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1. The theme of practical lesson:  "Trauma of stomach" - 6 hours.

2. Actuality of theme: Actuality of practical lesson’s theme is conditioned by considerable technical progress, by development of industry, explosions on mines, by the considerable increase the road - transport adventures, introduction of technique in agriculture, growth of criminal tension. On official statistics in Ukraine the frequency of damage of stomach makes 3,32 on 10,000 populations. At the damage of internal organs of abdominal region (to the intestine, stomach, livers, spleen, organs of the genitourinary system) the considerable percent of lethal outputs among capable of working part of population is marked.

3. Whole of the lesson: 

3.1. Educational aims. To familiarize with modern classification of traumas of stomach, mechanism of origin of trauma, by basic clinical symptoms, features of motion depending on age of the victims, by differential diagnostics, complications, methods of medical treatment and prophylaxis.
3.2. Educate aims - to familiarize with the contribution of domestic scientists in development of surgery of damages of stomach. To teach students to ability to give talks of prophylactic character with patients, for prevention of damages in the future.

3.3. Concrete aims:

 To know:

1. Anatomy and topographical anatomy of organs of abdominal cavity.

2. Pathological morphology of development of process at the damages of different organs of abdominal cavity.

3. Symptoms of damages of abdominal cavity’s organs.

4. Facilities of diagnostics of damages of stomach.

5. Medical measures on a pre-hospital stage.

6. Principles of surgical tactic at the damages of stomach.

7. Methods of operative interferences, testimonies to them.

8. Modern methods of rehabilitation of patients after surgical medical treatment.

3.4. On the basis of theoretical knowledges from a theme - to capture methods:

1. Clinical inspection of patients with the damages of stomach.

2. Use of auxiliary instrumental methods of diagnostics (survey sciagraphy of organs of abdominal cavity, concrete methods of x-ray photography research, ultrasonic research, modern endoscopic and laparoscopic methods, technique of laparocenthesis and interpretation obtained information).

3. Grant of urgent care on a pre-hospital stage.

4. Materials of pre-audience preparation (interdisciplinary integration):
	№
	Discipline
	To know
	To be able

	Previous disciplines

	1
	Anatomy, topographical anatomy, operative surgery
	Anatomic information about a liver, gall-bladder, spleen, pancreas, diaphragm, thick and thin intestine, urinary bladder, privy parts.


	To define basic anatomic reference points on an abdominal wall.

	2
	Pathological Anatomy


	Pathologic-anatomical forms of peritonitis and bleeding in an abdominal region.
	To recognize macroscopic descriptions of different forms of peritonitis.



	3
	Propaedeutics


	Chart of inspection of stomach, feature of inspection at the traumatic damages of stomach.
	To own the receptions of palpation, auscultation of abdominal wall

	4
	General Surgery


	Principles of preparation of the victims to operative medical treatment, methods of prophylaxis of surgical infection.
	To prepare a patient to operation (position on an operating table) to process the operating field, to look after an operating wound, to change a bandage. 

	5
	Faculty Surgery
	Symptoms of penetrable and unpenetrable damages of stomach.
	To define on a patient the symptoms of peritonitis and bleeding in an abdominal region.

	6
	Hospital Surgery
	Differential diagnostics of damages of different organs of abdominal region.
	To conduct the anamnesis, clinical-instrumental and laboratory data analysis for raising of correct diagnosis.

	Inter-subject integration

	
	Peritonitis


	Basic symptoms of peritonitis
	To distinguish the limited peritonitis from spreading one.

	
	Bleeding
	Basic symptoms of bleeding.
	To distinguish peritonitis from bleeding, bleeding at the damage of spleen and other organs.


5. Table of contents of theme:
Diagnostics and medical treatment of damages of stomach is one of the thorniest problems of exigent surgery. In the case of the closed trauma of stomach more frequent all parenhymatous organs are damaged: liver, spleen, rarer - stomach, intestine, genitourinary organs with the origin of the intraabdominal bleeding, haemorrhagic shock and peritonitis. The opened damages of stomach the gunshot wounds and cold steel wounds are taken. 

