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INTRODUCTION 

 

Mission of Cardiovascular Departement 

1) To promote research in the field of cardiovascular medicine.  

2) To provide postgraduate candidates with medical degree that enables them to start a 

professional career as a specialist in cardiovascular medicine. 

3) To offer services to patients attending Cairo university hospitals who are suffering from 

cardiovascular problems.  

4) To provide continued medical education including clinical and basic training to interested 

cardiologist. 

5) To collaborate with other medical professions concerned with different aspects of 

cardiovascular medicine. 
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Cairo University 

Faculty of Medicine  

Department of Cardiovascular Medicine 

 

Cardiovascular Program  for Doctorate Degree 

 

Program Coordinators: Prof. Dr. Hossam Kandil, Dr. Azza Farrag  

  

 

I. Program Aims: 

 

The educational process in Cardiovascular Medicine aims to produce physicians who: 

• Can address all aspects of the healthcare needs of patients and their families 

• Have acquired and developed leadership and team working skills, especially with other 

healthcare professionals, to deliver patient centred care 

• Maintain the highest standards appropriate in their professional field and show themselves 

able to respond constructively to assessments and appraisals of professional competence and 

performance 

• Are aware of current thinking about ethical and legal issues 

• Are able to act as safe independent practitioners whilst recognising the limitation of their 

own expertise and are able to recognise their obligation to seek assistance of colleagues where 

appropriate. 

• Are aware of the procedures, and able to take appropriate action, when things go wrong, 

both in their own practice and in that of others 

• Will be honest and objective when assessing the performance of those they have supervised 

and trained 

• Manage time and resources to the benefit of themselves, their patients and colleagues 

• Can take advantage of Information Technology to enhance all aspects of patient care 

• Can develop management plans for the “whole patient” and maintain a knowledge in other 

areas of medicine which impinge on the specialty of cardiovascular medicine 
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• Understand that more effective communication between cardiologists and their patients can 

lead to more effective treatment and care 

• Apply appropriate knowledge and skill in the diagnosis and management of patients with 

cardiovascular disorders 

• Establish a differential diagnosis for patients presenting with different cardiovascular 

problems by the appropriate use of the clinical history examination and investigations 

• Are competent to perform the core investigations and procedures required in cardiovascular 

medicine 

• Develop clinical practice which is based on an analysis of relevant clinical trials and to have 

an understanding of other research methodologies 

• Are able to apply the knowledge of biological and behavioural sciences in clinical practice 

• Are able to identify and take responsibility for their own educational needs and the 

attainment of these needs. 

• Have developed the skills of an effective teacher. 

 

 

II. Intended learning outcomes of course (ILOs) 

 

1. Knowledge and understanding: Candidate should; 

a. Develop both generic and specialty specific attributes necessary to 

practice independently as a consultant in cardiovascular medicine. 

b. Identify common and rare cardiovascular problems  

c. Understand basic pathology of different cardiovascular disorders. 

d. Identify cardiovascular disorders in various systemic diseases. 

e. Understand concepts of noninvasive  cardiovascular diagnostic tools 

(e.g., ECG, CXR, echocardiography,radionuclide imaging, cardiac 

catheterization,…) 
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f. Describe different management modalities for common and rare 

cardiovascular problems: life style modification, pharmacological, 

percutanous, and surgical management 

2. Intellectual skills: Candidate should; 

a. Interpret the results of different investigations related to cardiovascular 

diseases. 

b. Set up clinical decision making according to cultural and individual 

needs. 

c. Offer treatment plans for common and rare cardiovascular problems. 

3. Professional and practical skills:  

a. Collection of clinical data specially the art of history taking. 

b. examination and identification of signs of common and rare 

cardiovascular disorders. 

c. Interpreting surface ECG – CXR  within the context of clinical 

evaluation. 

d. Performing and interpretation of transthoracic echocardiographic study 

of common and rare cardiovascular diseases. 

e. Interpretation of results of cardiac catheterization for different acquired 

and congenital cardiovascular diseases. 

f.  Iinterpretation of results electrophysiologic studies. 

g. Offering proper medical treatment for common and rare cardiovascular 

disorsders. 

h. Management of all cardiovascular emergencies properly.  
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4. General and transferable skills: Candidates should; 

a. Communicate with the patients to gain their confidence. 

b. Communicate with other health care providers. 

c. Appreciate team working.  

d. Understand different scientific methodologies and have critical reading 

abilities 

e. Achieve Computer skills necessary to make use of medical data bases 

and used to internet for communication. 

f. Able to write scientific article and doctorate thesis under basics of 

scientific research. 

