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                                      Subject of practical training:

                    Damage to organs in the thoracic cavity.

Clinic and diagnosis of pneumothorax, hemothorax, and chylothorax.

Treatment approaches - 6 hours

1. Relevance of the topic.

At this time, damage to the chest in third place after injuries of limbs and head injuries, accounting for 10-20% of the hospitalization.

Up to 25% of chest injuries - severe injuries requiring immediate-ing surgery. High social importance of injuries of the chest is determined by that of about 90% of the victims - people of working age, with a significant duration of treatment and rehabilitation, large number of septic complications (20%) and high mortality (17 to 30%) . This picture is complemented data forensics, according to which the frequency of injuries of the chest is 43% among the mechanical damage with fatal outcome, while 60.3% suffered a large-die from severe injuries of the chest directly on the spot, while 22 , 4% - during the transport. It is noteworthy that today up to 15% of victims do not die on the severity and extent of damage, and the secondary, in most cases avoidable causes.

Because the study of this disease is important in the physician not only surgical but also the general clinical practice. To this end, stu-dent should be guided in matters of damage to the thoracic cavity, for the timely conduct the necessary examination, the diagnosis, severity of injury, as well as proper and qualified to provide assistance to the victim.

2. Goal classes.

2.1. General objectives

• The student should get acquainted with the modern definition of "damage to the chest, with an increase in the level of injury of the chest: a specific gravity of open and closed injuries of the chest, a specific gravity of heavy forms of the course, the presence of severe complications and fatality rate, depending on the treatment policy .

• The student should get acquainted with the etiopathogenesis of various forms of damage to the chest, and their classification.

• The student must pay attention to modern methods of objective functional and instrumental studies in thoracic surgery (radiography, tomography (CT / CT), helical CT, FBS).

• The student should examine clinical features of open and closed injuries of the chest, diagnosis, degree of internal injuries, errors in diagnosis and tactics of the patients.

• The student should get acquainted with the surgical techniques of treatment of injuries of the chest (transthoracic drainage of different types, organ-operation, including VATS, decortication pulmonary omentoplastika, resection of ribs, fenestration and open surgical interventions).

• The student should get acquainted with different kinds of complex treatment of injuries of the chest.

2.2. Educational goals

1. Form a deontological view when working with patients who have found lesions of the chest.

2. Develop the idea of the influence of risk factors of chest injuries.

3. On a material subject that we study and develop a sense of responsibility for the timeliness and accuracy and professionalism of action with respect to the victim.

4. Form an idea about the basis of psychotherapeutic approach to patients with open and closed chest injuries.

5. Possess the ability to establish psychological contact with the patient and his relatives.

2.3. Specific objectives:

• The student must know the etiopathogenesis of lesions of the chest;

• The student must know the proportion of open and closed chest injuries, the proportion of severe forms of the course, the presence of severe complications and fatality rate, depending on the treatment policy;

• The student must learn the modern methods of objective functional Nogo and instrumental studies in thoracic surgery;

• The student should get acquainted with the clinical features of different types of injuries of the chest;

• The student should be able to master surgical and an integrated methods of diagnosis and treatment of injuries of the thorax;

• The student should acquire knowledge of the correct anamnesis in patients with injuries of the thorax;

• The student should be able to survey and identify lesions of the chest;

• The student must possess the ability to properly interpret the results of modern methods of objective lab tests (ultrasound, X-ray examinations, EHOKS, CT, spirography, FBS, and diagnostic thoracoscopy);

2.4. Based on the study of theoretical material master (able)

- Properly define the constituent elements of the roots of the lungs on anatomical specimens and radiographs.

- To interpret the results of functional and laboratory studies, especially indicators of gas exchange, acid-base balance, interpret basic radiological signs that occur during injury of the chest cavity;

- Identify the main aetiological moments in each particular case of damage to system of thorax;

- To conduct a complete clinical and instrumental diagnosis of this pathology;

- Be able to fully skills examination, survey, percussion, auskulta-tion;

- Based on information received to make a detailed previous diagnosis, referring to the recommendations of ICD 10.