                                          Closed trauma of stomach

 All closed traumas of stomach divide into two groups:

1) without the damages of organs of abdominal region;

2) with the damage of organs of abdominal region.

Localization of trauma:

A spontaneous blow in a stomach more frequent brings all over to the damage of organs of gastrointestinal tract - more frequent all thin intestine, rarer - thick, yet rarer - stomach.

At a blow on the back more frequent the organs of retroperitoneal cavity - kidneys, pancreas.

Blow in the area of bottom ribs - a liver or spleen is damaged.

Falling from a height on feet results to retroperitoneal hemorrhages, tearing off and breaks of mesentery, tearing off of bowel.

A blow on the lower department of stomach at the filled urinary bladder causes the break of its wall.

At the isolated damage of abdominal wall more frequent bruises, haematomas, tears arise up, and in areas complete breaks of muscles of stomach.

Complaints: at presence of the intraperitoneal bleeding patients have the positive Elker’s symptom (irradiation of pain in the area of collar-bone), Kerr’s symptom (irradiation of pain in the area of right shoulder), and also Phrenicus symptom at the break of liver.
Objective research of patient: during the examination it is possible to find the damage of skin covers - scratch, hypodermic haematomas, hypodermic emphysema, crepitation. In the case of the intraperitoneal bleeding the pallor of skin covers is determined, frequent pulse, excitation that changes by a somnolence, apathy, yawning. After the presence of cavitary organs breaks the symptoms of irritation of peritoneum - tension of muscles of abdominal wall predominate in a clinical picture, positive Blumberg-Shchetkin’ symptom. Symptoms quickly make progress, a stomach-ache grows, swelling of stomach appears, delay of emptying and gases, the picture of peritonitis develops.

Dulling of percutaneous sound in the case of accumulation of liquid appears at percussion, or, opposite absence of hepatic dullness in the case of perforation of cavitary organ. During auscultation at the closed trauma of stomach weakening or complete absence of peristalsis, appearance of its in untypical places is marked (at finding of intestine in a pleura cavity). During rectal or vaginal research it is possible to find overhanging of pelvic peritoneum and its painfulness that testifies to the presence of pathological maintenance in the cavity of small pelvis. The presence of blood in the ampoule of rectum can testify to the trauma of left half colonic bowel.


For the exception of trauma of organs of abdominal region that retroperitoneal cavity the patients are testimonies to hospitalization to surgical permanent establishment with the purpose of conducting of dynamic supervision.


If information of objective examination is mini-informing, with the purpose of confirmation or exception of trauma of internal organs the additional (instrumental) methods of diagnostics are executed. Survey sciagraphy of organs of abdominal region and ultrasonic research belongs to them. Survey sciagraphy allows to make sure of presence or absence of free gas in an abdominal region or to see the change of organs of abdominal region in a pleura cavity in the case of break of diaphragm. At suspicion on the break of urinary bladder conduct cystography. At presence of suspicion on the break of colon irigography is shown. For the exception of break of stomach that duodenum are recommended conducting of pneumogastography.


Urgent USD research allows exposing the presence of cavitary structures in parenchymatous organs that testifies to development of subcapsule haematomas and also presence of free liquid in an abdominal cavity. In some case of sonography allows to expose the signs of large damages of parenchymatous organs - laying out, that will be a testimony to implementation of exigent surgical interference.


Laparocenthesis is considered a next stage in a differential-diagnostic algorithm at the trauma of stomach or method of "floating catheter". This method allows exposing a presence in an abdominal cavity pathological liquid - blood, bile, peritoneal exudation and etc. At presence of the proper technical providing laparoscopic research of organs of abdominal cavity can be conducted.
Penetrating wounds of stomach.


Differential diagnostics of penetrating wounds of stomach not vomiting of doubt in the case of fall in the wound of internal organs or effluence from the wound of pathological maintenance (urines, bile, chyme).


