormal postural reflex activity caused by Braiesions Bobath B., Aspen publications,
Rockville, 1897




13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

36.
37.
38.
39.

Clinical kinesiology by Brunstrom

Anatomy of the Central Nervous System: Poddar S.

Basic Neurological Life Support: Corbett, James J.

Human Anatomy: Regional and Applied: Chaurasia B.D.

Textbook of Pain: Wall P.D.

Bonica's Management of pain: Losser J.D.

Central nervous System: Brodal, Per

Textbook of Clinical Neuroanatomy: Singh Vishram

Clinical neurophysiology: Balon Robert W.

Textbook of Medical Physiology - Guyton - Mosby.

Pathologic Basis of Diseases - Robbins Kotran ame#t — W.B. Saunders.
The Pharmacological basis of Therapeutics — Goodindrizilman — MacMillan

Pharmacology and Pharmacotherapeutics — SatosB&rafidarkar — Popular Publications —
Bombay.
Pathology implications for Physical Therapistseo@mann & Boissonnault— W. Baunders

Davidsons — Principles and Practice of Medicinew#&d — Churchill Livingstone
Hutchinsons — Clinical Methods of Medicine —SwadBailiere Tindalll
Hutchinson’s — Clinical Methods of Medicine
Text Book of Radiology - Sutton D. - Churchill Lingstone.
Orthopaedic Physiotherapy, Robert A Donatelli, €hilf Livingstone.

Physical Rehabilitation Assessment and Treatmerszais Sullivan, Jaypee brothers
Physical therapy of shoulder, Robert A Donateliu€hill Livingston

Orthopaedic Physical Assessment , David J Magaedeais

Manual Examination and Treatment of the Spine amtrelities, Carolyn Wadsworth,

Williams and Wilkins.
lllustrated Orthopaedic physical Assessment, RoGaltans, Mosby.
Physical Examination of the Spine and Extrimiti€&enley, Lipenfield.
Clinical Orthopaedic Examination, Mc Rae, Churchillingstone.

Exercise Therapy by Colby and Kisnef, Bdition




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS FOR MPT-£' YEAR

SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC, OBSGYNECOLOGY

PAPER II: BIOMECHANICS & KINESIOLOGY

SCHEME OF EXAMINATION

Time: 3 Hrs Max. Marks: 100
Subject Max. Marks Minimum Passing

Marks
Biomechanics & Kinesiology 100 50

INSTRUCTION FOR THE PAPER SETTER
The pattern of theory examination will be as urfderl00 Max. Marks.

No. & Type of Question Marks  for| Total Max.
each Marks
guestion

10 Very Short Answer Questio@sswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questio&nswer to be given in 450-500 words) 15 30

100

Section-A: This will consist of 10 very short answer type dims with answer to each
question upto five lines (Fifty to sixty words) iength . All questions will be compulsory to
answer. Each question will carry two marks. Totalghtage of the section shall be 20 marks.

Section-B: This will consist of short answer questions witisaer to each question upto 2
pages (250-300 words) in length. Eight questiorish&iset by the examiner and five have to be
answered by the candidate. Each question will ca@rynarks. Total weightage of the section

shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wdl det by the examiner and two have to be
answered by the candidate. Each question will chabrynarks. Total weightage of the section

shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- I

BIOMECHANICS & KINESIOLOGY

SYLLABUS CONTENTS:-

Concepts of Biomechanics and Kinesiology:

1.

2.

3.

4.

5.

Introduction to Kinesiology and Biomechanics.

Nature and importance of Biomechanics in Physiager

Review of fundamental concepts and Principle ofn&chanics
Biomechanics of Tissues and structures of the ntaskeletal system.

Muscle and its properties, changes in contractioonditions affecting muscle

contraction, nervous control of muscular activiggiprocal innervations and inhibition.

6. Force and force system, classification of forcetesys composition and resolution of

forces, friction, Impact, elasticity, Couple endment, linear and angular motion etc.

7. Principles of equilibrium , projectile, Principled spin and rebound , principle of fluid

mechanics

8. Advanced Biomechanics and kinesiology

a. Introduction to biomechanical analysis of humaneiomo

b. Analytical tools and techniques —Isokinetic Dynaneten, Kinesiological
EMG, Electronic Goniometer, Force Platform, Videaqgry.

9. Ergonomic approach to lifting and handling, workspand environment.

10. Patient positioning, body mechanics and Transfehrtigjues.

Applied Biomechanics and Kinesiology:

1. Methods of kinetics and kinematics investigation
2. Normal and applied Biomechanics of :-

A. Upper Extremity: Shoulder and Shoulder girdle, Elgoint, Wrist joint
and Hand.




B. Lower Extremity: Pelvic Girdle including Lumbosakragion , Hip joint ,

Knee joint, Ankle & Foot
C. Spine

3. Biomechanics of posture
4. Biomechanics of respiration, circulation, hand fimrT.
5. Biomechanics of Gait

A. Gait Analysis: Kinetic & Kinematic Analysis.

B. Pathological Gait: Kinetic & Kinematic Analysis
6. Biomechanical analysis and therapeutic application:

A. Squatting

Running
Jumping and landing

Throwing

m o 0

Swimming
F. Rowing

7. Biophysics of contractile and non contractile tssuResponse to mechanical
loading, Factors affecting the joint range of motiprevention of stiffness,

methods of Joint mobilization.

Books Suggested

1. James G. Hay — The Biomechanics of Sports Techsjdtrentice Hall.
2. Brunnstrom - Clinical Kinesiology, F.A. Davis.

3. Luttgens K., Hamilton N.: Kinesiology — ScientifBasis of Human Motion 9th Edi,
1997, Brown & Benchmark.

4. Biomechanics — A Qualitative approach for studyihgnan Motion

5. Joint Structure and Function - A Comprehensive ysial—




6. Analysis of Sports Motion: Anatomic and Biomecl@nperspectives

7. Kreighbaum E., Barthels K.: Biomechanics — A QuadiMe approach for studying Human
Motion, 2nd edi. 1985, MacMillan.

8. Rasch and Burk: Kinesiology and Applied Anatomye laand Fabiger.
9. White and Punjabi - Biomechanics of Spine - Lippittc

10.Norkin & Levangie: Joint Structure and Function -Gomprehensive Analysis - F.A.

Davis.
11.Kapandji: Physiology of Joints Vol. I, Il & Ill, VB. Saunders.
9. Northrip et al: Analysis of Sports Motion: Anat@ and Biomechanics perspectives,
W.C. Brown Co., IOWA.
10. Leveac B.F.: Basic Biomechanics in Sports arttidpedic Therapy, C.V. Mosby.
11. De Boer & Groot: Biomechanics of Sports, CRed2 Florida.
12. Basmajian - Muscle alive - Williams & Wilkins.

13. Nordin & Frankel - Basic Biomechanics of MusguBSkeletal Systm - Williams &
Wilkins.

14. Bartlet - Introduction to Sports biomechani¢s& FN Spon Madras.

15. Mishra: Clinical Neurophysiology, B.l. ChurdHiivingstone.




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS FOR MPT-T YEAR
SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC, OBS85YNECOLOGY

PAPER llI: RESEARCH METHODOLOGY & BIOSTATISTICS AND EDUCATIONAL
METHODOLOGY IN PHYSIOTHERAPY

SCHEME OF EXAMINATION

Time: 3:00Hrs Max. Marks: 100
Max. Minimum
Subject Passing

Research Methodology & Biostatics and Educationatiddology 100 50

INSTRUCTION FOR THE PAPER SETTER
The pattern of theory examination will be as urfderl00 Max. Marks.

No. & Type of Question Marks for| Total Max.
each Marks
guestion

10 Very Short Answer Questio@sswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questioi&nswer to be given in 450-500 wor ds) 15 30

100

Section-A: This will consist of 10 very short answer type diges with answer to each question
upto five lines (Fifty to sixty words) in lengthAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\aer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will ca@rynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chBrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- Il

RESEARCH METHODOLOGY & BIOSTATISTICS AND EDUCATIONA L
METHODOLOGY IN PHYSIOTHERAPY

SYLLABUS CONTENTS

Research Methodology: Basics concepts

. Research —Introduction, scope, characteristicgstyginical trials and ethics.

. Research methods—various methods, Basic probaailiflysampling distributions
. Census and survey methods of investigation.

. Hypothesis—Advantages and types.

Sample - Introduction and types of sampling.

. Sample size determination (according to study gsig

. Methods of Data Collection: Processing and analysdata

Schedule —Introduction, types, procedure of forngdgedule and limitations.

Questionnaire — Introduction, types, reliabilityddmmitations.

Interview -- Introduction, types, technique anditations.

Observation — Introduction, organization of fieloservations and limitations.

Preparation of report — Introduction, developinglioa, writing, references and
bibliography.

» Format of scientific documents. (structure of poois, formats reporting in scientific

journals, systematic reviews and meta analysis)




Concepts of Biostatistics:

1.

2.

w

4.

~

©

Biostatistics —Introduction, origin &developmentpgpe, functions and limitations

Presentation of data—Classification, tabulatioagdammatic and graphical presentation

of data
Central tendencies — Mean, Mode and Median
Measures of dispersion — Standard deviation aarttisrd errors.
Skewness and kurtosis.
Odd Ratios, Receiver Operating Curve (ROC)
Probability

Statistical Tools- Correlation and regression aRuatric tests , Non-parametric tests

Educational Methodology

1.

2.

Concept of Morality, Ethics and Legality

Ethical issues in physiotherapy practice: Profesdiem, Informed consent,
Confidentiality, Sexual and Physical Abuse , Sockaracteristics and Personal
relationships, Professional issues, Client intesiest satisfaction, Confidence and
communication, Malpractice, Negligence, Rights aftignts, Status of physiotherapist in

health care

Communication skills: Process of Communication, Barriers to Communicatidypes

of Communication, Written vs. Oral Communicatioterfents of good communication

Management — Principles and applications of Management and Adstgtion to
Physiotherapy practice: Planning, organizing, stgfffinance, marketing, controlling,

directing, setting of a physiotherapy service unit

Education: Definition, Aims and objectives of education, Agées of education, Formal
and informal education, Brief introduction to plsitphies of education, Taxonomy of

educational objectives, Essential of physiotheraghycation.




6. Concept of teaching — learning

Nature of learning, type and stages of learnikgctors affecting learning, Laws of learning ,
Learning style teaching learning process, Roleeafther in teaching learning process, Adult
learning, Teaching skills, Teaching Methods in €taem Setting, Clinical teaching methods,
Planning of teaching: lesson planning and unit pilag

7. Teaching aids and educational technology
8. Curriculum:
- Meaning and Concept of curriculum, Factors affecturriculum, Types of curriculum
- Basic principles of curriculum construction, Stegd curriculum development
9. Assessment and Evaluatian

A. Meaning and Concepts of assessment

B. Measurement Evaluation and examination

C. Purpose of Evaluation

D. Types of evaluation

E. Principles of evaluation

F. Techniques of evaluation

G. Methods and tools used in testing of knowledgédl, shtinical performance and attitude
10. Faculty development, continuing professional edonat
Books Suggested
Bailey, N.T.J. -Statistical methods in Biology. TBeglish universities press, London
Bajpai, S.R.- Methods of Social Survey and Resgdfitab Ghar, Kanpur.
Colton - Statistics in medicine, Little Brown ConmyaBoston
Gupta, S.P -Statistical methods. Sultan Chand and Bublishers , New Delhi.
Goulden C.H.- Methods of Statistical Analysis. &Biublishing House , New Delhi.
Mohsin S.M.- Research Methods in Behavioral Scien@egient Publications. New Delhi.
Mahajan - Methods in Biostatistics, Jay Pee Bnatihvedical Publishers (P) Ltd. N. Delhi.
Hicks- Research for Physiotherapists, Churchilingstone, London.
Meenakshi. - First Course in Methodology of Reseakalia Prakashan, Patiala.
10.Kumar , R.- Research Methodology. Pearson Educatarstralia.
11. Snedecor,G.W -Statistical Methods, Allied Pacifit.R.td., London

12.Singh, |.- Elementary Statistics for Medical Workedaypee Brothers Medical Publishers
(P) Ltd. New Delhi.

© 0o N o gk~ wbdPE




MADHYAPRADESH MEDICAL

SCIENCE UNIVERSITY, JABALPUR -
M.P. (India)

SYLLABUS & SCHEME OF EXAMINATION FOR

MPT-— 2'° YEAR

(ALL BRANCHES)
SPORTS/ORTHOPAEDICS/NEUROLOGY!/

CARDIOTHORACIC, OBS. &GYNECOLOGY




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2° / FINAL YEAR
SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC , OB&YNECOLOGY

SCHEME OF EXAMINATION

MPT 2" /Final Year: University Examination

S.No.| SUBJECT Written | Practical | Viva Total

1. | Exercise Physiology & Nutrition 100 -- -- 100
2. Physical Diagnosis & Rehabilitation 100 100 50 250
3. Elective-I * 100 100 50 250
4, Elective-1l ** (Advanced 100 -- -- 100

Physiotherapeutic)
5. Dissertation *** -- -- 100 100
800

N.B.- Viva marks will be added in practical markandidate have to get min.50% marks i.e. 75
marks in practical and viva collectively for pagsthe practical examination.

Elective-I*: Subjects

MPT Sports: Sports Physiotherapy

MPT Orthopaedics: Orthopaedic Physiotherapy

MPT Neurology: Neurologic Physiotherapy

MPT Cardiothoracic: Cardiopulmonary Physiotherapy

MPT Obstetrics & Gynecology: Physiotherapy in Obs. &@&gological conditions
Elective-11**: Subjects (Advanced Physiotherapeutc)

MPT Orthopaedics: Advanced Physiotherapeutic in Odlede Physiotherapy

MPT Sports: Advanced Physiotherapeutic in Sports Physiapy

MPT Neurology: Advanced Physiotherapeutic in Neurold@iysiotherapy

MPT Cardiothoracic: Advanced Physiotherapeutic in Ggrdimonary Physiotherapy

MPT Obstetrics & Gynecology: Advanced Physiotherapauntiehysiotherapy in Obs. &
Gynecological conditions

Dissertation *** - Dissertation VIVA examination of 100 max. marksluding its presentation and
related viva questioning by the examiners; woul@¢dmeducted separately .




