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ANNOTATION.

Academic discipline " Faculty surgery, Urology" is designed for students
enrolled in the educational program of higher education 31.05.01" General
medicine", included in the variable part of the curriculum discipline of choice,
implemented in the 4" year in the 7" and 8" semesters. The total complexity of the
discipline is 252 hours, 7 credits.

Federal state educational standard of higher education in the specialty
31.05.01 "General medicine" (level of training is Specialty) was used in the
development of the working program of this discipline.

The course program is based on the medical knowledge obtained by students:

Willingness to use the techniques of first aid, methods of protection in
emergency situations (GCC-7);

Willingness to use basic physicochemical, mathematical and other natural
science concepts, and methods in solving professional problems (GPC-7);

The ability to assess morphological. Functional and physiological states and
pathological processes in the human body to solve professional problems (GPC-9);

The purpose of the academic discipline " Faculty surgery, Urology" is: the
formation of students' basic knowledge and skills that allow diagnosis, treatment
and emergency care for the main surgical diseases in patients of different age
groups; develop clinical thinking, form professionally significant personal

qualities.

Objectives of the academic discipline:
- teaching students the principles of organization and functioning of the surgical
and urological department;
- formation of knowledge about etiology, pathogenesis, clinical manifestations,
treatment and prevention of surgical and urological diseases;
- formation of knowledge about principles of diagnosis of surgical and urological

diseases that cause life-threatening complications and comorbidities;



- teaching students to formulate correctly a preliminary diagnosis and refer a

patient for examination;

- teaching students to diagnose acute pathology in surgical and urological

patients;

- the formation of skills to provide first aid to patients with injuries and trauma in

peacetime

As a result of studying this discipline, students form the following

professional competencies.

Stages of competence | Code of competence
formation
willingness to collect and General principles of clinical examination of

analyze patient complaints, his
medical history, examination

surgical and urological patients. Clinical

manifestations and features of the main surgical

results, laboratory, instrumental, Knows and urological syndromes. Diagnostic capabilities
pathological and other studies in of laboratory and instrumental methods of
order to recognize the condition examination of surgical and urological patients.
or establish the presence or To conduct an interview and examination of the
absence of the disease; patient using laboratory, instrumental,
(PC-5) histological, morphological, cytological and other
Is able to o
methods of research. to evaluate the patient’s
condition in order to make a decision about the
need for medical care;
Skill in conducting examination of a surgical and
urological patient and filling in medical records,
Possesses | interpreting the results of laboratory, instrumental
diagnostic methods, making a preliminary
diagnosis
the ability to determine in a The main symptoms and syndromes, the main
patient the main pathological nosological forms of surgical and urological
conditions, symptoms, disease diseases, the International Statistical
syndromes, nosological forms in | Knows Classification of Diseases and Problems Related
accordance with the to Health (X Revision), an algorithm for
International Statistical determining the nosological forms in accordance
Classification of Diseases and with this classification.
Health Problems, X revision Formulate a clinical diagnosis; make a
(PC-6); preliminary diagnosis - to synthesize information
about the patient in order to determine the
pathology and the causes of it; use the
Isable to | International Statistical Classification of Diseases
and Health Issues (X Revision) to classify the
identified symptoms and syndromes, the main
nosological forms of surgical and urological
diseases
Skill of forming a clinical diagnosis; making a
Possesses | preliminary diagnosis - the synthesis of patient

information in order to determine the pathology




and the causes of it; use of the International
Statistical Classification of Diseases and Related
Health Issues (X revision) for the classification of
identified symptoms and syndromes, the main
nosological forms of surgical and urological
diseases

ability to determine tactics of
management of patients with
different nosological forms (PC-
8);

Knows

Laws of the pathological process in surgical and
urological diseases, injuries, blood loss, clinical
picture, features of the course and possible
complications of the most common surgical and
urological diseases occurring in typical form

Is able to

Identify the main symptoms and syndromes
common to surgical and urological diseases,
make a conclusion about the nature of the
pathological process and draw up a plan for the
examination and treatment of the identified
surgical pathology

Possesses

Methods for identifying the main symptoms and
syndromes of surgical diseases, skills of working
with reference books, educational literature and
other medical information sources

willingness to provide medical
care for sudden acute diseases,
conditions, exacerbation of
chronic diseases that are not
accompanied by a threat to the
patient's life and do not require
emergency medical care (PC-
10)

Knows

The main stages of the treatment of patients with
the most common types of surgical and urological
diseases, the basis of the medical staff activity at
all stages of the treatment of surgical patients.

Is able to

Identify the clinical signs of surgical and
urological diseases that require emergency
medical care, complete the entire study of wound
infection, select a method for treating wounds
according to the wound process phase, select the
tools for performing PSD, assist with pathological
processes and soft tissue injuries, fractures and
dislocations , provide first aid for surgical
diseases that do not require emergency medical
care.

Possesses

The main medical diagnostic and therapeutic
measures to provide first medical aid in
emergency and life-threatening conditions

1. The following methods of active / interactive learning are used to form the

competencies within the discipline "Faculty Surgery, Urology"":

2. It is planned to conduct practical training using computer training programs,

working with models and phantoms with the analysis of clinical cases.

3. For the organization of independent work, the preparation of abstracts and

reports for the presentation in the group and at the student conference is




proposed; and also preparation for practical exercises, work with additional
literature, preparation of essays.
4. Active and interactive forms of training (IT-methods):
a. analysis of real clinical situations (case-study);
b. solution of clinical situational problems (case study);
c. use of interactive atlases on surgical diseases.
d. analysis of real clinical situations;
The proportion of clinical practical classes conducted in interactive forms, is

10% of the classroom time; individual extracurricular work - 10% of the time.

l. STRUCTURE AND CONTENT OF THEORETICAL PART OF
THE COURSE (36 hours)

Module 1. Emergency surgical assistance (24 hours)
Theme 1. Introductory lecture. Acute appendicitis (2 hours)
Clinical anatomy of the appendix. Etiology, pathogenesis of appendicitis. Clinic,
diagnosis, differential diagnosis. Surgical tactics for acute appendicitis. Surgical
accesses to the appendix, ante-and retrograde appendectomy. Course of the
postoperative period. Complications of acute appendicitis, classification, their
diagnosis and treatment.
Theme 2. Peptic ulcer. (2 hours)
Clinical anatomy of the stomach and duodenum. Etiology, pathogenesis, clinic,
diagnosis, differential diagnosis of peptic ulcer. Complications: perforation,
penetration, stenosis of the output section of the stomach, malignancy,
pathogenesis, clinic, diagnosis. Options for conservative treatment. Indications for
surgical treatment. The postoperative period. Surgical treatment. The main types of
gastrectomy, vagotomy and pyloroplasty methods.
Theme 3. Gastrointestinal bleeding (2 hours)
Blood supply of the stomach and duodenum. Etiology of HCC. Classification,
clinic. Diagnostics. Tactics of managing patients. The value of



fiberoptic gastroduodenoscopy (FGDS) for the diagnosis and treatment.
Differential diagnosis. Variants of surgical treatment of ulcer bleeding.

Theme 4. Peritonitis (2 hours)

Clinical anatomy of the abdominal cavity. Etiology, classification, pathogenesis,
clinic, diagnosis, differential diagnosis of peritonitis. Treatment. Abdominal sepsis,
pathogenesis, clinic, diagnosis, treatment. Endogenous intoxication syndrome with
peritonitis.

Theme 5. Acute intestinal obstruction (2 hours)

Definition. Pathogenesis. Classification. Clinic. Diagnostics. Differential
diagnosis. Tactic of treatment. The content of conservative and surgical methods of
treatment. The postoperative period.

Theme 6. Gallstone disease (2 hours)

Clinical anatomy of the biliary tract. Definition of Gallstone disease (GSD).
Classification. Clinic. Diagnostics. Differential diagnosis. Tactic of treatment.
Mechanical jaundice. Causes of occurrence. Diagnostics. Differential diagnosis.
Treatment of obstructive jaundice. Draining operations.

Theme 7. Acute cholecystitis (2 hours)

Definitions. Classification. Clinic. Diagnostics. Differential diagnosis. Tactics of
treatment of patients.

Minimally invasive interventions. Cholecystectomy. Laparoscopic
cholecystectomy. Postcholecystectomy syndrome.

Theme 8. Inflammatory diseases of the pancreas (2 hours)

Acute pancreatitis. Clinical anatomy of the pancreas. Definition of acute
pancreatitis. Classification. Pathogenesis. Clinic. Diagnostics. Differential
diagnosis. Tactic of treatment. The content of conservative and surgical treatment
methods. Chronic pancreatitis. Classification. Pathogenesis. Clinic. Diagnostics.
Differential diagnosis. Treatment tactics.

Theme 9. Portal hypertension syndrome (2 hours)

Clinical anatomy of the portal vein system, porto-caval anastomoses. Pathogenesis

and classification of portal hypertension syndrome (PHS). Complications



(esophageal varicose veins and ascites, bacterial peritonitis). Clinic. Diagnostics.
Conservative and surgical treatment. Cirrhosis Etiology, pathogenesis,
classification, clinic, diagnosis, causes of (PHS). Budd-Chiari Syndrome. Etiology,
pathogenesis, classification, clinic, diagnosis, causes of LNG. Principles of
treatment of bleeding from varicose veins of the esophagus (VVE). Principles of
treatment of ascites.

Theme 10. Disorders of the mesenteric blood supply (2 hours)

Features of the blood supply to the small, large intestine and rectum. Acute
disorders of the mesenteric circulation. Etiology, pathogenesis, clinic, diagnosis,
differential diagnosis Complications. Tactics of treatment for acute disorders of the
mesenteric circulation. Chronic disorders of the mesenteric circulation. Etiology,
pathogenesis, clinic, diagnostics, differential diagnostics. Complications. Tactics
of treatment for chronic disorders of the mesenteric circulation.

Theme 11. Abdominal trauma (2 hours)

The causes. Pathogenesis. Clinic for damage to parenchymal organs. Clinic of
injuries of hollow organs Diagnosis. Treatment tactics.

Theme 12. Chest trauma (2 hours)

The causes. Pathogenesis of penetrating and non-penetrating chest wounds.
Pneumothorax. Hemopneumothorax. Clinic, Diagnosis. Tactic treatment. Injuries
of the mediastinum organs (esophageal perforation, heart contusion). Clinic.
Diagnosis. Treatment tactics.

Module 2 Selected Questions of Planned Surgery (4 hours)

Theme 1. Surgical diseases of the esophagus (2 hours)

Features of the structure of the mucous membrane of different parts of the
digestive tract. Gastro-esophageal reflux disease. Hernia of the esophageal opening
of the diaphragm. Pathogenesis. Classification. Clinical manifestations. Diagnosis.
Treatment tactics. Surgical treatment. Reflux esophagitis. Barrett's esophagus.
Clinical manifestations. Diagnosis. Treatment tactics. Achalasia of the esophagus
and other diseases leading to impaired patency of the esophagus Pathogenesis.

Clinical manifestations. Diagnosis. Treatment tactics.



Theme 2. Stomach cancer (2 hours)

Pathways of lymphatic drainage from the stomach and duodenum.
Predisposing factors for the development of gastric cancer. Determination of
gastric cancer. Clinical manifestations.  Etiology. Classification. Diagnosis.
Differential diagnosis. Tactics of treatment of patients. Indications for surgery.
Types of surgical interventions.

Module 3 Herniology (2 hours)

Theme 1. Herniology (2 hours)

Clinical anatomy of the anterior abdominal wall and diaphragm. Etiology
and pathogenesis of hernia of the anterior abdominal wall. Clinical manifestations.
Classification. Differential diagnosis. Surgical treatment of inguinal, femoral and
umbilical hernias. Surgical treatment of postoperative hernia of the anterior
abdominal wall. Features of surgical treatment in children. Diaphragmatic hernia,
pathogenesis, clinic, diagnosis, treatment. Complications of hernia of the anterior
abdominal wall and diaphragm. Strangulated hernia: clinic, diagnosis, types of

strangulations. Differential diagnosis. Features of surgical treatment.

Module 4 Surgical diseases of the genitourinary system (6 hours)
Theme 1. Urolithiasis (2 hours)

Clinical anatomy of the urinary system. Stone formation conditions.
Complications of urolithiasis (kidney cysts, hydronephrosis, renal colic, kidney
block, chronic renal failure, acute renal failure, chronic calculous pyelonephritis).
Clinical manifestations., diagnosis. Tactics of treatment.

Theme 2. Acute and chronic urinary retention (2 hours)

The reasons. Pathogenesis. Clinical manifestations. Diagnostics. Differential
diagnosis with anuria. Tactics of treatment. Gross hematuria syndrome. The
reasons. Clinical manifestations. Diagnostics. Tactics of treatment. Bladder
tamponade. The reasons. Clinical manifestations. Diagnosis. Tactics of treatment.
Theme 3. Damage to the urinary organs (kidney, ureter, bladder, urethra,
penis) (2 hours)



Etiology, pathogenesis, clinic, diagnosis and treatment. Complications
(peritonitis, urinary flow into retroperitoneal tissue, anuria) causes, clinical
presentation, diagnosis, treatment. Urethral strictures, causes, clinical presentation,
diagnosis, treatment.

II. STRUCTURE AND CONTENT OF PRACTICAL PART OF
THE COURSE (108 hours)

Lesson 1 Introduction to Faculty Surgery (4 hours)

Faculty surgery is a subject that studies the diagnosis of the most frequent
surgical diseases, the principles of their treatment and prevention. The main
purpose of the subject is the study of diagnostics as a scientific discipline,
including diagnostic techniques, semiology, and peculiarities of thinking in
recognition of diseases. Diagnosis: definition of the term, diagnosis as the basis
for the treatment and prophylaxis of diseases. The main types of diagnosis:
clinical, pathoanatomical, forensic.

Types of diagnosis by the method of construction: the diagnosis is direct or
by analogy, the differential diagnosis, and as part of it - the diagnosis by
exclusion, the diagnosis is synthetic or complete, the diagnosis by observation,
the diagnosis by the treatment effect. The types of diagnosis according to the
degree of reasonableness are distinguished as a preliminary diagnosis, i.e.
hypothetical, the diagnosis is final, i.e. reasonable, the diagnosis is questionable.
The role of anamnesis, physical examination of the patient, laboratory,
instrumental methods of investigation in the surgical clinic.

Surgical treatment method and its value. Ways to reduce the risk associated
with the use of surgical treatment. The value of studying the functions of the
body before the operation, during it and after it.

Lesson 2. Acute appendicitis and its complications (4 hours)

Anatomical and physiological information about the cecum and the appendix.
Classification of acute appendicitis, pathoanatomical forms, etiology and
pathogenesis. Clinical manifestations and diagnosis. Features of the clinical

picture, depending on the variant position of the appendix.



Acute appendicitis in children, pregnant women and the elderly: treatment,
indications and contraindications for appendectomy, the choice of method of
anesthesia and surgical access. Preparing patients for surgery. Maintaining
patients after operation. Laparoscopic appendectomy.

Complications of acute appendicitis: appendicular infiltrate, appendicular
abscess, peritonitis, pylephlebitis, sepsis. The clinical picture of these
complications their diagnosis and treatment.

Lessons 3. Peptic ulcer of the stomach and duodenum, its complications (4
hours)

Clinical anatomy of the stomach and duodenum. Methods of examination of
patients with diseases of the stomach and duodenum.

