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Topic: Differential diagnosis of intracranial hematomas due to trauma.
Purpose: The applicant's acquisition of additional knowledge and mastering of professional
competences and communication skills with the parents of a child with an intracranial hematoma as
a result of an injury accompanied by a coma, obtained in the course of studying the subject; promoting
the development of creative thinking. The ability to logically express and argue one's thoughts, to
listen to each other, to criticize productively.
Basic concepts: Intracranial hematomas due to trauma. Emergency care.
Equipment: a mannequin of a child under 5 years of age.
Study time: 2 hours.

Plan

I. Organizational moment (greetings, checking the audience, the message of the topic, the purpose of
the lesson, the motivation of applicants to study the topic).
II. Control of basic knowledge (frontal survey on the basic terminology).

Questions to check basic knowledge on the topic of the seminar:
1. Intracranial hematomas due to birth trauma in newborns.
2. Pathophysiology of the consequences of asphyxia in premature babies.
3. Pathophysiology of comatose states due to brain injury in children.
4. Pediatric Glasgow coma assessment scale.

I11. Discussion of theoretical issues:
1. Differential diagnosis of intracranial hematomas due to birth trauma in newborns (epidural,
subdural, subarachnoid, intraventricular, intracerebral).
2. Differential diagnosis of intraventricular hemorrhages in premature newborns.
3. Assessment of the child's condition according to the Glasgow scale.
4. Emergency care for insects of various etiologies in children.

The discussion of theoretical issues can take place in the form of a role-playing game,
answers to questions, debates, discussions, presentations with reports, abstracts, discussion of reports
and abstracts, reviewing applicant answers, etc.)

Topics of role-playing games/reports/abstracts
1. Epidural hematoma due to birth trauma in newborn children, clinic, diagnosis, emergency care.
2. Subdural hematomas due to birth trauma in newborn children, clinic, diagnosis, emergency care.
3. Subarachnoid hematoma due to birth trauma in newborn children, clinic, diagnosis, emergency
care.
4. Intraventricular hemorrhages due to birth trauma in newborn full-term and premature children,
clinic, diagnosis, emergency care.
5. Intraventricular hemorrhages due to newborn premature babies, clinic, diagnosis, emergency care.
6. Intracerebral hemorrhages in children due to birth trauma, differential diagnosis, emergency care.

Applicants can prepare didactic visual guides in the form of tables, code diagrams, slides,
drawings, portraits of famous specialists, preparations during preparing a report, role-playing game,
abstract, analytical review, etc.

IV. Summary of results.
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