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINA YEAR
SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC , OB&YNECOLOGY

PAPER I: EXERCISE PHYSIOLOGY & NUTRITION
SCHEME OF EXAMINATION
Theory Examination; Time: 3.00Hrs

Max. Marks: 100

SUBJECT Written | Practical | Viva Total

Exercise Physiology & Nutrition 100 - - 100

INSTRUCTION FOR THE PAPER SETTER
The pattern of University theory examination wil &s under for 100 Max. Marks.

No. & Type of Question Marks for| Total Max.
each Marks
guestion

10 Very Short Answer Questio@sswer to be given in 50-60 words) 02 20

5 Short Answer Questiorf&nswer to be given in 250-300 words) 10 50

2 Essay Type Questioi@nswer to be given in 450-500 wor ds) 15 30

100

Section-A: This will consist of 10 very short answer type digess with answer to each question
upto five lines (Fifty to sixty words) in lengthAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will ch@rynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvagisto each question upto 5 pages
(approx 500 words) in length. Four questions wél det by the examiner and two have to be
answered by the candidate. Each question will chaBrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER -

EXERCISE PHYSIOLOGY & NUTRITION

SYLLABUS CONTENTS

. Sources of Energy, Energy Transfer and Energy Edipee at rest and various physical

activities.

. Bioenergetics of exercise High energy phosphates, Anaerobic and aerobic AhEhssis,
Bioenergetics Control, exercise intensity & sulistratilization, protecting CHO stores,
muscle adaptation to endurance training, procefisas potentially limit the rate of fat

oxidation, regulation of substrate utilization,itiag - induced increase in FFA oxidization:

. Basal metabolic and resting metabolic rates antbifacaffecting them, Classification of
Physical Activities by energy expenditure. ConcafpMET , measurement of energy cost of

exercise

. Respiratory responses to exercis&/entilation at Rest and during Exercise. Ventilatand
the Anaerobic Threshold, static and dynamic lunigme. Gas diffusion, Oxygen and carbon
dioxide transport second wind, control of pulmoneentilation during exercise, adaptive

changes in the respiratory systems due to regulgsigal activities.

. Cardiovascular responses to exercis&ardiovascular system and exercise, acute vascular
effects of exercise , Circulatory responses tooueritypes of exercise regulation of
cardiovascular system during exercise , Patteredistribution of blood flow during
exercise, adaptive responses of cardiovasculagmsytst aerobic and anaerobic training.
Athlete heart

. Exercise and Acid Base BalancéAcid and Bases, Buffers, pH, Respiratory Regulatibn
pH, Alkali Reserve, The kidneys and Acid base badailkalosis and Acidosis, Acid base
balance following heavy exercise.

. Hormonal responses to exercise with respect tGrowth Hormone (GH), Thyroid and
Parathyroid Hormones. Anti diuretic Hormone (ADHphda Aldosterone, Insulin and
Glucagon, The catecholamine; epinephrine and noegprine. The sex hormones. The
glucocorticoids (Ciortisol) and Adreno Corticotraphiiormones (ACTH). Prostaglandins and

Endorphins.




8. Fatigue assessment and scientific organizationookarest regimes to control fatigue

9. Training and conditioning:- Physiological basis of physical training , trainjpgnciples ,

interval training , continues running concept véarobic threshold and vo2 max ,
physiological effects of various physical trainimgthods,- aerobic and anaerobic training ,
strength training factors influencing training etfe— intensity, frequency , duration
detraining, , process of recovery , post exercisgen consumption factors affecting

recovery process , overtraining

10.Body temperature requlation during exercise Mechanism of regulation of body
temperature Body temperature responses during exercise, Plogsoall responses to
exercise in the heat , Acclimatization to exerasthe heat , Effects of age and gender on
body temperature regulation during exercise, Plysictivity and heat iliness[heat

exhaustion, dehydration exhaustion heat crampsat $teoke] Prevention of Heat Disorders

11.Exercise in the Cold Effects of exposure to cold and severe cold ,VWinid, Temperature

receptors., Role of hypothalamus , shivering , FRite and other problems, Clothing and
Environment

12.Exercise at Altitude:- Exercise at altitude immediate physiologicapsses at high altitude

, physiological basis of altitude training , phasésaltitude training and specific training
effects , altitude acclimatization , oxygen disation curve at altitude , disorders associated
with altitude training

13.Exercise and body fluids- Measurement and regulation of body fluids, Bodydflu

responses and adaptations to exercise, Effectshyfddation and fluid replenishment on
physiological responses to exercise and performdfiag/carbohydrate replacement

beverages

14.Physical activity, body composition, energy balancand weight control :Considerations

of age and sex in exercise and training, Signiieaand measurement of body composition,
Body composition during growth and aging, Body cosipon and physical performance,
Effect of diet and exercise on body compositionydital activity, energy balance, nutrient
balance and weight control, Physical activity, dadtribution and the metabolic syndrome ,

Healthy weight loss, Ways and methods of weighticédn , fluid maintenance, disordered




eating, nutritional ergogenic aids, diet supplerméntathletes and others involved in physical

activity.

15. Exercise prescription for health and fithess wipe@al emphasis to cardiovascular disease,

Obesity and Diabetes.

16.Exercise_and Diabetes Mellitus Exercise in insulin, requiring diabetes and nonslims

dependent diabetes mellitus, Effect of physicaining on glucose tolerance and insulin

sensitivity, Management of diabetes by diet andlins
17.Nutrition; Metabolism of Carbohydrate , fats and proteingaywin, mineral and water

18. Nutrition in exercise : Optimum nutrition for exercise , nutrition fohysical performance ,
pre game meal, Carbohydrate loading , food forouariathletic events , fluid and energy

replacement in prolonged exercise

Books suggested

1. Essentials of Exercise Physiology: Mc Ardle, WD, t¢da FI, and Katch, VL. 2nd edn,
Lippincott Williams and Wilkins:

2. Fundamentals of Exercise Physiology: For Fithes®oReance and Health, Robergs RA,
and Roberts, S.0. McGraw Hill

3. Exercise Physiology: Powers, SK and Howley ET.etth; Mc Graw Hill
4. Physiology of Sport and Exercise: Wilmore, JH ams$td, DL. Human Kinetics

5. Exercise Physiology- Human Bioenergetics and itpli&ption: Brooks, GA, Fahey, TD,
White, TP. Mayfield Publishing Company

6. Komi, P., Strength and power in sport. Blackwelieatific Publications.

7. Levick, J.R., An introduction to Cardiovascular Bimjogy. 2nd ed. Butterworth
Heinemann

8. McArdle, WD, Katch, FI & Katch, VL, Exercise Physigy. 5th ed. Lippincott,
Williams & Wilkins.

9. Shephard and Astrand, Endurance in sport. Bladksegéntific Publications.
10. Willmore, JH & Costill, DL, Physiology of Sport ariekercise. 2nd ed. Human Kinetics.
11.Guyton, A.C. Textbook of Medical Physiology (7th.JEdPhiladelphia: Saunders

th
12.Perspectives in Nutrition (6d.), Wardlaw

nd
13. Nutrition for sport and exercise (2d.), Berning and Steen




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINA YEAR

SPORTS/ORTHOPAEDICS/NEUROLOGY/CARDIOTHORACIC,OBS.¥GECOLOGY

PAPER II: PHYSICAL DIAGNOSIS & REHABILITATION

SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs

Max. Marks: 100

SUBJECT Written | Practical

Viva

Total

Physical Diagnosis & Rehabilitation 100 100

50

250

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination wil &s under for 100 Max. Marks.

No. & Type of Question Marks for| Total Max.
each Marks
guestion

10 Very Short Answer Questio@sswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questioinswer to be given in 450-500 wor ds) 15 30

100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengtiAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will et by the examiner and five have to be
answered by the candidate. Each question will chérynarks. Total weightage of the section

shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chBrynarks. Total weightage of the section

shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER -l

PHYSICAL DIAGNOSIS & REHABILITATION

Course objective

1. Make clinical decision and plan for effectivedtment.

2. Evaluate and analyze the physiological aspdgqibysical rehabilitation.
3. Identify and recognize the importance of momitgwital signs.

4. Plan strategies for management of various maskaletal enological, cardio pulmonary

problems and in various medical surgical conditions

COURSE CONTENTS:-

1. Clinical decision making-planning effective treatmat

Collection and documentation of data, Analysis afadand identifying the problems,
setting of goals, Formulation and implementationtretment plan including evaluation
of treatment outcome, Clinical decision making misgdEBoundation for clinical decision

making
2. Overview of psychological aspects in physical Diagsis & Evaluation

Disability adjustment, Reaction to injury, subjettii of disability and adjustment, stress
in disease. Role theory, stages of adjustment,ienatcomplications and emotional
functioning. Overview of psychological and socidjustment to illness

3. Vital signs

Identification of reasons for monitoring vital sggimportance of monitoring vital signs,

Common techniques of monitoring vital signs, idiécdktion and analysis of normal

values with abnormal values

4. Overview of epidemiology, pathology, pathogenesidisease course and common clinical
manifestationsof degenerative, infective, inflammatory and npedafic arthritis of all joints.
Investigative procedures commonly used in the atadn of all kinds of arthritis of all kinds of
arthritis including laboratory tests. Medical maeagnt of the individual with different types of

arthritis and emphasizing the effects of drugsiamdsive procedures on the musculoskeletal




system, the implications of them in various physgoapy modalities. Physiotherapy

management of all above conditions.

5. Assessment and treatment planning strategies fonusculoskeletal problemsPrinciples of
evaluation, evaluation methods, Special tests usbtusculoskeletal, Neurological and
Cardiopulmonary disorders. Clinical manifestatiageseral and specific musculoskeletal

clinical examination.
6. Activity analysis and incorporation of motoreaining strategies.

7. Principles of pathological investigations anging techniques related to neuromuscular,

skeletal and cardiopulmonary disorders with intetgtion.
6. Developmental screening, motor learning —motoitiol assessment.
7. Anthropometric measurements.

8. Methods of Kinetic and kinematic investigatian joints and gait. Gait analysis and
diagnosis- Overview of normal gait analysis: kinethd kinematic analysis; the reliability and
validity of gait analysis; Description of some bétmost commonly used types of observational
gait analysis; Advantages and disadvantages ofrlatie qualitative and kinematic quantitative

gait analysis.
9. Physical disability evaluation and disabilitagnosis.
10. Physical fitness assessment.
11. Pulmonary function tests.
12. Exercise ECG testing and monitoring.
13. Clinical Electro Physiological testing.
14. Aids and appliances, adaptive functional deieassessment.
15. Treatment goals and Rehabilitation strategies
Gait training; Pre ambulation programme ; asststigvices and gait patterns.

Evaluation and management of amputee; overvieangiutation surgery which includes
concepts pre operative , post operative, pradtipost fitting physiotherapy. Prosthetic

assessment and management , components of betmydmove knee prostheses,




advantages and disadvantages of alternative coenpand materials , features of partial
foot, symes , knee and hip disarticulation prastise principles and features of prosthetic

assessment including dynamic and static checkfgutostheses.
16. Orthotic evaluation and management

Types of orthosis ; footwear modification, lowenl orthosis, components, check out.
Spinal orthosis; types and components, Physiotlyarggmagement including orthotic

gait analysis and gait training.

Wheelchair ; components of wheel chair measureffoentheel chair ,features of sports

wheel chair.
Protective equipments design of shoe safety faatoeguipment.
17. Bio-feed Back:-
Principles of bio-feed back in physiotherapy.
Electromyographic feed-back for motor relearning

Equipment and technical specifications - Kinem#ged back ; standing feed back ;

kinetic feed back ; new concepts of bio- feed back.
18. Overview of advances in surgical procedures.
Evaluation , assessment and treatment planniategtes for traumatic and surgical problems.

19. Sensory evaluation and assessment ; purpaansbry evaluation and assessment ,
classification and function of receptor mechaniswolving the perception of sensation ,
identification of spinal pathways that mediate seio® ,guidelines for completing sensory

evaluation, description for testing protocol fos@ssment of each sensory modality

20. Coordination evaluation and assessinentpose, common coordination deficits associated
with lesions of cerebellum, basal gangalia andalaslumns. Testing procedure; non —

equilibrium coordination test; equilibrium coordiima tests.

21. Motor control assessment; purposes and compgndantification and description of CNS

controls mechanism associated with motor contraifrarism ,description of Common motor




control defects with specific procedures and tesesl to assess motor Control defects , the

factors which influence the result of motor contiebessment.
22.Electrodiagnosis:-

EMG studies and nerve conduction velocity testrument, methodology for performing EMG

and NCV examination

The characteristics of normal muscle potentiapidgl EMG and NCV finding seen neuro
muscular disorders , their treatment strategiggysiotherapy based on clinical EMG finding.

Relation between EMG and force with different typésontraction .

Interpretations of EMG correlating the procedurathnical and physiological considerations;
the uses of kinesiologic EMG for clinical evalwatiand treatment of patients with neuro

muscular or musculoskeletal dysfunction.

23. Functional evaluationThe concept of health status impairment; functidinatation;

disability and handicap; definition of functionaitzity and the purposes and components of the
functional assessment ; selection of activity aslds for an individual based on his or her
capabilities and functional limitation, variousifies of functional tests; physical function test and
multi dimensional functional assessment instrumidentification of instrument for testing
function ; various scoring methods used in funalassessment ;reliability and validity of

various functional assessment.