Duodenal ulcer: etiology, pathogenesis, pathological anatomy. Stage of
development of peptic ulcer. The clinical picture and diagnosis. Characteristics of
the impairment of the main links of homeostasis.

Peptic ulcer: types of gastric ulcers. Features of the etiology and pathogenesis of
gastric ulcers.

Treatment of gastric ulcer and duodenal ulcer. Options for conservative
treatment. Indications for surgical treatment. Types of operations: resection of the
stomach, SPV, draining operations and vagotomy. Methods of gastric resection:
Billroth 1, Billroth 2 modified by Hofmeister-Finsterer, Roux. Maintaining the
postoperative period

Complications of peptic ulcers: bleeding, perforation, pyloro-duodenal stenosis,
penetration, malignancy of the ulcer. The pathogenesis of complications.
Perforated gastric and duodenal ulcer: classification of perforations. Perforated
ulcer clinic. The clinical picture of atypical and covered perforations. Diagnosis
and differential diagnosis. Medical tactics. Types of operations.

Symptomatic ulcers: hormonal and medicinal, Zollinger-Ellison syndrome.
Etiology and pathogenesis. The clinical picture, diagnosis. Features of surgical
treatment.

Lesson 4. Gastrointestinal bleeding (4 hours)



Blood supply of the stomach and duodenum. Etiology of gastrointestinal
bleeding (GIB) (bleeding from the gastric and duodenal ulcers, erosive-ulcerative
gastritis, Mallory-Weiss syndrome, decaying gastric tumour, varicose veins of
the stomach). Pathological anatomy. Pathogenesis of impairments of the main
links of haemostasis. Classification, clinical picture. Diagnosis. Tactics of
managing patients. The value of fibrotic esophagogastroduodenoscopy (FEGD)
for diagnosis and treatment. Differential diagnosis. Conservative treatment of
bleeding ulcers. Endoscopic methods for arresting bleeding. The surgical
treatment options for ulcerative bleeding.

Lesson 5. Peritonitis (4 hours)

Definition of the concept. Clinical anatomy of the abdominal cavity. Etiology,
classification. Features of the spread of infection in the abdominal cavity in various
acute surgical diseases of the abdominal organs. Pathogenesis of peritonitis, as a
multicomponent complex of complications. Pathological changes in acute purulent
peritonitis. Clinical picture, diagnosis, differential diagnosis of peritonitis. Tactics
of managing patients, modern principles of complex treatment. Features of surgical
intervention. Indications for drainage and tamponade of the abdominal cavity,
laparotomy, programmed sanation of the abdominal cavity. The role of emergency
management, early diagnosis and treatment of peritonitis.

Abdominal sepsis, pathogenesis, clinical picture, diagnosis, treatment.
Endogenous intoxication syndrome with peritonitis.

Gynecological peritonitis. Clinic, diagnosis, treatment.

Tuberculous peritonitis. Classification, clinical picture, diagnosis of various
forms, treatment.

Lesson 6. Acute intestinal obstruction (4 hours)

Definition Pathogenesis. Classification by reason of disease, pathogenesis,
anatomical localization, clinical course, an algorithm for examining patients.

Dynamic intestinal obstruction (DIO): etiology and pathogenesis. DIO as a
symptom of acute diseases of the thoracic abdominal cavities and chest cavity,

chronic intoxication. Clinical picture, differential diagnosis, treatment principles.



Mechanical intestinal obstruction (MIO): MIO classification: obstructive,
strangulation, mixed. Causes and pathogenesis. Clinic, diagnosis, differential
diagnosis of the MIO types. Features of surgical treatment.

Definitions of the concept of invagination: types, causes, pathogenesis.
Invagination as a set of obstructive and strangulated intestinal obstruction: clinic,
diagnosis, differential diagnosis. Types of operations. Indications for intestinal
disinvagination.

Preoperative preparation and management of the postoperative period in
patients with congestive heart failure, the fight against intoxication, intestinal
paresis, water and electrolyte disorders, changes in the acid-base state.
Postoperative period

The compartment syndrome, pathogenesis, clinic, diagnosis, treatment.

Lesson 7 Gallstone disease (GSD) (4 hours)

Clinical anatomy of the biliary tract. Definition GSD. Classification. Clinical
picture. Algorithm for examination of patients. Diagnosis. Differential diagnosis.
Complications of GBD. Tactics of treatment.

Mechanical jaundice.

Causes of occurrence. Pathogenesis. Impairment of the main links of
homeostasis. Diagnosis. Differential diagnosis. Treatment of obstructive jaundice.
Drug therapy for obstructive jaundice, detoxification methods. Endoscopic method
of treating patients with obstructive jaundice, indications and choice of method of
operation. Draining operations. Stenting of the biliary tract.

Lesson 8. Acute cholecystitis (4 hours)

Definition of acute cholecystitis. Etiology and pathogenesis of acute
cholecystitis. Classification. Clinical picture. Diagnosis. Differential diagnosis.
Complications. Causes of occurrence. Clinical manifestations. Tactics of treatment
of patients. Minimally invasive interventions. Cholecystectomy. Laparoscopic
cholecystectomy and from mini-access. Indications for choledochotomy and
methods of its completion. Endoscopic papillosphincterotomy, retrograde

cholangiopancreatography (ERCP) and litoextraction. Postcholecystectomy



syndrome. Pathogenesis, classification, clinical manifestations, diagnosis,
treatment.

Lession 9. Acute pancreatitis (4 hours)

Clinical anatomy of the pancreas. Definition of acute pancreatitis. Classification
by etiology, severity. Pathogenesis. Phases of acute pancreatitis. Pancreatic
necrosis, phases of the flow of pancreatic necrosis. Pathological anatomy. Clinical
manifestations. Diagnosis. Differential diagnosis. Tactics of treatment. The content
of conservative and surgical treatment.

Purulent complications of acute pancreatitis, diagnosis and treatment.
Detoxification methods. Outcomes of the disease.

Lesson 10. Chronic pancreatitis (4 hours)

Etiology. Morphology. Classification. Clinical manifestations. Stages of chronic
pancreatitis. Complications. Diagnosis and recommended clinical examinations.
Principles of conservative treatment. Surgical treatment: indications and methods.
Lesson 11. Herniology (4 hours)

Clinical anatomy of the anterior abdominal wall and diaphragm, inguinal and
femoral canal. Definitions of abdominal hernia. Elements of abdominal hernia.
Etiology and pathogenesis of hernia of the anterior abdominal wall. Clinical
manifestations. Classification. Differential diagnosis. Surgical treatment of
inguinal, femoral and umbilical hernias.

Postoperative hernia: causes of development. Clinical manifestations, diagnosis.
Surgical treatment of postoperative hernia of the anterior abdominal wall. Causes
of recurrence of postoperative hernia. Features of surgical treatment of hernia in
children.

Diaphragmatic hernia, pathogenesis, clinic, diagnosis, treatment.

Complications of hernia: inflammation, irreducibility, coprostasis, incarceration
(strangulation): the definition of concepts. Clinic, diagnosis, treatment.

Strangulated hernia, the mechanism of fecal and -elastic strangulation,
pathological changes in the strangulated organ. Types of strangulation: retrograde,

near-wall. Clinical manifestations, diagnosis and differential diagnosis of



strangulated hernia. Features operational techniques, the determination of the
viability of the strangulated intestine. Therapeutic tactics for: questionable
diagnosis; forced and imaginary reposition. False reducing the hernia.

Strangulated hernia: clinic, diagnosis, types of infringements. Differential
diagnosis. Features of surgical intervention.

Lesson 12. Portal hypertension syndrome (4 hours)
Clinical anatomy of the portal vein system, porto-caval anastomoses. Pathogenesis
and classification of portal hypertension syndrome (PHS). Complications
(esophageal varices and ascites, bacterial peritonitis). Clinical manifestations.
Diagnosis. Conservative and surgical treatment.
Cirrhosis of the liver. Etiology, pathogenesis, classification, clinical
manifestations, diagnosis, causes of PHS.
Budd-Chiari Syndrome. Etiology, pathogenesis, classification, clinic, diagnosis,
causes of PHS.
Pathogenesis of esophageal-gastric bleeding in PHS. Principles of treatment of
bleeding from esophageal varices (EV). Drug treatment, obstructive techniques,
methods of endoscopic hemostasis.
Principles of treatment of ascites.
Lesson 13 Test lesson (6 hours)
Lesson 14 Obliterating arterial diseases (4 hours)
Obliterating atherosclerosis of the lower extremities. Leriche syndrome.
Thromboangiitis obliterans. Raynaud's disease and syndrome. Stratifying aortic
aneurysm. Pathogenesis. Classification. Clinical manifestations. Diagnosis.
Differential diagnosis. Surgical tactics.
Diabetic foot syndrome. Pathogenesis. Classification. Clinical manifestations.
Diagnosis. Tactics of treatment.
Lesson 15 HapyuieHusi Me3eHTePHAJIBLHOT0 KPOBOCHA0KeH s (4 yaca)
Clinical anatomy and features of the blood supply to the small, large and rectal
intestines. Acute disorders of mesenteric circulation. Etiology, pathogenesis, clinic,

diagnosis. Methods of laboratory and instrumental diagnosis of acute disorders of



the mesenteric circulation. Differential diagnosis. Complications. Surgical tactics
for acute disorders of the mesenteric circulation. Types of operations, especially
preoperative preparation and postoperative management of patients. Principles of
anticoagulation and thrombolytic therapy. Forecast. Tactics of treatment for acute
disorders of the mesenteric circulation.

Chronic disorders of the mesenteric circulation. Etiology, pathogenesis,
clinic, diagnosis, differential diagnosis. Complications. Tactics of treatment for
chronic disorders of the mesenteric circulation.

Lesson 16 Surgical diseases of the esophagus (4 hours)

Clinical anatomy of the esophagus and diaphragm. Features of the structure
of the mucous membrane of different parts of the digestive tract. Hernia of the
esophageal opening of the diaphragm. Pathogenesis. Classification. Clinical
manifestations. Diagnostics. Tactic treatment. Surgical treatment.

Gastroesophageal reflux disease. Reflux esophagitis. Barrett's esophagus.
Pathogenesis. Morphological changes. Clinical manifestations. Diagnosis. Tactic
of treatment.

Achalasia of the esophagus and other diseases leading to impaired patency
of the esophagus Pathogenesis. Clinic. Diagnostics. Tactic treatment.

Lesson 17 Educational examination of patients and writing educational
history of the disease (4 hours)
Lesson 18 Stomach cancer (4 hours)

Determination of gastric cancer. Clinical anatomy of the stomach. Pathways
of lymphatic drainage from the stomach and duodenum. Predisposing factors for
the development of gastric cancer. Clinical manifestations. Etiology.
Classification. Diagnosis. Differential diagnosis. Tactics of treatment of patients in
various stages of the disease. Indications for surgical treatment. Types of surgical
interventions.

Complications of gastric cancer. Clinical manifestations, diagnosis, tactics of
treatment measures.

Lesson 19 Abdominal trauma (4 hours)



Clinical anatomy of the peritoneum, abdominal organs and retroperitoneal
space. Causes of abdominal injuries. Classification. Closed abdominal trauma and
wounding. Clinical manifestations for damage to the parenchymal abdominal
organs. Clinical manifestations of injuries of the hollow organs of the abdominal
cavity. Diagnosis. Treatment tactics.

Damage to the retroperitoneal organs (duodenum, pancreas, ascending colon).
Clinic. Diagnostics. Tactics of therapeutic measures

Lesson 20 Chest injury (4 hours)

Clinical anatomy of the chest walls, pleura, pleural cavity, mediastinum. Causes of
chest injuries. Classification. Closed chest trauma and wounding. Pathogenesis of
penetrating and non-penetrating wounds of the pleural cavity. Rib fractures.
Pneumothorax, classification (open, closed, valve). Hemopneumothorax,
classification. Emphysema  subcutaneous and  mediastinum.  Clinical
manifestations. Diagnosis. Tactic of treatment.

Lesson 21 Injuries of the mediastinal organs (4 hours)

Heart contusions. Heart wounds. Causes. Classification. Clinical picture.
Diagnosis. Pericardial puncture technique to eliminate cardiac tamponade. Features
of surgical treatment of the heart wounds (access, revision of the pericardial cavity,
methods for temporary and final arrest of bleeding from the heart wound, drainage
of the pericardial cavity and pleural cavity, suturing of the pericardial and chest
wounds).

Damage to the esophagus. Causes. Classification. Clinical manifestations.
Diagnosis. Treatment.
Mediastinitis.  Causes for the development. Classification. Clinical picture.
Diagnosis. Treatment (scope and principles of corrective therapy, operative
accesses for anterior mediastinitis, posterior mediastinitis, diffuse mediastinitis).
Lesson 22 Urolithiasis (4 hours)

Clinical anatomy of the urinary system. Determination of urolithiasis.

Classification of stones. Stone formation conditions.



Complications of urolithiasis. Renal colic. Causes of occurrence. Clinical
manifestations. Diagnosis. Tactic of treatment.

Kidney cysts, hydronephrosis, kidney block, chronic kidney disease, acute renal
failure, chronic calculous pyelonephritis, coral stones. Clinical manifestations.
Diagnosis. Tactics of treatment measures. Lithotripsy (distant and contact) and
lithoextraction.

Concretions of the bladder. Clinic, Diagnosis. Treatment tactics.

Lesson 23 Acute and chronic urinary retention (4 hours)

Clinical anatomy of the urinary organs. Definition of acute and chronic
urinary retention. Causes of AUR. Clinical manifestations. Diagnosis. Differential
diagnosis with anuria. Tactic treatment.

Chronic urinary retention. Clinical manifestations. The value of BPH in the
development of chronic urinary retention. Diagnosis. Tactic of treatment.

Hematuria syndrome. Definition of microhematuria and macrohematuria. The
reasons. Clinical manifestations. Diagnosis. Differential diagnosis. Tactic of
treatment. Bladder tamponade. Causes. Clinical manifestations. Diagnosis. Tactic
of treatment.

Lesson 24 Damage to the urinary organs (4 hours)

Damage to the kidneys, ureters, bladder, urethra, penis. Etiology,
pathogenesis, clinic, diagnosis and treatment. Complications (peritonitis, urinary
flow into retroperitoneal tissue, anuria), causes, clinical presentation, diagnosis,
treatment. Urethral strictures, causes, clinical presentation, diagnosis, treatment.
Lesson 25 Presentation of the course educational history of disease (4 hours)

Lesson 26 Test session (6 hours)



I1l. TRAINING AND METHODOLOGICAL SUPPORT OF
INDEPENDENT WORK OF STUDENTS

The working program of an educational discipline (WPED) presents the main
content of lectures and lessons, evaluation tools: terms and concepts necessary for
mastering the discipline.

During possessing the “Faculty surgery, Urology” course, the student will have
to do a large amount of independent work, which includes preparation for seminars
and writing an essay.

Practical trainings help students to deeper learn the material, to acquire the
skills of creative work with documents and original sources.

At the introductory classes or in the curriculum, the teacher informs about
the goals and objectives of this academic discipline, about thematic plans of
lectures and lessons, recommended literature.

Before starting to prepare for the lesson, the student should be acquainted
with its plan and list of recommended literature.

Starting the preparation for the practical lesson, the student needs to review
the lecture notes, relevant sections of textbooks and tutorials, and then to work
with additional literature, to make notes from recommended sources.

In the process of studying the recommended material, it is necessary to
understand the construction of the theme being studied, highlight the main points,
trace their logic and thereby get into the essence of the problem being studied.

