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Thoracic Anatomy/Physiology 
 
 
• The resident shall be familiar with thoracic anatomy (including the embryology) of the 

following structures: 
- the lung 
- the esophagus 
- the diaphragm 
- thoracic nerves including phrenic, vagus, recurrent laryngeal, etc. 
- chest wall and ribs 
- cardiac anatomy 

 
• The resident will be familiar with the lymphatic drainage, nerve supply, arterial and 

venous blood supply to the various thoracic organs.  
 
• The resident will be familiar with pulmonary physiology including respiratory 

apparatus (airways), pulmonary circulation, respiratory mechanics, control of 
breathing, ventilation, and diffusion. 
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Chest Tubes / Drainage Systems 
 
 
• The resident will be familiar with the indications for chest tube insertion. 
 
• The resident will be aware of the variety of insertion techniques as well as drainage 

systems available (active vs. passive). 
 
• The resident will be familiar with chest tube management including air leaks, fluid 

drainage, chest tube removal, chest tube patency, and chest radiography. 
 
• The resident will be aware of the indications for a variety of sized chest tubes and the 

appropriate techniques for securing a chest tube. 
 
• Draw a 3 bottle drainage system 
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Lung Cancer – Epidemiology / Pathology 
 
 
• The resident will be familiar with the up-to-date epidemiology of lung cancer. 
 
• The resident will be familiar with the pathology associated with a variety of lung 

tumors both benign and malignant. 
 
 
Key References:  

1. Petro R, Darby S, Deo H, Silcocks P, Whitney E, Doll R, Smoking, smoking 
cessation, and lung cancer in the UK since 1950: combination of national 
statistics with two case-control studies.  BMJ 2000;321(7257):323-9.  End 
Note # 663 

2. Doll R, Petro R, Boreham J, Sutherland I.  Mortality in relation to smoking: 
50 years’ observations on male British doctors.  BMJ 2004;328(7455):1519  
End Note # 

3. New Pathologic Classification of Lung Cancer: Relevance for Clinical Practice 
and Clinical Trials. William D. Travis⇓, Elisabeth Brambilla and Gregory J. 
Riely. JCO  February 11, 2013 
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Lung Cancer - Staging 
 
• The resident will be familiar with the staging of non-small cell as well as small cell 

lung cancer. 
 
• The resident will be familiar with staging investigations including mediastinoscopy, 

thoracoscopy, as well as metastatic workup studies such as Bonescan CT, CT/PET, 
and MRI. 

 
• The resident will be familiar with the prognostic significance of the TNM staging of 

lung cancer. 
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Pre-operative Assessment of Thoracic Surgery Patient / Pulmonary 
Function Tests 

 
 
• The resident will be familiar with pre-operative thoracic surgery assessment including 

the initial patient encounter, pulmonary assessment, pulmonary rehabilitation, 
cardiovascular assessment, and evaluation of co-morbid diseases.  

 
• The resident will be familiar with pulmonary functions test ans how they relate to pre-

operative assessment and determining candidacy for surgery. 
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Lung Cancer – Surgery / Extended Resection 
 
 
• The resident will be familiar with surgical principals for resection of primary tumor 

including vascular, airway, lymphatic, and adjacent structure management. 
 
• The resident will be aware of the indications for surgery for stage I and stage II non-

small cell lung cancer as well as locally advanced lung cancer. 
 
• The resident will be familiar with the technique of surgical resection including 

wedge/segmental resection, lobectomy/bilobectomy, pneumonectomy, and sleeve 
resections. 

 
 
Key Reference: 

1. Ginsberg RJ, Rubinstein LV. Randomized trial of lobectomy versus limited 
resection for T1 N0 non-small cell lung cancer.  Lung Cancer Study Group.  
Ann Thorac Surg 1995;60(3):615-22; discussion 22-3.  End Note #26. 
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Thoracic Anesthesia 
 
 
• The resident will be familiar with the anesthetic aims of thoracic surgery as well as 

pre-operative management and assessment of thoracic surgery patients. 
 
• The resident will be familiar with inter-operative management of thoracic patients 

including epidural management, and methods of lung separation, (including double 
lumen endotracheal tubes, bronchoscopy blockers, and unilateral intubation). 

 
• The resident will also be familiar with airway management for selected thoracic 

surgery cases including superior vena cava syndrome, bronchopleural fistula, 
tracheoesophageal fistula, mediastinal masses and tracheal masses. 
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Post-operative Complications 
 
 
• The resident will be familiar with the diagnosis and management of a variety of 

postoperative thoracic surgery complications including pneumonia, MI, DVT/PE, 
persistent air leaks, bronchopleural fistula, bleeding, post-thoracotomy chest pain, 
lobar torsion, and post-pneumonectomy syndrome. 