24. Stroke(Physical) Rehabilitatioaverview of etiology pathophysiology , symptomatplo
and sequlae of stroke ; various investigative pilaces including MRI ,CT scan for diagonostic
and evaluation of stroke medical management amattsfbf drugs on neuro muscular system
.physical evaluation and assessment of stroke@bdhis of various approaches —Neuro
developmental ,Brunstrom ,Roods and Motor relegrpmogramme ; strategies for effective

physiothereapeutic management during acute ancapatt phase.

25. Physical rehabilitation of multiple sclerosisverview of pathology ,epidemiology etiology
,course and clinical symptoms of multiple sclerpdiagnostic evaluative procedures.
Rehabilitative management of patients with multgtéerosis with emphasis on the role and

contribution of physiotherapists in the long terramagement.




26. Traumatic head injuryPathophysiology of traumatic head injury; clinicaling scale and
their usefulness, investigative procedures inclgdii scan and MRI, medical surgical
management and the effects of various drugs oronaiscular system; physiotherapy
management during acute stage, physiotherapy ei@aiend treatment planning with due
consideration of patients cognitive status; comptsef physiotherapy assessment; the role of

physiotherapy-intervention as inter/intra discipliyteam approach.

27. Pulmonary dysfunction and physiotherapy; Owewof chronic obstructive pulmonary
diseases ,asthma, cystic fibrosis and restricting bdiseases in terms of definition ,biology,
pathophysiology ,epidemiology ,investigations imtthg lung function test and x-ray
;medical/surgical management in various stagese#fedts of drugs used on various stages and
effects of drugs used on patients with pulmonasgase; identification of problems ,potential
benefits and goals of pulmonary physiotherapy;otariphysiotherapy management of a patients

with pulmonary dysfunction.

28. Cardiac condition and physiothergpyverview of epidemiology ,pathophysiology ,

symptomatology and sequel of coronary artery deseasl congenital and other acquired heart
diseases; diagnostic and evaluative procedures ooigrassociated with above diseases;

physiotherapy evaluation and management of aboveitions

29. Vascular problems and physiotherapy; overviewascular problems its interventions

,evaluation and medical management ; physiothemsgayagement in acute and chronic stages.

30. Burns and physical rehabilitation:- Overviewcalises, percentage, types of burns ,

evaluation and medical management, physiotherapyagement in acute and chronic stages.

Suggested Text book:-

1. Treatment Planning for Person-Centered Care: Stideetsion Making for Whole Health (Hardcover,
Diane M Grieder Neal Adams MD Grieder Adams)- ABliRation

2. Psychiatric Care of the Medical Patient, Barr{¥&gel , Donna B. Greenberg
3. Occupational Therapy and Neurological Conditidesiny Preston, Judi Edmans

4. Psychological Co-morbidities of Physical llinessBahavioral Medicine Perspectiveherry Pagoto,
Springer

5. Vital SignsRobin Cook-Latest edition
6. Contributions to the Physiology and Pathology &f @irculation of the Blood, George Robinson
7.Problem Solving in Musculoskeletal Imaging, WillidBn Morrison ,Timothy G. Sanderkindle




8. Orthopedic Physical Assessment, 6e (MusculoskeRehhbilitation), David J. Magee PhD BPT

9 . Therapeutic Exercise: Foundations and Techniqualyh Kisner (Author), Lynn Allen Colby,
11.Physical Rehabilitation,6th Edition-Susan B. O'salh PT, EdD Thomas J. Schmitz PT, PhD
George Fulk PT, PhD — FA Davis

12.Improving Functional Outcomes in Physical Rehadtilin,Susan B O'Sullivan , Thomas J Schmitz.
13.Physical Agents in Rehabilitation: From ResearcRracticeCameron.

14.Neurologic Interventions for Physical Therapy, Nfart

15.Daniels and Worthingham's Muscle Testing: TechrsqfeManual Examination and Performance
Testing, 9e- Helen Hislop PhD ScD FAPTA, Dale AvelsDPT PhD

16.Documentation for Physical Therapist Practice: AiCal Decision Making Approach- Jacqueline A.
Osborne

17. Pierson and Fairchild's Principles & TechniqoeBatient Care, Fairchild
18. Measurement of Joint Motion: A Guide to GonitmeCynthia C. Norkin, Joyce White
19.0rthotic Management-Géza F. Kogler- Springer

20.Motor Control: Translating Research into Clinicah&tice, Anne Shumway-Cook, Marjorie H.
Woollacott

21. Physical Medicine and Rehabilitation Digest

22. Physiotherapy of the Shoulder- PP Mohanty, Meadattnaik, Jay Pee Publication, New Delhi-
Latest edition

23. Physiotherapy in Neuroconditions- Glady SanRag| Jay Pee Publication, New Delhi- Latest edition
24 Clinical Kinesiology and Anatomy-=ynn S Lippert

25.0rthopaedic Manual Physical Therapy: From Art tademce-Christopher H Wise

26.Essentials of Cardiopulmonary Physical Therdflien Hillegass

27.0bservational Gait Analysis-

28.Meeting the Physical Therapy Needs of Childrena8us. Effgen

29. Total Burn Care (Fourth Edition)- Elsevier

30. Burn Care and Rehabilitation: Principles aratkee , Reginald Richard, Marlys Staley

F.A. Davis
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MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR SPORTS

ELECTIVE -
PAPER lll: SPORTS PHYSIOTHERAPY

SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs

Max. Marks: 100

SUBJECT

Written

Practical

Viva

Total

Elective-l : (SPORTS PHYSIOTHERAPY

100

100

50

250

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination widl &s under for 100 Max. Marks

No. & Type of Question Marks for each Total Max.
guestion Marks
10 Very Short Answer Questid#siswer to be given in 50-60 02 20
words)
5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50
2 Essay Type Questioi@nswer to be given in 450-500 wor ds) 15 30
100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengthAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will ca@rynarks. Total weightage of the section

shall be 50 marks.

Section-C: This will consist of essay type questions withvagisto each question upto 5 pages
(approx 500 words) in length. Four questions wél det by the examiner and two have to be
answered by the candidate. Each question will casrynarks. Total weightage of the section

shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- Il

SPORTS PHYSIOTHERAPY

SYLLABUS CONTENTS

1) ASSESSMENT AND EVALUATION IN SPORTS INJURIES

A.

nm o o ®

Importance of assessment & evaluation, PrinciptesMethods of evaluation

Clinical Examination , Investigative Procedueesl documentation of sports injuries

Causes & Mechanism of Sports Injuries

Prevention of Sports injuries

Principle of management of sports injuries

Evaluation of Physical Fitness
(i) Assessment of components of physical fitness imetudunctional tests: muscle
strength, flexibility, agility, balance, co-ordima, sensory deficits, cardio-pulmonary

endurance

(i) Sports-Specific evaluation and criteria for rettorsport

. Lower Limb & Upper limb Examination

() Examination of lower limb,Common acute and overuse injuries of lower
Extremity (with respect to causation, preventiord ananagement) of: Pelvis, Hip,
Thigh, Knee, Leg , Ankle and Foot

(i) Examination of Upper Extremity, Common acute androse injuries of upper
extremities (with respect to causation, prevenéinod management) of shoulder girdle,
Arm, Elbow &Forearm, Wrist and hand

(iif) Assessment of vertebral column: Cervical, Thordaienboscaral including Tests
of Neural Tension.

2) COMMON SPORTS INJURIES OF SPINE WITH RESPECT TO CAUSATION,
PREVENTION AND MANAGEMENT

A. Kinanthropometric evaluation and Physical Fitnegal&ation and Preparticipation

evaluation in Sports

B. Sports specific injuries, with special emphasistenspecific risk factor, nature of Sports,

kind of medical intervention anticipated and prei@mwith respect to various sporting
events




() Individual events: Field & Track
(i) Team events: Hockey, Cricket, and Football
(iif) Contact and Non-contact sports
(iv) Water sports
C. Sporting emergencies & first aid
() Head and neck
(i) Face
(iif)Abdominal injuries

D.Cardio pulmonary Resuscitation; Shock managemem¢rial and External Bleeding,
Splinting, Stretcher use-Handling and transfer

E. Management of Cardiac Arrest, acute asthma, epileewning, burn

F. Medical management of Mass Participation

G.Heat stroke and Heat illness.

H. Training Methods to Improve Aerobic Performance Anderobic Performance

I. Principles of Treatment; Sports physical preparatiasks- developing speed, agility,
coordination etc. Strengthening exercises- circu#ining, Plyometric exercises,

Reaction drills and Development of speed. Functi@aamdaging, Bracing, orthotic aids
and Taping including Kinesiotaping, Sports massage.

3) NON — TRAUMATIC MEDICAL CONDITIONS OF ATHLETE
A. lliness, Hypertension, Urine abnormalities, Exerdisduced Asthma, Anemia
B. Delayed onset muscle soreness (DOMS), Runner’'s&igkercise addiction.
C.G.1.T. Diseases
D. Exercises and congestive heart failure, Exercis®ést coronary & bye pass patients
E. Exercise for diabetics
F. Diagnosis and management of skin conditions of&tédd

G.Bacterial infections, Fungal Infections, Viral iot®ns, Boils, Cellulites.




4) FEMALE SPECIFIC PROBLEMS

Sports Amenorrhea. Injury to female reproductieetr Menstrual Synchrongex
determination, Exercise and pregnancy, Eating dessrin athletes.

Books suggested

1
2
3
4
5.
6
7
8
9

10.

11.
12.
13.

14.
15.

. Morris B. Mellion: Office Sports Medicine, Hanley Relfus.

. Richard B. Birrer: Sports Medicine for the primaare Physician, CRC Press.
. Torg, Welsh & Shephard: Current Therapy in Sporesiidine 11l - Mosby.

. Zulunga et al: Sports Physiotherapy, W.B. Saunders.

Brukner and Khan: Clinical Sports Medicine, McGrail.

. Reed: Sports Injuries — Assessment and Rehaloiita/.B. Saunders.
. Gould: Orthopaedic Sports Physical Therapy, Mosby.

C. Norris: Sports Injuries — Diagnosis and Managera Physiotherapists,Heinmann.
D. Kulund: The Injured Athlete, Lippincott.

Nicholas Hershman: Vol. | The Upper Extremity ino8s Medicine. Vol. Il The Lower
Extremity and Spine in Sports Medicine. Vol. lll&hower Extremity and Spine in Sports
Medicine. Mosby.

Lee & Dress: Orthopaedic Sports Medicine - W.B Sus.
K. Park: Preventive and Social Medicine - Banaas®Bhanot - Jabalpur.

Fu and Stone: Sports Injuries: Mechanism, Preveraia Treatment, Williams and
Wilkins.

Scuderi, McCann, Bruno: Sports Medicine — Prin@@éPrimary Care, Mosby.
Lars Peterson and Per Renstron: Sports Injuridse# Prevention and treatment, Dunitz.




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR SPORTS

ELECTIVE -1 |
PAPER IV:ADVANCED PHYSIOTHERAPEUTIC IN SPORTS PHYSI OTHERAPY

SCHEME OF EXAMINATION

Theory Examination; Time : 3.00Hrs Max. Marks: 100
SUBJECT Written | Practical Viva Total
Elective-1l (ADVANCED 100 - - 100

PHYSIOTHERAPEUTIC IN SPORTS
PHYSIOTHERAPY)

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination widl &s under for 100 Max. Marks.

No. & Type of Question Marks for| Total
each question| Max.
Marks
10 Very Short Answer Questio&nswer to be given in 50-60 words) 02 20
5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50
2 Essay Type Questioii@nswer to be given in 450-500 wor ds) 15 30
100

Section-A: This will consist of 10 very short answer type digess with answer to each question
upto five lines (Fifty to sixty words) in lengthAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will et by the examiner and five have to be
answered by the candidate. Each question will chérynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvagisto each question upto 5 pages
(approx 500 words) in length. Four questions wél det by the examiner and two have to be
answered by the candidate. Each question will chasrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- IV
ADVANCED PHYSIOTHERAPEUTIC IN SPORTS PHYSIOTHERAPY
SYLLABUS CONTENTS

1) SPORTS PSYCHOLOGY

A. Attention and perception in sports, Aggressionports.

B. Concentration training in sports.

(i) Basic principles of concentration

(i) Concentration training

(iif) Concentration awareness exercises
Motivational orientation in sports and Motivatiotathniques
D. Pre-competitive anxiety And Effect of PCA on perfiance

E. Relaxation Training. Progressive muscle relaxat@reathing , yog-nidra, transcendental
meditations

F. Role of Psychology in Dealing with injuries, Goatting, Biofeedback training, Mental
imagery, Stress management

2) BODY COMPOSITION & WEIGHT CONTROL:
A. Composition of human body, Somatotyping- Sheldom'sthod
B. Techniques of body composition analysis, Obesity
C. Health risks of obesity and Weight control.
3) OTHER IMPORTANT SPORTS MEDICINE ASPECTS
A. Exercise and Common Pulmonary Conditiand Exercise and Cardiac Conditions
Diabetes and Exercise
Protective equipments design of shoe safety faatoeguipment.
Special concerns for handicapped athletes
Disability sports, Paralympics
Exercises for special categories
(i) Child and adolescent athlete’s problems
(i) Special problems of older athletes
(iiSports and exercise programme for geriatried nheumatic population
G. Doping in Sports and IOC prohibited drugs- groupd elassifications
4) IDENTIFICATION OF TALENT FOR SPORTS -
(i) Detailed procedure for screening and identificabbsports talent
(i) Prediction of adult potentials at the young age.
5) TECHNIQUES OF MODERN MANUAL MEDICINE:

Manual Therapy in Sports - Maitland, Mulligan, Meizie, Cyriax including High
Velocity Thrust techniques, Neuromuscular Trairamgl Applications of Kinetic control,
Neurodynamics, Myofascial Release, Positional Reldaechniques, Neuromuscular

