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1. The place of discipline in the structure of the educational program

The program was compiled in accordance with the requirements of the Federal State Educational Standard in the direction of preparation 31.05.01 "General Medicine".

The discipline "Surgical diseases, urology" refers to the basic part of the professional cycle of disciplines, is studied in the eighth, ninth, tenth and eleventh semesters.

Curriculum disciplines preceding the study of this one:

- in the cycle of humanitarian and socio-economic disciplines (philosophy, bioethics; psychology and pedagogy; jurisprudence, history of medicine; Latin; foreign language);

- in the cycle of mathematical, natural sciences, biomedical disciplines (physics, mathematics; medical informatics; chemistry; biology; biochemistry, human anatomy; histology, embryology, cytology, normal physiology; pathological anatomy, pathophysiology; microbiology, virology; immunology , clinical immunology, pharmacology);

- in the cycle of medical professional and clinical disciplines (medical rehabilitation; hygiene; public health, health care, health economics; propaedeutics of internal diseases, general surgery, operative surgery and topographic anatomy, emergency medicine.

Curriculum disciplines based on the content of this one: "Minimally invasive and endoscopic surgery."

The discipline is implemented within the framework of the following types of tasks of professional activity, defined by the curriculum:

- preventive

- diagnostic

- research
2. Goal and tasks of the mastering of the discipline 
The purpose of mastering the discipline: preparing students for the implementation of professional activities in the field of surgical diseases and urology
Discipline tasks:

1. Formation of knowledge about the etiology, pathogenesis, clinical signs, methods of treatment and prevention of surgical and urological diseases;

2. Formation of skills for the correct formulation of a preliminary diagnosis, differential diagnosis, referral of a patient for examination and substantiation of the final clinical diagnosis, treatment prescription;

3. Formation of skills to provide first aid in patients with acute surgical and urological pathology, as well as with injuries and wounds in peacetime

3. List of the planned learning outcomes of the discipline in connection to the planned outcomes of the mastering of the educational program

	Codes of the formed competences
	Indicator of the competence achievement 

	General Professional Competence (GPC) - 4. Able to use medical devices provided for by the order of medical care, as well as conduct examinations of the patient in order to establish a diagnosis


	Achievement Indicator (AI) - 1. Owns modern methods of using medicines, medical devices and clinical nutrition for diseases and conditions in a patient in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, taking into account the standards of medical care

AI-2. Knows how to justify the choice of laboratory and instrumental methods for examining a patient

AI-3. Has the skills to evaluate the results of laboratory and instrumental methods of examining a patient in order to establish a diagnosis

	GPC-7. Able to prescribe treatment and monitor its effectiveness and safety

	AI-1. Able to develop a treatment plan for the disease and the patient's condition in accordance with the procedures for providing medical care, clinical recommendations, taking into account the standards of medical care
AI-2. Able to prevent or eliminate complications, side effects, adverse reactions, including unforeseen ones, resulting from diagnostic or therapeutic manipulations, the use of drugs and (or) medical devices, non-drug treatment

AI-3. Has the skills to assess the effectiveness and safety of the use of medicines, medical devices and clinical nutrition

	PC-2. Ability and willingness to conduct a patient examination to establish a diagnosis


	AI-1. Able to collect complaints, anamnesis of life and disease of the patient and analyze the information received, conduct a complete physical examination of the patient (examination, palpation, percussion, auscultation) and interpret its results
AI-2. Has the skills to determine the patient's main pathological conditions, symptoms, disease syndromes, nosological forms in accordance with the current international statistical classification of diseases and health-related problems

AI-3. Able to justify the need and scope of laboratory and instrumental examination of the patient in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, taking into account the standards of medical care and interpret its results
AI-4. Carries out early diagnosis of diseases of internal organs and conducts differential diagnosis of diseases of internal organs from other diseases

	PC-3. Ability and willingness to manage and treat patients with various nosological forms


	AI-1. Able to draw up a treatment plan for the disease and the patient's condition, taking into account the diagnosis, age of the patient, the clinical picture of the disease in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, taking into account the standards of medical care
AI-2. Prescribes medicines, medical products and medical nutrition, taking into account the diagnosis, age and clinical picture of the disease in accordance with the current procedures for the provision of medical care, clinical guidelines (treatment protocols) on the provision of medical care, taking into account the standards of medical care

AI-3. Prescribes non-drug treatment taking into account the diagnosis, age and clinical picture of the disease in accordance with the current procedures for the provision of medical care, clinical guidelines (treatment protocols) on the provision of medical care, taking into account the standards of medical care
AI-6. Uses medical devices in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, assistance taking into account the standards of medical care

	PC-5. The ability and readiness to provide medical care in an urgent and emergency form, ascertaining the biological death of a person
	AI-1. Able to identify clinical signs of conditions requiring medical attention in an emergency form
AI-2. Performs emergency medical care in accordance with the procedures for providing medical care, clinical recommendations, taking into account the standards of medical care
AI-3. Identifies conditions requiring emergency medical care, including clinical signs of sudden cessation of blood circulation and breathing, requiring emergency medical care

	PC-9. Ability and readiness to maintain medical records and organize the activities of nursing staff at the disposal


	AI-2. Works with personal data of patients and information constituting a medical secret

AI-4. Fills out medical documentation, including in electronic form, controls the quality of its maintenance

AI-6. Uses in his work information systems in the field of healthcare and the information and telecommunication network "Internet"




*The list of professional competencies is based on the requirements of the professional standard "General medicine (district physician)", approved by the order of the Ministry of Labor and Social Protection of the Russian Federation of March 21, 2017 No. 293n

4. Volume of the discipline (module) and types of the academic classes:

Total workload of the course is 15 credits.

	Type of study work
	Total hours
	Semester

	Contact work of students with the teacher (total)
	
	

	Including:
	
	

	Lectures (L)
	96
	8, 9, 10, 11

	Seminars (Sem)
	
	

	Practical exercises (PE)
	
	

	Clinical Practice (CP)
	190
	8, 9, 10, 11

	Laboratory studies (LS)
	
	

	Simulation practical exercises (SPE)
	20
	9, 10, 11

	Contact work during the exam (CWDE)
	0,3
	11

	Contact work during the test (PE)
	
	9

	Exam consultations (Cons)
	2
	

	Coursework (Kont KR)
	
	

	Independent work (total) (IW)
	198
	8, 9, 10, 11

	Control
	33,7
	

	Total labor intensity (hours)
	540
	

	
	
	


5. The content of the discipline:

5.1. The content of the sections of the discipline

	No.


	Name of the discipline section
	Section content

	1.
	Abdominal surgery
	1. Introduction. Methodology of diagnostics in surgery

2. The most important syndromes in surgery

3. Operation, postoperative period, its complications

4. Acute surgical diseases of the abdominal organs

5. Diseases of the stomach and intestines

6. Herniology

7. Coloproctology

8. Injury to the abdomen

9. Liver disease

10. Diseases of the spleen

	2.
	Urology
	1. Semiotics of urological diseases. Methods of examination of urological patients.

2. Non-specific inflammatory diseases of the urinary system and male genital organs.

3.Urolithiasis.

4. Neoplasms of the urinary system and male genital organs.

5. Anomalies in the development of the urinary system and male genital organs.

6. Injuries of the urinary system and male genital organs.

	3.
	Cardiovascular Surgery
	1. Surgical treatment of heart diseases (CAD, congenital and acquired defects, arrhythmias)
2. Diseases and injuries of the main and peripheral arteries
3. Diseases and injuries of the main and peripheral veins


	4.
	Thoracic Surgery
	1. Purulent diseases of the lungs, pleura and mediastinum

2. Diseases of the diaphragm

3. Chest injury

4. Surgical diseases and injuries of the esophagus

	5.
	Surgical endocrinology
	1. Diseases of the thyroid gland

2. Diseases of the adrenal glands

3. Diseases of the thymus


5.2. The number of hours allotted for the study of individual sections of the discipline and types of classes

	No.

p/n
	Name of the discipline section
	L
	Sem
	PE
	CP
	LS
	SPE
	IW
	Total hours

	1.
	Abdominal surgery
	52
	-
	-
	95
	-
	5
	86
	238

	2.
	Urology
	10
	-
	-
	30
	-
	-
	15
	55

	3.
	Cardiovascular Surgery
	10
	-
	-
	20
	-
	5
	18
	53

	4.
	Thoracic Surgery
	20
	-
	-
	40
	-
	10
	74
	144

	5.
	Surgical endocrinology
	4
	
	
	5
	
	
	5
	14


6. The list of educational and methodological support for independent work of students in the discipline, including using the possibilities of e-learning, distance learning technologies (LMS Moodle)

	No.

p/n
	Name of the discipline section
	Types of independent work
	Forms of control

	1
	Abdominal surgery
	- Registration of the medical history of the supervised patient

- testing in the moodle system

- solving situational problems in the moodle system

- creating presentations


	- Medical history check

- checking test results

- checking situational tasks

-evaluation of the report on the presentation

	2.
	Urology
	- Registration of the medical history of the supervised patient

- testing in the moodle system

- solving situational problems in the moodle system

- creating a presentation
	- Medical history check

- checking test results

- checking situational tasks

- assessment of the presentation report

	3.
	Cardiovascular Surgery
	- Registration of the medical history of the supervised patient

- testing in the moodle system

- solving situational problems in the moodle system

- creating presentations
	- Medical history check

- checking test results

- checking situational tasks

- assessment of the presentation report

	4.
	Thoracic Surgery
	- Registration of the medical history of the supervised patient

- testing in the moodle system

- solving situational problems in the moodle system

- creating presentations
	- Medical history check

- checking test results

- checking situational tasks

- assessment of the presentation report

	5.
	Surgical endocrinology
	- testing in the moodle system

- solving situational problems in the moodle system

- essay writing
	- checking test results

- checking situational tasks

- Checking the abstract


7. Forms of control

7.1. Forms of current control

oral: interview, report, medical history protection, clinical analysis of the patient, analysis of multimedia presentations and slideshows;

written: checking tests, abstracts, abstracts, solutions to clinical situational problems, case histories.

An approximate list of topics for abstracts, reports, essays, tests, typical test tasks, typical situational tasks, etc. are given in Appendix No. 4 "Evaluation Tools" to the work program.

7.2. Forms of intermediate control (test, exam, term paper / course project, etc.)


Stages of interim certification

1 Stage - knowledge control - testing

2 Stage  - certification of practical skills, control of clinical thinking - test with the participation of the patient

3 Stage - control of knowledge and practical skills

- solution of a clinical situational problem;

- description of the radiograph, ultrasonogram, computed tomography of a patient with a surgical or disease

Typical questions for the test and exam, an approximate list of topics for term papers / course projects, typical test tasks, typical situational tasks are given in Appendix No. 4 "Evaluation Tools" to the work program.

9.Maintenance of the course

9.1. The basic literature.

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

8.2. Additional literature
1. Основы неотложной хирургической помощи [Электронный ресурс] :

рук. для врачей общ. практики : в 2 т., Т.2 : Специальная часть/ под ред.: Р. Н. Калашникова, Э. В. Недашковского. -Архангельск: Изд-во СГМУ, 2014. -256 с- URL: http://nb.nsmu.ru/cgi-bin/irbis64r_11/cgiirbis_64.exe?LNG=&C21COM=F&I21DBN=ELIB_READER&P21DBN=ELIB&Z21ID=103437543067097489-73330&Image_file_name=%5CE-RES%5C%5Cosnovt2.pdf&mfn=510
2.Рехачев В. П.  Острый живот [Электронный ресурс] : монография/ В. П. Рехачев. -3-е изд., доп. и перераб. - Архангельск: Изд-во Северного государственного медицинского университета, 2017. -240 с.- URL: http://nb.nsmu.ru/cgi-bin/irbis64r_11/cgiirbis_64.exe?LNG=&Z21ID=&I21DBN=ELIB&P21DBN=ELIB&S21STN=1&S21REF=3&S21FMT=fullwebr&C21COM=S&S21CNR=20&S21P01=0&S21P02=1&S21P03=I=&S21STR=elb/Р%2045-190319
3.Рехачев В. П.  Острый аппендицит [Электронный ресурс] : монография/ В. П. Рехачев. -Архангельск: Изд-во Северного государственного медицинского университета, 2010. -194 с.- URL: http://nb.nsmu.ru/cgi-bin/irbis64r_11/cgiirbis_64.exe?LNG=&Z21ID=&I21DBN=ELIB&P21DBN=ELIB&S21STN=1&S21REF=3&S21FMT=fullwebr&C21COM=S&S21CNR=20&S21P01=0&S21P02=1&S21P03=I=&S21STR=elb/Р%2045-927656
4. Эндохирургия при неотложных заболеваниях и травме [Электронный ресурс] : руководство/ под ред.: М. Ш. Хубутия, П. А. Ярцева. -Москва:  ГЭОТАР-Медиа, 2014. -240 с.: ил.- URL: http://www.rosmedlib.ru/book/ISBN9785970427484.html, http://www.studentlibrary.ru/book/ISBN9785970427484.html
5.Предоперационный период: предоперационная оценка: подготовка к плановым хирургическим вмешательствам [Электронный ресурс] : практическое руководство/ М. В. Бунина, Головенко Е.Н., Ю. О. Лабутина ; ред. В. В. Самойленко. -Москва:  ГЭОТАР-Медиа, 2009. -128 с.- URL: http://www.studentlibrary.ru/book/ISBN9785970413234.html 

6.Кулезнёва Ю.В.  Ультразвуковое исследование в диагностике и лечении острого аппендицита [Электронный ресурс]/ Ю. В. Кулезнёва, Р. Е. Израилов, З. А. Лемешко. -Москва:  ГЭОТАР-Медиа, 2014. -72 с.- URL: http://www.studentlibrary.ru/book/ISBN9785970427033.html
7.Лагун М.А.  Курс факультетской хирургии в рисунках, таблицах и схемах  [Электронный ресурс] : учеб. пособие/ М. А. Лагун, Б. С. Харитонов ; ред. С. В. Вертянкин. -Москва: ГЭОТАР-Медиа, 2016- URL: http://www.studentlibrary.ru/book/ISBN9785970437834.html
8.Черепанин А.И.  Атлас осложнений хирургии грыж передней брюшной стенки [Электронный ресурс] : атлас/ А. И. Черепанин. -Москва:  ГЭОТАР-Медиа, 2017. -208 с.: ил.- URL: http://www.studentlibrary.ru/book/ISBN9785970440759.html
9.Панкреатит  [Электронный ресурс] : монография/ Н. В. Мерзликин [и др.] ; под ред. Н. В. Мерзликина. -Москва:  ГЭОТАР-Медиа, 2014. -528 с.: ил.- URL: http://www.rosmedlib.ru/book/ISBN9785970428474.html, http://www.studentlibrary.ru/book/ISBN9785970428474.html
10.Панкреонекроз. Диагностика и лечение [Электронный ресурс]/ А. В. Шабунин [и др.]. -Москва:  ГЭОТАР-Медиа, 2014. -96 с.: ил.- URL: http://www.rosmedlib.ru/book/ISBN9785970428252.html
11.КузнецовН.А.Прогнозирование в плановой хирургии [Электронный ресурс]/ Н. А. Кузнецов. -Москва:  ГЭОТАР-Медиа, 2017. -336 с.- URL: http://www.studentlibrary.ru/book/ISBN9785970440056.html 

12.Калинин Р.Е.  Клиническая анатомия системы воротной вены печени [Электронный ресурс] : практическое руководство/ Р. Е. Калинин. -Москва:  ГЭОТАР-Медиа, 2017. -160 с.- URL: http://www.studentlibrary.ru/book/ISBN9785970438060.html
13.Семионкин Е.И.  Атлас колопроктологических заболеваний [Электронный ресурс] : учебное пособие/ Е. И. Семионкин, А. Ю. Огорельцев. -Москва:  ГЭОТАР-Медиа, 2016. -80 с.- URL: http://www.rosmedlib.ru/book/ISBN9785970439906.html, http://www.studentlibrary.ru/book/ISBN9785970439906.html

14.Альперович Б. И.  Хирургия печени [Электронный ресурс] : Руководство для врачей/ Б. И. Альперович. -Москва:  ГЭОТАР-Медиа, 2013. -352 с.- URL: http://www.rosmedlib.ru/book/ISBN9785970425732.html, http://www.studentlibrary.ru/book/ISBN9785970425732.html
15.Учебные материалы для подготовки к итоговому контролю по дисциплинам "Факультетская хирургия" и "Урология" [Электронный ресурс] : учебное пособие/ С. М. Дыньков [и др.]. -2-е изд., испр.. -Архангельск: Изд-во Северного государственного медицинского университета, 2019. -175 с.- URL: http://nb.nsmu.ru/cgi-bin/irbis64r_11/cgiirbis_64.exe?LNG=&Z21ID=&I21DBN=ELIB&P21DBN=ELIB&S21STN=1&S21REF=3&S21FMT=fullwebr&C21COM=S&S21CNR=20&S21P01=0&S21P02=1&S21P03=I=&S21STR=elb/У%2091-062668
16.Боковой С.П. Неотложная урология (краткое руководство для врачей, клинических ординаторов и студентов), 2018. – 174 с.

17. Урология. Российские клинические рекомендации /под ред. Ю.Г.Аляева, П.В.Глыбочко, Д.Ю.Пушкаря. – М.: ГЭОТАР-Медиа, 2015. – 480 с. 

18.Боковой С.П. Острые урологические синдромы: учебное пособие /С.П.Боковой. – Архангельск: Изд-во СГМУ, 2019. – 47с.

19. Жиборов Б.Н. Мужское бесплодие и хирургические заболевания органов половой системы. – 2018. - 297с.

20. Карпов Е.И. Урология и беременность. Методическое пособие. – 2017. – 103с. 

21.  Яблонский П.К., Петров А.С., Пищик В.Г., Атюков М.А. Оржешковский О.В.

Спонтанный пневмоторакс: учеб. Пособие. – СПб.: Изд-во С.-Петерб. ун-та, 2013 – 42с.

22. Клинические рекомендации по диагностике и лечению больных опухолями средостения и вилочковой железы. Москва 2014. – 49с.
23. Респираторная медицина : руководство : в 3 т. / под ред. А. Г. Чучалина. — 2-е изд., 
перераб. и доп. — М. :Литтерра, 2017. — Т. 2. — 544 с. : ил. ISBN 978-5-4235-0263-8 (т. 2)
ISBN 978-5-4235-0273-7 (общ.
24. Мельников М.В., Барсуков А.Е., Сусла П.А. и др. Пропедевтика заболеваний сосудов. // Учебное пособие под ред. М.В.Мельникова. - СПб: Береста, 2011.- 216 с.

25. Калинин Р.Е. Операции на сосудах. / Калинин Р.Е., Жеребятьева С.Р., Сучков И.А. - М.: ГЭОТАР-Медиа, 2015. – 120 с.

26. Carpentier, A. Carpentier’s reconstructive valve surgery. / CarpentierА., Adams D., Filsoufi F. – Maryland: Elsevier Inc., 2010. – 354 с.

27. Dominik J. Heart Valve Surgery. / Dominik J., Zacek P. – Berlin: Springer-Verlag, 2010. – 414 с.

28. Мельников М.В., Барсуков А.Е., Сусла П.А. и др. Пропедевтика заболеваний сосудов. // Учебное пособие под ред. М.В.Мельникова. - СПб: Береста, 2011.- 216 с.

29. Мельников М.В. Острая артериальная непроходимость // Учебное пособие – СПб.: Издательство СЗГМУ, 2014. - 32 с.

30. Сосудистая хирургия [Электронный ресурс] : Национальное руководство. Краткое издание / Под ред. В. С. Савельева, А. И. Кириенко. - М. : ГЭОТАР-Медиа, 2015. - http://www.rosmedlib.ru/book/ISBN9785970434413 .html

31. Белов Ю.В. Руководство по сосудистой хирургии с атласом оперативной техники. – Изд. 2-е доп. – М.: ДеНово, 2011. – 463 с.

32. Белов Ю.В., Комаров Р.Н. Руководство по хирургии торакоабдоминальных аневризм аорты. М.: Изд.: МИА, 2010. – 464 с.

33. Петровский Б.В., Константинов Б.А., Нечаенко Н.А. Первичные опухоли сердца. М.: Медицина, 2000.

34. Гороховский Б.И. Аневризмы и разрывы сердца. М.: Медицинское информационное агенство, 2001.

35. Дземешкевич С.Л., Стивенсон Л.У. Болезни митрального клапана. М.: ГЭОТАР Медицина, 2000.

36. Сердечно-сосудистая хирургия. Под ред. Бураковский В.И., Бокерия Л.А. М.: Медицина, 1989.

37. Флебология. Руководство для врачей. Под ред. Савельева В.С. М.: Медицина, 2001.

38.  Клиническая ангиология: Руководство / Под ред. А.В. Покровского. В 2 т. - М.: Медицина, 2004. - Т. 1. - 808 с., Т.2. - 888 с.

39. Сосудистая хирургия [Электронный ресурс] : Национальное руководство. Краткое издание / Под ред. В. С. Савельева, А. И. Кириенко. - М. : ГЭОТАР-Медиа, 2015. - http://www.rosmedlib.ru/book/ISBN9785970434413.html

8.3.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	No.
	Resource name
	URL address
	Resource annotation

	
	Surgical diseases, urology
	
	


Electronic educational resources*

	Electronic library of NSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	EBS "Doctor's Consultant"
	http://www.rosmedlib.ru
Access with a password provided by the library.

	NEL- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Ministry of Health of the Russian Federation.Bank of documents

	https://www.rosminzdrav.ru/
Open resource

	World Health Organization
	https://www.who.int/ru
Open resource

	Information system "Single window of access to information resources"

	http://window.edu.ru/
Open resource

	VIDAL drug guide
	https://www.vidal.ru/
Open resource

	Great Russian Encyclopedia
	https://bigenc.ru/
Open resource

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Legal system "ConsultantPlus"

	http://www.consultant.ru/
Access is provided in the electronic information room of the library (room 2317)

	Official Internet portal of legal information
	http://pravo.gov.ru/
Open resource

	Electronic collection of medical textbooks of the Thieme publishing house.

	http://medone-education.thieme.com/
Access from university computers by password

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	Elsevier Publishing

	https://www.sciencedirect.com/
Open access journals

	SpringerNature Publishing

	https://link.springer.com/
Access from university computers

	Scopus database

	https://www.scopus.com/
Access from university computers

	Publisher Royal Society of Chemistry

	www.rsc.org/
There are open resources

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource

	Open Archive of the University of Tromsø (Norway)

	http://munin.uit.no/
Open resource

	Magazines published by DeGruyterOpen

	https://content.sciendo.com/
Open resource

	Directory of Open Access Books (DOAB)
	https://www.doabooks.org/
Open resource

	Directory of Open Access Journals (DOAJ)
	https://doaj.org/
Open resource

	DatabaseEBSCO Open Dissertations
	biblioboard.com/opendissertations
Open resource

	PLOS ONE— a collection of scientific journals in open access

	https://journals.plos.org/plosone/
Open resource

	Polpred.com. Media review.

	Polpred.com Media Review
Access from university computers. Remote access - through personal registration on the computers of the university


	


8.4. Implementation of e-learning (EL), use of distance learning technologies (DET)*
	No.
	EA and bunker site
	Name of the e-course, authors, URL address
	E-course implementation model

	
	Moodle
	Surgical diseases, urologyhttps://edu.nsmu.ru/course/view.php?id=1249
	blended learning + EC


*In the EL and DOT platform column, indicate the name of the learning platform (Moodle, Medunet, Obrnet, a specific MOOC platform), in the column "Name of the e-course, authors, URL address” place a link to the resource, the exact name of the course, in the column “E-course implementation model” indicate information about the model being implemented - web support, blended learning + EC, blended learning EC +, exclusively online education.
8.5. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. Logistics support of discipline
	No.
	Name of the study room
	Location of the study room
	List of the main equipment of the study room

	1
	Classroom for conducting lecture-type classes No. 2511, administrative educational building, 5th floor


	163000, Arkhangelsk, ave. Troitsky, 51
	a) list of main equipment:

A set of educational furniture (tables, chairs, a screen, a board) a teacher's workplace, workplaces for students for 190 seats

b) sets of demonstration equipment

monoblock, projector, screen

c) a list of teaching and visual aids:

schemes, tables



	2
	Classroom for seminar-type classes, group and individual consultations, current control and intermediate certification No. 99, 3rd floor
Agreement No. 710 dated September 26, 2017 on the organization of practical training for students between the Federal State Budgetary Educational Institution of Higher Education of the NSMU (Arkhangelsk) of the Ministry of Health of Russia and the State Budgetary Institution of Health of the Arkhangelsk Region “First City Clinical Hospital named after I.I. HER. Volosevich. The term of the Agreement is 5 years. Equipment in accordance with Appendix No. 3 to the Agreement.


	163001, Arkhangelsk region, Arkhangelsk, Troitsky Ave., 143
	a) list of main equipment:

A set of educational furniture (tables, chairs, a screen, a board) a teacher's workplace, workplaces for students for 14 places.

b) sets of demonstration equipment

laptop, projector

c) a list of teaching and visual aids:

Visual aids, handouts for practical exercises on all topics of the discipline, diagrams on the topics of classes, dummies



	3
	Training room for seminar-type classes, group and individual consultations, current control and intermediate certification

No. 3, 3rd floor

Agreement No. 710 dated September 26, 2017 on the organization of practical training for students between the Federal State Budgetary Educational Institution of Higher Education of the NSMU (Arkhangelsk) of the Ministry of Health of Russia and the State Budgetary Institution of Health of the Arkhangelsk Region “First City Clinical Hospital named after I.I. HER. Volosevich. The term of the Agreement is 5 years. Equipment in accordance with Appendix No. 3 to the Agreement.


	163001, Arkhangelsk region, Arkhangelsk, Troitsky avenue, 143, bldg. 1
	a) list of main equipment:

A set of educational furniture (tables, chairs, a screen, a board) a teacher's workplace, workplaces for students for 14 places.

b) sets of demonstration equipment

laptop, projector

c) a list of teaching and visual aids:

Visual aids, handouts for practical exercises on all topics of the discipline, diagrams on the topics of classes, dummies



	4
	Training room for seminar-type classes, group and individual consultations, current control and intermediate certification

No. 78, 5th floor

Agreement No. 710 dated September 26, 2017 on the organization of practical training for students between the Federal State Budgetary Educational Institution of Higher Education of the NSMU (Arkhangelsk) of the Ministry of Health of Russia and the State Budgetary Institution of Health of the Arkhangelsk Region “First City Clinical Hospital named after I.I. HER. Volosevich. The term of the Agreement is 5 years. Equipment in accordance with Appendix No. 3 to the Agreement.


	163001 Arkhangelsk region, Arkhangelsk, embankment of the Northern Dvina, 125


	a) list of main equipment:

A set of educational furniture (tables, chairs, a screen, a board) a teacher's workplace, workplaces for students for 14 places.

b) sets of demonstration equipment

laptop, projector

c) a list of teaching and visual aids:

Visual aids, handouts for practical exercises on all topics of the discipline, diagrams on the topics of classes, dummies



	5
	Simulation class No. 414, educational building, 4th floor: Room for the treatment of surgical patients for skills development.


	163001, Arkhangelsk, ave. Troitsky, 180


	List of teaching and visual aids:

Visual aids, handouts for practical exercises on all topics of the discipline

manipulation table msk-549-02-msk", laparoscopic simulator mounted on a mobile stand, virtual augmented reality simulator for basic endosurgical simulation training, hybrid virtual simulation complex for practical skills in endosurgery "ensim-lpr.01, screen, medical cabinet MD 2 1670/ss , table, chair

	6
	Classroom for seminar-type classes, group and individual consultations, current control and intermediate certification No. 413, academic building, 4th floor (debriefing room)


	163001, Arkhangelsk, ave. Troitsky, 180


	a) list of main equipment:

A set of educational furniture (tables, chairs, a screen, a board) a teacher's workplace, workplaces for students for 18 seats.

b) sets of demonstration equipment

laptop, projector, whiteboard

c) a list of teaching and visual aids:

Visual aids, handouts for practical exercises on all topics of the discipline, a mannequin that imitates the torso of a child of 5 (five) years old, for teaching auscultation in various pathologies

	7
	Training room for seminar-type classes, group and individual consultations, current control and intermediate certification

No. 3, 5th floor

Agreement No. 710 dated September 26, 2017 on the organization of practical training for students between the Federal State Budgetary Educational Institution of Higher Education of the NSMU (Arkhangelsk) of the Ministry of Health of Russia and the State Budgetary Institution of Health of the Arkhangelsk Region “First City Clinical Hospital named after I.I. HER. Volosevich. The term of the Agreement is 5 years. Equipment in accordance with Appendix No. 3 to the Agreement.


	163001, Arkhangelsk region, Arkhangelsk, Troitsky Ave., 143, building 6.
	a) list of main equipment:

A set of educational furniture (tables, chairs, a screen, a board) a teacher's workplace, workplaces for students for 16 places.

b) sets of demonstration equipment

laptop, projector, negatoscope

c) a list of teaching and visual aids:

Visual aids, handouts for practical classes on all topics of the discipline, diagrams on the topics of classes, cystoscopes, catheters, a set for trocar cystostomy, a collection of urinary stones.




In the wards of surgical departments are carried out:

- examinations of patients during clinical rounds of the department by the staff of the department

- curation of patients by students is carried out

- demonstrations of patients are held in the wards

Dressing and procedural rooms in surgical departments are used for classes, demonstration of patients, manipulations, dressings

*
Thematic plan of lectures

Academic discipline - "Surgical diseases, urology"

Direction of training - 31.05.01 "General Medicine"

Semester - 8.

Course - 4

	No. 
	Lecture topic


	hours

	1.
	Introductory. Diagnosis of surgical diseases
	2

	2.
	Acute appendicitis*
	2

	3.
	Acute cholecystitis
	2

	4.
	Acute pancreatitis
	2

	5.
	Complications of acute pancreatitis
	2

	6.
	Complications of peptic ulcer*
	2

	7.
	Gastrointestinal bleeding
	2

	8.
	External hernias of the abdomen. General issues.
	2

	9.
	Different types of hernias
	2

	10.
	Bowel obstruction
	2

	11.
	Adhesive disease of the abdominal cavity*
	2

	12.
	Acute disorders of mesenteric circulation*
	2

	13.
	Peritonitis
	2

	14.
	Colorrectal disorders*
	2

	15.
	Abdominal injury*
	2

	TOTAL: 30 hours
	


*the lecture is posted on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head of department _______________________________________________________________

(full name signature)

Thematic plan of lectures

Academic discipline - "Surgical diseases, urology"

Direction of training - 31.05.01 "General Medicine"

Semester - 9

Course - 5

	No. p / p
	Lecture topic


	hours

	1.
	Obstructive jaundice
	2

	2.
	Postcholecystectomy syndrome*
	2

	3.
	Liver disease*
	2

	4.
	Fundamentals of transplantology
	2

	5.
	Chronic pancreatitis. Surgical complications of chronic pancreatitis
	2

	6.
	Diseases of the operated stomach*
	2

	7.
	Non-tumor diseases of the colon, surgical complications.
	2

	8.
	Complicated course of colon cancer. Colostomy care. Rehabilitation of colostomy patients
	2

	9.
	Anomalies in the development of the intestine. Gastrointestinal fistulas*
	2

	10.
	Surgical pathology of the spleen*
	2

	11.
	Legal bases in surgery. The concept of iatrogenesis. Dangers and complications in surgical practice.
	2

	12.
	Surgical treatment of thyroid diseases
	2

	13.
	Surgical treatment of endocrine tumors *
	2

	TOTAL: 26 hours
	


*the lecture is posted on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

(full name signature)

Thematic plan of lectures

Academic discipline - "Surgical diseases, urology"

Direction of training - 31.05.01 "General Medicine"

Semester - 10

Course - 5

	No. p / p
	Lecture topic


	hours

	1.
	Nonspecific inflammatory diseases of the urinary system
	2

	2.
	Urolithiasis disease
	2

	3.
	Neoplasms of the genitourinary system


	2

	4.
	Genitourinary system injuries *
	2

	5.
	Anomalies in the development of the genitourinary system*
	2

	6.
	Clinical examination of patients with surgical pathology of blood vessels. Modern methods of diagnostics and treatment.
	2

	7.
	Peripheral artery disease
	2

	8.
	Peripheral venous disease*
	2

	9.
	Arterial and venous thrombosis of the lower extremities*
	2

	10.
	Surgical treatment of coronary heart disease
	2

	TOTAL: 20 hours
	


*the lecture is posted on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

Thematic plan of lectures

Academic discipline - "Surgical diseases, urology"

Direction of training - 31.05.01 "General Medicine"

Semester - 11

Course - 6

	No. p / p
	Lecture topic


	hours

	1.
	Abscess and gangrene of the lungs
	2

	2.
	Purulent pleuritis (pleural empyema)*
	2

	3.
	Bullous emphysema. Spontaneous pneumothorax*
	2

	4.
	Mediastinitis. Pericarditis.
	2

	5.
	Closed chest injury
	2

	6.
	Open chest injury
	2

	7.
	Diaphragmatic hernias (HH, post-traumatic hernias)*
	2

	8.
	Chemical burns of the esophagus and stomach; post-burn cicatricial strictures of the esophagus. Damage to the esophagus.
	2

	9.
	Diverticula of the esophagus; achalasia cardia*
	2

	10.
	Lung and mediastinal cysts*
	2

	TOTAL: 20 hours
	


*the lecture is posted on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

(full name signature)

Thematic plan of seminars / practical / clinical practical / laboratory classes / simulation practical classes

Academic discipline - Surgical diseases, urology "

Direction of training - 31.05.01 "General Medicine"

Semester - 8

Course - 4

	No. p / p
	Lesson type
	Topic of the lesson


	hours

	1.
	CP
	Introductory. Curation of patients
	5

	2.
	CP
	Acute appendicitis**
	5

	3.
	CP
	GallStone Disease, acute cholecystitis**
	5

	4.
	CP
	Acute pancreatitis**
	5

	5.
	CP
	Complications of peptic ulcer**
	5

	6.
	CP
	Gastrointestinal bleeding**
	5

	7.
	CP
	External abdominal hernias**
	5

	8.
	CP
	Acute intestinal obstruction**
	5

	9.
	CP
	Adhesive disease of the abdominal cavity
	5

	10.
	CP
	Peritonitis**
	5

	11.
	CP
	Abdominal injury**
	5

	12.
	CP
	Credit. Case history protection
	5

	
	Total hours: 60
	
	


*Specify the type of lesson according to the curriculum: seminar lesson, practical lesson, clinical practical lesson, laboratory lesson, simulation practical lesson

**materials for organizing and conducting a seminar are available on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

(full name signature)

Thematic plan of seminars / practical / clinical practical / laboratory classes / simulation practical classes

Academic discipline - Surgical diseases, urology "

Direction of training - 31.05.01 "General Medicine"

Semester - 9

Course - 5

	No. p / p
	Lesson type
	Topic of the lesson


	hours

	1.
	CP
	Mechanical jaundice
	5

	2.
	CP
	Liver disease
	5

	3.
	CP
	Chronic pancreatitis. Surgical complications of chronic pancreatitis
	5

	4.
	CP
	Diseases of the operated stomach
	5

	5.
	CP
	Colon diseases. Complicated course of colon cancer.
	5

	6.
	CP
	Gastrointestinal fistulas
	5

	7.
	IW
	Operation day**
	5

	8.
	CP
	Surgical endocrinology
	5

	9.
	CP
	Testing with the participation of the patient
	5

	
	Total hours: 45
	
	


*Specify the type of lesson according to the curriculum: seminar lesson, practical lesson, clinical practical lesson, laboratory lesson, simulation practical lesson

**materials for organizing and conducting a seminar are available on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

(full name signature)

Thematic plan of seminars / practical / clinical practical / laboratory classes / simulation practical classes

Academic discipline - Surgical diseases, urology "

Direction of training - 31.05.01 "General Medicine"

Semester - 10

Course - 5

	No.
	Lesson type
	Topic of the lesson


	hours

	1.
	CP
	Symptomatology and methods of examination of urological patients. Curation of patients.
	5

	2.
	IW
	Nonspecific inflammatory diseases of the genitourinary system**
	5

	3.
	CP
	Urolithiasis disease.
	5

	4.
	CP
	Anomalies in the development of the genitourinary system
	5

	5.
	CP
	Neoplasms of the genitourinary system
	5

	6.
	CP
	Injuries of the genitourinary system. Protection of medical records.
	5

	7.
	CP
	Methods of examination of patients with pathology of the cardiovascular system. Curation of patients.
	5

	8.
	CP
	Diagnosis and treatment of diseases of the arterial system
	5

	9.
	CP
	Diagnostics and treatment of diseases of the venous system
	5

	10.
	CP
	Surgical treatment of coronary artery disease, heart defects and heart rhythm disorders
	5

	11.
	CP
	Emergency conditions in the pathology of the cardiovascular system. Protection of the medical history.
	5

	
	Total hours: 55
	
	


*Specify the type of lesson according to the curriculum: seminar lesson, practical lesson, clinical practical lesson, laboratory lesson, simulation practical lesson

**materials for organizing and conducting a seminar are available on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

(full name signature)

Thematic plan of seminars / practical / clinical practical / laboratory classes / simulation practical classes

Academic discipline - Surgical diseases, urology "

Direction of training - 31.05.01 "General Medicine"

Semester - 11

Course - 6

	No. 
	Lesson type
	Topic of the lesson


	hours

	1.
	IW
	Instrumental diagnostic studies of thoracic surgery: SCT, SCT with contrast, FBS, FGDS, videothoracoscopy, transthoracic biopsy, angiopulnography, angiography of the aorta and its branches, etc.**
	5

	2.
	CP
	Abscess and gangrene of the lungs
	5

	3.
	IW
	Operations on the chest: lung resection, PST of wounds of the sternum, transthoracic puncture, closed drainage of the pleural cavity, Videothoracoscopy. Thoracotomy. Lung resections. Pneumonectomy. Removal of drains from the pleural cavity.**
	5

	4.
	CP
	Acute and chronic pleural empyema
	5

	5.
	CP
	Closed chest injury.
	5

	6.
	CP
	Open chest injury. Wounds of the chest cavity.
	5

	7.
	CP
	Mediastinitis.
	5

	8.
	CP
	Chemical burns and cicatricial stenosis of the esophagus
	5

	9.
	CP
	Esophageal diverticula and achalasia cardia)
	

	10.
	CP
	Diaphragmatic hernia (HH, post-traumatic). Offset. Medical record protection
	5

	
	Total hours: 50
	
	


*Specify the type of lesson according to the curriculum: seminar lesson, practical lesson, clinical practical lesson, laboratory lesson, simulation practical lesson

**materials for organizing and conducting a seminar are available on the e-learning platform - Moodle, Medunet, Obrnet

Considered at a meeting of the department _________________________________

"___" _____________ 20

Protocol No. ____________

Head department _______________________________________________________________

(full name signature)

Methodological recommendations for students
Topic 1. Introduction.  Curation of patients.
1. Aims of the class:

To teach students to perform clinical examination of the surgical patient, to determine the additional investigation plan, to apply the differential diagnosis as a method of clinical diagnosis, prescribe treatment to the patient.

Objectives: The student should know:

- The concept of diagnosis

- The existing methods of diagnosis in surgical practice

- Types of diagnoses

- Methods of diagnosis

- Indications for conduction of differential diagnosis

- Principles of differential diagnosis

- A list of the most common diseases in surgical practice

- Methods to identify the main pathological features of acute surgical diseases

The student should be able to:

- To collect complaints, anamnesis

- To perform physical examination of the patient

- To combine data obtained in symptoms and syndromes, distinguish diseases with similar clinical features

- To carry out a comparison and analysis of the data, a differential diagnosis of acute surgical diseases of the abdominal cavity

- To fill in the medical case history, outpatient chart

- Formulate full clinical diagnosis, to justify it on the basis of the differential diagnosis.

2. Definitions:

History, preliminary diagnosis, differential diagnosis, clinical diagnosis, forensic medical diagnosis, post-mortem examination diagnosis, the principle of significant difference, exclusion principle by contrast, the principle of mismatch of features

3. Questions to the lesson

- Definition of diagnosis

- Principles of diagnostics, treatment and prevention of surgical diseases

- What are the main types of method of construction of diagnosis

- List the main methods of examination of patients

- Define the role of biochemical tests  in the diagnosis and treatment of patients with acute surgical pathology

4. Questions for self-control

- Explain the structure of the clinical diagnosis

- What is the role of differential diagnosis

- The role of the laboratory data before surgery

- The value of laboratory tests in the treatment of patients with acute surgical pathology

- The role of instrumental diagnostic methods in clinical diagnosis

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students


1. Curation of patient with preparation of case history


2. Essay “Main syndromes in abdominal surgery”

Topic 2.  Acute appendicitis

1. Aims of the class:

To study the causes and pathogenesis of appendicitis, the clinical features and complications, the main stages of operation and postoperative management of patients with acute appendicitis.

Objectives

The student should know:

- Anatomy of ileocecal angle

- Etiology and pathogenesis of appendicitis

- Classification of acute appendicitis

- Clinic, diagnostics and basic principles of treatment of acute appendicitis

- Complications of acute appendicitis

The student should be able to:

- Identify the key complaints and carefully collect anamnesis.

- Right to conduct an objective investigation.

- Outline a plan of inspection of patient.

- To diagnose appendicitis

- Create a plan of treatment of patients with acute appendicitis.

- To conduct differential diagnostics of acute appendicitis with other diseases of the abdominal cavity

- explain stages of surgical intervention in various forms of acute appendicitis

- Learn the peculiarities of preoperative and postoperative patients regime.

2. Definitions:

- Appendix, ileocecal angle, catarrhal (simple) appendicitis, phlegmonous appendicitis, gangrenous appendicitis, perforation of the appendix, the appendix empyema, retrocaecal location, retroperitoneal location of the appendix, appendicular infiltrate (mass), appendiceal abscess, abscess of the Douglas pouch (cul-de-sac), appendectomy, retrograde appendectomy, pylephlebitis.

3. Questions to the lesson

-Anatomy and physiological function of cecum and vermiform appendix.

-Modern theories about the etiology and pathogenesis of acute appendicitis.

- Classification of acute appendicitis and its pathological forms.

- Features of clinical picture of acute appendicitis, depending on the pathological forms of it.

- Features of clinical picture of the disease, depending on the options of the location of the appendix.

- The clinical course and differential diagnosis of the disease in children, women, pregnant women and the elderly.

- Diagnostic complex of examination of patients.

- Differential diagnosis of acute appendicitis and other diseases of the abdominal cavity and retroperitoneal space

- Preparation of patients for surgery and postoperative care

- Stages of open and laparoscopic appendectomy

- Surgical tactics in acute appendicitis and its features when wasps complications forms

- The clinic, diagnosis and treatment of acute appendicitis complications

- The clinic, diagnosis, differential diagnosis of chronic appendicitis; indications and contraindications for surgery.

4. Questions for self-control

1. List the major positions (locations) of the appendix.

2. What are the main theories explaining the development of acute appendicitis.

3. What is the classification of acute appendicitis.

4. Describe the pathologic changes in the appendix in its inflammation.

5. Describe the clinical picture of acute appendicitis and name it pathognomonic syndromes.

6. Diagnostic program of acute appendicitis.

7. Differential diagnosis of acute appendicitis.

8. What are the clinical features of acute appendicitis in children.

9. What are the clinical features of acute appendicitis in the elderly.

10. What are the clinical features of acute appendicitis in pregnant women.

11. What are the complications of acute appendicitis.

12. The clinic, diagnosis and treatment of appendicular infiltrates and abscesses.

13. The clinic, diagnosis and treatment pileflebitis.

14. Features of the postoperative management of patients with uncomplicated and destructive forms of acute appendicitis.

15. Postoperative complications, diagnosis and treatment.

16. The clinic, diagnosis and treatment of chronic appendicitis.

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Self- solution of clinical situational tasks.

Topic 3.  Acute Cholecystitis. Gallstone disease.

1. Aims of the class:

to learn etiology, clinical diagnostics and principles of treatment of acute cholecystitis.

Objectives

The student should know:

- Anatomy of the gallbladder and bile ducts

- Etiology and pathogenesis of acute cholecystitis

- Classification and clinic of acute cholecystitis

- Conservative and surgical methods of treatment of acute cholecystitis

- Complications of acute cholecystitis

- Treatment of complications of acute cholecystitis

The student should be able to:

- Carry out a clinical examination of patients with acute cholecystitis

- Perform differential diagnosis of acute cholecystitis and other diseases

- To conduct preoperative preparation of patients with acute cholecystitis

- Prescribe a treatment plan in patients with acute cholecystitis in postoperative period

2. Definitions:

- Acute cholecystitis, catarrhal cholecystitis, phlegmonous cholecystitis, gangrenous cholecystitis, gallbladder hydrops, Kehr sign, Mussi sign, Ortner sign, Murphy’ sign, Courvoisier sign, cholecystectomy, choledocholithiasis, perivesical abscess, jaundice, cholangiography, duodenoscopy, ERCP, fistulography, endoUS

- Intraoperative cholangiography, debitmanomety, Kehr’ drain, Halsted drain, PTBD

3. Questions to the lesson

1. Anatomy and physiology of the gallbladder and biliary tract

2. Etiology and pathogenesis of cholelithiasis

3. Classification of acute cholecystitis

4. Clinic of acute cholecystitis

5. Differential diagnosis of acute cholecystitis and other diseases of the abdominal and thoracic cavities

6. Laboratory and instrumental methods of diagnosis of acute cholecystitis

7. Conservative treatment of acute cholecystitis

8. Indications for urgent cholecystectomy, the main stages of operation

9. Complications of acute cholecystitis

10. Symptoms of choledocholithiasis 

11. Diagnosis and treatment of the choledocholithiasis

13. Methods of bile ducts investigation

14. Rehabilitation of patients after cholecystectomy

4. Questions for self-control

1. What is normal width of the common bile duct?

2. Where the common bile duct flows into?

3. What is the role of bile in digestion?

4. Name the mechanism of development of cholelithiasis?

5. What is the clinic of acute cholecystitis?

6. What diseases should be differentiated from acute cholecystitis?

7. Name the instrumental methods of diagnostics of acute cholecystitis?

8. What are the operative methods of treatment of acute cholecystitis?

9. What are the advantages of laparoscopic cholecystectomy instead of traditional?

10. What is the conservative treatment of acute cholecystitis?

11. List the complications of acute cholecystitis?

12. What methods of biliary tract examination do you know?

13. What is the pathogenesis of jaundice when choledocholithiasis occur?

14. Name examination and treatment algorithm for patients with holedoholitiasis?

15. What kind of diet should be followed by patients after cholecystectomy?
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Self- solution of clinical situational tasks.

Topic 4.  Acute pancreatitis

1. Aims of the class:

To learn the causes and pathogenesis of acute pancreatitis, signs, depending on the type and complications, diagnostic methods and treatment guidelines.

Objectives

The student should know:

- Anatomy and physiology of the pancreas

- Etiology and pathogenesis of acute pancreatitis

- Classification of acute pancreatitis

- Clinic and diagnosis of acute pancreatitis

- Conservative and surgical methods of treatment of acute pancreatitis

- Complications of acute pancreatitis

- Rehabilitation of patients with acute pancreatitis

The student should be able to:

- Carry out a clinical examination of the patient with acute pancreatitis

- Appoint and interpret laboratory and instrumental methods of diagnosis

- To provide emergency care to patients with acute pancreatitis

- Conduct conservative treatment of patients with acute pancreatitis

- To conduct preoperative preparation and postoperative management of patients with acute pancreatitis

2. Definitions:

Pancreatitis, edematous form of pancreatitis, hemorrhagic pancreatic necrosis, fat pancreatic necrosis, "evasion of enzymes in the blood," autolysis, hyperenzymemia, biliary pancreatitis, infected pancreatic necrosis, parapancreatitis, retroperitoneal abscess, pancreatic cysts, peritoneal dialysis, detoxication, necrectomy, resection of the pancreas, percutaneous puncture.