 
 
Key Reference: 

1.  Allen MS, Darling GE, Pechet TT, et al. Morbidity and mortality of major 
pulmonary resections in patients with early-stage lung cancer: initial results 
of the randomized, prospective ACOSOG Z0030 trial. Ann Thorac Surg 
2006;81(3)1013-9;discussion 9-20. 
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Rigid Bronchoscopy & Airway Stent 
 
 

• The resident will be able to review the indications for placement of airway stent. 
 
• The resident will be able to review the technique for placement of airway stents. 
 
• The resident will be able to review the complications associated with placement of 

airway stents. 
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Communication – Consultation 
 
 

• The resident will be familiar with the proposed framework for consultation as 
outlined in Calgary Cambridge Guide. 

 
Required Reading: Framework for Medical Consultations, Calgary Cambridge 
Guide (Copy in CanMeds Curriculum – Communication Section) 
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Lung Cancer – Radiation Oncology I 
 
 
• The resident will be familiar with the principles of radiotherapy treatment of medically 

inoperable Stage I, II, and NSCLC. 
 
• The resident will be familiar with the principles of radiotherapy treatment of advanced 

Stage NSCLC. 
 
• The resident will be familiar with the indication for palliative radiotherapy as well as 

brachytherapy. 
 
• The resident will be familiar with the principles of radiotherapy treatment of small cell 

lung cancer. 
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Lung Cancer – Radiation Oncology II / Neoadjuvant and Adjuvant 
Treatment 

 
 
• The resident will be familiar with the data currently available on Neoadjuvant and 

Adjuvant Radiation Treatment for NSCLC. 
 
 
Key Reference: 

1.  PORT Meta-Analysis Trialists Group. Postoperative radiotherapy in non-
small cell lung cancer: systematic review and meta-analysis of individual 
patient data from nine randomized controlled trials. PORT Meta-analysis 
Trialists Group. Lancet 1998;352(9124):257-63.  End Note #21 
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SVC Syndrome / Pancoast’s Tumor / Extended Resections for Lung 
Cancer 

 
 
• The resident is to be aware of the anatomic location of the superior vena cava and the 

mechanisms of superior vena cava obstruction. 
 
• The resident is to be aware of the spectrum of disorders that can cause superior vena 

cava syndrome. 
 
• The resident is to be aware of the clinical presentation and methods of diagnosis of 

superior vena cava syndrome. 
 
• The resident is to be made aware of the management of superior vena cava syndrome 

including medical, radiotherapy, chemotherapy, interventional radiology, and surgery. 
 
• The resident is to be aware of the historical data related to Pancoast’s tumors. 
 
• The resident is to be made aware of the clinical presentation including Horner’s 

syndrome for Pancoast’s tumors. 
 
• The resident is to be aware of the diagnosis, staging, and management of Pancoast’s 

tumors. 
 
• The resident is to be aware of the role of adjuvant therapy (radiation therapy, 

chemotherapy) and surgery for the management of Pancoast’s tumors. 
 
• The resident is to be aware of the technical approaches to Pancoast’s tumors including 

the posterolateral thoracotomy, anterior approach (dartevelle) and hemiclam shell. 
Methods of chest wall reconstruction should also be known.    

 
• The resident will be familiar with the indications and techniques for extended 

pulmonary resections including chest wall, pericardium, diaphragm, vertebral body 
and esophagus. 

 
 
Key Reference: 

1.  Rusch VW, Giroux DJ, Kraut MJ, et al. Induction chemoradiation and 
surgical resection for non-small cell lung carcinomas of the superior sulcus: 
Initial results of Southwest Oncology Group Trial 9416 (Intergroup Trial 
0160). J Thorac Cardiovasc Surg 2001;121(3):472-83. 
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Carcinoid, Small Cell Lung Cancer 
 
 
• The resident needs to be aware of the etiology, pathology, diagnosis and management 

of typical carcinoid and atypical carcinoid tumors. 
 
• The resident should be familiar with the management of uncommon lung tumors 

including adenoid cystic carcinoma, mucoepidermoid carcinoma, pleomorphic mixed 
tumor, and bronchial mucus gland adenoma. 

 
• The resident should be familiar with the etiology, pathology, clinical presentation, 

staging and management of small cell lung cancer. 
 
• The resident should be aware of the role of surgery in small cell lung cancer. 
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Pulmonary Metastases 
 
 

• The resident should be familiar with the pathology and diagnosis of pulmonary 
metastases. 