O

nmoow




Techniques, Muscle Energy Techniques, Dry Needlirgpkinetics and Cryo
stretching, Cupping Therapy

6) ADVANCED ELECTROTHERAPY:

Phonophoresis, lonotophoresis, High Voltage Pudaldanic Stimulation,
Microcurrents, Diadynamic currents, Functional Hieal Stimulation, Classification of
Therapeutic Lasers, Applications of Class 3B lasel High Power Therapeutic Laser
( Class IV), Shockwave Therapy, Pneumatic compoesBherapy and various
Combination Therapies

Books suggested ;-

. Introducing Sport Psychology: A Practical Guidenold LeUnes; Kindle Edition

. The Invisible Game: Mindset of a Winning Tearnltan Andrejkovics (Goodreads Author)
. Doing Sport Psychology; Mark B. Andersen

. Obesity: A Multidisciplinary Approach, 1e (Clas Collections), Joel J. Heidelbaugh

. Richard B. Birrer: Sports Medicine for the primnaare Physician, CRC Press

. Zulunga et al: Sports Physiotherapy, W.B. Satmde

. Brukner and Khan: Clinical Sports Medicine, MaGrHill

. Gould: Orthopaedic Sports Physical Therapy, Mosb

9. Maitland's Vertebral Manipulation- 8th Editidianagement of Neuromusculoskeletal Disorders -
Volume 1; Editors: Elly Hengeveld Kevin Banks: Cthifl Livingstone

10. Peripheral Manipulation, G. D. MaitlanButterworths

11. MANUAL OF MULLIGAN CONCEPT (REVISED EDITION): R DEEPAK KUMAR FIAP CMP
PhD MCTA

12. Mobilisation with Movement: The Art and the &ute Paperback — Vicenzino (Author)

13. The Mulligan Concept of Manual Therapy: Textbob Techniques, 1e : Wayne Hing PhD
MSc(Hons) ADP(OMT) DipMT Dip Phys FNZCP (Author), &More

14. The Lumbar Spine: Mechanical Diagnosis and dte(Volume 1): Robin McKenzie and Stephen
May

15. Treat Your Own Back: Robin McKenzie
16. Treat Your Own Neck : Robin McKenzie

00 N O 01~ WDN P

17. Treat Your Own Knee: Robin McKenzie and Meldoy Beck

18. Treat Your Own Shoulder : Robin McKenzie

19. The Human Extremities: Mechanical Diagnosis Bnerapy: Robin McKenzie and Stephen
20. lllustrated Manual of Orthopaedic Medicineméa H. Cyriax and P. J. Cyriax

21. Textbook of Orthopaedic Medicine: Diagnosisoft Tissues Lesions v. 1 : James H. Cyriax
22. Manipulation: Past and Present : Eiler H. Sizhémd James H. Cyriax

23. Cyriax's lllustrated Manual of Orthopaedic M#ale : James H. Cyriax MD MRCP and P. J. Cyriax
MCSP

24. Clinical Neurodynamics: A New System of Neuracuwloskeletal Treatment : Shacklock




25. Neurodynamic Techniques : NOI Group and Dawitddés PT
26. Dutton's Orthopaedic Examination Evaluation Ameérvention,With DVD: Mark Dutton

27. Dry Needling for Manual Therapists: Points, Ardques and Treatments, Including
Electroacupuncture and Advanced Tendon TechnigGéles Gyer and Jimmy Michael

28. The Concise Book of Dry Needling: A Practitidaésuide to Myofascial Trigger Point Applications:
John Sharkey

29. Trigger Point Dry Needling: An Evidence andn@al-Based Approach : Dommerholt

30. Manual of Dry Needling Techniques: Volume 1 fdp& Lower Quater), PIYUSH JAIN

31. Myofascial Release (Hands-on Guides for ThetapiRuth Duncan

32. The Myofascial Release Manual: Carol J. Manheim

33. Fascial Release for Structural Balance, Re\is#Btion: James Earls and Thomas Myers

34. Positional Release Techniques with on-lineasdg@dvanced Soft Tissue Techniques): Chaitow
35. Modern Neuromuscular Technigues with DVD (Adseth Soft Tissue Techniques); Chaitow
36. Clinical Application of Neuromuscular Technigu&he Lower Body - Vol. 2; Chaitow

37. Muscle Energy Techniques: A Practical HandlfookPhysical Therapists; John Gibbons and
Amanda Williams

38. Muscle Energy Techniques with Videos (Advangeft Tissue Techniques); Chaitow
39. Cryotherapy in Sport Injury Management: Kenrétiight, VHS Tape

40. The Basics of Dry Cupping: Beginners GuidetenBenefits of Dry Cupping With a Simple How-to
Guide: Volume 1 (Cupping Therapy); Mary Conrad

41. Traditional Chinese Medicine Cupping Thera@hirali

42. Cupping Therapy: An Essential Guide to Cupfihgrapy, How it Works, and Its Benefits ( Suction
Cup Therapy | Chinese Cupping | Bekam | Hijamanfd&a ): Anada Priso

43. Transdermal and Intradermal Delivery of ThetgigeAgents: Application of Physical Technologies ;
Ajay K Banga

44. Physical Agents in Rehabilitation: From ReskaocPractice: Cameron

45, Electrotherapy: Evidence based practice: Skiethen

46. "MANUAL THERAPY OF THE PELVIC COMPLEX, A compatium of illustrated manual therapy
techniques”. MTFI Healthcare Publications. Publisiiear 2010.-MTFI

47. Physiotherapy of the Shoulder Author: PP Moh&mD Monalisa Pattnaik, MPT

48. Managing Common Musculoskeletal Conditions bysibtherapy and Yoga; Mohanty P.P. Pattnaik
Monalisa Published by Jaypee Brothers Medical Bhbts (P) Ltd.

49. Textbook Of Electrotherapy Paperback — 201 2igynbhan Singh (Author)
50. Electrotherapy Simplified Author: Basanta KurNanda,BPT (Hons) MPT
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MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR
ORTHOPAEDICS

ELECTIVE —I
PAPER Ill: ORTHOPAEDIC PHYSIOTHERAPY
SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs Max. Marks: 10
SUBJECT Written | Practical | Viva Total
Elective-l : (ORTHOPAEDIC 100 100 50 250
PHYSIOTHERAPY )

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination wil &s under for 100 Max. Marks.

No. & Type of Question Marks for| Total
each question| Max.
Marks
10 Very Short Answer Questiofanswer to be given in 50-60 words) 02 20
5 Short Answer Questiorf&nswer to be given in 250-300 words) 10 50
2 Essay Type Questio&nswer to be given in 450-500 words) 15 30
100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengtiAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\aer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will ch@rynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chBrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- Il

ORTHOPAEDIC PHYSIOTHERAPY

Objective:

On completion of the study of this subject the studshould be able to correlate the clinical

manifestations to the organ of dysfunction of thesouloskeletal system.

To understand the Conservative, Surgical, physiafhye& management of the musculoskeletal

conditions as relevant to physiotherapy.
SYLLABUS CONTENTS:-

Introduction, epidemiology of disease patternhBphysiology, Clinical presentation,
conservative management, physiotherapy assesspimgstptherapy management &

complications of the following clinical conditions

A. General Musculoskeletal Disorders

1. Congenital malformations: Lower Limb, Upper tingpine

2. Rheumatic disorders: Rheumatoid arthritis, Aok Spondylosis, Reiter’s disease,

Polymyalgia rheumatic
3. Infections of musculoskeletal system: Acute &hdonic

4. Metabolic and endocrine disorder: Calcium meiaby Osteoporosis, Osteomalacia

and rickets, hyper parathyrodism
5. Tumors of the musculoskeletal system: BenignMatignant

6. Neuromuscular disorders: Poliomyelitis, Arthriggsis Multiplex Congenita,

Muscular dystrophy

B. REGIONAL ORTHOPEADICS

1. The shoulder: Rotator cuff lesions, Shouldetdbsity, Rheumatoid disease of

shoulder, tuberculosis
2. The Elbow: Tennis elbow, Golfer’s elbow, Myositissificans

3. The Wrist: Carpal tunnel syndrome, Ganglion,3Mnstabilities and special tests




4. The Hand: Peripheral nerve injuries,Tendon les&nd transfer surgeries, Deformity

in rheumatoid arthritis, peripheral nerve injuries,

5. Cervical Spine: Discogenic pain, Whiplash irggtiThoracic outlet syndrome,

Brachial plexus injury and plexopathies, tortioind wry neck in pathologies

6. Back: Inervertebral disc, Discogenic pain, Spdolgsis & listhesis, Scoliosis &

kyphosis, Tuberculosis, Musculoskeletal causeswfldack pain

7. The hip: Avascular necrosis of femoral heade@eitthritis, Principles of Total Hip
Replacement (THR)

8. Knee: Osteoarthritis, Meniscal / ligament ingsiGenu valgum / varum, Princliples of

Total Knee Replacement (TKR)

9. Ankle and foot: Metatarsalgia, Flat foot, Tarfust, Hallax valgus, CTEV, ankle

sprains
10. Fractures and joint injuries: Principles oftaduacture care
11. Conservative management of the following:

Pediatric fractures, Injuries of shoulder, upp@n and elbow, forearm and wrist, Spine,

Pelvis, Hip and Femur, Knee, Leg, Injuries of ardel foot

C. Hand Rehabilitation

1. Functions of Hand as motor and sensory orgam adtanced bio and pathomechanics
of hand.

2. Hand injuries-classification.

3. Principles of rehabilitation of hand injurieglnding functional and vocational

training.

4. Tendon Injuries.
5. Nerve injuries.
6. Crush Injuries.

7. Burn in hand.




8. Spastic hand.

9. Rheumatoid Hand.

10. Hand in Hansen’s disease.

11. Reflex sympathetic dystrophy
12. Phantom hand pain

13. Prosthetic hand.

14. Orthosis for hand and their uses.

Suggested Books:-

1. Systems of Orthopedics — Apleys — Butterworth Heinm

2. Outline of Orthopedics — Adams — Churchill Liggtone.

3. Outline of Fractures — Adams — Churchill Livitayze.

4. Tureks — Orthopedics — Weinsteil & Buckwalteripgincott Publications.
5.Essential of Orthopaedic for Physiotherapist higdzar

6.Cash’s TB for Ortho and rheumatology for physsoéipist by Downie

7. Muscle Testing by Hislop Daniel and Wortuingham

8. Physical Medicine and Rehabilitation Secret©byoung

9.Principles and Practice of orthopedics and spoegicine by Garret

10. Orthopaedic rehabilitation by Brokmen

11.Treatment and rehabilitation fractures by Hoffipéh

12.Rehabilitation Medicine by Delisa

13.Essentials of Physical Medicine and Rehabititaby Silver

14. Recent advances in Orthopaedic

15. Musculoskeletal Trauma

16. Textbook of Orthopaedic & Trauma

17. Campbell’s Orthopaedic surgery

18. Watson Jones fracture join & injuries

19. Management Principles for Physiotherapist bgdéoLorry J

20. Physical therapy of the low back by Twomey, €hill, Livingstone, London
21. Myofascial and pain dysfunction by Travell,IMilans and Wilkins, Baltimore
22. Orthopaedic Physical therapy by Donatteli, Lam&hurchill Livingstone London
23. Vertebral Manipulation by Matiland G.D. Bost@utterworth & Co. Boston
24.. Peripheral Manipulation Matiland G.D. BostBuftterworth & Co. Boston
25. Gait Analysis by Perry J., Black Thorofare, Néavsy

26. Bio — Feedback by A practitioner’s guide — KBxb Guiford Press

27. Cash’s Textbook for Ortho and Rheumatologypfoysiotherapist by Downie
28. Practical exercise therapy by Hollis

29. Orthopaedic Rehabilitation by Brokman

30. Essential for Physical Medicine and Rehabiditat




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINA YEAR
ORTHOPAEDICS

ELECTIVE -l
PAPER IV: ADVANCED PHYSIOTHERAPEUTIC IN ORTHOPAEDIC
PHYSIOTHERAPY

SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs Max. Marks: 100
SUBJECT Written | Practical Viva Total
Elective-1l (ADVANCED 100 - - 100

PHYSIOTHERAPEUTIC IN
ORTHOPAEDIC PHYSIOTHERAPY)

INSTRUCTION FOR THE PAPER SETTER
The pattern of University theory examination wid Bs under for 100 Max. Marks.

No. & Type of Question Marks for| Total
each Max.
question Marks

10 Very Short Answer Questiofanswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questio&nswer to be given in 450-500 words) 15 30

100

Section-A: This will consist of 10 very short answer type digess with answer to each question
upto five lines (Fifty to sixty words) in lengthAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will et by the examiner and five have to be
answered by the candidate. Each question will ca@rynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvagisto each question upto 5 pages
(approx 500 words) in length. Four questions wél det by the examiner and two have to be
answered by the candidate. Each question will chasrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- IV

ADVANCED PHYSIOTHERAPEUTIC IN ORTHOPAEDIC PHYSIOTHE RAPY

Objective:

On completion of the study of this subject the studshould be able to correlate the clinical

manifestations to the organ of dysfunction of thesouloskeletal system.