3. Questions to the lesson

- Etiology and pathogenesis of acute pancreatitis

- Modern classification of acute pancreatitis

- Signs of pancreatitis

- Complications of acute pancreatitis

- Laboratory and instrumental methods of diagnosis

- Principles of selection of optimal diagnostic and treatment tactics in biliary and alcoholic pancreatitis

- Complex intensive care of acute destructive pancreatitis;

- Indications for surgical treatment of acute pancreatitis

- Types of minimally invasive interventions for cysts and purulent complications of acute pancreatitis

4. Questions for self-control

1. Definition of acute pancreatitis

2. Classification of acute pancreatitis. Current concepts of the pathogenesis

3. Signs of  biliary and alcoholic pancreatitis

4. Therapeutic and diagnostic tactics in different forms of acute pancreatitis

5. Conservative treatment of acute pancreatitis depending on its type

6. Indications for surgery.

7. Minimally invasive interventions in septic complications of acute pancreatitis

8. The ultrasound and CT scan - a picture of destruction of the pancreas

9. Features of the postoperative management of patients with acute pancreatitis

10. Detoxication methods in acute pancreatitis

11. The role of peritoneal dialysis in the treatment of pancreatic necrosis

12. The principles of rehabilitation of patients with destructive forms of acute pancreatitis
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Self-solution of clinical tasks.

Preparation of PPT presentation “Complications of necrotizing pancreatitis”

Topic 5.  Complications of peptic ulcer disease.

1. Aims of the class:

To learn the signs,  diagnosis and surgical treatment of complications of peptic ulcer disease.

Objectives

The student should know:

- Anatomy and physiology of the stomach and duodenum

- Pathogenesis, signs, diagnosis and principles of treatment of perforated gastric ulcer and duodenal ulcer

- The etiology of ulcerative and non-ulcerative bleeding of the gastrointestinal tractus, emergency care, diagnostic and treatment methods for bleeding in different parts of the gastrointestinal tract

- Signs, diagnosis and principles of treatment of pyloroduodenal stenosis

- The concept of penetration. Methods of diagnosis and treatment of penetrating ulcers

- The concept of malignancy, diagnostic methods and basic principles of treatment.

The student should be able to:

- Carry out a clinical examination of patients with a suspected perforated gastric ulcer and duodenal ulcer 

- Examine the patient with a suspected perforated ulcer

- Interpret the abdominal radiographs

- To provide emergency care to patients with gastrointestinal bleeding

- To appoint surveys to clarify the source of bleeding and the severity of blood loss

- To conduct preoperative preparation of patients with stenosis of gastric outlet

2. Definitions:

peptic ulcer, ulcer perforation, atypical perforation, board-like belly, a symptom of "sickle", gastro-intestinal bleeding, absence of liver dullness, Gordon-Taylor method, melena, "coffee ground", Mallory-Weiss syndrome, varicose veins of the esophagus, Blakemore tube, Crohn's disease, raspberry jelly, hemorrhoids, hemostatic therapy, pyloroduodenal stenosis, obstruction of the gastric outlet, vomiting of yesterday food, X-ray of the stomach with barium meal, fibrogastroduodenoscopy, malignant ulcer, penetration of ulcers, gastric resection, endoscopic hemostasis

3. Questions to the lesson

- Concept, pathogenesis and signs of typical perforation of gastric ulcer and duodenal ulcer

- Pathogenesis, signs of  atypical perforation of ulcer

- Methods of diagnosis of perforated ulcer

- Surgical treatment of perforated ulcer 

- Postoperative management and rehabilitation of patients after surgical treatment of perforated ulcer

- Etiology, pathogenesis and clinical picture of gastrointestinal bleeding, depending on the source 

- Laboratory and instrumental methods of diagnosis of gastrointestinal bleeding

- Conservative, endoscopic and surgical methods of hemostasis

- The grade of endoscopic evaluation of hemostasis of gastrointestinal bleeding by Forrest classification

- Pathogenesis, clinical features, diagnosis and treatment of pyloroduodenal stenosis

- The concept of penetration, its types

- Principles of treatment of penetrating ulcers

- The concept of malignancy, diagnostic methods and treatment of malignant gastric ulcers

4. Questions for self-control

1. What are the clinical signs typical for the perforation of the ulcer?

2. What is atypical perforation? What are the clinical features in atypical perforation?

3. What characterizes radiological signs of perforation of the ulcer?

4. With what diseases it is necessary to differentiate with the perforation of the ulcer?

5. What is the surgical treatment of perforated ulcer? 

6. What is included in anti-ulcer therapy?

7. What is the rehabilitation of patients after gastrectomy?

8. The signs, characterizing bleeding from varicose veins of the esophagus.

9. What is the Mallory-Weiss syndrome?

10. List the main clinical symptoms of bleeding from ulcers 

11. What characterizes intestinal bleeding?

12. What are the indicators of hemodynamics and blood countdepending on the grade of blood loss?

13. What are the indicators of endoscopic hemostasis by Forrest classification?

14. What is included in the conservative treatment of gastrointestinal bleeding?

15. What are the indications for surgical treatment of gastrointestinal bleeding?

16. What are the signs of stenosis of gastric outlet, depending on its degree?

17. What are the radiological signs of decompensated stenosis of gastric outlet?

18. What is the preoperative preparation of patients with stenosis of gastric outlet?

19. What is malignancy ulcer?

20. What tactics executed in malignancy ulcers?
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

Topic: 6. Gastrointestinal bleeding
1. The purpose of the lesson: to study the clinic, diagnosis and treatment of gastrointestinal bleeding

Tasks:

The student must know:

-anatomy and physiology of the stomach and duodenum

- etiology of ulcerative and non-ulcer bleeding of the gastrointestinal tract

- emergency care, methods of diagnosis and treatment for bleeding from various parts of the gastrointestinal tract

The student must be able to:

- conduct a clinical examination of patients with gastrointestinal bleeding

- provide emergency care to patients with gastrointestinal bleeding

- draw up a treatment and diagnostic plan to clarify the source of bleeding

-Assess the degree of blood loss in gastrointestinal bleeding

2. Basic concepts:

Gastrointestinal bleeding, melena, coffee grounds, Mallory-Weiss syndrome, esophageal varices, Blakemore tube, Crohn's disease, raspberry jelly, hemorrhoids, hemostatic therapy, endoscopic hemostasis

3. Questions for the lesson:

- etiology, pathogenesis and clinic of gastrointestinal bleeding depending on localization

- laboratory and instrumental methods for diagnosing gastrointestinal bleeding

- conservative, endoscopic and surgical methods of hemostasis

- the degree of endoscopic hemostasis of gastrointestinal bleeding according to the Forrest classification

4. Questions for self-control:

1. Define the term "gastrointestinal bleeding"

2. Name the main causes of bleeding from various parts of the gastrointestinal tract

3. Describe the clinic for bleeding from varicose veins of the esophagus

4. Name the methods of hemostasis in case of bleeding from dilated veins of the esophagus

5. Explain the essence of Mallory-Weiss syndrome

6. Describe the clinic of Mallory-Weiss syndrome

7. What are the principles of treatment of Mallory-Weiss syndrome?

10. Describe the clinical picture of bleeding from a stomach or duodenal ulcer

11. What are the indicators of hemodynamics and red blood depending on the degree of blood loss?

13. Describe the endoscopic picture of hemostasis according to the Forrest classification?

14. Write hemostatic therapy in recipes in Latin

15. What are the indications for surgical treatment of gastrointestinal bleeding?

16. Describe bleeding from the lower gastrointestinal tract

17. Make a treatment and diagnostic plan for a patient with bleeding from the lower gastrointestinal tract

18. List the causes of gastrointestinal bleeding associated with the pathology of the hemostasis system

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

Topic 7.  Abdominal hernias

1. Aims of the class:

To study the pathogenesis, classification, basic principles of diagnosis and treatment of hernias of the anterior abdominal wall. Learn to diagnose and choose the tactics of treatment at a strangulated hernia.

Objectives

The student should know:

- The definition of the hernia, the etiology and pathogenesis of hernia

- Classification of hernias

- Signs and diagnosis of complicated and uncomplicated hernias

- The basic principles of the surgical treatment of hernias of various localization

The student should be able to:

- Diagnose uncomplicated hernia of the anterior abdominal wall and its complications

- To provide emergency care in strangulated hernia

- Conduct preparation and examination of patients for the planned and urgent herniotomy and plasty

- To carry out the rehabilitation and care of patients with hernias after surgery

2. Definitions:

Herniology, hernia, the hernial ring, hernial sac, hernial content, cough-push symptom, inguinal hernia, umbilical hernia, femoral hernia, epigastric hernia, postoperative ventral hernia, sliding hernia, irreducible hernia, strangulated hernia, fecal incarceration, retrograde incarceration, Richter’ hernia, hernial water, bowel necrosis, hernioplasty, implants, skin flap, autoplasty, alloplasty, xenoplasty, Littre’ hernia, Maydl’ hernia.

3. Questions to the lesson

- The main stages of development of herniology as a science

- Definition and parts of hernia.

- Predisposing factors and producing factors of hernias appearance

- Common clinical signs of herniation

- Classification of simple hernias (Nyhus)

- Indications and contraindications to the planned surgical treatment of abdominal hernias

- Preoperative preparation of patients with hernias, anesthesia

- Types of plasty in inguinal hernia (local tissue: Bassini method, Postempsky-Krymov method, synthetic implants: a technique of Liechtenstein)

- Anatomy of the femoral canal, the differential diagnosis of femoral hernia

- Types of plasty in femoral hernia (method of Bassini, Rougie)

- Anatomy of the umbilical region, the linea alba, preoperative examination for these types of hernias, the types of surgical procedures for various types of hernias, depending on age, location

- Classification of postoperative ventral hernias depending on type and size of the hernia

- The causes of postoperative ventral hernias

- Features of preoperative preparation of patients with postoperative ventral hernias

- Methods of alloplasty in postoperative ventral hernias: corrective and reconstructive surgery

- The concept of diastasis, types, methods of plasty

- Classification and types of incarceration (internal, external, complete, fecal, elastic, retrograde)

- Major differences of strangulated and irreducible hernia

- Features of surgical tactics in strangulated hernia

- The principles of determining the viability of colon, intestine resuscitation techniques, indications and resection

- Features of the postoperative management of patients with hernias of various localization

- The risks and complications of hernia repair during surgery and in the postoperative period

4. Questions for self-control

- Predisposing and producing factors of development of abdominal hernias

- The main clinical manifestations of hernia

- Inguinal canal anatomy, signs of inguinal hernia, plasty (local tissue and using synthetic implants).

- Femoral canal anatomy, signs, plasty types in femoral hernia

- Anatomy of the umbilical area, signs, the types of plasty in umbilical hernia

- Postoperative ventral hernia, causes, signs, plastic surgery in postoperative ventral hernias

- Features of preoperative preparation, depending on the type of hernia, age and comorbidity

- Types of diastasis, methods of surgical treatment

- Types of incarceration, examination of patients with strangulated hernia

- Features of surgical tactics in strangulated hernia

- Definition of organ viability, indications and extent of gut resection 

- Features of the postoperative period after hernioplasty
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Preparation of PPT presentation about modern methods of hernioplasty

Topic 8.  Intestinal obstruction

1. Aims of the class:

To learn the pathogenesis, classification, signs and treatment of various forms of acute intestinal obstruction. Learn to diagnose and determine the tactics in acute intestinal obstruction.

Objectives

The student should know:

- Anatomy and physiology of the intestine

- Etiology and pathogenesis of acute intestinal obstruction (AIO)

- Classification of AIO

- Signs, diagnosis and treatment principles in AIO, depending on the type of obstruction.

- Rehabilitation of patients after intestinal resection and colostomy

The student should be able to:

- Perform clinical examination of patients with intestinal obstruction and to fill medical documentation

- To administer and to interpret the data of instrumental methods of diagnosis

- To provide emergency care to patients with acute intestinal obstruction

- Conduct conservative treatment in patients with acute intestinal obstruction

- To conduct preoperative preparation and postoperative management of patients with AIO

- Do the rehabilitation of patients with colostomy and adhesive disease of the abdominal cavity

2. Definitions:

ileus, upper intestinal obstruction, lower intestinal obstruction, obstructive ileus, strangulation ileus, “silent abdomen”, splashing sound, Kloyber cups, gas-fluid levels, bezoar, intussusception, paralytic ileus, spastic ileus, bowel necrosis, bowel intubation, colostomy, dolichosigma

3. Questions to the lesson

1. Topography of the abdominal cavity.

2. Etiology and pathogenesis of acute intestinal obstruction.

3. Classification of acute intestinal obstruction.

4. Clinical symptoms of upper and lower acute intestinal obstruction.

5. Clinical features of obstructive and strangulated intestinal obstruction

6. Differential diagnosis of AIO and other acute diseases of the abdominal cavity

7. Methods of instrumental diagnostics of acute intestinal obstruction: X-ray and ultrasound

8. The basic principles of conservative treatment.

9. Indications and basic principles of surgical treatment of acute intestinal obstruction

10. Postoperative management of patients after colon resection and colostomy

11. Rehabilitation of patients with acute intestinal obstruction and abdominal adhesive disease.

4. Questions for self-control

1. Tell the anatomy and physiology of the small and large intestine.

2. What are the main causes of intestinal obstruction

3. What is the classification of acute intestinal obstruction

4. Conduct a differential diagnosis of strangulation and simple obstruction

5. Clinical features of small intestinal and colonic obstruction

6. List the phases of development of acute intestinal obstruction, indicating the main pathogenetic moments

7. Instrumental methods of diagnosis of acute intestinal obstruction

8. Management of adhesive intestinal obstruction

9. Surgical management of strangulation 

10. Surgical management of obstructive ileus

11. Surgical management of paralytic ileus

12. Surgical management of intussusception

13. The principles of surgical intervention in AIO

14. The role nasointestinal intubation of the small intestine in the treatment of AIO

15. Features of the postoperative management of patients with acute intestinal obstruction

16. Features of treatment of patients with stoma, colostomy care

17. The principles of rehabilitation of patients with adhesive disease of the abdominal cavity
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Self-solution of clinical tasks.

Topic 9. Adhesive disease of the abdominal cavity.

1. The purpose of the lesson:

To study the pathogenesis, classification, clinic and treatment of adhesive disease of the abdominal cavity. Learn to diagnose and determine tactics in acute adhesive intestinal obstruction.

2. Tasks:

The student must know:

- anatomy and physiology of the intestine

- anatomical features of the location of the intestine

- etiology and pathogenesis of the development of adhesive disease of the abdominal cavity

- - the etiology and pathogenesis of the development of acute adhesive intestinal obstruction

- classification of adhesive disease of the abdominal cavity

- methods of treatment of adhesive intestinal obstruction

- rehabilitation of patients with adhesive disease of the abdominal cavity

The student must be able to:

-conduct a clinical examination of patients with adhesive disease of the abdominal cavity and fill out medical documentation

- assign and interpret the data of instrumental methods for diagnosing adhesive intestinal obstruction

- provide emergency care to patients with acute adhesive intestinal obstruction

- prescribe conservative methods of treatment for patients with acute adhesive intestinal obstruction

- to carry out preoperative preparation and carry out postoperative care for patients with adhesive AIO

- to carry out rehabilitation of patients with adhesive disease of the abdominal cavity

2. Basic concepts:

Adhesive disease of the abdominal cavity, adhesive intestinal obstruction, high intestinal obstruction, the symptom of "deathly silence", Sklyarov's symptom, Kloiber's cups, intestinal necrosis,

3. Questions for the lesson:

1. Etiology and pathogenesis of adhesive disease of the abdominal cavity

2. Etiology and pathogenesis of acute intestinal obstruction.

3. Classification of adhesive disease of the abdominal cavity

4. Clinical symptoms of adhesive intestinal obstruction

5. Differential diagnosis of adhesive intestinal obstruction from other types of obstruction

6. Instrumental methods for diagnosing acute adhesive intestinal obstruction: X-ray and ultrasound studies

7.Basic principles of conservative treatment of adhesive disease of the abdominal cavity and adhesive intestinal obstruction.

9. Indications and basic principles of surgical treatment of acute adhesive intestinal obstruction

10. Postoperative management of patients with adhesive intestinal obstruction

11. Rehabilitation of patients with adhesive disease of the abdominal cavity.

4. Questions for self-control:

1.Tell the anatomy and physiology of the small intestine

2. What are the main causes of the development of adhesive disease of the abdominal cavity

3. Name the classification of adhesive disease of the abdominal cavity
4. Conduct a differential diagnosis between adhesive intestinal obstruction and paralytic intestinal obstruction

5. Name the instrumental methods for diagnosing adhesive intestinal obstruction
6.Make a plan for the treatment of patients with adhesive intestinal obstruction in the postoperative period

7. Principles of rehabilitation of patients with adhesive disease of the abdominal cavity
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

Topic 10.  Peritonitis

1. Aims of the class:

To slearn the pathogenesis, modern classification, the basic principles of the diagnosis and treatment of acute peritonitis.

Objectives

The student should know:

- Topography anatomy of the abdominal cavity

- The physiology and function of the peritoneum

- Etiology and pathogenesis of peritonitis

- Classification of peritonitis

- Signs and diagnostics of acute peritonitis

- Surgical treatment principles

- Preoperative preparation and postoperative management of patients with acute peritonitis

The student should be able to:

- Identify the key complaints and carefully collect anamnesis of patients with pathology studied.

- To conduct an objective investigation.

- Outline a plan of survey.

- Diagnose probable peritonitis source.

- Create a plan of treatment of patients with peritonitis.

- Conduct a differential diagnosis with other diseases of the abdominal cavity

- To assess the condition of the patient on the scale APACHE 2 and SOFA

- The stages of surgery in peritonitis

- Find the indications for abdominal programmed sanations

2. Definitions:

The peritoneum, peritonitis, exudate, primary peritonitis, secondary peritonitis, tertiary peritonitis, localized peritonitis, diffuse peritonitis, serous peritonitis, hemorrhagic peritonitis, fibrinous peritonitis, purulent peritonitis, fecal peritonitis, bile peritonitis, hemorrhagic peritonitis, symptoms of irritation of the peritoneum, bowel viability, decompression of bowel, abdominal drainage, abdominal sepsis, endotoxemia, systemic inflammatory response syndrome, laparostomy, eventration

3. Questions to the lesson

1. Topography of the abdominal cavity.

2. Anatomy and physiology of the visceral peritoneum.

3. Etiology, pathogenesis of peritonitis.

4. Modern classification of peritonitis

5. Signs of peritonitis 

6. Differential diagnosis of acute peritonitis

7. The essence of assessing the severity of peritonitis on scales APACHE 2 and SOFA.

8. Methods of diagnosis of acute peritonitis

9 . Preoperative preparation of patients with acute peritonitis

10. Modern principles of complex treatment of peritonitis.

11. The clinic, diagnosis and treatment of abdominal abscesses.

12. Methods of intracorporeal and extracorporeal detoxication

13. Rehabilitation of patients with acute peritonitis

4. Questions for self-control
1. Tell the anatomy and physiology of the peritoneum.

2. What are the main causes of peritonitis

3. Pathogenesis of peritonitis

4. Name the classification of peritonitis.

5. Sources of peritonitis and dissemination of the abdominal cavity in infection.

6. List the phases of peritonitis

7. What are the main signs of systemic inflammatory response (SIRS).

8. Stages of peritonitis depending on the degree of endotoxemia

9. Evaluation of the severity of peritonitis.

10. List the symptoms of peritonitis

11. Laboratory and instrumental methods of diagnosis of peritonitis

12. List the possible surgical approaches in peritonitis.

13. Stages of surgery in peritonitis.

14. The principles of the abdominal cavity drainage at peritonitis, indications for tamponade

15. Detoxication methods in peritonitis

16. Indications for the phased rehabilitation of the abdominal cavity, its types

17. Principles of enteral nutrition

18. Features of the postoperative management of patients with peritonitis
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

Topic 11.  Abdominal trauma

1. Aims of the class:

To study the mechanisms of damage of the abdominal cavity, signs of damage to the hollow and parenchymal viscus, the basic principles of diagnosis and treatment tactics in trauma of the abdominal cavity and retroperitoneal space.

Objectives

The student should know:

1. Anatomy of the abdominal wall, the abdominal cavity and retroperitoneal space

2. Classification of injuries of the abdomen

3. Signs, diagnosis and treatment principles in blunt abdominal trauma

4. Signs, diagnosis and treatment principles of penetrating and non-penetrating abdominal wounds

5. Surgical tactics in thoracoabdominal injuries

6. The surgical tactics in polytrauma

7. The rehabilitation of patients with severe abdominal trauma

The student should be able to:

- Carry out a clinical examination of patients with abdominal trauma

- To provide emergency assistance in the open, closed abdominal trauma, in polytrauma

- Perform the examination of the patient with closed abdominal trauma

- To conduct preoperative preparation of the patient with abdominal trauma

- To administer postoperative treatment of patients with abdominal trauma

2. Definitions:

Blunt abdominal trauma, nonpenetrating abdominal injury, penetrating abdominal wounds, stab wounds, gunshot wounds, combined trauma, polytrauma, eventration, symptom of Roly-Poly, double-moment organ rupture, abdominal ultrasound, laparoscopy, laparocentesis, primary debridement, laparotomy, hemostasis, revision of the abdominal cavity, the abdominal cavity sanitation, reinfusion, organ resection, splenectomy, Tachocomb

3. Questions to the lesson

1. Anatomy of the abdominal wall, the abdominal cavity and retroperitoneal space

2. Classification of blunt abdominal trauma, methods of diagnosis and treatment

3. Classification of open abdominal injury, principles of diagnosis and treatment

4. Surgical management of gunshot wounds 

5. Diagnosis and treatment of abdominal stab wounds

6. Principles of treatment of penetrating abdominal wounds

7. Surgical tactics in thoracoabdominal injuries

8. Surgical tactics in severe polytrauma

9. Clinical features of parenchymal organ damage

10. Clinical features of damage of hollow organs

11. Clinical features of organ damage retroperitoneal pro-space

12. Emergency care in patients with abdominal trauma on pre-hospital stage

13. Urgent actions at eventration of abdominal cavity

13. Rehabilitation of patients with severe abdominal trauma

4. Questions for self-control

1. Wounds. The classification, structure of the wound channel.

2. Indications for surgical treatment of primary, secondary surgical debridement.

3. Stages of primary surgical treatment of wounds

4. Emergency medical aid in traumatic shock

5. Emergency care at eventration the abdominal cavity through the wound channel.

6. Medical management of gunshot wounds of abdomen

7. Medical management of blunt abdominal trauma

8. Management of abdominal stab wounds

9. Signs, diagnosis, and treatment policy for suspected intra-abdominal bleeding.

10. Medical tactic in bitten wounds, tetanus prophylaxis, rabies prevention

11. Indications and types of surgery in injuries of various organs

12. Management of patients with abdominal injuries in the postoperative period.

5. Literature
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Oral presentation about treatment of abdominal organ injury (each student prepares short report on different organs injury).

Topic 12. Credit with participation of patient.

 1. Aims of the class:

To carry out the control of knowledge and skills acquired by students during the learning cycle for surgical diseases. Rate of development by students of the differential diagnosis methodology. Identify gaps in the preparation during the training on the cycle.

Objectives

The student should know:

- Signs of  acute surgical diseases of the abdominal cavity

- Algorithm of therapeutic and diagnostic procedures in acute diseases of the abdominal cavity

- Stages of surgery in acute diseases of the abdominal cavity

- Features of preoperative and postoperative patients regimen.

- Complex of rehabilitation measures

The student should be able to:

- reveal basic signs and establish a clinical diagnosis of acute surgical diseases

- make a plan of patient’s survey

- make differential diagnosis of acute abdominal diseases

- choose optimal forms of treatment of patients with acute surgical pathology of abdominal organs

- provide emergency assistance in case of acute surgical diseases of the abdominal cavity

2. Definitions:

Acute surgical diseases, "acute abdomen" (true, false), the preliminary diagnosis, clinical diagnosis, differential diagnosis, plan of survey, diagnostic and treatment algorithm, conservative treatment, surgery, emergency care, rehabilitation activities.

3. Questions to the lesson

1. Etiopathogenic mechanisms of acute appendicitis

2. Signs and methods of diagnosis of acute appendicitis

3. Features of acute appendicitis in the elderly, women and children

4. Types of surgical interventions for acute appendicitis, postoperative management of patients

5. Complications of acute appendicitis, treatment

6. Etiology, pathogenesis and classification of acute cholecystitis

7. Signs, diagnosis and treatment of acute cholecystitis

8. Etiology and pathogenesis of acute pancreatitis

9. Classification, Signs, diagnostic methods and treatment of acute pancreatitis

10. Indications for surgical intervention in acute pancreatitis

11. Etiopathogenic mechanisms of development of peritonitis

12. Modern classification of acute peritonitis

13. Signs, methods of diagnosis and treatment of acute peritonitis

14. Classification of acute intestinal obstruction

15. Etiology, Signs, methods of diagnosis and treatment of obstructive ileus.

16. The etiology, clinical features, diagnosis and treatment methods of strangulation intestinal obstruction

17. Hernia of anterior abdominal wall: the concept, classification, structure hernia

18. Inguinal hernia: classification and methods of surgical treatment

19. Femoral hernia: treatment methods, differential diagnosis with inguinal hernias.

20. Umbilical hernia: features preoperative examination, surgical treatment methods

21. Postoperative ventral hernia: classification, preoperative preparation, surgical treatment methods

22. Strangulated hernia: clinical, diagnostic and treatment methods

23. Gastrointestinal bleeding: etiology, clinical features, diagnosis and treatment methods

24. perforated ulcer: clinical, diagnostic and treatment methods

25. Penetration, malignancy: the concept, clinic, diagnosis, treatment.

26. Etiology, signs, methods of diagnosis and treatment of colon cancer

27. Methods of examination of the colon, especially preparations for the endo-scopic examination methods.

28. Diverticulosis of the colon, complications of diverticular disease.

29. Hemorrhoids: etiology, clinical features, complications, treatment

30. Paraproctitis, anal fissure: signs, diagnostic and treatment methods.

4. Questions for self-control

1. What are the clinical features of acute appendicitis in children?

2. What is pylephlebitis?

3. What is tactics of treatment in appendicular infiltrate?

4. In what situations is performed delayed surgery for acute cholecystitis?

5. How is the rehabilitation of patients after gallbladder removal?

6. What are the main mechanisms of acute pancreatitis

7. What is omentobursitis?

8. What are the main principles of conservative treatment in acute pan-Creative

9. What are the classification of the nature of peritonitis exudate

10. What are the main stages of surgery in peritonitis

11. What are the symptoms of bowel viability

12. What is the role od nasointestinal tube?

13. What are the hemodynamic parameters in patients with severe gastrointestinal bleeding?

14. The methods of surgical treatment of perforated gastric ulcers?

15. What are the drugs that are included in the haemostatic therapy?

16. What is the method of Gordon-Taylor in the treatment of perforated ulcer?

17. What is sclerotherapy and when is it used?

18. Name indications for setting probe Blakemore?

19. List the methods of endoscopic hemostasis

21. What are the main stages of the operation when strangulated hernia?

22. What methods of plastics hernial ring, you know?

23. What are the methods of inspection necessary to the patient with a hernia the linea alba before surgery? Why?

 24. What is the difference of strangulation intestinal obstruction from obstructive?

25. What is intussusception?

26. What are the clinical signs are characteristic of the right half of colon cancer?

27. What is the classification of anorectal abscess

28. What treatment is used in thrombosis of hemorrhoids?

29. What characterizes the fissures of the rectum?

30. What complications can occur with diverticulosis of the colon?
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	1. The most important syndromes in surgery - abstract
	Checking the abstract


Topic 13. Obstructive jaundice.

1.1. The purpose of the lesson:to study the etiology, pathogenesis, methods of diagnosis and treatment of obstructive jaundice.

1.2. Tasks:

The student must know:

1. Anatomy and physiology of the hepatopancreatoduodenal zone.

2. Bilirubin metabolism, the role of bilirubin in the body.

3. Etiology and pathogenesis of obstructive jaundice

4. Clinical features of obstructive jaundice

5. Differential diagnosis of obstructive jaundice from other types of jaundice

6. Laboratory and instrumental methods for diagnosing obstructive jaundice

7. Principles of treatment of obstructive jaundice

The student must be able to:

1. Conduct a clinical examination of a patient with obstructive jaundice

2. Interpret biochemical blood parameters for differential diagnosis of obstructive jaundice

3. Interpret US and X-ray data of a patient with obstructive jaundice

4. Fill out medical documentation for a patient with obstructive jaundice

5. Prescribe conservative treatment for a patient with obstructive jaundice.

6. Care for the cholangiostomy.

2. Basic concepts:

-indirect bilirubin, direct bilirubin, liver tests, transaminases, lactate dehydrogenase, alkaline phosphatase, ammaglutamine transferase, obstructive jaundice. hemolytic jaundice. parenchymal jaundice, choledochus, major duodenal papilla, beer-colored urine, stool acholia, duodenoscopy, endoscopic retrograde cholangiopancreatography, endoscopic papillosphincterotomy, percutaneous transhepatic cholangiopancreatography, cholangiostomy, magnetic resonance cholangiography, fistulography, Curvu sign azier, choledocholithiasis, cholangitis, choledochoduodenoanastomosis, cholecystostomy, tumor markers , pancreatoduodenal resection

3. Questions for the lesson:

1. Anatomy and physiology of the hepatopancreatoduodenal zone

2. Bilirubin metabolism is normal

3. Regulatory biochemical parameters of liver tests

4. Differential diagnosis of obstructive jaundice from hemolytic and parenchymal

5. Etiology of obstructive jaundice, pathogenesis of its development

6. Clinic of obstructive jaundice

7. Laboratory methods for diagnosing obstructive jaundice

8. Instrumental methods for diagnosing obstructive jaundice

9. Conservative principles for the treatment of obstructive jaundice

9. Choledocholithiasis: diagnostic methods and surgical tactics

10. Pancreatic cancer: clinic, methods of diagnosis and treatment

11. Rehabilitation of patients with mechanical jaundice.

4. Questions for self-control:

1. Name the normal width of the common bile duct

2. What are the normal values ​​of transaminases and alkaline phosphatase

3. Perform a differential diagnosis of mechanical and parenchymal jaundice

4. What are the laboratory parameters characteristic of obstructive jaundice

5. Name the main causes of obstructive jaundice

6. List the instrumental diagnostic methods that are used to detect choledocholithiasis

7. Name the minimally invasive interventions that are used to treat choledocholithiasis

8. List the clinical features of pancreatic head cancer.

9. List the palliative interventions that are performed for pancreatic head cancer

10. Describe the cholangiogram in obstructive jaundice of tumor origin

11. Explain the essence of pancreatoduodenal resection in cancer of the head of the pancreas

12. List the complications that may occur after endoscopic papillosphincterotomy
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic: "Mechanical jaundice in primary sclerosing cholangitis"
	Checking the abstract

	Presentation "Diagnostic possibilities of magnetic resonance cholangiography"
	Report Evaluation


Topic 14. Liver diseases.

1. The purpose of the lesson:to study the main liver diseases requiring surgical intervention and treatment in a surgical hospital.
Tasks:

The student must know:

-liver anatomy

- Features of the blood supply to the liver

- liver functions

- etiopathogenesis of liver abscesses

- etiopathogenesis and clinic of liver cysts

- etiopathogenesis and clinic of parasitic lesions of the liver

- etiopathogenesis and clinic of liver cancer

- basic methods for diagnosing liver diseases

- types of surgical interventions on the liver

The student must be able to:

-conduct clinical examination of patients with liver diseases

- to carry out differential diagnosis of volumetric formations of the liver

- to carry out preoperative preparation of patients with liver diseases

- prescribe a treatment plan for patients with large liver formations

2. Basic concepts:

Parasitic liver cysts, echinococcosis, alveococcosis, liver abscess, liver tumor, liver cirrhosis, portal hypertension syndrome, liver metastasis, ascites, "jellyfish head".

3. Questions for the lesson:

1. Anatomy and physiology of the liver

2. Etiology and pathogenesis of the development of liver abscesses

3. Etiology and pathogenesis of the development of parasitic and non-parasitic liver cysts

4. Liver cancer clinic

5. Clinic of liver abscess

6. Clinical Portal Hypertension Syndrome

7. Methods for diagnosing portal hypertension syndrome

8. Treatment options for portal hypertension

9. Types of surgical interventions for volumetric liver formations

10. Features of management of patients after liver resection

4.Questions for self-control:
1. Name the segments of the liver

2. Explain the mechanism of blood supply to the liver

3. Tell the clinic of liver abscess

4. List the parasitic diseases of the liver

5. Name the specific treatment that is carried out for liver echinococcosis

6. Indications and methods of minimally invasive interventions for volumetric liver formations

7. Name the indications for liver resection

8. Name the main clinical signs of portal hypertension syndrome

9. Make a treatment plan for tense ascites?

10. Make a plan for postoperative management of the patient after liver resection
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Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8.List of questions and tasks for independent work
	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "Types of surgical treatment for liver echinococcosis:"
	Report Evaluation

	Abstract "Etiology and pathogenesis of the formation of liver abscesses"
	Checking the abstract


Topic 15. Chronic pancreatitis. Surgical complications of chronic pancreatitis.
1. The purpose of the lesson: to study the diagnosis and treatment of chronic pancreatitis, cysts and pancreatic fistulas.
.Tasks:

1. to study the causes and pathogenesis of the formation of pancreatic fistulas and cysts in destructive pancreatitis;

2. to study the clinic and complications of fistulas and cysts of the pancreas;

3. to study the diagnosis of pancreatic fistulas and cysts;

4. study the treatment of cysts and fistulas of the pancreas.

5. to study the mechanism of development of calculous pancreatitis and virsungolithiasis

6. to study the methods of diagnosis and treatment of calculous pancreatitis and virsungolithiasis

2. Basic concepts that should be learned by students in the process of studying the topic: true and false cysts (pseudocysts), external and internal pancreatic fistulas, puncture and drainage of cysts, cystectomy, cystostomy, cystotomy, fistulography, obturation and obliteration of fistulas, calculous pancreatitis, wirsungolithiasis, Beger operation

3. Questions for the lesson:

1. Define the concepts: fistula, cyst, true and false cyst, external and internal fistula

2. Name the causes, mechanism and timing of the formation of postnecrotic pancreatic cysts;

3. Name the causes, mechanism and timing of the formation of pancreatic fistulas;

4. Make an algorithm for examining patients with pancreatic cysts and fistulas;

5. Make a plan for examining patients with cysts and fistulas of the pancreas

6. Name the types of surgical interventions for cysts and fistulas of the pancreas

7. Define the concept of virsungolithiasis.

8. What are the reasons for the development of calculous pancreatitis

9. Make a plan for examining a patient with chronic calculous pancreatitis

10. Name the types of surgical interventions for chronic calculous pancreatitis and virsungolithiasis

4. Questions for self-control:

1. What are the reasons for the formation of pancreatic cysts

2. Explain the mechanism of formation of pancreatic fistulas

3. Name the methods for diagnosing cysts and fistulas of the pancreas

4. List the methods of surgical treatment of pancreatic cysts

5. Determine the tactics of managing patients with pancreatic fistula

6. Explain the pathogenesis of chronic calculous pancreatitis

7. Name the types of surgical interventions for chronic calculous pancreatitis and virsungolithiasis.

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "Minimally invasive methods of treatment of pancreatic cysts:"
	Report Evaluation

	Abstract "Diagnosis of chronic calculous pancreatitis"
	Checking the abstract


Topic 16. Diseases of the operated stomach.

1. The purpose of the lesson: to study the clinic, diagnosis and methods of treatment of diseases of the operated stomach,

Tasks:

1. To study the clinic, methods for diagnosing diseases of the stomach after resection,

2. To study diseases after removal (extirpation) of the stomach,

3. study diseases after vagotomy.

2. Basic concepts that should be learned by students in the process of studying the topic: operated stomach; postresection, postgastrectomy and postvagotomy syndromes; resection of the stomach; gastrectomy; extirpation of the stomach; stem vagotomy, selective and superselective; gastrotomy; gastroduodenoanastomosis; gastroenteroanastomosis; esophagogastroanastomosis; anastomosis; peptic ulcer, dumping syndrome, afferent and efferent loop syndrome, gastroesophageal reflux

3. Questions for the lesson:

1. Causes of diseases of the operated stomach;

2. Classification of diseases of the resected stomach;

3. Classification of diseases after vagotomy;

4. Clinic of peptic ulcer of the stomach stump and gastroenteroanastomosis, dumping syndrome, afferent loop syndrome and disorders of the motor-evacuation function of the gastrointestinal tract;

5. Diagnosis of the listed diseases of the operated stomach;

6.Methods of therapeutic and surgical treatment.

4. Questions for self-control:

1. Name the main causes of diseases of the operated stomach;

2. List the main diseases of the resected stomach;

3List the main diseases after vagotomy;

4. Name the main clinical symptoms of the listed diseases;

5. Make a plan for diagnosing the listed diseases;

6. List the methods of therapeutic and surgical treatment of these diseases.

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "Mechanism of formation of peptic ulcers after gastric resection"
	Report Evaluation

	Abstract "Tactics of managing patients with "dumping syndrome""
	Checking the abstract


Topic 17. Diseases of the colon. Complicated course of colon cancer.

1. Purpose: to study the most common diseases of the colon and rectum that require treatment in a surgical hospital.

Tasks:

The student must know:

1.Anatomy and physiology of the colon

2. Methods of examination of the colon

3. Anomalies in the development of the large intestine: Hirschsprung disease, idiopathic megacolon

-4.Clinic, diagnosis and principles of treatment of inflammatory diseases of the colon: nonspecific ulcerative colitis, Crohn's disease

5. Clinic and complications of colonic diverticulosis

6. Clinical features of benign colon formations, their diagnosis and treatment methods

7. Precancerous diseases of the colon

8. Classification, clinic, methods of diagnosis and treatment of colon cancer

9. Anatomical features of the rectum

10. Methods for diagnosing diseases of the colon

11. Etiology, pathogenesis, clinic and principles of treatment of hemorrhoids, anal fissures, paraproctitis and rectal fistulas

12. Precancerous diseases, etiology, pathogenesis, clinic, methods of diagnosis and treatment of rectal cancer

13. Principles of colostomy care

14. Rehabilitation of colostomy patients

The student must be able to:

1. Collect anamnesis and complete the initial examination of a patient with diseases of the colon and rectum

2. Carry out a rectal examination of the patient

3. Put a cleansing and siphon enema

4. Assign an examination of a patient with diseases of the colon and rectum

5. Interpret X-ray data

6. Conduct preoperative preparation of a patient with diseases of the colon and rectum

7. Prescribe conservative therapy for inflammatory diseases of the colon and rectum

8. Care for the colostomy

2. Basic concepts:

colon, anoscopy, sigmoidoscopy, colonoscopy, irrigoscopy, Gregersen's reaction, Hirschsprung's disease, diverticulosis, polyps, Crohn's disease, ulcerative colitis, colon cancer, hemorrhoids, anal fissure, paraproctitis, cobblestone symptom, hemicolectomy, Hartmann's operation

3. Questions for the lesson:

1. Anatomy and physiology of the colon and rectum

2. X-ray methods for diagnosing diseases of the colon, features of preparation for examination

3. Endoscopic methods for diagnosing diseases of the colon, features of preparation for examination

4. Congenital anomalies of the large intestine: etiology, pathogenesis, clinic, methods of treatment

5. Inflammatory diseases of the colon: ulcerative colitis, Crohn's disease

6. Colon diverticulosis: etiology, pathogenesis, clinic, complications, principles of treatment

7. Benign tumors of the colon: etiology, clinic, methods of diagnosis and treatment

8. Precancerous diseases and colon cancer: etiology, pathogenesis, classification, diagnostic methods and principles of treatment

9. Differences in the clinical course of cancer of the right and left half of the colon

10. Etiology and pathogenesis of hemorrhoids, classification, clinic, its complications, methods of diagnosis and treatment

11. Paraproctitis: etiology, pathogenesis, classification, principles of surgical treatment

12. Fissure of the rectum: etiology, pathogenesis, clinic, diagnosis, methods of treatment

13. Precancerous diseases and rectal cancer: etiology, pathogenesis, classification, methods of diagnosis and treatment

14. Rehabilitation of patients after surgery on the colon and rectum

4. Questions for self-control:

1. Name the functions performed by the large intestine

2. Tell the clinic of Hirschsprung's disease

3. Name the complications that can occur with colonic diverticulosis

4. List the conservative treatments that are used to treat Crohn's disease and UC.

5. Name the precancerous diseases of the colon

6. What are the features of the clinic of cancer of the right half of the colon

7. Give an explanation of the concept of "syndrome of pathological discharge"

8. Explain the principles of colon preparation for barium enema

9. Name the types of surgical interventions on the colon, depending on the localization of the tumor and the stage of cancer

11. The role of radiation therapy in the treatment of colon cancer

12. Name the parts of the rectum

13. What are the methods used to examine the rectum?

14. What are the principles of conservative therapy for thrombosis of hemorrhoids?

15. Define the concept of "rectal fissure"

16. Name the pathogenesis of paraproctitis development

16. Name the classification of paraproctitis

17. Methods of treatment of chronic paraproctitis

18. Name the precancerous diseases of the rectum

19. Name the operations that are performed for rectal cancer

20. Name the principles of rehabilitation of colostomy patients

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "Endoscopic picture of colon pathologies"
	Report Evaluation

	Abstract “Possibilities of endoscopic surgery in the treatment of colon tumors”
	Checking the abstract


Topic 18. External fistulas of the gastrointestinal tract

1. The purpose of the lesson: Examine the external fistulas of the gastrointestinal tract

Tasks:

1. To study the features of fistulas throughout the gastrointestinal tract;

2. To study the main methods for diagnosing fistulas;

3. To study the treatment of gastric and intestinal fistulas, errors, complications.

2. Basic concepts that should be learned by students in the process of studying the topic: external fistulas of the gastrointestinal tract, tubular and labial fistulas, formed and unformed fistulas.

3. Questions for the lesson:

1. Classification of fistulas of the gastrointestinal tract (GIT);

2. Features of the clinic and diagnosis of fistulas of various parts of the gastrointestinal tract;

3.Conservative treatment of gastrointestinal fistulas;

4. Methods for diagnosing fistulas of the gastrointestinal tract;

5. Operative treatment of gastrointestinal fistulas.

4. Questions for self-control:

1. Indications and types of fistulas of the gastrointestinal tract, imposed for therapeutic purposes;

2. Formed and unformed fistulas of the gastrointestinal tract;

3.Conservative methods of treatment of gastrointestinal fistulas;

4. Operative treatment of external fistulas of the gastrointestinal tract;

5. Mistakes and complications in the diagnosis and treatment of the gastrointestinal tract.

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "Surgical methods of treatment of intestinal fistulas"
	Report Evaluation

	Abstract "Causes of the formation of fistulas of the gastrointestinal tract"
	Checking the abstract


Topic 19. Surgery day (simulation session)

1.Purpose:to study the work of planned and emergency operating rooms, performing operations of various surgical profiles, performing clean and purulent dressings.

Tasks:

The student must know:

1. Operating device

2. Preparation for the operation of the surgical team

3. Features of surgical operations of various profiles: general surgery, neurosurgery, cardiac surgery, minimally invasive and urgent

4. The device is clean and purulent dressings

5. Features of clean and purulent dressings.

6. Classification of postoperative complications

7. Pathogenesis of postoperative complications

8. Prevention of postoperative complications

The student must be able to:

1. Conduct hand preparation before surgery (simulation of hand processing)

2. Process the surgical field and cover it with sterile underwear (simulation on mannequins for processing the surgical field, covering with sterile underwear)

3. Assist in operations of various surgical profiles. Simulation of the primary surgical treatment of the wound on the simulator.

4. Perform clean and purulent dressings, remove drains and remove sutures under the guidance of a teacher. Manipulations are carried out in the dressing room.

5. Name the main stages of the operation and fill in the protocol of the operation after watching the video broadcast of operations from the operating room

2. Basic concepts:

-operation, planned operation, urgent operation, deferred operation. Operating room, sterile zone, strict regime zone, restricted regime zone, general regime zone, treatment of hands with s-4 preparation, treatment of the surgeon's hands with chlorhexidine, operating field, sterile table, sterile underwear, a set of instruments for the operation, stages of the operation, surgical access, surgical reception, wound closure, set of instruments for surgery, dressing room

3. Questions for the lesson:

1. Arrangement of the operating unit and dressing room

2. Preparation of hands for surgery (with C-4, chlorhexidine, AHD) and the surgical field

3. Instrument sets: general surgical, neurosurgical, cardiac surgery, for minimally invasive operations

4. Stages of a surgical operation

5. Features of endoscopic, minimally invasive operations

6. The technique of carrying out clean and purulent dressings, removing sutures and removing drains.

7. Classification of postoperative complications

.Prevention of postoperative complications

4. Questions for self-control

1. Name the zones that are allocated in the operating room

2. Name the main stages of the surgical intervention

3. Name the set of instruments for laparotomy in case of abdominal trauma

4. Name the set of instruments for endoscopic cholecystectomy

5. Explain the essence of pancreatic cyst puncture under ultrasound control

6. Explain the principle of small intestine intubation during surgery.

7. Explain the procedure for removing glove-gauze swab?

8. Define minimally invasive surgery

9. Define the concept of "surgical reception"

10. Name the indications for laparostomy

11. Explain the principles of abdominal drainage

12. What are the indications for the installation of a glove-gauze tampon

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "The role of endoscopic surgery in the treatment of acute surgical diseases of the abdomen"
	Report Evaluation

	Abstract "Methods for the prevention of eventration of laparotomic wounds"
	Checking the abstract


Topic 20. "Surgical diseases of the thyroid gland"

1.Purpose:to study the most common surgical diseases of the thyroid gland.

Tasks:

The student must know:

1. Repeat and consolidate knowledge of the anatomy and physiology of the thyroid gland (TG);

2. To study the etiopathogenesis, classification, clinic, diagnosis, treatment, outcomes of nodular goiter (US);

3. To study the etiopathogenesis, classification, clinic, diagnosis, treatment, outcomes of diffuse goiter (DZ);

4. To study the surgical aspects of the diagnosis and treatment of ultrasound;

5. To study the surgical aspects of the diagnosis and treatment of diffuse toxic goiter (DTG);

The student must be able to:

1. Analyze the results of clinical and paraclinical examination of a patient with goiter;

2. Assess the functional state of the thyroid gland according to the clinical and paraclinical results of the patient's examination;

3. Make a plan for examining the patient when a goiter is detected;

4. Formulate a clinical diagnosis for goiter;

5. Form a treatment plan for a patient with goiter;

6. Master the methods of clinical examination of patients with thyroid pathology.

2.Basicconcepts:thyroid gland, parathyroid gland, goiter, goiter disease, diffuse goiter, nodular goiter, euthyroidism, hyperthyroidism, thyrotoxicosis, hypothyroidism, thyroid resection, hemithyroidectomy, thyroid extirpation, hypertrophy, hyperplasia, adenoma, adenocarcinoma.

3. Questions for the lesson:

1. Anatomy. and physiology of the thyroid gland (TG);

2. Anatomy and physiology of the parathyroid glands (PTC);

3. Etiopathogenesis of thyrotoxic and euthyroid goiter;

4. Morphological and clinical forms of goiter;

5. Classification of thyroid diseases;

6. Clinical manifestations of goiter and thyrotoxicosis;

7.Laboratory and instrumental research methods for goiter;

8. Differential diagnosis of goiter;

9. Indications and contraindications for surgical treatment of patients with identified goiter; preoperative preparation.

10. Types of operations and methods of anesthesia during operations on the thyroid gland;

11. Intra- and postoperative complications after surgical interventions on the thyroid gland; prevention and treatment of complications.

12. Management of patients after operations on the thyroid gland.

4. Questions for self-control:

1.Definition of the concept of "goiter", "goiter disease";

2. Topographic and anatomical features of the location of the thyroid gland;

3. Classification of goiter;

4. The most informative additional methods for examining patients with thyroid diseases;

5. Clinical picture of thyrotoxic goiter;

6. Conservative treatment of diffuse toxic goiter;

7. Preoperative preparation of a patient with thyrotoxic goiter;

8. Modern ideas about the etiology of endemic goiter;

9.Indications for surgical treatment of various forms of goiter;

10. Types of surgical interventions on the thyroid gland;

11. Emergency care for thyrotoxic crisis;

12. Complications after thyroid surgery;

13. Clinical picture of chronic thyroiditis;

14. Tactics in detecting thyroid cancer in a patient;

15. Possibility of dysfunction of the thyroid gland in endemic goiter;

Name the factors that play a leading role in the development of thyrotoxicosis

List the indications for surgery in chronic thyroiditis

Define the concepts of Riedel's goiter and Hashimoto's goiter

Working capacity of patients who underwent surgery for thyrotoxic goiter.