It is necessary to take notes of the material being studied, which allows us to
include both visual and motor memory, allows us to accumulate an individual fund
of auxiliary materials for quick repetition, which was read to mobilize accumulated
knowledge. The main forms of writing: a plan (simple and detailed), extracts,
theses.

In the process of preparation, it is important to compare the sources, think
over the material being studied and build an algorithm of actions, carefully

consider your oral presentation.



At a practical lesson, each participant must be ready to speak on all points of
the plan, to be as active as possible when considering them. The presentation must
be convincing and reasoned, and a simple reading of notes is not allowed. It is
important to show your own attitude to what is being said, express your personal
opinion, understanding, substantiate it and draw the right conclusions from what
has been said. You can refer to your records, directly to the original sources, use
the knowledge of monographs and publications, facts and observations of modern
life, etc.

A student who did not have time to speak at a lesson can present a prepared
essay to the teacher for verification and, if necessary, answer the teacher's
questions on the theme of lesson to get a credit score.

The educational and methodological support of students' independent work
on the academic discipline “Faculty surgery, Urology” is presented in Appendix 1
and includes:

-the characteristic of tasks for independent work of students and methodical
recommendations for their implementation;

- requirements for the formalization and presentation of the results of
independent work;

- criteria for evaluation of the performance of independent work.



IV. CONTROL OF ACHIEVEMENT OF COURSE GOALS

N p/p | Controlled modules / Evaluation tools - name
sections / themes of Codes and stages of the formation of current intermediate
academic discipline competencies control evaluation

1 Module 1. Emergency | willingness to EO-1 Questions of final
surgical assistance collect and | Knows Interview control
analyze  patient 1 semester -1-10
Module 2 Selected complaints,  his Is able t PW-1 PW-1
Questions of Planned medical history, sabieto Test Test
Surgery examination
results,
Module 3 Herniology laboratory,
instrumental,
Module 4 Surgical pathological and
diseases of the other studies in
genitourinary system order to recognize | Possesses EO-3 E02_
the condition or Report Colloguium
establish the
presence or
absence of the
disease;
(PC-5)
2 Module 1. Emergency | the ability to EO-1 Questions of final
surgical assistance determine in a | Knows Interview control
patient the main 1 semester -11-36
athological PW-1 PW-1
Modu_le 2 Selected Eonditiogns, Is able to Test Test
Questions of Planned symptoms,
Surgery disease
syndromes,
Module 3 Herniology | nosological forms
in accordance
Module 4 Surgical with the ] EO2
diseases of the Inte_rne_ltlonal I REeopos;t Colloquium
genitourinary system Statistical
Classification of
Diseases and
Health Problems,
X revision (PC-
6);
3 Module 1. Emergency | ability to EO-1 Questions of final
surgical assistance determine tactics | Knows Interview control
of management of 1 semester -1-36
patients with PW-1 PW-1
Modqle 2 Selected different Is able to Test Test
Questions of Planned nosological forms
Surgery (PC-8);
Module 3 Herniology 5 EO-3 EO2
09569568 Report Colloquium
Module 4 Surgical
diseases of the
genitourinary system
5 Module 1. Emergency | willingness to EO-1 Questions of final
surgical assistance provide medical | Knows Interview control
care for sudden 1 semester -15-30
acute diseases, PW-1 PW-1
Modu_le 2 Selected conditions, Is able to Test Test
Questions of Planned exacerbation  of | possosses F0.3 =02




Surgery chronic  diseases Report Collogquium
that are  not
Module 3 Herniology | accompanied by a
threat to the

. atient's life and
Module 4 Surgical go not Irequire

diseases  of  the emergency
genitourinary system | meqical care (PC-
10)

Control and methodological materials, as well as criteria and indicators which
are necessary for the evaluation of knowledge and skills, and characterizing the
stages of the formation of competencies in the process of mastering the educational

program are presented in Appendix 2.



V. LIST OF EDUCATIONAL LITERATURE AND
INFORMATIONAL-METHODICAL REQUIREMENTS FOR
THE DISCIPLINE
Primary
1. Front Line Surgery / Springer International Publishing AG 2017
https://link.springer.com/book/10.1007/978-3-319-56780-

8#editorsandaffiliations

2. Laparoscopic surgery in middle- and low-income countries: gasless
lift laparoscopic surgery / Springer N 2015
https://link.springer.com/article/10.1007/s00464-015-4433-1

3. Techniques in Coloproctology / Springer International Publishing
2016 https://link.springer.com/journal/10151

4, Functional Urologic Surgery in Neurogenic and Oncologic Diseases /

Springer International Publishing Switzerland 2016
https://link.springer.com/book/10.1007/978-3-319-29191-

8#editorsandaffiliations

Additional
1. Laparoscopic surgery for rectal cancer: the verdict is not final yet! /
Springer International Publishing 2017
https://link.springer.com/article/10.1007/s10151-017-1594-z
2. Surgical Endoscopy / Springer us 2016

https://link.springer.com/journal/464

The list of resources of the information-telecommunication network
“Internet”

1.Poccuiickoe o01mecTBo xupypros / http://xn----9sbdbejx7bdduahou3a5d.xn--

plai/
2. IlIxona coBpeMenHoi xupypruu / hitp://www.websurg.ru/

3. I'naBHbIN xXupypruueckuit moprain / http://www.operabelno.ru/

4. Bpau - xupypr MeauIMHCKUH Xupyprudeckuii moprain / http://xupypr.org/


https://link.springer.com/book/10.1007/978-3-319-56780-8#editorsandaffiliations
https://link.springer.com/book/10.1007/978-3-319-56780-8#editorsandaffiliations
https://link.springer.com/article/10.1007/s00464-015-4433-1
https://link.springer.com/journal/10151
https://link.springer.com/book/10.1007/978-3-319-29191-8#editorsandaffiliations
https://link.springer.com/book/10.1007/978-3-319-29191-8#editorsandaffiliations
https://link.springer.com/article/10.1007/s10151-017-1594-z
https://link.springer.com/journal/464
http://общество-хирургов.рф/
http://общество-хирургов.рф/
http://www.websurg.ru/
http://www.operabelno.ru/
http://xupypr.org/

5. WebSurg / http://www.websurg.com/?Ing=ru

MED-EDU.ru

- MenummHCKUI nopTan /

http://www.medvideo.org/surgery/...

VI. LIST OF INFORMATION TECHNOLOGIES AND
SOFTWARE
The location of the List of licensed software

computer equipment on which
the software is installed, the
number of jobs

Multimedia auditorium
Vladivostok Russian island,
Ayaks 10, building 25.1, RM.
M723

Area of 80.3 m2

(Room for independent work)

Windows Seven enterprice SP3x64 Operating System

Microsoft Office Professional Plus 2010

office suite that includes software for working with various
types of documents (texts, spreadsheets, databases, etc.);

7Zip 9.20 - free file archiver with a high degree of data
compression;

ABBYY FineReader 11 - a program for optical character
recognition;

Adobe Acrobat XI Pro 11.0.00 - software package for
creating and viewing electronic publications in PDF;

WinDjView 2.0.2 - a program for recognizing and viewing
files with the same format DJV and DjVu.

In order to provide special conditions for the education of persons with
disabilities all buildings are equipped with ramps, elevators, lifts,
specialized places equipped with toilet rooms, information and navigation

support signs



http://www.websurg.com/?lng=ru
http://www.medvideo.org/surgery/

VIl. METHODOLOGICAL RECOMMENDATIONS ON THE
COMPLETING THE DISCIPLINE

The purpose of the practical classes is to consolidate the knowledge
gained by students in lectures, the modeling of practical situations, and also to test
the effectiveness of students' independent work.

Practical lesson usually includes interviewing students for seminars. This
allows the teacher to recognize the level of students' knowledge of lecture course
materials, basic textbooks, knowledge of current problems and the current situation
in the modern educational space. Further, the ability of students to apply their
theoretical knowledge to solving practical problems is revealed.

It is advisable to begin the preparation for the practical lesson by repeating
the material of the lectures. It should be borne in mind that the lecture course is
limited in time and does not allow the lecturer to consider in detail all aspects of
the issue being studied. Therefore, it is required to independently expand
knowledge of both theoretical and practical nature. At the same time, the lectures
provide a good guide for the student to search for additional materials, since they
set a certain structure and logic for studying a particular question
When working independently, the student should first of all study the material
presented in the recommended literature and / or teacher’s educational literature
and monographs. It is necessary to draw students' attention to the fact that not only
basic textbooks are included in the library list, but also more in-depth sources on
each theme of the course. A consistent study of the subject allows the student to
form a stable theoretical base.

An important part of the preparation for the practical class is the work of
students with scientific and analytical articles that are published in specialized
periodicals. They allow you to broaden your horizons and get an idea of current
problems, possible ways to solve them and / or trends in the area under study.

The final step of preparing a student for practical training should be the

acquaintance with the results of scientific research relevant to each topic.



VIIl. CLASSROOM, EQUIPMENT AND MATERIAL REQUIREMENTS
FOR THE DISCIPLINE

Name of equipped auditoria and | List of basic equipment
classes for independent work

School of Biomedicine Aud. M 508 | Accreditation and Simulation Center:

- 20 jobs Couch

Complete set to simulate accidents

Traumatic injury kit

Unhealthy Foot Care Kit

Simulator for the treatment of bedsores and patient care (basic)

Dummy for care of the patient, Man

Interactive laparoscopic simulator for practicing basic skills MU0O008
Model of the knee for arthroscopy with a marker panel, MU0049
Simulator gastroscopy and catheterization of the bile duct, MUOQ77
Interactive training complex for endoscopy MU0020

Set of pneumatic tires

Multimedia auditory:

Screen with an electric drive 236 * 147 cm Trim Screen Line; DLP
Projector, 3000 ANSI Lm, WXGA 1280x800, 2000: 1 EW330U
Mitsubishi; document camera CP355AF Avervision, video camera MP-
HD718 Multipix; The subsystem of specialized fixing equipment CORSA-
2007 Tuarex; Video switching subsystem: Audio switching and sound
amplification subsystem: power amplifier, wireless LAN based on 802.11a
/b /g /naccess points 2x2 MIMO (2SS).

Reading rooms of the FEFU Monoblock HP RgoOpe 400 All-in-One 19.5 (1600x900), Core i3-4150T,
Scientific Library with open access | 4GB DDR3-1600 (1x4GB), 1TB HDD 7200 SATA, DVD +/- RW,
to the library fund. (Building A - GigEth, Wi-Fi, BT, usb kbd / mse, Win7Pro (64-bit) + Win8.1Pro (64-bit),
Level 10) 1-1-1 Wty Internet access speed 500 Mbit / s. Jobs for people with

disabilities are equipped with braille displays and printers; equipped with:
portable devices for reading flat-printed texts, scanning and reading
machines with a video optimizer with the ability to adjust color spectra;
magnifying electronic loops and ultrasonic markers

Practical training is conducted at clinical bases.
Clinical bases:
Medical Center of the Federal State Autonomous Educational Institution of

Higher Professional Education "Far Eastern Federal University";

Regional State Autonomous Healthcare Institution "Regional Clinical
Hospital Ne2";

Regional State Autonomous Institution of Health "Vladivostok Clinical
Hospital Ne 4";
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Independent work includes:

1. Library and homework with educational literature and lecture notes,

2. Preparation for practical exercises,

3. Performance of an individual task

4. Preparation of the essay

5. Preparation for testing and control interview.
The procedure for the performance of independent work by students is determined
by the schedule of independent work on the academic discipline

Schedule of independent work on the academic discipline

N Date / Deadline Type of independent Estimated time | Form of control
p/p work to complete
(hour)
7 semester
1 2-3 week Essay 6 EO-3-Report,

speaking on the
practical class

2 4-15 week Presentation of essay 18 EO-3-Report,
speaking on the
practical class

3 17-18 week Preparing to exam 12 EO-1-Interview
PW-1 - Test

8 semester

1 | 2-3week Essay 18 EO-3-Report,

speaking on the
practical class

2 4-14 week Presentation of essay 27 EO-3-Report,
speaking on the
practical class

3 | 15-18 week Preparing to exam 27 EO-1-Interview
PW-1 - Test

Topics of reports and essays
There are 72 hours of independent work on the discipline, within the
framework of these hours 1 essay is carried out on the proposed topics.

Essays

1. Disruption of the mesenteric circulation as one of the manifestations of
universal atherosclerosis. Clinic. Diagnosis. Treatment. Forecast.

2. Surgical intervention for varicose veins of the lower extremities



3. The concept of trophic ulcers of the lower extremities and modern ideas
about treatment

Lymphostasis: etiology, pathogenesis, clinical manifestations and treatment.
Modern methods of treatment of external abdominal hernia.

Tactical errors in patients with acute appendicitis.

N o g &

Features of the clinical manifestations of acute appendicitis in children,

pregnant women, the elderly.

8. Acute cholecystitis in gerontological patients.

9. Endoscopic surgical treatment of cholelithiasis and their complications.

10. Hernia of the esophageal orifice of the diaphragm (etiology, classification,
pathogenesis, clinic, diagnosis and treatment)

11.Atherosclerotic lesion of great vessels. Indications and methods of surgical
treatment.

12. Chronic venous insufficiency.

13. Trophic ulcers of the limbs. Etiology. Modern view on the problem

14. Chronic ischemic bowel disease, modern methods of diagnosis and
treatment.

15. Acute peritonitis. Diagnostics. Modern approaches to the treatment of
diffuse peritonitis.

16. Intra-abdominal  complications  after emergency appendectomy:
classification, clinical manifestations, diagnosis, treatment

17.Complications in the arterial abdominal wall after emergency
appendectomy: classification, clinical manifestations, diagnosis, treatment.

18. Postoperative paresis of the gastrointestinal tract: causes, clinical
manifestations, diagnosis and treatment.

19. The compartment syndrome. Pathogenesis. Complications. Clinical
manifestations. Diagnosis. Treatment.

20. Nutritional fistula in the pathology of the gastrointestinal tract: indications

for formation and types, methods of imposing and caring for fistulas.



21. Eventeration of the intestines: causes, classification, diagnosis and
treatment.

22. Syndrome of systemic inflammatory response. Modern concepts of sepsis.
Classification of sepsis (sepsis, severe sepsis, septic shock). Principles of
treatment.

23. Oblique/indirect inguinal hernia. Clinical manifestations. Diagnosis.
Treatment.

24. Straight/direct inguinal hernia. Clinical manifestations. Diagnosis.
Treatment.

25. Femoral hernia. Clinical manifestations. Diagnosis. Treatment

26. Strangulated inguinal hernia. Clinical manifestations. Diagnosis.
Treatment.

27. Complications of acute appendicitis. Pylephlebitis and appendicular
infiltrate. Clinical manifestations. Diagnosis. Treatment.

28. Subphrenic  abscess. Etiology. Pathogenesis. Clinic. Diagnostics.
Treatment.

29. Perforated gastric and duodenal ulcer. Clinical manifestations. Diagnosis.
Treatment.

30. Surgical tactics for bleeding from the stomach and duodenum.
Conservative and surgical methods of hemostasis.

31. Achalasia of the esophagus. Pathogenesis. Clinical manifestations.
Diagnosis. Treatment.

32. Acute intestinal  obstruction.  Etiology. Pathogenesis.  Clinical
manifestations. Diagnosis. Treatment.

33. Acute calculous cholecystitis. Pathogenesis. Clinical manifestations.
Diagnosis. Treatment

34.Cholelithiasis. Choledocholithiasis. Clinical manifestations. Diagnosis.
Treatment.