 
• The resident should be familiar with the surgical principles for resection of 

pulmonary metastases. 
 
• The resident should be familiar with prognostic factors associated with pulmonary 

metastases as well as the outcomes for a variety of pathologic tumor types 
 
 
Key Reference: 

1. Pastorino U, Buyse M, Godehard F, et al. Long-term results of lung 
metastasectomy: prognostic analyses based on 5206 cases. The International 
Registry of Lung Metastases. J Thorac Cardiovasc Surg 1997;113(1):37-49.      
End Note #57. 

2. Treasure T. When professional opinion is not enough. BMJ 2007;334:      
831-832. 
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Lung Cancer – Medical Oncology, Adjuvant, Palliative 
 
 
• The resident will be familiar with the indications from adjuvant chemotherapy port 

resection NSCLC. 
 
• The resident will be familiar with the principles of chemotherapeutic/novel agents in 

the treatment of medically inoperable Stage I, II, and NSCLC. 
 
• The resident will be familiar with the principles of chemotherapeutic/novel agents in 

the treatment of advanced Stage NSCLC. 
 
• The resident will be familiar with the principles of chemotherapeutic/novel agents in 

treatment of small cell lung cancer. 
 
 
Key Reference: 

1. Winton T, Livingston R, Johnson D, et al. Vinorelbine plus cisplatin vs. 
observation in resected non-small cell lung cancer. N Engl J Med 
2005;352(25):25890-97.  End Note #812. 

2. Doullard Lancet Oncol 2006 7:119-27. 
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Quality Assurance 
 
 
• The resident is to be familiar with the principles of quality assurance. 
 
• The resident is to be familiar with the basic steps to initializing a quality assurance 

project. 
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LVRS/COPD/Bullous Emphysema/Pneumothorax 
 
 

• The resident should be familiar with the etiology, presentation, diagnosis and 
treatment of COPD. 

 
• The resident should be familiar with the anatomic classification of emphysema as 

well as the mechanism for development of bullae. 
 
• The resident should be familiar with the indications for surgery for emphysema as 

well as the appropriate pre-operative assessment. 
 

• The resident should be familiar with the surgical techniques used in emphysema 
including bullectomy, pleural resection, laser ablation, thoracotomy, lung volume 
reduction and transplantation. 

 
• The resident will be aware of the anatomy of the pleural space as well as the 

physiology of the pleural space including mechanisms of gas reabsorption. 
 

• The resident will be familiar with the etiology, epidemiology as well as the 
diagnosis and treatment of primary and secondary spontaneous pneumothoraces. 

 
• The resident will be familiar with the indications for surgery for primary and 

secondary spontaneous pneumothoraces. 
 

• The resident will be familiar with the primary spontaneous mediastinum. 
 

 
Key Reference: 

1.    Naunheim KS, Wood DE, Krasna MJ, et al. Predictors of operative 
mortality and cardiopulmonary morbidity in the National Emphysema 
Treatment Trial. J Thorac Cardiovasc Surg 2006;131(1):43-53.  End Note 
#875. 
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Lung Transplantation 
 
 
• The resident should be familiar with the current data available on the success and 

limitations of lung transplantation, especially as it relates to lung volume reduction 
surgery. 

 
• The resident should be aware of donor considerations including donor selection 

criteria and the donor operation. 
 
• The resident should be familiar with recipient considerations including disease 

indications, recipient selection criteria, recipient operation, and the postoperative 
management. 

 
• The resident should be familiar with the surveillance as well as late postoperative 

complications associated with lung transplantation. 
 
• The resident should be aware of the current controversies surrounding lung volume 

reduction surgery as well as lung transplantation as it pertains to the management of 
COPD. 

 
• The resident should be familiar with common immunologic drugs used in 

transplantation surgery. 
 
• The resident should be familiar with the principals and common complications of 

transplant surgery. 
 



 21 

Mycotic Infections/Tuberculosis/Role of Surgery 
 
 
• The resident should be familiar with the presentation, epidemiology, diagnosis, and 

management of common mycotic infections including: Aspergillus, Candida, 
histoplasmosis, coccidioidomycosis, and blastomycosis. 

 
• The resident should be familiar with the worldwide implications and epidemiology of 

tuberculosis. 
 
• The resident should be familiar with the microbiology associated with mycobacterium 

tuberculosis and atypical tuberculosis. 
 
• The resident should be familiar with the pathology (staging), clinical presentation, 

diagnosis, and management of tuberculosis. 
 
• The resident should be familiar with the technical considerations and peri-operative 

management of patients with tuberculosis. 
 
• The resident should be familiar with multi-drug resistance associated with 

tuberculosis. 
 