III. Academic standards. 

 

1. Academic reference standers: The academic standers of anatomy program 

m is adopted and accredited by the departmental council 

2. External References for Standards: 
 

           1. Core curriculum for the general cardiologists prepared by the education 

committee of the European Society of Cardiology 

            2. Curriculum and syllabus for Interventional Cardiology subspecialty 

training in Europe. EuroInterv.2006;2:31-36 

           3. The 2007 Curriculum in Cardiology: an overview for trainees and trainers. Br J 

Cardio. 2007;14:286-288 

           4. Updated reports and statements of the American College of 

Cardiology/American Heart Association Task Force on Clinical Competence in 

different domains of Cardiovascular Medicine. (www.my.americanheart.org) 

          5. Core Cardiology Training Symposium (COCATS)Guidelines for Training 

in Adult Cardiovascular Medicine. J Am Coll Cardiol 1995; 25: 1-34 

 

http://www.europcronline.com/eurointervention/download_pdf.php?issue=5th&article=06
http://www.europcronline.com/eurointervention/download_pdf.php?issue=5th&article=06
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 Program admission (pre-course) requirements 

     According to bylaws of the faculty of medicine Cairo University: 

- Students should have  MSc. 

- Students showed fulfill preliminary courses on the following subjects: medical 

statistics – English language – Computer skills. 

 

IV. Program Structure and contents. 

  

 - Program duration: Two years.  

 - Program structure: Total Credit hours 260 credit hour  

 

 Compulsory courses; two academic year  (30 weeks each)   

o Cardiovascular medicine course      

 Scientific activities   

 Residency training program Part 3       

“Advanced cardiovascular medicine” for two years 

 Medical Doctorate Thesis 

 

 

* Curriculum, credit hours, and ILO’s for each of these subjects are discussed fully in the core 

curriculum of the correesponding Departement. 

 

I. Resident Training Program  

- All students should complete the basic and the special part of the resident training 

program in order to acquire the needed credit hours. This is achievable via attending: 

outpatient clinics, inpatient ward, cardiology critical care unit, the noninvasive 

cardiovascular Lab. as well as the cardiac catheterization lab. 

 



7 
 

 

- Experiential learning opportunities: 

1. Every patient seen, on the ward or in out-patients, provides a learning opportunity, 

which will be enhanced by following the patient through the course of their illness. 

Patients seen should provide the basis for critical reading around clinical problems. 

2. Every time a trainee observes another doctor, senior staff or fellow trainee, seeing a 

patient or their relatives there is an opportunity for learning. 

3. Ward-based learning including ward rounds. Ward rounds, including those post-take, 

should be led by a senior staff and include feed-back on clinical and decision making 

skills. 

4. Supervised consultations in outpatient clinics. Trainees should have the opportunity to 

assess both new and follow-up patients and discuss each case with the supervisor so as to 

allow feedback on diagnostic skills and gain the ability to plan investigations. 

5. Trainees need to learn to make increasingly independent decisions on diagnosis, 

investigations and treatment consistent with their level of experience and competence and 

with maintaining patient safety. These decisions should be reviewed with their supervising 

senior staff. 

6. There are many situations where clinical problems are discussed with clinicians in other 

disciplines, such as cardiac surgical multidisciplinary meetings. These provide excellent 

opportunities for observation of clinical reasoning. 

 

II. Scientific Activity:  

o Staff round: 4 rounds every week 

o The Departement Conference: once weekly  

o Journal club (presenting scientific articles): once weekly 
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o Mortality and morbidity conference: once weekly 

o Congenital club: once weekly 

o Postgraduate lectures: once weekly 

o Echocardiograohy revision session: once weekly 

o ECG and EP conference: once weekly 

o Cardiac catheterization revision session: once weekly 

o Scientific meetings arranged by the Department. 

o Scientific meetings arranged by other Departements or Universities. 

o Attendance of discussion of thesis. 