35. Mechanical jaundice. Etiology. Pathogenesis. Clinical manifestations.

Diagnosis. Treatment.



36. Liver cirrhosis. Etiology. Pathogenesis. Complications. Clinical
manifestations. Diagnosis. Treatment.

37. Portal hypertension syndrome. Pathogenesis. Complications. Clinical
manifestations. Diagnosis. Treatment.

38. Budd-Chiari ~ Syndrome.  Pathogenesis. = Complications.  Clinical
manifestations. Diagnosis. Treatment.

39. Blunt force abdominal trauma. Complications. Clinical manifestations.
Diagnosis. Treatment.

40. Penetrating wounds of the abdominal cavity. Complications. Clinical
manifestations. Diagnosis. Treatment.

41. Blunt force thoracic trauma. Complications. Clinical manifestations.
Diagnosis. Treatment.

42. Penetrating wounds of the chest. Complications. Clinical manifestations.
Diagnosis. Treatment.

43. Varicose veins of the lower extremities. Pathogenesis. Complications.
Clinical manifestations. Diagnosis. Treatment.

44. Chronic venous insufficiency. Pathogenesis. Complications. Clinical

manifestations. Diagnosis. Treatment.

Approximate topics of essays on urology.

1. Modern methods of diagnosis of diseases of the male and female urinary
system.

2. X-ray examination in urology.

3. Differential diagnosis between renal colic and acute surgical diseases of the
abdominal organs.

4. Blood transfusion. Determination of the blood ABO group and Rh-factor.

5. Changes in the organs of the urinary system in diseases of the female genital
organs.

6. Anatomy and physiology of the human urinary system

7. Renal colic (clinical manifestations, diagnosis, treatment)



8. Treatment of benign prostatic hyperplasia. Conservative and surgical
methods. Transurethral resection of the prostate gland (TUR) and
adenomectomy. Complications of adenomectomy.

9. Urolithiasis. Pathogenesis. Clinical manifestations. Diagnostics. Prevention.
Treatment.

10. Penetrated, blunt, combined and concomitant kidney damage. Clinical
manifestations. Diagnosis. Treatment.

11. Damage to the wureters and their consequences, strictures. Clinical
manifestations. Diagnosis. Treatment.

12. Intra and extra peritoneal damage to the bladder. Clinical manifestations.
Diagnosis. Treatment.

13. Ruptures and strictures of the urethra. Clinical manifestations. Diagnosis.
Treatment.

14. Injuries to the penis, scrotum and its contents. Clinical manifestations.
Diagnosis. Treatment.

15. Fournier's gangrene. Etiology. Pathogenesis. Clinical manifestations.
Diagnosis. Treatment.

16. Acute urinary retention. Etiology. Pathogenesis. Clinical manifestations.
Diagnosis. Treatment.

17. Nephrolithiasis. Complications of nephrolithiasis. Pathogenesis. Clinical
manifestations. Diagnosis. Treatment.

18. Acute and chronic pyelonephritis. Etiology. Pathogenesis. Clinical
manifestations. Diagnosis. Treatment.

19. Hydronephrosis and ureterohydronephrosis. Pathogenesis. Clinical

manifestations. Diagnosis. Treatment.

20. Acute renal failure. Etiology. Pathogenesis. Clinical manifestations.

Diagnosis. Treatment.

21. Chronic renal failure. Etiology. Pathogenesis. Clinical manifestations.

Diagnosis. Treatment.



22. Hydrocele. Clinical manifestations. Diagnosis. Treatment and operations by
Winckelmann’s and von Bergman’s technique. Indications. Technique of
operation.

23. Varicocele. Pathogenesis. Clinic. Diagnostics. Treatment. Operation of
Ivanissevich.

24. Closure of the rupture of the bladder, drainage of pelvic cellular space

according to Buyalskiy-McWhorter in extravasation of urine.

Guidelines for writing and design of the essay

Essay - the creative activity of the student, which reproduces in its structure
the research activities to solve theoretical and applied problems in a particular
branch of scientific knowledge.

The essay is a model of scientific research. It is an independent work in
which a student solves a problem of a theoretical or practical nature, applying the
scientific principles and methods of this branch of scientific knowledge. The result
of this scientific search can have not only subjective, but also objective scientific
novelty, and therefore can be presented for discussion by the scientific community
in the form of a scientific report or a message at a scientific-practical conference,
as well as a scientific article.

The abstract is carried out under the direction of the supervisor and involves
the acquisition of skills for building business cooperation based on ethical
standards of scientific activity. Purposefulness, initiative, disinterested cognitive
interest, responsibility for the results of their actions, conscientiousness,
competence - personality traits that characterize the subject of research activities
corresponding to the ideals and norms of modern science.

The essay is an independent educational and research activity of the student.
The supervisor provides advisory assistance and evaluates the process and results

of activities. He provides approximate themes of essay, clarifies with the student



the problem and theme of research, helps to plan and organize research activities,
assigns time and a minimum number of consultations.
Traditionally there was a certain structure of the abstract, the main elements
of which in order of their location are the following:
1. Title page.
. The task.
. Table of Contents
. List of symbols, symbols and terms (if necessary).
. Introduction.
. The main part.
. Conclusion.

. Bibliographic list.

O© 00 N O O B~ W N

. Appendixes

The title page lists: educational institution, graduating department, author,
scientific advisor, research theme, place and year of the essay.

The name of the essay should be as short as possible and fully comply with
its content.

The table of contents reflects the names of the structural parts of the essay
and the pages on which they are located. The table of contents should be placed at
the beginning of work on one page.

The presence of a detailed introduction - an obligatory requirement for the
abstract. Despite the small volume of this structural part, its writing causes
considerable difficulties. However, a qualitatively executed introduction is the key
to understanding the entire work, which testifies to the professionalism of the
author.

Thus, the introduction is a very important part of the essay. The introduction
should start with a justification of the relevance of the chosen theme. From how the
author of the essay can choose a theme and how correctly he understands and
evaluates this theme from the point of view of modernity and social significance, it

characterizes his scientific maturity and professional preparedness.



In addition, in the introduction it is necessary to isolate the methodological
basis of the essay, to name the authors, whose works constituted the theoretical
basis of the study. A review of the literature on the theme should show the authors
thorough acquaintance with special literature, his ability to systematize sources,
critically examine them, highlight the essential, determine the most important in
the current state of knowledge.

The introduction reflects the importance and relevance of the chosen topic,
defines the object and subject, purpose and objectives, and the chronological
framework of the study.

Introduction should be completed by setting out general conclusions about
the scientific and practical significance of the theme, its degree of scrutiny and
providing with sources, then hypothesis is proposed.

The main part describes the essence of the problem, reveals the theme,
determines the author's position, factual material is given as an argument and for
illustrations of put forward provisions. The author needs to demonstrate the ability
of sequential presentation of material while its analysis. Preference is given to the
main facts, rather than small details.

The essay ends with the final part, which is called "conclusion”. This part of
the essay synthesizes scientific information, which is accumulated in the main part.
This synthesis is a consistent, coherent presentation of the results obtained and
their relation to a common goal and specific tasks that were set and formulated in
the introduction. It is here that contains the so-called "output” knowledge, which is
new in relation to the original knowledge. The conclusion may include suggestions
of a practical nature, thereby increasing the value of theoretical materials.

So, in conclusion, the student should a) present the findings of the study; b)
reflect the theoretical and practical significance, the novelty of the abstract; c)
indicate the possibility of applying the results of the study.

After the conclusion it is accepted to place the bibliographic list of the used
literature. This list is one of the essential parts of the essay and reflects the

independent creative work of the author.



The list of sources used is placed at the end of the work. It is made or in
alphabetical order (by the name of the author or the name of the book), or in the
order in which the references appear in the text of the written work. In all cases,
the full title of the work, the names of the authors or the editor of the publication
are indicated if the writing team involved a group of authors, data on the number of
volumes, the name of the city and publisher in which the work was published, year

of publication, number of pages.

Criteria for evaluation of the abstract.

Evaluation criteria for the abstract: the novelty of the text; the validity of the
choice of source; the degree of reveal of the essence of the issue; compliance to the
design requirements.

The novelty of the text:

a) the relevance of the research theme;

b) novelty and independence in the formulation of the problem, the
formulation of a new aspect of the well-known problem;

c¢) the ability to work with research, critical literature, to systematize and
structure the material,

d) the appearance of the author's position, independence of assessments and
judgments;

e) stylistic unity of the text.

The degree of disclosure of the essence of the question:

a) the plan compliance with the theme of the abstract;

b) compliance of the content to the theme and plan of the essay;

c) completeness and depth of knowledge on the theme;

d) the validity of the methods and methods of working with the material;

e) the ability to generalize, draw conclusions, compare different points of

view on one issue (problem).



The validity of the choice of sources: a) evaluation of the used literature:

the use of the most famous works on the research topic (including journal
publications of recent years, recent statistics, summaries, references, etc.).

Compliance with the design requirements:

a) the correctness of references to the used literature, references;
b) assessment of literacy and presentation culture (including spelling,
punctuation, stylistic culture), knowledge of terminology;

c¢) compliance with the requirements for the volume of the abstract.

The reviewer should clearly state the remark and questions, preferably
with references to the work (possible on specific pages of the work), to research
and evidence that the author did not take into account.

The reviewer can also indicate whether the student has addressed the
theme earlier (essays, written works, creative works, olympiad works, etc.).

The reviewer can also indicate whether the student has addressed the
theme earlier (essays, written works, creative works, olympiad works, etc.).

The rating “Excellent” is set if all the requirements for writing and
presenting the abstract are fulfilled: the problem is indicated and its relevance is
justified, a brief analysis of various points of view on the problem under
consideration is made and own position is logically presented, conclusions are
formulated, the theme is fully revealed, the volume is met, the requirements are
met to the external design, given the correct answers to additional questions.

Evaluation of “Good” - the basic requirements for the essay are met, but
there are some shortcomings. In particular, there are inaccuracies in the
presentation of the material; there is no logical sequence in the judgments; not
sustained volume of the abstract; there are omissions in the design; Additional
questions are incomplete answers.

Assessment “Satisfactory” - there are significant deviations from the

requirements for essay. In particular, the theme is only partially revealed; factual



errors in the content of the abstract or when answering additional questions; there
IS No output.

The rating of “Unsatisfactory” - the theme of the essay is not revealed,
there is a significant lack of understanding of the problem or the student’s abstract

IS not presented.
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PASSPORT OF TRAINING COMPLEX OF DISCIPLINE

is filled in accordance with the Regulations on the Funds of Evaluation Tools of

Educational Programs of Higher Education - Bachelor's Programs, Specialties, FEFU
Magistrates, approved by order of the Rector on 12/05/2015 No. 12-13-850.

Code of competence

Stages of competence formation

willingness to collect and
analyze patient complaints, his
medical history, examination
results, laboratory, instrumental,
pathological and other studies in
order to recognize the condition
or establish the presence or
absence of the disease;

(PC-5)

General principles of clinical examination of
surgical and urological patients. Clinical
manifestations and features of the main surgical
and urological syndromes. Diagnostic capabilities
of laboratory and instrumental methods of
examination of surgical and urological patients.

Knows

To conduct an interview and examination of the
patient using laboratory, instrumental,
histological, morphological, cytological and other
methods of research. to evaluate the patient’s
condition in order to make a decision about the
need for medical care;

Is able to

Skill in conducting examination of a surgical and
urological patient and filling in medical records,
Possesses | interpreting the results of laboratory, instrumental
diagnostic methods, making a preliminary
diagnosis

the ability to determine in a
patient the main pathological
conditions, symptoms, disease
syndromes, nosological forms in
accordance with the
International Statistical
Classification of Diseases and
Health Problems, X revision
(PC-6);

The main symptoms and syndromes, the main
nosological forms of surgical and urological
diseases, the International Statistical
Knows Classification of Diseases and Problems Related
to Health (X Revision), an algorithm for
determining the nosological forms in accordance
with this classification.

Formulate a clinical diagnosis; make a
preliminary diagnosis - to synthesize information
about the patient in order to determine the
pathology and the causes of it; use the
Is able to | International Statistical Classification of Diseases
and Health Issues (X Revision) to classify the
identified symptoms and syndromes, the main
nosological forms of surgical and urological
diseases

Skill of forming a clinical diagnosis; making a
preliminary diagnosis - the synthesis of patient
information in order to determine the pathology
and the causes of it; use of the International
Possesses | Statistical Classification of Diseases and Related
Health Issues (X revision) for the classification of
identified symptoms and syndromes, the main
nosological forms of surgical and urological
diseases

ability to determine tactics of
management of patients with

Laws of the pathological process in surgical and

Knows - . . . .
urological diseases, injuries, blood loss, clinical




different nosological forms (PC- picture, features of the course and possible
8); complications of the most common surgical and
urological diseases occurring in typical form
Identify the main symptoms and syndromes
common to surgical and urological diseases,
make a conclusion about the nature of the
Is able to .
pathological process and draw up a plan for the
examination and treatment of the identified
surgical pathology
Methods for identifying the main symptoms and
syndromes of surgical diseases, skills of working
Possesses | ~°. . )
with reference books, educational literature and
other medical information sources
willingness to provide medical The main stages of the treatment of patients with
care for sudden acute diseases, KOs the most common types of surgical and urological
conditions, exacerbation of diseases, the basis of the medical staff activity at
chronic diseases that are not all stages of the treatment of surgical patients.
accompanied by a threat to the Identify the clinical signs of surgical and
patient's life and do not require urological diseases that require emergency
emergency medical care (PC- medical care, complete the entire study of wound
10) infection, select a method for treating wounds
Is able to according to the _vvound process p_hase, select _the
tools for performing PSD, assist with pathological
processes and soft tissue injuries, fractures and
dislocations , provide first aid for surgical
diseases that do not require emergency medical
care.
The main medical diagnostic and therapeutic
Possesses | measures to provide first medical aid in
emergency and life-threatening conditions
CONTROL OF ACHIEVEMENT OF COURSE GOALS
N p/p | Controlled modules / Evaluation tools - name
sections / themes of Codes and stages of the formation of current intermediate
academic discipline competencies control evaluation
1 Module 1. Emergency | willingness to collect EO-1 Questions of final
surgical assistance and analyze patient | Knows . control
. . Interview
complaints, his 1 semester -1-10
Module 2 Selected medical history, Is able to PW-1 PW-1
Questions of Planned examination  results, Test Test
Surgery laboratory,
instrumental,
Module 3 Herniology pathological and other
studies in order to
Module 4 Surgical recognize the EO-3 EO2
diseases of the condition or establish Possesses Report Colloquium
genitourinary system the  presence  or
absence of the
disease;
(PC-5)




Module 1. Emergency

the ability to

Questions of final

. . L . EO-1
surgical assistance determine in a patient | Knows . control
. . Interview
the main pathological 1 semester -11-36
Module 2 Selected conditions, PW-1 PW-1
Questions of Planned symptoms,  disease Is able to Test Test
Surgery syndromes,
nosological forms in
Module 3 Herniology | accordance with the
International
Module 4 Surgical Statistical Possesses EO-3 EOZ.
diseases of the Classification of Report Colloguium
genitourinary system Diseases and Health
Problems, X revision
(PC-6);
Module 1. Emergency | ability to determine EO-1 Questions of final
surgical assistance tactics of | Knows . control
Interview
management of 1 semester -1-36
Module 2 Selected | patients with different PW-1 PW-1
Questions of Planned | nosological forms Is able to Test Test
Surgery (PC-8);
Module 3 Herniology
EO-3 EO2
. Possesses Report Colloguium
Module 4  Surgical
diseases of the
genitourinary system
Module 1. Emergency | willingness to provide EO-1 Questions of final
surgical assistance medical care for | Knows Interview control
sudden acute diseases, 1 semester -15-30
Module 2 Selected | conditions, PW-1 PW-1
Questions of Planned | exacerbation of Is able to Test Test
Surgery chronic diseases that
are not accompanied
Module 3 Herniology by a threat to the
L EO-3 EO2
patient's life and do | Possesses .
Module 4 Surgical | not require Report Colloguium
diseases of the | emergency  medical

genitourinary system

care (PC-10)