• The resident should be familiar with the pulmonary and gastrointestinal effects of 

AIDS. 
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ICU (ARDS, Mechanical Ventilation) 
 
 
• The resident will be familiar with the etiology, pathophysiology, diagnosis and 

management of ARDS. 
 
• The resident will be familiar with the indications for mechanical ventilation including 

the cause of respiratory failure and modes of ventilation. 
 
• The resident will be familiar with the appropriate orders to set up a mechanical 

ventilator and for weaning from a ventilator. 
 
• The resident will be familiar with the complications of ventilator management. 
 
• The resident will be familiar with a variety of ventilation modes, including continuos 

positive airway pressure, positive and respiratory pressure, and high frequency 
ventilation. 

 
• The resident will be familiar with the indications for tracheostomy. 
 
 



 23 

Esophageal Anatomy, Motility & pH Studies 
 
 
• The resident should be familiar with the relevant surgical anatomy, embryology, and 

histology of the esophagus along with the pertinent relationships to other structures.  
In particular the resident shall be familiar with the arterial, venous, lymphatic, and 
intervention of the esophagus. 

 
• The resident shall be familiar with the anatomy of the recurrent laryngeal nerve, vagus 

nerve, phrenic nerves, as well as the thoracic duct. 
 
• The resident shall be familiar with the upper and lower esophageal sphincter anatomy, 

physiology, and mechanisms of action. 
 
• The resident shall be familiar with the phase of swallowing as well as the nerves that 

control the swallowing mechanism. 
 
• The resident shall be aware of studies for the evaluation of swallowing disorders 

including video fluoroscopy and modified barium swallow. 
 
• The resident shall be aware of the radiologic tests including upper GI, CT, MRI, 

endoscopic ultrasound, esophagogastroduodenoscopy, gastric emptying studies, and 
PET scans used in the evaluation of the esophagus. 

 
• The resident shall be familiar with the physiology of esophageal peristalsis including 

the mechanisms of modulation of peristalsis. 
 
• The resident shall be familiar with the physiology of lower esophageal sphincter as 

well as the role of the esophageal manometry and 24 hour pH evaluation. 
 
• The resident shall participate in the GI motility lab to become familiar with 

equipment as well as the procedure for insertion of motility and pH catheters. 
 
• The resident shall become familiar with the interpretation of normal and common 

abnormal esophageal motility and pH study findings. 
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Hiatal Hernia / GERD I & II Treatment, Indications for Surgery, 
Technique 

 
 
• The resident shall be aware of the prevalence, etiology, pathophysiology, 

complications, clinical presentation, diagnosis, and management of GERD . 
 
• The resident shall be familiar with the medical, endoscopic and surgical management 

of GERD. 
 
• The resident shall be familiar with the common operative techniques used for surgical 

repair of hiatal hernia including Hill repair, Belsey repair, Collis-Nissen repair, Nissen 
fundoplication, Toupet, and Dor. 

 
• The resident should be clearly aware of the indications for surgery, the appropriate 

work-up of a patient pre-operatively, the principals of surgery, the operative 
approaches and the choice anti-reflux procedure. 

 
• The resident should be aware of the specific complications associated with the MIS 

surgery as well as the short and long-term results as it relates to open and minimally 
invasive surgery for GERD. 

 
• The resident should be aware of the mechanism of failure of GERD surgery. 
 
• The resident should be aware of the different types of hiatal hernias (1-4). 
 
• The resident should be aware of the diagnosis and management of esophageal 

shortening. 
 
• The resident should be aware of the definition, epidemiology, pathogenesis, etiology, 

diagnosis and management of Barrett’s disease (columnar metaplasia) 
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1. Bioethics 
 

  Introduction 
  Module 1 – Truth Telling 

   Module 2 – Consent 
 
 
• The resident will be able to use arguments supporting truth telling. 
 
• The resident will be able to recognize exceptions to truth telling. 
 
• The resident will know the ethical, legal and policy justifications for consent, and the 

elements of consent. 
 
• The resident will be able to negotiate a refusal of life-sustaining treatment. 
 
• Required Reading: Bioethics Curriculum (Introduction, Module 1, 2) 
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Achalasia, Motility Disorders, and Diverticula 
 
 
• The resident should be aware of the epidemiology, pathophysiology, diagnosis, and 

management of achalasia. 
 
• The resident should be aware of the risks and complications as well as indications for 

pneumatic dilation, medical management, surgical therapy, and endoscopic treatment 
of achalasia. 

 
• The resident will be familiar with the clinical presentation, pathophysiology, 

diagnosis, and management of Zenker’s diverticulum, midesophageal diverticulum, 
and epiphrenic diverticulum. 