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.
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	Electronic library of SSMU
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	http://www.studentlibrary.ru/
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	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Presentation: "Thyroidectomy: indications, stages of implementation, postoperative complications"
	Report Evaluation

	Abstract "The role of ultrasound and cytological studies in the diagnosis of thyroid diseases"
	Checking the abstract


Topic 21

1. The purpose of the lesson:

Assess theoretical knowledge and practical skills in examining patients with abdominal surgical pathology.

To control the knowledge and skills acquired by students during training in the modules "Abdominal Surgery" and "Surgical Endocrinology" Identify shortcomings in training during training. The control of practical skills is carried out directly in the ward of the surgical department with the participation of the patient.

Tasks:

The student must know:

1. Method of examination of patients with abdominal surgical pathology

2.Clinic of acute surgical diseases of the abdominal organs

3. Algorithm of treatment and diagnostic measures for acute surgical diseases of the abdominal organs

4. Stages of surgical intervention in acute diseases of the abdominal organs

5.Features of preoperative preparation and postoperative regimen of patients.
6. A complex of rehabilitation measures after operations on the abdominal organs

The student must be able to:

1. Identify the main signs and establish a clinical diagnosis of acute surgical diseases

2. Make a plan for examining patients
3. Conduct differential diagnosis of acute diseases of the abdominal organs

4. Formulate a clinical diagnosis

5. Choose the optimal types of treatment for patients with acute surgical pathology of the abdominal organs

6. Provide emergency care for acute surgical diseases of the abdominal organs

2. Basic concepts:

Acute surgical diseases, "acute abdomen" (true, false), preliminary diagnosis, clinical diagnosis, differential diagnosis, physical examination, treatment and diagnostic algorithm, conservative treatment, surgery, emergency care, rehabilitation.

3. Questions for the lesson:

1. Etiopathogenetic mechanisms of development of acute appendicitis

2.Clinic and diagnostic methods of acute appendicitis

3. Features of acute appendicitis in the elderly, women and children

4. Types of surgical interventions for acute appendicitis, postoperative management of patients

5. Complications of acute appendicitis, methods of treatment

6. Etiology, pathogenesis and classification of acute cholecystitis

7 Clinic, diagnosis and treatment of acute cholecystitis

8. Etiology, pathogenesis of acute pancreatitis

9. Classification, clinic, methods of diagnosis and treatment of acute pancreatitis

10. Indications for surgical intervention in acute pancreatitis

11. Etiopathogenetic mechanisms of peritonitis development

12. Modern classification of acute peritonitis

13. Clinic, methods of diagnosis and treatment of acute peritonitis

14. Classification of acute intestinal obstruction

15. Etiology, clinic, methods of diagnosis and treatment of obstructive intestinal obstruction.

16. Etiology, clinic, methods of diagnosis and treatment of strangulation intestinal obstruction

17. Hernia of the anterior abdominal wall: concept, classification, structure of the hernia

18. Inguinal hernias: classification, methods of surgical treatment

19. Femoral hernias: methods of treatment, differential diagnosis with inguinal hernias.

20. Umbilical hernia: features of preoperative examination, methods of surgical treatment

21. Postoperative ventral hernias: classification, preoperative preparation, methods of surgical treatment

22. Incarcerated hernias: clinic, methods of diagnosis and treatment

23. Gastrointestinal bleeding: etiology, clinic, methods of diagnosis and treatment

24. Perforated ulcer: clinic, methods of diagnosis and treatment

25. Penetration, malignancy: concepts, clinic, methods of diagnosis, treatment.

26. Etiology, clinic, methods of diagnosis and treatment of colon cancer

27. Methods of examination of the colon, features of preparation for endoscopic methods of examination.

28. Colon diverticulosis, complications of diverticular disease.

29. Hemorrhoids: etiology, clinic, complications, methods of treatment

30. Paraproctitis, rectal fissure: clinic, methods of diagnosis and treatment.

4. Questions for self-control:

1. Name the clinical features of acute appendicitis in children

2. Define the term pylephlebitis

3. Name the treatment and diagnostic algorithm for appendicular infiltrate

4. What are the indications for delayed surgery for acute cholecystitis

5. List rehabilitation measures after resection

7. Therapeutic and diagnostic tactics for purulent omentobursitis

8. What are the main principles of conservative treatment for acute pancreatitis

9. Name the classification of peritonitis according to the nature of the exudate

10. Name the main stages of surgical intervention for peritonitis

11. What are the signs of the viability of the intestine

12. List the functions of the nasointestinal probe

13. What are the parameters of hemodynamics in a patient with severe gastrointestinal bleeding?

14. List the methods of surgical treatment of perforated gastric ulcer

15. Name the drugs that are included in hemostatic therapy

16. What is the essence of the Taylor method in the treatment of perforated ulcers

17. Name the methods of endoscopic hemostasis in case of bleeding from varicose veins of the esophagus

18. What are the indications for setting the Blakemore probe, the technique of execution

19. List the methods of endoscopic hemostasis

21. Name the main stages of the operation for strangulated hernia22. Name the methods of hernia repair

23. Name the plan for the study of a patient with a hernia of the white line of the abdomen before surgery. Justify your answer.

24. What are the differences between strangulation intestinal obstruction and obstructive

25. Define the term invagination?

26. What are the clinical signs characteristic of cancer of the right half of the colon?

27. Name the classification of paraproctitis

28. Make a treatment plan for thrombosis of hemorrhoids

29. Give a description of a rectal fissure?

30. List the complications that can develop with diverticulosis of the colon

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score


Module: Urology

Topic 1. Symptomatology and methods of examination of urological patients

1. Purpose of the lesson:to study symptomatology, urination disorders, quantitative and qualitative changes in urine, methods of objective examination of a urological patient, laboratory, instrumental, radiation and radioisotope methods for diagnosing urological diseases.

2. Tasks of the lesson:

2.1. The student must know:

1) symptomatology of diseases of the genitourinary system;

2) quantitative and qualitative changes in urine in urological diseases;

3) methods of examination of the urological patient;

4) laboratory methods for diagnosing urological diseases;

5) instrumental diagnostic methods;

6) beam methods of diagnostics;

7) radioisotope diagnostic methods.

2.2. The student must be able to:

1. identify the main complaints and carefully collect an anamnesis;

2.correctly conduct an initial examination of the patient;

3. in men, perform a digital rectal examination of the prostate;

4. outline a plan for examining the patient.

5. give a correct assessment of the results of the research;

6. make a diagnosis.

7. put indications for high-tech, expensive

examination methods;

8. give a correct interpretation of the results of high-tech examination methods;

9. in case of acute urinary retention, perform bladder catheterization.

3.Basic conceptswhich must be acquired by students in the process of studying

Topics:

1) the process of urination;

2) urodynamics;

3) dysuria, urinary retention, urinary incontinence;

4) hematuria;

5) pain syndrome;

6) methods of examination of urine, prostate secretion, semen;

7) bimanual palpation of the kidneys;

8) transrectal examination of the prostate;

9) instrumental diagnosis of urological diseases.

4. Questions for the lesson:

1. Anatomy and physiology of the kidney.

2. Anatomy of the ureters, bladder and urethra.

3. Anatomy and physiology of the male reproductive organs.

4. Methods of objective examination of the urinary system.

5. Methods of objective examination of male genital organs.

6. Causes and features of pain syndrome in urological diseases.

7. Urinary disorders.

8. Quantitative changes in urine.

9. Indicators of the general analysis of urine.

10. Functional renal tests.

11. Diagnostic value of pyuria and hematuria.

12. Laboratory methods for diagnosing diseases of the prostate, testis, vas deferens, urethra.

13. Possibilities of cystoscopy, ureteroscopy.

14. Excretory urography, methods of performance, indications and contraindications.

15. X-ray methods of examination of the bladder, urethra.

16. Angiographic methods of examination of urological patients.

17. Radioisotope methods for diagnosing urological diseases.

18. Ultrasound, CT and MRI in the diagnosis of urological diseases.

5. Questions for self-control:

1) Name the methods to determine the total kidney function.

2) Name the methods to determine the separate function of the kidneys.

3) Name the methods for determining residual urine in the bladder.

4) Interpret the results of a urinalysis.

5) Name the differences between anuria and ischuria, hematuria and urethrorrhagia.

6) To characterize the resolution of X-ray, radioisotope, endoscopic and ultrasound methods in the diagnosis of urological diseases.

6. List of literature.

6.1. Main literature

1. Komyakov B.K. Urology: textbook. for students of higher prof. education / B.K. Komyakov, - M .: GEOTAR-Media, 2018. - 479p.

2. Lopatkin N.A. Urology: textbook. For medical students universities / N.A. Lopatkin - M., Geotar-Med, 2006 - 519p.

3. Lateral S.P. Making a medical history of a patient with urological pathology. SSMU, 2010. - 22 p.

4. Guide to practical exercises in urology: textbook. allowance for medical students. universities / ed. Yu.G. Alyaeva. – M.: Med. inform. agency, 2003. -207p.

6.2. additional literature

1. Alyaev Yu.G. Lectures on urology: textbook. allowance for medical universities /Yu.G.Alyaev. - M., 2010. - 124 p.

2. Bely L.E. Emergency Urology: A Guide for Physicians. - M.: LLC "Medical Information Agency", 2011. - 472 p.: ill.

3. Lateral S.P. Urgent Urology (a brief guide for physicians, clinical residents and students), 2018. - 174 p.

4. Side S.P. Acute urological syndromes: textbook / S.P. Bokovoy. - Arkhangelsk: Publishing house of SSMU, 2019. - 47p.

5. Zhiborov B.N. Male infertility and surgical diseases of the reproductive system. - 2018. - 297p.

6. Miroshnikov V.M. The most important problems of urology: textbook. allowance for medical students. universities / V.M. Miroshnikov - M., MEDpress-inform, 2004. - 233 p.

7. Pugachev A.G. Pediatric urology: hands. for doctors / A. G. Pugachev. -M.: GEOTAR-Media, 2009. -831 p.
8. Razin M.P.Pediatric urology-andrology: textbook. manual for universities / M. P. Razin, V. N. Galkin, N. K. Sukhikh. -M.: GEOTAR-Media, 2011. -127 p.: ill.
9. Urology: national guide / ed. N.A. Lopatkina. - M.: GEOTAR-Media, 2009. - 1024 p.

10. Urology: textbook. for students of medical universities / ed. P.V. Glybochko, Yu.G. Alyaeva. - M.: GEOTAR-Media, 2014. - 618s.

11. Educational materials for preparation for the final control in the disciplines "Faculty Surgery" and "Urology": textbook / S.M. Dynkov, N.K. Tarasova, S.P. Bokova and others; ed. prof. S.M. Dynkova. - Arkhangelsk, 2019. - 175p.

12. Karpov E.I. Urology and pregnancy. Toolkit. - 2017. - 103p.

7.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Laboratory methods for diagnosing urological diseases
	Testing in the moodle system
	Response score

	Methods of radiation diagnostics of urological diseases
	Presentation "Computer diagnostics of kidney diseases"
	Group discussion

	Curation of the patient
	Writing a medical history
	Group discussion with evaluation


Topic 2. "Non-specific inflammatory diseases of the genitourinary system"

1. The purpose of the lesson: to study the etiopathogenesis, clinic, diagnosis and treatment of nonspecific inflammatory diseases of the genitourinary system.

2. Tasks of the lesson:

2.1. The student must know:

· etiology and pathogenesis of pyelonephritis, cystitis, prostatitis and orchiepididymitis;

· classification of these diseases;

· clinic, diagnostics and treatment;

· features of antibacterial therapy for infections of the upper and lower urinary tract;

· indications for surgical treatment of pyelonephritis, prostatitis and orchiepididymitis;

· types of operations on the kidney, prostate and scrotum organs in inflammatory diseases.

2.2. The student must be able to:

· identify the main complaints and carefully collect anamnesis;

· correctly conduct an objective examination of the patient;

· plan the examination of the patient.

· to diagnose;

· to carry out differential diagnostics of the studied diseases with diseases that have a similar clinical picture;

· develop a treatment plan for the patient.

· prescribe appropriate medical treatment;

· determine the indications for surgical treatment;

· know the volume and main stages of operations for purulent diseases of the kidneys, prostate gland and testicles with an appendage.

3.Basic conceptsthat should be learned in the process of studying the topic:

· definitions of pyelonephritis, cystitis, prostatitis, orchiepididymitis;

· ways of penetration of infection into target organs;

· complicated and uncomplicated urinary tract infection;

· pelvic-renal refluxes;

· gestational pyelonephritis;

· optimal antibiotic therapy for urinary tract infections;

· purulent pyelonephritis;

· obstructive pyelonephritis;

· infectious-toxic shock;

· decapsulation of the kidney, nephrostomy;

· obstructive infertility;

· dysuria, terminal hematuria;

· leukocyturia, false albuminuria.

4. Questions for the lesson:

1) What are the boundaries of the normal location of the kidneys.

2) Name the main pathogens in pyelonephritis, cystitis, prostatitis, orchiepididymitis.

3) Name the ways of infection penetration into the kidney.

4) Name the main factors leading to the development of secondary pyelonephritis.

5) Name the classification of pyelonephritis.

6) Describe the pathomorphological changes in the kidney in purulent forms of pyelonephritis.

7) Describe the clinical picture of primary and secondary pyelonephritis.

8) Specify the features of antibiotic therapy for acute pyelonephritis.

9). Name the types of operations for purulent pyelonephritis.

10) What is the classification of cystitis.

11) Specify the factors predisposing to the development of cystitis.

12) Treatment of acute cystitis.

13) Diagnosis and treatment of acute prostatitis.

14) Treatment of recurrent cystitis

15) Differential diagnosis of acute orchiepididymitis with other acute diseases of the scrotum.

16) Treatment of acute orchiepididymitis.

17) Percutaneous nephrostomy

5. Tasks forself-control:

1. Make a plan for examining a patient with suspected acute pyelonephritis.

2. Write a prescription for a patient with gestational pyelonephritis.

3. Make a list of refluxes involved in the process of pyelonephritis.

4. List the antibacterial drugs that create a therapeutic concentration in the kidney parenchyma.

6. List of literature

6.1. Main literature

1. Komyakov B.K. Urology: textbook. for students of higher prof. education / B.K. Komyakov, - M .: GEOTAR-Media, 2018. - 479p.

2. Lopatkin N.A. Urology: textbook. For medical students universities / N.A. Lopatkin - M., Geotar-Med, 2006 - 519p.

3. Lateral S.P. Making a medical history of a patient with urological pathology. SSMU, 2010. - 22 p.

4. Guide to practical exercises in urology: textbook. allowance for medical students. universities / ed. Yu.G. Alyaeva. – M.: Med. inform. agency, 2003. -207p.

6.2. additional literature

1. Alyaev Yu.G. Lectures on urology: textbook. allowance for medical universities /Yu.G.Alyaev. - M., 2010. - 124 p.

2. Bely L.E. Emergency Urology: A Guide for Physicians. - M.: LLC "Medical Information Agency", 2011. - 472 p.: ill.

3. Lateral S.P. Urgent Urology (a brief guide for physicians, clinical residents and students), 2018. - 174 p.

4. Weinberg Z.S. Clinical urology for a polyclinic doctor / Z.S. Weinberg - M., Medpraktika, 2000. - 280 p.

5. Clinical recommendations. Urology / ed. N.A. Lopatkina. - M.: GEOTAR_Media, 2007. - 368 p.

6. Miroshnikov V.M. The most important problems of urology: textbook. allowance for medical students. universities / V.M. Miroshnikov - M., MEDpress-inform, 2004. - 233 p.

6. Pugachev A.G. Pediatric urology: hands. for doctors / A. G. Pugachev. -M.: GEOTAR-Media, 2009. -831 p.
7. Rational pharmacotherapy in urology. Ruk. for practitioners / Ed. N.A. Lopatkina, T.S. Perepanova. M: Litterra, 2006. - 824p.

8. Tanago E., Makaninch J. Urology according to Donald Smith / Practice, M., 2005. - 819 p.

9. Urology: national guide / ed. N.A. Lopatkina. - M.: GEOTAR-Media, 2009. - 1024 p.

10. Urology. Russian clinical guidelines / ed. Yu.G.Alyaeva, P.V.Glybochko, D.Yu.Pushkar. – M.: GEOTAR-Media, 2015. – 480 p.

11. Urology: a textbook for medical students. universities / A.G. Pugachev, O.I. Apolikhin; ed. N.A. Lopatkina. - M.: GEOTAR-Media, 2007. - 519p.

12. Educational materials for preparation for the final control in the disciplines "Faculty Surgery" and "Urology": textbook / S.M. Dynkov, N.K. Tarasova, S.P. Bokova and others; ed. prof. S.M. Dynkova. - Arkhangelsk, 2019. - 175p.

13. Karpov E.I. Urology and pregnancy. Toolkit. - 2017. - 103p.

7.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Urolithiasis disease
	Presentation "methods of lithotripsy"
	Group discussion

	Fournier disease
	Presentation
	Group discussion

	Pyelonephritis
	Solving situational clinical problems in the moodle system
	Response score


Topic 3. "Urolithiasis".

1. The purpose of the lesson: to study the etiopathogenesis, clinic, diagnosis, treatment and prevention of urolithiasis.

2. Tasks of the lesson:

2.1. The student must know:

· etiology and pathogenesis of urolithiasis;

· clinic and diagnosis of urolithiasis;

· ways to stop renal colic;

· methods for expelling small stones from the urinary tract;

· types of operations to remove stones from the kidney, urinary tract;

· principles of contact and remote lithotripsy;

· principles of litholysis;

· Fundamentals of prevention of urolithiasis.

2.2. The student must be able to:

- identify the main complaints and carefully collect anamnesis;

· correctly conduct an objective examination of the patient;

· plan the examination of the patient.

· to diagnose;

· to conduct a differential diagnosis of urolithiasis with diseases that have a similar clinical picture; draw up a treatment plan for the patient;

· prescribe appropriate medical treatment;

· determine the indications for surgical treatment;

· to know the volume and main stages of operations with different localization of stones;

· know methods of eliminating factors predisposing to recurrence of stone formation.

3.Basic conceptsthat should be learned by students in the process of studying the topic:

· definition of urolithiasis;

· general concept of stone formation;

· urease activity of the infection;

· stone-forming substances;

· renal colic;

· reliable signs of urolithiasis;

· types of metabolic disorders;

· stone expelling therapy;

· litholysis;

· pyelo-, nephro-, ureterolithotomy;

· lithotripsy, lithoextraction.

· stenting of the ureter.

4. Questions for the lesson:

1) Name the exogenous and endogenous factors contributing to the development of urolithiasis.

2) What are the main theories of the formation of urinary stones in humans, the causes of hypercalciuria, uraturia, phosphaturia.

3) What are the main symptoms of urolithiasis.

4) Name the clinical forms of urolithiasis.

5) Describe the clinical picture of renal colic.

6) Name the laboratory tests necessary for the diagnosis of urolithiasis.

7) Describe the methods of instrumental and radiological diagnosis of urolithiasis.

8) Name the methods of stopping renal colic.

9) What are the principles and drugs used in the expulsion of small stones from the urinary tract.

10) Name the instrumental methods used to bring down stones.

11) Describe the principle of the lithotripter.

12) Describe the technique of descending litholysis.

13) Tell us about the main types of surgical operations for urolithiasis.

14) Name the basic principles of prevention of urolithiasis.

15) Treatment of salt diathesis.

5. Questions for self-control:

1) The prevalence of urolithiasis.

2) Types of urinary stones.

3) The modern concept of stone formation.

4) The sequence of therapeutic measures used to stop renal colic.

5) The role of xanthine oxidase inhibitors in the treatment of urolithiasis.

6) Significance of urine pH and urine stabilizers in the pathogenesis of KSD.

6) Minimally invasive surgical methods for removing stones from the kidneys and ureters.

7) Contraindications to spa treatment.

6. Tasks for self-control:

1) Draw up a plan for examining a patient with suspected urolithiasis.

2) Write prescriptions for a patient with a ureteral stone.

3) Specify the list of foods that are contraindicated for a patient with urate nephrolithiasis.

4) List the resorts recommended for patients with urolithiasis.
6.List of literature

6.1. Main literature

1. Komyakov B.K. Urology: textbook. for students of higher prof. education / B.K. Komyakov, - M .: GEOTAR-Media, 2018. - 479p.

2. Lopatkin N.A. Urology: textbook. For medical students universities / N.A. Lopatkin - M., Geotar-Med, 2006 - 519p.

3. Lateral S.P. Making a medical history of a patient with urological pathology. SSMU, 2010. - 22 p.

4. Guide to practical exercises in urology: textbook. allowance for medical students. universities / ed. Yu.G. Alyaeva. – M.: Med. inform. agency, 2003. -207p.

6.2. additional literature

1. Alyaev Yu.G. Lectures on urology: textbook. allowance for medical universities /Yu.G.Alyaev. - M., 2010. - 124 p.

2. Bely L.E. Emergency Urology: A Guide for Physicians. - M.: LLC "Medical Information Agency", 2011. - 472 p.: ill.

3. Lateral S.P. Urgent Urology (a brief guide for physicians, clinical residents and students), 2018. - 174 p.

4. Borisov V.V., Dzeranov N.K. Conservative lithokinetic therapy for kidney and ureter stones. - M., Overlay, 2006. - 56 p.

5. Clinical recommendations. Urology / ed. N.A. Lopatkina. - M.: GEOTAR_Media, 2013. - 410 p.

6. Miroshnikov V.M. The most important problems of urology: textbook. allowance for medical students. universities / V.M. Miroshnikov - M., MEDpress-inform, 2004. - 233 p.

7. Rational pharmacotherapy in urology. Ruk. For practicing doctors / Ed. N.A. Lopatkina, T.S. Perepanova. M: Litterra, 2006. - 824p.

8. Tanago E., Makaninch J. Urology according to Donald Smith / Practice, M., 2005. - 819 p.

9. Tiktinsky O.L. Urolithiasis / O.L. Tiktinsky, V.P. Aleksandrov. - St. Petersburg; M.; Kharkov: Peter, 2000. - 379p.

10. Urology: national leadership / ed. N.A. Lopatkina. - M.: GEOTAR-Media, 2009. - 1024 p.

11. Urology. Russian clinical guidelines / ed. Yu.G.Alyaeva, P.V.Glybochko, D.Yu.Pushkar. – M.: GEOTAR-Media, 2015. – 480 p.
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. A list of questions and tasks for independent work.

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Peyronie's disease
	Essay
	Checking the abstract

	Left-sided varicocele
	Presentation
	Group discussion


Topic 4. "Neoplasms of the genitourinary system".

1. The purpose of the lesson:to study the etiopathogenesis, clinic, diagnosis and treatment of oncological diseases of the genitourinary system.

2. Tasks of the lesson:

2.1. The student must know:

· etiology and pathogenesis of tumors of the kidneys, ureters, bladder, prostate, testicles;

· pathohistological and according to the prevalence of the classification of tumors of the genitourinary system;

· clinic and diagnosis of oncological diseases of the genitourinary system;

· features of surgical treatment of tumors of the genitourinary system;

· principles of radiation treatment, chemotherapy, immunotherapy and hormonal therapy of tumors of the genitourinary system.

2.2. The student must be able to:

· identify the main complaints and carefully collect anamnesis;

· correctly conduct an objective examination of the patient;

· plan the examination of the patient.

- to diagnose;

· to carry out differential diagnostics of the studied diseases with diseases that have a similar clinical picture;

· develop a treatment plan for the patient.

· prescribe adequate treatment;

· determine indications for radical and symptomatic treatment;

· know the volume and main stages of operations for oncological diseases of the kidneys, ureters, bladder, prostate and testicles.

3. Basic concepts that must be learned by students in
the process of studying the topic:

· renal cell carcinoma of the kidney;

· transitional cell carcinoma of the pelvis;

· international classification of tumors according to the TNM system;

· the value of general, tumor-specific kidney symptoms;

· total macrohematuria;

· symptomatic varicocele;

· extended nephrectomy;

· bladder resection, cystectomy;

· radiotherapy, chemotherapy, immunotherapy, hormonal therapy;

· alpha-1-blockers, 5-alpha reductase inhibitors;

· TUR of the prostate, adenomectomy;

· orchid funiculectomy, retroperitoneal lymphadenectomy.

4. Questions for the lesson:

1) Risk factors for kidney tumors.

2) Classification of kidney tumors.

3) Ways of metastasis of kidney tumors.

4) Renal and extrarenal symptoms of kidney tumors.

5) Methods for diagnosing kidney tumors.

6) Tumors of the ureters, symptoms, diagnosis.

7) Radical treatment of tumors of the kidneys and ureters.

8) Risk factors for bladder cancer.

9) Classification of bladder tumors.

10) Bladder cancer clinic.

11) Methods for diagnosing a tumor of the bladder.

12) Methods of treatment of bladder tumors.

13) Prevalence and symptoms of prostate cancer.

14) Diagnosis of prostate cancer.

15) Treatment of localized and locally advanced prostate cancer.

16) Predisposing factors and classification of testicular tumors.

17) Clinic and diagnosis of testicular tumors.

18) Treatment of testicular tumors.

5. Tasks for self-control:

1) Draw up a plan for examining a patient with suspected bladder cancer.

2) Write an algorithm for therapeutic measures for localized prostate cancer.

3) Make a list of cytostatic and immunodrugs used in oncourology.

4) List the main symptoms of a kidney tumor.
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	male infertility
	Essay
	Checking the abstract

	MVS tumors in children
	Presentation "Wilms tumor"
	Group discussion

	Acute diseases of the scrotum
	Independent solution of situational problems
	Checking answers


Topic 5. "Anomalies in the development of the urinary system and male genital organs"

1. The purpose of the lesson: to study the etiopathogenesis, clinic, diagnosis and treatment of anomalies in the development of the organs of the genitourinary system.

2. Tasks of the lesson:

2.1. The student must know:

· etiology and pathogenesis of anomalies in the development of the organs of the genitourinary system;

· classification of anomalies in the development of the organs of the genitourinary system;

· clinic and diagnosis of these anomalies;

· indications for surgical correction of anomalies in the development of anomalies of the genitourinary system;

· types of operations on the kidney, ureter, bladder, urethra, testicle and penis in the elimination of developmental anomalies.

2.2. The student must be able to:

· identify the main complaints and carefully collect anamnesis;

· correctly conduct an objective examination of the patient;

· plan the examination of the patient.

- to diagnose;

· to carry out differential diagnostics of the studied diseases with diseases that have a similar clinical picture;

· develop a treatment plan for the patient.

- to prescribe adequate medical treatment;

· determine the indications for surgical treatment;

· know the volume and main stages of reconstructive operations for anomalies of the kidneys, ureters, bladder, urethra and male genital organs.

3. Basic concepts that must be learned by students in

the process of studying the topic:

· metanephrogenic tissue, wolf's duct;

· fused kidneys;

· dystopic kidneys;

· polycystic kidney disease;

· congenital hydronephrosis;

· bladder diverticulum;

· vesicoureteral reflux;

· hypospadias, epispadias of the urethra;

· cryptorchidism;

· phimosis.

4. Questions for the lesson:

1) The boundaries of the normal location of the kidneys.

2) The level of discharge of the renal vessels from the aorta and inferior vena cava.

3) Classification of anomalies in the development of the kidneys.

4) Anomalies in the number of kidneys.

5) Kidney dystopias.

6) Anomalies in the relationship of the kidneys.

7) Anomalies in the structure of the kidneys.

8) Ureterocele.

9) Vesicoureteral reflux.

10) Neuromuscular dysplasia of the ureters.

11) Bladder exstrophy.

12) Bladder diverticulum

13) Epispadias and hypospadias of the urethra.

14) Phimosis.

15) Cryptorchidism.

16) Ectopic testis.

17) Communicating dropsy of the testicles.

5. Tasks for self-control:

1) Draw up a plan for examining a patient with a suspected anomaly in the development of the genitourinary system.

2) List the complications that may occur in patients with anomalies in the development of the kidneys.

3) Name the indications for the operation of opening and excision of cysts in polycystic disease.

4) List the differences between kidney dystopia and kidney prolapse.

5) Tactics of managing a pregnant woman with kidney aplasia.
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Writing a medical history
	


	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Nephroptosis
	Abstract "Methods of treatment of nephroptosis"
	Checking the abstract

	erectile disfunction
	Presentation "ED"
	Group discussion

	Anomalies in the development of the kidneys
	Independent solution of clinical situational problems in the moodle system.
	Checking answers


Topic 6. "Injuries of the genitourinary system".

1. The purpose of the lesson:to study the etiopathogenesis, clinic, diagnosis and methods of treatment of injuries of the genitourinary system.

2. Tasks of the lesson:

2.1. The student must know:

· etiology and pathogenesis of injuries of the genitourinary system;

· classification of kidney and bladder injuries;

· clinic and diagnosis of damage to the organs of the genitourinary system;

· indications for conservative treatment of kidney injuries;

· methods of conservative treatment of kidney injuries;

· indications for surgical treatment of injuries of the genitourinary system;

· types of operations on the kidney, bladder, urethra, penis and scrotum organs.

2.2. The student must be able to:

· identify the main complaints and carefully collect anamnesis;

· correctly conduct an initial examination of the patient;

· plan the examination of the patient.

· to diagnose;

· to conduct a differential diagnosis of injuries of the genitourinary organs with injuries of other organs that have a similar clinical picture;

· identify damage to other organs in concomitant trauma;

· draw up a treatment plan for the patient;

· prescribe appropriate medical treatment;

· determine the indications for surgical treatment;

· know the volume and main stages of operations for injuries of the kidneys, bladder, urethra, penis and testicle with an appendage.

3. Basic concepts that should be learned by students in the process of studying the topic:

· kidney injury, kidney rupture;

· urohematoma;

· total hematuria;

· bladder tamponade;

· urgent lumbotomy;

· intraperitoneal and extraperitoneal rupture of the bladder;

· urinary peritonitis;

· symptom of Vanka-Vstanka;

· intrapelvic urinary phlegmon;

· rupture of the urethra;

· urethrorrhagia;

· bruise, rupture, crushing of the testicle;

· fracture, dislocation, infringement, amputation of the penis.

4. Questions for the lesson:

1) The mechanism of kidney damage.

2) Classification of closed kidney injuries.

3) Clinical symptomatology of kidney damage.

4) Diagnosis of closed kidney injuries.

5) Early and late complications of closed kidney injuries.

6) Conservative treatment of closed kidney injuries.

7) Types of surgical treatment of closed kidney injuries.

8) Mechanism and types of bladder ruptures.

9) Symptomatology and clinic of extra- and intraperitoneal ruptures of the bladder.

10) Diagnosis and surgical treatment of bladder ruptures.

11) Causes and mechanism of damage to the urethra.

12) Clinic and diagnosis of urethral injuries.

13) Stages of surgical treatment of urethral ruptures.

14) Types of penile injuries, treatment.

15) Types of damage to the testicle, treatment options.

5. Tasks for self-control:

1) Draw up a plan for examining a patient with suspected kidney rupture.

2) Prescribe conservative treatment for a patient with kidney injury.

3) List the clinical differences between extraperitoneal and intraperitoneal bladder ruptures.

4) Name the main clinical signs of urethral rupture.
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	MVS injuries
	Testing in the moodle system
	Checking answers

	Gunshot wounds of the MVS bodies
	Essay
	Checking the abstract


Module: Cardiovascular surgery

Topic 1: “Methods of examination of patients with pathology of the cardiovascular system. Curation of the sick"
1.Purpose:to study the methods of examination of patients with pathology of the cardiovascular system. 2. Tasks:

· repeat and consolidate knowledge of the anatomy of the cardiovascular system;

· to study the principles of classification of diseases of the arterial system;

· to study the principles of classification of diseases of the venous system;

· to study the principles of classification of heart diseases;

· to study the features of complaints and anamnesis;

· to study the features of the physical examination;

· study non-invasive diagnostic methods;

· study invasive diagnostic methods.

3. Basic concepts that should be learned by students in the process of studying the topic:
ankle-brachial index (ABI), Doppler ultrasound, duplex angioscanning, aorto-arteriography, Seldinger method, Edinburgh intermittent claudication questionnaire, computed spiral angiocardiography, magnetic resonance imaging, scintigraphy.

4. Questions for the lesson:

· Main arteries;

· Main veins;

· Structure of the heart, blood supply to the heart, heart valves;

· Complaints, features of the anamnesis of patients with cardiovascular pathology;

· Examination of a patient with cardiovascular pathology, description of statuslocalis;

· Special clinical functional tests;

· Measurement of the ankle-brachial index;

· Segmental pressure measurement;

· Doppler study;

· duplex ultrasound;

· echocardiography

· Spiral computed angiocardiography with contrast enhancement;

· Magnetic resonance imaging of the cardiovascular system;

· Myocardial scintigraphy;

· Angiography, coronary angiography.

5. Questions for self-control:

· Brief anatomy of the cardiovascular system;

· Small and large circles of blood circulation;

· Special clinical functional tests;

· The main echocardiographic indicators of the heart;

· Indications and contraindications for invasive diagnostic methods.
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7.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
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	Federal Electronic Medical Library (FEMB)
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Limited access
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Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity, RadiantforWindows, HorosforMacOs.

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Possibilities of spiral computed tomography for diagnosing diseases of the cardiovascular system
	Essay
	Checking the abstract

	Possibilities of magnetic resonance imaging for the diagnosis of diseases of the cardiovascular system
	Essay
	Checking the abstract

	Angio-, coronary angiography
	Essay
	Checking the abstract

	
	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions


Topic 2: "Diagnosis and treatment of diseases of the arterial system"
1.Purpose:to acquaint students with the etiopathogenesis, clinic, diagnosis, treatment and outcomes of chronic occlusive diseases of the arteries of the lower extremities. 2. Tasks:

· repeat and consolidate knowledge on the anatomical and physiological features of the arteries of the NK and pelvic region;

· to study the causes and mechanisms of development of chronic arterial obstruction (CHAN) - stenosis and occlusion;

· to study the syndrome of chronic NK ischemia;

· to study chronic occlusive diseases of the lower extremities (HOZANK) of atherosclerotic genesis;

· to study HOZANK of inflammatory genesis;

· to study the issues of diagnosis and treatment of HOZANK;

· to study aneurysms of the aorta and main arteries;

· study Raynaud's disease/syndrome;

· to study the features of arterial damage in diabetes mellitus;

· master the methods of clinical detection of chronic areerial obstruction and chronic LE ischemia;

· to get acquainted with the features of COSA and chronic ischemia of visceral organs.

3. Basic concepts that should be learned by students in the process of studying the topic:
monofocal and multifocal atherosclerosis, atherosclerosis obliterans, endarteritis obliterans, Raynaud's disease, diabetic macro- and microangiopathy, chronic arterial obstruction, stenosis, occlusion, obstruction, obliteration, collateral circulation, chronic ischemia, critical ischemia, dystrophy, gangrene, intermittent claudication, lods zhechno- brachial index (ABI), Doppler ultrasound, duplex angioscanning, aorto-arteriography, Seldinger method, revascularization, reconstructive surgery, endarterectomy, intimectomy, prosthetics, shunting, profundoplasty, sympathectomy, endovascular surgery, stenting and balloon dilatation of arteries, arterial ablation, limb amputation.

4. Questions for the lesson:

· the prevalence of HOZANK; social significance of the problem;

· etiology and pathogenesis of chronic arterial obstruction; risk factors for atherosclerosis;

· chronic ischemia syndrome (CI) NK; CI classification;

· critical ischemia syndrome (CI); CI criteria;

· clinic HOZANK of atherosclerotic and inflammatory genesis;

· diagnosis of HOZANK;

· methods of conservative treatment of HOAZNK;

· indications for surgical treatment and types of surgery;

· modern methods of endovascular operations in HOZANK;

· preoperative preparation and postoperative management of patients with HOSANK;

· HOZANK outcomes; examination of working capacity of patients with HOZANK ..

5. Questions for self-control:

· Give a detailed description of the concepts - atherosclerosis, obliterating endarteritis, Raynaud's disease / syndrome.

· What are the etiological factors of HAN?

· What are the main clinical manifestations of chronic NK ischemia?

· Make a differential diagnosis between obliterating atherosclerosis, endarteritis and Raynaud's disease.

· Clinical classification of chronic NK ischemia (according to Fontaine-A.V. Pokrovsky)

· What special research methods are used to diagnose CAI and assess the degree of chronic ischemia of NK ischemia?

· What are the main methods of conservative therapy used in CLCI?

· What surgical methods for restoring the main blood flow are used in atherosclerotic lesions of the LE arteries?

· What are the names of the revascularization operations used in HOZANK?

· What are the features of the postoperative period? major complications?

· What are the features of the system of rehabilitation of patients with HOSANK?
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity, RadiantforWindows, HorosforMacOs.

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Surgical treatment of abdominal aortic aneurysms
	Essay
	Checking the abstract

	Dissecting aortic aneurysm
	Essay
	Checking the abstract

	Endovascular treatment of aortic aneurysms
	Essay
	Checking the abstract

	
	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions


Topic 3: "Diagnosis and treatment of diseases of the venous system"

1.Purpose:to study the etiology and pathogenesis of diseases of the veins of the lower extremities, methods of diagnosis and treatment of varicose veins and its complications, acute deep vein thrombosis of the lower extremities and the pelvic region.

2. Tasks:

· repeat and consolidate knowledge on the anatomical and physiological characteristics of the veins of the lower extremities (LE) and the pelvic region;

· to study the causes and mechanisms of development of chronic venous insufficiency (CVI);

· to study the clinical syndrome and classification of CVI NK;

· to study the etiopathogenesis, modern classification (CEAP), clinic, diagnosis, treatment and prevention of varicose veins (VV) of NK;

· to study the methods of preventive and therapeutic use of compression therapy in VB LE;

· to study the possibilities of using sclerotherapy in LE VB; to master the methods of clinical detection of valvular insufficiency of superficial and communicant veins of LE;

· to master the methods of clinical detection of patency of deep veins of NK;

· master the technique of applying elastic bandages to the NK;

· master the methods of clinical and instrumental detection of patency of the deep veins of the LE and the pelvic region;

· to study the treatment of deep vein thrombosis of the LE, pelvic region, IVC and outcomes of thrombosis; to study the features of ileofemoral thrombosis (IFT) and thrombosis of the inferior vena cava (IVC);

· to study the features of ileofemoral thrombosis (IFT) and thrombosis of the inferior vena cava (IVC);

· to study the classification, clinic, diagnosis, treatment and prevention of post-thrombophlebitis syndrome (PTFS) of NK;

· to master the methods of clinical examination of patients with thrombotic and inflammatory pathology of the LE veins.

3.Basic concepts:varicose disease, varicose veins of the lower extremities, chronic venous insufficiency, superficial veins, deep veins, communicating (perforating, perforating, connecting) veins, phlebectasia, venous node (varix), veno-venous anastomosis, venous valve, valvular insufficiency, venous reflux (horizontal and vertical), functional tests (Pratt-1 test, Delbe-Perthes marching test, Troyanov-Trendelenburg-Brodi test; Hackenbruch test; Talman test; Pratt-2 test), ultrasound scanning, phlebography, combined venectomy, compression therapy, sclerotherapy, recurrence of varicose veins, deep veins, parietal thrombus, occlusive thrombus, floating thrombus, vein recanalization, thromboembolism, post-thrombotic syndrome.

4. Questions for the lesson:

· anatomy of the venous system of the NK;

· pathogenetic mechanisms of development of varicose veins;

· chronic venous insufficiency syndrome NK;

· complications of varicose NK disease;

· functional tests in the diagnosis of VB NK;

· methods of conservative treatment of WB;

· What operations are used to eliminate blood reflux from deep veins to superficial ones?

· What methods are used to remove superficial varicose veins?

· What methods of obliteration are used to exclude superficial veins from the bloodstream?

· What are the names of the injection method and injectable drugs used in the treatment of VB NK?

· What features should be taken into account when applying elastic bandages in VB NK?

· etiopathogenesis of deep vein thrombosis of the NK and pelvic region;

· clinic and diagnostics of IFT;

· clinical differences between acute thrombophlebitis of the superficial veins of the LE and deep vein thrombosis of the LE;

· differential diagnosis of phlebothrombosis and arterial thrombosis of the NK;

· treatment of deep vein thrombosis of the NK and pelvic region; disease outcomes;

· clinic, treatment and prevention of PTFS NK;

· clinical and social problems of PTFS NK;

5. Questions for self-control:

· What are the indications for sclerotherapy in VB NK?

· Anatomy of the venous system of NK;

· Features of the venous blood flow of the NK

· What is the direction of blood flow in superficial, deep and communicating veins?

· What are the main groups of communicating veins between the superficial and deep veins of the NK?

· What are the tributaries of the great saphenous vein in the region of the saphenofemoral fistula?

· What method in the treatment of venous pathology was proposed by Troyanov and Trendelenburg?

· What method in the treatment of venous pathology was suggested by Babcock?

· What method in the treatment of venous pathology was suggested by Madelung?

· What method in the treatment of venous pathology was suggested by Klapp?

· What method in the treatment of venous pathology was suggested by Narat?

· What method in the treatment of venous pathology was proposed by Kokket?

· What method in the treatment of venous pathology was proposed by Linton?

· What operation is called valvuloplasty?

· proximal levels of LE edema in thrombosis of the tibial, femoral, iliac veins and IVC;

· markers of inflammatory and thrombotic lesions of veins;

· direct and indirect anticoagulants in the treatment of venous thrombosis;

· rules of warfarin therapy for venous pathology;

· the optimal choice of compression stockings for venous pathology;

· criteria for choosing an elastic bandage for venous pathology;

· criteria for choosing compression underwear for venous pathology.

· In what direction is the elastic bandage applied to the NK?

· What types of compression stockings are used for venous pathology?
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8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity, RadiantforWindows, HorosforMacOs.

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Modern methods of treatment of varicose veins
	Essay
	Checking the abstract

	Modern methods of treatment of phlebothrombosis and PTFB
	Essay
	Checking the abstract

	Modern methods of prevention of varicose veins of the lower extremities
	Essay
	Checking the abstract

	
	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions


Topic 4: "Surgical treatment of coronary artery disease, heart defects and heart rhythm disorders"
Target:to familiarize students with the main causes of chronic coronary heart disease (CHD), its clinical manifestations, methods of diagnosis and treatment of CHD, surgical aspects of the diagnosis and treatment of congenital and acquired heart defects, heart arrhythmias.

Tasks:

-surgical anatomy of the heart, pericardium, large vessels of the mediastinum;

- etiopathogenesis of the main and common surgical diseases of the heart;

- methods of clinical examination and additional (instrumental and laboratory) studies of patients with cardiosurgical pathology; - pathological stages and risk factors for atherosclerosis;

- definition of the concept, etiopathogenesis, classification of IHD;
- clinical picture of coronary artery disease;

- clinical classification of angina pectoris;

- non-invasive research methods (electrocardiography, exercise tests (step tests), transthoracic echocardiography, stress echocardiography, transesophageal echocardiography, radionuclide diagnostics);

- invasive research methods (coronary angiography);

- principles of conservative treatment;

- minimally invasive methods for the elimination of atherosclerotic plaques (angioplasty, stenting, catheter atherectomy, rotary and laser rotoblation, etc.);

- methods of surgical treatment - coronary artery bypass grafting and mammary coronary artery bypass grafting (CABG and MABG) under cardiopulmonary bypass (EC) and on a beating heart;)

- principles of preoperative preparation and postoperative management of patients;

- indications for surgical treatment of IHD;

- mitral acquired heart defects (PPS);

- aortic PPS;

- acquired defects of the tricuspid valve;

- congenital heart defects (CHD) - defects of the interventricular and interatrial septum of the heart (VSD and ASD), open arterial (Botall) duct (OAP / OBP);

- methods for diagnosing heart defects;

- methods of surgical treatment of heart defects;

- surgical treatment of atrial fibrillation;

- implantation of an electrostimulator, cardioverter-defibrillator, resynchronization therapy;

- features of postoperative management of patients;

- rehabilitation period, examination of working capacity after the operation.

The student must master:

- clinical examination of a patient with coronary artery disease;

- identify signs of chronic and acute myocardial ischemia;

- the formation of a clinical diagnosis of patients with coronary artery disease;

- drawing up a plan for examining a patient with coronary artery disease;

- drawing up a treatment plan for a patient with coronary artery disease;

- determining the routing of patients with coronary artery disease for further examination and treatment;

- identification of typical signs of coronary artery disease in angiographic and echocardiographic research methods;

- draw up a plan for additional examination of a patient with heart disease;

- formulate a clinical diagnosis for various heart defects;

- to determine the indications and methods of surgical treatment of a patient with heart defects;

- to determine the indications for surgical treatment of atrial fibrillation

- determine the indications for the implantation of a pacemaker

Basic concepts:coronary arteries (CA), stenosis and occlusion of the coronary arteries, collateral circulation, coronary artery disease, exertional angina, rest angina, unstable angina (acute coronary syndrome), myocardial ischemia, acute myocardial infarction, cardiosclerosis, heart failure, circulatory failure, ultrasound echocardiography (EchoCG ), angioroentgensurgical examination, coronary angiography, coronary artery bypass grafting, stenting and balloon angioplasty (BAP) of the coronary artery, mitral, aortic, tricuspid valves, atrial fibrillation, "Labyrinth" operation.
Questions for the lesson:

· IHD prevalence, social significance of the problem;

· etiology and pathogenesis of IHD; risk factors for atherosclerosis;

· clinical picture and classification of coronary artery disease;

· diagnosis of coronary artery disease;

· methods of conservative treatment of IHD;

· indications for surgical treatment and methods of surgery in the treatment of coronary artery disease;

· methods of preoperative preparation and postoperative management of patients with IHD;

· outcomes of surgical treatment of patients with coronary artery disease and issues of examination of working capacity;

· Research methods of patients with acquired and congenital heart diseases.

· Principles of conservative and surgical treatment of patients with acquired and congenital heart defects;

· Principles of conservative and surgical treatment of patients with atrial fibrillation;

· Conduction disorders of the heart rhythm. Features of pacemaker implantation;

· Principles of preoperative preparation and management of the postoperative period.

Questions for self-control:
· give a detailed description of the concepts of atherosclerosis, coronary artery disease;

· etiological factors of coronary artery disease?

· name the main clinical manifestations of coronary artery disease;

· functional classification of stable angina of the Canadian Society of Cardiology (CCS);

· what special research methods are used to diagnose coronary artery disease and assess the degree of myocardial ischemia?

· basic principles of conservative therapy for coronary artery disease;

· surgical methods for restoring coronary blood flow in IHD;

· features of the postoperative period;

· postoperative complications after surgical treatment of patients with IHD;

· organization and methods of rehabilitation of patients with coronary artery disease after CABG;

· Etiopathogenesis of congenital heart defects.

· Classification of congenital heart defects.

· Clinic of "blue" and "white" heart defects.

· Surgical methods of treatment of congenital heart defects.

· Causes of acquired heart defects.

· Hemodynamic disorders in mitral heart disease.

· Mitral stenosis classification. Indications for surgical treatment and methods of operation.

· Complications with mitral defects.

· Mitral defects and pregnancy.

· Hemodynamic disturbances in aortic defects.

· Indications for surgical treatment and methods of surgery for aortic defects.

· Defects of the tricuspid valve.

· Combined heart defects.

· Additional research in the diagnosis of congenital and acquired heart defects.

· Conduction disorders of the heart rhythm

· Hypotheses for the occurrence of atrial fibrillation

· Operation Labyrinth

· Minimally invasive treatment of atrial fibrillation

Main literature:
Surgical diseases[Electronic resource]: In 2 volumes: textbook. for higher prof. education / N. V. Merzlikin [and others] T. 2. - Moscow: GEOTAR-Media, 2015. -600 p.: ill., [1 p. Color. Ill.] - URL: http://www.studmedlib.ru/book/ISBN9785970434574.html.

Surgical diseases[Electronic resource]: In 2 volumes: textbook. for higher prof. education / N. V. Merzlikin [and others] T. 1. - Moscow: GEOTAR-Media, 2015. -400 p.: ill. – URL:http://www.studmedlib.ru/book/ISBN9785970434567.html.

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Operative surgery[Electronic resource]: textbook on manual skills / ed. A. A. Vorobyov. – Moscow: GEOTAR-Media, 2015. -688 p. – URL:http://www.studentlibrary.ru/book/ISBN9785970433546.html.