4. Classroom materials to self-directed learning

     (interdisciplinary integration)

	                Disciplines
	                    Know  
	Communication

	

	1. Normal anatomy 


	Restructuring of the chest (heart, lungs, esophagus, trachea, diaphragm)
	Correctly identify the components of the chest on anatomical specimens and radiographs.

	2. Normal physiology 


	Normal gas exchange parameters, the normal parameters of perfusion and oxygenation, the main hemodynamic indices of small and large circulation
	To interpret the results of functional and laboratory studies, in particular indicators of gas exchange, acid - base balance, spirography.

	3. Physiopathology 


	Pathology of gas exchange, the typical changes of perfusion and oxygenation, the main hemodynamic parameters of small and large circulation
	Interpret the results of laboratory studies and spirography, conduct pneumotachometry

	4. Radiology 


	The main types of X-ray examination of the chest, the indications for the use of special techniques
	To interpret the results of the survey radiography, lateroskopii, tomography, bronchography, the main symptoms of respiratory pathology, as well as computer and spiral CT

	5. Propaedeutics Internal Medicine 


	Methods of physical examination of the patient, major clinical syndromes. Instrumental investigations, laboratory research methods
	Explore the abdomen, using the methods of palpation, percussion, auscultation. Interpret data from laboratory and instrumental investigations

	6. Pharmacology 


	The main drugs used in treatment of injuries of the chest
	Prescribe.

	7. Health Organization
	Know the structure of ICD - 10, have the skills of navigating the ICD - 10
	Based on the information to make a detailed previous diagnosis, referring to the recommendations of the ICD - 10.

	Following disciplines

	Critical care medicine and anesthesiology
	Methods of resuscitation in the development of complications that developed in injuries of the chest
	Carry out resuscitation in full, to ensure observation of patients in intensive care. Plan infusion therapy, taking into account the background and comorbidity in the patient.

	Intra-subject  integration

	Suppurative diseases of the lungs and pleura
	Stage of the disease, the clinical picture of complications, radiological signs
	Apply knowledge gained in the study of etiology and pathogenesis during the differential diagnosis

	Damage to abdominal organs
	Stage of the disease, the clinical picture of complications, radiological signs
	

	Modern methods of surgical treatment of patients with thoracic pathology
	The main endoscopic methods of surgical treatment, applied in thoracic pathology, indications and contraindications to them, the possibilities of
	


5. The content of lessons 

Damage to the chest - isolated or integrated damage the integrity of skin, bone skeleton and internal organs of the chest. 

Open chest injury - damage, accompanied by schiesya violation of the integrity of the skin and breast tissue structures-term wall. 

Among the closed chest injuries include: face light without breaking the visceral pleura; damage to the trachea and bronchi; damage to the heart and pericardium; damage to major vessels of the chest (aorta, vena cava and azygos) damage to the esophagus, damaging the diaphragm. 

Classification of injuries of the chest (on the Komarov BD, 2002): 

1. One-sided. 

2. Bilateral. 

Classification of chest injuries: 

1. Closed injuries of the chest. 

2. Open (wound) injury of the chest. 

Traumatic injuries of the chest is divided into: 

1. Isolated injury of the chest and its organs. 

2. Multiple injuries of the chest and its organs. 

3. Combined injuries of the chest and its organs. 

Risk factors for injuries of the chest: 

1) acute respiratory failure (inadequate ventilation); 

2) hypovolemic shock (a wound of the chest wall, which is profusely bleeding, injured intrathoracic vessels); 

3) airway obstruction (vomit, blood, and the other, In other foreign bodies, sunken language, the direct damage of the main airway); 

4) accumulation in the pleural cavity (hemothorax, pneumothorax, hemo-pneumothorax); 

5) damage to the diaphragm; 

6) dysfunction of the parenchyma (score, aspiration, intrabronhialnoe bleeding). 