 
• The resident shall be familiar with the difference between true and false diverticulum 

(pulsion versus traction). 
 
• The resident should be aware of the clinical, radiological findings of scleroderma 
 
Key Readings: Pneumatic Dilation versus Laparoscopic Heller’s Myotomy for 
Idiopathic Achalasia. Guy E. Boeckxstaens, M.D., N Engl J Med 2011;364:1807-16
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Bioethics 
 

Module 3 – Disclosure 
Module 4 – Substitute Decision Making 
Module 5 – Professional Conduct: Confidentiality 

 
 
• The resident will know the elements of disclosure, and the standards of disclosure. 
 
• The resident will be able to perform a competent disclosure regarding a proposed 

treatment. 
 
• The resident will know the justification for substitute decision-making. 
 
• The resident will be able to perform substitute decision-making including an 

emergency. 
 
• The resident will know the basis of fiduciary duties. 
 
• The resident will understand the duty to treat. 
 
• The resident will understand the obligations of confidentiality. 
 
• The resident will understand the exceptions to confidentiality. 
 
Required Reading: Bioethics Curriculum (Module 3, 4, 5) 
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Communication Skills – Breaking Bad news 
 
 
• The resident will be able to review and develop a strategy for breaking bad news to 

patients and their family. 
 
• The resident will be able to review the framework developed by Buckman. 
 
Required Reading: Can Meds Curriculum (Section: Communication Article: 
Breaking Bad News A Six-Step Protocol) 
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Esophageal Cancer (Etiology, Diagnosis, and Staging) 
 
 
• The resident should be aware of the etiology, epidemiology, and pathology of 

esophageal cancer. 
 
• In particular the resident should be familiar with adenocarcinoma and squamous cell 

carcinoma of the esophagus. 
 
• The resident shall be aware of the role of age, gender, race, diet, smoking and alcohol, 

as well as previous esophageal disease in the development of esophageal cancer. 
 
• The resident shall be made aware of the clinical presentation of esophageal cancer 

including the diagnostic tests and staging of esophageal cancer. 
 
• The resident should be familiar with the significance of esophageal staging as it relates 

to prognosis. 
 
• The resident shall be familiar with the TNM staging of esophageal cancer. 
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Esophageal Cancer 
Treatment Locally Advanced 

 
 
• The resident shall be made aware of the role of surgery, and multimodality therapy in 

the treatment of esophageal cancer. 
 
• The resident shall be familiar with studies pertaining to neoadjuvant and adjuvant 

multimodality therapy for esophageal cancer. 
 
• The resident shall be familiar with a variety of surgical procedures for 

esophagectomy. 
 
The resident shall be familiar with the advantages and disadvantages of the variety of 
surgical techniques. 
 
 
Key References: 

1. Preoperative Chemoradiotherapy for Esophageal or Junctional Cancer. P. 
van Hagen et al. N Engl J Med 2012;366:2074-84 (CROSS Trial) 

2. Walsh TN, Noonan N, Hollywood D, Kelly A, Keeling N, Hennessy TP, A 
comparison of multimodal therapy and surgery for esophageal 
adenocarcinoma. N Engl J Med 1996;335(7):462-7. 

3. Medical Research Council Oesophageal Cancer Working Party. Surgical 
resection with or without preoperative chemotherapy in oesophageal cancer: 
a randomized controlled trial. Lancet 2002;359(9319):1727-33. 

4. Kelsen DP, Ginsberg R, Pajak TF, et al. Chemotherapy followed by surgery 
compared with surgery alone for localized esophageal cancer. N Engl J Med 
1998;339(27):1979-84. 

5. Graham AJ, Shrive FM, Ghali WA, et al. Defining the optimal treatment of 
locally advanced esophageal cancer: a systematic review and decision 
analysis. Ann Thorac Surg 2007;83(4):1257-64. 
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Esophageal Cancer 
Postoperative Complication / Palliation 

 
 

• The resident will be familiar with the complications of esophagectomy and their 
management. 

 
• The resident will be familiar with the role of radiation therapy, brachy therapy, 

photodynamic therapy, esophageal stenting and chemotherapy in the treatment of 
esophageal cancer. 
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Perforated Esophagus / Corrosive Injury 
 
 
• The resident shall be aware of the etiology, clinical presentation, diagnosis, and 

management of esophageal perforations (cervical, mid-thoracic, and distal esophageal 
perforations). 

 
• The resident shall be familiar with the management and literature that has evolved 

regarding the appropriate treatment of Boerhaave’s syndrome. 
 