Lagun M.A.The course of faculty surgery in drawings, tables and diagrams [Electronic resource]: textbook. allowance / M. A. Lagun, B. S. Kharitonov; ed. S. V. Vertyankin. -Moscow: GEOTAR-Media, 2016 - Access mode:http://www.studmedlib.ru/book/ISBN9785970437834.html
Shikhverdiev N.N.General surgical aspects of cardiovascular surgery. Methodological guide for residents / Shikhverdiev N.N., - M: Spetslit, 2021. - 56 p.
Shikhverdiev N.N.. Cardiosurgical minimum for cardiologists / Shikhverdiev N.N., - St. Petersburg: Peter, 2022. - 528.
Narain M.Basic questions of cardiac surgery. Management. / Narain M., Sunil O.K., Nikola V. - M.: GEOTAR-Media, 2020. - 424 p.
Kunihara T.Aortic Valve Preservation. / Kunihara T., Takanashi S. - Singapore: Springer, 2019. - 264 p. https://doi. org/10.1007/978-981-13-2068-2_41.

Gaudino M.Technical aspects of modern coronary artery bypass surgery. / Gaudino M. - London: Elsevier Inc., 2021. - 366 p.

Cohn L.Cardiac surgery in the adult. / Cohn L., Adams D. - New York: MC Graw Hill, 2018. - 1433 p.
Additional literature:

General principles of examination and management of the patient before heart surgery: method. hand-in / Shikhverdiev N.N., Marchenko S.P., Didenko M.V. - SPb.: OOO "B.BrownMedikal", 2015.- 28p.

Carpentier, A.Carpentier's reconstructive valve surgery. / Carpentier A., ​​Adams D., Filsoufi F. - Maryland: Elsevier Inc., 2010. - 354 p.

Dominic J.Heart Valve Surgery. / Dominik J., Zacek P. - Berlin: Springer-Verlag, 2010. - 414 p.
7.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity, RadiantforWindows, HorosforMacOs.

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Acute coronary syndrome
	Essay
	Checking the abstract

	Minimally invasive treatment of aortic heart disease
	Essay
	Checking the abstract

	Minimally invasive treatment of mitral and tricuspid heart defects
	Essay
	Checking the abstract

	
	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions


Topic 5: “Emergency conditions in the pathology of the cardiovascular system. Protection of the medical history.

1.Purpose:to study the emergency conditions of cardiovascular surgery.
2. Tasks:

· to study the etiology, pathogenesis, treatment of acute arterial obstruction;

· to study diagnostic methods, principles of treatment for closed heart injuries;

· to study the principles of surgical treatment of open heart injuries;

· to study the principles of diagnostics, treatment for ruptured aneurysms of the aorta and main arteries;

· master the methods of stopping bleeding in case of vascular injuries;

· to study the etiology, pathogenesis, clinic, treatment of acute thrombophlebitis of the superficial veins of the NK;

· to study the differential diagnosis of deep vein thrombosis of the LE with arterial thrombosis of the LE and acute thrombophlebitis of the superficial veins of the LE;

· to study the etiology, pathogenesis, treatment of venous thrombosis of the subclavian veins;

· to study the complications of deep vein thrombosis of the NK and pelvic region; pulmonary embolism (TELA) and its prevention;

· to master the methods of clinical examination of patients with thrombotic and inflammatory pathology of the LE veins.

3.Basic concepts:acute ischemia, thromboembolism, mesenteric thrombosis, white and blue phlegmasia. PE, cardiac tamponade, pericarditis, dissecting aortic aneurysm, thrombophlebitis, phlebothrombosis, post-thrombotic syndrome, cavoilography, cava filter implantation.

4. Questions for the lesson:

· Acute pericarditis;

· Closed heart injury;

· Open injuries of the heart and foreign bodies of the heart;

· Pulmonary embolism;

· Acute occlusion of mesenteric vessels;

· Embolism and thrombosis of the main arteries;

· Embolism and thrombosis of the main arteries;

· Ruptured aneurysms of peripheral arteries;

· Acute venous thrombosis of the subclavian veins, the system of the inferior vena cava and the veins of the lower extremities;

· TELA;

· Vascular injury.

5. Questions for self-control:

· degree and stage of acute arterial obstruction;

· surgical tactics in acute ischemia of the lower limb;

· surgical tactics in acute occlusion of mesenteric vessels;

· methods of temporary hemostasis in vascular injuries;

· surgical tactics for dissecting aortic aneurysms;

· diagnosis and treatment of closed heart injuries;

· surgical tactics for open heart injuries;

· algorithm for the diagnosis and treatment of PE;

· blue and white phlegmasia;

· types of vein thrombi and their features;

· characteristics of pain syndrome in venous and arterial thrombosis;

· direct and indirect anticoagulants in the treatment of venous thrombosis;

· rules of warfarin therapy for venous pathology;

6.1. Main literature:
Surgical diseases[Electronic resource]: In 2 volumes: textbook. for higher prof. education / N. V. Merzlikin [and others] T. 2. - Moscow: GEOTAR-Media, 2015. -600 p.: ill., [1 p. Color. Ill.] - URL: http://www.studmedlib.ru/book/ISBN9785970434574.html.

Surgical diseases[Electronic resource]: In 2 volumes: textbook. for higher prof. education / N. V. Merzlikin [and others] T. 1. - Moscow: GEOTAR-Media, 2015. -400 p.: ill. – URL:http://www.studmedlib.ru/book/ISBN9785970434567.html.

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Operative surgery[Electronic resource]: textbook on manual skills / ed. A. A. Vorobyov. - Moscow: GEOTAR-Media, 2015. -688 p. – URL:http://www.studentlibrary.ru/book/ISBN9785970433546.html.

Lagun M.A.The course of faculty surgery in drawings, tables and diagrams [Electronic resource]: textbook. allowance / M. A. Lagun, B. S. Kharitonov; ed. S. V. Vertyankin. -Moscow: GEOTAR-Media, 2016 - Access mode:http://www.studmedlib.ru/book/ISBN9785970437834.html
Belov Yu.V.Aortic surgery. / Belov Yu.V., Komarov R.N., - M: Medical Information Agency Publishing House, 2018. - 304 p.

Narain M.Basic questions of cardiac surgery. Management. / Narain M., Sunil O.K., Nikola V. - M.: GEOTAR-Media, 2020. - 424 p.

6.2 Additional reading:

Surgical diseases[Electronic resource]: textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko. T.1. -2nd ed., revised. And additional: GEOTAR-Media, 2014. -720 p.: ill. – URL: http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases [Electronic resource]: textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko. T.2. -2nd ed., revised. And additional: GEOTAR-Media, 2014. -688 p.: ill. – URL:http://www.studentlibrary.ru/book/ISBN9785970439999.html.

Hospital surgery. Syndromology[Electronic resource]: textbook / A. G. Abdulaev [and others]; Editors: N. O. Milanov, Yu. V. Biryukov, G. V. Sinyavin. – Moscow: GEOTAR-Media, 2013. -440 p.: ill. – URL:http://www.studmedlib.ru/book/ISBN9785970424346.html.
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T.1. – Moscow: GEOTAR-Media, 2012. -512 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970421529.html.
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T. 2. – Moscow: GEOTAR-Media, 2013. -576 p.: ill. – Access mode: http://www.studmedlib.ru/book/ISBN9785970427378.html
Fundamentals of Clinical Surgery: pract. hands / ed. N.A. Kuznetsova.- Moscow: GEOTAR-Media, 2009.- 671p.
Kukosh M.V. Diagnosis of surgical diseases: textbook / M.V. Kukosh, V.V. Mezinov; Nizhegorsk state honey. acad.. - 4th ed.. - Nizhny Novgorod: publishing house of the lower State Medical Academy, 2012. - 63s.
Clinical Angiology: Manual / Ed. A.V. Pokrovsky.In 2 volumes - M.: Medicine, 2004. - V. 1. - 808 p., V.2. - 888 p.
7.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


8. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity, RadiantforWindows, HorosforMacOs.

9. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content

independent work


	Job evaluation

	Surgical treatment of PE
	Essay
	Checking the abstract

	Endovascular treatments for PE
	Essay
	Checking the abstract

	Surgical and endovascular treatment of dissecting aortic aneurysm
	Essay
	Checking the abstract

	
	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions


Thoracic surgery module

Topic 1. Methods of clinical and additional examination of patients with surgical thoracic pathology. (Instrumental diagnostic studies of thoracic surgery: MSCT, MSCT with contrast, FBS, FGDS, videothoracoscopy, transthoracic biopsy, angiopulnografiya, angiography of the aorta and its branches)**

1.1. Purpose of the lesson: have abouta general idea of ​​the methods of examination of patients with surgical thoracic pathology, their diagnostic value. Indications, contraindications for instrumental methods of examination of the chest organs.

1.2 Tasks:

The student must know:

- anatomy of the bronchi and lungs

- anatomy of the mediastinum

- anatomy of the esophagus and stomach

- indications for X-ray methods of MSCT and MSCT with contrasting

- indications, contraindications for angiopulmonography, angiography of the aorta and its branches in patients with thoracic pathology

- indications, contraindications for fibrobronchoscopy in patients with thoracic pathology

- indications, contraindications for fibroesophagogastroscopy in patients with surgical pathology of the esophagus and stomach

- indications, contraindications for videothoroscopy in patients with thoracic pathology

- indications, contraindications, complications in transthoracic lung and pleura biopsy

The student must be able to:
-draw up a plan for additional examination of a patient with surgical thoracic pathology

- correctly interpret chest MSCT data in patients with thoracic surgical pathology

Correctly interpret the results of additional research methods to formulate the final clinical diagnosis.

- draw up a plan for additional examination in case of spontaneous pneumothorax

- draw up a plan for an additional examination for exudative pleurisy.

2.Basic concepts:

- MSCT of the chest

- MSCT with contrast

- fibrobronchoscopy

- fibroesophagogastroduodenoscopy

- contrast x-ray methods for examining the esophagus and stomach

- videothoracoscopy

- transthoracic puncture biopsy of the lung and pleura

- angiopulmonography

3. Questions for the lesson:

1. Anatomy of the bronchi and lungs

2. Anatomy of the mediastinum

3. Anatomy of the esophagus and stomach

4. Indications for X-ray methods of examination of MSCT and MSCT with contrast

5. Indications, contraindications for angiography, angiography of the aorta and its branches in patients with thoracic pathology

6. Indications, contraindications for fibrobronchoscopy in patients with thoracic pathology

7 Indications, contraindications for fibroesophagogastroscopy in patients with surgical pathology of the esophagus and stomach

8. Contrast X-ray methods for examining the esophagus and stomach

9. Indications, contraindications for videothoroscopy

10. Indications, contraindications, complications in transthoracic biopsy of the lung and pleura

11. Diagnostic thoracotomy, biopsy of the lung and pleura

4. Questions for self-control:

1. Diagnostic value of fibrobronchoscopy

2. The role of contrast radiological research methods in the diagnosis of esophageal pathology.

3. Therapeutic manipulations during videothoracoscopy

4. Contraindications for videothoracoscopy

5. The role of MSCT with contrast in the diagnosis of PE

6. The role of MSCT with contrast in the diagnosis of damage to the esophagus

7. Complications of transthoracic lung biopsy

8. Complications of fibroesophagogastrocopy

5.1. Main literature:

Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p. :
Topographic anatomy and operative surgery [Electronic resource]: textbook / A. V. Nikolaev. - 3rd ed., Rev. and additional - M.: GEOTAR-Media, 2019. -: color. silt

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Respiratory medicine: a guide: in 3 volumes / ed. A. G. Chuchalina. - 2nd ed., revised. and additional - M. : Litterra, 2017. - T. 2. - 544 p. : ill. ISBN 978-5-4235-0263-8 (Vol. 2) Page 415-469.

Chuchalin A.G., Shoikhet Ya.N., Abakumov M.M. Diseases of the pleura: Monograph of the Russian Respiratory Society). - M .: Publishing enterprise "Atmosphere", 2018 - 276 p., ISBN 978-5-902123-73-6

Interventional bronchology. From diagnosis to treatment. Edited by Jiri Votruba and Yuri Shimanovich. Moscow. Publishing house "Littera". 2019, p. 302

5.2. Additional literature:

Radiation diagnosis of diseases of the chest organs.Author: Lange S., Walsh D. Year of publication: 2015 Moscow. - "GEOTAR-Media" 2015. - 431p.

Lagun M.A.The course of faculty surgery in drawings, tables and diagrams [Electronic resource]: textbook. allowance / M. A. Lagun, B. S. Kharitonov; ed. S. V. Vertyankin. -Moscow: GEOTAR-Media, 2016 - Access mode:http://www.studmedlib.ru/book/ISBN9785970437834.html
Konstantin Frantzaides .Laparoscopic and Thoracoscopic Surgery/ Per. from English. - M. - St. Petersburg: "Publishing house BINOM" - "Nevsky Dialect", 2000 - 320 s, ill.

Korolev M. P., Sivokozov I. V., Vasiliev I. V. Flexible diagnostic bronchoscopy. 2017

Surgical diseases.textbook / M. I. Kuzin, N. M. Kuzin, V. A. Kubyshkin [and others]. - 5th ed., revised. and additional - Moscow: GEOTAR-Media, 2021. - 1024 p. – URL:https://www.studentlibrary.ru/book/ISBN9785970463468.htmlSelected sections of pulmonology:textbook /V.P.Bykov, S.I.Martyushov, E.A.Andreeva, S.P.Korytov. - Arkhangelsk: SSMU, 2008.- 536p.

Ishchenko V.I.. Radiation diagnostics for thoracic surgeons / V.I. Diagnosis of surgical diseases: textbook / M.V. Kukosh, V.V. Mezinov; Nizhegorsk state honey. acad.. - 4th ed.. - Nizhny Novgorod: publishing house of the lower State Medical Academy, 2012. - 63s.
Tatur, A. A. Spontaneous pneumothorax: study guide. allowance / A. A. Tatur, A. V. Plandovsky. - Minsk: BSMU, 2011 - 43 pp. ISBN 978-985-528-430-8.
Bykov V.P., Baranov S.N., Fedoseev V.F.. Case history of a surgical patient: textbook / Arkhangelsk: publishing house of SSMU, 2011.- 211p.

The main should be literature only for the last five years!!! Transfer the rest to the additional one! Paragraph 8 should contain topics for presentations and abstracts on thoracic surgery, not on abdominal surgery!
6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Radial methods for diagnosing thoracic pathology"
	Checking the abstract

	Presentation "Video-assisted thoracoscopic diagnosis of diseases of the chest organs"
	Report Evaluation


Topic 2. Suppurative diseases of the lungs (abscess, gangrene of the lung, abscess pneumonia, bronchiectasis, festering cyst)
1.1. The purpose of the lesson:to study the etiology, clinic, diagnosis and principles of treatment of acute purulent lung diseases.
1.2. Tasks:

The student must know:

- anatomy of the bronchi and lungs

- etiology and pathogenesis of acute pulmonary suppurations

- classification of acute pulmonary suppurations

- clinic of acute pulmonary suppurations

- principles of diagnosis of acute pulmonary suppuration

- principles of conservative treatment of acute pulmonary suppurations

- methods of surgical treatment of acute pulmonary suppurations

The student must be able to:

- conduct subjective and objective examination of patients with acute pulmonary suppurations

- study of radiographs and CT of the chest of patients with acute pulmonary suppuration

- study of data from laboratory tests of blood, sputum, aspirate from the trachea and bronchi

- make a differential diagnosis of pulmonary destruction of another etiology

- formulate a structured clinical diagnosis

- prescribe a treatment plan for patients with acute pulmonary suppuration

2.Basic concepts:

-lung sequestration

-acute abscess, abscess with sequestration, lung gangrene, abscessing pneumonia, festering lung cyst

-pulmonary hemorrhage

- temporary bronchus occlusion

- MSCT with intravenous contrast

- abscessotomy

- lung resection and pneumonectomy

- residual intrapulmonary cavity

3. Questions for the lesson:

1. Causes of pulmonary suppuration

2. Classification of acute pulmonary suppurations

3. Clinic of acute pulmonary suppurations

4. Differential diagnosis of acute pulmonary suppuration and other diseases of the chest

5. Radiological and endoscopic signs of acute pulmonary suppuration

6. Complications of acute pulmonary suppurations

7. Principles of treatment of pulmonary hemorrhages

8. Principles of conservative treatment of acute pulmonary suppurations.

9. Indications for surgical treatment of acute pulmonary suppurations.

10. Outcomes of acute pulmonary suppurations.

4. Questions for self-control:
1. Bronchial tree.

2. Segmental structure of the lungs

3. Causes of lung necrosis

4. The concept of "sequestration" of the lung

5. Clinic of lung abscess before a breakthrough in the bronchus and after a breakthrough in the bronchus

6. Clinic of lung gangrene

7. Diseases with which it is necessary to differentiate acute pulmonary suppurations

7. X-ray signs of diagnosis of acute pulmonary suppuration.

8. Principles of conservative treatment of acute pulmonary suppurations

9. Surgical interventions for acute pulmonary suppurations

10. Outcomes of acute pulmonary suppurations.

5.1 Basic literature

Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
National clinical guidelines "Suppurative lung diseases".– 2015.- 37p.

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Respiratory medicine: a guide: in 3 volumes / ed. A. G. Chuchalina. - 2nd ed., revised. and additional - M. : Litterra, 2017. - T. 1. - 640 p. : ill. ISBN 978-5-4235-0262-1 (vol. 1). Page 550 - 585.

Operative surgery[Electronic resource]: textbook on manual skills / ed. A. A. Vorobyov. – Moscow: GEOTAR-Media, 2015. -688 p. – URL:http://www.studentlibrary.ru/book/ISBN9785970433546.html.

Lagun M.A.The course of faculty surgery in drawings, tables and diagrams [Electronic resource]: textbook. allowance / M. A. Lagun, B. S. Kharitonov; ed. S. V. Vertyankin. -Moscow: GEOTAR-Media, 2016 - Access mode:http://www.studmedlib.ru/book/ISBN9785970437834.html
5.2. Additional literature:.
Suppurative diseases of the lungs: textbook. allowance/; E.G.Grigoriev, L.A.Sadokhina GOU VPO ISMU of the Ministry of Health and Social Development of Russia. - Irkutsk: IGMU, 2011 - 55 p.

Purulent diseases of the lungs and pleura:educational and methodical. allowance / A.V. Petukhov. – Vitebsk, 2016– 72p. ISBN 978-985-466-851-2

Hospital surgery. Syndromology[Electronic resource]: textbook / A. G. Abdulaev [and others]; Editors: N. O. Milanov, Yu. V. Biryukov, G. V. Sinyavin. – Moscow: GEOTAR-Media, 2013. -440 p.: ill. – URL:http://www.studmedlib.ru/book/ISBN9785970424346.html.
Gostishchev, V. K. Clinical operative purulent surgery: a guide for doctors / V. K. Gostishchev. - Moscow: GEOTAR-Media, 2016. - 448 p.

Petukhov, A.V. Purulent diseases of the lungs and pleura: educational and methodical. allowance / A.V. Petukhov. – Vitebsk, 2016– 72p. ISBN 978-985-466-851-2
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T.1. – Moscow: GEOTAR-Media, 2012. -512 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970421529.html.
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T. 2. – Moscow: GEOTAR-Media, 2013. -576 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970427378.html
Selected sections of pulmonology:textbook /V.P.Bykov, S.I.Martyushov, E.A.Andreeva, S.P.Korytov. - Arkhangelsk: SSMU, 2008.- 536p.
Kukosh M.V. Diagnosis of surgical diseases: textbook / M.V. Kukosh, V.V. Mezinov; Nizhegorsk state honey. acad.. - 4th ed.. - Nizhny Novgorod: publishing house of the lower State Medical Academy, 2012. - 63s.
6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences
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http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU
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	Federal Electronic Medical Library (FEMB)
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic: "Complications of acute abscesses and gangrene of the lung"
	Checking the abstract

	Presentation: Radiological diagnosis of acute abscesses and gangrene of the lung.
	Report Evaluation


Topic 3. Chest surgery: lung resection, pneumonectomy, PST of chest wounds, transthoracic punctures, closed drainage of the pleural cavity, videothoracoscopy. Removal of drains from the pleural cavity.**

Purpose of the lesson:have abouta general idea of ​​operations on the chest organs, determine the indications for them, be aware of possible postoperative complications.

Tasks

1. The student must know:
-anatomy of the bronchi and lungs

- anatomy of the mediastinum

- anatomy of the esophagus and stomach

- transthoracic puncture of the pleural cavity: indications, complications

- closed drainage of the pleural cavity: indications, complications

- transportation of a patient with a drained pleural cavity

- have an idea about PST of chest wounds

-indications, contraindications for videothoroscopy

- thoracotomy

- lung resection, atypical lung resection

- lobectomy

-pneumonectomy

- a way to remove drainage from the pleural cavity

The student must be able to:
-correctly interpret the results of additional research methods to formulate the final clinical diagnosis and decide on the use of invasive methods of examination and treatment of a patient with a pathology of the chest organs.

2. Basic concepts

- PHO ran

- transthoracic punctures

- closed drainage of the pleural cavity

- videothoracoscopy

- thoracotomy

- lung resection

- atypical lung resection

- lobectomy

- pneumonectomy

3. Questions for the lesson:

1. PST of chest wall wounds, indications

2. Transthoracic puncture of the pleural cavity, technique, indications, complications

3. Indications for closed drainage of the pleural cavity, complications

4. The device of the Bobrov apparatus

5. Indications, contraindications for videothoroscopy

6. Method for removing drains from the pleural cavity

7. Lung resection and atypical lung resection

8. Lobectomy

9. Pneumonectomy

4. Questions for self-control

1. Types of PST wounds
2. Place for drainage of the pleural cavity in case of pneumothorax

3. Complications of punctures of the pleural cavity

4. Place for drainage of the pleural cavity in case of pleurisy and pleural empyema

5. Place for drainage of the pleural cavity in case of pyopneumothorax

6. Therapeutic manipulations during videothoracoscopy

7. what is "atypical lung resection".

Main literature:

Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p. :
Topographic anatomy and operative surgery [Electronic resource]: textbook / A. V. Nikolaev. - 3rd ed., Rev. and additional - M.: GEOTAR-Media, 2019. -: color. silt

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

FedorovV.G. A short course in traumatology of emergencies. Izhevsk 2018. UDC 616-001 BBK 54.58 F 33.

Lagun M.A.The course of faculty surgery in drawings, tables and diagrams [Electronic resource]: textbook. allowance / M. A. Lagun, B. S. Kharitonov; ed. S. V. Vertyankin. -Moscow: GEOTAR-Media, 2016 - Access mode:http://www.studmedlib.ru/book/ISBN9785970437834.html
Operative surgery[Electronic resource]: textbook on manual skills / ed. A. A. Vorobyov. – Moscow: GEOTAR-Media, 2015. -688 p. – URL:

Additional literature:

Ferguson M.K. Atlas of Thoracic Surgery/ Mark K. Ferguson; per. from English. ed. M.I. Perelman, O.O. Yasnogorodsky. - M. : GEOTAR-Media, 2009 - 304 p. ISBN 978-5-9704-1021-9

Konstantin Frantzaides .Laparoscopic and Thoracoscopic Surgery/ Per. from English. - M. - St. Petersburg: "Publishing house BINOM" - "Nevsky Dialect", 2000 - 320 s, ill.

Korolev M. P., Sivokozov I. V., Vasiliev I. V. Flexible diagnostic bronchoscopy. 2017

Surgical diseases.textbook / M. I. Kuzin, N. M. Kuzin, V. A. Kubyshkin [and others]. - 5th ed., revised. and additional - Moscow: GEOTAR-Media, 2021. - 1024 p. – URL:https://www.studentlibrary.ru/book/ISBN9785970463468.html
Treatmentwounds: Textbook / Comp. S.V. Sysoev, B.B. Kapustin, A.M. Romanov. - Izhevsk, 2011. - p. 84. UDC 616-001.4-089.81(075.8). BBC 54.5.
Selected sections of pulmonology:textbook /V.P.Bykov, S.I.Martyushov, E.A.Andreeva, S.P.Korytov. - Arkhangelsk: SSMU, 2008.- 536p.

Ishchenko V.I.. Radiation diagnostics for thoracic surgeons / V.I. Ishchenko, L.N. Bisenkov, I.E. Tyurin - St. Petersburg: DEAN, 2001. - 346 p.

Bykov V.P., Baranov S.N., Fedoseev V.F.. Case history of a surgical patient: textbook / Arkhangelsk: publishing house of SSMU, 2011.- 211p.
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	NEB- National electronic library
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	Scientific electronic library eLIBRARY.RU
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Open resource

	Federal Electronic Medical Library (FEMB)
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	University Information System "Russia"(UIS Russia).
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	Database «Web of Science»
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Transthoracic puncture of the pleural cavity, technique, indications, complications»
	Checking the abstract

	Presentation: "Closed drainage of the pleural cavity. Mtechnique of execution, indications, complications»
	Report Evaluation


Topic 4. Pleural empyema
Purpose of the lesson:to study the clinic, etiology, pathogenesis, diagnosis and treatment of acute and chronic pleural empyema.

Tasks:

1. The student must know:
- anatomy and physiology of the pleura

- etiology and pathogenesis of acute pleural empyema

- classification of acute pleural empyema

- clinic of acute pleural empyema without bronchial fistula and pyopneumothorax

- principles of conservative and surgical treatment of acute pleural empyema

Causes of chronic pleural empyema

- principles of surgical treatment of chronic pleural empyema

The student must be able to:
- conduct a clinical examination of patients with pleural empyema

- Reading chest x-rays and CT scans of patients with pleural empyema

- interpret the results of laboratory tests of blood and pleural effusion

- to carry out differential diagnosis of pleural empyema with intrapulmonary pathology

- prescribe a treatment plan for patients with acute pulmonary suppuration

- to determine the indications for surgical treatment of patients with pleural empyema

Basic concepts:

-pleural empyema

- pyotothorax

- pyopneumothorax

- bronchopleural fistula

- pleurocutaneous fistula

- perforating empyema

- thoracocentesis, pleural puncture

- closed drainage of the pleural cavity

- Bobrov's apparatus

- temporary bronchus occlusion

- chronic pleural empyema

- fibrothorax

3. Questions for the lesson:

1. Etiology and pathogenesis of acute pleural empyema

2. Classification of acute pleural empyema

3. The main clinical symptoms of pyothorax

4. Main clinical pyopneumothorax

5. Methods for diagnosing acute pleural empyema

6. Principles of treatment of acute pleural empyema

7. Indications for temporary bronchus occlusion in acute pleural empyema

9. Transportation of a patient with a drained pleural cavity

10. Chronic pleural empyema

11. Fibrothorax

12. Principles of surgical treatment of chronic pleural empyema and fibrothorax

4. Questions for self-control:
1. Ways of penetration of infection into the pleural cavity

2. Pathomorphology of acute purulent inflammation of the pleura

3. What is a valve in tension pyopneothorax?

4. Diagnostic instrumental studies

5. The role of bronchial occlusion in the treatment of pyopneothorax

6. Methods of surgical treatment of acute pleural empyema

7 Chronic pleural empyema

8. Fibrothorax.

9. Principles of surgical treatment of chronic pleural empyema and fibrothorax

Main literature:
Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
A.G. Chuchalin, .N. Shoikhet, M.M. Abakumov. Diseases of the pleura. - M: publishing enterprise "Atmosfera". 2018. - 278s.

National clinical guidelines. "Empyema of the pleura". - 2015. - 33s.

Gostishchev V. K. Clinical operative purulent surgery: a guide for doctors / V. K. Gostishchev. - Moscow: GEOTAR-Media, 2016. - 448 p.
Additional literature:.
Hospital surgery. Syndromology[Electronic resource]: textbook / A. G. Abdulaev [and others]; Editors: N. O. Milanov, Yu. V. Biryukov, G. V. Sinyavin. – Moscow: GEOTAR-Media, 2013. -440 p.: ill. – URL:http://www.studmedlib.ru/book/ISBN9785970424346.html.
Pleural empyema: textbook method. allowance / A. A. Tatur, A. V. Plandovsky. -

Minsk: BSMU, 2014 - 56 p..

Purulent diseases of the lungs and pleura: educational and methodical. allowance/ A.V. Petukhov. - Vitebsk, 2016 - 72 pages. ISBN 978-985-466-851-2

Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T.1. – Moscow: GEOTAR-Media, 2012. -512 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970421529.html.
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T. 2. – Moscow: GEOTAR-Media, 2013. -576 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970427378.html
Selected sections of pulmonology:textbook /V.P.Bykov, S.I.Martyushov, E.A.Andreeva, S.P.Korytov. - Arkhangelsk: SSMU, 2008.- 536p.
80 lectures on surgery/ Under the total. ed. V.S. Saveliev. – M.: Littera, 2009 – 912p..

Kukosh M.V. Diagnosis of surgical diseases: textbook / M.V. Kukosh, V.V. Mezinov; Nizhegorsk state honey. acad.. - 4th ed.. - Nizhny Novgorod: publishing house of the lower State Medical Academy, 2012. - 63s.
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Outcomes of acute empyema of the pleura"
	Checking the abstract

	Presentation: "Surgical methods for the treatment of pyopneumothorax"
	Report Evaluation


Topic 5. Closed chest injury
1. The purpose of the lesson: to study the clinic, diagnosis and principles of treatment of closed chest injuries.

Tasks:

The student must know:

- anatomy of the chest wall, lungs, mediastinum, diaphragm

- classification of chest injuries

- function of external respiration, causes of respiratory failure

- variants of external respiration disorders in case of chest injury

- chest compression syndrome

- X-ray signs of rib fracture

- damage to the lung with a closed chest injury

- X-ray signs of chest gas syndrome

- diagnosis of hemothorax

- emergency care for chest injuries

The student must be able to:
- conduct a clinical examination of the victim with a closed chest injury

- make a diagnostic algorithm

- interpret the results of X-ray examination of the chest with a closed injury;

- provide emergency care at the prehospital stage;

- draw up a treatment plan.

2. Basic concepts

-open and closed chest injury

- paradoxical respiratory movements of the chest wall

- rib valve

- gas syndrome in chest trauma

- subcutaneous emphysema

- pneumothorax

- traumatic swelling of the lung

- mediastinal emphysema

- contusion and rupture of the lung

- traumatic swelling of the lung

- hemothorax.

3. Questions for the lesson:
1. Classification of closed chest injuries

2. Violation of the function of external respiration with a closed chest injury

3. Gas syndrome in case of chest injury;

4. X-ray signs of pneumothorax, hemothorax, contusion, lung rupture, mediastinal emphysema, subcutaneous emphysema

5. Chest compression syndrome

6. Diagnosis of closed heart injury

7. Emergency care for closed chest injury at the prehospital stage;

8.. Principles of treatment of victims with closed chest trauma

9. The role of videothoracoscopy in the treatment of patients with closed chest trauma

10. Indications for emergency thoracotomy in closed chest trauma

4. Questions for self-control:
1. Normal indicators of external respiration

2. Variants of violation of external respiration in case of chest injury

3. Options for fractures of the ribs and sternum.

4. Variants of gas syndrome

5. Pathophysiological reactions in the costal leaflet.

6. Methods of anesthesia for fractures of the ribs and sternum.

7. Principles of treatment of victims with various types of gas syndrome

8. Methods of anesthesia for rib fractures

9. Signs of a contusion of the heart

Main literature:
Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Clinical guidelines for the provision of medical care to victims with chest injuries in emergencies. Public organization of specialists in the field of disaster medicine. - 2015. - 33s.

urgentchest and abdomen surgery- L. N. Bisenkov, B. I. Ishchenko, V. M. Trofimov, P. N.ed. L. N. Bisenkova, P. N. Zubareva. - 3rd edition, add. and reworked. - St. Petersburg: SpetsLit, 2015 - 574 p. : ill. ISBN 978-5-299-00679-7
Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Additional literature:

Surgical diseases: textbook /M. I. Kuzin, N. M., Kuzin, V. A. Kubyshkin [and others]. - 5th ed. , revised and additional - Moscow: GEOTAR-Media, 2021. - 1024 p. - URL:https://www.studentlibrary.ru/book/ISBN9785970463468.html
Algorithms of tactical and diagnostic measures for chest and organ injuries

new abdominal cavity in the clinic of general surgery: textbook.-method. allowance/ S. A. Alekseev, N. E. Nikolaev. - Minsk: BSMU, 2013 - 28 p.

Emergency surgery for injuries and diseases of the chest and

her organs:/ M. D. Romanov, V. I. Davydkin, A. V. Pigachev, E. M. Kireeva: Mordov. state un-t. Saransk, 2015 - 176p.

Wagner E. A. Surgery of chest injuries.- M .: Medicine, 1981, 288 s, ill ..
Kagan I.I., Chemezov S.V. Topographic anatomy and operative surgery. Moscow. Publishing house "Geotar-Media". 2019. P. 158
Selected sections of pulmonology:textbook /V.P.Bykov, S.I.Martyushov, E.A.Andreeva, S.P.Korytov. - Arkhangelsk: SSMU, 2008.- 536p.
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Clinic, diagnosis and treatment of rib fractures"
	Checking the abstract

	Presentation: "Gas Syndrome in Chest Trauma"
	Report Evaluation


Topic 6. Open chest injury

Purpose of the lesson:to study the clinic, diagnosis and principles of treatment of open chest injuries.
Tasks:

The student must know:

- anatomy of the chest wall, lungs, mediastinum, diaphragm

- classification of chest injuries

- intrapleural bleeding and hemothorax

- principles of treatment of hemothorax

- diagnosis of damage to the heart and pericardium

- principles of PST of chest wounds

- thoracoabdominal wounds

- signs of heart damage

- indications for emergency thoracotomy in open chest trauma

- infectious complications of chest injuries

The student must be able to:

- master the subjective and objective examination of the victim with an open chest injury;

- make a diagnostic algorithm;

- interpret the results of X-ray examination of the chest with an open injury;

- provide emergency care at the prehospital stage;

- draw up a treatment plan.

2. Basic concepts:

-open chest injury

-penetrating chest injury

-PXO of chest wounds

-open pneumothorax

-hemothorax,

-clotted hemothorax,

-hemopleurisy

-pericardial tamponade

-thoracoabdominal injury

3. Questions for the lesson:

1. Classification of chest injuries

2. Sources of intrapleural bleeding

3. Classification of hemothorax;

4. Clinic and diagnosis of hemothorax

5. Principles of treatment of intrapleural bleeding and hemothorax

6. X-ray signs of pneumothorax, hemothorax

6. Clinic and diagnosis of injuries of the heart and pericardium

7. Emergency care for open chest injury at the prehospital stage;

9. The role of videothoracoscopy in the treatment of patients with open chest trauma

10. PST wounds with open chest injury

11. Indications for emergency thoracotomy in closed chest trauma

12. Complications of open chest injuries.

4. Questions for self-control:

1. List the types of hemothorax;

2. Name the diagnostic methods of hemothorax

3. Name the type of gas syndrome in chest trauma

4. Name the diagnostic methods of pericardial tamponade;

5. Name the methods of diagnostics of thoracoabdominal injury;

6. List indications for thoracotomy;

7. List infectious complications of open chest injuries.

Main literature:
Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
FedorovV.G. A short course in traumatology of emergencies. Izhevsk 2018. UDC 616-001 BBK 54.58 F 33.

Clinical guidelines for the provision of medical care to victims with chest injuries in emergencies. Public organization of specialists in the field of disaster medicine. - 2015. - 33s.
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Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.
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Algorithms of tactical and diagnostic measures for chest and organ injuries

new abdominal cavity in the clinic of general surgery: textbook.-method. allowance/ S. A. Alekseev, N. E. Nikolaev. - Minsk: BSMU, 2013 - 28 p.

Emergency surgery for injuries and diseases of the chest and

her organs:/ M. D. Romanov, V. I. Davydkin, A. V. Pigachev, E. M. Kireeva: Mordov. state un-t. Saransk, 2015 - 176p.
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Klyuchevsky, Vyacheslav Vasilievich.
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Diagnosis and treatment of chest injuries: clinical guidelines of the Spanish Society of Pulmonologists and Thoracic Surgeons.Adapted from: FreixinetGilart J., Herna'ndezRodr'lguez H., Mart'lnezVallina P. et al. Guidelines for the diagnosis and treatment of thoracic traumatism. Arch. Bronconeumol. 2011; 47(1):41–49.
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6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
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	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Principles of treatment of patients with intrapleural bleeding, depending on the volume of hemothorax"
	Checking the abstract

	Presentation: "Principles of diagnosis of patients with mediastinal hematoma"
	Report Evaluation


Topic 7. Mediastinitis. Pericarditis
Purpose of the lesson:to study the clinic, diagnosis and principles of treatment of mediastinitis.
Tasks:

The student must know:

- anatomy of the mediastinum

- causes and classification of mediastinitis

- primary mediastinitis clinic

- secondary mediastinitis clinic

- complications of mediastinitis

- principles of diagnosis of mediastinitis

- principles of tracheal intubation in neck phlegmon and purulent mediastinitis

- principles of treatment of mediastinitis

- have an idea about the methods of drainage of the mediastinum

- structure of the aericardium

- principles of diagnosis and treatment of purulent pericarditis

The student must be able to:

- master the subjective and objective examination of a patient with mediastinitis

- make a diagnostic algorithm;

- interpret the results of a chest x-ray with mediastinitis

- interpret the results of additional research methods for mediastinitis

- make a differential diagnosis of mediastinitis

- make a plan of conservative and surgical treatment

2. Basic concepts:

- anatomy of the mediastinum

- mediastinal organs

- primary purulent mediastinitis

- spontaneous rupture of the esophagus

- neck phlegmon

- secondary purulent mediastinitis

- principles of treatment of purulent mediastinitis

- methods of drainage of the mediastinal cavity.

3. Questions for the lesson:

1. Mediastinum. The division of the mediastinum into departments

2. Features of the anatomy of the mediastinum

3. Reasons for the development of mediastinitis

4. Clinical signs of primary mediastinitis

5. Spontaneous rupture of the esophagus

6. Clinical signs of secondary mediastinitis

7. Radiation methods for diagnosing mediastinitis

8. Principles of mediastinitis treatment.

9. Methods of complex treatment.

10. Mediastinal drainage methods

11. Complications of mediastinitis

12. Purulent pericarditis

4. Questions for self-control:

1. Ways of penetration of infection into the mediastinum

2. Features of mediastinitis with odontogenic causes and phlegmon of the neck

3. Features of mediastinitis in spontaneous rupture of the esophagus

4. Diagnosis of esophageal perforations

5. Methods for diagnosing perforations and ruptures of the esophagus

6. Features of tracheal intubation in neck phlegmon and mediastinitis

7. Features of surgical treatment of primary mediastinitis

8.Methods of drainage of the mediastinum

9 Ways of drainage of the pericardium.

Main literature:

Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.

Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Abakumov M.M. Mediastinitis. Special Publishing House of Medical Books (SIMK): - 2020.: - 296s.Topographic anatomy and operative surgery [Electronic resource]: textbook / A. V. Nikolaev.- 3rd ed., Rev. and additional - M. : GEOTAR-Media, 2019 - : col. ill.
urgentchest and abdomen surgery- L. N. Bisenkov, B. I. Ishchenko, V. M. Trofimov,ed. L. N. Bisenkova, P. N. Zubareva. - 3rd edition, add. and reworked. - St. Petersburg: SpetsLit, 2015 - 574 p. : ill. ISBN 978-5-299-00679-7
additional literature
Kuzin, M. I. Surgical diseases: textbook/ M. I. Kuzin, N. M. Kuzin, V. A. Kubyshkin [and others]. - 5th ed. , revised and additional - Moscow: GEOTAR-Media, 2021. - 1024 p. URLhttps://www.studentlibrary.ru/book/ISBN9785970463468.html
ESC guidelines for the diagnosis and management of patients with pericardial disease. 2015 European Society of Cardiology (ESC) Working Group on Diagnosis and Management of Pericardial Diseases
With the participation of the European Association of Cardiothoracic Surgery (eACTs).. - Russian Journal of Cardiology No. 5 (133) | 2016

Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T.1. – Moscow: GEOTAR-Media, 2012. -512 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970421529.html.

Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T. 2. – Moscow: GEOTAR-Media, 2013. -576 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970427378.html.

Selected sections of pulmonology:textbook /V.P.Bykov, S.I.Martyushov, E.A.Andreeva, S.P.Korytov. - Arkhangelsk: SSMU, 2008.- 536p.

80 lectures on surgery/ Ed. V.S. Saveliev. – M.: Littera, 2009 –
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	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Clinic, diagnosis, treatment of spontaneous rupture of the esophagus"
	Checking the abstract

	Presentation: "Methods of drainage of the mediastinum"
	Report Evaluation


Topic 8. Chemical burns and post-burn strictures of the esophagus. Damage to the esophagus.

1. The purpose of the lesson:to study the etiology, clinic, diagnosis and principles of treatment of chemical burns and cicatricial stenosis of the esophagus, damage to the esophagus

Tasks:
The student must know:

- anatomy of the esophagus and stomach

- principles of examination of patients with diseases of the esophagus

- etiology and pathogenesis of chemical burns of the esophagus

- classification of burns according to the depth of damage to the esophageal wall

- Clinical and morphological stages of the esophageal burn depending on the depth of the burn

- classification of burns by extent, stages of clinical course
- clinical picture of chemical burns of the esophagus

- general toxic effect of chemicals, cauterizing action

- principles of treatment of patients with chemical burns of the esophagus

- method of prophylactic bougienage of the esophagus

- causes of post-burn strictures of the esophagus

- clinic, diagnostics, principles of treatment of post-burn strictures of the esophagus

- causes of damage to the esophagus

- Clinic of damage to the esophagus depending on the localization

- diagnosis of damage to the esophagus

- principles of treatment of injuries of the esophagus

The student must be able to:

-master the subjective and objective examination of a patient with a chemical burn of the esophagus and damage to the esophagus

- master the subjective and objective examination of a patient with post-burn stricture of the esophagus

- make a diagnostic algorithm;

- to interpret the results of fibroesophagogastroscopy in case of chemical burns of the esophagus

- interpret the results of additional research methods for chemical burns of the esophagus

- to conduct a differential diagnosis of post-burn strictures of the esophagus

- make a plan for the treatment of burns of the esophagus

- draw up a treatment plan for post-burn strictures of the esophagus

- make a plan of examination in patients with injuries of the esophagus

- draw up a treatment plan for patients with esophageal injuries

2. Basic concepts:

- esophagus

- burning liquids

- burn of the esophagus

- stomach burn

- clinical and morphological stages of esophageal burns

- depth of burns of the esophagus

- stages of the clinical course of burn disease of the esophagus

- prophylactic bougienage of the esophagus

- therapeutic bougienage of the esophagus

- damage to the esophagus

3. Questions for the lesson:
1. Anatomy of the esophagus

2. Principles of examination of patients with pathology of the esophagus

3. Cauterizing chemicals

4. General toxic effect of caustic chemicals

5. Clinical and morphological stages of a chemical burn of the esophagus

6. Stages of a chemical burn of the esophagus according to the depth of the lesion

7. Stages of burn disease of the esophagus

8. Principles of treatment and examination of victims in the acute toxicogenic stage of the disease

9. Evaluation of esophagoscopy data for chemical burns of the esophagus

10. Indication for prophylactic bougienage of the esophagus

11. Features of a chemical burn of the stomach

12. Causes after burn strictures of the esophagus

13. clinic and diagnosis of post-burn cicatricial strictures of the esophagus

14. Indications and method of bougienage of the esophagus in post-burn cicatricial strictures

15. Indications for plastic surgery of the esophagus

16. Causes of damage to the esophagus

17. Clinic of damage to the esophagus

18. Principles of examination and treatment of patients with injuries of the esophagus

4. Questions for self-control:

1. Physiological narrowing of the esophagus

2. Diagnosis of hemolysis in case of poisoning with vinegar essence

3. Timing of gastric lavage after poisoning

4. Examination of victims in the acute toxicogenic stage of the disease

5. Complications of a chemical burn of the esophagus

6. Indication for prophylactic bougienage of the esophagus

7. Methods of prophylactic bougienage of the esophagus

8. Differential diagnosis of post-burn stricture of the esophagus and cancer

9. Ways of bougienage of the esophagus with post-burn stricture

10. Indications for plastic surgery of the esophagus

11. Principles of examination in case of damage to the esophagus

Main literature:

Clinical guidelines. Chemical burns of the esophagus and stomach. Version: June 2021Ministry of Health of the Russian Federation
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.

Kuzin, M. I. Surgical diseases: textbook/ M. I. Kuzin, N. M. Kuzin, V. A. Kubyshkin [and others]. - 5th ed. , revised and additional - Moscow: GEOTAR-Media, 2021. - 1024 p. – URL

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Additional literature:

Surgical diseases[Electronic resource]: textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko. T.1. -2nd ed., revised. And additional: GEOTAR-Media, 2014. -720 p.: ill. – URL: http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases [Electronic resource]: textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko. T.2. -2nd ed., revised. And additional: GEOTAR-Media, 2014. -688 p.: ill. – URL:http://www.studentlibrary.ru/book/ISBN9785970439999.html.

Druzhinin, V.I. Diseases and injuries of the esophagus:study method. allowance / V. I. Druzhinin. - Minsk: BSMU, 2009 - 40 p.

Kharkevich N.G. Methodological guide for operative surgery and topographic anatomy: Methodological guide/ N.G.Kharkevich, V.V.Stanovenko, L.I.Sharkova, O.M.Vasiliev; under the editorship of Professor N.G. Kharkevich: - Vitebsk; VSMU, 2013 .- 340s. (2nd and 3d.) ISBN978-985-466-684-6

Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T.1. – Moscow: GEOTAR-Media, 2012. -512 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970421529.html.
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T. 2. – Moscow: GEOTAR-Media, 2013. -576 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970427378.html
80 lectures on surgery/ Under the total. ed. V.S. Saveliev. – M.: Littera, 2009 – 912p.

Druzhinin, V. I. Diseases and damage to the esophagus: textbook.-method. allowance / V. I. Druzhinin. - Minsk: BSMU, 2009 - 40 pp. ISBN 978-985-528-027-0.
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	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic "Classification of chemical burns of the esophagus"
	Checking the abstract

	Presentation: "Prophylactic and therapeutic bougienage of the esophagus"
	Report Evaluation


Topic 9. Diverticula of the esophagus. Achalasia cardia. Spontaneous rupture of the esophagus

1. The purpose of the lesson:to study the etiology, clinic, diagnosis and principles of treatment of esophageal diverticula and achalasia, spontaneous rupture of the esophagus.
Tasks:

The student must know:

- anatomy of the esophagus and stomach

- principles of examination of patients with diseases of the esophagus

- etiology and pathogenesis of esophageal diverticula

- classification of esophageal diverticula

- clinical picture of esophageal diverticula

- principles of treatment of esophageal diverticula

- etiology and pathogenesis of achalasiacardia

- classification of achalasiacardia

- clinical picture of achalasia

- principles of treatment of achalasiacardia depending on the stage of the disease

- principles of diagnosis and treatment of spontaneous rupture of the esophagus

The student must be able to:

-master the subjective and objective examination of a patient with esophageal disease

- draw up a plan for additional research;

- interpret the results of X-ray studies of the esophagus

- interpret the results of esophagogastroscopy;

- draw up a treatment plan for patients with esophageal diverticulum and achalasiacardia

- draw up a plan for the diagnosis and treatment of a patient with spontaneous rupture of the esophagus

2. Basic concepts:

pharyngeal-esophageal and esophageal-gastric fistulas

- dysphagia

- diverticulum

- achalasiacardia

- physiological narrowing of the esophagus

- esophagocardiogastroplasty

3. Questions for the lesson:

1. Anatomy and physiology of the esophagus

2. Principles of examination of patients with pathology of the esophagus

3. Etiology and pathogenesis of esophageal diverticula and achalasiacardia

5. Classification of diverticula and achalasiacardia;

6. Clinical esophageal diverticula and achalasiacardia

7. Complications of esophageal diverticula and achalasiacardia

8. Diagnostic methods for esophageal diverticula and achalasiacardia;

9. Principles of treatment of diverticula of the esophagus and achalasiacardia methods of treatment.

10. Diagnosis and treatment of spontaneous rupture of the esophagus

4. Questions for self-control:

1. Main nosological forms of benign diseases of the esophagus

2. Surgical anatomy of Zenker's diverticulum

3. Causes of dysphagia in Zenker's diverticulum

4. Clinical symptoms of diverticula, achalasia.

5. Differences achalasiacardia III and IV Art.

6. X-ray symptoms of esophageal diverticula and achalasiacardia

7. Methods of treatment: diverticulo and achalasia.

8. Differential diagnosis of spontaneous rupture of the esophagus

Main literature:

Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media, 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Surgical diseases[Electronic resource] : textbook in 2 volumes / ed.: V. S. Saveliev, A. I. Kirienko T.1. -2nd ed., revised. and additional: GEOTAR-Media 2017. -720 p.: ill. - URL:http://www.studentlibrary.ru/book/ISBN9785970439982.html
Kuzin, M. I. Surgical diseases: textbook/ M. I. Kuzin, N. M. Kuzin, V. A. Kubyshkin [and others]. - 5th ed. , revised and additional - Moscow: GEOTAR-Media, 2021. - 1024 p. – URL

I.V. Maev, G.A. Busarova, D.N. Andreev Diseases of the esophagus."GEOTAR-MEDIA" - 643s. 2019

Ryzhkova, O. V. P93 Diseases of the esophagus: a textbook /O. V. Ryzhkova; FGBOU VO ISMU of the Ministry of Health of Russia, Department of Faculty Therapy. - Irkutsk: IGMU, 2021 - 100 p.