Diagnostic criteria: 

1) the presence of damage to the integrity of the skin in the projection and the external projection of the chest; 

2) pallor and / or cyanosis of the skin; 

3) pain, especially in injuries of ribs and sternum; 

4) shortness of breath and difficult breathing; 

5) restriction of respiratory movements; 

6) hemoptysis of varying intensity and duration; 

7) signs of an open pneumothorax; 

8) effects of hypovolemic shock in case of damage of intrathoracic organs and vessels; 

9) subcutaneous emphysema; 

10) mediastinal emphysema; 

11) the growing phenomenon of respiratory and cardiovascular insufficient precision; 

12) physical signs of pneumothorax and hemothorax with mediastinal shift to the healthy side. 

List of basic diagnostic measures: 

1) visual inspection of chest injuries; 

2) palpation of tissue in the area of damage dynamics to determine the presence of emphysema and its rate of growth; 

3) Percussion of the chest to determine whether the presence of pneumothorax and / or hemothorax; 

4) to identify auscultation of lung function on the affected side; 

5) measurement of blood pressure and pulse counting; 

6) counting the frequency of respiratory movements (NPV); 

7) determining the level of consciousness.

Clinic and diagnosis of pneumothorax, hemothorax, and chylothorax 

Pneumothorax - accumulation of air in the free pleural cavity. Ways to use its types: closed, open, valves, and stressful. 

Closed pneumothorax, often with broken ribs, spontaneous rupture of the lung (lung cysts, emphysematous bulla), the disclosure of lung abscess. The air in the pleural cavity can be absorbed in penetrating wounds of the chest at the time of injury, followed by his admission to the pleural cavity is terminated as a result wears off the edges of the wound. The reason for the closed pneumothorax may also be intrapleural rupture segments main bronchi. 

Open pneumothorax possible in penetrating wounds of the chest where the wound channel is not closed and the air can flow freely in and out of the pleural cavity. 

Valvular pneumothorax occurs when air is blocked from the opportunity to enter the pleural cavity with a cloth (rag) a light when it is interrupted or skin flap with penetrating wound of the chest. In such cases, stand in the inspiratory pleural cavity receives a new portion of air, thereby rapidly increasing intrapleural pressure develops so-called tense pneumothorax: internal - Breaking the lungs, exterior - with injury of the chest. 

Tactics for emergency assistance: 

1) the imposition of protective aseptic dressings; 

2) the imposition of sealant dressings in the presence of an open pneumothorax; 

3) cover the wound with a sterile towel in the presence of a large chest wall defect with subsequent fixation of circular bandage; 

4) thoracostomy in the II-III intercostal space on sredneklyuchichnoy line or in the IV-V intercostal space on sredneppodmyshechnoy line; 

5) intravenous crystalloid and colloid solutions to fill the bcc: if BP is not defined, then the infusion rate should be 300-500 ml / min. In shock I-II degree administered iv bolus to 800-1000 ml polyionic solutions; with more severe circulatory disorders should be added to the jet in intravenous dextran or HES at a dose of 5-10 ml / kg to stabilize blood pressure at 90-100 mm Hg. Art.; 

6) anesthesia to suppress the pain response and improvement of expectoration of phlegm; 

7) for the development of acute respiratory failure - the inhalation of oxygen; 

8) with increasing mediastinal emphysema - drainage of the anterior mediastinum; 

9) endotracheal intubation and mechanical ventilation in the amplification of acute respiratory failure; 

10) in the case of stopping the effective circulation - resuscitation; 

11) affected by transportation in a horizontal position with raised at 30 ° headboard or a half-sitting position. 

Hemothorax - accumulation of blood in the pleural cavity. In addition to the lungs, often a source of hemothorax intercostal artery and vein, internal thoracic artery rennyaya that damage with fractures of ribs. 

According to the volume of blood vylivsheysya distinguish hemothorax small (200-300 ml), medium (700-800 ml) and large (up to 1,5-2 l). Unilateral hemothorax except symptom of acute blood loss causes a shift in the healthy side of the mediastinum, and limits the excursion of the lung, is pressing it upward, reducing its vital capacity. 