 

 Echo conference covers the full range of cardiology topics as applied to 

echocardiography. This is accomplished via didactic presentations given by the 

echo faculty and by the interactive review of echocardiograms. Emphasis is 

placed on echo interpretation, understanding Doppler techniques and Doppler 

hemodynamics, limitations of echo, and quality assurance. Transesophageal 

and stress echo techniques and potential complications are also discussed. 

Attendance is required for all non-invasive fellows.  

 Clinical Cardiology Grand Rounds provides a forum for Cardiology faculty 

members, as well as invited guest speakers, to provide updates and reviews of 

major topics in cardiology. All presentations are clinically oriented and start 

with a case presentation. Attendance is required for all fellows.  

 EP Conference is conducted by the EP faculty and covers all areas of cardiac 

electrophysiology. Emphasis is placed on intracardiac electrocardiograms, 

pacemaker troubleshooting, and device interrogation/management. Attendance 

is required for all fellows.  

 ECG Conference is a weekly conference that focuses on preparation for the 

ECG portion of the cardiology boards. Several ECGs are reviewed in an 

interactive forum each session. Attendance is required for all fellows.  

 Cath Conference is designed to allow instruction in the techniques of cardiac 

catheterization and angiography and to provide a forum to discuss clinical 

management issues related to patients referred for cardiac catheterization. Cath 
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Lab quality assurance will also be addressed. The Cardiothoracic Surgery 

members are invited to attend the conference and greatly enhance the 

discussion by expanding upon surgical issues and offering opinions from the 

surgical standpoint. Attendance is required for all cath fellows.  

 Journal Club is held every week. It provides a forum for residents  and faculty 

members to interact in a less formal setting. The main goal of journal club is to 

help fellows learn to critically assess the literature and to facilitate the practice 

of evidence-based medicine. The articles reviewed usually cover emerging or 

controversial topics in cardiology. All candidates are expected to attend.  

 

 

III. Doctorate Thesis 

All Doctorate-degree students should prepare a thesis in the field  of Cardiovascular 

Medicine. The Department and the Ethical committees must approve the protocol of the 

research. The thesis should include a review part and a research part. The Thesis is 

supervised by one or more senior staff members from the Cardiovascular department and 

may include other specialties according to the nature of the research. The thesis should be 

evaluated and approved by a committee of three professors including one of the 

supervisors and an external professor.  

    

V. Evaluation 

According to the bylaws of the residency program continuous assessment is carried by 

professors during the program. A logbook will be prepared for each student and will 

document all his/her activities.  The head of the department should allow the students to 

undergo the final examination when they complete their training program and collect the 

credit hours needed for scientific activity .                      

Cardiovascular Exam 

 Written exams (short or multiple choice questions) 
o Paper one (Clinical Cardiology multiple choice questions)  
o Paper two (Clinical Cardiology short questions) 
o Paper three (Commentary) 

 Oral examination 
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 Practical (image interpretation) examination  

 Clinical examination (including one long plus short cases) 

 Elective courses exam (written, oral, clinical) 

Cairo University 

Faculty of Medicine  

Department of Cardiovascular 

 

Cardiovascular Course for Master Degree 

 

 Program  on which the course is given  : Master Degree in Cardiovascular 

Medicine 

 Department offering the program: The Cardiovascular Department 

 Major or minor element of program :  Second  Part . 

 Department offering the course: Cardiovascular  Department 

 Academic year :2012 –2013 

 Course coordinators : Prof. Dr. Azza Farrag 

  

I.  Contents 

 

A. Syllibus for Clinical Cardiovscular Medicine 

Tables: 1- 26 

B.  Core procedures and investigations 

Tables: 1- 8 
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1. Chest Pain 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Stabe Angina 
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3. Acute Coronary Syndrome 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Heart Failure 
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5. Cardiomyopathy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.  Valvular Heart Diseases 
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7.  Syncope & Presyncope 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Arrythmias 

 

   8.A. arrythmias: General 
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8.B. arrythmias: Basics 
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8.C. arrythmias: cardiac pacing 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8.D. arrythmias: AICD 
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8.E. arrythmias: AF 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. Pericardial Diseases 
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10. Risk factor for cardiovascular diseases 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11. Hypertension 
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12.  Lipid Management 

  

 

 

 

 

 

 

 

 

 

 

13. Congenital Heart Disease 
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14.  Infective Endocarditis 
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15. Rheumatic Fever 

 

Objectives  Knowledge Skills Attitude 

To be able to carry out 

specialist assessment and 

treatment of patients with 

rheumatic activity 

 

Define the pathogenesis, 

presentation and natural 

history of rheumatic activity 

 

Define the pathogen 

involved. 

