Methodical recommendations for teachers

to the lecture course

on a cycle

«HOSPITAL SURGERY»

Lecture № 6
1. Theme: «Treatment of surgical infection of soft tissues, hands and fingers»
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:
Uncomplicated infections include simple abscess, impetigo, furuncles, and nonnecrotizing cellulitis. Nonnecrotizing cellulitis is a diffuse, spreading skin infection without a suppurative focus, usually presenting as a complication from a breach of skin integrity.4 The differential diagnosis of cellulitis includes both infectious and noninfectious entities, and serious underlying sources of infection should be ruled out. Cellulitis may be a sign of a deeper infection (e.g., spread of subjacent osteomyelitis, thigh cellulitis following colon perforation into the retroperitoneum). Clinicians must be aware that early NSTIs can be confused for cellulitis if initial symptoms are modest.

Cellulitis is caused most commonly by gram-positive cocci, either streptococci (usually Streptococcus pyogenes) or Staphylococcus aureus.5 In cases where patients are immunocompromised, causative agents can also include Haemophilus influenzae and S. pneumoniae.3 Predisposing factors include alterations of skin integrity or venous or lymphatic drainage or alterations in host defenses, such as diabetes mellitus. The diagnosis of cellulitis is made clinically, based on history and the appearance of the lesion; neither imaging studies nor cultures of the lesion have a high diagnostic yield. Needle aspiration or punch biopsy also has low yield; an organism is isolated 5%–40% of the time.6–8
Simple cutaneous abscesses are well-circumscribed collections of purulent material within the dermis and subcutis. These lesions are usually painful, tender, and fluctuant, with a central pustule and surrounding erythema and edema. These infections are typically polymicrobial, with S. aureus isolated in only one-quarter of cases. Treatment of cutaneous abscesses is incision and drainage, with mechanical destruction of intracavitary loculations .1 Gram stain, culture, or systemic antibiotics are rarely necessary unless a patient has systemic signs or severe immune compromise. Antibiotic coverage is usually unnecessary unless the patient has surrounding cellulitis.

In cases where antibiotic treatment is warranted for uncomplicated SSTI, oral therapy is appropriate unless the patient has systemic signs (e.g., fever, chills), medical comorbidity, or a rapidly spreading lesion. Appropriate oral agents include dicloxacillin, cephalexin, cephradine, or cefadroxil. For moderate-to-severe infections, parenteral penicillins are the treatment of choice; however, treatment failures may occur in severe cases. Other possible regimens for initial empiric parenteral therapy of severe nonnecrotizing cellulitis are antistaphylococcal penicillins such as nafcillin or cephalosporins such as cefazolin or ceftriaxone (Table 43.1). If methicillin-resistant S. aureus (MRSA) is suspected or the patient is highly allergic to penicillin (i.e., anaphylactoid reaction), vancomycin, telavancin, tigecycline, or linezolid may be chosen. A new “fifth-generation” cephalosporin with activity against MRSA, ceftaroline (see below), has also been approved, specifically for ABSSSI. Minocycline or linezolid may be appropriate for oral therapy of hospital-acquired MRSA.

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