The scale of assessment the level of formation of competences

Code and Stages of the formation of Criteria Indicators Credit
formulation of competencies S
competence
General principles of | Knowledge of the Formed and 65-71
willingness to clinical examination | general principles of | structured systematic
collect and of  surgical  and | clinical examination | knowledge of the
analyze  patient urological  patients. | of surgical and general principles of
complaints,  his Clinical urological patients. clinical examination
medical history, manifestations  and | Clinical of surgical and
examination features of the main | manifestations and urological patients.
results, surgical and | features of the main | Clinical
laboratory, Knows urological surgical and manifestations and
instrumental, (threshold | syndromes. urological features of the main
pathological and | level) Diagnostic syndromes. surgical and
other studies in capabilities of | Diagnostic urological syndromes.
order to recognize laboratory and | capabilities of Diagnostic
the condition or instrumental methods | laboratory and capabilities of
establish the of examination of | instrumental laboratory and
presence or surgical and | methods of instrumental methods
absence of the urological patients. examination of of examination of
disease; surgical and surgical and
(PC-5) urological patients urological patients
To conduct an | Ability to conduct an | Ready and can 71-84
interview and | interview and conduct an interview
examination of the | examination of the and examination of
patient using | patient using the patient using
laboratory, laboratory, laboratory,
instrumental, instrumental, instrumental,
histological, histological, histological,
Is able to morphological, morphological, morphological,
(advanced) | cytological and other | cytological and other | cytological and other
methods of research. | methods of research. | methods of research.
to  evaluate  the | to evaluate the to evaluate the
patient’s condition in | patient’s condition patient’s condition
order to make a | inorderto make a in order to make a
decision about the | decision about the decision about the
need for medical | need for medical need for medical
care; care; care;
Skill in conducting | Skill availability to Formed skill of 85-100
examination of a | conduct examination | conducting
surgical and | of asurgical and examination of a
urological patient and | urological patient surgical and
filling in medical | and filling in urological patient
records, interpreting | medical records, and filling in
Possesses | the results of | interpreting the medical records,
(high) laboratory, results of laboratory, | interpreting the
instrumental instrumental results of laboratory,
diagnostic methods, | diagnostic methods, | instrumental
making a preliminary | making a diagnostic methods,
diagnosis preliminary making a
diagnosis preliminary
diagnosis
the ability to The main symptoms | Knowledge of the Formed and 65-71
determine in a and syndromes, the | main symptomsand | structured
patient the main main nosological | syndromes, the main | systematic
. Knows - .
pathological (threshold forms of surgical and | nosological forms of | knowledge of the
conditions, | urological diseases, | surgical and main symptoms and
evel) . . . .
symptoms, the International | urological diseases, | syndromes, the main
disease Statistical the International nosological forms of
syndromes, Classification of | Statistical surgical and




nosological forms
in accordance
with the
International
Statistical
Classification of
Diseases and
Health Problems,
X revision (PC-
6);

Diseases and
Problems Related to
Health (X Revision),
an algorithm  for
determining the
nosological forms in
accordance with this
classification.

Classification of
Diseases and
Problems Related to
Health (X Revision),
an algorithm for
determining the
nosological forms in
accordance with this
classification.

urological diseases,
the International
Statistical
Classification of
Diseases and
Problems Related to
Health (X Revision),
an algorithm for
determining the
nosological forms in
accordance with this
classification.

Formulate a clinical | Ability to formulate | Ready and can 71-84
diagnosis; make a | aclinical diagnosis; | formulate a clinical
preliminary diagnosis | make a preliminary | diagnosis; make a
- to  synthesize | diagnosis - to preliminary
information about the | synthesize diagnosis - to
patient in order to | information about synthesize
determine the | the patient in order information about
pathology and the | to determine the the patient in order
causes of it; use the | pathology and the to determine the
International causes of it; use the | pathology and the
Statistical International causes of it; use the
Is able to e - .
(advanced) C[a55|f|cat|on of Statls_tlpal _ Interngtlonal
Diseases and Health | Classification of Statistical
Issues (X Revision) | Diseases and Health | Classification of
to classify the | Issues (X Revision) Diseases and Health
identified symptoms | to classify the Issues (X Revision)
and syndromes, the | identified symptoms | to classify the
main nosological | and syndromes, the identified symptoms
forms of surgical and | main nosological and syndromes, the
urological diseases forms of surgical main nosological
and urological forms of surgical
diseases and urological
diseases
Skill of forming a | Skill availability to Formed skill of 85-100
clinical diagnosis; | form a clinical forming a clinical
making a preliminary | diagnosis; makinga | diagnosis; making a
diagnosis - the | preliminary preliminary
synthesis of patient | diagnosis - the diagnosis - the
information in order | synthesis of patient synthesis of patient
to determine the | information in order | information in order
pathology and the | to determine the to determine the
causes of it; use of | pathology and the pathology and the
the International | causes of it; use of causes of it; use of
POSSESSes Statis_ti_cal . the I_nt_ernational the !nt_ernational
(high) Cl_a55|f|cat|on of Statls_tl_cal _ Statlsj[lf:al _
Diseases and Related | Classification of Classification of
Health Issues (X | Diseases and Diseases and
revision) for  the | Related Health Related Health
classification of | Issues (X revision) Issues (X revision)
identified symptoms | for the classification | for the classification
and syndromes, the | of identified of identified
main nosological | symptoms and symptoms and
forms of surgical and | syndromes, the main | syndromes, the main
urological diseases nosological forms of | nosological forms of
surgical and surgical and
urological diseases urological diseases
ability to Laws of the | Knowledge of the Formed and 65-71
determine tactics | Knows pathological process | laws of the structured
of management of | (threshold | in  surgical and | pathological process | systematic
patients with level) urological diseases, | in surgical and knowledge of the
different injuries, blood loss, | urological diseases, laws of the




nosological forms
(PC-8);

clinical picture,
features of the course
and possible
complications of the
most common
surgical and
urological  diseases

occurring in typical
form

injuries, blood loss,
clinical picture,
features of the
course and possible
complications of the
most common
surgical and
urological diseases
occurring in typical
form

pathological process
in surgical and
urological diseases,
injuries, blood loss,
clinical picture,
features of the
course and possible
complications of the
most common
surgical and
urological diseases
occurring in typical
form

Identify the main | Ability to identify Ready and can 71-84
symptoms and | the main symptoms | identify the main
syndromes common | and syndromes symptoms and
to  surgical and | common to surgical | syndromes common
urological diseases, | and urological to surgical and
make a conclusion | diseases, make a urological diseases,
about the nature of | conclusion about the | make a conclusion
Is able to the pathological | nature of the about the nature of
(advanced) | process and draw up | pathological process | the pathological
a plan for the | and draw up a plan process and draw up
examination and | for the examination a plan for the
treatment  of  the | and treatment of the | examination and
identified surgical | identified surgical treatment of the
pathology and urological identified surgical
pathology and urological
pathology
Methods for | Skill availability for | Under the 85-100
identifying the main | identifying the main | supervision of the
symptoms and | symptoms and teacher and using
syndromes of surgical | syndromes of reference,
and urological | surgical and educational
diseases, skills of | urological diseases, literature, other
working with | skills of working medical information
reference books, | with reference sources can identify
Possesses - . . :
(high) educational Ilterat_ure b_ooks, educational and givea
and other medical | literature and other preliminary
information sources medical information | conclusion about the
sources presence in a patient
of epy characteristic
symptoms and
syndromes of
surgical and
urological diseases.
willingness to The main stages of | Knowledge of the Formed and 65-71
provide medical the  treatment of | main stages of the structured
care for sudden patients with the most | treatment of patients | systematic
acute diseases, common types of | with the most knowledge of the
conditions, surgical and | common types of main stages of the
exacerbation of urological diseases, | surgical and treatment of patients
chronic diseases the basis of the | urological diseases, | with the most
that are not Knows medical staff activity | the basis of the common types of
- (threshold . L .
accompanied by a level) at all stages of the | medical staff activity | surgical and
threat to the treatment of surgical | at all stages of the urological diseases,
patient's life and and urological | treatment of surgical | the basis of the
do not require patients. and urological medical staff activity
emergency patients. at all stages of the
medical care (PC- treatment of surgical
10) and urological
patients.
Is able to Identify the clinical | Ability to identify Ready and can to 71-84




(advanced)

signs of surgical and
urological  diseases
that require
emergency  medical
care, complete the
entire study of wound
infection, select a
method for treating
wounds according to
the wound process
phase, select the tools
for performing PSD,

assist with
pathological

processes and soft
tissue injuries,
fractures and

dislocations , provide
first aid for surgical
diseases that do not

the clinical signs of
surgical and
urological diseases
that require
emergency medical
care, complete the
entire study of
wound infection,
select a method for
treating wounds
according to the
wound process
phase, select the
tools for performing
PSD, assist with
pathological
processes and soft
tissue injuries,
fractures and
dislocations ,

identify the clinical
signs of surgical and
urological diseases
that require
emergency medical
care, complete the
entire study of
wound infection,
select a method for
treating wounds
according to the
wound process
phase, select the
tools for performing
PSD, assist with
pathological
processes and soft
tissue injuries,
fractures and
dislocations, provide

Possesses
(high)

require  emergency | provide first aid for | first aid for surgical
medical care. surgical diseases that | diseases that do not
do not require require emergency
emergency medical medical care.
care.
The main medical | Possession of Under the
diagnostic and | methods of supervision of the
therapeutic measures | instrumental wound | teacher can perform
to  provide  first | dressing, imposition | instrumental wound

medical aid in
emergency and life-
threatening
conditions

of drainage systems
in the treatment of
wounds, transport
immobilization for
fractures and
dislocations, first aid
for thermal injury,
feeding the patients
through the
gastrostoma and
enterostoma.

dressing, the
imposition of
drainage systems in
the treatment of
wounds, transport
immobilization for
fractures and
dislocations, provide
first aid for thermal
injury, feed patients
through gastrostoma
and enterostoma.

> w e

Questions to evaluate the preliminary competencies

Nosocomial infection, concept. Sources. Ways of transmission. Prevention.

Asepsis. Prevention of contact contamination by microflora.

The concept of antiseptic. Types of antiseptics.

Local anesthesia. History of local anesthesia. Types of local anesthesia.

Drugs for local anesthesia.

The concept of anesthesia. Stages of anesthesia.




6. Surgical operations. Classification of surgical interventions. Types of
operations. Stages of surgical operations. Juristic basis of the operation.

7. Bleeding and blood loss. Bleeding mechanisms.

8. The reaction of the body to acute blood loss. Evaluation of the severity of
blood loss. Clinical and laboratory diagnosis.

9. Hemorrhagic shock.

10.Ways to temporarily stop bleeding.

11.Ways to permanently stop bleeding.

12. Blood types classification. Immunological basis of blood transfusion.

13. Blood transfusion. Indications and contraindications for blood transfusion.
Modern principles and rules of blood transfusion by the ABO system and the
Rhesus system.

14. DIC - syndrome. Definition, causes, pathogenesis, clinical manifestations,
stages, prevention, treatment.

15. Endogenous intoxication in surgery, causes, major toxic substances.
Principles of treatment.

16. Stages of the wound process. Stage I, its periods. Principles of treatment in
the first stage of the wound process.

17. Stages of the wound process. Stage Il. Principles of treatment in the second
stage of the wound process.

18. Syndrome of prolonged crushing of tissues (crash syndrome, positional
compression syndrome), pathogenesis, clinic, diagnosis, treatment
principles.

19. Fractures. Classification. Fracture healing

20. Thermal burns. Pathogenesis. Classification and clinical picture.

21. Burn disease. Stages, clinical presentation, criteria for transition from one
stage of a burn disease to another. Principles of treatment of burn disease

22. Sepsis. Definition. Classification. Etiology and pathogenesis. The idea of
the entrance gate, the role of macro - and microorganisms in the

development of sepsis. The clinical picture, diagnosis, treatment principles



23. Acute hematogenous osteomyelitis, acute traumatic osteomyelitis. Etiology
and pathogenesis. Clinical picture. Medical tactics.
24. Ulcers, fistulas, bedsores. Causes of occurrence. Classification. Prevention.

Methods of local and general treatment.

Evaluation tools for current certification
Control tests are designed for students studying the course ""Transfusiology"

Tests are necessary both for the control of knowledge in the learning
process, and for the evaluation of knowledge, for setting credits.

When working with tests, the student is invited to choose one option or a
combination of answers from the answers given. At the same time, tests are
unequal in their complexity. Among the proposed tests there are that contain
several options for correct answers. The student must specify all the correct
answers.

Tests are designed for both individual and collective decision. They can be
used during classroom or independent work.

The results of the test tasks are evaluated by the teacher on a five-point score
scale for issuing attestation or according to the system “credit” - “no credit”. The
mark "excellent" is set with the correct answer to more than 90% of the tests
proposed by the teacher. A rating of "good" - with the correct answer to more than
70% of tests. A rating of "satisfactory" - with the correct answer to 50% of the tests

proposed to the student.

Examples of test tasks:
1. What complications are rare in diverticulosis of colon?
a. malignancy
b. peritonitis
c. diverticulitis
d. bleeding

e. intestinal pseudo-obstruction



2. What arteries primarily affects atherosclerosis obliterans?
a. iliac arteries, aortic bifurcation

b. that's right

c. tibial arteries

d. tibial arteries, popliteal artery

e. popliteal artery, femoral artery

3. What symptom is common for tumors and colonic diverticulitis?
a. anemia

b. palpable tumor

4. Is the hernia sac is located inside of a. Epigastrica inferior in case of a direct
inguinal hernia?
a. not

b. yes

5. What is Mallory-Weiss syndrome?
a. pyloric stenosis

b. persistent cardiac sphincter spasm

c. "Kissing" duodenal ulcers

d. fissure of the cardiac gastric mucosa

6. What process is not the complication of acute pancreatitis?
a. pancreatic sclerosis

b. pancreatic pseudocyst

c. calcification of the pancreas

d. pancreatic stone formation

e. beta cell adenomas



. What access is best for draining subdiaphragmatic abscess?