 

Define how to diagnosis, 

investigate, treat and 

monitoring patients with 

rheumatic activity 

 

Define the indications and 

limitations of 

echocardiography and other 

investigations in the 

diagnosis and management 

of rheumatic activity 

 

Define the possible 

complications of rheumatic 

activity 

 

Define the current guidelines 

for rheumatic activity 

prophylaxis. 

 

Be able to take a relevant 

history and perform an 

appropriate examination. 

 

Be able to select and use 

investigations appropriately. 

 

Be able to manage patients 

with rheumatic activity 

 

To have propre differential 

diagnosis for rheumatic 

activity 

 

Emphasise the Importance of 

Antibiotic prophylaxis. 

 

Appreciate the importance of 

patient education. 

 

Consult with other 

specialites for differential 

diagnisis. 
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16.  Diseases of the Aorta 

  

 

 

 

 

 

 

 

 

 

 

 

17.  Cardiac Tumours 
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18.  Cardiac Rehabilitation 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

19.  Evaluation for noncardiac surgery 
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20. Care of patients after cardiac surgery 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

21.  Management of critically ill patients with hemodynamic disturbances 
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22.  Heart disease in pregnancy 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

23.  Basic and advanced life support 
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24.  Radiation use and safety 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

25.  Pulmonary Hypertension 
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26.  Heart and systemic disorders 

  

 

Objectives  Knowledge Skills Attitude 

To be able to carry out 

specialist assessment and 

treatment of  cardiovascular 

diseases in patients with  

1.    Renal disease 

2.    Endocrinal diseases 

3.     Blood diseases 

5. Hepatic diseases 

6. Neurological diseases 

7. Connective tissue 

disorders 

8. Pulmonary diseases 

9. Psychatric disorders 

 

To know prevelance and 

pattern of cardiovascular 

affection in these disorders 

 

To know the essential 

diagnostic criteria for 

common systemic disorders 

 

To know pattern and 

mechanisms of other system 

affection in patients with 

cardiovascular diseases 

 

To define disorders known 

to involve both vardiac and 

other systems 

 

To know natural history and 

prognosis in these patients 

 

To define drug interaction 

that may occur in these 

patients 

Be able to take a relevant 

history and perform an 

appropriate examination. 

 

Be able to select and use 

investigations appropriately. 

 

Be able to manage patients 

with these disorders 

 

To have predetermined lists 

of  differential diagnosis for 

different cardiac symptoms 

and signs 

 

 

 

To recognize the need for 

referral to, and the role of, 

specialist cardiologists in the 

management of these 

patients 

 

 

To recognize the role of 

multidisciplinary care of 

these patients 
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B. Core procedures and investigations 

 

1.  Basic Investigations 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

2.  Echocardiography 
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25 
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3. Nuclear Cardiology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. Cardiac Magnetic Resonance 
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5. Cardiac CT 

 

Objectives  Knowledge Skills Attitude 

A basic understanding of the 

role of CT and its 

capabilities, including the 

indications for its use. 

 

A basic understanding of 

how the procedures are 

carried out, in particular the 

safety issues. 

 

A basic understanding of 

image analysis, 

postprocessing 

and interpretation 

of images and data with 

emphasis on patient 

management. 

 

 

The indications and 

contraindications 

to CT 

 

The basics of CT image 

acquisition 

 

The basics of CT imaging 

protocols  

 

The limitations of CT 

 

Plan and supervise the pre 

and post investigation 

management of CT patients. 

 

Interpret clinical information 

and the results of other 

investigations to decide what 

information must be 

acquired by CT. 

 

Interpret images from basic 

CT 

 

Interpret CT reports and 

their application to clinical 

management 

 

 

 

Be aware of the limitations 

of noninvasive imaging 

 

Appreciate the importance of 

understanding cardiac 

anatomy in 3-dimensions 

 

Have an appropriate 

threshold for 

seeking expert advice 

 

Appreciate the importance of 

providing detailed 

information about the 

procedure and its 

potential complications to 

patients. 

