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SYLLABUS – 2025 
4th EDITION 

 
UROLOGY M.Ch. Training 

K.G. Medical University, Lucknow 
 

SECTION – A   

PREAMBLE 

The objective of M.Ch. (Urology) degree course is to produce highly competent 

medical manpower in urology. The training ingredients should provide an in-depth 

knowledge of the entire urology and relevant basic allied subjects. The course is 

expected to bring about a change in attitude towards better scientific approach with 

logic and analysis. More stress will be given to development of psychomotor skills and 

communication skills. This should culminate in shaping of a shrewd clinician, confident 

surgeon and a knowledgeable teacher insured to basic research methodology. Basis of 

an ideal training programme will be a powerful urology service complete in every sense.  
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SECTION – B  

LEARNING OUTCOMES 

a) Acquisition of current, scientific and evidence-based knowledge necessary 

for attaining programme outcomes. 

b) Skill to undertake independent clinical practice thereby delivering the 

highest standard of Urologic care to the community. 

c) Correct attitude of responsibility, accountability and caring. 

d) Foundation of ethical values in the practice of Urology. 

e) Competency to communicate effectively with patients, peers, colleagues, 

and the community in the discharge of his/her clinical role. 

f) Skill in academic and research aspects of Urology 

g) Skill to be an effective teacher and communicator in Urology. 
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SECTION – C  

ELIGIBILITY 

MS (General Surgery) from any recognized university or its equivalent 

qualifications recognized by the Medical Council of India. 

 

 

  



4 
 

SECTION – D  

SYLLABUS 
 

It will cover wide spectrum of the diseases of Urogenital System & 

Retroperitorium. Apart from the clinical aspect of these subjects, candidate has to 

acquire indepth knowledge of the related basic subjects like applied; Anatomy; 

Embryology, Physiology; Biochemistry, Pharmacology; Pathology, Microbiology, 

Epidemiology, Immunology etc. 

i. Anatomy and Embryology of GU tracts, Adrenal & Retroperitoneum. 

ii. Applied Physiology and Biochemistry Pertaining to Urology, Nephrology, 

Renal Transplantation and Renovascular Hypertension. 

iii. Investigative Urology & Genito-urinary Radiology and Imaging including 

Nuclear Medicine. 

iv. Male Infertility, Andrology and Urological Endocrinology. 

v. Sexual Dysfunction- Investigations and Management. 

vi. Peri-operative care, management of urological complications and care of the 

critically ill patients. 

vii. Uro-dynamics and Neurology. 

viii. Genito-Urinary Trauma. 

ix. Urolithiasis-Medical, Biochemical & Surgical Aspects 

x. Uro-Oncology-Adult & Paediatric 

xi. Reconstructive Urology. 

xii. Paediatric Urology-congenital malformations and acquired diseases. 

xiii. Urinary Tract Infections and Sexually Transmitted Diseases. 

xiv. Obstructive Uropathy. 

xv. Renal Transplantation (including transplant immunology medical & surgical 

aspects). 

xvi. Renovascular Hypertension. 

xvii. Gynaecological Urology. 

xviii. Newer Developments in Urology. 

xix. Operative Urology- Open & Endoscopic 

xx. Endourology 

xxi. Behavioural and Social Aspects of Urology. 

xxii. Neonatal problems in Urology. 
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xxiii. Sexual differentiation disorder (DSD) and its urological aspects of 

management    

xxiv. Electrocoagulation, lasers, fibre optics, instruments, catheters, endoscopes 

etc. 

xxv. Retroperitoneal Diseases & Management. 

xxvi. Medical aspects of the kidney diseases. 

xxvii. Laparoscopic Urologic Surgery. 

xxviii. Basics of Robotic and Robotic Assisted Urologic Surgery  

xxix. Artificial Intelligence (AI) in Urology  

Apart from above mentioned subjects, each candidate should have basic 

knowledge of the following: 

a) Biostatistics & Epidemiology. 

b) Computer Sciences. 

c) Experimental & Research methodology and Evidence Based Medicine 

d) Scientific Presentation. 

e) Ethics in Medicine. 
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SECTION – E  

TRAINING & TEACHING METHODOLOGY 

The resident has to participate in Seminars, Journal Clubs, Symposiums, 

Operative Chats and Case Discussions. Problem oriented training to be given in the 

form of case-discussions, ward rounds, inter-disciplinary meetings and departmental 

statistical meetings.  

 

RESEARCH 

Each candidate has to carry out one dissertation or studies for thesis, which 

should be acceptable for publication in an Index Indian Journal or any International 

Journal.  
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SECTION – F 

TRAINING IN OPERATIVE UROLOGY 

Special attention will be paid to improve the operative skill of the M.Ch. trainee. 

He shall be trained to take independent operative decisions. In a time bound schedule 

an opportunity will be accorded to perform all the major open as well as endoscopic 

procedures so as to let him develop mastery in the essential procedures. Candidate will 

be required to maintain a logbook of operative procedures with details of complications, 

if any, and their management. This will be reviewed regularly by the unit in-charge. 