Operative surgery. Guide for self-study/ Alipov V.V. et al. - Saratov: publishing house of SarGMU, 2017-240p.

Fundamentals of topographic anatomy:textbook / Alipov V.V.

Additional literature:

Surgical diseases[Electronic resource]: In 2 volumes: textbook. for higher prof. education / N. V. Merzlikin [and others] T. 2. - Moscow: GEOTAR-Media, 2015. -600 p.: ill., [1 p. Color. Ill.] - URL: http://www.studmedlib.ru/book/ISBN9785970434574.html.

Surgical diseases[Electronic resource]: In 2 volumes: textbook. for higher prof. education / N. V. Merzlikin [and others] T. 1. - Moscow: GEOTAR-Media, 2015. -400 p.: ill. – URL:http://www.studmedlib.ru/book/ISBN9785970434567.html.

Hospitalsurgery: a textbook for medical schools: in 2 volumes./ ed. prof. B. N. Kotiva and prof. L. N. Bisenkova. - St. Petersburg: SpetsLit, 2019. - T. 1. - 751 p.

Maev Igor Veniaminovich. Diverticula of the gastrointestinal tract: textbook-method. manual for doctors / Maev I. V., Dicheva D. T., Andreev D. N.; Ministry of Health of the Russian Federation, State Budgetary Educational Institution of Higher Professional Education “Moscow State medical and stomatological un-t them. A. I. Evdokimova”, . - M. : Prima Print, 2015 - 60 p. : ill., tsv.

National clinical guidelines. Achalasiacardia. Ministry of Health of the Russian Federation. - 2012. - 66s.

Kozlova, N. M. K 59 Inflammatory and non-inflammatory diseases of the esophagus: a textbook /N.M. Kozlova, E.V. Onuchina, E.S. Sergeeva, State Budgetary Educational Institution of Higher Professional Education of the State Medical University of the Ministry of Health. - Irkutsk: IGMU, 2013 - 83 p.

Kharkevich N.G. Methodological guide for operative surgery and topographic anatomy: Methodological guide/ N.G.Kharkevich, V.V.Stanovenko, L.I.Sharkova, O.M.Vasiliev; under the editorship of Professor N.G. Kharkevich: - Vitebsk; VSMU, 2013 .- 340s. (2nd and 3d.) ISBN978-985-466-684-6

Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T.1. – Moscow: GEOTAR-Media, 2012. -512 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970421529.html.

Druzhinin, V. I. Diseases and damage to the esophagus: textbook.-method. allowance / V. I. Druzhinin. - Minsk: BSMU, 2009 - 40 pp. ISBN 978-985-528-027-0.

Treatment of spontaneous rupture of the esophagus. MONIKI them. M.V. Vladimirsky. Moscow. 2014.
Topographic anatomy andoperative surgery[Electronic resource]: textbook in 2 volumes / ed.: I. I. Kagan, I. D. Kirpatovsky. T. 2. – Moscow: GEOTAR-Media, 2013. -576 p.: ill. - Access mode:http://www.studmedlib.ru/book/ISBN9785970427378.html
80 lectures on surgery/ Under the total. ed. V.S. Saveliev. – M.: Littera, 2009 – 912p.
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7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic: "Achalasia of the cardia: clinic, diagnosis, treatment"
	Checking the abstract

	Presentation: "Zenker's diverticulum: clinic, diagnosis, treatment"
	Report Evaluation


Topic 10. Hernia of the esophageal opening of the diaphragm and post-traumatic diaphragmatic hernia

1. The purpose of the lesson:to study the etiology, clinic, diagnosis and principles of treatment of hernias of the esophageal opening of the diaphragm and post-traumatic diaphragmatic hernias.
Tasks:

The student must know:

- anatomy of the chest

- the structure of the diaphragm, the relative positions of the natural openings of the diaphragm and its weak points;

- the main functions of the diaphragm, the causes of increased intra-abdominal pressure, the causes

dysfunction of the cardiac sphincter.

- etiology and pathogenesis of hiatal hernias

- classification of hiatal hernias

- clinic of hernia of the esophageal opening of the diaphragm

- diagnosis of hernia of the esophageal opening of the diaphragm

- complications of hiatal hernia

- principles of treatment of hiatal hernia

- thoracoabdominal injury

- localization of stab wounds in which damage to the diaphragm is possible

- Causes of damage to the diaphragm in case of a closed injury of the trunk

- classification of damage to the diaphragm

- principles of diagnosing damage to the diaphragm

- principles of surgical treatment in emergency patients with thoracoabdominal trauma

- clinic of chronic post-traumatic diaphragmatic hernias

- principles of diagnosis of chronic post-traumatic diaphragmatic hernias

- principles of surgical treatment of chronic post-traumatic diaphragmatic hernias

- principles of diagnosis of strangulated post-traumatic diaphragmatic hernias

The student must be able to:

-to master the subjective and objective examination of a patient with damage to the diaphragm and diaphragmatic hernias

- draw up a plan for additional research;

- interpret the results of X-ray examinations of the chest and abdomen

- draw up a treatment plan for patients with damage to the diaphragm and diaphragmatic hernias

2. Basic concepts:

- diaphragm, its divisions, natural openings of the diaphragm

- Hiss angle

- gastroesophageal reflux, reflux esophagitis, GERD

- sliding, paraesophageal hernia of the esophageal opening of the diaphragm

- short esophagus

- Nissen fundoplication

- thoracoabdominal injury

- damage to the diaphragm

- chronic post-traumatic diaphragmatic hernia

- restrained post-traumatic diaphragmatic redness

3. Questions for the lesson:

1. Ctripling of the diaphragm, the relative positions of the natural openings of the diaphragm and its weak points;
2. Main functions of the diaphragm, causes of increased intra-abdominal pressure, causes

dysfunction of the cardiac sphincter.

3. Etiology and pathogenesis of hiatal hernias

4. Classification of hiatal hernias

5. Clinic of hiatal hernia

6. Diagnosis of hiatal hernia

7. Complications of hiatal hernia

8. Principles of treatment of hiatal hernia

9. Thoracoabdominal injury

10. Localization of stab wounds in which damage to the diaphragm is possible

11. Causes of damage to the diaphragm in case of a closed injury of the trunk

12. Classification of damage to the diaphragm

13. Principles of diagnosing damage to the diaphragm

14. Principles of surgical treatment in emergency patients with thoracoabdominal injury

15. Clinic of chronic post-traumatic diaphragmatic hernias

16. Principles of diagnosis of chronic post-traumatic diaphragmatic hernias

17. Principles of surgical treatment of chronic post-traumatic diaphragmatic hernias

18. Principles of diagnosis of strangulated post-traumatic diaphragmatic hernias

4. Questions for self-control:

1.Etiopathogenesis of reflux esophagitis.
2. Sliding hiatal hernia
3. Paraesophageal hiatal hernia
4. Short esophagus
5. Nissen fundoplication
6. Localization of stab wounds, in which damage to the diaphragm is possible
7. Thoracoabdominal injury
8. Significance of contrast methods of examination of the gastrointestinal tract for the diagnosis of post-traumatic hernias
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6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. List of questions and tasks for independent work

	Sections and topics for self-study
	Types and content of independent work



	Independent solution of clinical situational problems in the moodle system.
	Verification of problem solutions

	Testing in the moodle system
	Test score

	Abstract on the topic: "Thoracoabdominal wounds"
	Checking the abstract

	Presentation: Diagnosis of hiatal hernia
	Report Evaluation


Evaluation tools for continious monitoring of progress, intermediate certification of students in the discipline (module)
1. The planned results of the development of the educational program, provided by the discipline (module) and correlated with the assessment means of the intermediate certification for the discipline (module)

	Codes of generated competencies
	Competencies
	Evaluation means of intermediate certification

	
	Competency achievement indicator
	

	GPC-4. Able to use medical devices provided for by the order of medical care, as well as conduct examinations of the patient in order to establish a diagnosis


	IA-1. Owns modern methods of using medicines, medical devices and clinical nutrition for diseases and conditions in a patient in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, taking into account the standards of medical care

IA-2. Knows how to justify the choice of laboratory and instrumental methods for examining a patient

IA-3. Has the skills to evaluate the results of laboratory and instrumental methods of examining a patient in order to establish a diagnosis
	- testing

- Solution - situational problem

- Writing a medical history

- Oral questioning

on the interpretation of laboratory tests, radiographs, sonograms, tomograms

	GPC-7. Able to prescribe treatment and monitor its effectiveness and safety

	IA-1. Able to develop a treatment plan for the disease and the patient's condition in accordance with the procedures for providing medical care, clinical recommendations, taking into account the standards of medical care
IA-2. Able to prevent or eliminate complications, side effects, adverse reactions, including unforeseen ones, resulting from diagnostic or therapeutic manipulations, the use of drugs and (or) medical devices, non-drug treatment

IA-3. Has the skills to assess the effectiveness and safety of the use of medicines, medical devices and clinical nutrition
	- testing

-solution of situational problems

- writing a medical history

- oral questioning

	PC-2. Ability and willingness to conduct a patient examination to establish a diagnosis


	IA-1. Able to collect complaints, anamnesis of life and disease of the patient and analyze the information received, conduct a complete physical examination of the patient (examination, palpation, percussion, auscultation) and interpret its results
IA-2. Has the skills to determine the patient's main pathological conditions, symptoms, disease syndromes, nosological forms in accordance with the current international statistical classification of diseases and health-related problems

IA-3. Able to justify the need and scope of laboratory and instrumental examination of the patient in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, taking into account the standards of medical care and interpret its results
IA-4. Carries out early diagnosis of diseases of internal organs and conducts differential diagnosis of diseases of internal organs from other diseases
	- solving situational problems

- writing a medical history

- control of manual skills on the mannequin

- test with the participation of the patient

- oral questioning

	PC-3. Ability and willingness to manage and treat patients with various nosological forms


	IA-1. Able to draw up a treatment plan for the disease and the patient's condition, taking into account the diagnosis, age of the patient, the clinical picture of the disease in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, taking into account the standards of medical care
IA-2. Prescribes medicines, medical products and medical nutrition, taking into account the diagnosis, age and clinical picture of the disease in accordance with the current procedures for the provision of medical care, clinical guidelines (treatment protocols) on the provision of medical care, taking into account the standards of medical care

IA-3. Prescribes non-drug treatment taking into account the diagnosis, age and clinical picture of the disease in accordance with the current procedures for the provision of medical care, clinical guidelines (treatment protocols) on the provision of medical care, taking into account the standards of medical care
IA-6. Uses medical devices in accordance with the current procedures for the provision of medical care, clinical recommendations (treatment protocols) on the provision of medical care, assistance taking into account the standards of medical care
	- testing

-solution of situational problems

- writing a medical history

- oral questioning

	PC-5. The ability and readiness to provide medical care in an urgent and emergency form, ascertaining the biological death of a person
	IA-1. Able to identify clinical signs of conditions requiring medical attention in an emergency form
IA-2. Performs emergency medical carein accordance with the procedures for providing medical care, clinical recommendations, taking into account the standards of medical care
IA-3. Identifies conditions requiring emergency medical care, including clinical signs of sudden cessation of blood circulation and breathing,requiring emergency medical care
	- solving situational problems

- oral questioning

- practicing skills on a mannequin

	PC-9. Ability and readiness to maintain medical records and organize the activities of nursing staff at the disposal


	IA-2. Works with personal data of patients and information constituting a medical secret

IA-4. Fills out medical documentation, including in electronic form, controls the quality of its maintenance

IA-6. Uses in his work information systems in the field of healthcare and the information and telecommunication network "Internet"


	- writing a medical history

- oral questioning


2. Typical assessment tools for ongoing monitoring of academic performance, assessment of knowledge, skills and (or) work experience:

2.1. An approximate list of topics for abstracts, reports:

Module: abdominal surgery

1. The most important syndromes in surgery

2. Modern methods of plastic surgery in herniology

3. Liver echinococcosis: diagnostic methods, types of operations

4. Liver abscesses: etiology, clinic, methods of diagnosis and treatment

5. Modern preparations for enteral and parenteral nutrition

6. Preoperative preparation and postoperative management of patients operated on the colon and rectum

7. X-ray picture in inflammatory diseases of the colon

8. Ischemic colitis. Clinic, diagnosis, treatment.

9. Rehabilitation of patients after operations on the colon and rectum

10. Methods of detoxification in surgery

11. Modern instrumental methods for diagnosing acute diseases of the abdominal organs

12. Complications during surgical operations on the abdominal organs and their prevention

13. Diagnostic and therapeutic endoscopy for abdominal injuries

14. Interventional endoscopy in the diagnosis and treatment of obstructive jaundice

Module: urology

1. Basic urological syndromes.

2. Nephroptosis.

3. Urinary tuberculosis.

4. X-ray contrast agents.

5. Parasitic diseases of the genitourinary system.

6. Fundamentals of hemodialysis.

7. Testicular torsion, necrosis of the testicular hydatid and epididymis.

8. Erectile dysfunction.

9. Male infertility.

10. Fournier's disease.

11. Peyronie's disease.

12 Renal failure.

Module: cardiovascular surgery

2. Modern approaches to the treatment of COPD

3. Modern methods of treatment of coronary artery disease

4. Minimally invasive coronary artery bypass grafting

5. Minimally invasive approaches for operations on the aortic valve

6. Minimally invasive approaches for operations on the mitral valve

7. Methods of treatment of postoperative mediastinitis

8. Prevention of thromboembolic complications in elective surgical operations

9. blue phlegmasia

10. white phlegmasia

11. Endovascular treatment of aortic aneurysms

12. Choice of method of surgical treatment for ACS

13. The choice of surgical treatment for stable coronary artery disease

14. Choosing a prosthetic aortic valve

15. Mitral valve prosthesis selection

16. Reconstructive surgery in aortic valve surgery

17. Reconstructive operations in mitral valve surgery

Module: thoracic surgery

1. The most important syndromes in thoracic surgery

2. Segmental structure of the lungs.

2. Etiology and pathogenesis of acute pulmonary suppurations.

3. Acute lung abscess: clinic, diagnosis, treatment

4. Gangrene of the lung: clinic, diagnosis, treatment

5. Acute pleural empyema: clinic, diagnosis, treatment

6. Gas syndrome in chest trauma.

7. Mediastinal emphysema: causes, clinic, diagnosis, treatment

8. Tension pneumothorax: causes, clinic, diagnosis, treatment

9. Bruises: clinic, diagnosis, treatment

10. Ruptures of the lung: clinic, diagnosis, indications for surgical treatment.

11. Classification of hemothorax by volume and principles of treatment.

12. Principles of treatment of patients with floating rib fractures.

13. Mediastinal hematoma: causes, diagnosis

14. Diaphragm injuries: causes, clinic, diagnosis, principles of surgical treatment.

15. Chronic post-traumatic diaphragmatic hernia: clinical syndromes, diagnosis, principles of treatment.

16. The role of videothoracoscopy in the diagnosis and treatment of patients with chest trauma.

1. Foreign bodies of the bronchi.

18. Diagnosis of myocardial damage.

19. Pulmonary bleeding: causes, clinic, diagnosis.

20. Principles of treatment of pulmonary bleeding.

21. Spontaneous fold of the esophagus

22. Primary mediastinitis: causes, clinic, diagnosis, principles of treatment

23. Secondary mediastinitis: causes, clinic, diagnosis, principles of treatment.

24. Methods of drainage of the mediastinum.

25. Indications and methods of prophylactic bougienage of the esophagus in case of chemical burns.

26. Indications and methods of bougienage for cicatricial strictures of the esophagus.

27. Methods of treatment of achalasiacardia

28. Pharynoesophageal diverticulum: etiology, pathogenesis, causes of dysphagia, clinic, treatment.

29. Classification and causes of hiatal hernia.

30. Fibrothorax: causes, pathogenesis, principles of treatment.

- an approximate set of tasks for performing control work on options;

- an approximate list of topics of term papers;

- an approximate list of topics for a round table, discussion, debate;

- an approximate list of topics for group or individual projects;

- an approximate list of topics for abstracts of reports, essays;

- sample workbook;

2.2. Examples of test tasks for intermediate certification to control the mastery of GPC-4, GPC-7, PC-2, PC-3, PC-5, PC-9

Module: abdominal surgery

Option number 1 (choose one correct answer).

1. What symptom is typical for acute appendicitis?

a) Ortner's symptom

b) Mondor's symptom

c) Bartomier-Michelson symptom

d) symptom of Tsege-Mantefeil
2. What disease should most often differentiate acute appendicitis in the elderly?
a) cystitis

b) enterocolitis

c) colon cancer

d) pancreatitis

3. After what period of time is appendectomy performed for appendicular infiltrate?

a) after 1 week

b) after 1 month

c) after 6 months.

d) in 2-3 months

4. What is the normal width of the common bile duct?

a) 4-7 mm

b) 1 cm

c) 1.5-2 cm

d) up to 3 mm

5. What is the most optimal treatment for choledocholithiasis?

a) cholelithotomy

b) endoscopic papillosphincterotomy

c) lithotripsy

d) Kerr drainage

6. What complications do not occur in acute cholecystitis?

a) pancreatitis

b) peritonitis

c) portal vein thrombosis

d) obstructive jaundice

7. What drug reduces pancreatic secretion?

a) pancreatin

b) omeprazole

c) ciproloxacin

d) sandostatin

8. What is omentobursitis?

a) a festering cyst of the pancreas

b) abscess of the omental bag

c) retroperitoneal phlegmon

d) pelvic abscess

9. What is strangulation intestinal obstruction?

a) obturation of the large intestine by a tumor

b) knotting

c) invagination

d) adhesive obstruction

10. What symptom is not typical for intestinal obstruction?

a) Sklyarov's symptom

b) a symptom of the Obukhov hospital

c) Tsege-Mantefein symptom

d) Samarin's symptom
11. What sign of strangulated hernia is the most reliable?

a) the presence of hernial water

b) irreducible hernia

c) severe pain in the area of ​​the hernia

d) negative symptom "cough push"

12. What type of inguinal hernia repair is currently preferred?

a) according to Krymov

b) according to Liechtenstein

c) according to Postempsky

d) according to Bassini

13. What sign does not determine the viability of the intestine?

a) pink

b) the presence of peristalsis

c) the presence of pulsation of the mesentery

d) no dilatation of the intestine

14. What is the operation time for gastric stenosis?

a) planned

b) urgent

c) delayed

d) external

15. What is not a reliable sign of a perforated ulcer?

a) absence of hepatic dullness

b) plank belly

c) free gas under the dome of the diaphragm

d) presence of peritoneal symptoms

16. What are the clinical signs of Mallory-Weiss syndrome?

a) coffee grounds

b) vomiting red blood

c) vomiting cherry-colored blood

d) the presence of "melena"

17. What drugs have hemostatic properties?

a) erythrocyte mass

b) aminocaproic acid

c) moose

d) omeprazole

18. What disease can lead to primary peritonitis?

a) appendicitis

b) perforation of the diverticulum

c) tonsillitis

d) adnexitis

19. At what peritonitis staged sanitation laparoscopy is performed?

a) with hemorrhagic

b) with gall

c) with fibrinous-purulent

d) with serous-fibrinous

20. What functions does the nasointestinal probe not perform?

a) for food

b) the introduction of drugs to stimulate the intestines

c) bowel decompression

d) decontamination of the intestine

Examples of test tasks for intermediate certification

to control the mastery of PC5, PC-6, PC-8, PC11

Right answers:

1 option:

1-c; 2-c; 3-d; 4-a; 5- b; 6-c; 7-d; 8-b; 9-b; 10-d; 11-a; 12-b; 13-d; 14-c; 15-g; 16-b; 17-b; 18-c; 19-c; 20-b.

Module: urology

Examples of test tasks for intermediate certification to control the mastery of GPC-4, GPC-7, PC-2, PC-3, PC-5, PC-9

Option #1 (choose one correct answer)

1. The safest method for examining the kidneys for pregnant women is:


A) magnetic resonance imaging;


B) computed tomography;


C) infusion urography;


D) multislice computed tomography with contrast.

2. In case of an allergic reaction during excretory urography, it is necessary to enter:


A) antihistamines;


B) sodium thiosulfate solution;


B) glucocorticoids;


D) all of the above are correct.

3. Does not give an idea of ​​the total function of the kidneys:


A) study of urea and blood creatinine;

B) Zimnitsky's test;

B) Reberg's test;
D) Kakovsky-Addis test.

4. The most common method for diagnosing vesicoureteral reflux:


A) cystoscopy;


B) voiding cystography;


C) excretory urography;


D) radioisotope renography.

5. Specify the method of differentiation of acute urinary retention from anuria:

A) palpation of the bladder;

B) percussion of the bladder;

B) bladder catheterization;

D) bladder puncture.

6. The most common causative agent of acute pyelonephritis:

A. klebsiela:

B. proteus:

B. staphylococcus aureus;

G. coli.

7. The prednisolone test is used in the diagnosis of:


A. xanthogranulomatous pyelonephritis;


B. pedunculitis;


B. chronic pyelonephritis;


G. acute pyelonephritis.

8. Currently, in the treatment of inflammatory diseases of the urinary tract,

noah system is inefficient:

A. amoxiclav;

B. amikacin;

B. cefotaxime;

G. nitroxalin.

.

9. Treatment of obstructive pyelonephritis should begin with:

A. detoxification therapy;

B. restoration of the outflow of urine from the kidney;

B. antibiotic therapy;

G. immunotherapy.

10. When conducting antibiotic therapy in patients with urosepsis, it is necessary to: create a high concentration of the antibiotic:


A. in the urine;


B. in a purulent focus;


B. in the renal parenchyma;


G. in the blood.

11. The following clinical picture is typical for cystitis:


A. aching pain in the lower abdomen without dysuria;


B. purulent discharge from the urethra, cramps at the beginning of urination;


B. frequent, painful, usually at the end of the act, urination;


D. cramping sharp pains in the lower abdomen with frequent but painless urination.

12. Distinctive sign of cystalgia from cystitis:


A. pain in the suprapubic region;


B. bacteriuria;


B. absence of leukocyturia;


G. imperative urge to urinate.

13. An early laboratory symptom indicating the serous phase of acute pyelo-

jade:

A. leukocyturia;

B. bacteriuria;

B. erythrocyturia;

G. albuminuria.

14. In case of apostematous pyelonephritis it is indicated:

A. nephrectomy;

B. decapsulation of the kidney;

B. kidney resection;

G. percutaneous puncture nephrostomy.

15. The criterion for continuing antibiotic therapy is:

A. bacteriuria;

B. erythrocyturia;

B. leukocyturia;

G. proteinuria.

16. The duration of antibiotic therapy for acute pyelonephritis should be:


A. one week;


B. 7 - 14 days;


V. four weeks;


G. two months.

17. With purulent pyelonephritis (kidney carbuncle, apostematous nephritis), os-

false sepsis, the basis of treatment is:

A. urgent nephrectomy;

B. intensive antibiotic therapy;

B. decapsulation of the kidney, excision of the carbuncle, nephrostomy;

G. immunotherapy.

18. The diagnosis of "cystitis" cannot be made if the patient does not have:


A. pollakiuria;


B. leukocyturia;


B. terminal hematuria;


G. pain in the suprapubic region.

19. The optimal treatment for recurrent balanoposthitis with difficult exposure of the glans penis is:

A. antibiotic therapy;

B. irrigation of the head and inner leaf of the foreskin of the penis with a 0.02% solution of chlorhexidine;

V. circumcision in the "cold" period;

G. baths with a pink solution of potassium permanganate.

20. Should not be prescribed on the first day of the disease orchiepididymitis:

A. antibiotics;

B. novocaine blockade of the spermatic cord.

B. cold on the scrotum;

G. heat on the scrotum.

Right answers

1 option

1-A, 2-D, 3-D, 4-B, 5-C, 6-D, 7-C, 8-D, 9-B, 10-D, 11-C, 12-C, 13- B, 14-B, 15-A, 16-B, 17-A, 18-B, 19-C, 20-D.

Module: cardiovascular surgery

Examples of test tasks for intermediate certification to control mastery of PC5, PC-6, PC-8, PC11

OPTION #1.

1. On the fifth day after caesarean section, a 32-year-old patient suddenly developed pain behind the sternum, suffocation, loss of consciousness, short-term asystole. After effective resuscitation, the patient's condition is extremely serious. Cyanosis of the face and upper half of the body, swelling of the cervical veins is determined. Shortness of breath up to 30 per minute. In the lungs, breathing is carried out on both sides. There is swelling of the right lower limb up to the inguinal fold, increased venous vascular pattern on the thigh. Angiopulmonography revealed contrast defects in the pulmonary trunk and the mouth of the right pulmonary artery. Pulmonary arterial pressure reaches 60 mm Hg. Art. What surgical intervention is considered optimal in such a situation?

A. embolectomy from the pulmonary artery under cardiopulmonary bypass, ligation of the internal iliac veins

B. embolectomy from the pulmonary artery under EC conditions, transatrial implantation of a cava filter

C. Embolectomy under conditions of temporary occlusion of the vena cava, plication of the inferior vena cava with a mechanical suture

D. Embolectomy under conditions of temporary occlusion of the vena cava, amputation of the uterus with appendages

D. delayed pulmonary embolectomy in case of failure of thrombolytic therapy

2. In a 29-year-old patient preparing for surgery for thromboangiitis obliterans, the following preparations can be used for preoperative preparation:

1. antiplatelet agents

2. corticosteroids

3. B vitamins

4. non-narcotic analgesics

5. sedatives

Choose the correct combination of answers

A. 1.3.4 B. 1.4.5 D. 4.5.

B. 1,2,3 D. That's right.

3. A 24-year-old patient has been experiencing pain in the left foot and lower leg for the last 5 years when walking; he can walk only 50-60 meters without stopping. The skin of the left foot and lower leg up to the middle third is pale, cool to the touch. Active movements in the joints in full, hypoesthesia on the foot. The pulsation of the femoral and popliteal arteries is clear, it is not determined on the arteries of the foot.

What disease can you think of? Specify the correct diagnosis.

A. early obliterating atherosclerosis of the main arteries of the lower extremities

B. thromboangiitis obliterans

B. nonspecific aorto-arteritis

G. post-thrombophlebitic syndrome

D. blue phlegmasia of the left lower limb.

4. For the last 5 years, a 26-year-old patient has been experiencing pain in the left foot and lower leg when walking; he can walk only 50-60 meters without stopping. Objectively: the skin of the left foot and lower leg up to the middle third is pale, cool to the touch, hypoesthesia on the foot. The pulsation of the femoral and popliteal arteries is clear, it is not determined on the arteries of the foot. There is a weakening of the pulsation of the arteries on the right foot.

To clarify the diagnosis and determine the tactics of treatment, it is mandatory to perform:

1. dopplerography of the vessels of the lower extremities

2. aortoscopy

3. ultrasonic angioscanning of vessels of the lower extremities

4. radioisotope aortography

5. arteriography of the lower extremities

Choose the correct combination of answers

A. 1,2,3. D. 1,2,5

B. 2,3,4.

B. 2,4,5.

G. 1,3,5.

5. In a 32-year-old patient suffering from thromboangiitis obliterans with symptoms of chronic arterial ischemia of the right lower limb, the examination reveals the following clinical signs:

1. complaints of low intermittent claudication

2. lack of pulse in the arteries of the feet

3. decreased tactile sensitivity of the feet

4. increased pulsation of the popliteal artery compared to a healthy limb

5. loss of hairline on the lower leg of the affected limb

Choose the best combination of answers.

A. 1,2,3.

B. 1,3,5.

B. 2.3.

G. 2,3,4,5.

D. 1,2,3,5.

6. For differential diagnosis between thromboangiitis obliterans and early atherosclerosis in a 36-year-old patient with symptoms of chronic arterial ischemia of the 2b degree, it is necessary:

1. determine the acid-base state of the blood

2. study lipid metabolism

3. perform ultrasound angioscanning of the lower extremities

4. study the state of the immune system

5. perform contrast aorto-arteriography

Choose the best combination of answers

A. 1.2.

B. 2,3,4.

B. 4.5.

G. 1,3,5.

D. 2,3,4,5.

7. Examination of a 30-year-old patient revealed chronic arterial ischemia of the right lower limb of unknown etiology. Known. That the patient at an early age underwent an appendectomy, tonsillectomy, suffers from cold allergies, smokes a lot, is exposed to great emotional stress, but copes well with them. Not registered with an endocrinologist. Arterial pulsation on the femoral and popliteal arteries of the affected limb is distinct, on the arteries of the foot it is not defined.

Make a preliminary diagnosis.

A. thromboangiitis obliterans

B. diabetic angiopathy

B. Nonspecific aorto-arteritis

G. Obliterating atherosclerosis of the vessels of the lower extremities

D. Raynaud's disease

8. A 62-year-old patient has been suffering from pain in the left lower limb for 10 years; he can walk 50 meters without stopping. The skin of the left foot and lower leg is pale, cool to the touch, active movements in full. The pulsation of the femoral artery under the inguinal fold is distinct, on the popliteal and arteries of the foot it is not determined. Angiography obtained an image of the femoral artery to the level of the middle third of the thigh. Its contours are uneven, twisted. The popliteal artery is filled through well-defined collaterals.

Specify the correct diagnosis

A. Raynaud's disease

B. Leriche syndrome

C. Embolism of the left femoral artery

D. Acute thrombosis of the left femoral artery

D. atherosclerotic occlusion of the left femoral artery.

9. A 49-year-old patient has had high intermittent claudication for 6 years, pain in the mesogastrium that calms down after eating, high blood pressure. He was examined in the hospital for pain in the abdomen, but the radiography of the stomach, cholegraphy, and gastroduodenoscopy revealed no pathology. Hypotensive therapy had no effect. Blood pressure was kept at 260/160 mm Hg. Art. The abdomen is soft, painless in all departments, peristalsis is distinct. The skin of both lower extremities is pale, cool to the touch. Active movements in full. The pulsation of the arteries throughout the lower extremities is not determined.

Choose the correct diagnosis.

A. dissecting abdominal aortic aneurysm

B. cholecystocoronary syndrome

C. atherosclerotic occlusion of the aorta with lesions of the visceral branches

D. acute aortic thrombosis

D. nonspecific aortoarteritis

10. A 54-year-old patient has been suffering from pain in the left foot and shin when walking for 5 years, recently he can walk 40-50 meters without stopping. The skin of the left foot and lower leg is pale, cool to the touch. Active movements in full, the pulsation of the arteries is not determined throughout the limb. The pulsation of the right femoral, popliteal arteries and arteries of the foot is distinct. Angiography showed an image of the abdominal aorta, right iliac and femoral arteries. The left iliac arteries are not contrasted. The left femoral artery is filled through prominent collaterals.

Choose the right treatment strategy

A. anticoagulant therapy

B. lateral plasty of the left iliac artery

B. left aortofemoral bypass

D. Regional thrombolytic therapy

D. autoarterial profundoplasty

CORRECT ANSWERS FOR TESTING

OPTION #1

1 - B 2 - D 3 - B 4 - D 5 - D

6 - D 7 - A 8 - D 9 - B 10 - B

Module: thoracic surgery

Examples of test tasks for intermediate certification to control the mastery of GPC-4, GPC-7, PC-2, PC-3, PC-5, PC-9

Option number 1 (choose one correct answer).

1. The main pathological substrate in the lung abscess zone is:

A) lung tissue necrosis

B) hemorrhage

B) hypoventilation

D) swelling of the lung tissue

2. The most common microbial pathogens of pulmonary suppuration:

A) pathogenic staphylococcus aureus

B) Pseudomonas aeruginosa

B) asporic anaerobes

D) pneumococcus

3. Gangrenous abscess (abscess with sequestration) differs from purulent abscess:

B) predominant occurrence in the lower lobe

B) hemorrhage into the cavity

D) the presence of a pulmonary sequester

4. The inner surface of the cavity of an acute abscess in the first days of occurrence is represented by:

A) purulent-necrotic masses

B) granulations

B) the imposition of fibrin

D) connective tissue

5. Septic abscesses are predominantly located in:

A) peripheral zone of the lung

B) intermediate zone of the lung

B) root zone of the lung

D) evenly in all areas of the lung

6. A breakthrough of an acute abscess is possible in:

A) bronchi

B) pleural cavity

B) chest wall

D) all of the above are correct

7. Complications of acute pulmonary suppuration include everything except:

A) pulmonary hemorrhage

B) bronchoesophageal fistula

B) pyopneumothorax, pericarditis

D) pneumogenic sepsis

8. With an abscess of the 6th segment, the postural position of the patient is on:

A) right side

B) left side

B) back in a semi-sitting position

D) stomach with the head end of the couch lowered

9. The most common cause of lung tissue necrosis

A) infection

B) TELA

B) lung injury

D) Aspiration of gastric contents, infection, disruption of regional blood supply

11. The indication for radical surgery for acute pulmonary suppuration is:

1) Gangrene of the lung

2) Failure of conservative treatment

3) Pulmonary bleeding

4) All of the above is correct

12. Combined chest injury is damage:
A) several organs of the chest

B) The chest and other parts of the body as a result of the action of one type of energy

C) The chest and other parts of the body as a result of the action of different types of energy

D) Several organs of the chest as a result of the action of different types of energy

D) The chest wall and the organ of the chest cavity

13. Combined chest injury is damage:
A) several organs of the chest

B) The chest and other parts of the body as a result of the action of one type of energy

C) The chest and other parts of the body as a result of the action of different types of energy

D) Chest and other parts of the body obtained in a short period of time

D) Chest wall and organs of the chest cavity

14. The victim has a chest wound in the 5th intercostal space along the right edge of the sternum, right-sided total hemothorax. The most justified tactics:
A) sternotomy

B) Right-sided thoracotomy

C) Drainage of the right pleural cavity

D) Left-sided thoracotomy

E) One-stage bilateral thoracotomy

15. With an isolated injury to the heart, the optimal surgical approach is:
A) Thoracotomy along the 5th left intercostal space

B) Sternotomy

C) Thoracotomy along the IV intercostal space of the left half of the chest

16. Potentially dangerous thoracoabdominal nature of the penetration of the wound of the chest, located below:
A) IV ribs

B) V ribs

B) VI ribs

D) VII ribs

D) VIII ribs

17. Anterolateral floating costal leaflet is observed when the ribs are fractured along:
A) midaxillary line

B) peristernal line

B) peristernal and posterior axillary line

D) Scapular and middle axillary line

18. Used to relieve pain from rib fractures:

A) Introduction of a 0.25% solution of novocaine into the fracture zone

B) Introduction of 0.5% novocaine solution into the fracture zone

C) Alcohol-vocaine paravertebral blockade

D) Alcoholic blockade in the fracture zone

19. Gas syndrome in chest trauma includes:
A) subcutaneous emphysema

B) Pneumothorax

B) mediastinal emphysema

D) Traumatic swelling of the lung

D) All of the above are correct.

20. Ways of air distribution in the tissues of the chest wall with a closed lung injury:
A) From the pleural cavity with pneumothorax through the damaged pleura in the area of ​​rib fracture

B) From the damaged lung with an obliterated pleural cavity through the damaged pleura in the zone of rib fracture

C) From the mediastinum with pneumomediastinum through the upper thoracic inlet

D) All of the above are correct.

21. All of the following are causes of mediastinal emphysema except:
A) pneumothorax

B) Traumatic swelling of the lung

C) rupture of the trachea, main bronchus

D) Rupture of the thoracic esophagus

Right answers.

First option:
1.-A 2.-C 3.-D 4.-A 5.-A 6.-D 7.-B 8.-D 9.-D 10-D

11.-B 12.-B 13.-B 14.-A 15.-B 16.-B 7.-B 18.-D 19.-D 20.-A

2.3 Examples of situational clinical tasks

Module: Abdominal surgery

To control mastery (GPC-4, GPC-7)

Patient S., 48 years old, was admitted to the surgical department on an emergency basis. He notes that a day ago after eating fatty food, severe pain first appeared in the right hypochondrium with irradiation to the right shoulder and shoulder blade, today the temperature rose to 38.3 ° C., there was a single vomiting. On physical examination, the patient's condition is of moderate severity, the skin is of normal color. The abdomen was oval in shape, with palpation of the right hypochondrium, pain and muscle tension were determined. Positive symptoms of Ker, Orner, Murphy were also determined, at the same time, the symptoms of Shchetkin-Blumberg, Mendel were negative. In other departments, the abdomen is soft and painless. Stool, diuresis is normal. Blood leukocytes - 10.3 * 109 / l. Total bilirubin 19.0 µmol/l, direct bilirubin - 1.17 µmol/l, £ amylase - 78 units. An ultrasound scan was performed - a gallbladder with dimensions of 10 * 3, 5 cm, its wall is 3 mm thick, in the lumen there are multiple stones ranging in size from 2 to 12 mm, in the neck of the bladder there is a gall sludge, the width of the common bile duct is 7 mm. After sacrospinal novocaine blockade, administration of infusion therapy, antibiotics and antispasmodics, the patient's condition improved. The temperature dropped to normal, pain decreased, muscle tension became less and completely disappeared by the end of the first day. On palpation, there was slight pain at the point of the gallbladder. pain decreased, muscle tension became less and completely disappeared by the end of the first day. On palpation, there was slight pain at the point of the gallbladder. pain decreased, muscle tension became less and completely disappeared by the end of the first day. On palpation, there was slight pain at the point of the gallbladder.

Questions:

1. Establish a clinical diagnosis.

2. Interpret laboratory tests and ultrasound results.

3. Evaluate the effectiveness of the conservative therapy.

4. Determine the necessary examination methods to resolve the issue of further treatment tactics.

5. Suggest possible options for further treatment of the patient.

Answer:

1. Acute calculous cholecystitis.

2. Leukocytosis is noted, bilirubin and amylase are normal. According to ultrasound data, there are signs of acute blockade of the gallbladder neck, acute catarrhal calculous cholecystitis.

4. Conservative therapy proved to be effective, deblockade of the gallbladder neck should be assumed.

5. It is necessary to perform control studies of the general blood test, ultrasound of the gallbladder on the first day. Provided that there are positive dynamics according to ultrasound data, surgical treatment should be recommended on a delayed basis in the next 3-5 days. If the patient refuses surgery at the present time, discharge to outpatient treatment and recommend surgery as planned.

To control mastery (PC-2, PC-3, PC-9)

A 68-year-old man was delivered to the emergency room with complaints of a dense, painful formation in the inguinal region on the right. He fell ill about 3 days ago, when he noticed a seal, which gradually began to increase in size, the temperature rose to 38 degrees. Previously, no formations in the inguinal region were noticed.

The skin is of normal color. Pulse 77 in 1 min., BP 130/70 mm Hg. The tongue is wet. The abdomen is not swollen, soft, palpation without pain. In the inguinal region on the right, a rounded formation up to 4 cm in diameter is determined, dense, inactive, painful on palpation, the skin over it is postose, hyperemic.

KLA: Er. - 3.5x10¹² / l, Hv - 116 g / l, L - 15x109 / l, E - 0%, S - 58%, L - 24%, M - 8%.

Questions

1. Make a preliminary diagnosis.

2. List the diseases with which it is necessary to make a differential diagnosis.

3. Make a plan for an additional examination.

4. Analyze laboratory data.

5. Define further tactics of conducting.

Answer:

1. Incarcerated right-sided inguinal hernia. Phlegmon of the hernial sac.

2. Inguinal lymphadenitis, thrombophlebitis of the great saphenous vein, metastases in the inguinal lymph nodes.

3. Ultrasound of a tumor-like formation in the inguinal region, abdominal cavity, survey Rg of the abdominal cavity.

4. Mild anemia, leukocytosis.

5. Hernia repair, assessment of the viability of the strangulated organ, suturing the neck of the hernial sac, excision of the sac. Hernioplasty is not performed! The wound is draining. In the postoperative period, mandatory prescription of antibiotics (cephalosporins, fluoroquinolones).

To control mastery (PC-2, PC-3, PC-5, PC-9)

A 29-year-old man was stabbed in the stomach with a kitchen knife. The ambulance doctor examined the victim in the apartment at the scene. The patient is conscious, general condition of moderate severity. The skin is pale, auscultatory in the lungs vesicular breathing is carried out in all departments, heart rate 112 per minute, blood pressure 90/60 mm Hg. When examining the abdomen in the umbilical region, there is a wound through which a loop of the small intestine fell out of the abdominal cavity. The patient spares the abdominal wall during breathing, superficial palpation is painful in all departments, most in the wound area. There is tension in the abdomen.

Questions:

1. Establish a preliminary diagnosis.

2. Specify the features of stab wounds to the abdomen.

3. Determine what medical assistance is needed to provide the victim on the spot.

4. Specify how to deal with organs that have undergone eventration.

5. Determine the treatment tactics in the surgical hospital.

Answer:

1. Penetrating stab wound of the abdomen, eventration of the small intestine, compensated hemorrhagic shock.

2. Knife wounds are characterized by a combination of signs characteristic of incised wounds (extended gaping wounds with smooth edges and significant external bleeding) and stab wounds (deep penetration with damage to internal organs).

3. On the spot, it is necessary to apply an aseptic bandage to the abdominal wound, start infusion therapy, against which the patient should be delivered to the surgical hospital.

4. An eventrated intestine cannot be inserted into the abdominal cavity; it must be isolated from the external environment with an aseptic bandage.

5. In the surgical department, it is necessary to urgently submit the patient to the operating room, an operation under endotracheal anesthesia is indicated - laparotomy, reduction of eventration, assessment of the viability of the intestine, elimination of damage, sanitation, drainage of the abdominal cavity. Primary surgical treatment of a criminal wound.

Module: urology

To control mastery (GPC-4, GPC-7)

Task

A 47-year-old man was admitted to the urological department of the city hospital with complaints of paroxysmal pain in the left lumbar region radiating to the anterior-internal surface of the left thigh and left testicle, which began four hours ago. Over the past three years, periodically noted aching pain in the right, then in the left lumbar region. History: joint disease, dolichosigma. On admission, the patient's condition was satisfactory. Body temperature is normal, pulse is 60 beats. in min., BP - 120/80 mm Hg. In the lungs, vesicular breathing, no wheezing. The tongue is clean and moist. The abdomen is symmetrical, soft on palpation, slightly painful in the left hypochondrium. Peristalsis is not enhanced. The kidneys are not palpable. Tapping symptom (+) on the left. Urination is frequent, painless. Stool - a tendency to constipation from childhood. In the analysis of urine beats. weight 1020, acid reaction (РН - 5.0), protein 0.066 g/l, L 7-10 in p/z., Er. 15-20 in p / sp., urate salts +++. On the survey urogram shadows of contrasting calculi were not revealed. Ultrasound in the middle and lower segments of both kidneys reveals hyperechoic formations with an acoustic shadow ranging in size from 6 to 9 mm in diameter. The pelvis of the left kidney is enlarged.

Questions:

1. Presumptive diagnosis?

2. What additional examination methods are needed to make a clinical diagnosis and establish the probable causes of stone formation?

3. Differential diagnosis?

4. Treatment of a patient in a hospital?

5. Prevention and treatment of the disease at the outpatient stage?

Sample answers to the task
1.Urolithiasis. Kidney stones. Chronic calculous pyelonephritis. Left-sided renal colic.

2. Determination of the content of uric acid in the blood and urine, clarification of the constancy of digital values ​​of urine pH, excretory urography in order to diagnose the cause and level of obstruction of the left ureter.

3. Differential diagnosis should be carried out with volvulus of the sigmoid colon and lumbosacral radiculopathy.

4. Relief of renal colic (diclofenac, baralgin, promedol with atropine, novocaine blockade of the left spermatic cord). Stone expelling therapy: antispasmodics, cystenal, prolit, cyston, avisan, phytolysin, canephron, alpha-1-blockers, electrical stimulation of the ureter muscles). If necessary, ureterolithotripsy or ureterolithoextraction. Study of the chemical composition of the stone.

5. Descending litholysis (alkalinization of urine): blemaren, uralit-U, normalization of uric acid in the blood: allopurinol, diet with restriction of foods high in purine bases, drinking plenty of water.

To control mastery (PK-2, PK-3, PK-9)

Task

Patient V., 30 years old, was admitted to the urological department in the direction of the antenatal clinic with a diagnosis of Chronic pyelonephritis in the acute stage, pregnancy 10 weeks for treatment and resolving the issue of carrying a pregnancy. Pregnancy first, desired. Upon receipt of a complaint of aching pain in the lower back, more on the right, headaches, fever up to 37.8 degrees, thirst, frequent urination. On examination, the patient's condition is satisfactory. There are no edema. Pulse - 80 per 1 min, BP 180/110 mm Hg. The tongue is wet. The abdomen is soft on palpation, moderately painful in the hypochondria, where sedentary, tuberous formations are determined - enlarged kidneys. Tapping symptom (+) on both sides, more on the right. Daily diuresis - 2 liters. In the analysis of blood er. 4.0 x 1012, hemoglobin 110 g/l, leukocytes 14.3x109, ESR-37 mm/hour. In the analysis of urine beats. weight 1014, protein 0.55 g/l, leukocytes 30-40 in the eye, er.10-15 in the eye. Blood urea - 15.3 mmol / l, blood creatinine - 0.25 mmol / l. On ultrasound, the kidneys are sharply enlarged, contain a large number of cysts ranging in size from 1.0x1.0 to 10.0x10.0 cm in diameter. The content of a large cyst located in the lower pole of the right kidney is heterogeneous.

Questions:

1. Formulate a diagnosis.

2. Is it possible to allow the patient to carry a pregnancy?

3. Doctors of what specialties should take part in the consultation on the issue of carrying patient V. pregnancy?

4. What order of the Ministry of Health of the Russian Federation should guide the members of the council?

5. What therapeutic actions should the patient take?

6. Specify the list of measures aimed at preventing complications of the disease in patient B.

Sample answers to the task

1. Polycystic kidney disease. Pregnancy I, 10 weeks. Complications of the underlying disease: Chronic pyelonephritis in the acute stage. Nephrogenic arterial hypertension, Suppuration of the cyst of the lower pole of the right kidney. CRF, compensated stage.

2.No.

3. Urologist, nephrologist, cardiologist, obstetrician-gynecologist, representative of the hospital administration.

4. Order of the Ministry of Health of the Russian Federation of December 3, 2007 No. 736 “On contraindications to pregnancy”.

5. Opening and drainage of a festering cyst of the right kidney. Antibacterial therapy, taking into account the decrease in glomerular filtration of the kidneys. Antihypertensive therapy. In the "cold" period, percutaneous puncture of large cysts in order to reduce parenchyma compression as a method of treating arterial hypertension.

6. It is necessary to take the patient to the "D" account. Regularly monitor the functional state of the kidneys (Reberg's test) and the growth of cysts. Prevention of attacks of pyelonephritis: kanefron, renal fees. Treatment of chronic renal failure: polyphepan, lespenefril, etc. Recommend the nature of the office work.