Chylothorax - accumulation of lymph in the pleural cavity. Arises from damage to the wall of the thoracic duct during thoracic operations, much less - with chest injuries, as well as a result of flaws in the development of breast Strait, inflammatory and neoplastic processes of different organs of the chest cavity, sometimes - in tuberculosis. 

Clinical manifestations are due to compression of the lung and mediastinal shift with symptoms of respiratory failure and hemodynamic instability. 

Differential diagnosis with other kinds of hydrothorax conducted during pleural puncture in typical locations (VI-VII intercostal space on the line of blades and IV-V - on average axillary), in which exude a milky color consistency of a thick, cloudy, without precipitation. It should be noted that the lymph has antiseptic and antibacterial properties and a sufficiently long period does not become infected without becoming thereby empyema. 

With long-term process may need surgery - intrathoracic ligation of the damaged thoracic duct, which can be executed as VATS. 

Surgical treatment of injuries of the chest. 

Regardless of the type of injury and surgical treatment options for treating patients should follow medical diagnostic algorithm that includes: 

- Elimination of pain; 

- An early and adequate drainage of the pleural cavity; 

- Activities aimed at the rapid rectification of the lungs; 

- Renewal and maintenance of the airway; 

- Encapsulation and stabilization of the chest wall; 

- Final stop bleeding and filling of blood loss; 

- Infusion, antimicrobial and supportive therapy. 

Operations performed in injuries of the chest: 

1. Thoracostomy. 

2. Videothoracoscopy, decortication of the lung, stop bleeding. 

3. Videothoracoscopy, coagulation damage to the lung haemorrhage. 

4. Thoracotomy, closure of wounds of the heart, lung and large blood vessels, stopping bleeding. 

6. Materials methodological support classes 

6.1. Assignments for self-knowledge-source skills. 

Tasks 

1. Patient G., 42 years old, was taken to the emergency department after an accident (hit by car 2 hours ago). When OS-Motrya: the patient's condition serious, the situation forced, alarmed strong nye pain in the right half of the chest, severe shortness of breath, dry cough-ka, weakness, dizziness. Breathing hard, right sharply weakened, multiple, scattered, dry and variegated, moist rales. Heart tones are muffled, rhythmic. Hemodynamics stable. Indicated moderate subcutaneous emphysema of the right half of the chest, paradoxical breathing, flotation of the chest wall on the right. When radiography of the chest (in a sitting position): the right multiple fractures of the lateral segments of double-edges, light count labirovano 1 / 3 of volume, pnevmogemotoraks right. Which approach to treatment of this patient? 

2. Patient P., aged 63, was admitted to the department of thoracic surgery after an accident two hours after the injury. When radiography of the chest revealed a fracture four ribs on the right, front and rear sections, without flotation debris, moderate subcutaneous emphysema, right lung partially kollabirovano is fixed to the chest wall lung-pleural adhesions. In the pleural cavity is determined by the horizontal level of the liquid to the anterior segment of V edges. The dome of the diaphragm not clear. 

* What conclusions can be drawn according to chest X-ray cell-ki? Your diagnosis? The first surgical treatment? 

Quest for self-test control source of knowledge-skills. 

