Methodical recommendations for teachers

to the lecture course

on a cycle

«HOSPITAL SURGERY»

Lecture № 2
1. Theme: « Thoracoabdominal injuries»
2. Purpose: to consolidate students' knowledge of the problem under study, to form and master the foundations of professional competence in the section of surgery under study.

3. Annotation of the lecture:
THORACOABDOMINAL DAMAGES (Greek thorax, thorakos breast, thorax + lat. abdomen, abdominis a stomach) — damages, at to-rykh in connection with wound of a diaphragm arises the message between chest and belly cavities.

According to different researchers, in the conditions of peace time approximately in 90% of cases Other is been a consequence of the getting wounds of a breast and stomach and in 10% — the closed injury. Among total number of patients with the getting wounds of a breast patients with Other make 10 — 15%. About 90% of these damages result from use of the pricking and cutting weapon of willows of 10% — fire; in 70% of cases of wound happen left-side, in 28% — right-hand, in * 2% — bilateral. Inlet openings of wounds are located more often between VI and XI edges, and at the longitudinal course of the wound channel (gunshot wounds) even in the third or fourth mezhreberye and in subcostal areas; in most cases outside wounds are localized between sredneklyuchichny and back axillary lines. On clinical manifestations the getting thoracoabdominal wounds subdivide into 4 groups. In the first (apprx. 22%) damages of bodies of a chest cavity, in the second prevail (apprx. 36%) — vnutribryush-ny bodies, in the third (apprx. 32%) there are equivalent damages of bodies of a breast and stomach, in the fourth (apprx. 10%) only the isolated wounds of a diaphragm are noted. From bodies lungs, then a liver, a stomach, heart and large vessels are more often injured.

Closed Other most often (50%) result avtodorozhny injuries, in 25% — falling from height, 20% —. - of injuries and 5% — as a result of a prelum a load. Ruptures of a diaphragm are more often observed at the left.

Wedge, a picture of torakoabdominal-ny wounds develops of symptoms of an internal injury, moving of abdominal organs to a pleural cavity and acute blood loss. At such wounded characteristic symptoms of the getting wound of a breast — a pneumorrhagia, a podsasyvaniye of air through a wound, loss in a wound of a breast of an epiploon, hypodermic emphysema, a hemothorax, pheumothorax, a hemopericardium can odnovremenko be observed and the complex of abdominal symptoms — a coffee-ground vomit, the expiration of contents went. - kish. a path in a wound of a breast, availability of free gas or liquid in an abdominal cavity, morbidity and a muscle tension of a front abdominal wall with irradiation of pains in a shoulder and a shovel, etc. In some cases signs of massive blood loss come to light. Wedge, a picture closed Other can be shaded by symptoms of often accompanying injuries of a breast, head, a basin, extremities.

Diagnosis Other is complicated. According to D. A. Arapov and N. V. Horoshko (1970), the correct preoperative diagnosis was established at 66,7% of wounded with T. and. Diagnosis are open * Etc. it is facilitated by existence of wound openings a little, to-rye can sometimes serve as a reference point for definition of the course of the wound channel. In these cases a reliable sign Other are symptoms of the getting wound of a breast at localization of a wound in a stomach and a complex of abdominal symptoms at localization of a wound in a breast. Even more difficultly diagnosis closed Other. Essential help in diagnosis is given by data rentge-nol. researches, at Krom come to light signs of a prolapse of abdominal organs in a pleural cavity availability of gas under a dome of a diaphragm, restriction of mobility and high standing of a diaphragm, etc.According to indications apply contrasting of hollow bodies, a sple-noportografiya, administration of gas in an abdominal cavity, radionuclide methods a laparocentesis, a torakolaparoskopiya.

Treatment Other consists in an urgent operative measure with simultaneous compensation of blood loss and correction of a hypovolemia. For completion of blood loss, in addition to hemotransfusion, in the absence of contraindications use as well reinfusion of an autoblood. From methods of anesthesia the endotracheal anesthesia with a separate intubation of bronchial tubes is optimum Surgical access should be chosen differentially: the laparotomy (see) is obligatory at the wounds which are followed by damage of hollow bodies and bleeding in an abdominal cavity; a thoracotomy — at the proceeding bleeding in a pleural cavity, a massive hemothorax, a cardiac tamponade, ruptures of bronchial tubes, the isolated rupture of a diaphragm (the thoracotomy is carried out from side access through the seventh or eighth mezhre-berye that allows to get free access to bodies of a chest cavity, it is easy to process a wound of a diaphragm, and if necessary to carry out a transphrenic laparotomy); the thoracolaparotom is shown to hl. obr. at gunshot right-hand wounds with damage of hardly accessible departments of a liver. The volume of operation depends on the nature of damage and on what body is damaged; most often carry out bandaging of the bleeding vessels  or a vascular seam, mending of gaps or a resection hollow bodies, removal of a spleen, kidneys. Wounds in a diaphragm are located in the tendinous center with transition to a pericardium more often; these wounds sew up with noose sutures. The pleural cavity is drained one, and at injury of airways — two drainages.
4. Form of lecture organization: traditional lecture with visualization elements and interactive components

	Chronocard lectures
№

п/п
	Stages and contents of the lecture

	Мethods and forms
	Time

	1


	Introductory part of the lecture.

Announcement of the topic, purpose and plan of the lecture.
	presentation
	5 minutes

	2
	Introductory part of the lecture. The relevance of the topic is reported, the main anatomical and physiological aspects of the topic are explained.
	presentation

conversation, interactive conversation.
	15 minutes

	3
	The main part of the lecture. The relevance of subjects in modern health care, the order of rendering assistance to the population, the functions of a surgeon.
	presentation

conversation, interactive conversation, work in small groups
	60 minutes

	4
	The final part of the lecture:

Generalization, conclusions on the topic. Answers on questions. Recommendations for in-depth, facultative study of the topic, independent work. 
	presentation

conversation, interactive conversation, 
answers on questions.
	10 minutes


5. Methods used in the lecture: presentation, conversation, interactive conversation.
6. Means of education:

· Didactic (multimedia presentation with diagrams, tables, illustrations, photographs, drawings)

· Material and technical: chalk, blackboard, multimedia projector, PC