To control mastery (PC-2, PC-3, PC-5, PC-9)

Task

A 44-year-old patient has recurring attacks of pain in the left lumbar region and left hypochondrium for three days, accompanied by nausea, vomiting, high fever with tremendous chills. She was treated at the medical assistant's station, received ampicillin, paracetamol. Due to the ineffectiveness of treatment, the air ambulance team was taken to the city clinic. Upon admission, the general condition of the patient is moderate. The behavior is restless, groans, rushes about in pain, asks for help. The skin is pale, high humidity, no edema. Pulse 110 beats/min., rhythmic. BP 110/70 mmHg The tongue is dry, not furred. On palpation, the abdomen is soft, painful in the left hypochondrium, muscle tension of the anterior abdominal wall is also determined there. In the analysis of blood er. 4.2 x 1012, Hb - 120 g / l, L - 24.0x109, p / nuclear -18. In the analysis of urine, protein is 0.99 g / l, L - 1/2 in the field of view, ER 30-40 in the field of view. On the survey urogram at the level of the 4th lumbar vertebrae, a contrasting shadow, 0.5x0.7 cm, suspicious for a calculus, is determined on the left. On the excretory urograms on the left, the pelvis and calyces are dilated, the excretory function of the left kidney is reduced, the “index finger” symptom is determined.

Questions:

1. Formulate a clinical diagnosis.

2. Evaluate the quality of the patient's treatment at the pre-hospital stage.

3. What additional studies should be carried out to prescribe an adequate treatment for the patient?

4. Name the therapeutic measures in the correct sequence.

5. Antibiotics of what groups can be prescribed to the patient before obtaining the results of urine culture?

Sample answer to the problem

1.Urolithiasis. Stone in the middle third of the left ureter. Complications of the underlying disease: Acute left-sided calculous obstructive pyelonephritis. Left-sided renal colic.

2. At the prehospital stage, the paramedic made mistakes: antispasmodics were not prescribed for the relief of renal colic. Ampicillin, due to the high resistance of the main uropathogens to it, should not be used in the empirical therapy of pyelonephritis. The decision to send the patient to the hospital was not made in time.

3. Ultrasound of the kidneys (if possible, CT) to exclude purulent forms of pyelonephritis. Determine the content of urea, creatinine in the blood. Sowing urine and blood for microflora and sensitivity to antibiotics.

4. Restoration of the passage of urine (antispasmodics, catheterization of the ureter, percutaneous nephrostomy), 2) antibacterial and detoxification therapy, 3) removal of the stone in the "cold period".

5. Fluoroquinolones, 2-3 generation cephalosporins, inhibitor-protected penicillins, aminoglycosides.

Module: cardiovascular surgery

To control mastery (GPC-4, GPC-7)

Task 1.

A 12-year-old girl complains of shortness of breath, palpitations, increased fatigue. In early childhood, she often suffered from respiratory diseases. The general condition is satisfactory. The skin is pale. Pulse 88 beats per minute of weak filling. There is an increased apex beat. During auscultation, an increase in the first tone in the region of the apex of the heart, an increase in the second tone over the pulmonary artery, a soft systolic murmur with an epicenter in the second intercostal space to the left of the sternum are heard. The radiograph shows the expansion of the second arc along the left contour and the smoothing of the waist of the heart. On the ECG, a rightogram is recorded, as well as a blockade of the right leg of the bundle of His.

Questions:
1. What congenital heart disease does this patient have?
A - ventricular septal defect; B - stenosis of the pulmonary artery; B - atrial septal defect; D - coarctation of the aorta; D - stenosis of the mouth of the pulmonary artery; E - Fallot's tetrad.

2.
Which of the following methods of examination should be performed in a polyclinic?
A - probing and contrasting the cavities of the heart; B - ECHO KG; B - CT; G- Holter monitoring.

After an outpatient examination, an atrial septal defect was diagnosed.

3.
What underlies the hemodynamic disturbance in ASD?
A - shunting of blood through a septal defect from the right atrium to the left; B - discharge of blood through the defect from the left atrium to the right; B - hypovolemia of the pulmonary circulation; D - hypervolemia of the pulmonary circulation; D - pulmonary hypertension and right ventricular hypertrophy; E - pulmonary hypertension and left ventricular hypertrophy.

4.
What causes systolic murmur in ASD?
A - the presence of an ASD and the discharge of blood through it; B - concomitant mitral insufficiency; B - relative stenosis of the mouth of the pulmonary artery; D - insufficiency of the tricuspid valve.

5.
What is the average frequency of ASD in the structure of all congenital heart defects in children?
A-25%; B-7%; IN 1%.
6.
What is your next strategy?
A - observation and conservative treatment; B - surgical treatment.

A special examination was carried out and a secondary atrial septal defect with a diameter of 3.0 cm was confirmed.

7.
What type of surgery is preferable for this patient?
A - suturing the defect under conditions of general hypothermic protection; B - suturing the defect under cardiopulmonary bypass; B - plastic defect with a patch under cardiopulmonary bypass.

Answers: 1 - B; 2 - B; 3 - B, D, D; 4 - A; 5 B; 6 - B; 7 - V.
Task 2.
A 16-year-old young man came to see a cardiologist with complaints of headaches, severe fatigue during physical work, periodic pains in the region of the heart, of a compressive nature. On examination: the patient is well physically developed, mainly due to the shoulder girdle. The lower limbs are hypotrophic. Increased pulsation of the vessels of the neck. In the lungs, vesicular breathing, no wheezing. Systolic murmur is determined along the left edge of the sternum in the 2-3 intercostal space with irradiation to the vessels of the neck, with the epicenter in the interscapular region on the left. Emphasis of II tone on the aorta. Pulse 82 in I min, BP-190/100 mm. rt. Art. - 200/100 mm. rt. Art. on the right and left hand. Pulsation on the femoral arteries below the inguinal ligament is not defined.

Questions:

1.
What malformation of the heart does the patient suffer from?
A - coarctation of the aorta, B - ventricular septal defect, B - isolated pulmonary artery stenosis, C - tetrad of Fallot, D - open ductus arteriosus, D - mitral valve prolapse.

2.
What underlies the hemodynamic disturbance in aortic coarctation?
A - mechanical obstruction to blood flow at the level of coarctation, B - shunting of blood through the defect from the right atrium to the left; B - hypovolemia of the pulmonary circulation; D - pulmonary hypertension and right ventricular hypertrophy.

3.
What is the classical localization of aortic coarctation?
A - distal to the origin of the left subclavian artery, B - between the right common carotid artery and the left subclavian artery, C - localized at the level of the obliterated ductus arteriosus.

4.
What vessels are involved in collateral circulation in aortic coarctation?
A - branches of the subclavian artery, B - intercostal arteries, C - internal mammary arteries, D - all of the above.

5.
What are the main radiological signs of coarctation of the aorta?
A - on the roentgenogram in direct projection along the left contour of the heart, the symptom of the "troika" is determined: the upper knee is an enlarged left subclavian artery, the lower knee is post-stenotic expansion of the aorta. B - expansion of the ascending aorta, an enlarged left ventricle is visualized, C - usuration of the lower edges of the ribs, D - all of the above.

6.
What is the treatment strategy for this patient?
A - observation, B - only antihypertensive therapy, C - surgical treatment.

7.
What operations are performed for coarctation of the aorta?

A - excision of coarctation and end-to-end anastomosis, B - prosthetics, shunting of the affected area, C - isthmoplasty, D - percutaneous balloon (angioplasty) dilatation with stent implantation, E - all of the above.

Answers: 1 - A; 2 - A; 3 - A, B; 4 - G; 5 - G; 6 - B; 7 - D.

To control mastery (PC-2. PC-3, PC-5, PC-9)

Task 1.

Patient V., aged 57, came to the clinic with complaints of pain in the lower extremities when walking, as well as recurrent numbness of the toes. Suffering from hypertension​which disease for 5 years. It was found that pain in the calf​leg muscles, as well as in the upper thighs and glutealmuscles occur when walking through 100 meters. The pulsation on both femoral arteries is sharply weakened, over the femoral​mi, iliac arteries auscultated systolic murmur. There is no pulsation in the popliteal and arteries of both feet. There are no ulcerative necrotic processes on the extremities.
1.
If you assumed the presence of an obliterating disease of the arteries of the lower extremities, then what processmost likely?
A - nonspecific aortoarteritis; B - diabetic angiopathy; B - obliterating atherosclerosis; G - thromboangiitis obliterans.

2.
If you have suspected the presence of Leriche's syndrome,then which listed additional complaints should
attend?
A - increased libido; B - impotence; B - pain in the righthypochondrium; D - chilliness and coldness of the lower extremities; D - increased temperature of the lower extremities; E - periodically arising pains mainly in the lower abdomen during physical exertion and walking; G - increased hairiness of the skin of the lower extremities.

3.
To confirm the diagnosis, which of the followingmethods of research should be carried out in a polyclinic?
A - phlebography of the lower extremities; B - ultrasound dopplerography of the arteries of the lower extremities; B - colonosco-drink; G - FEGDS. After an additional examination in the clinic, obliterating atherosclerosis of the arteries of the lower extremities, Leriche's syndrome, was diagnosed.

4.
What is the degree of ischemia of the lower extremities in this
patient according to Fontaine-Pokrovsky classification?
A-1; B-2A; V-2B; D - 3; D - 4.
5.
What are your next steps?
A - prescribe conservative therapy to the patient; B - send for sanatorium treatment; B - Send for treatment to the sos​distal surgeons. After angiography, it was found that there is a critical stenosis of both common iliac arteries, moderate stenosis of both femoral arteries, occlusion of the right​knee artery and severe stenosis of the left popliteal artery, the tibial arteries of both limbs are passable.

6.
What type of operation is indicated for the patient?
A - aortofemoral bifurcation alloprosthetics; B - aortofemoral bifemoral shunting and femoral-popliteal shunting on the right; B - aortobed ​​operation​venous bifemoral shunting; D - endovascular dilatation and stenting.

Answers: 1-B; 2-B, D, F; 3-B; 4-B; 5-B; 6 -V.
Task 2
Patient M., aged 48, was admitted to the Department of Vascular Surgerywith complaints of pain in the calf muscles of the right lower limb, which occurs when walking through 30 meters. For the first time two years ago, there were complaints of chilliness and a feeling of numbness of the right foot. Then the pains in the calf muscles joined when walking at a distance of up to 1000 meters. Gradually, the pain-free distance began to decrease significantly. Deterioration is noted for the last month, when there was swelling of the foot, an ulcer of the nail phalanx of the first finger and pain at rest. He also suffers from coronary artery disease (he suffered a myocardial infarction a year ago) and arterial hypertension. On examination, there is pallor and swelling of the right foot and lower third of the lower leg. The first toe of the right foot is hyperemic, and on its nail phalanx there is an ulcer with a diameter of 8 mm. On palpation, the foot and lower leg are cold. Pulsation on the right lower limb is determined only in the inguinal fold, and below is absent.

1.
What disease do you think causedchronic ischemia of the lower extremities?
A - thromboangiitis obliterans, B - atherosclerosis obliterans, C - nonspecific aortoarteritis, D - angiodysplasia.

2.
What arterial segment is affected in this patient?
A - terminal aorta and iliac arteries, B -femoral-popliteal, B - leg arteries.

3.
The degree of chronic ischemia according to Fontaine-Pokrovsky classification?
A-1; B-2A; V-2B; D - 3; D - 4.

4.
What non-invasive instrumental diagnostic method is the most informative for topical diagnosis of pathology?
A - rheovasography of the lower leg, foot, B - angiography, C - duplex ultrasound scanning, D - computed tomography.

5.
What pressure on the tibial arteries, according to ultrasound Dopplerography, is a criterion for critical ischemia of the lower extremities?
A - < 100 mmHg, B - <70 mmHg, C - <50 mmHgAnswers: 1 - B; 2 - B; 3 - E; 4 - B; 5 - B.
Module: Thoracic surgery

To control mastery (GPC-4, GPC-7)

Task.

Patient Ch., 59 years old. He fell ill acutely 3 weeks after binge: fever up to 39 degrees, pain in the right side of the chest, shortness of breath, weight loss by 8 kg. A week after the onset of the disease, he began to cough up purulent sputum up to 150 ml per day. Antipneumonic treatment was carried out in the Central District Hospital for 3 weeks. The condition worsened: the symptoms of purulent intoxication increased. Severe condition. Heart rate 100 in 1 minute. BP 110/80 mm Hg The number of breaths in 1 minute is 26.

Blood test: hemoglobin - 87 g / l, erythrocytes - 3.06x1012 / l

Leukocytes 18.7x109 / l P. -32% C. -58% Lymph.-8% Mon.- 2% ESR 60mm h.

ECG: sinus rhythm with a heart rate of 95 in 1 min. The electrical axis of the heart is not deviated, incomplete blockade of the right leg of p. Gisa

EchoCG: systolic pressure in the pulmonary artery - 38.2 mm Hg. Art.
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Arrange radiographs in pairs!
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Questions

1. Name the type of X-ray examination and describe the pathological changes

2. Name the pathological findings during percussion and auscultation of the affected area

3. Formulate a clinical diagnosis

4. Survey plan

5. Treatment plan

Answers:

1. CT scan of the chest. There is a massive infiltration of the upper and middle lobes of the right lung with multiple cavities of destruction, which are determined by sequesters

1. Nadzh upper and middle lobes of the right lung marked dullness percussion sound, auscultated moist rales.

2. Gangrene of the upper and middle lobes of the right lung. DN - 2 tbsp. Pulmonary hypertension - 1 tbsp. Anemia of moderate severity.

3. Fibrobronchoscopy, Spirography. Blood test: glucose, bilirubin, transaminases, urea, creatine, INR, APTT, fibrinogen, PTI, protein electrophoresis, potassium, sodium, chlorides, blood type, Rh factor. Sputum examination: general analysis, culture and determination of sensitivity to antibiotics. General vnvli urine.

4. Conservative treatment for 2-3 weeks to stabilize the process in the lungs. Control of blood, sputum, urine tests. ECG control, echocardiography. Surgical treatment: right-sided upper lobectomy or pneumonectomy

To control mastery (PC-2. PC-3, PC-9)

Task

Patient B., 64 years old. Complaints about the violation of swallowing liquid and solid food. The dysphagia worsens after a few sips. After a while, the patient can again swallow some food. Food takes a long time. Sick for 6 months, not losing weight.

The general condition is satisfactory. Body mass index - 28 kg / m2. The contours of the neck are normal, the thyroid gland and supraclavicular lymph nodes are not palpable. Heart sounds are clear, rhythmic. AD 120/75 mm. rt. Art. Heart rate 74 min. Above the lungs vesicular breathing. There are no wheezes. RR 16 per min. The abdomen is soft and painless.

Blood test: hemoglobin - 127 g / l, erythrocytes - 4.66x1012 / Leukocytes 6.7x109 / l P. -2% C.-68% Lymph.25% Mon.- 2% Eoz.-3% ESR 12 mm hour . Bilirubin - 11.7 µm/l Transamnases - 22/30

Urea - 5.6 mm/l Blood glucose - 4.6 mm/l Fibrinogen - 2.5 g/l PTI - 89%

ECG: sinus rhythm with a heart rate of 75 in 1 min. The electrical axis of the heart is not deviated, incomplete blockade of the right leg of p. Gisa

Fig.1.
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Questions:

1. Describe the pathological changes

2. Establish a presumptive diagnosis

3. Most likely causes of this disease

4. Analyze patient examination data

5. Determine treatment tactics

Answers:

1. There is a saccular protrusion in the region of the cervical esophagus, which pushes back and narrows the lumen of the esophagus.

2. Pharyngoesophageal diverticulum (Zenker's diverticulum).

3. A. An increase in pressure in the esophagus leads to a protrusion of a very elastic and mobile muco-submucosal layer through weak areas (“clefts”) of the muscular membrane. An increase in intraesophageal pressure is a natural consequence of the contraction of the pharyngeal and esophageal muscles during the act of swallowing.

b. Stretching a section of the esophageal wall from the side of the inflammatory focus, localized in the mediastinum or on the neck (spondylitis, tuberculous lymphadenitis, etc.). Scar retraction leads to the approach of the esophageal wall to the resolving focus of inflammation in the pleura or mediastinum with the formation of a diverticulum of the esophagus

V. The main reason for the formation of the pharyngeal-esophageal diverticulum is the so-called achalasia of the cricopharyngeal muscle. Non-relaxation of this muscle during swallowing leads to an increase in pressure in the pharynx and protrusion of its back wall in the form of a diverticulum.

4. Clinical, biochemical blood tests, ECG and spirogram - without pathological changes.

5. Left-sided cervicotomy, resection of the diverticulum.

To control mastery (PC-2. PC-3, PC-5, PC-9)

Task

A 35-year-old patient was admitted to the department 2 hours after the injury. Was beaten. Disturbed by pain in the left half of the chest, shortness of breath. On palpation of the chest, there is local pain in the region of the left 3rd rib. Breathing over the left lung is weakened, rales are not heard. Rhythmic heart sounds. The pulse is rhythmic, 86 per minute. AL 130/85 mm Hg Art. The abdomen is soft, painless on palpation.

Blood test: hemoglobin - 137 g / l, erythrocytes - 4.85x1012 / Leukocytes 7.6x109 / l P. -3% C.-68% Lymph.21% Mon.- 6% Eoz.-2% ESR 11 mm h . Bilirubin - 13.7 µm/l Transamnases - 24/36

Urea - 6.3 mm/l Blood glucose - 4.8 mm/l Fibrinogen - 3.5 g/l PTI - 94%

ECG: sinus rhythm with a heart rate of 88 in 1 min. The electrical axis of the heart is not deviated, incomplete blockade of the right leg of p. Gisa
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Questions:

1. Describe the chest x-ray

2. Formulate a diagnosis

3. Analyze laboratory data

4. Survey plan

5. Medical tactics

Answers:

1. Computed tomogram of the chest. In the left pleural cavity, the air is up to 2–3 cm wide. The mediastinum is not displaced. A fracture of the rib is determined.

2. Closed chest injury. Fracture of the left 3rd rib. Left pneumothorax.

3. There are no pathological changes in the analyzes.

4. Ultrasound of the abdominal organs (liver, spleen, pancreas, presence of free fluid in the abdominal cavity) and retroperitoneal space (kidney). General urine analysis.

5. Surgical treatment: closed drainage of the left pleural cavity. Performing chest radiographs after drainage of the pleural cavity.

2.4. Examples of algorithms for performing manipulations to master PC-2, PC-3, PC-5, PC-9

Algorithm for processing the surgeon's hands using the "monorapid" tool

1.Washing hands under running warm water (from fingertips to middle 1/3 of the forearm) for 1 minute

2. Drying with a sterile napkin: palms, back of the hands, the inside of the forearms, then their outer surface

3. Treatment of hands and forearms with an antiseptic "monorapid" 3 ml for 3 minutes. Rub this product until completely dry.

Algorithm for performing bladder catheterization in women

1. The position of a woman lying on her back with her legs apart and half-bent at the knees.

2. Between the legs to put a tray to collect urine.

3. Put on sterile gloves.

4. Treatment of the external genital organs with an antiseptic solution (an aqueous solution of chlorhexidine) with movements from top to bottom.

5. Close the entrance to the vagina with a sterile napkin.

6. Remove the soft catheter No. 16-18 from the sterile bag.

7. With fingers I and II of the left hand, spread the large and small labia to the sides until the external opening of the urethra is exposed.

8. With the right hand, take the catheter with tweezers at a distance of 5 cm from its blunt end, and support the free end between the IV and V fingers.

9. The catheter, previously lubricated with sterile vaseline oil, is inserted through the external opening of the urethra into the bladder by 4-6 cm until urine appears.

10. Lower the proximal end of the catheter into the urine collection tray.

Determination of the pulsation of the arteries of the upper and lower extremities

Algorithm:Pulse evaluation should be performed using the following criteria: none; lowered; normal; border;
Radial artery (a. radialis) - palpated at the site of palpation of the pulse - on the palmar surface of the forearm medial to the styloid process of the radius

Brachial artery (a. brachialis) - in the medial groove of the biceps muscle of the shoulder directly above the cubital fossa with a straightened arm

Common carotid artery (a. carotis communis) - at the inner edge of the sternocleidomastoid muscle at the level of the upper edge of the thyroid cartilage or near the angle of the lower jaw;

Artery of the dorsal foot (a. dorsalispedis) - on the dorsum of the foot in the proximal part of the I intermetatarsal space

Artery of the dorsal foot (a. dorsalispedis) - on the dorsum of the foot in the proximal part of the I intermetatarsal space

Popliteal artery (a. poplitea) - in the medial half of the popliteal fossa (lying on the back; lying on the stomach)

Femoral artery - on the border of the inner and middle third of the pupart ligament.

Auscultation of the main arteries

Algorithm:

The arteries are auscultated with a stethoscope equipped with a funnel-shaped tip, which is applied to the vessel without any pressure. Before auscultation, it is always necessary to check by palpation the location of the examined artery in order to place the stethoscope in the correct place. The arteries of the thigh, lower leg, brachial and radial, as well as other arteries of the limbs, are examined in a horizontal position, and the remaining arteries in the vertical position of the patient. Normally, above the main artery you can hear the wired beat tone of the pulse wave. When narrowing or pathological expansion of the artery (aneurysm) occurs systolic murmur. When blood is discharged from the arterial to the venous bed, there is a systolic-diastolic murmur.

Carotid arteries - at the inner edge of the sternocleidomastoid muscle at the level of the upper edge of the thyroid cartilage or near the place of attachment of this muscle to the collarbone and sternum (straightened head position or head turned left-right, back).

Subclavian artery - under the clavicle in the Morenheim fossa between the pectoralis major muscle and the deltoid muscle (trigonum deltoideopectorale)

Brachial artery at the inner edge of the biceps muscle

Ulnar artery (arteriacubitalis) in the cubital fossa

Radial artery in places where the pulse is usually examined

Iliac artery over Poupart's ligament

Femoral artery on the slightly outward femur, directly below the Pupart ligament
2.5. Typical tasks to be performed on the simulator:

Examples of performing tasks on a simulator for mastering control (PC 2, PC-3. pppppppppk-5 PC 9).

Digital rectal examination of the prostate (execution algorithm)

Necessary equipment: a simulator for the study of the rectum (prostate), surgical gloves, petroleum jelly, gauze wipes.

Skill execution algorithm

1. Inspection of the anus.

2. Putting on surgical gloves.

3. Finger rectal examination is carried out in the position of the patient on his side with knees brought to the stomach.

4. The index finger of a gloved hand is generously lubricated with petroleum jelly and carefully inserted into the rectum with the remaining fingers flexed to the maximum in the metacarpophalangeal joints and the thumb is abducted.

5. Determine the size, shape and consistency of the prostate gland, the presence of internal hemorrhoids, tumors and inflammatory infiltrates in the rectum.

Puncture of the pleural cavity with exudative pleurisy

1. Examine chest radiographs.

2. Explain to the patient the features of the procedure. If the patient urges to cough, the patient should inform the doctor about this and restrain the cough until the needle is removed from the pleural cavity.

3. The puncture site of the pleural cavity with exudative pleurisy is at the angle of the scapula.

4. The patient sit on the operating table. The hand on the side of the puncture is placed on the opposite shoulder girdle.

5. Treat the puncture site twice with circular movements from the center to the periphery with betadine solution.

6. Anesthetize the proposed puncture site: skin, subcutaneous fat, muscles, intercostal muscles, pleura with 20-30 ml of 0.5% novocaine solution.

7. Ask the nurse to open the pleural puncture kit (puncture needle, 60 ml syringe, exudate collection bag, connecting tube with a three-way stopcock)

8. Insert the needle perpendicular to the skin surface, along the upper edge of the rib.

9. Slowly advance the needle deep into the upper edge of the rib, continuously sipping

piston towards you. When liquid appears in the syringe, stop advancing the needle

10. Aspirate 50-60 ml of fluid.

11. Block the flow of fluid from the pleural cavity

12. After asking the nurse for help, fill the prepared test tubes for the analysis of the exsulate (general analysis, examination for atypical cells, microbiological examination).

12. Evacuate up to 1200 - 1500 ml of fluid from the pleural cavity, repeating aspiration

fluid from the pleural cavity and emptying it into an attached bag

by adjusting the valve position. The puncture is stopped when the patient has an urge to cough or when all the exudate is removed

13. At the end of the procedure, close the faucet. With a quick movement while exhaling the patient, remove the needle by pressing a sterile napkin to the place where the needle is standing.

14. Fix the napkin with a sterile adhesive tape

Typical assessment tools for intermediate certification, assessment of knowledge, skills and (or) experience:

An approximate list of questions for preparing for the course exam in the discipline "Surgical diseases, urology"

Module: abdominal surgery

1. Preliminary diagnosis. The concept of purpose. Possible options for establishing a clinical diagnosis in surgery.

2. Differential diagnosis, concept. Stages. Differential diagnosis by dynamic observation. The principle of the method, clinical examples.

3. Acute appendicitis. Definition, modern concept of etiology and pathogenesis of acute appendicitis. The main symptoms and diagnosis of acute appendicitis. Differential diagnosis of appendicitis with other diseases depending on the phase of development.

4. Early and late complications after operations for acute appendicitis

5. Definition and classification of peritonitis. Clinical symptoms of acute widespread peritonitis.

6. Pathogenesis of homeostasis disorders in generalized peritonitis. Diagnosis of peritonitis. Criteria for the diagnosis of peritoneal sepsis.

7. Principles of treatment of local and widespread peritonitis.

8. Definition of the disease, etiology and pathogenesis of acute pancreatitis. Classification of acute pancreatitis.

9.Clinic of acute pancreatitis. Laboratory and instrumental diagnostic methods. Differential diagnosis of acute pancreatitis.

10. Variants of the clinical course, complications of acute pancreatitis, depending on the phase of the course of the disease. Outcomes of acute pancreatitis.

11. Tactics of treatment of acute pancreatitis depending on the phase of the course of the disease.

12. Indications and types of surgical operations in acute pancreatitis, Application of minimally invasive and endoscopic surgery methods.

13. Causes and mechanism of stone formation in the gallbladder. Methods for diagnosing cholelithiasis and acute cholecystitis.

14. Clinical picture and classification of cholecystitis. Tactics of the surgeon in acute cholecystitis. Methods of conservative and surgical treatment.

15. Mechanical jaundice. Etiology. The pathogenesis of homeostasis disorders.

16. Indications and methods of drainage of the biliary system. Methods of detoxification of the body with obstructive jaundice

17. Main clinical manifestations of liver diseases. Diagnostic methods.

18. Parasitic lesions of the liver: clinic, principles of diagnosis and treatment.

19. Portal hypertension syndrome: etiology, clinic, complications

20. Liver abscesses: etiology, clinic, methods of diagnosis and treatment.

21. Complications of peptic ulcer. Indications for surgical treatment, types of operations.

22. Perforation of gastroduodenal ulcer. Concept, clinic, diagnostics, treatment.

23. Penetration and malignancy of gastroduodenal ulcer. Clinic, diagnosis, treatment.

24. Ulcerative pyloroduodenal stenosis. Concept and classification. Tactics depending on the stage of pyloroduodenal stenosis.

25. Gastrointestinal bleeding. The concept, causes of bleeding, depending on the location. Criteria for the severity of bleeding

26. Methods of endoscopic hemostasis for bleeding from the upper gastrointestinal tract.

27. Treatment and diagnostic tactics in acute ulcerative gastrointestinal bleeding. Principles of conservative treatment of acute gastrointestinal bleeding.

28. Diagnosis and treatment of gastrointestinal bleeding in varicose veins of the esophagus, stomach and Mallory-Weiss syndrome

29. Surgical tactics for bleeding in their lower gastrointestinal tract

30. The concept of a hernia of the abdomen, the causes of their development, the constituent elements of a hernia. Hernia classification. The main symptoms of free external hernias of the abdomen.

31. Clinical features of umbilical hernias and hernias of the white line of the abdomen. Methods of surgical treatment

32. Inguinal and femoral hernias, their features. Operation types

33. Pathogenesis and main symptoms of strangulated hernia. Types of infringement features of surgical tactics.

34. Causes of postoperative ventral hernias. Types of plastics in postoperative hernias.

35. Intestinal obstruction, concept. Classification and pathogenesis of intestinal obstruction.

36. Causes and clinical features of dynamic intestinal obstruction, the choice of treatment tactics.

37. Obturation and strangulation intestinal obstruction causes, clinical features, diagnostics and therapeutic tactics.

38. Reasons for the development of adhesive disease of the abdominal cavity, methods of prevention. Clinical signs and tactics of managing patients with adhesive intestinal obstruction. Features of rehabilitation after surgery.

39. Acute violation of mesenteric circulation: causes of development, main clinical symptoms. Diagnostic methods and tactics in acute disorders of mesenteric circulation.

40. Classification of hemorrhoids. Complications of hemorrhoids, methods of treatment.

41. Choice of methods of treatment of chronic hemorrhoids depending on the stage of the disease.

42. Clinical signs of chronic paraproctitis. Classification and treatment of chronic paraproctitis

43. Clinic, diagnosis, and treatment of acute paraproctitis and anal fissure.

44. Prolapse of the rectum. Classification, clinic and treatment. Epithelial coccygeal passage, clinic, treatment

45. Clinical forms of colon cancer. Features of the course and clinic of cancer of the right and left half of the colon.

46. ​​Complications of colon cancer (intestinal obstruction, perforation, bleeding). Diagnostics. Choice of method of surgical treatment.

47. Features of surgical treatment for obstruction of the large intestine of a cancerous nature.

48. Classification of abdominal trauma.

49. Closed abdominal trauma: clinic, features of diagnosis and tactics of management.

50. Open trauma of the abdomen: classification, clinic, principles of diagnosis and treatment.

Module urology
1. Methods for diagnosing urological diseases (endoscopic, radiological, radioisotope).

2. Acute obstructive pyelonephritis (etiology, pathogenesis, diagnosis and treatment).

3. Acute gestational pyelonephritis (features of pathogenesis, diagnosis, treatment features).

4. Acute cystitis (etiology, predisposing factors, diagnosis, treatment).

5. Acute diseases of the testis (orchiepididymitis, testicular torsion, testicular hydatid necrosis).

6. Anomalies in the structure of the kidneys (multicystosis, polycystosis, spongy kidney, solitary cyst).

7. Anomalies in the relationship, number and location of the kidneys.

8. Congenital and acquired hydronephrosis. Causes, diagnosis, treatment.

9. Anomalies of the ureters (abnormal position, neuromuscular dysplasia, vesicoureteral reflux).

10. Anomalies of the bladder, urethra.

11. Cryptorchidism, testicular ectopia, monorchism, anorchism. Phimosis. Diagnostics, methods of treatment.

12. Nephroptosis. Causes of the development of the disease, clinic, diagnosis, treatment.

13. Urolithiasis. Etiology, predisposing factors, chemical composition of stones.

14. Clinic, diagnosis of urolithiasis.

15. Treatment and prevention of urolithiasis.

16. Renal colic. Causes, clinic, treatment. Differential diagnosis with acute diseases of the abdominal cavity and retroperitoneal space.

17. Tumors of the kidneys. Classification, staging of development, clinic, diagnosis and treatment.

18. Tumors of the ureter, bladder. Causes, classification, clinic, diagnosis and treatment.

19. Prostate cancer. Prevalence, clinic, diagnostics

20. Benign prostatic hyperplasia.

21. Testicular tumors. Classification, etiology, clinic, treatment.

22. Kidney injury.

23. Injuries of the ureters and bladder.

24. Damage to the urethra.

25. Damage to the organs of the scrotum.

26. Damage to the penis.

27. Left-sided varicocele. Development mechanism. Effect on fertility. Diagnostic methods. Treatment.

28. Acute urinary retention. Causes of occurrence, methods of treatment.

29. Acute renal failure. Postrenal anuria.

30. Acute uncomplicated pyelonephritis.

Cardiovascular Surgery Module

1. Methods of clinical and additional examination in the pathology of the aorta and arteries of the extremities

2. Aorto- and arteriography in the diagnosis of diseases of the aorta and arteries.

3. Post-puncture complications in vascular surgery (hematomas, false aneurysms, arteriovenous fistulas): definition of the concept, pathogenesis, clinic, diagnosis, treatment, prevention.

4. Acute obstruction of the arteries of the extremities of non-traumatic origin: etiology, pathogenesis, clinic, classification of acute ischemia.

5. Diagnosis and treatment of acute obstruction of the arteries of the extremities of non-traumatic origin, outcomes.

6. Chronic obstruction of the arteries of the extremities: etiology, pathogenesis, clinic, classification of chronic ischemia.

7. Diagnosis and treatment of chronic obstruction of the arteries of the extremities, indications for surgical treatment, types of operations, outcomes.

8. Diabetic angiopathy of the lower extremities: etiopathogenesis, pathomorphology, clinic, complications, diagnosis, treatment, outcomes.

9. Aneurysms of the abdominal aorta and arteries: definition of the concept, etiology, pathogenesis, clinic, complications, diagnosis, treatment, outcomes.

10. Varicose disease of the lower extremities: definition of the concept, etiology, pathogenesis, classification, clinic, complications.

11. Diagnosis and treatment of varicose veins of the lower extremities, outcomes. Prevention of varicose veins. Compression jersey.

12. Acute varicothrombophlebitis of the lower extremities: definition of the concept, etiology, pathogenesis, clinic, diagnosis, treatment, outcomes

13. Acute thrombosis of the veins of the pelvis and lower extremities: definition of the concept, etiology, pathogenesis, clinic, diagnosis, treatment, outcomes.

14. Post-thrombotic syndrome: definition of the concept, etiology, pathogenesis, classification, clinic, complications, diagnosis, treatment, outcomes.

15. Thromboembolism of the pulmonary artery and its branches: definition of the concept, etiology, pathogenesis, clinic, treatment, outcomes, prevention.

16. Surgical treatment of coronary heart disease: indications, types of operations, outcomes.

17. Surgical treatment of mitral heart defects: classification of defects, etiology, pathogenesis, pathomorphology of defects, clinic, diagnosis, surgical treatment, types of operations, treatment outcomes.

18. Surgical treatment of aortic heart disease: etiology, pathogenesis, pathomorphology, classification, clinic, diagnosis, surgical treatment, types of operations, treatment, outcomes

19. Pericarditis: definition of the concept, etiology, pathogenesis, pathomorphology, classification, clinic, treatment, outcomes.

Module: "Thoracic surgery"

1. Methods of clinical and additional examination of patients with surgical thoracic pathology

2. Segmental structure of the lungs. Significance of the segmental structure of the lungs for clinical practice.

3. Diagnostic and therapeutic bronchoscopy: indications, contraindications, types of bronchoscopes. Diagnostic and therapeutic procedures for bronchoscopy

4. Thoracoscopy and videothoracoscopy: definition of concepts, indications, contraindications, technique.

5. Pleural puncture: indications, technique, complications. Examination of the pleural fluid

6. Pulmonary bleeding: causes, clinic, diagnosis, emergency care at the prehospital stage. Transportation of the patient to a specialized clinic.

7. Treatment of pulmonary hemorrhage in a hospital

8. Acute pulmonary suppurations: pathogenesis, pathological anatomy, classification

9. Conservative treatment of acute pulmonary suppurations: indications, organization and principles of treatment

10. Surgical treatment of acute pulmonary suppurations: indications, types of operations, postoperative complications

11. Acute purulent lung abscess: definition, etiology, pathogenesis, clinic, complications, diagnosis, treatment, outcomes

12. Gangrene of the lung: definition of the concept, etiology, pathogenesis, pathomorphology, clinic, complications, diagnosis, treatment, outcomes

13. Acute (gangrenous) lung abscess with sequester: definition of the concept, etiology, pathogenesis, pathomorphology, clinic, complications, diagnosis, treatment, outcomes

14. Abscessing pneumonia and parapneumonic lung abscess: causes, pathomorphology, clinic, complications, diagnosis, treatment, outcomes.

15. Chronic lung abscess: definition of the concept, causes, pathomorphology, clinic, complications, diagnosis, treatment, outcomes

16. Acute empyema of the pleura: definition of the concept, etiology, pathomorphology, classification, diagnosis.

17. Chronic empyema of the pleura: definition of the concept, causes, pathomorphology, clinic, complications, diagnosis, principles of treatment.

18. Exudative pleurisy: definition of the concept, etiology, classification, clinic. Differential diagnosis. Principles of treatment.

19. Bronchoectatic disease: definition of the concept, etiology, pathomorphology, clinic, complications, diagnosis, treatment, outcomes.

20. Spontaneous pneumothorax: definition, etiology, classification, clinic, complications, diagnosis, treatment, outcomes.

21. Chemical burns of the esophagus and stomach: classification of burns, stages of pathological changes, clinic, complications.

22. Emergency care for chemical burns of the esophagus and stomach at the prehospital stage. Hospital treatment. Outcomes.

23. Bougienage and stenting in the treatment of diseases of the esophagus: definition of concepts, types and techniques of bougienage, complications and their prevention

24. Cicatricial strictures of the thoracic and abdominal parts of the esophagus and stomach: definition of the concept, causes, classification, pathophorology, clinic, diagnosis, principles of treatment.

25. Spontaneous rupture of the thoracic esophagus: causes, pathogenesis, pathomorphology, clinic, diagnosis, treatment, outcomes.

26. Diverticula of the thoracic esophagus: definitions, pathomorphology, classification, clinic, complications, diagnosis, treatment, outcomes

27. Pharyngoesophageal diverticulum: definition of the concept, pathomorphology, clinic, complications, diagnosis, treatment, outcomes

28. Achalasia of the cardia: definition of the concept, etiology, pathogenesis, clinic, diagnosis, treatment, outcomes

29. Purulent mediastinitis: definition of the concept, classification, pathomorphology, complications, diagnosis.

30. Closed chest injury: definitions, causes, clinical syndromes. Violation of the mechanics of breathing: clinic, diagnosis, treatment.

31. Lung injuries in closed chest trauma: classification, pathomorphological disorders, clinic, diagnosis, complications, treatment, outcomes.

32. Traumatic hemothorax: causes, classification, clinic, complications, diagnosis, treatment, outcomes.

33. Gas syndrome in chest trauma: definition of the concept, pathogenesis, classification, life-threatening types of gas syndrome, clinic, diagnosis, treatment, outcomes

34. Open chest injury: definitions, causes, classification, pathophysiological disorders, diagnosis, treatment, outcomes.

35. Infectious complications of closed and open chest injuries: causes, types, clinic, diagnosis, treatment, outcomes.

36. Thoracoabdominal wounds: causes, pathomorphology, clinic, complications, diagnosis, principles of treatment.

37. Injuries of the heart and pericardium: pathomorphology, complications, clinic, diagnosis, treatment, outcomes.

38. Purulent pericarditis: definition of the concept, etiology, pathogenesis, pathomorphology, classification, clinic, complications, treatment, outcomes.

39. Hiatus hernia: definition, pathomorphology, causes, classification, clinic, complications, diagnosis, treatment, outcomes.

40. Traumatic diaphragmatic hernia: definition, etiology, pathogenesis, classification, clinic, complications, diagnosis, treatment, outcomes.

An example of a situational clinical task to control the mastery of GPC-4, GPC-7, PC2, PC3, PC-5, PC-9

Module: abdominal surgery

Task 1

An ambulance delivered a 48-year-old patient N. in serious condition. An hour before admission, he was stabbed in the chest. Severe condition. The skin is pale, the pulse is quickened to 120 beats per minute, blood pressure is 50/30 mm. rt. Art. On examination, there is a stab wound in the 10th intercostal space along the mid-axillary line on the left, measuring 2.5 by 0.3 cm with moderate external bleeding. The abdomen is not swollen on palpation, moderately painful and slightly tense in the left half. In the UAC: er. 2.4 *1012/l, hemoglobin 60 g/l. No signs of hemopneumothorax were found on the chest radiograph.

Questions:

1. Determine the type of such damage.

2. Explain the anatomical features of this area

3. Name the reasons for the severity of the patient's condition.

4. Define research methods to clarify the diagnosis

5. Define treatment tactics.

Sample answer for task 1

1. Such damage refers to a combined injury. When formulated in the diagnosis, it is indicated as a thoracoabdominal wound on the left.

2. The lower sections of the chest cover the upper section of the abdomen, while the chest cavity and abdominal cavity are separated by a diaphragm. In the projection of the lower ribs of the chest behind and to the left through the costophrenic sinus in the abdominal cavity, the spleen is adjacent.

3. The severity of the patient's condition is due to the nature of the injury penetrating into the abdominal cavity, damage to the spleen, intra-abdominal bleeding and hemorrhagic shock.

4. Ultrasound of the abdominal cavity.

5. In connection with the clinic of hemorrhagic shock, the patient should be taken to the operating room immediately from the ambulance. Ultrasound and radiography should be performed on the operating table against the background of anti-shock therapy. An emergency laparotomy, splenectomy, suturing of the wound of the diaphragm, sanitation and drainage of the abdominal cavity are shown, the second stage is the primary surgical treatment of the chest wound, drainage of the left pleural cavity.

Task 2

Patient K., 34 years old, was referred to the clinic with complaints of general weakness, frequent loose stools, sometimes with blood and mucus. A few days ago, during the act of defecation, profuse bleeding of scarlet blood appeared. I got sick 3 years ago. She was treated in the infectious disease hospital for "dysentery". However, repeated bacteriological cultures of feces did not confirm the diagnosis. Conducted therapy led only to a temporary improvement. The general condition is satisfactory. Skin of normal color. Auscultatory vesicular breathing in the lungs, no wheezing, heart rate 98 per minute, A/D - 115/75 mm Hg. The tongue is clean and moist. The abdomen is not swollen, soft painless on palpation. The liver and spleen are not palpable, on palpation the sigmoid colon is painless, it is determined in the form of an elastic movable cylinder with an even contour with a diameter of 4 cm. When examining the perrectum, the sphincter tone was preserved, there was a small amount of formed feces in the ampulla, there was no overhanging of the intestinal walls, and there was no pain. Feces on a brown glove with traces of unchanged blood.

Sigmoidoscopy revealed many polyps of various sizes. One of them / at a height of 19 cm from the anus / 3-3.5 cm in size bleeds easily. Complete blood count erythrocytes -3.75 * 10/12/l, Hb - 102 g/l,

Questions:

1. Formulate a clinical diagnosis.

2. Determine what additional studies are required to clarify the diagnosis.

3. Establish what mistake was made in the diagnosis and treatment of the patient.

4. Determine the tactics of treating this patient.

5. Determine what is the danger of this disease.

Sample answer for task 2

1. Polyposis of the sigmoid colon. Complication: acute colonic bleeding of mild severity.

2. To clarify the prevalence of polyposis and possible transformation into cancer, it is necessary to perform irriography and colonoscopy with biopsy.

3. Treatment of dysentery /not bacteriologically confirmed/ without prior X-ray and endoscopic examination of the patient is a mistake.

4. The choice of treatment method for this patient will be determined by the prevalence of polyposis and the results of histological examination of the biopsy material. Surgical treatment is indicated - sigmoidectomy.

5. Colon polyposis is a precancerous disease.

Task 3

A 52-year-old patient was delivered to the emergency department of an emergency hospital; complains of vomiting of scarlet blood, repeated 4 times within 5 hours, general weakness, dizziness. In the anamnesis - six years ago he suffered from acute viral hepatitis. Periodically abuses alcohol. There has never been any bleeding like this before.

Objectively: the patient is lethargic, adynamic, undernourished, pale skin, blood pressure 80/50 mm. rt. Art., pulse 102 per minute, weak filling, heart - muffled tones. The abdomen is moderately enlarged in volume, symmetrical, participates in the act of breathing, there is a rounded protrusion in the navel up to 3 cm in diameter, the saphenous veins of the anterior abdominal wall are dilated. On palpation, the abdomen is soft, painless in all parts, there are no peritoneal symptoms, hepatic dullness is preserved, dullness is determined in sloping areas of the abdomen. There is no splash noise. The umbilical ring is expanded to 2 cm, the protrusion in the umbilical region is of a soft consistency, it is freely reduced into the abdominal cavity, and reappears when the pressure stops.

Blood test - erythrocytes 2.9x1012 / l, Hemoglobin 60 g / l, leukocytes 6.2x109 / l, ESR 32 mm / hour.

Questions

1. Formulate a preliminary diagnosis.

2. Name the diseases with which it is necessary to carry out differential diagnostics in case of gastric bleeding.

3. Assign additional research methods necessary to clarify the diagnosis.

4. Specify the sequence of actions and the necessary inventory in case of recurrence of bleeding.

5. Write a prescription sheet for this patient, provided that the bleeding has stopped.

6. Explain the mechanism of development of this condition of the patient.

Sample answer for task 3

1. Cirrhosis of the liver of viral etiology. Portal hypertension syndrome, bleeding from varicose veins of the esophagus severe. Ascites. Umbilical hernia.

2. Peptic ulcer, Mallory-Weiss syndrome, stomach tumor, erosive gastritis.

3. Fibrogastroduodenoscopy - to clarify the pathological substrate and the nature of bleeding. Ultrasound of the abdominal cavity - assessment of changes in the liver, the amount of free fluid.

4. With recurrence of bleeding from varicose veins, the installation of the Blakemore-Sengstaken probe is indicated. To do this, you need: the Blakemore-Sengstaken probe itself, a 20 ml syringe, two clamps, liquid paraffin, gloves, an extension tube, a vessel for collecting gastric secretions, a bandage and an adhesive plaster to fix the probe.

5. Hunger, strict bed rest, IV drip: Ringer solution 1000 ml, ɛ-aminocaproic acid 5%-100 ml, calcium chloride 1% - 200 ml, dicynone 12.5% ​​- 4 ml, glucose 5% - 1000 ml. Er.mass - 750 ml, fresh frozen plasma 500 ml. Dicinone 12.5% ​​- 2 ml IM x 3 times a day, Vikasol 1% - 3 ml IM 1 time per day.

6. With cirrhosis of the liver, a syndrome of portal hypertension develops with the inclusion of flow anastomoses into the bloodstream: 1. Veins of the lower third of the esophagus (left gastric vein - esophageal veins - unpaired and semi-unpaired veins). 2. Rectum (superior rectal vein - middle and lower rectal veins). 3. "Head of a jellyfish" (paraumbilical veins - lower epigastric vein). 4. Veins of the mesoperitoneal parts of the large intestine - lumbar veins. Arrosion of the mucosa over the varicose veins in the lower 1/3 of the esophagus leads to profuse esophageal-gastric bleeding.

Module urology

An example of a situational clinical task to control the mastery of GPC-4, GPC-7, PC2, PC3, PC-5, PC-9

Task #1

A pregnant woman has polycystic kidney disease. The patient's age is 34 years, the second pregnancy, the period is 10 weeks. The first birth ten years ago, the pregnancy proceeded without complications. The patient notes periodic aching pain in the lower back over the past four years. Computed tomography performed before pregnancy showed no noticeable changes compared to the CT scan results from 2016: the kidneys are enlarged, multiple thin-walled cysts with a maximum size of 3x4 cm are detected in both kidneys. Blood creatinine 0.21 µmol/l, glomerular filtration rate 55 ml/min. In urine analysis, moderate leukocyturia, from 15-20 to 30-40 per field of view. In the urine culture, Ecoli was detected at a concentration of 105. The specific gravity of urine was 1008-1014. Blood pressure is within normal limits.

Questions:

1. How should the diagnosis be formulated taking into account the existing complications of the underlying disease?

2. What complications of polycystic disease does the patient not have yet?

3. Type of inheritance of the disease based on history: autosomal dominant or autosomal recessive.

4. Which order regulates contraindications to pregnancy?

5. Is it possible to allow pregnancy in this case?

6. Doctors of what specialties should decide on the possibility of carrying a pregnancy in this patient?

7. Is antibiotic therapy indicated?

8. Are there indications for operative decompression of the kidneys?

9. What is the patient's life expectancy?

Sample answers to task No. 1

1. Diagnosis. Polycystic kidney disease. Pregnancy 2, 10 weeks.

Complications: Chronic pyelonephritis in the acute stage. CKD IIIa.

2. No arterial hypertension, suppuration of cysts.

3. Autosomal dominant type of inheritance.

4. Order of the Ministry of Health and Social Development No. 736 of 03.12.2007 "On approval of the list of medical indications for artificial termination of pregnancy."

5. Pregnancy is contraindicated (age over 30 years, blood creatinine exceeds 0.2 µmol/l, attack of pyelonephritis in the first trimester).

6. Urologist, nephrologist, obstetrician-gynecologist, cardiologist, administration representative.

7.Yes.

8. No, since there is no arterial hypertension, severe pain syndrome and large cysts.

9. With the exclusion of heavy physical labor, pregnancy, competent treatment of pyelonephritis, the prognosis is relatively favorable.