• The resident shall be made aware of the surgical techniques and operative approaches 

to the management of early and late stage esophageal perforation. 
 
• The resident shall be aware of the pathophysiology of acid and alkali ingestion 

involving the esophagus. 
 
• The resident should be aware of the initial management as well as follow-up and 
late management of esophageal corrosive injuries. 
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Health Advocate 
 
 

• The resident shall be aware of the principles of advocating for smoke free 
environments. 

 
• The resident shall be aware of data supporting smoking cessation and smoke free 

environments. 
 
Required Reading: See Can Meds Curriculum – Health Advocate 
 
Key References: 

1. Allwright S, Paul G, Greiner B, et al. Legislation for smoke-free workplaces 
and health of bar workers in Ireland: before and after study. BMJ 
2005;331(7525):1117.  End Note #846. 

2. Peto R, Darby S, Deo H, Silcocks P, Whitley E, Doll R, Smoking, smoking 
cessation, and lung cancer in the UK since 1950: combination of national 
statistics with two case-control studies. BMJ 2000;321(7257):323-9.  End 
Note #663. 
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Pharyngeal, Cricopharyngeal and Secondary Esophageal Disorders 
 
 

• The resident will be familiar with an approach to the patient with oropharyngeal 
dysphagia. 

 
• The resident will be familiar with the diagnosis and management of Zenker’s 

diverticulum. 
 

• The resident will be familiar with secondary esophageal disorders especially 
scleroderma and diabetic neuropathy. 
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 Chylothorax / Pericardial Effusions 
 
 
• The resident should be aware of the anatomy of the thoracic duct as well as the 

composition of the thoracic duct lymph. 
 
• The resident should be aware of the etiology, clinical presentation, diagnosis, and 

management of chylothorax. 
 
• The resident should be aware of the differential diagnosis for a white/milky pleural 

effusion. 
 
• The resident should be aware of the anatomy of the pericardium as well as 

pericardial fluid and space physiology. 
 
• The resident should be aware of the pathophysiology and etiology of pericardial 

effusions as well as the clinical presentation, including that of acute tamponade 
(Beck’s Triad). 

 
• The resident should be aware of the diagnostic techniques as well as management of 

pericardial effusions. 
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Mesothelioma 
 
 
• The resident should be aware of the difference of localized and diffuse mesothelioma. 
 
• The resident should be aware of the epidemiology, clinical presentation, diagnosis, 

histology, staging, and treatment of malignant pleural mesothelioma. 
 
• The resident should be aware of the role of pleurectomy/decortication, and extra 

pleural pneumonectomy and the management of mesothelioma. 
 
 
Key References: 

1. The MARS Feasibility Study (J Thorac Oncol. 2009;4: 1254–1258) 
2. Treasure T, Swift S, Tan C. Radical surgery for mesothelioma: how can we 

obtain evidence? World J Surg 2003;27(8):891-4.  End Note #163. 
3. Maziak DE, Gagliardi A, Haynes AE, Mackay JA, Evans WK. Surgical 

management of malignant pleural mesothelioma: a systematic review and 
evidence summary. Lung Cancer 2005;48(2):157-69.  End Note #830. 
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Mediastinal Masses 
 
 
• The resident shall be aware of the anatomic boundaries of the mediastinum (anterior, 

middle, and posterior). 
 
• The resident should be aware of the differential diagnosis of the mediastinal masses in 

each region of the mediastinum. 
 
• The resident should be familiar with primary mediastinal masses and cysts in children 

and adults. 
 
• The resident should be aware of the clinical presentation, diagnosis, and management 

of common mediastinal tumors. 
 
• In particular, the resident should be familiar with the management of germ cell tumors, 

lymphoma, bronchogenic cysts, enteric cysts, pericardial cysts, and substernal goiter. 
 
 

1. Pullerits J, Holzman R. Anaesthesia for patients with mediastinal masses. 
Can J Anaesth 1989;36(6):681-8. End Note #94.
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Thymoma 
 
 
• The resident should be aware of the signs and symptoms associated with thymoma 

along with the appropriate investigations for work-up of thymoma. 
 
• The resident should be aware of pathologic classification of thymoma. 
 
• The resident should be aware of the management of thymoma including the role of 

surgery, radiation, chemotherapy, as well as the rate of recurrence and prognosis. 
 
• The resident should be familiar with the association between myasthenia gravis and 

thymomas as it relates to symptoms, prognosis, pathophysiology, and operative 
considerations. 

 
• The resident should be familiar on how to differentiate seminomas from non-

seminomas germ cell tumors as well as the diagnostic and management principles of 
each tumor. 
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Tracheal Stenosis / Tumor 
 
 
• The resident will be aware of the classification and etiology of congenital and acquired 

tracheal stenotic lesions. 
 