To understand the Conservative, Surgical, physiafhye& management of the musculoskeletal

conditions as relevant to physiotherapy.
SYLLABUS CONTENTS:-
A. Orientation and General Principles of Orthopaedc surgery-
1. Arthrodesis
. Osteotomy
. Arthroplasty

. Bone grafting

2

3

4

5. Internal and external fixations

6. Distraction and limb reconstruction
7. Correction of bone deformities and contractures
8. Tendon transfers

9. Nerve suturing and grafting.
10. Operations on joints

11. Menisectomy, laminectomy, patellectomy
12. Knee and hip replacement surgeries

13. Malformations of spine & spinal cord

14. Surgeries for disc disorders

15. Amputations for upper and lower extremities.

16. Surgical management of fractures & other iegir

17. Orthopedic implants- designs, materials, inibeces, post operative




B. Musculoskeletal Physiotherapy Management-

1. Physiotherapy management for the conditionsreavim the subject musculoskeletal

Disorders
2. Advanced physiotherapy Treatment approaches
- TECHNIQUES OF MODERN MANUAL MEDICINE:

Manual Therapy - Maitland, Mulligan, Mckenzieyr@ax including High
Velocity Thrust techniques, Neuromuscular Tragrnamd Applications of Kinetic
control, NeuroDynamics, Myofascial Release, Fasil Release Techniques,
Neuromuscular Techniques, Muscle Energy TechsigDey Needling,

Cryokinetics and Cryo stretching, Cupping Therapy

Combined movement therapy

Muscle energy techniques and its applicatio

Positional release techniques

Myofasical release

- Trigger point therapy

- Group exercises

- Physiotherapy in home setting and use siftge aids

- External aids, appliances, and adaptivielsdp devices:
- Prescription, biomechanics, checkout amndining.

- Community based rehabilitation in muscu&stal disorders.
- Gait Training

- Biofeedback

- Hydrotherapy

- Role of splints in Physiotherapy

- Relaxation Techniques

- Wheelchair prescription and advanced skills

- Transfer techniques




C. ADVANCED ELECTROTHERAPY:

Phonophoresis, lonotophoresis, High Voltage Puzaldanic Stimulation,
Microcurrents, Diadynamic currents, Functionaldilieal Stimulation,
Classification of Therapeutic Lasers, Applicati@fi€lass 3B laser and High
Power Therapeutic Laser ( Class 1V), Shockwaverdjy, Pneumatic

compression Therapy and various Combination Tlesap

Suggested Books:-

. Cash’ s TB for Ortho and rheumatology for phifséoapist by Downie

. Treatment and rehabilitation fractures by Hofigdsh

. Campbell’s Orthopaedic surgery

. Cash'TB for Ortho and rheumatology for physio#pést by Downie

. Orthopaedic Physical therapy by Donatteli, Lan@durchill Livingstone

. Myofascial and pain dysfunction by Travell, \filns and Wilkins, Baltimore
. Gait Analysis by Perry J., Black Thorofare, Néavsy

. Gould: Orthopaedic Sports Physical Therapy, Mosb

9. Maitland's Vertebral Manipulation- 8th Editidianagement of Neuromusculoskeletal Disorders -
Volume 1; Editors: Elly Hengeveld Kevin Banks: Cthifl Livingstone

10. Peripheral Manipulation, G. D. MaitlanButterworths

11. MANUAL OF MULLIGAN CONCEPT (REVISED EDITION): R DEEPAK KUMAR FIAP CMP
PhD MCTA

12. Mobilisation with Movement: The Art and the &ute Paperback — Vicenzino (Author)

13. The Mulligan Concept of Manual Therapy: Textbob Techniques, 1e : Wayne Hing PhD
MSc(Hons) ADP(OMT) DipMT Dip Phys FNZCP (Author), &More

14. The Lumbar Spine: Mechanical Diagnosis and dte(Volume 1): Robin McKenzie and Stephen
May

15. Treat Your Own Back: Robin McKenzie

16. Treat Your Own Neck : Robin McKenzie

17. Treat Your Own Knee: Robin McKenzie and Meldony Beck
18. Treat Your Own Shoulder : Robin McKenzie
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19. The Human Extremities: Mechanical Diagnosis Bherapy: Robin McKenzie and Stephen

20. lllustrated Manual of Orthopaedic Medicineméa H. Cyriax and P. J. Cyriax

21. Textbook of Orthopaedic Medicine: Diagnosisoft Tissues Lesions v. 1 : James H. Cyriax

22. Manipulation: Past and Present : Eiler H. Sizhémd James H. Cyriax

23. Cyriax’s lllustrated Manual of Orthopaedic M#dé : James H. Cyriax MD MRCP and P. J. Cyriax
24. Clinical Neurodynamics: A New System of Neurasculoskeletal Treatment : Shacklock

25. Neurodynamic Techniques : NOI Group and Davitids PT




26. Dutton's Orthopaedic Examination Evaluation Amervention,With DVD: Mark Dutton

27. Dry Needling for Manual Therapists: Points, Ardques and Treatments, Including
Electroacupuncture and Advanced Tendon TechnigGéles Gyer and Jimmy Michael

28. The Concise Book of Dry Needling: A Practitidaésuide to Myofascial Trigger Point Applications:
John Sharkey

29. Trigger Point Dry Needling: An Evidence andn@al-Based Approach : Dommerholt

30. Manual of Dry Needling Techniques: Volume 1 fdp& Lower Quater), PIYUSH JAIN

31. Myofascial Release (Hands-on Guides for ThetgpiRuth Duncan

32. The Myofascial Release Manual: Carol J. Manheim

33. Fascial Release for Structural Balance, Re\iEs#Btion: James Earls and Thomas Myers

34. Positional Release Techniques with on-lineasdg@dvanced Soft Tissue Techniques): Chaitow
35. Modern Neuromuscular Technigues with DVD (Adseoh Soft Tissue Techniques); Chaitow
36. Clinical Application of Neuromuscular Technégu The Lower Body - Vol. 2; Chaitow

37. Muscle Energy Techniques: A Practical HanddoolPhysical Therapists; John Gibbons and
Amanda Williams

38. Muscle Energy Techniques with Videos (Advangeft Tissue Techniques); Chaitow
39. Cryotherapy in Sport Injury Management: Kenr&tiight, VHS Tape

40. The Basics of Dry Cupping: Beginners GuidetenBenefits of Dry Cupping With a Simple How-to
Guide: Volume 1 (Cupping Therapy); Mary Conrad

41. Traditional Chinese Medicine Cupping Thera@hirali

42. Cupping Therapy: An Essential Guide to Cupfihgrapy, How it Works, and Its Benefits ( Suction
Cup Therapy | Chinese Cupping | Bekam | Hijamanid4a ): Anada Priso

43. Transdermal and Intradermal Delivery of ThetgigeAgents: Application of Physical Technologies ;
Ajay K Banga

44. Physical Agents in Rehabilitation: From ReskaocPractice: Cameron

45. Electrotherapy: Evidence based practice: Skitdhen

46. “MANUAL THERAPY OF THE PELVIC COMPLEX, A competfium of illustrated manual therapy
techniques”. MTFI Healthcare Publications. Publisiiear 2010.-MTFI

47. Physiotherapy of the Shoulder Author: PP Moh&mD Monalisa Pattnaik, MPT

48. Managing Common Musculoskeletal Conditions bysitherapy and Yoga; Mohanty P.P. Pattnaik
Monalisa Published by Jaypee Brothers Medical Bhbkis (P) Ltd.

49. Textbook Of Electrotherapy Paperback — 201 2igynbhan Singh (Author)
50. Electrotherapy Simplified Author: Basanta KurNanda,BPT (Hons) MPT
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MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINA YEAR
NEUROLOGY

ELECTIVE —I

PAPER Ill: NEUROLOGIC PHYSIOTHERAPY

SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs Max. Marks: 100
SUBJECT Written | Practical | Viva Total
Elective-1 : (NEUROLOGIC 100 100 50 250
PHYSIOTHERAPY)

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination wid Bs under for 100 Max. Marks.

No. & Type of Question Marks forTotal
each Max.
guestion Marks

10 Very Short Answer Questio&nswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questio&nswer to be given in 450-500 words) 15 30

100

Section-A: This will consist of 10 very short answer type diges with answer to each question
upto five lines (Fifty to sixty words) in lengtiAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\aer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate . Each question willych@r marks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvagisto each question upto 5 pages
(approx 500 words) in length. Four questions wél det by the examiner and two have to be

answered by the candidate . Each question willycBr marks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER III:

NEUROLOGIC PHYSIOTHERAPY

SYLLABUS CONTENTS:-
SECTION : A — Physical Therapy Assessment Proceduseused in Neurological Conditions:

(A) Neurological assessment, evaluation and cdroglaof findings with neurological
dysfunction

1. History taking and examination of neurologicallypatient
2. Higher cerebral function examination,

3. Cognitive and perceptual assessment,

4. Cranial nerves examination

5. Motor System Assessment - Tone, voluntary movenoentrol & abnormal
involuntary movement

6. Assessment of reflex integrity
7. Assessment of gait (kinetic & kinematic)
8. Sensory system assessment and examination

(B) Balance and Co-ordination: Assessment evalnatiofollowing and correlation of
findings with neurological dysfunction

1. Balance, equilibrium and Coordination assessment.
2. Assessment of Autonomic nervous system function.
3. Vestibular Examination
4. Assessment of unconscious patient.

(C) Neurological Assessment scales and measurdowst

1. Functional Assessment scales: Barthel index, Kadex of ADL, FIM Scale,
Sickness Impact Profile, Outcome & Assessmentrinédion Set
(OASIS).IADL.

2. Functional balance and coordination scales: fonelireach test, Timed up and
go test, Get up and go test, Berg balance Scal8]E;Scales used in ataxia

3. Rehabilitation Outcome measure scales: QualityfefMeasures, Scales used in
Assessment of elderly.

4. Advanced Neurological Assessment Procedures:

5. Disease Specific Measurements scales and too(Stinical Stroke scales, Scales
used in spinal cord injury, Scales for the assesswfanovement disorders,
Multiple sclerosis, Scales for assessment of Braury And Cognitive scales,

6. Laboratory Examination related to Neurological Disorders: Lumbar punetu
& CSF Analysis

7. Neuro-dynamic tests.

[. Slump test




II. SLR
. ULTT
SECTION : B — Common Neurological Conditions:
A. Cerebral Trauma (Head and Brain Injury)

Epidemiology, Pathophysiologies, Symptoms, Sigmgestigation,
and Post Operative Physiotherapy, Complications.

1. Closed skull Fractures.

2. Haematomas: Epidural, Sub Dural, Intracerebral
3. Open cranio-cerebral injuries

4. Reconstruction operation in head injuries

B. Stupor and Coma

1. The Neural basis of consciousness.

2. Lesions responsible for Stupor and Coma

3. The assessment and Investigation of the unconspitient.
4. The Management of the Unconscious patient.

C. Disorders of the Cerebral Circulation - Stroke :
1. Epidemiology of the stroke and TIA
2. Causes,types and pathophysiology
3. Clinical features & investigations
4. Treatment of different type of stroke
5. Recovery & rehabilitation
6. Stroke prevention
D. Cerebrovascular Diseases
1. Intracranial Aneurysm
2. Spontaneous Subdural
3. Extradural Haemorrhage
4. intracerebral Haemorrhage
5. Subarachnoid haemorrhage
6. AV Malformations
E. Neoplastic lesion
1. Intracranial Tumors
2. Cerebral Hemisphere
3. Tumors from related structures, Menninges, Cradabes.
4. cerebellar
F. Infections
1 Meningitis

Management, Pre




Encephalitis
Brain abscess
Neuro Syphilis( Tabes dorsalis)
Herpes Simplex
Chorea
Tuberculosis
Chronic fatigue syndrome
9 AIDS
G. Demyelinating Diseases of the Nervous system
1. Classification of Demyelinating Diseases
2. Multiple Sclerosis.
3. Diffuse Sclerosis
H. Movement disorders
1. Akinetic-rigidity Syndromes disorder and other ex@yramidal Syndromes
2. Dyskinetic disorders
I. Degenerative Diseases of the Spinal cord and Cdal Equina
1. Ataxia (sensory )
2. Motor Neuron Disease
3. Spinal Muscular Atrophy
4. Spino-cerebellar Degeneration(Friedreich's Ataxia)
5. Transverse Myelitis
J. Disorders / rehabilitation of the spinal cord &cauda equina
1. Acute Traumatic injuries of the spinal cord
2. Slow progressive compression of the spinal cord
3. Syringomyelia
4
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. Ischaemia and infection of the Spinal Cord (Tramseemyelitis) and Cauda

Equina

5. Tumors of Spinal Cord

6. Surges surgical management in Spinal Cord
K .Disorders of peripheral nerves

1. Peripheral neuropahties and peripheral nerve lssion

2. Clinical diagnosis of peripheral neuropathy
All types of levels of peripheral neuropathies &nachial plexus lesions
Causalgia
Reflex sympathetic dystrophy
Traumatic, Compressive and Ischaemic neuropathy

2




7. Spinal Radiculitis and Radiculopathy
8. Hereditary motor and sensory neuropathy
9. Acute idiopathic polyneuritis
10. Neuropathy due to infections
11.Vasculomotor neuropathy
12.Neuropathy due to Systemic Medical Disorders
13.Drug induced neuropathy
14.Metal poisoning, Chemical neuropathies
15. Polyneuropathies: Acute,Subacute and Chronic leelsiheuropathy
16. Surgeries on peripheral Nerves
L. Disorders of muscles:
1. Muscular dystrophies of adulthood
2. The Myotonic disorders
Inflammatory disorders of muscle
Myasthenia gravis
Endocrine and metabolic myopathies
Duchenne muscular dystrophy
7. Progressive muscular dystrophy.
M. Deficiency & Nutritional Disorders
1. Deficiency of vitamins & related disorders
2. Other nutritional neuropathies
N. Disorders of Autonomic nervous system
1. Bladder and Bowel dysfuntion,
2. Orthostatic hypotension
3. Autonomic dysreflexia
4. Autonomic Neuropathy.
O. Nervous system aging effects and Geriatric neulmgical disorders
P. Pediatric Neurology
1. Pre & post-natal Development sequence of normiéd.ch
2. Developmental milestones, Neonatal reflexes, varmeriods of growth,
3. General assessment of child
4. Treatment techniques: NDT approach, Roods appradéagtg techniques,
5. Early identification and intervention Important 8ening Tests.
a) Developmental Screening Tests.
b) Tests of motor function.
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6. Nutrition and Immunization: Normal nutritional ragements of a child, Prevention
of some nutritional disorders, Nutritional deficogrdiseases,Immunization.