. lumbotomy

o 925

. two-stage transpleural

(@)

. thoracolaparotomy

o

. extra pleural extraperitoneal

e. Fedorov laparotomy

8. What is the Blumberg-Shchetkin symptom?

a. tenderness with abrupt tearing of palpating hand

b. shirt symptom

c. when pressing with the left hand in the left iliac region, a push with the right
hand in the same place causes soreness in the right iliac region

d. percussion tenderness in the right iliac region

e. pain on palpation of the cecum in the position of the patient on the left side

f. appearance or increase in pain in the position on the left side

9. What is recommended in case of gangrene affecting one of the lung lobe?
a. lobectomy

b. administration of antibiotics to the pulmonary artery

c. complex therapy, including all of these treatments

d. intensive care with endobronchial antibiotic administration

e. daily sanation of the bronchial tree through a bronchoscope

10.What operation is optimal in the case of sub-compensated pyloric stenosis?
a. resection of 2/3 of the stomach
b. gastrectomy
c. selective proximal vagotomy

d. antrumectomy



e. gastrojejunostomy
11.What period of chemical burns of the esophagus and stomach is most
dangerous for the development of complications: bleeding and
perforation?
a. acute (up to 2 weeks)
b. the period of the formation of cicatricial narrowing and epithelialization (3-
4 weeks)

c. the period of formed stricture (2 months or more)

12.What is uncharacteristic for peritonitis in the first 24 hours?
a. dry tongue
b. Kullenkampf symptom
c. muscle tension of the abdominal wall and a positive Shchetkin-Blumberg
symptom
d. tachycardia

e. lack of intestinal peristaltic

13.What processes in the gallbladder contribute to stone formation?
a. infection, bile stasis, metabolic disorders, bladder inflammation, gender,
constitution
b. infection, bile stasis, metabolic disorders, inflammatory processes in the bladder,
constitution, increased amount of bile acids
c. bile stasis, inflammatory processes in the bladder, inflammatory processes in the
bladder, gender, increased amount of bile acids
d. infection, bile stasis, metabolic disorders, inflammatory processes in the bladder,
increased amounts of bile acids
e. all right



14.What is characteristic of femoral artery thromboembolism?

a. lack of pulsation of the femoral artery immediately under the pupart ligament,
weakening of the pulsation of the popliteal artery

b. lack of pulsation of the femoral artery immediately under the pupart ligament
and in the Gunter canal, weakening the pulsation of the popliteal artery

c. lack of pulsation of the femoral artery in the Gunter canal, weakening of the
pulsation of the popliteal artery

d. lack of pulsation of the femoral artery in the Gunter canal and popliteal artery,
increased (compared with another limb) pulsation of the femoral artery

e. lack of pulsation of the popliteal artery, increased (compared with another limb)
pulsation of the femoral artery, the weakening of the pulsation of the popliteal

artery

15. What contributes to the development of hernia of the anterior abdominal wall?
a. structural features of the anterior abdominal wall in places of hernia

b. elderly age

c. all of the above

d. progressive weight loss

e. diseases that increase intra-abdominal pressure

16. In which of the following diseases does the pain in the lower third of the
sternum decrease when the horizontal position changes to the vertical?

a. acute myocardial infarction

b. hiatal hernia

c. basal pleurisy

d. mitral valve prolapse

e. pulmonary embolism



17. What complication can be expected on the first day after appendectomy?
a. Douglas abscess
b. adhesive obstruction
C. peritonitis

d. bleeding

18. In which section of the esophagus is the Gubarev valve?
a. in abdominal narrowing

b. in the area of pharyngeal constriction

c. in the area of bifurcation contraction

d. in the incisura cardiaca.

19. Which of the following stomach diseases is precancerous?
a. acute ulcer
b. Mallory-Weiss syndrome

c. atrophic gastritis

20. What is a Richter’s strangulation?

b. strangulation of the intestine in the area of duodenal-jejunal flexure,
c. strangulation of the wall of the hollow organ

d. strangulation of twisted sigmoid colon

e. strangulation of Mekkel's diverticulum

f. strangulation of the stomach in diaphragmatic hernia

21. At what location of the appendix can retroperitoneal phlegmon develop?

a. PETPOIIEPUTOHEATTEHOM PACTIONOKEHUN YePBEOOPA3HOTO OTPOCTKA
b. MEUATBPHOM PaCIOJIOKCHUH YepBEOOPa3HOT0 OTPOCTKA
C. MECTHOM TICPUTOHUTE B TIPABOM ITOB3IOITHON 00JIaCTH

d. PaCIoJIOKEHUH Y€PBEOOPa3HOTO OTPOCTKA JIATEPATIHLHO OT CJIETION KUIIKH



22. What treatment option is indicated for a patient with gangrenous appendicitis?
a. urgent surgery

b. operation if there is no effect from conservative therapy

C. conservative treatment

d. delayed operation

e. decision making depends on the age of the patient

23. With which of the following processes is necessary to differentiate the swelling

of the intestine with peritonitis?

a. pa3pbIBOM KUCTHI SMYHUKA
b. BHEMAaTOYHOW OEPEMEHHOCTHIO
C. OCTpOH KHIIIEYHON HETPOXOIUMOCTHIO

24. What type of intestinal obstruction is torsion?
a. obturation

b. mixed

c. paralytic

d. strangulation

e. spastic

25.What examination should be performed first if you suspect an abscess of
Douglas space?
a. a. laparoscopy

b. b. percussion and abdominal auscultation

(@]

. C. sigmoidoscopy

o

. d. digital rectal examination

e. e. abdominal X-ray examination

26. Which of the listed symptoms is not early in case of abdominal hernia?



a. acute pain

b. acute onset of the disease
c. sudden hernia failure

d. high temperature

e. pain and tension of hernial protrusion

26.At what type of intestinal obstruction is conservative treatment applied?
a. a. dynamic

b. volvulus

C. C. Obturation
d. d. obturation gallstone

e. nodulation

27.Which of the following processes should differentiate channel inguinal
hernia with?
a. testicular tumor
b. hydrocele
c. varicocele
d. tumor of the spermatic cord

e. all listed

Situational tasks for the exam in the Faculty of Surgery, Urology (examples)
The standard answers to situational problems.

1. 1. What is your “working” or clinical diagnosis?
2. Based on what clinical symptoms and other data available in the task did you
make this diagnosis?
3. With which diseases is a differential diagnosis necessary?
4. What methods of examination (laboratory, instrumental) you assign to the
patient. What are your goals for this assignment?

5. Expected test results for your clinical diagnosis.



6. Methods of treatment of this pathology.

Task number 1.
Woman 32 years old. Second pregnancy - 34 weeks. A history of chronic calculous
cholecystitis. About 8 hours ago there were small pains in the epigastric region.
There was a single vomiting. After 1.5 hours, the pain shifted to the region of the
right hypochondrium. Pain is permanent, without irradiation. Body temperature -
37.2 ° C. Leukocytes - 11.6 x 10/9 / 1. The tongue is somewhat dry. The abdomen
iIs enlarged due to the uterus. Palpation is tense and painful in the right
hypochondrium. The symptom of Shchetkin-Blumberg is not pronounced,
Rousing’s is negative, Sitkovsky’s is positive.

Task number 2
A 23-year-old patient, after a weight lifting, found a protrusion in the right inguinal
region, felt severe pain in the protrusion area. On examination, the general
condition is satisfactory, there is an increase in the volume of tissues in the right
inguinal region. Palpation found that the external inguinal ring is dilated, the

spermatic cord is enlarged in diameter, sharply painful.

Task number 3

Patient 62 years. He complained of pain in the calf muscles of the left leg,
arising after walking 50-100 meters on foot and disappearing after a short rest. He
fell ill 2 years ago when he first began to notice pain in his left leg during long
walking. Subsequently, the number of meters that the patient could walk without
rest progressively decreased. For medical care did not apply. Objectively: the left
lower leg and foot are pale in color, the skin temperature is reduced. There is no
hair on the legs. Toenails are dull, brittle. Pulsation on the right lower limb is
determined at all points, on the left - only on the femoral artery. Positive Oppel ‘s
symptom



9.

Exam questions on the subject ""Faculty Surgery, Urology"*
Appendicitis:
Acute appendicitis. Etiology. Pathogenesis. Clinic. Diagnostics. Differential
diagnosis. Treatment.
Complications of acute appendicitis (appendicular infiltrate, appendicular
abscess, pylephlebitis). Pathogenesis. Clinic. Diagnosis Treatment.
Complications of acute appendicitis (pylephlebitis, sepsis, peritonitis).
Pathogenesis. Clinic. Diagnosis Treatment.
Chronic appendicitis.  Pathogenesis. Clinic. Differential diagnosis.
Indications for surgery. Types of surgery.
Anatomical - physiological information about the cecum and the appendix.
The impact of the location of the appendix on the clinical picture of the
disease.
Acute appendicitis. Clinic, diagnosis, differential diagnosis. Features of the
development of acute appendicitis in children, pregnant women, the elderly
and senile age. Treatment.
Acute appendicitis. Preparing patients for surgery. The choice of surgical
access and anesthesia for acute appendicitis and its complications.
Maintaining the postoperative period
Surgical accesses for acute appendicitis, complicated and not complicated.
Technique of retrograde scion removal

Clinic, diagnosis, treatment of retrocecal and retroperitoneal appendicitis.

10. Pelvic appendicitis. Features, clinic, diagnosis, differential diagnosis.

Treatment

11. Subphrenic abscess. Causes, features, clinic, diagnosis, differential

diagnosis. Methods of operations.



Hernia:

1. Hernia of the abdomen. Definition of the concept. Elements of a hernia of an
abdominal wall. Classification of hernia by origin, localization, development.
Complications of hernia.

2. Hernia. Definition, etiology, pathogenesis. General symptomatology of free
abdominal hernias. Anatomical features of sliding hernias. Prevention of hernia.
Indications and contraindications for surgery. The results of treatment. Causes of
recurrence

3. Inguinal hernia. Clinical anatomy of the inguinal canal. Straight and oblique
inguinal hernia. Congenital inguinal hernia. Diagnostics and differential
diagnostics. Prevention. Methods of operations.

4. Femoral hernia. Clinical anatomy of the femoral canal. Clinic. Diagnostics.
Differential diagnosis. Prevention. Methods of operations.

5. Umbilical hernias and hernias of the white line of the abdomen. Clinical
anatomy of the anterior abdominal wall. Clinic and diagnosis of umbilical hernia in
childhood. Methods of operations

6. Irreducible hernia. The reasons. Clinic. diagnosis, treatment. Preparing patients
for surgery. Maintaining the postoperative period. Prevention.

7. Irreducible hernia. The reasons. Clinic. Diagnostics. Tactics of the surgeon with
a dubious diagnosis of hernia incarceration, with spontaneous reposition.
Complications of Forced Reduction

8. Strangulated hernia. Types of strangulation (fecal, elastic, retrograde, parietal),
pathological changes in the strangulated organ and general changes in the body
with a strangulated hernia. The mechanism of strangulation. Clinic. Diagnosis,
differential diagnosis. False strangulation. Treatment. Features surgical technology.
9. Strangulated hernia. Types of strangulations (fecal, elastic, retrograde, near-
wall). Features of the treatment of strangulated hernias, preoperative preparation,
features of the operative technique, determination of the viability of the

strangulated organ and size of resection of the strangulated intestine



10. Postoperative hernia: causes of development. Clinic, diagnosis. Surgical
treatment of postoperative hernia of the anterior abdominal wall. Causes of
recurrence of postoperative hernia.

11. Clinical anatomy of the diaphragm. Diaphragmatic hernia, classification,
pathogenesis, clinic, diagnosis. Treatment methods.

12. Complications of hernia: inflammation, invincibility, coprostasis, incarceration:

the definition of concepts. Clinic, diagnosis, treatment.

Surgical diseases of the stomach and duodenum

1

Clinical anatomy of the stomach and duodenum. Methods of examination of
patients with diseases of the stomach and duodenum.

Duodenal ulcer: etiology, pathogenesis, pathological anatomy. Stages of
development of a peptic ulcer. Clinic and diagnosis. The nature of the impairment

of the main links of homeostasis.

. Peptic ulcer: types of gastric ulcers. Features of the etiology and pathogenesis of

gastric ulcers. Complications of gastric ulcers. Classification.

Peptic ulcer disease. Indications for surgical treatment. Methods of surgical
treatment. Types of operations: resection of the stomach, SPV, draining operations
and vagotomy. Methods of gastric resection: Billroth 1, Billroth 2 modified by
Hofmeister-Finsterer, Roux. Maintaining the postoperative period.

Complications of peptic ulcers: bleeding, perforation, pyloroduodenal stenosis,
penetration, malignancy of the ulcer. The pathogenesis of complications.
Perforated gastric and duodenal ulcer: classification of perforations. Perforated
ulcer clinic. Clinic atypical and covered perforations. Diagnostics and differential
diagnostics. Medical tactic

The physiology of the digestive process in the stomach. Symptomatic ulcers:
hormonal and medicinal, Zollinger-Ellison syndrome. Etiology and pathogenesis.

Clinic, diagnosis. Features of surgical treatment.

. Perforated gastric and duodenal ulcer. Classification, types of perforation. Clinic,

differential diagnosis, surgical treatment. Maintaining the postoperative period.



8. Ulcer pyloric stenosis. Clinic, diagnosis, differential diagnosis. Water and
electrolyte disorders, their prevention, treatment. Surgical tactics.

9. Gastric bleeding. Classification of bleeding and degree of blood loss. Pathogenesis
of impairment of the main links of hemostasis. Clinic, diagnosis, differential
diagnosis. Prevention. Conservative and surgical treatment of bleeding.
Conducting postoperative treatment.

10. Preoperative preparation and management of the postoperative period in patients
with diseases of the stomach, postoperative complication.

11. Blood supply of the stomach and duodenum. Etiology of GCC (bleeding ulcer of
the stomach and duodenum, erosive and ulcerative gastritis, Mallory-Weiss
syndrome, decaying gastric tumor, varicose veins of the stomach). Pathological
anatomy. Clinic. Diagnostics. Conservative treatment of bleeding ulcers.

12. Gastric bleeding. Classification, clinic. Diagnostics. Tactics of managing patients.
Differential diagnosis. Conservative treatment of bleeding ulcers. The value of
fibrogastroduodenoscopy for diagnosis. Endoscopic methods to stop bleeding.
Variants of surgical treatment of ulcer bleeding.

13. Precancerous diseases of the stomach. Clinic, diagnosis, treatment principles.
Signs of malignancy of a stomach ulcer. Differential diagnosis of ulcers and
stomach cancer.

14. Covered perforated and penetrating ulcers of the stomach and duodenum. Clinic,
diagnosis and treatment.

Peritonitis.

1. Peritonitis. Clinical anatomy of the abdominal cavity. Anatomical and
physiological, histological information about the peritoneum. Classification of
peritonitis (by clinical course, localization, the nature of the effusion, depending on
the pathogen). Stages of peritonitis. Clinic. Diagnostics.

2. Acute purulent peritonitis. Pathological changes in acute purulent peritonitis.
Pathogenesis. The significance of abnormal absorption from the abdominal cavity,
intestinal paresis, hemodynamics, intoxication and hydroionic balance in the

development of the clinical picture of peritonitis.



3. Acute peritonitis. Treatment. Preoperative preparation. Features of surgical

intervention, management of the postoperative period.

4. Acute purulent peritonitis. Clinic. Etiology, diagnosis, differential diagnosis.

Modern principles of antibiotic therapy and control of the syndrome of endogenous

intoxication

5. Delimited peritonitis. Subphrenic abscess. Causes of occurrence. Clinic.

Diagnosis, Treatment. Methods of surgical treatment.

6. Delimited peritonitis. Abscess of Douglas space. Inter-intestinal abscesses.

Causes of occurrence. Clinic. Diagnostics. Treatment. Methods of surgical

treatment.

7. Clinic, diagnosis, differential diagnosis of peritonitis. Tactics of managing

patients, modern principles of complex treatment. Features of surgical intervention.

Indications for drainage and tamponade of the abdominal cavity, laparotomy,

programmed rehabilitation of the abdominal cavity. The role of emergency

management, early diagnosis and treatment of peritonitis.