                 1. X-ray examination before thoracoscopy shown: 

1. Only in the event of a suspected pneumothorax 

2. Only in cases of suspected changes in light from the opposite side 

3 .* In all cases, 

4. Thoracoscopy performed without previous X-ray examination * 

                  2. When stress pneumothorax before thoracoscopy should: 

1. Immediately begin torakotsentez 

2. Start torakotsentez and apply mechanical ventilation 

3 .* Perform pleural decompression and to eliminate respiratory failure 

4. Assign cardiac medications, inhalation of oxygen for the elimination of cardiac activity. * 

                    3. The most dangerous and severe pneumothorax: 

1. Open 

2. Closed 

3 .* The valve, with total collapse of the lung as a result of the gap cavity  

                 4. Which of these groups of symptoms attributed to significant symptoms of chest injuries? 

1. Cough, shortness of breath, chest pain, cyanosis of mucous membranes 

2 .* Hemoptysis, pneumothorax, hemothorax, pulmonary emphysema of soft tissues 

3. Shortness of breath, a feeling of compression in the chest, acrocyanosis, smoothed contours of the neck or chest  

                 5. Characteristic physical signs of pneumothorax are: 

1. Dullness of percussion tones, hard breathing, voice jitter attenuation 

2 .* The high percussion tone, the weakening or absence of respiratory noise, voice jitter attenuation 

3. Clear percussion tone, hard breathing, strengthening the voice jitter 

               6. Which of hemothorax volume belongs to the middle? 

1. More than 2000 ml 

2 .* From 500 to 1500 ml 

3. 500 ml  

                 7. Which of hemothorax volume attributed to small: 

1. If the radiograph of pulmonary shadowing the field reaches the middle of the body blade 

2 .* If the radiograph of pulmonary shadowing in the fields below the rear of 6 - 7 ribs 

3. If the radiograph of pulmonary shadowing field reaches the level of the shadow of the anterior second rib 

                       8. With the development of pneumothorax with lung abscess in the first place shows: 

1. Endobronchial administration of proteolytic enzymes 

2 .* thoracostomy 

3. Antibiotics 

4. Radiotherapy 

5. The introduction of cytotoxic drugs 

                        9. Chylothorax occurs: 

1 .* In case of injury thoracic lymphatic duct 

2. With spontaneous rupture of the duct 

3. When non-neoplastic lung disease 

              10. Thoracoscopy allows the clearance to view the main bronchi 

1. Correctly 

2 .* Wrong 

6.2. Information necessary for the formation of knowledge, skills, can be found in textbooks:

Literature for teachers

1. General Surgery: textbook / S.D. Khimich, M.D. Zheliba, V.P. Andryushchenko et al. — К., 2019. — 536 p., hardcover

2. Essential surgery. Editor prof V.V.Grubnik, O.L.Kovalchuk, A.V.Malinovsky. Ternopil, TSM, 2010, 543 p.

3. Surgery: a textbook is intended for English-speaking students of higher medical educational institutions of III-IVth levels of accreditation, interns / K. M. Amosova, Ya. S. Bereznyts’kyy, A. O. Burka [et al.]; ed. by Ya. S. Bereznyts’kyy [et al.], 2016. - 711 p.

4. Surgery: a textbook is intended for English-speaking students of higher medical educational institutions of III-IVth levels of accreditation, interns / K. M. Amosova, Ya. S. Bereznyts’kyy, A. O. Burka [et al.]; ed. by Ya. S. Bereznyts’kyy [et al.], 2018. - 711 p.

5. Essential surgery [Text] : навч. посіб. для студ. вищ. мед. навч. закл. IV рівня акредитації, які опановують навч. дисципліну англ. мовою (протокол № 4 від 01.10.2010 р.) / V. V. Grubnik, O. L. Kovalchuk, A. V. Malynovskyy, O. V. Grubnik. - Ternopil : TSMU "Ukrmedknyha", 2010. - 544 p. : fig., tab. - Текст англ. - Бібліогр.: с. 529-531. - 500 прим. - ISBN 978-966-673-147-3

6. Sabiston textbook of surgery: the biological basis of modern surgical practic / [edited by] Courtney M. Townsend, Jr, R. Daniel Beauchamp. B. Mark Evers, Kenneth L. Mattox.—20th edition.
7. Surgery Editor. Bereznyts'ky Y.S., Zarharash M.P, Mishalov V.G. Vinnytsia, 2016, 711p.