 

Appreciate the importance of 

team work with radiologists, 

radiographers, anaesthetists 

and technical staff 

 

6. Essential procedures carried in the Cardiology ICU 

Objectives  Knowledge Skills Attitude 

The trainee will be proficient 

at carrying out the following 

procedures: 

1. Insertion of central 

venous line 

2. Insertion of arterial line 

3. Insertion of temporary 

pacemaker lead 

4. Pericardiocentesis 

5. Endotracheal intubation 

6. Withdrwal of blood 

For each procedure, the 

candidate should know: 

 - anatomical landmarks 

 - needed kits and instrumrnts 

- indications 

- preprocedural preparations 

- postprocedural follow up 

and instructions 

- possible complications; 

how to avoid and how to 

manage 

Be able to undertake 

These procedures safely and 

efficienly. 

 

 

 

- Interact appropriatly with 

the patient and relatives. 

 

- Interact appropriatly with 

the assisting staff 
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cultures. 

 

 

 

 

7.  Heart Rhythm Training 
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8. Cardiac Catheterization 

 

8.I. Diagnostic cardiac catheterization 

 

 

Objectives  Knowledge Skills Attitude 

To have  in-depth 

understanding and full 

explanations for the most 

frequently encountered types 

of diagnostic cardiac 

procedures 

 

 

A thorough understanding of 

all of the following: 

- Contrast media 

- Right heart catheterization, 

- Left heart catheterization 

- Coronary artery  cath 

- Catheterization  

for congenital heart disease 

- Role of IVUS 

- Role of FFR measurments 

- EMB 

 

For each item, candidate 

should know: 

- preprocedural preparation 

- indications 

-hemodynamic principles 

- angiographic techniques 

- findings in different 

disorders 

- limitations & pitfalls 

- complications 

- procedural medications 

- vascular access 

- equipment selection 

- triage and monitoring 

Trainees should have 

observed different diagnostic 

cardiac catheterization 

procedures 

 

Writing a detailed report 

   

Interpretation of  results: 

angiograms – 

hemodynamics, oxymeter, 

FFR, IVUS images 

 

Periprocedural monitirung 

and triage 

 

Sheath removal 

 

 

- Interact appropriatly with 

the patient and relatives. 

 

- Appropriate self 

confidence and recognition 

of limitations. 

 

- The importance of team 

working with non-medical 

staff during invasive 

procedures. 

 

- Appreciate the importance 

of radiation protection. 
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8.II. Percutanous cardiac interventions 

 

 

Objectives  Knowledge Skills Attitude 

To have  in-depth 

understanding and full 

explanations for the most 

frequently encountered types 

of percutanous cardiac 

interventions 

 

 

A thorough understanding of 

PCI- related issues: 

- PTCA  & stenting 

- thrombectomy 

- atherectomy 

- interventional 

pharmacology 

- high risk PCI 

- IABP 

 

 

A thorough understanding of 

other percutanous cardiac 

interventions-related issues:  

- balloon mitral valvuloplasty 

- balloon aortic valvuloplasty 

- balloon pulm. valvuloplasty 

- transseptal access 

 

For each of the above item, 

candidate should know: 

- preprocedural preparation 

- indications 

- angiographic techniques 

- limitations & pitfalls 

- complications 

- procedural medications 

- equipment selection 

- triage and monitoring 

Trainees should have 

observed different 

percutanous cardiac 

interventions 

 

Writing a detailed report 

   

 

Periprocedural monitirung 

and triage 

 

 

 

 

- Interact appropriatly with 

the patient and relatives. 

 

- Appropriate self 

confidence and recognition 

of limitations. 

 

- The importance of team 

working with cardiac 

surgeons  

 

- The importance of team 

working with non-medical 

staff during invasive 

procedures. 