7. High risk infants, risk factors, neonatal assesgnagvelopmental intervention,
ICU, NICU Care.

8. Cerebral Palsy: types, etiology, clinical featuraanagement and rehabilitation of
various types of cerebral palsies various appraaaked in C.P.

9. Physiotherapy in Neurological affection of childidopoliomyelitis, spina bifida,
hydrocephalus, meningitis, encephalitis, inflammgattisorders of brain and spinal cord,
birth injuries of brachial plexus

10. Physiotherapy in Muscular Disorders:
a. Myopathies of childhood
b. Types of muscular dystrophies
c. Floppy muscular dystrophy

11. Role of Physiotherapy in Genetic Disorders:
a. Down syndrome
b. Fragile X Syndrome
c. Rett's Syndrome
d. Spinal Muscular Atrophy

Books suggested

Neurological Physiotherapy - A problem solving aygwh - Susan Edwards - Churchill
Livingstone.

Neurological Rehabilitation - Umpherd - Mosby.

Motor Assessment of Developing Infant - Piper & @ar- W.E. Saunders.
Paediatric Physical Therapy - Teckling - Lippmcott

Treatment of Cerebral Palsy and Motor Delay-Sopktt

Brain's Disease of the Nervous System - NaltonBE&L

Guided to clinical Neurology - Mohn & Gaectier - @hbhill Livingstone.
Principles of Neurology - Victor - McGraw Hill Inteational edition.
Examination in Neurology examination- Dejong

Differential Diagnosis-John PatternNeurology inn@ial Practice — Bradley&Daroff
Neurological Assessment-Blicker staff.

Clinical Evaluation of Muscle Function-Lacote- Cbhitl Living Stone
Hutchinson's Clinical Methods — Swash — Baillieradgll.

Cash's textbook of neurology for physiotherapis3owni - J.P.Brothers.

. Adult Hemiplegia - Evaluation & treatment - Bobat®xford Butterworth Heinmann.

Neurological Rehabilitation - Carr & Shephered #Butvorth Heinmann.

. Tetraplegia & Paraplegeia - A guide for physiotipgst- Bromley — Churchill Livingston
. Geriatric Physical Therapy - Gucciona - Mosby.
. Brunnstrom’s Movement Therapy in Hemiplegia-Sawnea&/igne-Lippincott




20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

Treatment of Cerebral Palsy and Motor Delay-Sophbhatt

Motor Relearning Programme for stroke-carr&Shepherd

Right in the Middle-Patricia M.Davies-Springer

Guide to clinical Neurology - Mohn & Gaectier - @bhill Livingstone.
Principles of Neurology - Victor - McGraw Hill Inteational edition.
Davidson's Principles and practices of medicindw&d — Churchill Livingstone.
Physical Medicine & Rehabilitation-Susan Sullivan

Neurological Rehabilitation-1llus

Physical Medicine & Rehabilitation-Delsore

Assessment in Neurology-Dejong.

Differential Diagnosis-John Pattern

Neurology in Clinical Practice — Bradley&Daroff

Neurological Assessment-Blicker staff.

Steps to follow-PATRICIA M.DAVIES-Springer

Muscle Energy Techniques-Chaitow-Churchill Livingp&e

Clinical Evaluation of Muscle Function-Lacote- Cbihitl Living Stone
Davidson's principles and Practices of Medicinelwird Churchill Livingstone
Hutchinson's Clinical Methods — Swash — Baillieradgll.

A Short Textbook of Medicine - Krishna Rao - Jaypeethers

A Short textbook of Psychiatry _ Ahuja Niraj - Jagdrothers.




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR
NEUROLOGY

ELECTIVE -l

PAPER 1V: ADVANCED PHYSIOTHERAPEUTIC IN NEUROLOGIC
PHYSIOTHERAPY

SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs Max. Marks: 100
SUBJECT Written | Practical Viva Total
Elective-1l (ADVANCED 100 -- -- 100

PHYSIOTHERAPEUTIC IN
ORTHOPAEDIC PHYSIOTHERAPY)

The pattern of University theory examination wil &s under for 100 Max. Marks.

No. & Type of Question Marks for| Total
each question| Max.
Marks
10 Very Short Answer Questioanswer to be given in 50-60 words) 02 20
5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50
2 Essay Type Questioinswer to be given in 450-500 wor ds) 15 30
100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengtiAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will et by the examiner and five have to be
answered by the candidate. Each question will chérynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvagisto each question upto 5 pages
(approx 500 words) in length. Four questions wél det by the examiner and two have to be

answered by the candidate. Each question will caBrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- IV

ADVANCED PHYSIOTHERAPEUTIC IN NEUROLOGIC
PHYSIOTHERAPY

SYLLABUS CONTENTS:-
A: Electrodiagnosis & Therapeutics :
I. Electro diagnosis: introduction to methods of etediagnosis, SD CURVE

Il. Electro myography : technique of EMG , interpretaiof normal and abnormal
responses

Ill. Nerve conduction studies: MNCV, SNCV, variablesefing nerve conduction,
measurement of NCV of nerves of upper limb and kdimab, interpretations of normal and
abnormal responses.

IV. Evoked potentials, H-reflex, P wave, repetitiveveestimulation, VEP, BAEP, SSEP.

V. Review of Principles underlying the applicationf@ifowing modalities with reference to
their Production, biophysical and therapeutic @ffemdications and contraindications and
the specific uses of Superficial heating modaliied Deep heating modalities

NMES, Ultrasound and Cryotherapy
B: Rehabilitation And Therapeutic Exercises:
I.  Treatment planning process:
1. Classification of treatment techniques based oreaticoncepts & approaches.
2. All types of strengthening techniques.

3. Overview of Neurological Impairments and their treant, with emphasis on
recording and documentation.

Il.  Therapeutic exercises used in neurological diserder
lll.  Neuromuscular Training

1. Methods For Optimizing Neuromuscular & Postural €aln Proprioception
Training And Kinesthetic Training (Sensory Integoa),

2. Problem Solving Approach
3. Motor Control
4. Clinical Decision Making And Clinical Reasoning
5. Evidence Based Practice
C: Advanced Neuro-therapeutic technigues:
1. Muscle Energy Techniques (MET) , Reflexology
2. Positional release techniques
Myofacial release techniques
Cranio-sacral therapy
Trigger point therapy
Motor learning Theories — Concept, Therapeuticjtioosl.
Biofeedback
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8. Nerve mobilization (Concept): Butler concept
9. Management of pain and Spasticity and paralysmeurological disorders
10. Special Neurological Approaches and Their Concept:

a. Neurodevelopmental Approach, Bobath’s techniques
Brunnstrom Approach
Vojta
Rood’s Approach
PNF Approach
MRP and Inhibition & facilitation techniques.
Modified CIMT.

h. Electrotherapy in Neurological disorders.

D : Advanced Management and manual medicine:

@ ~ 0o o0 o

1. Pain management
2. Combined movement therapy

3. Group exercises

4. Physiotherapy in home setting and use of assiatt®

5. Community based rehabilitation in musculoskeldisbrders
6. Gait Training

7. Biofeedback

0o

. Hydrotherapy

9. Relaxation Techniques

10. Wheelchair prescription and advanced skills
11. Transfer techniques

12.Pediatric Neurophysiotherapy
13. Geriatric Neurophysiotherapy
14. Assistive Technologies and its role in Neurorehtdtibn, External aids, appliances,

and adaptive self-help devices

15. Prosthetics and Orthotics in NeurorehabilitatiGrescription, biomechanics,

checkout and training, Role of splints in Physio#py




16. TECHNIQUES OF MODERN MANUAL MEDICINE:

Manual Therapy - Maitland, Mulligan, Mckenzie, riax including High
Velocity Thrust techniques, Neuromuscular Trairamgl Applications of Kinetic
control, NeuroDynamics, Myofascial Release, Posél Release Techniques,
Neuromuscular Techniques, Dry Needling, Cryokosetind Cryo stretching,

Cupping Therapy

E. ADVANCED ELECTROTHERAPY:

Phonophoresis, lonotophoresis, High Voltage Pulzaldanic Stimulation,
Microcurrents, Diadynamic currents, Functionaldilieal Stimulation,
Classification of Therapeutic Lasers, Applicati@h€lass 3B laser and High
Power Therapeutic Laser ( Class 1V), Shockwaverdjy, Pneumatic
compression Therapy and various Combination Thesap

Books suggested

1. Adult Hemiplegia - Evaluation & treatment - Bobat®xford Butterworth Heinmann.

2. Neurological Rehabilitation - Carr & Shephered #Butvorth Heinmann.

3. Tetraplegia & Paraplegeia - A guide for physiotipést- Bromley - Churchill Livingstone.

4. Neurological Physiotherapy - A problem solving aywh - Susan Edwards - Churchill
Livingstone.

5. Neurological Rehabilitation - Umpherd - Mosby.

6. Geriatric Physical Therapy - Gucciona - Mosby.

7. Motor Assessment of Developing Infant - Piper & iar- W.E. Saunders.
8. Paediatric Physical Therapy - Teckling - Lippmcott
9
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. Treatmentof Cerebral Palsy and Motor Delay - LeviBsackwell Scientific Publications
ondon.

10. Physiotherapy in Paediatrics — Shephered — Butrgviteinrnann

11. Brunnstrom’s Movement Therapy in Hemiplegia-Sawrea&/igne-Lippincott
12. Treatment of Cerebral Palsy and Motor Delay-Sopbiatt

13. Motor Relearning Programme for stroke-carr&Shepherd

14. Right in the Middle-Patricia M.Davies-Springer

15. Physical Medicine & Rehabilitation-Susan Sullivan

16. Neurological Rehabilitation-lllus

17. Physical Medicine & Rehabilitation-Delsore

18. Differential Diagnosis-John PatternNeurology inrlal Practice — Bradley&Daroff
19. Steps to follow-PATRICIA M.DAVIES-Springer

20. Muscle Energy Techniques-Chaitow-Churchill LivingpSe

21. Clinical Evaluation of Muscle Function-Lacote- Cohitl Living Stone

22. Functional Neurorehabilitation: Beriner, Julie

23. Neuro — Rehabilitation by Farber, W.B. Saunders,




24. Neurological Physiotherapy Edward Susan

25. Neuro — Rehabilitation: Principles and practiceyJ/lB.
26. Neuro — Rehabilitation: opt Caur,Janet

27. Neurolgical rehabilitation: Umphred, Darcy, A.

28. Cash's textbook of neurology by Downie

29. Motor control: Theory and Practice: Shumway- CooRgne
30. Handbook of neurological rehabilitation Greenwoad,R
31. Neuroscience for rehabilitation: Cohen.Helen

32. Starting Again: Davies,Patricia M.

33. Physical medicine and rehabilitation secrets byy@&ing
34. Tidy's Physiotherapy, 13/e, 2003 by Porter

35. Stroke Therapy: Fisher, Marc

36. Geriatric physical therapy: Lewis, Carole B.

37. Physical Medicine and Rehabilitation: Borensteiayid G.
38. Early diagnosis and therapy in Cerebral Palsy: &ehngAlfred L.
39. Human Walking: Rose, Gessica

40. Comprehensive Aquatic therapy: Cohen, Helen

41. Amputation and prosthetics: May, Bella J.

42. Stroke Rehabilitation: Focus, Rohest

43. Rehabilitation of Traumatic Brain injury: Camerdn,H.
44. Adult hemiplegia: Evaluation and Treatment: Blogbseph I.
45. Hand Rehabilitation: Cipriano, Joseph J.

46. Gait disorders of aging: Masdeu, Joseph C.

47. Physiotherapy and the growing child: Burns, Scoeann
48. Physical therapy for children: Campbell, Maggie

49. Spinal Cord Inury Rehabilitation: Hommell, Karen sy
50. Physiotherapy in Stroke management: Harrison, Maria.
51. Textbook of Cerebral palsy and Motor Delay: Soptesitt
52. Human movement: An introduction: Trew, marion

53. Aquatic Exercise Therapy: Barr, Murray

54. Clayton’s Electrotherapy: Forster A.

55. Electrotherapy: Evidence based practice: Shieth&it

56. “MANUAL THERAPY OF THE PELVIC COMPLEX, A compendiurof illustrated manual
therapy techniques”. MTFI Healthcare PublicatidPisblished year 2010.-MTFI

57. Physiotherapy of the Shoulder Author: PP Mohattip,Ronalisa Pattnaik, MPT

58. Managing Common Musculoskeletal Conditions by Rith&rapy and Yoga; Mohanty P.P.
Pattnaik Monalisa Published by Jaypee Brothers téddRublishers (P) Ltd.

59. Textbook Of Electrotherapy Paperback — 2012by Jhgm&ingh (Author)
60. Electrotherapy Simplified Author: Basanta Kumamnia,BPT (Hons) MPT
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MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR
CARDIOTHORACIC

ELECTIVE —I
PAPER Ill: CARDIOPULMONARY PHYSIOTHERAPY
SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs Max. Marks: 10
SUBJECT Written | Practical | Viva Total
Elective-I : (CARDIOPULMONARY 100 100 50 250
PHYSIOTHERAPY)

INSTRUCTION FOR THE PAPER SETTER
The pattern of University theory examination wid Bs under for 100 Max. Marks.