Difficulties arise up at differential diagnostics of stab and gunshot wounds. In such case wounds and revisions of wounded channel begin from primary surgical treatment. The presence of defect in a parietal peritoneum is an absolute testimony to laparotomy,  careful revision of organs of abdominal cavity.


Damage of diaphragm:


Clinic:

1.
Reduction of respiratory is the excursion of thorax on the side of damage.

2.
The signs of lungs compression on the side of damage.

3.
Displacement of heart and mediastinum borders in an opposite side.

4.
Audible peristalsis in a pectoral cavity.

5.
At a survey sciagram is absence of clear line of dome of diaphragm and presence in the pleura cavity of shade of stomach, loops of bowels.

Medical treatment: The diagnosed break of diaphragm is the absolute testimony to operative interference - laparotomy or thoracotomy with sewing of break by a diaphragm synthetic filament.
Damage of stomach.

The clinic of stomach damage varies its damage depending on a degree. In the case of incomplete break of wall there is pain of a different intensity in a epigastrial area, possible vomits with the admixture of blood. The symptoms of irritation of peritoneum are doubtful or are absent.

The symptoms of complete break of wall of stomach give the signs of perforative ulcer is acute pain, death-damp, dryness of mucus shell of mouth cavity, possible vomits by a blood. A stomach does not take part in the act of breathing, tense, the symptoms of irritation of peritoneum are determined, hepatic dullness disappears. At survey sciagraphy of organs of abdominal cavity free gas in subphrenic cavity is determined.

Medical treatment is operative interference, revision as front so back walls of stomach, sewing of breaks after carving of the broken areas, in the case of necessity is resection.
Damage of duodenum.

In the case of hit of duodenum maintenance there are the symptoms of peritonitis or bleeding in an abdominal cavity. The symptoms of irritation of peritoneum appear, pallor of skin covers, frequent small pulse, dryness of tongue, disappearance of hepatic dullness.

Medical treatment: operative interference; in the case of localization of break on a front wall is sewing by its two-row stitch in transversal direction. At localization on a back wall is duodenum mobilization for Kocher’s also executing sewing of defect. In the case of considerable defect resection is carry out of the staggered department with imposition of anastomosis.
Damage of thin bowel.

Clinic. A clinical picture depends on the remoteness of trauma, sizes and prevalence of damages In the case of damage of bowel’s wall without through its break patients grumble about a moderate stomach-ache. The signs of peritonitis are absent. There are the signs of the internal bleeding at the break of mesentery.

In the case of break of bowel’s wall the signs of peritonitis come forward on the first plan. Pain is acutely expressed, sometimes there is the clinical picture of shock. At roentgenologic research free gas is found sometimes in subphrenic cavity.


Medical treatment: Operative. At  the insignificant damages - haematomas execute their emptying with sewing; at the linear breaks a two-row stitch is imposed. At the considerable damages a resection to the intestine is executed with imposition of anastomosis.

Damage of colon.


Distinguish:

-
haematomas and de-serous walls of bowel;

-
haematomas of mesentery;

-
breaks of mesentery;

-
tearing off of bowel from mesentery;

-
break of all shells of wall of bowel.

Clinic: In the case of damage of bowel’s wall and hit of its maintenance the clinic of peritonitis develops in an abdominal region, that is characterized by the expressed stomach-ache, tension of front abdominal wall muscles, positive symptoms of irritation of peritoneum, languid peristalsis. In the case of damage of retroperitoneal department of colon symptoms are extremely insignificant is it is the unexpressed pain in lateral side with iradiation in a lumbar area, swelling of stomach, the loosened peristalsis, signs of endogenous intoxication.
Medical treatment: Laparotomy. Revision. Stop of bleeding. The de-serous areas are sewn - serous stitches. At the considerable damage is resection of bowel with destroying of colostomy (the Hartmann operation).
Damage of liver.

Classification of damages of liver.