• The resident should be aware of the clinical presentation and management of tracheal 

stenosis. 
 
• The resident should be familiar with the epidemiology of tracheal tumors including the 

differential diagnosis of primary tracheal tumors and secondary tumors. 
 
• The resident should be aware of the clinical presentation, diagnosis, and staging and 

management of tracheal tumors. 
 
• The resident will be familiar with the survival and prognosis of a variety of tracheal 

tumors. 
 
 
Supplemental Reading: Grillo - Surgery of the Trachea and Bronchi. 
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Difficult Airway Trachea – Surgical Techniques 
 
 
• The resident should be aware of the anatomy, physiology, and indications for tracheal 

resection. 
 
• The resident should be aware of the surgical techniques and release maneuvers used in 

tracheal resections. 
 
• The resident should be aware of the early and late complications of tracheal resection. 
 
• The resident should be aware of the classification and etiology as well as clinical 

presentation and management of tracheoesophageal fistula and tracheo-innominate 
artery fistula. 

 
• The resident should be aware of the indications as well as techniques and 

complications for a tracheostomy placement. 
 
• The resident should be aware of the techniques of cricothyroidotomy as well as mini 

tracheostomy and percutaneous tracheotomy. 
 
 

Supplemental Reading: Grillo – Surgery of the Trachea and Bronchi.
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Thoracic Outlet Syndrome 
 
 
• The resident should be aware of the anatomy of the thoracic inlet and neck as it 

pertains to thoracic outlet syndrome. 
 
• The resident should be aware of the clinical presentations as well as specific 

maneuvers physical designed to reproduce symptoms of thoracic outlet syndrome. 
 
• The resident should be aware of the differential diagnosis as well as management of 

thoracic outlet syndrome. 
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Congenital Chest Wall 
 
 
• The resident will be familiar with pectus excavatum and pectus carinatum and 

understands possible physiologic disturbances. 
 
• The resident will be familiar with the indications for the operative treatment of 

congenital chest wall abnormalities. 
 
The resident will be familiar with the complications of reconstruction of congenital 
abnormalities and their management. 
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Chest Wall Mass 
 
 
• The resident should be aware of the epidemiology, evaluation, differential diagnosis, 

and principles of treatment for benign and malignant chest wall tumors. 
 
• In addition, the resident should be aware of the appropriate management of metastatic 

chest wall tumors. 
 
• The resident should be aware of the operative techniques for reconstruction of the 

chest wall. 
 
• The resident should be aware of the staging considerations of lung cancer tumors 

involving chest wall. 
 
• The resident should be aware of the anatomy and physiology of the chest wall. 
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Congenital Thoracic Abnormalities 
 
 
• The resident should be familiar with the embryology and development of the airway, 

lungs, diaphragm, esophagus, major vessels to the heart, and heart. 
 
• The resident should be familiar with the variety of congenital bronchopulmonary 

malformations (including tracheal atresia/agenesis, bronchial anomalies, 
sequestrations, pulmonary atresia/agenesis, bronchogenic cysts, congenital cystic 
adenomatoid malformations and Scimitar syndrome). 

 
• The resident should be particularly aware of the anatomy and management 

considerations of pulmonary sequestrations. 
 
• The resident will be aware of congenital anomalies of the foregut (including 

esophageal atresia and tracheoesophageal fistula). 
 
• The resident shall be aware of the classification of esophageal atresia as well as the 

clinical presentation and management. 
 
• The resident shall also be familiar with esophageal cysts, congenital stenosis and 
webs, congenital esophageal diverticulum and vascular rings. 
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Thoracic Trauma and Foreign Bodies 
 
 
• The resident should be familiar with the management of foreign bodies in the airway 

as well as esophagus. 
 
• The resident should be familiar with the ATLS protocol with respect to blunt and 

penetrating trauma. 
 
• The resident should be familiar with the management of airway, initial evaluation of 

blunt and penetrating trauma, the radiologic evaluation of thoracic trauma (including 
massive hemothorax, pericardial tamponade, tension pneumothorax, open 
pneumothorax, flail chest). 

 
• The resident should be familiar with the indications and approach for emergency room 

thoracotomy. 
 
• The resident should be familiar with the initial evaluation, diagnosis and management 

of mediastinal widening, mediastinal emphysema, rib fractures, ruptured diaphragm, 
pulmonary and cardiac contusion, foreign bodies and pneumothorax. 