Literature for students

Basic literature

1. General Surgery: textbook / S.D. Khimich, M.D. Zheliba, V.P. Andryushchenko et al. — К., 2019. — 536 p., hardcover

2. Essential surgery. Editor prof V.V.Grubnik, O.L.Kovalchuk, A.V.Malinovsky. Ternopil, TSM, 2010, 543 p.

3. Surgery: a textbook is intended for English-speaking students of higher medical educational institutions of III-IVth levels of accreditation, interns / K. M. Amosova, Ya. S. Bereznyts’kyy, A. O. Burka [et al.]; ed. by Ya. S. Bereznyts’kyy [et al.], 2016. - 711 p.

4. Surgery Editor. Bereznyts'ky Y.S., Zarharash M.P, Mishalov V.G. Vinnytsia, 2016, 711p.

Additional literature

1. Surgery: a textbook is intended for English-speaking students of higher medical educational institutions of III-IVth levels of accreditation, interns / K. M. Amosova, Ya. S. Bereznyts’kyy, A. O. Burka [et al.]; ed. by Ya. S. Bereznyts’kyy [et al.], 2018. - 711 p.

2. Essential surgery [Text] : навч. посіб. для студ. вищ. мед. навч. закл. IV рівня акредитації, які опановують навч. дисципліну англ. мовою (протокол № 4 від 01.10.2010 р.) / V. V. Grubnik, O. L. Kovalchuk, A. V. Malynovskyy, O. V. Grubnik. - Ternopil : TSMU "Ukrmedknyha", 2010. - 544 p. : fig., tab. - Текст англ. - Бібліогр.: с. 529-531. - 500 прим. - ISBN 978-966-673-147-3

3. Sabiston textbook of surgery: the biological basis of modern surgical practic / [edited by] Courtney M. Townsend, Jr, R. Daniel Beauchamp. B. Mark Evers, Kenneth L. Mattox.—20th edition.
B. Tests for self-assessment with the standards of replies: 

6.3. Materials control for the final phase of training. 

1. Which of the techniques of X-ray examination should primarily be used in patients with damage to the chest? 

1. Electric X-ray 

2. Fluorography 

3. A lot of projection fluoroscopy 

4. X-ray examination

              2. In the case of medium and large hemothorax is necessary: 

1. Perform thoracostomy 

2. Execute thoracoscopy and endoscopic removal of blood clots 

3. Apply thoracotomy 

4. Assign gemostatiki and intrapleural antibiotics enter the 

             3. Surgical treatment of infected wounds lungs should include: 

1. Sanitation wounds separate processing vessels, bronchi 

2. Hewing necrotic parts of the lungs with the separate treatment of its elements, drainage of pleural cavity 

3. Sanitation of the wound, hewing necrotic areas of lungs, draining the lungs and pleural cavity  

                  4. The most frequent damage to the diaphragm should be considered when: 

1. Accidents 

2. Injuries, falls from a height of predefined 

3. Sports injuries 

4. Industrial injuries  

                5. Common causes of chylothorax are: 

1. Spontaneous rupture of breast lymphatic duct 

2. Malignant tumors 

3. Lung Cancer 

4. Traumatic origin 

                 6. Characteristic features of chylothorax: 

1. Getting a puncture in a transparent liquid 

2. The presence in the pleura yellowish white exudate 

3. Aspiration of dark hemorrhagic fluid 

B. Objectives for the self with the answers: 

1. Delivered to a patient with a wound to the chest on the right. 

In the V intercostal space on the anterior-axillary line is wound 1.5 x 0, 4 cm with a moderate bleeding from her. BP 120/70 mm Hg. Art., pulse 88 beats. per minute, Er.4, 0 T / L. Breathing at 20 min. 

That would indicate penetrating wound? 

A) Bleeding from the wound. 

B) rapid breathing. 

C) * Subcutaneous emphysema. 

D) Tachycardia of more than 100. 

E) Cyanosis. 

2. 1,5 hours after the impact of the chest taken ill in a state of moderate severity with complaints of shortness of breath. OBJECTIVE: bluish skin color. On the right is determined by the fracture of the VI-VII rib mid-axillary line. Breathing is shallow, 30 per minute. Since the injury, the patient's condition progressively deteriorated. BP 120/70 mm Hg. Art., pulse 84 beats. in the xB., Air. 4,1 t / l. 