Task #2

A 26-year-old woman with a gestational age of 26 weeks was admitted to the urological department with complaints of pain in the right lumbar region, fever up to 39 degrees, chills.

an. morbi. She fell ill a month ago, when slight pains began in the right lumbar region, subsiding when the patient was lying on her left side. Two days ago, the pain suddenly intensified, the temperature rose. She took paracetamol. The temperature dropped, but then rose again.

an. vitae. As a child, she suffered from acute pyelonephritis. Three years ago, normal childbirth, during pregnancy she was treated in a hospital for pyelonephritis.

On examination, the patient's condition is of moderate severity, the skin is pale, there are no edema. Pulse - 90 per 1 min, BP 120/70 mm Hg. In the lungs, vesicular breathing, no wheezing. The tongue is moist and clean. The abdomen is enlarged due to the pregnant uterus, the uterus is in normotonus. On palpation, the abdomen is soft, painful in the right hypochondrium. The liver does not protrude from under the edge of the costal arch. There are no peritoneal symptoms. The kidneys are not palpable. Tapping symptom (+) on the right. Urination painless, frequent. Blood test: erythrocytes - 3.8 x 1012, Hb - 90g / l, L -20.2 x 109, p / nuclear - 24, ESR - 45. Urinalysis: cloudy, beats. weight 1015, protein 1.1 g/l, - L - entirely in the visual field, ER - 10-15 in the visual field. Blood urea 7.8 mmol/l, blood creatinine - 0.088 mmol/l, blood sugar - 4.8 mmol/l. On ultrasound, the right kidney is enlarged, its physiological mobility is preserved,
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Questions:

1. Name the presumptive diagnosis.

2. Indicate diagnostic methods that can be additionally used in the process of treating a patient without harm to the fetus.

3. Name the list of therapeutic measures and the sequence of their implementation in the treatment of this patient.

4. Name the antibacterial drugs that can be used in the treatment of the patient.

5. Whether prolongation of pregnancy is reasonable.

6. How to avoid new attacks of pyelonephritis in a patient?

7. Explain why pyelonephritis in pregnant women occurs much more often on the right side.

8. In what days after childbirth can pyelonephritis most often develop?

9. Describe the method of palpation of the kidneys.

Sample answers to task No. 2

1. Acute gestational right-sided pyelonephritis. Pregnancy 26 weeks. hypochromic anemia.

2. Sowing urine and blood for microflora, MRI, ultrasound in dynamics.

3. Restoration of urine outflow from the kidney (stent placement, percutaneous nephrostomy), antibacterial and detoxification therapy, improvement of hemodynamics in the kidney (vasoactive drugs)

4. Cephalosporins 2-3 generations, aztreonam. Alternative therapy: carbapenems, piperacillin tazobactam. With proven sensitivity - amoxiclav.

5. Yes, with successful relief of the inflammatory process and the absence of signs of impaired fetal development.

6. It is necessary to leave the stent or nephrostomy until the end of the gestational period, kanefron - for a long time, treatment of bacteriuria.

7. The main reason is the violation of the urodynamics of the right ureter, caused by the syndrome of the right ovarian vein.

8. After childbirth, pyelonephritis can develop on days 3-4 and 12-14.

9. During palpation of the kidneys, the doctor sits on the right side of the patient's bed, facing him. The left hand is brought under the back of the patient in the costovertebral angle. The fingers of the right hand are placed in front under the costal arch. Bringing the fingers of the right and left hands together, with a deep breath of the patient, you can feel the lower pole of the kidney. During palpation of the left kidney, the right hand should be brought under the left costo-vertebral angle, and the fingers of the left hand should be placed under the left costal arch. In obese patients, palpation of the kidney is facilitated in the position on the opposite side. In the standing position of the patient, it is possible to determine the pathological displacement of the kidney.

Task number 3.

A 48-year-old patient, three days before going to the hospital, had an attack of acute pain in the left lumbar region and the left half of the abdomen, after which urination stopped and there was no urge to urinate. Upon receipt of a complaint of constant dull, aching pain in the left lumbar region. The patient's condition is severe. The body temperature was 38 degrees, there was a chill. The skin is pale, there are no edema. Pulse - 96 in 1 min, rhythm., Satisfactory filling. BP 140/90 mmHg The tongue is dry, covered with a gray coating. The abdomen is soft on palpation, painful in the left hypochondrium, where the lower pole of the kidney is indistinctly defined. On palpation and percussion above the pubis, the bladder is not defined. Tapping symptom (+) on the left. During catheterization of the bladder, no urine was obtained from it. On ultrasound, the shadow of the left kidney is enlarged, its respiratory excursions are preserved, the pelvis is dilated, in the ureter, 3 cm from the pelvis, a hyperechoic formation of 1.0x1.0 cm with an acoustic shadow is determined. Six years ago, the right kidney was removed due to urolithiasis.

Questions:

1. How should the diagnosis be formulated?

2. What additional studies should be carried out to clarify the patient's condition?

3. Name the main potential causes of an unfavorable outcome in this patient.

4. Specify the list and sequence of urgent medical measures.

5. Name the critical indicator of potassium content in the blood, requiring urgent hemodialysis.

6. When should a stone be removed from the ureter?

7. Specify the measures to prevent stone formation after the patient is discharged from the hospital.

8. Life prognosis of the patient.

9. Describe the method of carrying out the effleurage symptom.

Features of the technique depending on the physique of the patient.

Sample answers to task No. 3

1.Urolithiasis. Stone of the upper third of the ureter of the only left kidney.

Complications of the underlying disease: Calculous anuria, Acute left-sided calculous pyelonephritis, Left-sided renal colic.

2. It is necessary to determine the content of potassium, urea, creatinine in the blood. Perform an ECG, ultrasound of the liver, spleen, x-ray of the lungs.

3. Cardiac arrest in hyperkalemia, infectious-toxic shock.

4. Restoration of urine outflow from the kidney (ureter catheterization, percutaneous nephrostomy). Antibacterial and detoxification therapy. Elimination of hyperkalemia and azotemia.

5. 7 mmol/l.

6. Removal of a stone from the ureter should be performed after the normalization of the patient's condition.

7. When the patient's condition is normalized after the closure of the nephrostomy, it is necessary to determine the content of stone-forming substances in the blood and urine, determine the chemical composition of the stone, and determine the function of the parathyroid glands. Organize proper nutrition, conduct therapy aimed at correcting pH and metabolic disorders, and preventing attacks of pyelonephritis.

8. Life prognosis is relatively favorable, provided that recurrent stone formation is prevented.

9. On the lumbar region below the XII ribs, short, gentle blows are applied with the edge of the palm. In patients with an asthenic constitution, a sharp bending of the fingers brought under the lower back below the XII ribs in the supine position is sufficient.

Cardiovascular Surgery Module

An example of a situational clinical task to control the mastery of GPC-4, GPC-7, PC2, PC3, PC-5, PC-9

Task #1

Patient B., aged 46, was admitted with complaints of pain in the calf muscles of the right lower limb, which occurs when walking at a distance of 40 meters, chilliness of both lower limbs. Sick for 6 years. He notes a significant deterioration in the condition of the right limb over the past 4 months, when pains appeared at rest. The patient suffers from ischemic heart disease, as well as dyscirculatory encephalopathy caused by damage to the rahiocephalic arteries. Three months ago, a subclavian-carotid anastomosis was performed for occlusion of the first segment of the left subclavian artery. Both legs are pale. The right foot is edematous and hyperemic, there is necrosis of the 2nd toe of the right foot. Feet are cool to the touch. A rough systolic murmur over the abdominal aorta is heard. Pulsation on the femoral arteries is not determined on both sides,

1.
What clinical diagnosis can be made for this patient?

A. Nonspecific aortoarteritis, B - obliterating atherosclerosis with occlusion of the bifurcation of the aorta and iliac arteries, C - diabetic angiopathy, D - obliterating atherosclerosis with occlusion of the femoral-popliteal segments on both sides.

2.
Choose the necessary instrumental methods for diagnosing arterial pathology of the lower extremities?

A. - phlebography of the lower extremities, B - ultrasound duplex scanning, C - ultrasound dopplerography, D - Seldinger angiography through the left axillary artery or translumbar aortography, D - survey radiography of the abdominal cavity.

3.
What research methods should be used to assess the state of central hemodynamics and heart pathology?

A - ECG, B - spirography, C - transesophageal electrical stimulation of the myocardium (TEES) or ECG with dobutamine or dipyridomole test, D - EGDS, D - ECHO-cardiography.

4.
At what asymmetry of blood pressure on the hands can occlusion of the subclavian artery be suspected?

A - <10 mmHg, B - 20 mmHg, C - 40 or more mmHg.

5. What operation is indicated for this patient?

A - lumbar sympathectomy, B - resection of the abdominal aorta, aortofemoral bifurcation alloprosthetics, C - periarterial sympathectomy of the iliac arteries, D - linear unilateral iliofemoral alloprosthetics on the right.

Answers: 1 - B; 2 - B, C, D; 3 - A, B, D; 4 - B; 5 B.

Task number 2.

Patient B., aged 46, was admitted with complaints of pain in the calf muscles of the right lower limb, which occurs when walking at a distance of 40 meters, chilliness of both lower limbs. Sick for 6 years. He notes a significant deterioration in the condition of the right limb over the past 4 months, when pains appeared at rest. The patient suffers from ischemic heart disease, as well as dyscirculatory encephalopathy caused by damage to the rahiocephalic arteries. Three months ago, a subclavian-carotid anastomosis was performed for occlusion of the first segment of the left subclavian artery. Both legs are pale. The right foot is edematous and hyperemic, there is necrosis of the 2nd toe of the right foot. Feet are cool to the touch. A rough systolic murmur over the abdominal aorta is heard. Pulsation on the femoral arteries is not determined on both sides,

1.
What clinical diagnosis can be made for this patient?

A. Nonspecific aortoarteritis, B - obliterating atherosclerosis with occlusion of the bifurcation of the aorta and iliac arteries, C - diabetic angiopathy, D - obliterating atherosclerosis with occlusion of the femoral-popliteal segments on both sides.

2.
Choose the necessary instrumental methods for diagnosing arterial pathology of the lower extremities?

A. - phlebography of the lower extremities, B - ultrasound duplex scanning, C - ultrasound dopplerography, D - Seldinger angiography through the left axillary artery or translumbar aortography, D - survey radiography of the abdominal cavity.

3.
What research methods should be used to assess the state of central hemodynamics and heart pathology?

A - ECG, B - spirography, C - transesophageal electrical stimulation of the myocardium (TEES) or ECG with dobutamine or dipyridomole test, D - EGDS, D - ECHO-cardiography.

4.
At what asymmetry of blood pressure on the hands can occlusion of the subclavian artery be suspected?

A - <10 mmHg, B - 20 mmHg, C - 40 or more mmHg.

5. What operation is indicated for this patient?

A - lumbar sympathectomy, B - resection of the abdominal aorta, aortofemoral bifurcation alloprosthetics, C - periarterial sympathectomy of the iliac arteries, D - linear unilateral iliofemoral alloprosthetics on the right.

Answers: 1 - B; 2 - B, C, D; 3 - A, B, D; 4 - B; 5 B.

Task number 3.

Patient O., aged 36, was admitted with complaints of headaches, pain in the upper abdomen after eating, weight loss of 10 kg over the past 6 months, unstable stools (periodic constipation followed by diarrhea). Because of pain in the abdomen often refuses to eat. For 3 months he was treated by a gastroenterologist for gastric ulcer and chronic colitis. There was no effect from the treatment. The general condition of the patient is satisfactory. The malnourished patient. Pulse 78 beats per minute, blood pressure in the arms 180/110 mm Hg. The abdomen is not swollen on palpation, soft, slightly painful in the epigastric region. Bowel sounds are heard. Pulsation in the arteries of the upper and lower extremities is distinct at all levels. Auscultation recorded systolic murmur in the epigastric region. When examining the perrectum, it was noted that the rectal ampulla contains brown feces, the walls are not changed. FEGDS revealed erosive gastritis, superficial bulbitis, callous ulcer on the lesser curvature of the stomach up to 3 cm in size. Colonoscopy revealed the phenomena of chronic atrophic colitis. According to laboratory tests: ESR - 5 mm/h, C-reactive protein - negative.

1.
What primary disease can be thought of in the patient first of all?

A - chronic atrophic colitis, B - nonspecific aortoarteritis, C - gastric ulcer, D - obliterating atherosclerosis, D - hypertension.

2.
If you thought about non-specific arterioarteritis, then what clinical syndromes of this disease do the patient have?

A - syndrome of general inflammatory reactions, B - syndrome of damage to the branches of the aortic arch; B - pseudocoarctation syndrome; G - syndrome of vasorenal hypertension; D - aortic insufficiency syndrome, E - chronic abdominal ischemia syndrome.

3.
Pain syndrome in the epigastric region in patients with chronic abdominal ischemia is most typical for damage to what arteries?

A - renal arteries, B - celiac trunk, C - superior mesenteric artery, D - inferior mesenteric artery.

4.
What is characteristic of chronic abdominal ischemia syndrome?

A - pain in the abdomen (epigastric, mesogastric region) when eating or immediately after eating, B - pain in the epigastrium 3-4 hours after eating, C - pronounced weight loss up to cachexia, D - nausea, vomiting of bile.

5.
What etiological reasons lead to the development of chronic abdominal ischemia syndrome?

A - obliterating atherosclerosis, B - thromboangiitis obliterans, C - nonspecific aorto-arteritis, D - extravasal compression of the mesenteric arteries, D - embolism, E - Menetrier's disease.

6.
What instrumental research methods can confirm the presence of pathology of the mesenteric arteries?

A - ultrasound dopplerography, B - ultrasound duplex scanning, C - endoscopy, D - Seldinger aortography in 2 projections.

Answers: 1 - B; 2 - D, E; 3 - B, C; 4 - A, B; 5 - A, B, D; 6 - B, G.

Thoracic surgery module

An example of a situational clinical task to control the mastery of GPC-4, GPC-7, PC2, PC3, PC-5, PC-9

Task 1

A 56-year-old patient was taken to the hospital by ambulance. Complaints of coughing up blood, weakness. Three years ago he was diagnosed with central cancer of the right lung. Operative treatment was not offered. Conducted several courses of chemotherapy and radiation therapy. The condition remained satisfactory. Sutki noted an increase in volume and swelling of the right lower limb. Three hours ago he started coughing up blood. Coughed up about 300 ml of blood. During the examination, there is a cough, spitting up blood. Severe condition. There is an increase in the volume of the right lower limb, in the thigh area by 8 cm compared to the left thigh. The supraclavicular lymph node is not increased. The number of breaths per minute is 22. Hard breathing, over the right lung is weakened, rales are not heard. Heart sounds are distinct, rhythmic. Heart rate 100 in 1 minute. The belly is soft painless on palpation. The edge of the liver protrudes from under the costal arch by 3 cm.

Blood test: Erythrocytes - 4,) x 1012 / l Hb - 118 g / l, Leukocytes -12.2 x 109 / l., P. -4% C. -80% Lymph.8% Mon.- 6% Eoz. -2% ESR 48mm h. INR - 1.0 Fibrinogen - 5.3 g/l PTI - 90%.

ECG: sinus rhythm with a heart rate of 100 in 1 min. The electrical axis of the heart is not deviated, incomplete blockade of the right leg of p. Gisa. Muscular changes.

Ultrasound of the liver, kidneys, spleen. No evidence of tumor metastasis was found.

Ultrasound of the veins of the lower extremities. There is a floating thrombus in the right common iliac vein.

Make drawings in pairs

Rice. 1
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Rice. 2
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Rice. 3
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Rice. 4
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Questions:

1. Method of X-ray examination of the chest. Describe chest radiographs. 2. Formulate a clinical diagnosis. 3. Plan for further examination. 4. Formulate a treatment plan. 5. Specify the sequence of urgent actions. 6. Prognosis of the disease.

Answers

1. SCT of the chest with nontrivenous contrast. In the right main bronchus, a tumor passing to the trachea is determined. The tumor reaches the pulmonary trunk, sharply compresses the right pulmonary artery. On fig. 4, two bronchial arteries are visible, extending from the aorta. 2. Competing underlying disease. 1. Central cancer of the right lung. Tumor of the right main bronchus with extension to the trachea. Pulmonary bleeding 2a tbsp. DN - 1 tbsp. 2. Acute thrombosis of the right common iliac vein. Floating thrombus in the right common iliac vein. 3. Fibrobronchoscopy. 4. Surgical treatment is impossible due to the germination of the tumor of the phtrachea and the pulmonary trunk. The presence of pulmonary bleeding and a floating thrombus in the right common iliac vein precludes conservative therapy. Shown: 1. Embolization of the right bronchial arteries. 2. Phlebography and implantation of a cava filter in the inferior vena cava or the right common iliac vein. 5. Embolization of the right bronchial arteries. 2. Phlebography and implantation of a cava filter into the inferior vena cava or the right common iliac vein. 6. Prognosis 1. Stopping of pulmonary hemorrhage and prevention of pulmonary embolism is possible. 2. Given the presence of lung cancer, the prognosis is unfavorable.

Task 2

A 58-year-old patient was taken to the emergency department 1.5 hours after the onset of vomiting and the onset of intense pain behind the sternum and in the epigastrium. The condition is serious. The number of breaths 1 minute - 30. Breathing over the right lung is weakened, wheezing is not heard. Heart sounds are distinct and rhythmic. Heart rate 110 in 1 minute. BP 100/60 mmHg The abdomen is soft, painful in the epigastric region. Symptoms of peritoneal irritation are negative. Plain chest radiograph with diaphragm capture was uninformative. The doctor on duty ruled out myocardial infarction. During emergency fibroesophagoscopy, the patient's condition deteriorated sharply - there was suffocation and diffuse cyanosis. Endoscopy discontinued. Plain chest x-ray was performed.

Fig.1
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Rice. 2 (X-ray taken after fibroesophagoscopy)
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Questions

1. Why was X-ray No. 1 not informative enough? 2. Describe X-ray No. 2. 3. The reason for the sharp deterioration of the patient's condition during fibroesophagoscopy. 4. Emergency measures necessary to stabilize the patient's condition after fibroesophagoscopy 5. Describe radiographs No. 3. 6. Formulate a clinical diagnosis. 7. Treatment plan. 8. Prognosis for the patient's life.

Answers

1. Radiograph No. 1. On this radiograph, an image of the organs of the chest and abdomen is marked. The conditions for radiography of the chest and abdomen are different, therefore, this radiograph is not informative. 2. There is air in the left pleural cavity. The mediastinum is sharply displaced to the right. The right lung is compressed, reduced in volume (more than 2 times in comparison with the previous radiograph), shaded. There is a left-sided tension pneumothorax. 3. Upon admission, the patient had a clinic of spontaneous rupture of the esophagus. In this case, a rupture of the jediastinal pleura is often observed and an esophageal-mediastinal-pleural fistula appears. To clarify the diagnosis, it is necessary to perform a contrast study of the esophagus. With fibroesophagoscopy, air is forced into the esophagus, which caused the appearance of a tense left-sided pneumothorax. 4. First lung of normal size, transparent. The mediastinum is slightly displaced to the left. After drainage of the left pleural cavity, the left lung expanded. A contrast study of the esophagus was performed, and in its lower third, a flow of contrast outside the esophagus was visible. 5. Spontaneous rupture of the lower third of the thoracic esophagus. Purulent mediastinitis. Esophageal-mediastinal-pleural fistula. Left pleural empyema. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable. After drainage of the left pleural cavity, the left lung expanded. A contrast study of the esophagus was performed, and in its lower third, a flow of contrast outside the esophagus was visible. 5. Spontaneous rupture of the lower third of the thoracic esophagus. Purulent mediastinitis. Esophageal-mediastinal-pleural fistula. Left pleural empyema. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable. After drainage of the left pleural cavity, the left lung expanded. A contrast study of the esophagus was performed, and in its lower third, a flow of contrast outside the esophagus was visible. 5. Spontaneous rupture of the lower third of the thoracic esophagus. Purulent mediastinitis. Esophageal-mediastinal-pleural fistula. Left pleural empyema. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable. A contrast study of the esophagus was performed, and in its lower third one can see the flow of contrast outside the esophagus. 5. Spontaneous rupture of the lower third of the thoracic esophagus. Purulent mediastinitis. Esophageal-mediastinal-pleural fistula. Left pleural empyema. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable. A contrast study of the esophagus was performed, and in its lower third one can see the flow of contrast outside the esophagus. 5. Spontaneous rupture of the lower third of the thoracic esophagus. Purulent mediastinitis. Esophageal-mediastinal-pleural fistula. Left pleural empyema. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable. Fibroesophagoscopy. Left-sided tension pneumothorax. Drained left pleural cavity. 6. Emergency left-sided lateral thoracotomy in the 7th intercostal space. Mediastinotomy. The suture of the wound of the esophagus. Drainage of the pleural cavity and mediastinum. 7. Given the early admission to the hospital (1.5 hours after the onset of the disease), timely diagnosis and operation, the prognosis for life is favorable.

Approximate test tasks for the test to control the mastery of GPC-4, GPC-7, PC-2, PC-3, PC-5, PC-9

Abdominal surgery module

Option #1 (choose one correct answer)

1. From what membrane does inflammation of the appendix begin?

a) serous

b) muscular

c) mucous

2. What symptom is most typical for acute appendicitis?

a) Ortner's symptom

b) Kocher's symptom

c) Resurrection symptom

d) Mayo-Robson symptom

3. How does the operation for gangrenous appendicitis end?

a) drainage with tubular drainage

b) suturing the wound tightly

c) setting up flow drainage

d) setting glove drainage

4. What is choledocholithiasis?

a) the presence of stones in the gallbladder

b) the presence of stones in the bile duct

c) the presence of stones in the Wirsungian duct

5. Inguinal hernia should be differentiated from

a) testicular cancer

b) hydrocele

c) varicocele

d) all of the above

6. Access for drainage in case of suppuration of the appendicular infiltrate

a) according to Pirogov

b) lower median laparotomy

c) according to Volkovich-Dyakonov

d) lower median laparotomy

7. The most reliable diagnostic method for gastrointestinal bleeding is:

a) computed tomography

b) FGDS

c) contrast fluoroscopy of the stomach

d) selective angiography

8. The optimal operation for subcompensated stenosis of the gastric outlet is

a) resection of 2/3 of the stomach

b) gastrectomy

c) selective proximal vagotomy

d) gastrojejunostomy

9. Intraoperative methods for examining the extrahepatic biliary tract include all except:

1) palpation of the common bile duct

2) choledochoscopy

3) sounding of the common bile duct

4) intravenous cholangiography

10. To clarify the diagnosis, if acute cholecystitis is suspected, the following should be urgently performed:

a) intravenous cholecystocholangiography

b) ultrasound examination of the biliary system

b) laparoscopy

c) endoscopic retrograde cholangiography

11. Hemorrhagic pancreatic necrosis develops as a result

a) proteolytic pancreatic necrosis of pancreocytes and damage to the vascular wall under the influence of proteolytic enzymes

b) damaging effect on pancreocytes and interstitial tissue of lipolytic enzymes

c) formation of a demarcation inflammatory shaft around the foci of fat necrosis

d) spontaneous relief of the autolytic process and involution of small-focal pancreatic necrosis
12. Symptom of acute pancreatitis - description

a) Gray-Turner - soreness along the pancreas

b) Resurrection - expansion of the initial loop of the jejunum

c) Mayo-Robson - pain in the costovertebral angle

d) Kerte - the disappearance of the pulsation of the abdominal aorta

13. In case of necrosis of the small intestine, resection in the proximal direction is performed at a distance:

a) 5-10 cm from the edge of necrosis

b) 20-25 cm from the edge of necrosis

c) 35-40 cm from the edge of necrosis

d) along the edge of necrosis

14. The main reason for the development of paralytic ileus is considered

a) twist

b) fecal blockage

c) invagination

d) peritonitis

15. Reinfusion of blood from the abdominal cavity is not contraindicated:

a) with damage to the intestines

b) if the bladder is damaged

c) with damage to the liver and spleen

d) with damage to the intestines and spleen

16. The initial phase of peritonitis includes

a) soreness of the pelvic peritoneum during rectal examination

b) sharp electrolyte shifts

c) tachycardia

d) muscle tension in the abdominal wall

17. Intestinal volvulus - obstruction

a) obstructive

b) spastic

c) paralytic

d) strangulation

18. Symptom of Tsege-Manteuffel and Obukhov hospital are typical for

a) volvulus of the small intestine

b) ileocecal invagination

c) tumor obstruction of the ascending colon

d) volvulus of the sigmoid colon

19. In bowel perforation associated with ulcerative colitis, it is indicated
a) suturing the perforation

b) proximal colostomy

c) total colectomy and ileostomy

d) removing the loop with perforation from the abdominal cavity

20. Form of limited peritonitis

a) diffuse peritonitis

b) diffuse peritonitis

c) local peritonitis

d) appendicular infiltrate

Right answers:

1 option

1-c 2-b 3-c 4-b 5-b 6-a 7-b 8-a 9-b 10-d 11-a 12-c 13-c 14-b 15-c 14-b 15- at 16 y 17 y 18 y 19 y 20 y

Module "Urology"

Option 1

1. The weight of a kidney in an adult is:

1) 80 gr.;


2) 100-120 gr.;


3) 140-180 gr.;


4) 180-200 gr.

2. Hydrostatic pressure in the capillaries of the glomerulus is:


1) 30-40 mm Hg;


2) 50-60 mm Hg;


3) 70-80 mm Hg;


4) 90-100 mmHg.

3. Frequent urination is called:


1) nocturia;


2) pollakiuria;


3) ischuria;


4) strangury.

4. The safest method for examining the kidneys for pregnant women is:


1) magnetic resonance imaging;


2) computed tomography;


3) infusion urography;


4) multislice computed tomography with contrast.

5. Pyelonephritis is a disease:


1) infectious and inflammatory;


2) autoimmune;


3) vascular;


4) hereditary.

6. Prednisolone test is used in the diagnosis of:


1) xanthogranulomatous pyelonephritis;


2) pedunculitis;


3) chronic pyelonephritis;


4) acute pyelonephritis.

7. Treatment of obstructive pyelonephritis should begin with:

1) detoxification therapy;

2) restoration of the outflow of urine from the kidney;

3) antibiotic therapy;

4) immunotherapy.

8. In acute cystitis, this type of treatment is not indicated, such as:


1) antispasmodic drugs;


2) antibiotic therapy;


3) thermal procedures;


4) washing of the bladder, instillation of medicinal substances.

9. The most common cause of the formation of staghorn stones is:


1) vitamin D deficiency;


2) vesicoureteral reflux;


3) primary hyperparathyroidism;


4) hypodynamia.

10. The most informative method for diagnosing nephrolithiasis is:

1) multislice computed tomography with contrast;

2) excretory urography;

3) magnetic resonance imaging;

4) radioisotope nephroscintigraphy.

11. When stopping renal colic, it is inappropriate to use:


1) novocaine blockade of the spermatic cord or round uterine ligament;


2) pituitrin, prozerin;


3) catheterization of the ureter;


4) thermal procedures.

12. The content of uric acid in the blood is normalized by drugs, except for:


1) allopurinol;


2) benzobromarone;


3) etamida;


4) uralite.

13. In children from kidney tumors, the following is more common:


1) adenocarcinoma;


2) sarcoma;


3) hypernephroid cancer;


4) Embryonic adenomyosarcoma.

14. The appearance of symptomatic varicocele is typical for:


1) nephroptosis;


2) polycystic kidney disease;


3) kidney tumors;


4) hydronephrosis.

15. Among tumors of the bladder prevail:


1) epithelial tumors;


2) sarcomas;


3) chorionepithelioma;


4) endometriotic tumors.

16. The level of prostate specific antigen in blood serum in adults should not exceed:


1) 4 ng/ml;


2) 12 ng/ml;


3) 40 ng/ml;


4) 100 ng/ml.

17. Embryonic laying of the kidneys in humans occurs:


1) at the 4th month of embryo development;


2) on the 4th week;


3) on the 3rd week;


4) on the 2nd month.

18. The most common type of kidney dystopia:


1) cross;


2) lumbar;


3) iliac;


4) pelvic dystopia.

19. Communicating dropsy of the testicles is a consequence of:



1) increased intra-abdominal pressure;


2) orchiepididymitis;


3) non-closure of the vaginal process of the peritoneum;


4) expansion of the outer ring of the inguinal canal.

20. Congenital valves of the urethra are found mainly:


1) in the membranous and prostatic parts of the urethra;


2) in the cavernous part of the urethra;


3) in the capitate urethra;


4) do not meet at all.

21. Complications of phimosis can be everything except:


1) paraphimosis;


2) balanoposthitis;


3) ureterohydronephrosis;


4) curvature of the penis.

22. The most common symptom of kidney injury is:


1) drop in blood pressure;


2) swelling in the lumbar region;


3) hematuria;


4) renal colic.

23. In case of closed kidney injuries, surgical treatment is performed:


1) in 5% of cases;


2) in 20 - 30% of cases;


3) in half of the cases;


4) in most cases.

24. Mandatory condition for intraperitoneal rupture of the bladder:


1) fracture of the pelvic bones;


2) empty bladder;


3) thinning of the detrusor muscles;


4) full bladder.

25. The main method for diagnosing damage to the urethra:


1) ureteroscopy;


2) retrograde urethrography;


3) catheterization of the urethra;


4) ultrasonography of the urethra.

Answers to the 1st variant of the final test for the cycle "Urology"

1 option: 1-3, 2-3, 3-2, 4-1, 5-1, 6-3, 7-2, 8-4, 9-3, 10-1, 11-2, 12-4 , 13-4, 14-3, 15-1, 16-1, 17-3, 18-2, 19-3, 20-1, 21-4, 22-3, 23-2, 24-4, 25 -2.

Cardiovascular surgery module to control the mastery of PC5, PC-6, PC-8, PC11

Option #2 (choose one correct answer)

1. Suturing the diaphragm is performed with various suture materials, except for:

1. Catgut

2. Lavsan and other threads of the polyester group

3. Synthetic threads of polyads



2. What is uncharacteristic of tension pneumothorax

1. Compression of a healthy lung

2. Reduced venous flow to the heart

3. Mediastinal shift to the affected side

3. What causes Medelson's syndrome?

1. Respiratory failure due to aspiration of blood

2. Bronchospasm due to an allergic reaction

3. Bronchospasm and swelling of the bronchial mucosa due to aspiration

4. At what fractures of the ribs does the formation of the costal valve (floating leaflet) occur?

1. Double-sided single

2. Multiple doubles

3. Multiple single

5. For intercostal alcohol-novocaine blockade, the following is used:

1. 76% alcohol

2. 96% alcohol

3. 40% alcohol

6. When floating fractures of the ribs occurs:

1. Inspiratory dyspnea

2. Paradoxical breathing

3. expiratory dyspnea

7. The main way to prevent post-traumatic pneumonia is:

1. Antibacterial therapy

2. IVL

3. Adequate pain relief and bronchospasation therapy

4. Physiotherapy

8. Perforation of the esophagus can be caused by:

1. Esophagoscopy

2. Swallowed foreign body

3. Strong vomiting

4. Tumor erosion

5. All of the above


9. The best first aid method for a chemical burn of the esophagus is

1. Lavage of the esophagus and stomach with a probe

2. Lavage of the esophagus and stomach in a "restaurant" way

3. Intravenous fluids and drugs

4. Cleansing enemas

10. For the diagnosis of esophageal diverticulum, it is necessary to perform:

1. Esophagoscopy

2. Contrast x-ray esophagoscopy and fibrogastroduodenoscopy

3. Pneumomedianotomography

4. Tomography of the mediastinum

11. Dysphagia can occur with

1. With achalasia of the esophagus

2. For cancer of the esophagus

3. With a hernia of the esophageal opening of the diaphragm

4. All of the above are true

12. The most pronounced changes in the esophagus during its chemical burn are:

1. Throughout the esophagus

2. In the pharynx

3. In the area of ​​the cardia

4. In places of physiological narrowing

13. After 10 - 11 hours after a chemical injury of the esophagus

1. The stomach can not be washed

2. The stomach can not be washed

3. The issue of gastric lavage is decided individually

4. The stomach must be washed

14. The most extensive damage to the esophagus when taken:
1. Inorganic acids

2. Alkali

3. Organic acids

4. Varnishes

5. Alcohol surrogates

15. Examination of the patient to resolve the issue of the need for prophylactic bougienage of the esophagus:

1. X-ray of the esophagus

2. Fibroesophagoscopy

3. Computed tomography of the chest

16. Prophylactic bougienage of the esophagus after a chemical burn should be started through:

1. 6 – 10 days

2. 2 - 3 weeks

3. In a month

17. Prophylactic bougienage of the esophagus should be performed with a bougie

1. Small diameter (18 - 22)

2. Large diameter (39 - 40)

18. Zenker's diverticulum is localized:

1. In the pharyngeal-esophageal junction

2. In the area of ​​tracheal bifurcation

3. Above the cardia

4. Above the diaphragm

19. The main complaint in pharyngoesophageal diverticulum: 1. Dysphagia

2. Slimming

3. Heartburn

20. Diverticula of the esophagus are (according to B.V. Petrovsky):

1. Pharyngoesophageal (Zenker)

2. Bifurcation

3. Epiphrenal

4. Traction, pulsion

5. all of the above are correct

Right answers.

Second option:

1.-1 2.-3 3.-3 4.-2 5.-2 6.-2 7.-3 8.-5 9.-1 10.-2 11.-4 12.-4 13. -4 14.-2 15.-2 16.-1

17.-2 18.-1 19.-1 20.-5

Thoracic surgery module

Approximate test tasks for offset

1.A 45-year-old patient has a total darkening of the lung field on the right side with mediastinal displacement in the opposite direction on the survey radiographs of the lungs in two projections. What methods of research to the patient to recommend?

1. Computed tomography

2. Ultrasound of the chest.

3. FBS

4. Angiography of bronchial arteries


2.A 50-year-old patient has a massive infiltration of the upper lobe of the right lung with its volumetric decrease (hypoventilation), multiple areas of abscess formation on plain radiographs of the lungs in two projections. Tomography: The root of the right lung is infiltrated, the structure is indistinguishable, bronchial patency is preserved. FBS: Phenomena of purulent endobronchitis. Biopsy: Purulent endobronchitis. What is your diagnosis?

1. Infiltrative tuberculosis of the upper lobe of the right lung in the decay phase

2. Central cancer of the upper lobe of the right lung.

3. Bronchiectasis disease

4. Acute destructive pneumonia


3.A 52-year-old patient came to the polyclinic with complaints of chest pain, hacking dry cough, shortness of breath. Sputum is separated with difficulty, scanty, sometimes with an admixture of streaks of blood. Sick for 2 months. During this time, a decline in strength, weakness increases, the body temperature was elevated only in the first week of the disease, now it is normal. An objective examination in the lungs vesicular breathing, somewhat harder on the right. X-ray examination is determined by an intense darkening of the triangular shape, corresponding to the projection of the lower lobe of the right lung. What methods of research to the patient to recommend?

1. Chest ultrasound

2. Angiography of bronchial arteries.

3. FBS and biopsy of the bronchial wall

4. Cytological examination of sputum

4.A 35-year-old patient was admitted with complaints of chest pain, cough with 200 ml of purulent sputum, fever, and weakness. X-ray examination in the upper lobe of the right lung cavity about 8.0 cm in diameter with a horizontal level and perifocal infiltration. What method of treatment should be recommended to the patient?

1. Antibiotic therapy

2. Detoxification therapy

3. Puncture of the cavity formation of the upper lobe of the right lung.

4. Bronchodilators, mucolytics, inhalations.

5. All of the above


5.A 57-year-old patient was admitted with complaints of chest pain, cough with purulent sputum, general weakness, fever up to 38°C. X-ray examination of the cavity in the lower lobe of the left lung. What research method to clarify the diagnosis to the patient to recommend?

1. FBS.

2. Computed tomography

3. Transthoracic puncture biopsy.

4. thoracoscopy


6.A 65-year-old patient was admitted with complaints of pain in the right half of the chest, cough with purulent sputum with a smell of about 750 ml per day, high fever, general weakness, chills, severe intoxication. X-ray examination showed total eclipse of the right lung. Diagnosis: Gangrene of the right lung. What amount of surgery should be recommended to the patient?

1. Intensive anti-pneumonic treatment

2. Intrapulmonary administration of antibiotics

3. Peumonectomy

4. FBS, sanitation of the bronchial tree.


9.What are the possible complications after radical lung surgery?

1. Intrapleural bleeding.

2. Bronchial stump failure.

3. Empyema of the pleura.

4. Suppuration of the surgical wound.

5. All of the above


7.A 15-year-old patient was admitted with complaints of cough with a small amount of sputum. Two months ago he ate walnuts and choked on a fit of hacking cough while laughing. A few days later, the temperature rose to 38? Chest x-ray showed no changes. Subsequently, a cough with scanty sputum and an unpleasant odor began to disturb, and a chest x-ray revealed right-sided lower lobe pneumonia. With percussion, shortening of the percussion sound and weakened breathing. On radiographs, a decrease in the volume of segments of the lower lobe of the right lung. What is the diagnosis? 1. Acute right-sided lower lobe pneumonia

2. Acute right-sided destructive pneumonia.

3. Infiltrative pulmonary tuberculosis

4. Aspiration of a foreign body into the lower lobe bronchus

8.A 50-year-old patient was admitted with complaints of cough with purulent sputum, pulmonary bleeding up to 350 ml per day, fever, general weakness. Sick for one month. Plain chest x-ray shows a cavity of 8.0 x 6.0 cm in the upper lobe of the left lung. What method of treatment should be recommended to the patient?

1. Temporary occlusion of the bronchus.

2. Antipnemonic treatment.

3. FBS, sanitation of the bronchial tree

4. Transthoracic puncture of the lung.


9.A 29-year-old patient was admitted with complaints of pain in the right half of the chest, shortness of breath, cough with purulent sputum, and general weakness. Plain chest radiograph on the right shows total collapse of the lung with fluid above the sinus. The diagnosis was made: Right-sided pleural empyema with total collapse of the lung. What treatment methods should be recommended to the patient?

1. Videothoracoscopy

2. Drainage of the pleural cavity

3. Conservative treatment.

4. Thoratomy.


10..A 16-year-old patient was admitted with complaints of pain in the left side of the chest, general weakness. During physical education classes, he felt a sharp pain in the chest on the left, shortness of breath. Upon admission, the patient underwent a plain chest radiograph, which determined the collapse of the left lung. What diagnosis should be made to the patient?

1. Left-sided spontaneous pneumothorax, due to rupture of emphysematous bullae.

2. Pulmonary tuberculosis

3. Chest injury.

eleven.A 67-year-old patient was admitted with complaints of pain in the right half of the chest, cough with purulent sputum up to 150 ml, shortness of breath, fever, hemoptysis. From the anamnesis it was established that the patient suffered an acute abscess of the upper lobe of the right lung. Discharged in a satisfactory condition with a residual cavity. Plain radiography showed a cavity measuring 4.0 x 5.0 cm in the upper lobe of the right lung. What method of treatment should be recommended to the patient?

1. Antipneumonic treatment.

2. Endoscopic sanitation of the bronchi.

3. Surgical treatment


12.A 27-year-old patient was admitted with complaints of chest pain, dysphagia, regurgitation of undigested pieces of food. From the anamnesis: among full health after trouble at work, the above listed complaints appeared. What research methods should be recommended to the patient?

1. Chest CT scan

2. Chest MRI

3. Esophagoscopy and contrast methods of examination of the esophagus

4. Chest ultrasound


13.A 55-year-old patient was admitted in a serious condition with complaints of chest pain on the left, shortness of breath, general weakness, cough with mucous sputum streaked with blood. When questioning the patient, it was highlighted that a month ago he received a closed chest injury, he did not go to the doctor. Plain chest x-ray on the left shows a fracture of the 1st and 1st ribs and a clotted hemothorax. What therapeutic measures should be recommended to the patient?

1. Puncture of the pleural cavity and the introduction of terrilitin

2. Antibiotic therapy

3. Videothoracoscopy

4. Thoracotomy, removal of clotted hemothorax


14.A 50-year-old patient received a stab wound to the left half of the chest, the condition is serious, the skin is pale, covered with cold sweat, blood pressure - 80/60 mm Hg. Art., the pulse of peripheral vessels is determined. The chest wound on the left is located in the 3rd intercostal space 1.5 cm long along the parasternal line, the heart sounds are deaf, breathing is weakened on the left. Heart injury is suspected. What method of treatment should be recommended to the patient? 1. Puncture of the pleural cavity 2. Puncture of the pericardium 3. Blood transfusion4. Immediate thoracotomy


15.A 70-year-old patient was admitted with complaints of chest pain on the right, shortness of breath, cough with mucous sputum streaked with blood, severe subcutaneous emphysema. Plain radiography shows a fracture of III, IV, U ribs on the right, pneumothorax. Made drainage of the right pleural cavity in the 2nd intercostal space with two drains. However, subcutaneous emphysema is rapidly growing, air and blood are continuously supplied through the drainage. What therapeutic measures should be recommended to the patient?

1. FBS

2. Thoracoscopy

3. Emergency thoracotomy, elimination of the cause of pneumothorax

4. FBS, bronchus obturation


16.A 31-year-old patient was admitted with complaints of pain in the xiphoid process, dysphagia, overflow, pressure, and burning. From the anamnesis: for more than 10 years, the onset of the disease is associated with difficult childbirth and mental trauma after them, as well as the fact that the above complaints were periodically repeated. An x-ray examination with contrasting of the esophagus showed an expansion of the esophagus up to 4 cm. The diagnosis was made: Achalasiacardia. What therapeutic measures should be recommended to the patient?

1. Treatment with botulinum toxin preparations

2. Cardiodilation

3. Surgical treatment


17.A 42-year-old patient developed atelectasis in the middle and lower lobes of the right lung after removal of the upper lobe of the right lung on the 2nd day. What therapeutic measures should be recommended to the patient?

1. Conservative therapy (bronchodilators, mucolytics, inhalations)

2. Percutaneous tracheal catheterization

3. Sanitation FBS.


18.A 37-year-old patient was admitted with complaints of pain in the interscapular space, dysphagia. From the anamnesis: accidentally drank battery fluid instead of mineral water. X-ray examination with contrasting of the esophagus shows the presence of stricture along the upper and middle third of the esophagus. What therapeutic measures should be recommended to the patient?

1. Bougienage of the esophagus along the string

2. Gastrostomy, bougienage of the esophagus

3. Plastic surgery of the esophagus


19.The patient was injured on the road and was taken in critical condition. X-ray examination revealed a fracture of the pelvic bones. Draw attention to shortness of breath and tachycardia. Auscultatory: sharply weakened breathing over the left lung, with percussion on the left tempanitis, peristaltic noises are heard over the left half of the chest. A rupture of the left dome of the diaphragm is suspected, which is confirmed by X-ray examination. What therapeutic measures should be recommended to the patient? 1. Immediate thoracotomy 2. Immediate laparotomy 3. The use of various types of novocaine blockades4. Dynamic observation and symptomatic treatment


20.A 45-year-old patient was admitted in a serious condition with complaints of chest pain on the right, a stab wound 1.0 x 1.0 cm in size in the right half of the chest along the parasternal line in the 2nd intercostal space. The skin is pale, covered with cold sweat. BP - 90/60 mm Hg. Art., pulse - 112 beats per minute, weak filling and tension, rhythmic. Breathing on the right is sharply weakened. A chest x-ray shows a wide fluid level reaching the inferior angle of the scapula. During the puncture, blood was obtained, which coagulated in the syringe. What therapeutic measures should be recommended to the patient?

1. Drainage of the pleural cavity

2. Emergency thoracotomy

3. Thoracoscopy


21.A 30-year-old patient was admitted with complaints of chest pain on the left, shortness of breath. The general condition is satisfactory, the pulse is 90 beats per minute, blood pressure is 11/70 mm Hg. Art. An X-ray examination revealed a collapse of the lung by half the volume. What therapeutic measures should be recommended to the patient?

1. Pleural puncture2. Drainage of the pleural cavity

3. Thoracoscopy

4 Thoractomy

22.The patient has been suffering from chest pain, fever, and general weakness for 15 days. Diagnosed with lower lobe pneumonia on the right, antibacterial therapy was carried out. Seven days ago he began to cough up purulent sputum. Sudden severe pain in the chest, cold sweat, shortness of breath. Above the right lung, breathing is sharply weakened, and in the lower parts of the right lung, shortening of the percussion sound. The most likely complication of pneumonia is

1. Pyopneumothorax

2. Pleural empyema

3. Progression of pneumonia.

23.A 40-year-old patient came to the clinic with complaints of pain and difficulty in passing food for 3 months. From the anamnesis: it is known that 2 years ago he accidentally drank a sip of acetic acid. The clinical picture may be due to

1. Cancer of the esophagus

2. Obturation of the esophagus with a food bolus

3. Achalasia cardia

4. Cicatricial stenosis of the esophagus


24.A 30-year-old patient was diagnosed with a gangrenous abscess of the upper lobe of the left lung, complicated by profuse pulmonary hemorrhage. The most effective treatment for it is 1. Hemostatic therapy

2. Occlusion of bronchial arteries.

3. Bronchoscopy, obstruction of the lower lobe bronchus and lobectomy

4. Pneumonectomy.

25.Lung tissue is supplied with blood

1. Pulmonary arteries

2. Bronchial arteries

3. Intercostal arteries.


26.The most characteristic sign of pulmonary hemorrhage is 1. Discharge of blood from the mouth 2. Cough with red frothy blood 3. The presence of darkening in the lung 4. The presence of exudate in the pleural cavity


Answers:

1.-1 2.- 4 3.- 3 4.- 3 5.- 2 6.- 3 7.- 5 8. – 1 9.- 2 10.- 1 11.- 3 12.- 3 13. - 4 14.- 4 15.- 3 16.- 2

17.- 3 18.- 1 19.-2 20.- 2 21.-2 22.- 1 23.-4 24.-3 25.-2 26.-2

4. Indicators, criteria, assessment scales

Assessment is part of the learning process. The student must know what is being assessed, what assessment tools are used, and what are the assessment criteria. At the same time, the assessment system is understood not only as the scale that is used when setting marks, but as a whole, the mechanism for implementing pedagogical control over the success of the educational process. Assessment is a method and result that confirms the compliance of knowledge, skills and abilities with the goals and objectives of training. Assessment is carried out in accordance with the requirements of the curriculum, for this various forms of pedagogical control are used: current, thematic, boundary and final in the form of an oral survey, written test, abstract, test control, conference, writing an academic case history, solving situational problems, rating estimates, a comprehensive exam in the discipline. With the help of these tools, the level of professional competence and the formation of professionally significant personal qualities are assessed.

The results evaluation system is built on six main principles:

1. importance (for evaluation, it is necessary to select only the most important expected results that are worth evaluating)

2. adequacy / validity (you need to choose an accurate (adequate) assessment tool that would show that students have mastered the necessary knowledge, skills)

3. objectivity / reliability (objectivity, constancy, reliability, reliability is achieved through the careful development of very specific evaluation criteria)

4. integration (assessment should be integrated into the learning process itself, assessment and learning are a single process)

5. openness (criteria and evaluation strategy should be communicated in advance)

6. simplicity (the assessment process and the assessment forms themselves should be simple and easy to use and use)

A mark is a numerical analog of an estimate. The department uses a traditional five-point evaluation system: 2 ("unsatisfactory"), 3 ("satisfactory"), 4 ("good"), 5 ("excellent"). Theoretically, there is another 1 (one), but in practice this score is almost never used.

Under the current control, the student's work is evaluated while working on the cycle, when answering questions during an oral discussion of the topic, solving situational clinical problems, analyzing patients, etc. In this case, the teacher must use the criteria for evaluating various types of work, knowledge and department.

Situational clinical task standard

1. General Provisions

1.1. The situational task is a means of current certification of students at the department of faculty surgery when used for current control of knowledge in the classroom, is an element of boundary (modular) control in the study of surgical diseases or the grade obtained for solving the problem is taken into account when calculating the total rating score in the discipline of surgical diseases at the department of faculty surgery.

1.2. A situational task is a means of intermediate certification if it is used in a test or exam in the discipline of surgical diseases at the Department of Faculty Surgery.

