BIOMEDICAL ENGINEERING (MSc/PgDip with a view to transfer to MSc/PgDip)
57B800BU/61B800BU/61B800V8

Qualifications for entry: A degree or equivalent at the prescribed standard, normally in Engineering or Physics.

Duration: 12 months full-time (MSc); 9 months full-time (PgDip).

Content: The programme is divided into three consecutive phases.

Phase 1 

An introductory course of about 12 weeks presenting an overview of all aspects of medical engineering and physics. The topics covered include: Bioengineering, Computing, Electronics, Radiation physics, Radiodiagnosis, Nuclear medicine, Radiotherapy, Radiation protection, Nuclear magnetic resonance, Ultrasound, Physiology and Cell biochemistry, Safety.

Phase II  

A four month period in which the student will do an in-depth study of at least one topic chosen from Medical Electronics and Instrumentation, Rehabilitation Engineering, plus topics selected from a list which will include: Computer Systems and Methods, Medical Image Processing and Analysis, Radiotherapy and Radiation Physics, Nuclear Medicine, Magnetic Resonance Imaging, Diagnostic Radiology and Radiation Protection, Positron Emission Tomography, Ultrasound in Medicine, Non-ionising Electromagnetic Radiations in Medicine.

Phase III
MSc candidates

For the final part of the programme a project in one of the subjects studied in-depth for Phase II, followed by an oral examination.

PgDip candidates

For PgDip candidates, Phase III comprises only an oral examination.

Throughout the programme students will do practical work, and be given demonstrations of their work by both clinicians and clinical scientists.

The programme is organised as a single course: BP 50BM (180 credit points) leading to award of the MSc; BP 51BM (120 credit points) to award of the Postgraduate Diploma.

Assessment:  By course work, by written examinations, and by oral examination and, for MSc candidates, by a dissertation on their project.  Candidates will be allowed to proceed to Phase III as either MSc or a Diploma candidate, depending on the standard achieved in the assessment for Phases I and II.  