Completed logbook is to be submitted before the practical examination and will be 

reviewed by the external examiners. 

 

FIRST YEAR 

He will assist and perform the following procedures: 

(a) Endoscopic urological procedures: Urethrocystoscopy, DJ stent removal & 

insertion, optical internal urethrotomy, co-axial urethral dilation, cystolitholapaxy, 

cystolithotripsy, retrograde pyelography, ureterorenoscopy (URS) and bladder 

neck incision (BNI) etc. 

(b) Open urological procedures: Needle biopsy of the prostate, suprapubic 

cystostomy (both trocar & open SPC), orchidectomy, hydrocelectomy, 

circumcision, excision of urethral caruncle, meatoplasty, urethral lay-opening, 

cystolithotomy, ureterolithotomy, arterio-venous fistulas, and percutaneous 

nephrostomy (PCN) etc. 

(c) Investigative urology: Ultrasound KUB, transrectal ultrasound (TRUS), retrograde 

urethrogram (RGU), static & micturating cystogram (MCU), retrograde 

ureteropyelogram (RGP), antegrade contrast study of KUB, nephrostogram, 

Whitaker test, sinogram, pouchogram, vasoseminography and urodynamic study 

or cystometrogram(CMG), ESWL Training & electromyography (EMG). 

 

SECOND YEAR 

He will assist and perform the following procedures: 

a) Endoscopic urological procedures: Transurethral resection of bladder tumor 

(TURBT), transurethral resection of prostate (TURP), percutaneous 

nephrolithotomy (PCNL) for simple renal pelvic stone. 
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b) Open urological procedures: Urethroplasty, perineal urethrostomy, partial & total 

penectomy, simple nephrectomy, orchidopexy, varicocelectomy, simple 

prostatectomy (retropubic/transvesical) and pyelolithotomy. 

 

THIRD YEAR 

He will assist and perform the following procedures: 

a) Endoscopic urological procedures: Transurethral resection of bladder tumor    

(TURBT), transurethral resection of prostate (TURP), percutaneous 

nephrolithotomy (PCNL) for complex (partial/complete stag horn) renal stone. 

Open & laparoscopic urological procedures: Pyeloplasty, simple/anatrophic 

nephrolithotomy, Radical nephrectomy, nephroureterectomy, nephrectomy for 

pyonephrosis, transpubic urethroplasty, hypospadias repair, radical 

cystectomy with urinary diversion, augmentation cystoplasty, Boari’s flap 

procedure, ureteroneocystostomy, ileal replacement of ureter, radical 

prostatectomy, vesicovaginal fistula (VVF) repair, ilioinguinal/retroperitoneal 

lymph node dissection,  and all laparoscopic urologic surgery 
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SECTION – G 

INTERDISCIPLINARY TRAINING 

Residents should attend interdepartmental meetings like Uro-Radiology, Uro-

Nephrology, Tumor Board (Uro-Radiotherapy, Uro-Oncology) Uro-Microbiology, Uro-

Nuclear Medicine and Uro-Pathology when organized. This provides an opportunity for 

open discussion on a common subject and to also provide an opportunity to learn views 

of the specialists on these subjects. 
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SECTION – H  

IN COURSE TRAINING 

All candidates joining the M.Ch. training shall work as full-time resident during the 

period of training, attending not less than 80% of the training during each calendar year, 

and given full time responsibility, assignments and participation in all facets of the 

educational process. Since it will be a full time residency cum M.Ch course, a candidate 

will be responsible for the total care of the patients. He will be encouraged to take 

independent decisions. Every day there will be at least one-hour academic activity to a 

maximum of 5 hours/week in which the faculty members & residents will participate. 

Postgraduate students will maintain a record (log) book of the work carried out by them 

and the training programme undergone during the period of training including details of 

surgical operations assisted or done independently by M.Ch. candidates. 

 

The students shall be required to participate in the teaching and training 

programme of undergraduate students and interns. Other academic activities like 

statistical meetings will also be held where deaths, complications, operations and 

consultations rendered will be discussed. Referral consultations from other departments 

and emergency will be attended by the 2nd & 3rd year Senior Residents. Consultations 

given to other departments should also be discussed every morning with the respective 

consultants. In OPD a candidate will see the cases independently and will make all the 

pertinent notes. In problematic cases and a special referral, it is mandatory to show the 

case to the respective consultant. A candidate will not be allowed to provide 

independent consultations for first six months. 
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SECTION – I  

EXCHANGE PROGRAMME 

In view of expanding field of urology, it is difficult to see, observe and have 

training in all newer subspecialties. Therefore, it is imperative to include the exchange 

programme and each resident should be rotated to two or three centers as per advice 

by the departmental committee if needed.  
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SECTION – J  

PAPER WRITING AND CONFERENCE 

 A candidate is encouraged to write at least one clinical research papers during 

the residency program. Apart from this, the candidate will be asked to do one major 

research project as a thesis which the candidate has to deposit before the exams. The 

students will be encouraged to attend conferences and present papers. The student 

should present a minimum of 2 papers before he/she is allowed to appear in M.Ch. 

exams.  