2. Requirements for the goal and objectives of a situational clinical task

aimapplication of situational tasks is to assess the image and logic of clinical thinking in surgical diseases, the ability to conduct a diagnostic search and prescribe adequate treatment methods

Taskssolving situational problems is to develop students' skills:

- analyze clinical examination data and highlight the leading clinical syndrome

- to interpret laboratory and instrumental data

- appoint a plan for additional research with a justification for the need for its implementation

- to carry out differential diagnostics of surgical diseases

- Correctly formulate a clinical diagnosis and substantiate it

- explain the etiopathogenesis of the underlying disease

- prescribe drug therapy in prescription form with an explanation of the mechanism of action of drugs
- establish indications for surgical intervention and reveal the essence of the main stages of the operation

- develop a plan for postoperative management of the patient

- to prevent postoperative complications

- articulate your point of view

- listen and consider alternative points of view

- team work

- presentations and speeches to the audience.

3. Requirements for the content of a situational clinical task

3.1 Situational task model:

- the name of the educational topic (module);

- description of the situation or problem in the form of text

- tasks or questions to the situation

3.2.The task should correspond to the curriculum and reflect the real clinical situation.

3.3. The task should be stated concisely and be logically completed

3.4. The task should allow assessing the student's ability to clinically think and take tactical actions.

3.5. The condition of the task must include subjective data: complaints and anamnesis of the patient.

From an objective examination, it is necessary to exclude symptoms that directly reveal the disease. On the contrary, the task should contain clinical symptoms that will require differential diagnosis.

3.6. Each situation must be accompanied by the results of laboratory tests. Data from instrumental diagnostic methods that will indicate the underlying disease must be excluded.

3.7. Tasks should include 7 questions, two of which should be related to the understanding of fundamental medicine

3.8. Tasks, depending on its purpose, may include questions on making a clinical diagnosis, conducting differential diagnosis, interpreting laboratory and instrumental data, explaining the etiopathogenesis of the disease, determining an additional study plan, prescribing drug therapy, conducting preoperative preparation, explaining the stages of surgical intervention, prevention and treatment of postoperative complications, according to the prognosis of life and working capacity.

3.9. Questions must be formulated correctly. They should not contain a clue to the answer and interrogative pronouns: why?, why?, what? etc. The question must begin with a verb in the imperative mood: explain, point out, justify, etc.

4. Requirements for the types of situational clinical task

4.1. Case scenarios may include the following:

- problematic tasks, in which a certain clinical situation is set, where it is required to carry out differential diagnostics and determine further tactics for managing the patient;

- clinical tasks in which it is necessary to determine the tactics of surgical intervention and postoperative management of the patient

- situational tasks aimed at identifying and treating postoperative complications

4.2. Depending on the method of presenting the results of the solution, there are situational tasks that require an oral presentation or a written version of the solution.

4.3. Depending on the way of organizing work on solving situational problems: situational problems for individual and group solutions.

4.3.1. In the case of group workThe training group is divided into several subgroups working on situational tasks received from the teacher. Each subgroup collectively works on the assigned tasks, in the course of the exchange of views, looking for the best answers.
4.3.2.The teacher observes the work of the subgroups, answers the questions that have arisen, reminds them of the need to meet the deadline, the subgroups must prepare answers for all blocks of questions of the task.
4.3.4.Representatives of the subgroups alternately make reports on the results of collective work on the situation, answer the questions posed, and justify the proposed solution.
4.3.5.In the course of the presentations of the representatives of the subgroups, a discussion is carried out; each subsequent subgroup should have the opportunity to discuss the points of view of the previous subgroups, compare them with their own options for solving situational problems.
4.3.6.The result of collective work on the situation is summed up. The most optimal options for solving problems arising from a particular situation are highlighted. The final assessment of the work of all groups is given.
5.Requirements for creating a situational clinical task

The main stages of creating a situational task:

5.1. Select clinical situations according to the case histories of surgical patients that correspond to the curriculum

5.2. Describe the clinical situation with the presentation of the necessary material and possible correction of the data on an objective examination

5.3. If necessary, prepare additional illustrative material: X-ray data, tomograms, photographs

5.4. Examination of a situational problem (internal and external).

5.5. Approbation of the situational task and correction of its content (if necessary).

5.6. The introduction of a situational task in the practice of teaching, its application in the conduct of training sessions.

6. Requirements for the teacher on the organization of work with a situational clinical task

6.1. The teacher's responsibilities include:

- development of a bank of situational tasks;

- acquaintance of students with the algorithm for solving situational problems and evaluation criteria;

- providing the student with the necessary methodological assistance (consulting on the use of educational literature, tables, diagrams, etc.);

- distribution of students in small groups;

- creating a businesslike and friendly atmosphere in the classroom;

- organization of the presentation of the case solution by small groups;

- organizing a general discussion;

- analysis of students' answers;

- assessment of students.

6.2. The teacher has the right to choose the form and methodology for conducting the current control of students' knowledge.
7. Requirements for students on the organization of work with a situational clinical task

7.1. The main actions of students in working with a situational task are:

- preparation for the lesson;

- familiarity with the criteria for assessing a situational task;

- careful listening to the algorithm for solving a situational problem, understanding the essence of the task;

- group discussion of the problem (in the case of a group form of solution);

-development of options for decision-making, selection of decision criteria, evaluation and forecast of options being sorted out);

- presentation of a solution to a situational problem (written or oral);

- participation in the general discussion;

- receiving an assessment and its comprehension.

8. Requirements for the presentation of a solution to a situational clinical problem

8.1. There are several types of presentation of the solution of a situational problem:

- oral presentation, it develops the skills of public activity as much as possible.

- preparation of a written response to the situational task. At the same time, it is important to be able to logically and stylistically correctly present and format the text, to avoid mistakes in writing out prescriptions, etc.

9.Requirements for the assessment of a situational clinical task

9.1. When grading, the teacher takes into account:

- completeness of knowledge of the educational material on the topic of the lesson (module),

- logical presentation of the material;

- argumentation of the answer, the level of independent thinking;

9.2. Based on the results of solving the situational task, students receive a qualitative (passed/failed) or quantitative assessment (“excellent”, “good”, “satisfactory” and “unsatisfactory”).

9.3. The criteria for evaluating the solution of a situational problem are as follows:

"Great» - the student freely, with a deep knowledge of the material, correctly and completely solves the situational problem (he completed all the tasks, answered all the questions correctly).

"Fine» - if the student convincingly enough, with insignificant errors in theoretical preparation and sufficiently mastered skills, essentially answered the questions correctly or made small errors in the answer. "satisfactory" - if the student is not confident enough, with significant errors in theoretical preparation and poorly mastered skills, answered the questions of the situational task. With difficulty, he will still be able, if necessary, to solve such a situational problem in practice.

"unsatisfactory"- if the student only has a very poor understanding of the subject and made significant mistakes in answering most of the questions of the situational task, incorrectly answered additional questions asked of him, cannot cope with the solution of such a situational task in practice.

	Criteria/

grade
	Great
	Fine
	Satisfactory
	Unsatisfactory

	The presence of correct answers to questions for a situational task
	Correct answers were given to all questions, all tasks were completed
	Correct answers were given to all questions, all tasks were completed
	Correct answers were given to 2/3 of the questions, 2/3 of the assignments were completed
	Correct answers were given to less than 1/2 of the questions, less than 1/2 of the tasks were completed

	Completeness and consistency of presentation of answers
	Enough

high in all responses
	Sufficient

in 2/3 answers
	Most (2/3) answers are short, not detailed
	Answers are short, not detailed, "random"


9.4. Scoring criteria for assessing a situational task:

For each answer to the question, you must put a certain number of points. The total number should be 50. The task must include three questions with a score of 10 and 4 questions with a score of 5.

Distribution of questions by the number of points:

1. Making a clinical diagnosis

10-8 points: the diagnosis is established correctly, consistently and reasonably justified. The student showed deep knowledge of clinical thinking, answered the questions.

7-5 points: the main disease and its complications are established correctly, but not all concomitant diseases are indicated. The diagnosis is justified, but there is no consistency in the presentation of the answer

4-2 points: the underlying disease or complication is incorrectly indicated.

The student briefly and uncertainly substantiated only either the underlying disease or its complication. The student's knowledge of the diagnosis is limited, superficial.

1 point highlighted only the leading syndrome without interpretation of the clinical diagnosis

0 points No clinical diagnosis and no leading syndrome

2. Conducting differential diagnosis - 5 points

5-4 points: at least 3 diseases are indicated that are as close as possible to a specific clinical situation. The student substantiated the choice of diseases in detail and, in the course of differential diagnosis, revealed the most reliable

3-2 points: at least 2 diseases are indicated, with which differential diagnosis was carried out. The main disease is chosen correctly.

1 point: diseases that do not correspond to the clinical situation are indicated. Only the leading syndrome has been identified, the underlying disease has not been established

0 points - no correct answer to the question

3. Interpretation of laboratory and instrumental data - 5 points

5-4 points: conclusions are correctly made based on the results of additional research methods with the rationale for the mechanism of changes in laboratory and instrumental data

3-2 points: the interpretation of the results of the study is performed correctly, but deviations from the norm of the study data are not explained or insufficiently substantiated

1 point: conclusions were made correctly only on some results of the study without explaining the mechanism for the development of pathological changes in laboratory and instrumental data

0 points: no correct answer to the question

4. Substantiation of the etiopathogenesis of the disease - 10 points

10-8 points: all the main causes of the development of the disease are listed, the mechanism of the pathological process at the molecular level is correctly and consistently stated

7-5 points: not the main causes of the disease are listed, the essence of the pathogenesis is explained, but some biochemical processes are not indicated

4-2 points: no more than 1-2 main causes of the disease are identified, explanations of the mechanism of its development are superficial, the material is presented inconsistently, the main stages are missed.

1 point: 2-3 causes of the disease are indicated, there is no explanation of the pathology development mechanism

0 points No correct answer to the question

5. Questions on anatomy and pathological anatomy - 5 points

5-4 points: all anatomical structures (organ(s), vessels, ducts, nerves, etc.) with their Latin name are correctly identified, pathological changes in the organ(s) in this disease are identified

3-2 points: not all anatomical structures that are associated with the pathology of the organ are listed, but the pathological changes in the organ itself are identified correctly

1 point: only the organ associated with the development of this disease was identified, but its anatomical changes were not identified, other anatomical structures were not identified that are associated with the organ and are also involved in the pathology.

0 points No correct answer to the question

6. Appointment of conservative treatment - 10 points

10-8 points: conservative treatment was prescribed correctly, in full, with a record of each dosage form in the form of a prescription and an explanation of the mechanism of action of all drugs

7-5 points: conservative treatment is prescribed in full, but there are errors in the prescriptions (grammatical errors in writing the Latin name of the drug), the main mechanism of drug action is correctly defined, some details are missing

4-2 points: 1-2 drugs are missing in the prescriptions, there are errors in the prescriptions (the dosage of the drug, the frequency of administration, the duration of the course are incorrectly indicated), the mechanism of action of the drugs is superficially explained

1 point: 1-3 drugs are indicated for symptomatic therapy without a prescription form and an explanation of their mechanism of action

0 points: no correct answer to the question

7. Conducting preoperative preparation - 5 points

5-4 points: all stages of preoperative preparation are established, each of which is described in detail

3-2 points: all the main stages of preoperative preparation are highlighted, but each of them is insufficiently substantiated, some details are missed in their implementation

1 point: 1-2 stages of preparation are listed without explanation of the need for them

0 points No correct answer to the question

8. Stages of surgical intervention - 10 points

10-8 points: all stages of the operation are defined, each of them is described in detail, the features of the surgical technique are highlighted depending on the anatomical changes in the organs, the severity of the patient, the experience of the surgeon, etc.

7-5 points: all the main stages of the operation are established, but there is no detailed justification for each of them

4-2 points: the main stages of the operation are listed, but the essence of the main stage of the operation is not sufficiently disclosed

1 point: there is only the name of the operation without highlighting the stages of the operation and explaining their essence

0 points: no correct answer to the question

9. Postoperative management of patients - 10 points

10-8 points: the entire volume of the patient's treatment was determined, indicating the drugs in the form of prescriptions and explaining the mechanism of their action, measures were prescribed to prevent postoperative complications

7-5 points: all the basic principles of drug therapy are highlighted, but there are errors in the prescriptions (the Latin name of the drug is spelled incorrectly), the mechanism of action of drugs is not sufficiently explained, some measures for the prevention of postoperative complications are missed (no more than 2)

4-2: only 2-3 drugs are indicated that should be used in the postoperative period, there are serious errors in prescribing (the dosage, route of administration, frequency of administration are incorrectly indicated), the mechanism of action of the drugs is superficially explained, the prevention of complications is extremely limited

1 point: 1-2 over-the-counter drugs are named and their mechanism of action is explained, there are no indications of methods for preventing complications

0 points: no correct answer to the question

10. Diagnosis and treatment of postoperative complications - 5 points

5 points: a postoperative complication was correctly diagnosed with a detailed explanation of the tactics of managing the patient: drug therapy was prescribed, the essence of the surgical intervention was stated

3-2 points: a postoperative complication was correctly diagnosed, but conservative therapy was not prescribed in full, surgical tactics were not defined to eliminate the complication

1 point: the answer is limited to the name of the postoperative complication without further management tactics

0 points: no correct answer to the question

The total score translates into a grade:

50-40 points - "excellent"

39-30 points - "good"

29-20 points - "satisfactory"

19-0 points - "unsatisfactory"

Student Medical History Standard

I. General provisions

1. Writing a student medical history (hereinafter referred to as the medical history) is a form of teaching students at clinical departments, which allows the student to develop communication skills with the patient, conduct an objective examination and differential diagnosis, study and reflect in writing the methods of examination and treatment of a certain pathology. The case history is also a form of checking the assimilation of the material of educational literature, lectures, practical and seminar classes, as well as a form of checking the passage of industrial practice in accordance with the approved program.

2. The form of writing a medical history: in a notebook, on A4 sheets, handwritten, computer, etc. - is determined by the department.

3. The history of the disease is written by the student during the course of the educational cycle in the discipline and is handed over to the teacher on time, as a rule, no later than one day before the final (test) lesson. Students with medical history arrears may not be allowed to take a credit class. At the discretion of the department, students who do not submit a medical history by the due date may be assigned to write another patient's medical history.

4. The case history is checked by the teacher conducting practical classes for this course.

5. The department has the right to include in the final (credit) lesson such a method of control as the protection of the medical history. The results of the protection of the medical history are taken into account when evaluating the medical history and / or when setting the final grade for the cycle (determined by the department).

6. A student who received an unsatisfactory mark for writing a medical history is given the opportunity to re-write the history or correct the mistakes made, taking into account the comments of the checking teacher. An unsatisfactory mark for re-writing the medical history is the basis for refusing to receive credit in the discipline.

7. The history of the disease is kept at the department for at least one year. In the event of disputes, the student has the right to contact the leadership of the department and the appeal commission of the university.

8. Any information about the patient obtained in the process of writing a medical history (including the fact of hospitalization, complaints, anamnesis data, information about the diagnosis, complications, treatment, prognosis) constitutes a medical secret and should not be disclosed by any means.

9. Curation of the patient and registration of the medical history is a classroom and extracurricular form of independent work of students.

II. Requirements for writing a student medical history

1. Requirements for the organization of the subject-spatial environment:

· Writing a medical history is a process consisting of several stages: 1 - organizing the work of students and preparing for the supervision of the patient, 2 - direct supervision of the patient, 3 - work of students with the results of additional methods of examining the patient, 4 - independent work of the student with additional sources of information, 5 - actually writing a medical history.

· The organization of students' work, preparation for curation and work with the results of additional examination methods should be carried out in a specially designated room (student room) that meets sanitary and hygienic standards.

· When working with additional research data, students are seated in such a way that they can work in pairs.

· Actually curation of the patient is carried out, as a rule, in the ward of the department of the medical institution. If it is impossible to carry out curation in the ward, the collection of anamnesis and an objective examination of the patient is carried out in the room allocated by the teacher. In agreement with the medical staff of the medical institution, students may be present during diagnostic and therapeutic interventions in a supervised patient.

· The start and end times of the supervision must be announced to all students.

· The patient's refusal to contact students is the basis for the selection of another patient for writing a medical history.

· Independent work of students with additional sources of information (educational publications, articles, monographs, electronic information resources) can be carried out both during the practical lesson (at the time allotted by the teacher) and out of class (in the library, at home, etc.) .

2. Requirements for the organization of writing a medical history

· The history of the disease is written by the student during the course of the cycle in the discipline and is handed over to the teacher on time.

· When preparing and writing a medical history, the medical history scheme outlined in the methodological recommendations developed at the department and approved by the university is taken as a basis.

· Revision and updating of the content of methodological recommendations is carried out as the work programs of academic disciplines are revised and medical science is improved.

· The result of the medical history check is announced to the student on the day of the credit / final lesson, then it is displayed in the appropriate column of the journal. The grade for the medical history is used when setting the final grade for the cycle and when setting the grade for the exam in this discipline.

· Requirements for evaluation tools Assessment of the medical history is carried out according to the protocol approved at the department, the essence of which is a discrete assessment of the constituent parts of the medical history, such as:

1. Collection of complaints, anamnesis

2. Objective examination of the patient

3. Statement of special (local) status

4. Planning and interpretation of additional research methods

5. Purpose of treatment

6. Literacy, clarity of presentation, legibility of handwriting

· For each of the listed items, the department sets the criteria for awarding points. The sum of the scores is calculated and compared with the ranges of scores approved by the department, corresponding to a certain assessment, on the basis of which the score for the medical history is set.

· 7. When determining the final grade for the medical history, the extent to which the student was able to demonstrate clinical thinking is taken into account. Elements of clinical thinking can be demonstrated by a student when substantiating a preliminary diagnosis, substantiating a plan for examining a patient, interpreting the results of physical and additional research methods. An important criterion for assessing clinical thinking is the quality of the differential diagnosis section.

3. Grading Requirements

· Grading for writing a medical history is carried out on the basis of the principles of objectivity, fairness, and a comprehensive analysis of the material presented in the medical history.

· When grading, the teacher takes into account:

- knowledge of the actual material on the program;

- compliance of the structure of the medical history with the requirements set out in the methodological recommendations of the department

- grammar, logic and style of writing a medical history;

- reasonableness of the choice and interpretation of additional examination data, differential diagnosis and / or its justification, choice of treatment, appointment of practical recommendations, level of independent thinking;

- ability to connect theory with practice.

According to the results of the test, the student is given an assessment: "excellent", "good", "satisfactory", "unsatisfactory".
Rating "excellent"

An “excellent” rating deserves a student who has found a comprehensive, systematic and deep knowledge of the educational program material, the ability to competently and fully collect complaints, anamnesis, conduct an exhaustive examination of the patient, prescribe additional examination methods for this pathology, reasonably conduct differential diagnosis and justify diagnosis, prescribe treatment in accordance with modern concepts of medical science, productively use the basic and additional literature recommended by the program.

Rated "good"

A student deserves a “good” rating, who, when writing a medical history, has found complete knowledge of the educational program material, the ability to competently collect complaints, an anamnesis, conduct an objective examination of the patient to the required extent, prescribe additional examination methods for this pathology, conduct differential diagnostics and substantiate the diagnosis, prescribe treatment corresponding to the identified disease, use the basic and additional literature recommended by the program. As a rule, the “good” mark is given to students who are able to sufficiently fully identify the signs of the identified pathology in the patient and state in the medical history, who have shown the systematic nature of knowledge in the discipline, who are capable of self-replenishment and improvement of practical skills and abilities in the course of further studies and professional activities.


Grade "satisfactory"

The “satisfactory” rating deserves a student who, when writing a medical history, has found knowledge of the educational program material in the amount necessary for further study and future work in the profession, copes with the collection of complaints, anamnesis, is able to conduct a patient examination in the amount necessary to identify typical signs of the studied pathology, familiar with the principles of prescribing additional examination and treatment, using the basic literature recommended by the program. As a rule, the “satisfactory” mark is given to students who have made moderate errors in examining a patient, writing a medical history, but who have the necessary knowledge and abilities to eliminate them under the guidance of a teacher.


Grade "unsatisfactory"

The mark "unsatisfactory" is given to a student who, when writing a medical history, found significant gaps in the knowledge of the main educational and program material, who made fundamental mistakes in examining a patient, who is not able to make a differential diagnosis, prescribe diagnostic and therapeutic measures for this pathology.

4. Requirements for the teacher

· The teacher who organizes the work of students when writing a medical history must have an appearance that matches the "dress code" of the educational and medical institutions.

· The teacher needs to ensure the objectivity and thoroughness of the assessment of case histories, taking into account the individual characteristics of student-curators and supervised patients.

· The teacher should familiarize students with the requirements for writing a medical history, the features of the patient's examination in relation to the discipline being studied, and the assessment criteria before the supervision begins. Students should pay special attention to the need to comply with the principles of medical ethics and deontology, medical secrecy.

· The teacher needs to organize educational and methodological support for writing a medical history. The teacher is obliged to provide students with approved methodological recommendations for writing a medical history, reflecting the basic requirements that a student must fulfill when doing work. If it is necessary for students to use special equipment and instruments during the examination of a patient, the latter must be provided by the teacher.

· The teacher needs to provide the student with a patient for curation. The nature of the pathology of patients should correspond to the diseases studied within the framework of the academic discipline. The selection of patients for curation is carried out in accordance with the requirements of the department. At the discretion of the department, it is allowed to provide one patient for curation to two (or more) students. The distribution of patients among students is at the discretion of the teacher.

· When distributing patients, the teacher must inform the student of the last name, room number and department in which the patient is located.

· The teacher must, upon request, provide the student with data from additional research methods necessary for writing a medical history. It is allowed to provide a student with a medical card of an inpatient and / or outpatient patient. The work of students with medical documentation is carried out at the appointed time in the place allotted for this.

· The teacher must control the actions of students during the curation. It is necessary to quickly respond to emerging conflict situations between students and patients, students and medical personnel, and strive for their speedy and complete resolution and settlement. If the patient refuses or there are other reasons that prevent the continuation of supervision, the teacher should provide another patient.

· The teacher should not inform the student about the diagnosis and treatment before the student starts working at the patient's bedside.

· The instructor must check and evaluate the medical history within the time limit. If there are significant shortcomings in writing the medical history, the teacher has the right to return the medical history to the student for revision and elimination of the identified comments and shortcomings.

· At the discretion of the department, the defense of the medical history, as a way of assessing the student's knowledge, may be included in the final / final lesson. The teacher has the right to ask questions regarding the presented case history and require the student to comment and clarify the material presented. The content of additional questions should not go beyond the program of the discipline.

5. Requirements for students

· The student must have an appearance corresponding to the "dress code" of the educational and medical institution, on the basis of which the writing of the medical history is performed. During the curation, the student must have with him writing materials, a phonendoscope, a centimeter tape.
· The student must strictly observe the principles of medical ethics and deontology, medical secrecy. The student must comply with the medical and protective regime of the medical institution, strictly comply with the requirements of the medical staff.
· When one patient is provided for supervision by two (or more) students, the medical history is written by each student individually, the student's personal data (last name, first name, group number, course, faculty) must be indicated on the front side of the medical history.
· The student is obliged to carry out curation in the time allotted for this. Work with medical records should be carried out in the place designated for this, the removal of medical records outside the premises is strictly prohibited. If necessary, the student has the right to contact the teacher for clarification regarding information about additional research methods set out in the medical documentation.
· The study of literary sources and the direct writing of a medical history, as a rule, is carried out by a student in extracurricular time. The student must submit a medical history for review and evaluation by the due date.
· The student has the right to consult with the teacher on any issues related to the examination, differential diagnosis, treatment of the supervised patient.
· When writing a medical history, the student must adhere to the scheme outlined in the provided methodological literature. Books, reference books, personal records, electronic resources used in writing the medical history should be reflected at the end of the medical history.

· The medical history should be written neatly and legibly. When writing a medical history, the student must adhere to the scheme outlined in the guidelines.

· If a medical history is defended during a test session, the student can freely use the medical history when answering a question. The student should know and be able to explain, comment on any fragment of the case history written by him.

Standard of offset with the participation of the patient
A test lesson on assessing the practical skills of examining a patient and diagnosing surgical diseases is held on the last day of the practical training cycle.

General provisions. To date, the training of students of medical specialties in surgery at a medical university is carried out stepwise at several departments. At the same time, the study of surgical diseases and narrow specialties of the surgical profile takes place in senior courses. By this time, students already have knowledge on the issues of propaedeutics of internal diseases, general surgery, operative surgery and topographic anatomy, as well as the skills of physical examination of patients. In the training of a general practitioner, significant importance is given to the issues of diagnosis and treatment tactics in surgical diseases. Significant attention has always been given to the issues of monitoring the training of a doctor in this direction. One of the traditional forms of control in a medical university is a test with the participation of the patient.

The purpose of the test in the stated format is to assess students' knowledge of the discipline of surgical diseases and the ability to apply knowledge for the diagnosis of surgical diseases and the choice of optimal treatment methods. If we proceed from the thesis that clinical thinking means the ability of a doctor to solve a specific medical and diagnostic problem, then we can assume that such a test also allows us to assess the level of a student's clinical thinking. The test is conducted orally in the form of an individual interview.

In the process of preparing and directly conducting the offset, several stages should be distinguished:

Stage I - preparatory, selection of patients for offset;

Stage II - instructing students before working with patients;

Stage III - curation of the patient by a student;

Stage IV - an interview at the patient's bedside;

Stage V - summing up and presenting assessments;

At the stage of selecting patients for credit, one should be guided by the following criteria: - the patient's diagnosis should be included in the list of diseases included in the standard program for training students in surgical diseases; - the clinical picture of the disease in a patient should correspond to the typical manifestations of the disease; - the test makes sense only if the patient is examined in the preoperative period; - an oral informed consent of the patient to participate in the test must be obtained; - the general condition should allow the patient to participate in the test without the risk of deterioration. Patients are selected in advance, so the time spent on the selection of patients is not included in the hours allotted for offset. To conduct a test (with breaks) for a group of students of 12 people, a 5-hour lesson should be planned.

At the second stage, students should be informed about the purpose and objectives of the test, given instruction on the format of its conduct, and allocate time for subsequent stages. At the same time, it should be made aware that the teacher will evaluate not only the knowledge of students, but also the possession of methods of physical examination, the ability to identify symptoms of surgical diseases and the basics of clinical thinking. The final assessment based on the results of the offset will be the sum of the above components. Briefing with answers to possible questions of students should take no more than 10 minutes.

The third and fourth stages are carried out in the ward at the patient's bedside. Students are given a time limit of 40 minutes for independent work on curation. This is followed by an individual interview. At the same time, the following work schedule should be adhered to: - the time for a report on the results of curation with a demonstration of the identified symptoms is 5 minutes, - answers to questions based on the results of the examination - 5 minutes, - an interview on the examination plan, differential diagnosis and proposed methods of treatment - 5 minutes. Thus, the fourth stage takes 15 minutes for a student and approximately 3 hours for a group of 12 people.

At the third and fourth stages of the test, the student must demonstrate the solution of the following tasks: 1. - on the basis of the physical examination, identify signs of an existing disease; 2. - to determine the leading manifestations of the disease - a symptom complex or a syndrome; 3. - formulate and substantiate a preliminary diagnosis; 4. - draw up and justify a plan for examining the patient; 5. - to interpret the results of additional examination methods; 6. - make a differential diagnosis; 6. - draw up a treatment plan.

The tasks of the teacher at this stage of the test are to assess the students' knowledge of the clinical picture, research methods in surgery, and the principles of diagnosing the most common surgical diseases. It is necessary to analyze the mastery of physical examination techniques, the ability to identify symptoms of surgical diseases and master the methodology of differential diagnosis. In the interview, the instructor should steer the dialogue in such a way that the student is given the opportunity to demonstrate the basics of clinical thinking. For example: to analyze the patient's risk factors for an existing disease, to suggest a possible mechanism for the development of the disease or its complications, to interpret the identified clinical symptoms, as well as the results of laboratory and instrumental research methods, to substantiate treatment methods.

Evaluation of the results is still a debatable issue.

According to the results of the control, the student is rated: "excellent", "good", "satisfactory", "unsatisfactory".
Rating "excellent"

An “excellent” rating is deserved by a student who has found a comprehensive, systematic and deep knowledge of the educational program material, the ability to competently and fully conduct a patient examination, identify and interpret the detected signs of the presence / absence of pathology, prescribe additional examination methods for this pathology, reasonably conduct differential diagnostics and substantiate the diagnosis, prescribe treatment in accordance with modern concepts of medical science.

Rated "good"
A “good” rating is given to a student who has found complete knowledge of the educational program material, the ability to conduct an objective examination of the patient in sufficient volume, prescribe additional examination methods for this pathology, conduct differential diagnostics and substantiate the diagnosis, and prescribe a treatment corresponding to the identified disease. As a rule, the “good” mark is given to students who are able to sufficiently fully identify and interpret the signs of pathology in a patient, who have shown the systematic nature of knowledge in the discipline, who are able to independently replenish and improve practical skills and abilities in the course of further studies and professional activities.


Grade "satisfactory"

The “satisfactory” rating deserves a student who has found knowledge of the educational program material in the amount necessary for further study and future work in the profession, copes with the examination of the patient in the amount necessary to identify typical signs of the pathology under study, is familiar with the principles of prescribing additional examination and treatment . As a rule, the mark "satisfactory" is given to students who have made moderate errors in the examination of the patient, the demonstration of medical and diagnostic manipulations, but who have the necessary knowledge and abilities to eliminate them.


Grade "unsatisfactory"

The mark "unsatisfactory" is given to a student who has discovered significant gaps in the knowledge of the main educational and program material, who has made fundamental mistakes in examining a patient, who is not able to demonstrate the necessary minimum of medical and diagnostic manipulations, to make a differential diagnosis, to prescribe diagnostic and therapeutic measures for this pathology.

The fifth stage of the test is held in the student audience for 30-40 minutes. First, the teacher makes a short analysis and conclusion on the results of the test. At the same time, if there were some common mistakes and shortcomings in working with patients and / or positive aspects of self-supervision and the interview, they are noted. The teacher focuses on the possession of manual skills when examining patients, interpreting the identified symptoms and the results of additional research methods. After that, he gives a description of the individual actions of each student. Highlights the strongest and weakest results of the work, marks are announced. At the end of the discussion, all students in turn are invited to express their impressions and opinions about the test. Students are given the opportunity, based on the results of self-analysis of their own work, to determine the most accessible and most difficult moments in the independent supervision of the patient and the discussion. Answer yourself the question did I do everything right ?, if not everything, then why? It is recommended to assess the expediency and objectivity of this form of control of knowledge and skills from the standpoint of the student.

Intermediate certificationstudents is a written exam after the 8th semester.

The main assessment tools for the written exam are a test set of clinical situational tasks in the amount of thirty pieces, including the modules “Introduction. Methodology of diagnostics in surgery”, “The most important syndromes in surgery”, “Surgery and postoperative period”, “Diseases of the abdominal organs”, “Herniology”, “Coloproctology”, “Abdomen trauma”.

Twenty-eight of them are in the form of test items with the choice of one, the most correct answer (A-type) and one (with two clinical situations) in the form of test items of extended choice (R-type). Two tests include radiographs.

The time for completing a written control task is strictly limited and is 2 academic hours, including the time for the organizational part and the delivery of work.

Evaluation criteria:

Rating "excellent" - with correct answers 30-27

Rating "good" - with correct answers 26-21

Grade "satisfactory" - with correct answers 20-16

Grade unsatisfactory - with correct answers less than 15

The final mark, which is put in the record book and the examination sheet, is set taking into account the mark for the test with the participation of the patient. In disputable cases, current academic performance is taken into account. The grade is set after a collegiate discussion of the examination committee.

ANNOTATION
work program of the discipline "Surgical diseases, urology"

Graduate qualification - specialist

Specialty - 31.05.01 - general medicine

Authors: Mizgirev D.V., Doct of Med.Sci., Ass. Prof., Assistant Rybakova E.V., Assistant Schegoleva O.S.
	Purpose of the discipline
	The purpose of teaching the discipline "Surgical diseases, urology" is to form the basics of clinical thinking among students based on the acquisition of theoretical knowledge and skills in the diagnosis, treatment and prevention of surgical diseases

	Tasks of the discipline
	- acquisition of knowledge on etiology, pathogenesis, clinical signs, methods of treatment and prevention of surgical and urological diseases;

- mastering the principles of diagnosing surgical and urological diseases that cause life-threatening conditions and complications for patients;

- acquiring the skills to correctly make a preliminary diagnosis, conduct a differential diagnosis, refer the patient for examination and substantiate the final clinical diagnosis;

- mastering the methods of first aid in patients with injuries and wounds in peacetime



	The place of discipline in the structure of the EP
	The discipline "Surgical diseases, urology" refers to the basic part of the professional cycle of disciplines. Block I

	
	in the cycle of humanitarian and socio-economic disciplines (philosophy, bioethics; psychology and pedagogy; jurisprudence, history of medicine; Latin; foreign language);

- in the cycle of mathematical, natural sciences, biomedical disciplines (physics, mathematics; medical informatics; chemistry; biology; biochemistry, human anatomy; histology, embryology, cytology, normal physiology; pathological anatomy, pathophysiology; microbiology, virology; immunology , clinical immunology, pharmacology);

- in the cycle of medical professional and clinical disciplines (medical rehabilitation; hygiene; public health, health care, health economics; propaedeutics of internal diseases, general surgery, operative surgery and topographic anatomy, extreme medicine

	Course, semester
	4 course-8 semester, 5 course-9,10 semesters, 6 course-11 semester

	Formed competencies (codes)
	GPC-4. Able to use medical devices provided for by the order of medical care, as well as conduct examinations of the patient in order to establish a diagnosis

GPC-7. Able to prescribe treatment and monitor its effectiveness and safety

PC-2. Ability and willingness to conduct a patient examination to establish a diagnosis

PC-3. Ability and willingness to manage and treat patients with various nosological forms

PC-5. The ability and readiness to provide medical care in an urgent and emergency form, ascertaining the biological death of a person

PC-9. Ability and readiness to maintain medical records and organize the activities of nursing staff at the disposal



	The main sections of the discipline (modules)
	1. Abdominal surgery

2. Urology

3. Thoracic Surgery

4. Cardiovascular Surgery

5. Surgical endocrinology


Topic 00.  Credit. Interview on case history.

Class is conducted in an interactive form.

Each student of group reports about supervised patient (complaints, medical history, results of physical examination and additional diagnostic techniques). Sets the clinical diagnosis and determine the patient's treatment plan. Classmates ask questions on the differential diagnosis, on the interpretation of laboratory parameters, the pharmacological action of drugs.

Together with the students teacher evaluates the student's report, rule-of answers to the questions, define the level of clinical thinking, knowledge of the differential diagnosis, laboratory and instrumental diagnostic methods, the adequacy of the designated medical treatment, knowledge of the basic principles of surgery and postoperative care. Students from the group expressing their opinions about the level of the report, noted its positive aspects and disadvantages. Teacher also characterizes the report, indicates errors in supervision and  writing case history.

After discussion with students teacher determines the final evaluation of the students.

1. Aims of the class:

exercise control of knowledge and skills acquired by studentsduring training module on Surgical diseases.

Objectives

Student should know:

- The content of the sessions held and lectures given.

- The principles of diagnosis and treatment of acute surgical diseases of abdominal cavity

Student should be able to:

- Identify the key features of acute and chronic surgical diseases

- Draw up a plan of patients survey

- To conduct differential diagnostics of acute abdominal diseases

- Put and prove the clinical diagnosis in accordance with the existing classifications

- Choose the optimal treatment of the patient with surgical pathology

- Know the stages of surgery for various diseases

- To know and be able to conduct preoperative preparation, know the features of the treatment of patients in the postoperative period

- To substantiate the data of the anamnesis, objective findings and additional studies set out in the student's medical history

- Justify the plan of inspection and treatment supervised patient

2. The algorithm of the class:

2.1. The interview with the teacher:

• Protection of medical history

• Answers to the teacher's questions about  the patient under supervision (estimated anamnesis, objective examination, clinical diagnosis, differential diagnosis, tactics, probable complications)

2.1. Brief description of the picture on the audit of medical records in a group of students by the teacher, a reflection of the most common errors.

2.4. Summary, the feedback (students' opinions about the passed module, questionnaire, suggestions to improve the module).
Topic 14.  Diseases of the liver

1. Aims of the class:

learn the basics of liver diseases requiring surgical intervention and treatment in hospital.

Objectives

The student should know:

- Anatomy of the liver

- Peculiarities of blood supply to the liver

- Liver function

- Etiology and pathogenesis of the liver abscess 

- Etiology and pathogenesis and signs of liver cysts

- The main methods of diagnosis of liver diseases

- Types of surgery on the liver

The student should be able to:

- Carry out a clinical examination of patients with liver diseases

- A differential diagnosis of liver volume bulks

- To conduct preoperative preparation of patients with liver diseases

- Prescribe a treatment plan in patients with liver pathology

2. Definitions:

Parasitic liver cysts, hydatid cyst, alveococcosis, liver abscess, liver cancer, liver cirrhosis, portal hypertension, liver metastasis, ascites, "Caput Medusae".

3. Questions to the lesson

1. Anatomy and physiology of the liver

2. Etiology and pathogenesis of liver abscesses

3. Etiology and pathogenesis of parasitic and non-parasitic liver cysts

4. Clinic of Liver Cancer

5. Clinic of liver abscess

6. Clinical syndrome of portal hypertension

7. Methods of diagnosis of portal hypertension syndrome

8. Methods of treatment of portal hypertension

9. Forms of operation in focal lesions of the liver

10. Features of  management of patients after liver resection

4. Questions for self-control

1. Name liver segments

2. How does the the liver blood supply functioning?

3. What are the signs of  liver abscess?

4. List the parasitic liver diseases

5. What specific treatment is carried out at hydatid cyst?

6. What is the role of minimally invasive interventions in focal lesions of the liver?

7. What are the indications for liver resection?

8. What are the main clinical signs of portal hypertension syndrome

9. What is the treatment of tension ascites?

10. What is the conservative treatment of portal hypertension syndrome?

11. Make a plan for postoperative management of the patient after liver resection

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

Topic 9.  Colorectal disorders

1. Aims of the class:

Learn the most common diseases of the colon and rectum requiring surgical treatment in hospital.

Objectives

The student should know:

- Anatomy and physiology of the colon

- Methods of colon examination

- Anomalies of the colon: Hirschsprung's disease, idiopathic megacolon

- Signs, diagnosis and principles of treatment of inflammatory bowel disease: ulcerative colitis, Crohn's disease

- Signs and complications of diverticular disease of the colon

- Clinical features of benign tumors of the colon, their diagnosis and treatment

- Pre-cancerous colon diseases

- Classification, signs, methods of diagnosis and treatment of colonic cancer

- Anatomyof rectum

- Methods for diagnosing diseases of the colon

- Etiology, pathogenesis, signs and principles of treatment of hemorrhoids, anal fissures, anorectal abscess and fistula 

- Signs, methods of diagnosis and treatment of colorectal cancer

The student should be able to:

- Collect data about the history and perform primary examination of the patient with diseases of the colon and rectum

- To carry out a rectal examination of the patient

- Do an enema 

- Appoint the examination of the patient with diseases of the colon and rectum

- Interpret data of X-ray examination

- Perform preoperative preparation of patients with diseases of colon and rectum

- Appoint conservative therapy for inflammatory diseases of the colon and rectum

- To take care of colostomy

2. Definitions:

colon, anoscopy, sigmoidoscopy, colonoscopy, barium enema, the reaction of Gregersen, Hirschsprung's disease, diverticulosis, polyps, Crohn's disease, ulcerative colitis, colon cancer, hemorrhoids (piles), anal fissure, anorectal abscess, a symptom of "cobblestones", hemicolectomy, Hartmann operation.

3. Questions to the lesson

1. Anatomy and physiology of the colon and rectum

2. X-ray methods of diagnosis of colon diseases, special preparations for the survey

3. Endoscopic diagnosis of diseases of the colon, features of preparation for examination

4. Congenital anomalies of the colon: etiology, pathogenesis, clinical features, treatment

5. Inflammatory diseases of the colon: ulcerative colitis, Crohn's disease

6. Diverticulosis of colon: etiology, pathogenesis, clinical features, complications, principles of treatment

7. Benign tumors of the colon: etiology, clinical features, diagnosis and treatment methods

8. Precancerous lesions and cancer of the colon: etiology, pathogenesis, classification, diagnostic methods and treatment principles

9. Differences of clinical course of cancer of left and right half of colon 

10. Etiology and pathogenesis of hemorrhoids, classification, clinic, its complications, methods of diagnosis and treatment

11. Paraproctitis: etiology, pathogenesis, classification, surgical treatment principles

12. The canal fissure: etiology, pathogenesis, clinical manifestations, diagnosis, treatment

13. Precancerous lesions and cancer of the rectum: etiology, pathogenesis, classification, diagnosis and treatment methods

14. Rehabilitation of patients after surgery for colon and rectum

4. Questions for self-control

1. What is the function of the colon?

2. What is Hirschsprung's disease?

3. What complications can occur with diverticulosis of the colon?

4. What kind of conservative therapies used for the treatment of Crohn's disease?

5. What are the precancerous diseases of the colon, that you know?

6. What makes the cancer clinic of the right half of the colon?

7. What does the term "abnormal discharge syndrome"?

8. How to conduct preparation for the barium enema?

9. What is the Hartmann operation?

10. What is meant by the principle of ablasty?

11. What is the purpose of radiation therapy for patients with colon cancer?

12. What is isolated rectum?

13. What methods are used to examine the rectum?

14. Speak about methods of conservative therapy in thrombosis of piles?

15. What is the anal fissure?

16. Name the pathogenesis of abscess?

16. Name the classification of anorectal abscess?

17. What is the operation of Bobrova-Ryzhikh (Gabriel’)?

18. What are precancerous diseases of the rectum?

19. What characterizes Stage 3 of colonic cancer?

20. What are the operations that are performed for rectal cancer?

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

8. Extracurricular self-studies of students

Topics for preparation of oral reports with PPT presentation :

1. Preoperative and postoperative management of patients undergoing surgery for colon and rectum diseases

2. X-ray picture in inflammatory bowel disease

3. Ischemic colitis. Signs, diagnostics, treatment.

4. Rehabilitation of patients after operations on the colon and rectum
Topic 12.  Operation day

1. Aims of the class:

examine the work planned and emergency surgery, performing operations for various surgical pathology.

Objectives

The student should know:

1. The principles of organization of operating theatre 

2. Preparation of the surgical team for the operation 

3. Features of the surgeries in various fields: general surgery, neurosurgery, cardiac surgery, minimally invasive and urgent

4. The staff used in clean and purulent dressing rooms

The student should be able to:

1. Provide preparation of hands before surgery

2. Prepare the operative field and cover it with a sterile linen

3. Assist in the various surgical operations

4. Perform clean and purulent dressing, remove drains and to remove the sutures under the guidance of a teacher/nurse.

5. Fill in the operation protocol

2. Definitions:

surgery, elective surgery, emergency surgery, delayed surgery. Operating room, sterile zone, the zone of strict aseptic regimen, restricted area, common zone, the operative field, the sterile table, sterile sheets, a set of tools for the operation, stages of the operation, surgical access, surgical technique, suturing ща wounds , a set of tools for operations, dressing

3. Questions to the lesson

1. How work of the operating theatre is organized?

2. Preparation of hands for surgery 

3. Sets for: general surgery, neurosurgery, cardiac surgery, minimally invasive operations

4. Stages of surgical intervention

5. Features of the endoscopic, minimally invasive operations

6. Methods of clean and infected wounds care, removal of sutures and removal of drainage.

4. Questions for self-control

1. Which area is isolated in operating room?

2. What are the stages of the operation?

3. What is included in the kit for laparotomy in abdominal trauma?

4. What is included in the surgical kit for endoscopic cholecystectomy?

5. What is the puncture of pancreatic cysts under ultrasound control?

6. How is intubation of small intestine during surgery performed?

7. The method of removing of the glove and gauze tampon?

8. What is minimally invasive surgery?

9. What is a surgical access?

10. What is burton suture?

11. What solutions are used for the sanitation of the abdomen?

12. What is the access to perform in abdominal trauma?

13. What kind of minimally invasive surgery can be performed under CT control?

14. What is omentobursoscopy?

15. Name the sequence of opreparation of the surgical field?

5. Literature

1. Manipal  Manual of Surgery. 4th edition. K. Rajgopal Shenoy, Anitha Shenoy (Nileshwar). CBC Publishers & Distributors, 2014. – 1224 p., ill.

2. Bailey and Love’s Short Practice of Surgery. 27th edition. CRC Press Taylor & Francis Group, 2018. – 1633 p.: ill.

3. A manual on Clinical Surgery. S. Das. 10th edition, Calcutta, 2008. – 650 p., ill.

6.The list of resources of the information and telecommunication environment "Internet" necessary for the development of the discipline (module) *

	Electronic library of SSMU
	http://nsmu.ru/lib/
Access with a password provided by the library

	EBS "Student's Consultant" HPE, SPO.Sets: Medicine. Healthcare. Humanities and social sciences. Natural Sciences

	http://www.studentlibrary.ru/
http://www.studmedlib.ru/
http://www.medcollegelib.ru/
Access is activated through registration on any computer of the university.

	NEB- National electronic library

	http://neb.rf
There are open access resources

	Scientific electronic library eLIBRARY.RU

	http://www.elibrary.ru
Open resource

	Federal Electronic Medical Library (FEMB)

	http://feml.scsml.rssi.ru
Open resource. Clinical guidelines (treatment protocols) are available.


	University Information System "Russia"(UIS Russia).

	uisrussia.msu.ru
Access from university computers

	Garant.ruInformation and legal portal

	http://www.garant.ru/
Limited access

	Database «Web of Science»
	https://www.webofscience.com
Access from university computers. Remote access - through personal registration under the IP address of the university

	PubMedCentral(PMC) - full-text archive of biomedical journals of the US National Library of Medicine

	www.pubmedcentral.nih.gov
Open resource


	


7. List of software and information reference systems.

In the implementation of the educational process, students and faculty use the following software: operating system - MSWindowsVistaStarter, MSWindowsProf 7 Upgr; office suite - MSOffice 2007; other software - 7-zip, AdobeReader, KasperskyEndpointSecurity

EVALUATION TOOLS FOR THE CURRENT CONTROL OF THE COURSE'S (MODULE'S) ACADEMIC PERFORMANCE, INTERIM ASSESSMENT OF STUDENTS 
1. List of competences with the indication of stages of their formation in the process of mastering of the educational program and procedure of the evaluation of the results
	Codes of the formed competences
	Competences
	Evaluation tools of the attestation

	
	Indicator of the competence achievement
	

	Universal competencies (UC)-№
	
	

	
	
	

	General professional competencies (GPC) -№
	
	

	
	
	

	Professional competencies (PC)- №
	
	

	
	
	


2. Typical evaluation tools for carrying out current control of the academic performance, evaluation of knowledge, skills and (or) outcomes of the mastering:

- examples of tasks for completing the control work of the options;;

- examples of coursework topics;

- examples of topics for discussion, polemics;

- examples of topics for group or indivAIual projects;

- examples of abstracts, reports, essays;

- examples of the workbook; 

- typical test tasks;

- typical tasks for completing the calculation and graphic work;

- typical situational tasks;

- typical  tasks for solving a case problem;

- examples of algorithms for completing manipulations; 

- typical tasks for completing on the simulator;

- typical list of questions for colloquiums on sections, topics of the discipline.
3. Typical evaluation tools for carrying out interim assessment, knowledge evaluation, skills and (or) outcomes of the mastering:
- examples of questions for the test and /or exam;

- examples of situational tasks;

- examples of the course work/project topics;

- examples of tests;

- examples of cases.
4. Indicators, criteria, assessment scales

Annotation

of the syllabus of the discipline (module) ________________________________________

Graduate qualification: Specialist

Field of training: 31.05.01 General medicine

Author: (FULL name, academic degree, academic title)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Goal of the discipline
	

	Tasks of the discipline
	

	Position of the discipline within the structure of the educational program (EP)
	The discipline of the Basic part of the curriculum

The discipline of the curriculum part formed by the participants of educational relations, including elective subjects and optional subjects.

	
	Prior subjects of the curriculum:

Subsequent subjects of the curriculum:

	Year of study, term
	

	Formed competences (Codes) 
	

	Basic discipline sections (Modules)
	