No. & Type of Question Marks forTotal
each Max.
guestion Marks

10 Very Short Answer Questioanswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questioi8nswer to be given in 450-500 words) 15 30
100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengtiAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\eer to each question upto 2 pages
(250-300 words) in length. Eight questions will et by the examiner and five have to be
answered by the candidate. Each question will chérynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER -lli
CARDIOPULMONARY PHYSIOTHERAPY

SYLLABUS CONTENTS:-

1. Assessment & Evaluation in Cardiopulmonary Physitherapy
I.  Assessment & evaluation,
II.  Methods of evaluation and documentation
lll.  Clinical Examination, Reliability & Validity of théests, Investigative Procedures
IV.  General principle of assessment. Evaluations acdrdentations
V. History taking objective assessment
VI.  Subjective assessment investigations, documentat
VII.  Examination of heart: clinical examinations
VIIl.  Heart rate monitoring, ECG, echo cardiography
IX.  Exercise Tolerence Tests, Treadmill Testing.
X.  Examination of respiratory system:
a) Clinical examination,
b) Pulmonary function tests,
c) A.B.G. (Arterial Blood Gas) analysis
d) Bronchography
e) Thoracoscopy
Xl Examination of vascular system,
Xl Clinical examination of vascular system: Ligidofile, Angiography, Color Doppler
2. Medical & Surgical Conditions of Heart, Lung & Vascular Systen

I. Definition, Causes, pathophysiology, signs & symmomanagement of the following
Medical Respiratory Conditions:




Asthma Chronic bronchitisEmphysemaPneumoniaT.B., EmpyemaPleural

effusion ,Bronchiectasis , Pulmonary embolism

[I. Definition, Causes, pathophysiology, signs & symmpmanagement of the following

Medical cardiovascular condition:

Congestive Cardiac Failure , Valvular Heart Digedschaemic Heart Disease,
MI and Coronary Care, Rheumatic Fever/ Rheumaasthdisease

Congenital heart diseases, Pulmonary and Systeypertension
Phlebothrombosis, Reynaud’s disease, Buerger'siskse

Varicose veins and ulcers, Venous thrombosis/vegpthrombosis

lll. Preoperative — post operative testing/assesd, Physiotherapy Management of the
following pulmonary surgeries: Lobectomy, Pneumaoexy, Thoracotomy, Pluerodesis,
Pleurectomy, Blebectomy, Lung resection , Segmeatdion etc

IV. Preoperative — post operative assessment, pitimgsapy Management of the following
Cardiac surgeries: Coronary artery bypass Graftkmgurysectomy, Pericardiectomy, Repair of
septal Defect, valve replacement, cardiac transgtiam.

Books suggested

1. Respiratory Physical Therapy and Pulmonary ddite,Ingwerson: John Wiley & sons

2. Egans Fundamentals of Respiratory CarB,Bdition byRobert M. Kacmarek , James K.
Stoller, Al Heuer

3. Cardiovascular and Pulmonary PhysiotheraPyEdition by Donna Frownfelter and Elizabeth
4. Manual of Cardiac Rehabilitation: Dr. Peeyush &aDr. R. Panda.
5. Physiotherapy in Respiratory care, Latest EgnAEBxander Hough, Nelson Thornes

6. Cardiovascular pulmonary essentials : applyingotteéerred physical therapist practice
patterns. 2007, Marllyn Moffat,Slack

7. Clinical Assessment in Respiratory care, WilkkRobert L , Dextor James: Mosby




8. Fundamentals of Lung and Heart Sounds with CBR&illkins Robert L , Hodgkin John E
Lopez Brad: Mosby

9. Pulmonary Function Testing: A Practical Apprgatdck Wanger

10. Physiotherapy for Respiratory and Cardiac RroBk| Jennifer A Pryor, Prasad : Evolve
11. The steps to a healthy heart: Kowalski R.E

12. Medicine: Davidson

13. Surgery: Love and Bailey




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINA YEAR

CARDIOTHORACIC
ELECTIVE -l

PAPER 1V: ADVANCED PHYSIOTHERAPEUTIC IN

CARDIOPULMONARY PHYSIOTHERAPY

SCHEME OF EXAMINATION

Theory Examination; Time: 3.00Hrs Max. Marks: 100
SUBJECT Written | Practical Viva Total
Elective-1l (ADVANCED 100 -- -- 100

PHYSIOTHERAPEUTIC IN
CARDIOPULMONARY
PHYSIOTHERAPY)

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination widl &s under for 100 Max. Marks.

No. & Type of Question

Marks for
each question

Total
Max.

Marks

10 Very Short Answer Questiofanswer to be given in 50-60 words) 02 20
5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50
2 Essay Type Questio&nswer to be given in 450-500 words) 15 30
100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengtiAll questions will be compulsory to answer. Each

guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\aer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will ch@rynarks. Total weightage of the section

shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chBrynarks. Total weightage of the section

shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- IV

ADVANCED PHYSIOTHERAPEUTIC IN CARDIOPULMONARY

PHYSIOTHERAPY

SYLLABUS CONTENTS:-

1. Cardiopulmonary Physiotherapy Techniques

VI.

VII.

VIIl.

XI.

XIl.

XIII.

XIV.

XV.

XVI.

Percussion, Vibration, Shaking, Quick Stretch
Postural drainage

Huffing & Coughing

Suctioning procedure

Active cycle of breathing

Autogenic Drainage

Glossopharyngeal, Breathing, Pursed Lip breathigxed breathing, segmental
breathing, indications for each technique

Body positioning.

Respiratory muscle training

Blood pressure & pulse monitoring with a subjeatest and during activity

Rate of perceived exertion scale and use in thadtation of exercise prescription
Technique for facilitating ventilatory pattern.

Burgers Exercise.

Technique forCardio pulmonary Resuscitation,

Shock management, Stretcher use-Handling and &nar&foulder and thoracic
mobility exercise.

Intermittent compression for lymphatic disordersy@en therapy and humidification,

oxygen toxicity, Nebulization, Aerosol therapy, émtive spirometry

2. Physiotherapy in the Intensive Care Unit

General management of the critically ill patiemtghe Intensive care unit.

II. Equipment and monitoring devices used in the unit




3.

4.

lll. Care of the unconscious patient

IV. Care of the patients with mechanical ventilation

V. Social — psychological impact on patient and faraitgl on the physiotherapist

VI. Special precaution for the following condition dwgiphysiotherapy treatment
Cardiac disease, Congestive heart failDezbondioxide retention

Adult respiratory distress syndrome, &leffusion, Pulmonary -embolism,
Hemoptysis, Increased Intra cranial pressure

VII. Physiotherapy management in neonatal I.C.U.

VIIl. Management of endotracheal tubes, tracheetisning, subclavian lines &
chest tubes

IX. Mechanical Ventilation

Types of mechanical ventilator,Physiological eféed¢hdication and contraindication,
Complication.

Weaning the patients from ventilation.
Extubation & post extubation care.

Symptoms of hypoxia & carbondioxide narcosis.

3. Current Concepts in Cardiopulmonary Physiotheragy

Role of nutrition in prevention of disease of heart lung

Role of physical activity in disease prevention

lll. Health club & Fitness; the concept behind healiving

IV. Current concept in examination & treatment of putiany disease

1. Exercise testing and exercise prescription in p&ievith pulmonary disorders.
2. Current trends in pulmonary rehabilitation.

a. aerobic training, Strength training., Exercise pesgion

b. Program duration, Home exercise program

c. Multi specialty team approach, Patient educatioco&nseling, Work &
recreation




V. Role of physiotherapy in pulmonary rehabtiibn

1. Physical rehabilation for ventilatory dependeatients

2. P.T for neonate with respiratory disease

3. P.T for child with respiratory disease

4. Conditioning for children with lung dysfunction

VI. Current concept in examination& treatment ofdiac diseases:

1. Exercise testing & Exercise prescription in pasentth heart disease

2. Cardio pulmonary conditioning.

3. Current trends in Cardiac Rehabilitation.

a. Contraindications for exercise program
b. Orthostatic hypotension.
c. Home exercise program
d. Strength training& patients with positive exerdiskerance test
e. Conditioning & deconditioning effect
f. Patient education & counseling g. Work & eation
g. Program design for cardiac rehabilitation
1) In patient rehab, 2) Out patient ret®lSafety limits
Books suggested

1. Respiratory Physical Therapy and Pulmonary ddita,Ingwerson: John Wiley & sons

2. Egans Fundamentals of Respiratory CarB,Bdition byRobert M. Kacmarek , James K.

Stoller, Al Heuer

3. Cardiovascular and Pulmonary PhysiotheraPyEdition by Donna Frownfelter and Elizabeth

4. Manual of Cardiac Rehabilitation: Dr. Peeyush &aDr. R. Panda.




5. Physiotherapy in Respiratory care, Latest EgnAEBxander Hough, Nelson Thornes

6. Cardiovascular pulmonary essentials : applyingotteéerred physical therapist practice
patterns. 2007, Marllyn Moffat,Slack

7. Clinical Assessment in Respiratory care, WilkkiRobert L , Dextor James: Mosby

8. Fundamentals of Lung and Heart Sounds with CBR&illkins Robert L , Hodgkin John E
Lopez Brad: Mosby

9. Pulmonary Function Testing: A Practical Apprgatdck Wanger
10. Physiotherapy for Respiratory and Cardiac Bl Jennifer A Pryor, Prasad : Evolve

11. The steps to a healthy heart: Kowalski R.E
12. Medicine: Davidson

13. Surgery: Love and Bailey
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MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR
OBSTETRICS & GYNECOLOGY

ELECTIVE I
PAPER Ill: PHYSIOTHERAPY IN OBS. & GYNECOLOGICAL
CONDITIONS
Time : 3.00Hrs Max. Marks: 100

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination wid &s under for 100 Max. Marks.

No. & Type of Question Marks forTotal
each Max.
guestion Marks

10 Very Short Answer Questio&nswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questio&nswer to be given in 450-500 words) 15 30
100

Section-A: This will consist of 10 very short answer type digs with answer to each question
upto five lines (Fifty to sixty words) in lengttAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\aer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will chérynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chasrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER-III

PHYSIOTHERAPY IN OBS. & GYNECOLOGICAL CONDITIONS

Subject Objectives:-

Generic

On completion of the subject, students will haad the opportunity to develop the

following generic skills.

» An advanced understanding of the changing knogddzhse in this clinical area.
* An ability to evaluate and synthesis the researahprofessional literature in this area.

» An understanding of the significance and valuéhefr knowledge to the wider
community.

* An appreciation of a team approach to learning.

Specific

On completion of this subject, students will h&vael the opportunity to develop the following
specific skills.

* Plan, deliver and evaluate appropriate exeraisgrams for specific women's groups
with the community.

» Understand the impact of exercise on the altptsaiology, pathophysiology and
psychology of pregnancy, menopause, aging and [@stéd/0Ssteoporosis.

« Identify the legal and safety issues associat#il li@ading exercise classes for women
with specific physical needs.

» Understand the motivational and marketing aspa&fdisading community and hospital
based exercise classes.

Syllabus Contents:-

1.

Basic Anatomy and Physiology of the pelvis and edpctive organ: Review of Pelvic
anatomy, types of pelvis, Pelvic floor musclesvigeDrgans, reproductive tract and
abdominals. Internal and external genitalia.

Physiology of female reproductive system, Menstrayale and its integration.

Endocrine physiology related to reproductive mewici




4. Hormonal changes during various phases (pubergnancy and menopause) and role
of physiotherapy.

5. Anatomy and development of Breast.

6. Physiological changes occurring in female duringgpancy and physiotherapy
management.

7. Physiology of urinary and faecal continence.

8. Gynaecological infections, Pelvic inflammatory dises, Diseases of the vulva, Diseases
of the vagina.

9. Injuries of female genital tract,

10. Disorders of the ovary: Cyst and new growth in ogjoictive system, Endometriosis,
Polycystic ovarian syndrome. (PCOS)

11. Chronic pelvic pain, Infertility, Menstrual abnorhti@s/ Disorders of menstruation,
Contraception and family planning

12.Urogynaecology; Diseases of the urinary systemirddy dysfunction, Bowel and
anorectal function and dysfunction.

13.Disorders and diseases of uterus (prolapse, deplawt, fibromyomas)
14.Diseases of the broad ligament, fallopian tubespamdmetrium.
15. Gynaecological surgeries, Puerperal sterilizathdogrtion and its types.
16.Breast cancer its screening procedures, Mastectomy.
17.Types of Prolapse
18.Menopause and osteoporosis.
19. Gynaecologic Problems in adolescent population.
20.Laproscopy and laser surgeries in Gynaecologiaadition.
21.Hirsutism.
22.Incontinence scales
CLINICAL OBSTETRICS AND GYNAECOLOGY.
1. History and examination in Obstetrics

2. History and examination in Gynaecology




3. Evaluation of Obstetrics and Gynaecological cooras.

SPECIAL TOPICS IN OBSTETRICS.

. Intrapartum fetal monitoring

. Fetal distress

. Shock in obstetrics

. Acute renal failure in obstetrics

. Blood coagulation disorder in obstetrics

. High risk pregnancy

. Medical legal aspects in obstetrics
. Diagnostic procedures in gynaecology and obstetri
Books suggested-

1. Physiotherapy in Obstetrics and Gynaecology rgsiie@t Polden Jill Mantle Jay Pee
2. Textbook Of Physiotherapy For Obstetric And Gyplegical Conditions :Madhuri - Jay Pee
3. Role Of Physiotherapist In Obstetric And Gynegatal Conditions : Changela Purvi K - Jay Pee

4. Physiotherapy in Obstetrics and Gynaecology,Ettidon; Jill Mantle Jeanette Haslam Sue Barton-
Butterworth-Heinemann

5. Text book of Obstetrics — D.C. Dutta

6. Obstetrics by ten teachers — Stuart Campbell

7. Obstetrics and Gynaecology — Lawrence Impey

8. Shaw's text book of Gynaecology — V.G. Padubidri
9. Novak's Gynaecology — Johnathan.S.Berek

10. Women'’s Health: A Textbook for physiotherapistuth Sapsford




MADHYAPRADESH MEDICAL SCIENCE UNIVERSITY,JABALPUR

SYLLABUS & SCHEME OF EXAMINATION FOR MPT 2ND/ FINALYEAR
OBSTETRICS & GYNECOLOGY

ELECTIVE -l
PAPER IV:ADVANCED PHYSIOTHERAPY IN OBSTETRICS AND
GYNAECOLOGY
Time: 3.00Hrs Max. Marks: 100

INSTRUCTION FOR THE PAPER SETTER

The pattern of University theory examination wid Bs under for 100 Max. Marks.