 

- Appreciate the importance 

of radiation protection. 
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8.III. Peripheral angiography 

 

Objectives  Knowledge Skills Attitude 

To have  in-depth 

understanding and full 

explanations for the most 

frequently encountered types 

of peripheral angiographic  

procedures 

 

 

A thorough understanding of 

angiogrphic anatomy  of the 

following: 

-  Aortic Arch 

-  Head and Neck 

-  Upper Extremity,  

- Thoracic Aorta 

- Abdominal Aorta 

-  Lower Extremities  

- Pelvis 

 

 

For each item, candidate 

should know: 

- preprocedural preparation 

- indications 

- angiographic techniques 

- findings in different 

disorders 

- limitations & pitfalls 

- complications 

- procedural medications 

- vascular access 

- equipment selection 

- triage and monitoring 

Trainees should have 

observed different diagnostic 

peripheral angiographic  

procedures  

 

Writing a detailed report 

   

Interpretation of  results: 

angiograms – hemodynamics 

 

Periprocedural monitirung 

and triage 

 

 

 

 

- Interact appropriatly with 

the patient and relatives. 

 

- Appropriate self 

confidence and recognition 

of limitations. 

 

- The importance of team 

working with vascular 

surgeons, neurologists, 

nephrologists, and 

radiologists.  

 

- The importance of team 

working with non-medical 

staff during invasive 

procedures. 

 

- Appreciate the importance 

of radiation protection. 
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8.IV. Peripheral interventions 

 

 

Objectives  Knowledge Skills Attitude 

To have  in-depth 

understanding and full 

explanations for the most 

frequently encountered types 

of percutanous peripheral 

interventions 

 

 

A thorough understanding of 

peripheral intervention - 

related issues: 

- stenting 

- thrombectomy 

- embolization 

- interventional 

pharmacology 

 

 

 

For each procedure,  

candidate should know: 

- preprocedural preparation 

- indications 

- angiographic techniques 

- limitations & pitfalls 

- complications 

- procedural medications 

- equipment selection 

- triage and monitoring 

Trainees should have 

observed different 

percutanous peripheral 

interventions 

 

Writing a detailed report 

   

 

Periprocedural monitirung 

and triage 

 

 

 

 

- Interact appropriatly with 

the patient and relatives. 

 

- Appropriate self 

confidence and recognition 

of limitations. 

 

- The importance of team 

working with vascular 

surgeons, neurologists, 

nephrologists, and 

radiologists.  

 

- The importance of team 

working with non-medical 

staff during invasive 

procedures. 

 

- Appreciate the importance 

of radiation protection. 
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II. Student assessment methods: 

1- Attendance Criteria: The minimum acceptable is 75%. 

2-Assessment Tools: written exam., oral exam., diagnostic tools exam., clinical exam.(long 

and short case). 

3-Continuous assessment is carried by professors during the course, staff rounds and seminars. 

Based on activity booklet. 

 

III. List of references  

 

I. Recommended Textbooks: 

- Braunwald’s Heart Disease 

- Hurst : The Heart.  

- Opie: Heart Physiology from cell to circulation  

- Zipes: Cardiac electrophysiology: from cell to bedside 

- Feigenbaum: Echocardiography 

- Perloff: congenital heart disease in adults 

- Moss and adam’s heart diseases in infants, children, and adolescents 

- Topol: Textbook of Cardiovascular Medicine 

- Marriot: Electrocardiography 

- Josephson: clinical cardiac electrophysiology 

- Otto: The practice of echocardiography 

- Kaplan: Clinical hypertension 

- Grossman’s: Cardiac catheterization, angiography, and intervention 

- Oxford Handbook of Clinical Medicine 

- The Merck Manual 

- The Washington manual of medical theraputics 
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II. International Guidelines 

- ACC/AHA guidelines (www. Myamericanherat.org) 

- European Society of Cardiology Guidelines 

(http://www.escardio.org/knowledge/guidelines) 

 

III. Recommended high impact journals 

- Circulation 

- Journal of American College of Cardiology 

- New England Journal of Medicine 

- Heart 

- European Heart Journal 

 

IV. Web sites (including the Departement website; heartj.com) 

 

IV.  Facilities required for teaching and learning: 

 

Basic materials: 

Overhead projections, slides, computer presentation, used during teaching. 

 

Suggested materials: 

CD-ROM containing topics and presentation in cardiovascular medicine 

 

Course coordinators                                                Head of the Department 

Prof. Dr.  Azza Farrag                                                        Prof. Dr.   Hossam Kandil 

  