 
• The resident should be familiar with the evaluation and management of 
pulmonary contusion, pulmonary laceration, laryngotracheal injuries, tracheobronchial 
injuries, diaphragmatic injuries, as well as esophageal injuries, chylothorax, and 
traumatic asphyxia. 
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Hemoptysis 
 
 
• The resident should be aware of the definition of massive hemoptysis. 
 
• The resident should be aware of the etiology, diagnosis, and management of minor and 

massive hemoptysis. 
 
• The resident should be familiar with the endoscopic management of hemoptysis as 

well as airway management with respect to the prevention of asphyxiation. 
 
• The resident should be familiar with the etiology, diagnosis, and management of 
tracheo-innominate fistula and hemoptysis secondary to pulmonary artery catheter injury. 
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Diseases of the Diaphragm 
 
 
• The resident shall be aware of the embryology, anatomy, and physiology of the 

diaphragm. 
 
• The resident shall be aware of the role of the diaphragm as a muscle of respiration. 
 
• The resident shall be made aware of the management of traumatic penetrating and 

blunt injuries of the diaphragm, including late presentation of diaphragmatic hernias. 
 
• The resident shall be made aware of primary and secondary tumors of the diaphragm. 
 
• The resident shall be familiar with the differential diagnosis of elevated diaphragm. 
 
• The resident shall be aware of the etiology as well as management of diaphragmatic 

paralysis. 
 
• The resident shall be made aware of general diaphragmatic hernias including 
Morgagni and Bochdalek. 
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Empyema/Pleural Effusions 
 
 
• The resident shall be familiar with the etiology, microbiology, pathogenesis, diagnosis 

(including thoracocentesis), and treatment of empyema. 
 
• The resident should be aware of the operative complications associated with the 

surgical management of empyema. 
 
• The resident should be aware of the classification and management of benign and 

malignant lung abscesses. 
 
• The resident should be made aware of the indications and technical considerations for 

a Clagett window and Eloesser flap. 
 
• The resident shall be made aware of the pathophysiology of pleural effusions. 
 
• In particular, the resident shall be able to differentiate transudative versus exudative 

effusions as well as be familiar with the complete differential diagnosis for each 
classification. 

 
• The resident shall be aware of the common mechanisms for the development of a 

malignant pleural effusion. 
 
• The resident shall be aware of the clinical presentation as well as diagnosis of pleural 

effusion. 
 
• The resident shall be made aware of the management of pleural effusion, including 

pleurodesis, tube thoracostomy, thoracoscopy, pleural catheter, and decortication. 
 
Key Readings: 
 Intrapleural Use of Tissue Plasminogen Activator and DNase in Pleural Infection 
Najib M. Rahman, D.Phil., N Engl J Med 2011;365:518-26.
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Scholer - MOCOMP 
 

 
• The resident will become familiar with the RCPSC – Maintenance of Certification 

Program. 
 
• The resident will be able to discuss strategies for continuing medical education. 
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Bioethics 
 

Module 6 – Conflict of Interest 
Module 7 – Professional Conduct: Surgical Competence 
Module 8 – End of Life Issues 

 
 
• The resident will understand fiduciary duties. 
 
• The resident will know the distinction between primary and secondary interests. 
 
• The resident will be able to discuss methods of resolving or managing conflicts of 

interest. 
 
• The resident will know the definition of surgical competence. 
 
• The resident will know the standard of competence. 
 
• The resident will be able to describe the appropriate management of deficiencies of 

competence. 
 
• The resident will become familiar with the definitions, distinctions, and legal status of 

euthanasia, assisted suicide, palliative care, and decisions to forego life-sustaining 
treatment. 

 
• The resident will develop a framework for managing end of life issues in surgical 

patients. 
 
Required Reading: Modules 6, 7, 8 – See Bioethics Curriculum Binder. 
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Bioethics 
 

Module 9 – Resource Allocation 
Module 10 – Research Ethics 

 
 
• The resident will be able to discuss resource allocation, and justice. 
 
• The resident will recognize morally relevant criteria for resource allocation. 
 
• The resident will recognize legally proscribed criteria for resource allocation. 
 
• The resident will develop a framework for understanding the ethical issues raised by 

performing research in human subjects. 
 
• The resident will understand the concept of clinical equipoise. 
 

The resident will understand the procedural requirements for conducting a clinical research 
study. 

 
Required Reading: Modules 9, 10 – See Bioethics Curriculum Binder. 
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Bioethics 
 

Chinese bioethics 
Aboriginal bioethics 
Hinduism bioethics 
Protestant bioethics 

 
• The resident will gain familiarity with bioethical viewpoints of these cultures. 
 
Required Reading: Bioethics Curriculum (#’s 20, 18, 19, 28)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