Development of complications do you accept? 

A) internal stresses pneumothorax. 

B) * Internal closed pneumothorax. 

C) Hematoma of the fracture. 

D) Open pnevmogemotoraks. 

E) Closed hemothorax. 

3. Patient 1 hour after the car accident did to complaints of weakness, pain in the left half of the chest that increases with breathing. When radiography of the chest mounted fracture IV, V, VI ribs on the left mid clavicular line, total hydrothorax. BP 120/70 mm Hg. Art., Air. 3,2 t / l. 

Your tactics: 

A) The embargo, aspiration of contents. 

B) Conducting anti shock events. 

C) Thoracotomy. 

D) * Toracentesis. 

E) Vago-sympathetic blockade. 

4. An hour after hitting the chest to the right patient is taken to be able to moderate severity. When X-rays revealed an average lung hemothorax and fractured V, VI rib mid-axillary line. No hemoptysis. In the past, suffered from pulmonary tuberculosis. 

What is the source of bleeding into the pleural cavity? 

A) damaged lung tissue. 

B) Damage to the vessels of the mediastinum. 

C) * Damage between the edge vessels. 

D) Cavern, which revealed an injury. 

E) Damage to the pleura. 

8. Materials for classroom self-study:

8.1. List of training of practical tasks necessary to perform during the practice session

	task
	                guidance to the task

	1. Study: etiopathogenesis injuries of the chest
	Call the main damage of the chest

	2. Examine the classification
	Know the classification

	3. Major complications of open injuries of the chest
	 List

	4. Major complications of closed injuries of the chest
	Name 

	5. Examine X-ray methods
	Describe and comment on the radiographs

	6. Laboratory diagnosis
	List the major criteria for diagnosis

	7. Treatment: surgical and intensive care
	Determine the optimal surgical tactics, to appoint infusion therapy


9. Instructional materials for learning professional skills, abilities:

1. Patient for supervision

2. Medical history

3. Rg-grams.

9.1. Methods of performance, milestones of

	The sequence of actions

skills for
	Guidance to implement the criteria

self

	Medical history of a patient with chest injury
	Pay attention to the clinical picture:

- complaints that led the patient to hospital;

- determine the presence of pathology

	Physical examination
	- conduct an overall examination of the patient

- to evaluate the condition of the skin, mucous membranes;

- to palpate the chest;

- investigate the properties of the pulse;

- to measure blood pressure on the hand by Korotkova;

- to percussion and auscultation of the chest and abdomen

	Appointment of additional methods of examination and treatment
	Conduct research and Rg-CT - study of the chest, ultrasound.

	Development of treatment regimens
	Determine the surgical tactics and intensive therapy


10. Materials for self-mastery of the knowledge, skills, 

skills included in this work. 

10.1. Tests at different levels. 

Test set, see the "Code of tests for the license exam CRIC 2 - General medical training, in 2008. 

11. Theme of the next session: 

Injuries of the chest. Diagnostic software for damaged hearts. Triad of symptoms in injuries of the heart. Single clinical diagnostic and therapeutic surgical program in wounds of the heart " 

Tasks for UIRS and NIRS. 

1. Quest for UIRS: student participation in the production of illustrative material (tables, slides, presentations). 

2. Quest for NIRS: preparation of abstracts, reports of a meeting of a scientific student of society 

Literature. 

a) Training: 

1. Kuzin MI Surgical disease. - M.: 1986. pіdruchnik. 

2. Florikyan AK Surgical treatment of injuries of the chest. - Kharkiv, 2006. - 608. 

b) Research: 

1. Wagner E. Surgery of breast lesions. - M.: Medicine, 1981. - 282. 

Methodological development was 

Associate Professor of Surgery № 1 

K. med. Science                                                    Polyak  SD