8. Abdominal sepsis, pathogenesis, clinic, diagnosis, treatment. Endogenous

intoxication syndrome with peritonitis. Detoxification methods. Outcomes of the

disease.

9. Tuberculous peritonitis. Classification, clinic, diagnosis of various forms,

treatment.

Acute intestinal obstruction.

1. Acute intestinal obstruction. Definition Pathogenesis. Classification by origin,
pathogenesis, anatomical localization, clinical development, an algorithm for
examining patients

2. Dynamic intestinal obstruction. Etiology and pathogenesis. Dynamic intestinal
obstruction as a symptom in acute diseases of the thoracic abdominal cavities
and hilar space, chronic intoxication. Clinic, differential diagnosis, treatment

principles



3. Mechanical intestinal obstruction. Classification: obturation, strangulation,
mixed. Causes and pathogenesis. Clinic, diagnosis, differential diagnosis of
types of mechanical intestinal obstruction. Features of surgical treatment.

4. Definitions of the concept of invagination: types, causes, pathogenesis.
Invagination as a set of obstructive and strangulated intestinal obstruction:
clinic, diagnosis, differential diagnosis. Types of operations. Indications for
intestinal disinvagination.

5. Preoperative preparation and management of the postoperative period in
patients with acute intestinal obstruction. Therapeutic measures for intoxication,
intestinal paresis, water and electrolyte disorders, changes in the acid-base state.
The postoperative period.

6. Compartment syndrome, pathogenesis, clinic, diagnosis, treatment.

7. Strangulated intestinal obstruction (volvulus, nodulation, restraint). Features of
pathogenesis. Clinic. Diagnostics. Differential diagnosis. Treatment. Indications
for bowel resection.

8. Obturation intestinal obstruction. The reasons. Pathogenesis. Clinic.

Diagnostics. Differential diagnosis. Treatment.

MaTosorus :xeaueBbiBOAsIMX mnyTed (KKb. Mexanudyeckas keJryxa.
OcTpblii U1 XPOHUYECKUI XOJIEHMCTHT).

1. Knunnyeckast anaromus sxemdeBbiBosnmx myted. Omnpenenenue XKKb.
Knaccudpuxanus. Knuauka. Anroputm  oOciefoBaHus — OOJIbHBIX.
Huarnoctuka. uddepennuansuas auarHoctuka. Ocnoxnenusi KKb.
TakTuka neyeHus

2. XemunokameHHas OoJie3Hb. Xouemoxoimtuai. Ilatroremes3. Kinuuka.
Huarnoctuka. OcnoxHenus. Mexanudeckas xenryxa. OcoOGeHHOCTH
MpeaonepanmoOHHON HOATOTOBKH. Mepsl NpEeayNpPEXKICHUS

XOJIEMHUYCCKHUX KpOBOTG‘IeHHﬁ.



3. Metoasl  WCClEOBAaHUS  TPHU  XUPYPrUYeCKUX  3a00JeBaHUIX
BHETICYCHOUHBIX YKEITYHBIX myTen (moonepalnvoHHEbIE,
WHTpaoIepallMOHHbIC) U UX 3HAYCHHE IS BEIOOpa METO 1a onepanui

4. XKemunokamenHasi 0osie3nb. [laTorene3 kamHeoOpazoBanusi. [leueHounas
KoJimka. KimHuKa, TMarHoCTHKa, JIEUCHUE

5. Knnauueckass aHaTOMHsI  JKEMYEBBIBOAAIIMX MyTed. XoJenuTuas,
KJIMHWKA, JWArHOCTHKA, JedyeHue. llokazaHus W BUABI JAPEHUPOBAHUS
OOILIEro KEITYHOTO MPOTOKA.

6. MeToasl M CpencTBa KOHTPACTHOW PEHTICHOIMArHOCTHKHU 3a00JIeBaHMMA
YKEITYHBIX ITyTEH.

7. Mexannyeckas kenryxa. IlpuuumHbl BO3HMKHOBeHus. llaTorenes.
Knaccuduxanus tspkectd nopaxkeHus. HapyiieHune OCHOBHBIX 3BEHBEB
romeoctaza [luarHoctuka. Juddepennuanbuas nuarHoctuka. JleueHnue
MEXAHUYECKOMN KEITYXH.

8. Mexannueckas XKEITyXa. [IprunHbL BO3HUKHOBEHHS.
Huddepennnanpuas auarHoctuka. JleueHne MeXaHUYECKOM JKENTyXu
MenukameHTO3HasE Tepanuss TPU MEXAHWYECKOWM IKEITyXe, METOJbI
JETOKCUKAIIMKM.  DHJIOCKOMUYECKUNA METOJ  JIEUCHHUS OOJBHBIX C
MEXaHUYECKOM JKEeNTyXOW, TMOKa3aHUsi W BBIOOp crocoba orepaiuu.
Hpennpyronue onepanuu. CTEHTUPOBAHUE KETUEBBIBOSIIIIUX Ty TEH.

9. Octpsrii xoneuucTuT. DTHONOTUA. [laTorenes. Knunanka. JlmarHoctuka.
Jleuenne. Ilokazanusi k onepanvu U BUIbI ONEPATUBHBIX BMENIATEIHCTB
IIPU OCTPOM XOJIELTUCTHUTE.

10.Octpeiii xoneructut. OTtHosorus. [larorene3. OcioXHEHUS OCTPOTO
xoJienucTuTa  (dMIUeMa,  TMEPUTOHUT,  maHKpeatut).  KiunHuka,
JMArHoCTHKa, mudQepeHimanbaas TMarHoCTHKA.

11. Xponnueckwnii xonemuctut. Kimmuauka. J{lnarnocruka. JuddepennuansHas
nuarHoctuka. Jleuenue. IlokazaHus K XUPYprU4E€CKOMY JICUCHUIO TpHU

XPOHUYECKOM KaJIbKYJIE3HOM XOJIELUCTUTE. BHUIbI oniepaui.



12.TTocTxonemucTakromudecknii  cuaapoM. [laTorenes, kmaccudukarus,
KJIMHHMKA, TUArHOCTHKA, JIEUEHHE.

13.Xonanurutel. Knaccudukamusa. IOtuonorus. Ilatorenes. KiumHuka.
Huarnoctuka. {uddepennmansuas auaroctuka. Jleuenue.

14.ManovHBa3WBHBIC BMEIIATCILCTBA IIPU TIATOJOTHH BHEIECYCHOYHBIX
JKETYCBBIBOAIIMX  MyTeH. XOJICMHCTIKTOMHUs. Jlamapockommdaeckas
XOJICIIUCTIKTOMUS M W3 MUHHU-JocTyma. [lokazaHus K XOJIEIOXOTOMUU U
METOJIbI €€ 3aBeplIeHUs. DHIOCKOMHMYECKas ManuIoCPUHKTEPOTOMUS,

PXIII" m nuTO3KCTpaKIus.

3a0o1eBaHNS NMOAKETYI0OTHOM KeJie3bl

1. KnuHuueckass aHaTOMHs NOJDKEIYyA0YHOM kene3bl. OCTpblii MaHKpEaTHT.
Knaccupukauus no stuonoruu, Ttsbkectd TedeHus. Ilatorenes. @azbl
KJIIMHUYECKOTO TEYECHUS OCTpOTO ITAaHKPEATUTA. Oreunas
(uaTepcTUnIManbHAsA) ¢dopma maHkpeaTuTa. [latonormyeckas aHaTOMUSI.
[Ipodpunaktuka. {uarnocruka. uddepenunansuas quarnoctuka. TakTuka
nedyeHus. CopepxaHue METOIOB JICUCHHUS.

2. KnvuHuueckass aHATOMHS TOJDKEITyJA0YHOM skene3bl. OCTphld MaHKpeaTHT.
@da3bl KIMHAYECKOTO TEYEHUSI OCTPOro nmaHkpearurta. [[aHkpeoHekpo3, pa3bl
TEUCHUs] IaHKpeoHekposa. Ilarosmormueckas  anaromus.  KiunHuka.
Huarnoctuka. [duddepenunansHas auarHoctuka. TakTHKa JI€YEHHS.
ConepxaHue KOHCEPBATHUBHOTO M XUPYPrHYECKOTO METOAOB JICYEHUS.
Mertoas! netoxkcukamuu. Mcxoasl 3a001eBaHus.

3. KimHnueckass aHatoMusi MOJKENYAOUYHOM »xkene3bl. OCTphlii MaHKpEaTuT.
@da3bpl KIMHUYECKOr0 TEYEHUSI OCTPOro MaHkpeatuta. OCI0KHEHHSI OCTPOro
naHkpeatura  (OTEeK  3a0pIOIIMHHOTO  MPOCTPAHCTBA,  JHJOTEHHAs
MHTOKCUKAIIMS, TOKCUYECKUHM TEMaTUT, MOJUOpraHHash HEJO0CTATOYHOCT).

IIaTorenes. Knunuka, JIMAarHOCTHKA, JICUCHHUE. [Tokazanus K



XUPYPTUYECKOMY BMEIIATENIBCTBY. MeToabsl aeTokcukauuu. Kcexonsl
3a00JIeBaHUA.

Kinanyeckass aHaTOMHsl MOJKETYyIOYHOM kene3bl. OCTpblii MaHKpPEATHT.
@da3pl KIIMHUYECKOTO TEUEHUSI OCTPOTO MAaHKpEaTUTA. | HOMHBIE OCITOKHECHUS
octporo  maHkpeatuta ((yermMoHa  3a0pIONIMHHOTO  MPOCTPAHCTBA,
nepuToHuT, omeHToOypcut). Ilarorenes. Knunuka, quarHoctuka, JeueHuUe.
IlokazaHuss K XUPYPruyeCKOMY BMEMIATEIbCTBY. METOIbl NETOKCHUKALUU.
Ncxonpl 3a001€BaHMs.

Onyxonu  maHKpeaToayoJc€HalbHOW  30HBIL.  KnmHuka, Tomuueckas
OUAarHocTuka. MeTroapl Je4eHUsT C Y4EeTOM JIOKAJIW3aluuy TMOPAKECHUS
OpraHoB.

Xponuyeckuit nankpeatut. Knaccudukanus mo 3THOJOTHH, KIMHUYECKUM
IIPOSIBIICHUSM, 10 Xapakrepy KJIMHAYECKOIO TEUCHUS, 10
MopdonornueckuMm  npusHakam. Otuonorus. I[latorenes.  Knunuka.
Huarnoctuka.  JludpdepenumanbHas  auarHoctuka.  KoHcepBaTtuBHOE
JICYEHHUE.

XpOHUYECKUN  IMAHKPEATHT. Otnonorus.  [larorenes.  Kimnwuka.
OrnpeneneHue TSKECTU TEUEHUSI XPOHUYECKOTo MaHkpeaTuta. Knunuueckue
CTaJIuu TEUCHUS XPOHUYECKOTO MMaHKpeaTUTA. JlnarnocTuka.
HuddepenunansHas quarnoctuka. KoHcepBaTuBHOE JICUEHHE.
XpoHuyeckuil — maHkpeatut. Jtuoiorusg. Ilatorenes.  OcnoxHEHUs
XPOHHYECKOTO ITaHKPEATUTA. JlnarsocTtuka. Huddepenunanpras
JUAarHoCTUKa. MalloMHBa3uBHbIE BMEIIATENbCTBA MPHU  XPOHHUYECKOM
[MAHKPEATUTE, ITOKA3aHUs, TEXHUKA BBIITOJIHECHHUS.

XpoHHYeCKUN mMaHKpeaTuT. Jtuojorust. Ilatorenes. Xupyprudyeckue
OCJIOKHEHHMS XPOHUYECKOTO MTaHKPEATHUTA. JlnarnocTuka.
Hubdepennmansuas  nuarHoctuka.  OmepaTUBHOE — JICUGHHE — TIpU

XPOHHUYCCKOM ITaHKPECATUTC, ITOKa3aHUs, TCXHUKA BLIIIOJIHCHHUA.



CuHApPOM NOPTAIBLHON rHNepTeH3 M.

1.

Knnaudeckas aHaTOMUSI CUCTEMBbI BOPOTHOU BeHbl. CHUHIAPOM MOPTAIBHOM
runepren3un. Ilatorenes u kiaccuduKalus CUHAPOMA MOPTAILHON
runepreH3uu (1Mo JIOKAJIM3allMd MOPTAIbHOrO 0OJI0Ka, MO YPOBHIO
MOBBIIICHUS JIaBJICHUS B MOPTAIbHON cucteMe). KimHnyeckue nposiBaeHus
M CTaIUM TEUYEHHUS MAaToJOrhuyeckoro rmporecca. [lopTokaBanbHbie
aHactomMo3sbl. Jlnarnoctuka. uddepennnanbHas TMarHOCTHKA.
Kimanueckass anaToMusi cuCTeMbl BOPOTHOM BeHbI. KpoBeHOCHast cucrema
neuenu. [luppo3 mneuenu. ODtumonorus. Ilarorenes. Knaccudukamus mno
Yanna-I1pto. CTaguu Te4eHUs NpOILECCa. KIMHUKA, JUATHOCTUKA, IIPUYUHBI
BO3HUKHOBEHUS CHHApPOMA MOPTAIbHOM runepreH3un. (OClIoXKHEHHUS
nuppo3sa neuenu. Jluarnoctuka. Juddepenunanbias [uarHocTHKA.
Kimanueckass aHaToMusi CUCTEMBbI BOPOTHOM BeHbI. KpoBeHOCHast cucrema
neueHd. [{uppo3 meuenu. Dtuosorus. Ilatorenes. OcnoxHEHUs LUPpPO3a
neueHu (mMedyeHouyHas HdHIUedaonatus, TeNaTOPEHAIbHBIM CUHIPOM,
CUHAPOM TrunepciuieHn3ma). Kputepun BBIPaKEHHOCTH TEYCHOYHOM
suneanomaruu. Ilatorene3  ocnoxHeHui. KimHHKAa — OCJIOXKHEHMIA.
Huarnocrtuka. uddepennmanbuas nuarHoctuka. Jleuenue.

KnuHnueckas aHatoMusi CUCTeMbl BOPOTHOM BeHbl. KpoBeHOCHas cucrema
neueHd. [{uppo3 meuenn. Dtuosorus. Ilatorenes. OcnmoxHeHHs LUppo3a
neyeHu (aciuT, CIIOHTAaHHBIM OakTepHalbHBIA mepuTOoHHUT). Kpurepuu
BbIpakeHHOCTH acuurta. [latorene3 ocnoxxHeHuil. KimMHHKa OCIOKHEHUM.
Huarnoctuka. Jluddepennuansuas auarHoctuka. Jleuenue. IlpunHiumnb
JICYEHUS aCIIUTA.

KenynodHO-KUIIIEUHbIE  KPOBOTEUEHHS TMPU  CHUHAPOME  IOPTaIbHOM
runiepren3un. llarorene3. IloprokaBanmbHble aHacTOMO3bl. Bapuko3Hoe
pacliupeHue BEH THUIIEBOJA M JKENyJKa, KPUTEPUU BBIPAXKEHHOCTHU
nporecca. Knunuka. /uarnoctuka. [I[pyuHIMIBI JeYeHUsT KPOBOTEUEHUS W3
BPBII. MeankaMmeHTO3HOE JieueHUE, OOTYpaAIlMOHHBIE METOJIUKH, METOIUKHU

OHAOCKOIITMYCCKOI'O reMocTasa.