 

  



13 
 

SECTION – K  

BOOKS AND JOURNALS  

 The student is expected to have through knowledge in urology. He should also 

know the latest developments as published in journals. List of some important books 

and journals is listed below-  

SN Book Editor  

 General Urology 

1.  Campbell-Walsh Wein Urology 3rd Volume Allen W. Partin, J. Wein et. al. 

2.  Current Urological Therapy  Kaufman 

3.  Obstructive Uropathy O’Reilly 

4.  Urogenital Trauma Macaminch 

 Paediatric Urology 

5.  Essential of Paediatric Urology 3rd Edition Duncan T. Wilcox, David F.M.  

Thomas 

6.  The Kelalis--King--Belman Textbook 

of Clinical Pediatric Urology 6th Edition 

Edited By Steven G. Docimo, 

Douglas Canning, Antoine 

Khoury, Joao Luiz Pippi Salle 

7.  Paediatric Urology Whitakar 

 Endourology 

8.  Smith's Textbook of Endourology: 2nd  

Volume Set 4th Edition 

Smith Glenn Preminger, Louis 

Kavoussi, Gopal Badlani 

9.  Blandy's Urology 3rd Edition Omar M Aboumarzouk 

10.  Endourology Clayman et.al. 

11.  Endourology Carson 

12.  Extracorporeal Shock Wave Lithotripsy Gravernstein 

 Reconstructive & Female Urology  

13.  TE LINDE'S OPERATIVE GYNECOLOGY Howard W. Jones Ill• John A. Rock 

14.  Textbook of female urology and 

Urohynecology 5th Edition 

Linda Cardozo , David Staskin 

15.  Urinary Incontinence Dat. D.O. Donnel 

16.  Reconstructive Urologic Surgery  Libertino 

 Operative Urology  

17.  Glenn's Urologic Surgery 

8th Edition 

Sam D. Graham Jr., MD, Thomas E. 

Keane MD 

18.  Urologic Endoscopy Bagley et. al. 

19.  Transurethral Surgery Maurmayer 

 Urodynamics and Neurology  

20.  Abrams' Urodynamics 

4th Edition 

Marcus Drake 

21.  Neurourology and Urodynamics  Bradly & Hald 

22.  Controversy in Neurourology Barret & Wein 

 Uroradiology  

23.  Textbook of Uroradiology 

5th Edition 

N. Reed Dunnick, Carl M. Sandler, 

Jeffrey H. Newhouse 

24.  Clinical Uroradiology 3rd Volume  Emmett’s - Witten 
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 Laparoscopy  

25.  Laparoscopic Urology Ralph V. Clayman, E.M. McDougall 

26.  Urologic Laparoscopy  Sakti Das 

27.  Laparoscopic Urology Surgery  A.K. Hemal 

 Uro-oncology  

28.  Genito-urinary cancer management  Backeman & Paulson 

29.  Genito-urinary Cancer Dekerrion et. al. 

30.  Testicular Cancer Javedopor 

 Renal Transplantation 

31.  Kidney Transplantation – Principles and 

Practice 

Peter Morris 

32.  Renal Transplantation  Garrovoy & Guttman 

33.  Introduction of Dialysis Logan 

34.  Vascular Access in Haemodialysis Bell et. al. 

 Infertility  

35.  Male Infertility Amelar 

36.  Reproductive Infertility  Silber 

 Robotic Urology  

37.  Atlas of Robotic Urologic Surgery Li-Ming Su 

38.  Robotic Urologic Surgery Peter Wiklund, V. Patel et. al. 

  

   

           

 

 

 

 

 

 

  

Journals 

 Indian J. Urology 

 Journal of Urology 

 BJU International 

 Urology (Gold Journal) 

 European Urology 

 World Journal of Urology 

 

Periodicals 

 Urologic Clinics of North America 

 Seminars in Urology 

 Controversy in Urology 

 Recent advances in Urology 

 Year Book of Urology 

 Modern Trend in Urology 
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SECTION – L 

ASSESSMENT METHODS & EXAMINATION 

The department will hold 6-monthly in-house exams to see the progress of the 

student. Appearance in these examinations is mandatory.  

 

The final M.Ch. examination will be held at the end of 3-academic years and will 

be governed by Controller of Examination, King’s George Medical University, Lucknow. 

There will be four theory papers in final M.Ch. Urology Examination as given 

below – 

Paper I:  Basic sciences related with Urology 

Paper II:  Principles and practice of Urology 

Paper III:  Techniques and Allied Urology 

Paper IV:  Recent Advances in Urology   