No. & Type of Question Marks forTotal
each Max.
guestion Marks

10 Very Short Answer Questioanswer to be given in 50-60 words) 02 20

5 Short Answer Questiorfdnswer to be given in 250-300 words) 10 50

2 Essay Type Questioi8nswer to be given in 450-500 words) 15 30
100

Section-A: This will consist of 10 very short answer type diges with answer to each question
upto five lines (Fifty to sixty words) in lengthAll questions will be compulsory to answer. Each
guestion will carry two marks. Total weightage loé section shall be 20 marks.

Section-B: This will consist of short answer questions witis\aer to each question upto 2 pages
(250-300 words) in length. Eight questions will bet by the examiner and five have to be
answered by the candidate. Each question will ca@rynarks. Total weightage of the section
shall be 50 marks.

Section-C: This will consist of essay type questions withvegisto each question upto 5 pages
(approx 500 words) in length. Four questions wél $et by the examiner and two have to be
answered by the candidate. Each question will chBrynarks. Total weightage of the section
shall be 30 marks.

INSTRUCTIONS FOR THE CANDIDATES: Answer all questions only in required words




PAPER- IV
ADVANCED PHYSIOTHERAPY IN OBSTETRICS AND GYNAECOLOG Y

Syllabus Contents:-

ADVANCED PHYSIOTHERAPY IN OBSTETRICS AND GYNAECOLOG Y

1. Assessment of pelvic floor muscles and exerclsgsrnal evaluation of PFM (Pelvic Floor
Muscles) Grading, indication and contraindicatidhT , Perinometer, Vaginal cones,
Biofeedback, EMG.

2. Adolescent and the musculoskeletal system. dndtExercise for the adolescent, Active
Pelvic floor muscle exercises.

3. Impairment of Pelvic floor muscles and its PTniaigement.

4. Levator ani syndrome, coccydynia and its PT rganeent

5. Vulvodynia, vaginismus, anismus and its PT manant.

6. Dyspareunia and its PT management.

7. Pre and post Physiotherapy management for Ggtagcal Surgeries.

8. Operative intervention in Obstetrics (Episiotoipgrineal care, caesarian section, types of
delivery, Ruptured uterus, injury to the cervixnghysiotomy).

9.Gynaecological operations and complications (ehgsttomy, Dilatation & Curettage, ERPC
(Evacuation of Retained Products of ConsumptioojeChiopsy).

10.Carcinomas of female reproduction organs & Ritgsrapy management.
11. Effect of altered tone of hip and trunk musdesr Pelvic floor muscles.
CLINICAL OBSTETRICS & GYNECOLOGY

1. Role of physiotherapy in healthy pregnancy, Eses during different trimesters of
pregnancy and its significance: Preconception ass&st and diagnostic test. Developmental
anatomy — Embryology in detail. Diagnostic testiggPregnancy.Physical and Physiological
changes during Pregnhancy.Musculoskeletal changasgdBregnancy. Common complication
and discomforts during Pregnancy.

2. Pain-Musculoskeletal pain during pregnancy (Ritlgerapy modalities and role of exercises).

3. Lymphoedema and physiotherapy management.




4. Labour: Stages and mechanism of labour, Contitan labour, Types of assisted deliveries,
Caesarean section, High — risk Pregnancies,Vanmdalities & techniques for reducing labour
pain.

5. Changes after delivery & role of post natal eisars

6. Psychological and emotional changes with theashels of new born (Maternity blues, post
natal depression etc.). Conditioning exercisesatBiag exercises, Maintenance of posture
during pregnancy and breast feeding.

7. Gestation tropoblastic diseases.
8. Intra Uterine Devices.

9. Management of common problem in Antenatal perig/siotherapy management of oedema
in Pregnancy & Gestational Varicosity, GestatidDabetes Mellitus and High risk Pregnancy.

10. Water birth.

11. PIH and eclampsia

11. Puerperium and its physiological changes.

12. Diastasis recti & PT management of diastasit, rether hernia like femoral hernia.

13. Breast milk, its advantages, Breast feedingfipos, Common problem in Breast feeding,
Breast engorgement and its PT management, Typ@ppés and its problems.

THERAPEUTIC INTERVENTIONS

1. Antenatal classes, Aerobic and Anaerobic tragif8wiss ball in Pregnancy, Weight training in
Pregnancy.

2. Electrotherapy modalities in obstetrics & Gyr@egical conditions, Bio feed back.
3. Physiotherapy in labour, Relaxation Technig&esineal massage.

4. Episiotomy and its PT management.

5. Vaginal cones, Perineometer, Bladder training.

6. Women Health & fitness: Aerobics, Pilates, TikCfoga-meditation, Zumba etc. .
7. Osteoporosis: Role of Physiotherapy.

8. Electrotherapy options for the perinatal peaod beyond. 40- 60 yrs olds.

9. Women in workplace: Ergonomic control of musesikletal injuries.




BOOKS SUGGESTED :

1. Physiotherapy in Obstetrics and Gynaecologyrgsii@t Polden Jill Mantle Jay Pee

2. Textbook Of Physiotherapy For Obstetric And Gyiegical Conditions :Madhuri - Jay Pee

3. Role Of Physiotherapist In Obstetric And Gynegatal Conditions : Changela Purvi K - Jay Pee

4. Physiotherapy in Obstetrics and Gynaecology,Edidon; Jill Mantle Jeanette Haslam Sue Barton-
Butterworth-Heinemann

5.Text book of Obstetrics — D.C. Dutta

6. Obstetrics by ten teachers — Stuart Campbell

7. Obstetrics and Gynaecology — Lawrence Impey

8. Shaw's text book of Gynaecology — V.G. Padubidri
9. Novak’'s Gynaecology — Johnathan.S.Berek

10. Women'’s Health: A Textbook for physiotherapistuth Sapsford
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REFERENCE JOURNAL

. Physical Therapy (APTA, America)

. Physiotherapy (CSP London)

. American Journal of Physical Medicine and Relitabion.
. Physiotherapy (Canada)

. Physiotherapy Theory and Practice.

. Australian Journal of Physiotherapy

. Journal Of Indian Association of Physiotherapy

. Clinical Kinesiology

. Journal of Biomechanics

. American Journal of Sports Exercises.

. Pediatric Physical Therapy.

. Journal of Neurologic Physical Therapy.

. Journal of Rehabilitation Research and Devetypm
. Journal of Cardio Pulmonary Rehabilitation.

. Archives of Physical Medicine and Rehabilitatio
. Journal of Pediatric Orthopedics.

. Journal of Neurological Sciences.

. Clinical Rehabilitation.

. Spine.

. Manual Therapy.

. Gait and Posture




APPENDIX
GRADED RESPONSIBILITY IN CARE OF PATIENTS AND OPERA TIVE WORK
(Structured Training Schedule of clinical & eleetisubjects only)

Category | year MPT Il year MPT

O 20 Cases 20 Cases
A 20 Cases 30 Cases
PA 100 Cases 60 Cases
Pl 20 Cases 50 Cases

Key: O — Observes
A — Assisted a more senior Physiotherapist
PA — Performed procedure under the direct supenvisf a senior specialist.
Pl — Performed Independently
» Teaching Activities — UG Teaching
* Learning Activities : Self Learning, Use of conters & library
* Participation in departmental activities;
a) Journal Review meetings -Minimum six in two gear
b) Seminars -Minimum four in two years
c) Clinical presentation -Minimum 25 cases in tveaxs
d) Special clinics -Minimum 20 cases in two years
e) Inter departmental meetings -Minimum 5 in twarnge
f) Community work, camps / field visits -Minimumdoin two years
g) Clinical rounds -Minimum 250 in two years
h) Dissertation work -Minimum 200 hours in two ygar
i) Participation in conferences/ presentation gfggaMinimum 2 in two years
) Any other — Specify (eg : CME)
Rotation and posting in other departments in anyrimum 2 months in 1 specialty




CHECK LISTS
APPENDIX 1
TEACHING SKILL EVALUATION FORM

SHUA BN L. e e
DAL et
EVAlUALOL: .. e
Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable

S.N. Tasks:

Specifies purposes of the lecture clearly in theobfuction

Makes clear transitions between segments of tharkec

Presents divergent view points for contrast andpaoiaon

Uses clear, relevant examples to illustrate magasd

Clarifies technical terminology

Speaks at suitable volume/ pace, speaking style

Uses eye contact (Scans total audience)

Uses a variety of facial expressions

© © N gk w NP

Uses hands and arms appropriately/moves purpogefull

[
©

Effectively used Black Board, AV Aids

-
=

Summary of main points

[
N

Ask questions

-
w

Answer questions asked by audience

=
B

Content coverage

-
o

Rapport with students

Total Score

Overall Score
61 — 75 : Excellent

51 - 60 : Good
41 — 50 : Satisfactory
31-20: Poor

Less than 20 : Unacceptable




APPENDIX 2
JOURNAL CLUB PRESENTATION EVALUATION FORM

SHUT BN e e e e
DA, ot
EValUALOr: ..o
Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable
S.N. Tasks:

1. | Article chosen

2. | Specifies purposes / goal of the study

3. | Whether cross references have been consulted

4. | Presents the Methodology Cleary

5. | Clarifies Outcome measures

6. | Presents the Results Cleary

7. | Power of the study

8. | Presents the discussion clearly

9. | Limitations of the study

10. | Ethical issues

11. | Describe how the results can or cannot be apptiedir situation

12. | Their own decision about the utility of the studyour practice

13. | Does not needed to reread article

14. | Summarizes Presentation

15. | Ability to defend their study

Total Score

Overall Score
61 — 75 : Excellent

51 - 60 : Good
41 — 50 : Satisfactory
31 -20: Poor

Less than 20 : Unacceptable




APPENDIX 3
PERFORMANCE EVALUATION FORM

U BN e e e e e
DA e s
EVAlUALOL: ..o
Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable
S.N. Tasks:

1. | Patient Interview

2. | Physiotherapy observation skills

3. | Physiotherapy assessment skills

4. | Procedural skills

5. | Knowledge of physiotherapy Instrumentation

6. | Treatment planning

7. | Principle of treatment intervention

8. | Execution of treatment intervention

9. | Evidence Based Practice

10. | Practice based learning and improvement

11. | Planning and conducting clinical research

12. | Work Ethics

13. | Interpersonal skills / Communication skills

14. | Instructional skills

15. | Documentation

Total Score

Overall Score
61 — 75 : Excellent

51 - 60 : Good
41 — 50 : Satisfactory
31 -20: Poor

Less than 20 : Unacceptable




APPENDIX 4
SEMINAR EVALUATION FORM

SHUT BN e e e e e
DA, it
EVAlUALOL: ..o
Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable
S.N. Tasks:

1. | Met the Professional objectives

2. | Makes clear transitions between segments of thearkec

3. | Presents divergent view points for contrast andpaomeon

4. | Presentation was logical and clear

5. | Clarifies terminologies in Physiotherpy

6. | Speaks at suitable volume/ pace, speaking style

7. | Eye contact

8. | Absence of distracting mannerisms

9. | Effectively used Black Board, AV Aids

10. | Content coverage

11. | Provide appropriate du ration

12. | Interaction with others was beneficial

13. | Provided concise and thoughtful answer to the dquestasked by the

audience
14. | Demonstrated competence in Subject matter
15. | Present the references and Sources effectively
Total Score

Overall Score
61 — 75 : Excellent

51 - 60 : Good
41 — 50 : Satisfactory
31 -20: Poor

Less than 20 : Unacceptable




APPENDIX 5
CASE PRESENTATION EVALUATION FORM
SHUABNL: .o e e e
DA, et
EValUALOr: ...
Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable

S.N. Tasks:

Subjective Examination

Objective Examination

Logical sequences

Treatment planning

Demonstration of examination skills

Demonstration of intervention skills

Explain the rationale of Treatment interventions

Understanding of movement dysfunction

© o N gk~ wiNE

Clarity of Presentation

[
©

Answer to the questions

Total Score

Overall Score
41 — 50: Excellent

31 - 40: Good
21 — 30: Satisfactory
15 — 20: Poor

Less than 15: Unacceptable




APPENDIX 6
DESSERTATION PRESENTATION EVALUATION FORM

o) (810 (=] o A

Date: ..

EValUALOr: ...t
Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable

n
pd

Tasks:

Selection of topic

Knowledge about the selected topic

Need of the study

Statement of hypothesis

Review of literature

Selection of research design

Selection of appropriate Sample size

Selection of appropriate Sampling technique

© © N gk w NP

Selection of appropriate statistical tool

[
©

Selection of appropriate Outcome measures

-
=

Quality of protocol

[
N

Power of the study

-
w

Logical sequence of presentation

=
B

Answer questions asked by evaluators

-
o

Use of research terminologies

Total Score

Overall Score
61 — 75: Excellent

51 - 60: Good
41 — 50: Satisfactory
31 - 20: Poor

Less than 20: Unacceptable




APPENDIX 7
EVALUATION OF DESSERTATION WORK BYTHE GUIDE

) (810 (=] o A

Date: .

Y21 [ 7= 1 (0] S

Rating of Skill:
5 - Qutstanding, 4 — Good,3 - Satisfactory ,2 —rPbe- Unacceptable

S.N.

Tasks:

Periodic consultation with the guide

Regular collection of case material

Depth of analysis and discussion

Presentation of findings

AR I A

Quality of final output

Total Score

Overall Score

21 — 25 - Qutstanding

16 — 20 - Good

11 - 15 - Satisfactory

6 — 10 - Poor

5 and below 5 - Unacceptable