6. Cunapom bagma-Kuapu. Dtronorus, marorenes, kiaccuukanus, KIHHAKA,
JTUArHoCThKa, quddepeHnmanbias TMarnocTrka. [[puauHbl BOSHUKHOBEHUS

CuHApOMa HOpTaHBHOﬁ TUIICPTCH3HMH. Jleuenue.

3a0os1eBaHMsl COCYI0B.

1. Atepockiepo3 cocynoB HWKHUX KoHeuHocTei. Knmnuka. Knaccudukanus
[0 CTEMEeHU TSHKECTH XPOHUYECKON HIEMHHM KOHEYHOCTeW. J{marnoctuka.
Jleuenne. OCOKHEHHUS.

2. Cungpom Peitno. Kmmnuka. Knaccudukamuss 1Mo CTENEHH TKECTH

XPOHUYECKOMN UIIEMUN KOHEUYHOCTEMH. JInarHocTHkKa. Jleuenue.
OcJ10KHEHUS.
3. Cunnmpom muabermdeckod ctombl. IlaTorenes. Knaccudukanus 1o

KJIMHAYeCKUM (opMaM u mo TspkecTd Tedenus. Knmnwuka. JlnarHoctuka.
TakTrka neyeHus.

4. BapukosHas 6oie3Hb. Dtuosorus. [latorenes. Ilaronornyeckas anatomus.
Knunuka. Jluarnoctuka. Metoapl auarHoCTHkU. OcnoxxkHeHus. [lokazanus
K OIEpalnH.

5. TpombGodnedbutsl u (Hae6oTpoMO03bl HIKHUX KOHEUYHOCTEH. DTHOJOTHA.
[Tarorene3. Kimuuka. [ImarHoctuka. JledeHue KOHCEpPBAaTHBHOE U
XUPYpPruyecKoe.

6. IToctTpoMmOodacOnTHUCCKAS 00JIe3Hb. [Tonsrue, KJIIMHUKA,

muddepeHnnanbHas [uarHocTuka. Jleuenue.

HapyuieHusi Me3eHTEepUAIbHOT0 KPOBOCHAOKEHUSI.

1. Knunuyeckast aHaTOMUSI 1 OCOOCHHOCTH KPOBOCHAOKEHUSI TOHKOM, TOJICTON

u  nOpsamod  kumok.  OcTpble  HapyIIeHHs  ME3E€HTEPHAIbHOIO

KpOBOOOpAIIICHUS. DTHOJIOTHS, TATOTeHE3, KIIMHUKA, THarHOCTHKA, MeTO b



7a00paTOPHOM M WHCTPYMEHTAIBHOW JHATHOCTUKH OCTPBIX HapyLIEHUM
ME3E€HTEPaTbHOTO KPOBOOOpAIIICHUSI.

2. KnuHuueckast aHaTOMMsI 1 OCOOEHHOCTH KPOBOCHA0KEHUsI TOHKOU, TOJICTON
u  mpsamoi  kumok.  OcTpele  HapylmIeHUST ~ ME3CHTEPHUAIBHOTO
KpoBooOpamienus. [luarHoctuka. JludpdepeHunanbHas  AMArHOCTHUKA.
Xupypruyeckass TAaKTHKa IIPpU OCTPbIX HAapYyLIEHHUAX ME3EHTEPAIbHOIO
KpoBooOpamieHus. Buaesl omepamuii, 0COOCHHOCTH TMpeaoIepariOHHON
HOJIFOTOBKU U MOCJIEONEPALIMOHHOIO BEIEHUS OOJIbHBIX.

3. XpoHuveckue HapyuIeHUs ME3EHTEPUAIBLHOTO KpOBOOOpAILIEHHUS.
OTHONOTHA, TAaTOTeHe3, KIWHUKA, JOWarHocTuka, auddepeHnnanpHas
muarHoctuka  OcnokHeHus. TakTuka  JleyeHUST TOpU  XPOHUYECKHX

HapyIICHUSX ME3EHTEPUATBLHOTO KPOBOOOpAIIICHUSI.

Xupyprudeckue 3a00/ieBaHUS NUIEBO/A.

1. Knunuveckass anatomus nuieBojaa u auadparmbl. OCOOEHHOCTH CTPOEHUS
ciu3uctot obonouku paznuyHbix otnaenoB JKKT. I'pebka mumieBogHoro
orBepctuss  auadparmel.  [latorenes.  Knaccudpukamms.  Knunwuka.
Huarnoctuka. Taktuka nedeHusi. OnepaTtuBHOE JICUCHUE.

2. T'actpossodaropedmtokcnas  Oone3nb.  Pedumrokc-330darur.  Ilumeson
bappera.  Ilatorene3.  Mopdonornueckue  usMeHenus.  KimHuka.
Jnarnoctuka. TakTuka Je4eHU.

3. Axanasus NMWINeBOJa W Apyrue 3a00eBaHUs, MPUBOISIIINE K HAPYIICHUIO
npoxoaumoctu nmmeBona. Ilatorenes. Knunauka. [[narnoctuka. TakTuka

JICUCHMUS.

Pak xesyaka.

1. Knunuueckass anaromus xenyaka. [lytu num@ooTToka oT Kedayaka u

JIBEHAILIATUIIEPCTHOM KHILKH. Onpenenenue paka KETyIKa.

[Ipenpacnonaratonue ¢GakTopbl pa3BUTHS paka keayaka. KiuHuka.



Otwuonorusa.  Knaccupukanus.  JuarHoctuka.  Juddepennumanbuas
JTMarHOCTHKA.

2. Knunnyeckast anHatomusi kenmynka. Ilytu ammdooTTroka OT JKemyaka U
JIBEHAAIATUNIEpCTHON kuiuku. OrmnpeneneHue paka xenyaka. Craauu
teueHusi. Knmnuka TakTuka nedeHuss OOJBHBIX B pPAa3IMYHBIC CTaIuH
3aboneBanus. [lokasanus k onepauuu. Buibl onepaTHBHBIX BMEIIATEIbCTB.

3. OcnoxHeHust paka xenyaka. KinnHuKa, JUarHOCTHKA, TaKTHKa JIe4eOHBIX

MEPOTIPHUSITHM.

Tpasma xkuBoTa.

1. Knunuueckas aHatoMusi OpIOIIMHBI, OPraHOB OpIOMIHOM MOJIOCTH MU
3a0pIOIIMHHOTO MpocTpaHcTBa [IpuyuHBl TpaBM OpIOIIHOM MOJIOCTH.
Knaccudukanus. 3akpeiTble TpaBMbl U paHEHUs kHUBoTa. KiMHMKA mpu
HOBPEXACHUN TAPEHXUMATO3HBIX OPraHOB OPIOIIHOM MOJIOCTH.

2. Knunaudeckass aHaTOMus OpIOIIMHBI, OPraHOB OpIOIIHOW TIOJOCTH U
3a0pIONIMHHOTO MnpocTpaHcTBa [IpuunHBI TpaBM  OpIOIIHOM  MOJIOCTH.
Knaccudukanusa KivHMKa TOBpEXIEHUN TOJIBIX OPraHoB OpPIOIIHOW
noJioctu. Jluarnoctuka. TakThka aedyeHUs

3. 3akpeiTas TpaBMa JKMBOTA. lIpuuuMHBI TpaBM OpIOIIHON  TOJIOCTH.
[loBpexaeHnEe MeUeHN U KemdeBbIBOMAIMX nmyTen. Knmnuka. /[lnarnoctuka.
TakTrka neyeHus

4. TloBpexaeHus OpraHoB 3a0pIOIIMHHOTO MPOCTPAHCTBA
(IBEHAIATUNIEPCTHOW KHUILIKH, TOMKEIYJOUYHOU JKEJIe3bl, BOCXOJSIIETO
ornmena ToicTtor kuiiku). Knmnuka. Jluarnoctwka. TakThka JedeOHBIX

MEPOIIPUATUN

TpaBMbI IPYIHOM KJIETKHU U CPEIOCTEHb
1. KnuHudeckass aHaTOMUSI TPYJHON CTEHKH, IJIEBPHI, TJIEBPAIbHON MOJOCTH,
CumnToMaTrka MOBpEXACHUIN Tpyau (001Ire, MECTHBIE U CTIeU(PUIECKUE)

CUMIOTOMBI. AJITOPUTM JUATHOCTUYECKUX MEPONIPUATUI MPU TPABME TPYIH.



2. Ilepenmombl pebep u rpynunbl. Ilpuuunel. Knmunauka. JluarHocrtuka.
Ocnoxunenusa. HapymieHns KapkacHOCTHM TIpynHOM cTeHKH. Jleuenue
nepesioMoB pedep U IPYIUHBI U UX OCJIOKHEHUH.

3. IMueBmotopakc. Otmonorus. Knaccudukamms. Ilatorenes. Knmnwuka.
Jnarnocruka. Ilepsas momous. Jleuenue.

4. TemoTopakc W reMomHeBMOTOpakc. Ortuonorus. Kiaccudukanus.
[TaTtorenes. Knmunuka. {lnarnoctuka. JleueHue.

5. Iogkoxnas sambuzema u s3mdpuzemMa cpeaocteHbsi dtuonorus. [latorenes.
Knunuka. Jlnarnoctuka. Jleuenue.

6. 3akpeiTas TpaBMa cepana (ymub cepamna). DTroorus maroreHe3. KinnHnuka
Y KIIMHUYECKUE NMEepUoibl TeueHus. Jluarnoctuka. Jieuenue.

7. Panenuss cepama. Tammnonana cepaua. I[lpuuunbel. Kiaccudukanus.
Kinanueckast kaptuHa. /[narHoctuka. TexHUWKa MyHKUWHA TEpUKapaa AJis
JUKBUJAUUNA TAMIIOHAAbI CEPLA.

8. Oco0OeHHOCTH XUPYPTUUYECKOTO JICUCHUS paHEHUH cepaua (HOCTyII, peBU3HS
MOJIOCTH TEPUKApPAA, METOAbl BPEMEHHOW M OKOHYATEIbHOM OCTAaHOBKH
KpPOBOTEUEHHsI W3 pPaHbl CepAua, APEHUPOBAHHWE INOJIOCTH NEPUKAPIAA H
MJIEBPAIBHOM TOJIOCTH, YIITUBAHUE PaHBI EPUKAP/Ia U TPYTHON KIETKH).

9. Knunaunueckas anatomusi cpepocrenbs. [loBpexaenus nuieBoaa. [lpuauHsl.
Knaccudukanusa. Knunuka. Jlnarnoctuka. Jleuenue.

10.Meaunactuauthl. I[lpuuunbl pasButus. Knaccuduxanusa. Knuawudeckas
kaptuHa. Jluarnoctuka. JleueHue (00beM W MOPUHITUIIBI KOPPUTHPYIOIICH
Teparuu, ONepaTUBHBIC JOCTYIBI MPU MEPEAHUX MEAMACTUHUTAX, 3aTHUX

MeIUACTUHUTAX, TUHPY3HBIX MEAUACTUHUTAX ).

MouexkaMeHHAAa 00J1e3Hb.
1. KnuHudeckass aHATOMHS MOYEBBIACIUTENIbHOM cuUcTeMbl. OmnpejaenaeHue

MKB. Knaccudukanuss KOHKpEMEHTOB. Y CIIOBHSI KAMHEOOpa30BaHUSI.



2. Knuandeckass aHaTOMHS MOYEBBIACIUTEIHLHON cuCTeMbl. OCIOKHEHUS
Mo4ekamMeHHOM Oose3nu. [loueuynas konuka. [TpudmHbl BO3SHUKHOBEHHUS.
Kimnuka. /Inarnoctuka. TakTuka nedeHus.

3. Knmmandeckass aHaTOMHSI MOYEBBIICIUTEIBHON cHCTeMbl. OCIOXHEHUS
MouekaMeHHOM Oone3Hu. Kuctel mouek, ruapoHedpo3, OJOK MOYEK.
Knunuka, nuarHoctuka. TakTuka ne4eOHbIX MEPONTPUSATHI

4. KnuHu4Yeckas aHaTOMHS MOYEBBLACIUTEIBHON cUCTEMbI. OCHOKHEHUS
MouekaMeHHol Oose3nu. XIIH, OIIH, xpoHuueckuil KanbKyJe3HbBIN
nuenoHedpur, KopajuioBuaHbIe KamMHU. KinmHuka, quarHoctuka. TakTuka
JeUeOHBIX MeponpuaTUid. JINTOTpUIICHS (IMCTAHITMOHHAS W KOHTAKTHAs)
Y JIMTOSKCTPAKIMS.

5. KoHKpeMmeHTBhI MoYeK, MOYETOYHHMKOB, MOYEBOTO my3bips. KimHuka,
Huarnoctuka. uddepennuanpias auarHocTHKa. TakTHUKa JeuyeOHBIX

MEPOIPUITUH.

OcTpas u XpoHN4YeCKasi 3a/IePKKa MOYH.

1. KnuHuveckass aHaTOMUsi OpraHOB MoueBbIAeIeHUs. OcTpast 3a/iepKKa MOYH.
[Mpuunnsl. Knunuka. QuddepennmanbHas auarHocTuka C aHypuUew.
TakTuka neyeHus.

2. Knuandeckass aHATOMUS OpTraHOB MOYEBBIICIICHUS. XPOHUYECKAs 3a/IepKKa
MouH. [Ipuumnbl. Knunuka. 3nauenne JI'TIDK B pa3BUTHMM XpOHUYECKOM
3aAepKku MouM. JlnarHoctruka. TakThka JIeHeHUsI.

3. Cunapom rematypuu. OmnpeaeeHne MUKPOTeMaTypHH W MaKpOTeMaTypHH.
[Mpuunnsl. Knuauka. Jlmarnoctuka. JluddepeHnumanbHas IUarHOCTHKA.
TakTuka neueHus.

4. Tamnonana mouyeBoro my3sips. [Ipuunnsl. Knunuka. Jluarnoctuka. TakTuka

JICUCHMUS.

Hospememm MOY€BLIBOAAIIIUX OPraHoB



KinnHrnueckass aHaTtoMus OpraHoB MOYEBBIIENEHUs. TpaBma MOYEK.
Knaccudukanus. Otuonorus. [larorenes. Knunuka. Jluarnoctuka. Jleuenue
Kimanueckass aHaTOMUSI OpraHOB MOYEBBIJEIEHUA. TpaBMa MOUYETOYHUKOB.
Knaccudpukanus. Otuonorusi. Ilarorene3. Kiwmnuka. OcnoxHeHHS.
JIlmarHoctuka. JleueHue.

KimHnueckass aHaToOMus OpraHOB MOYEBBIAEIEHHA. TpaBMa MOYEBOIO
nmy3eips. Knaccudukamus. Dtuonorus. [latorenes. Knuaunka. OcnoxxHeHUS
TpaBMbI MOYEBOTO My3bIps. J{narnoctuka. Jleuenue

KnuHnueckass aHaToMusi OpraHoB MOYEBBIIENEHUs. TpaBMa ypeTpbl U
nenuca. Knaccudukanus. Ituonorus. [larorene3. Knunuka. OcioxHeHUs
TpaBMBbI YPETPHI U IIeHUCa. J{narnoctuka. Jleuenue

KnuHnueckass aHatomuss opraHoB MoueBblaeneHHs. CTPHUKTYpPbI YPETpHI,

IMPUYNHBI BOBHUKHOBCHHA, KIIMHHUKA, TUAI'HOCTHUKA, JICUCHHUC