1.
Damage without violation of integrity of capsule.

а) Subcapsule haematomas.

b) Deep and central haematomas.

2.
Damage with violation of integrity of capsule.

а) Single and plural cracks.

b) The breaks are isolated and connected with cracks.

c) Laying out of liver.

d) Breaks of liver with the damage of gall-bladder and large bilious channels.

д) Isolated damages of gall-bladder and extrahepatic bilious channels.

Clinic: The expressed of clinical displays depends on the degree of damage of liver, volume of hemorrhage, shock and hepatic-kidney syndrome. Patients grumble about a general weakness, dizziness, stomach-aches, nausea. Patients are pale, tachycardia, low blood pressure is determined. At the physical examination resistance of front abdominal wall, swelling of stomach is determined. In 6-8 hours after a trauma the positive symptoms of irritation of peritoneum are determined. In a diagnostic plan the ultrasonic method of research is valuable, laparocenthesis and laparoscopy.

Medical treatment: Operative. The primary task of surgeon during operation concerning the damage of liver is the stop of bleeding that is executed by such methods:

1.
By the gauze serviettes tamponada, stuffing-box on a leg, haemostatic sponge.

2.
By imposition of stitches on the edge of wound.

3.
By the resection of particle of liver or its part.
4.
Sewing underneath of cutting edge of liver on all slowness to the peritoneum (Clary’s hepatopexy).

Damage of spleen.

Classification

1.
Confusion of spleen without the damage of capsule with the presence of subcapsule haematoma.

2.
Confusion and concussions of spleen with a central haematoma with the damage of parenchyma at an unharmed  capsule.

3.
Dug up the capsules of spleen with the single cracks of parenchyma.

4.
Single and plural deep breaks.

5.
Laying out of spleen.

Clinic: For diagnostics of the subcapsule break of spleen is most difficult. Patients grumble about mini-intensive pain in left hypochondrium with iradiation in a left shoulder and shoulder-blade. Sometimes there is a subfebrile temperature, leucocytosis, anaemia, paresis of intestine. Urgent sonography is the most informing method of diagnostics. In the case of simultaneous break of capsule and parenchyma spleens there is the picture of haemorrhagic shock and peritonitis is brief fainting fit, pallor of skin covers, tachycardia, low blood pressure, defance. The Rozanov’s symptom is sometimes determined.

Medical treatment - operative (splenectomy).
6.  Materials of the methodological providing of lesson.

6.1. Control materials for the preparatory stage of lesson (with the grant at the end of block of tasks of standards of answers to the task of the ІІ level).

1.
What roentgenologic symptom of break of empty organ do you know?

-
Answer:  there is free gas in an abdominal cavity.

2.
What does the positive Spizharny-Jober’s symptom speak about?

-
Answer: about the break or perforation of stomach or intestine.

3.
Name the methods of reliable diagnostics of bleeding in abdominal 

      cavity?

-
Answer: laparocenthesis, back vault of vagina or front wall of rectum puncture, diagnostic laparoscopy.

4.
What sign is a 100% certificate of penetrable wound of belly?

-
Answer: Omentum’s fall through the wound of front abdominal wall,
    or effluence of bile or intestinal maintenance.

5.
What finding at roentgenologic research testifies about after the trauma of intestine in a thorax?

-
Answer: About the traumatic break of diaphragm.

6.2. Materials of the methodical providing of basic stage of lesson:

1.
Computer presentation program from the theme of lesson.

2.
Task of test control.

3.
Situation tasks from the theme of lesson.

6.3. Materials of control of final stage of lesson.

1.
Task of final test control of knowledges.

2.
 Control of abilities in mastering of practical skills on plaster casts and phantoms.

6.4. Materials of the methodical providing of students’ individual work.

1.
Methodological instructive elaboration for students from individual work with literature.

7.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.

8. Literature for students

8.1. 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.

8.2. 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.
9. Task from educational-experimental work of students and research work of students from this theme.

10. Theme of a next lesson.
The methodological 
instructive elaboration is made by
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