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MUNDARIA

Ichki yorug’lik endoskopiya bo’yicha simulyatsiya kabineti . Owmnbka! 3aknagka He

onpepeneHa.
Simulation Room for Endoluminal ENdOSCOPY.....cevvvvviiiiiiiiiiieieeeeeiee e, 8
CMMYNALMOHHDBINA KaBMHET NO BHYTPUNPOCBETHOM SHAOCKOMUMU ............... OwunbkKal

3aKknaaKa He onpegeneHa.



Ichki yorug’lik endoskopiya bo’yicha simulyatsiya kabineti

S.VED.BGK (EIDOS-Medicine/MedVision dan) - oshqozon-ichak traktining
yugori va pastki bo’limlarida moslashuvchan endoskopiya, shuningdek
bronxoskopiya ko’nikmalarini o’rgatish va mashq qilish uchun mo’ljallangan virtual
simulyator. S.VED.BGK gisgartmasi bronxo gastro kolonoskopiya
(komplektatsiyasiga garab - 2 da 1 yoki 3 da 1) ning ichki yorug’lik endoskopiyasi
simulyatori sifatida talgin qilinadi.

Bu maxsus adapterlar orqali haqiqgiy moslashtiriigan endoskoplar
(gastroskop, kolonoskop, bronxoskop), magnitli taktil qayta aloga va yuqori
darajadagi organlarning 3D modellaridan foydalangan holda to‘lig virtual
simulyatordir.

Simulyatsiya xonasining vyorug’lik ichidagi endoskopiya bo’yicha
magqsadlari:

Asosiy funksiyalari va imkoniyatlari

- Haqiqiy asboblar - moslashtirilgan haqiqgiy gastroskoplar, kolonoskoplar va
bronxoskoplar simulyatorga patentlangan adapterlar orgali ulanadi.

- Taktil teskari aloga - magnit tizim matolarga real garshilik ko‘rsatish, ilmoqni
hosil gilish, ilmogni mahkamlash, sfinkterlardan o‘tish hissi hosil giladi.

- Tasvir - yugori aniqlikdagi (FullHD), endoskopning pozitsiyasini kuzatib
boruvchi real vagtda 3D-anatomik atlas.

- Modullar:

- Gastro - ezofagagastroduodenoskopiya (EGDS)

- Colono - kolonoskopiya (shu jumladan sigmoidoskopiya)

- Broncho - bronxoskopiya (3 in 1 komplektatsiyasida)

- Ssenariylar soni - 600 dan ortiq klinik holatlar (hagigiy bemorlar asosida),
anatomiya va patologiyalar variatsiyalari bilan.

- Asoratlari - gon ketish, perforatsiya, sedativ asoratlar, to‘liq bo‘Imagan
vizualizatsiya.

- Baholash - batafsil statistika (vaqt, aniglik, xato, sedativ doza), sessiyalar
yozuvi, imtihon rejimi, virtual maslahatlar va video-yo’rignomalar.

- PO - o’qitish/imtihon rejimlari, 2 FullHD-ekran (bittasi - tachskrin), mobil
stend, balandlik tartibga solinadi.
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Yorug’lik ichidagi endoskopiya bo’yicha simulyatsiya kabineti 1 zon%d
iborat:

EGDS (Gastro-modul)

- Oshgozon yarasi - 45 yoshdagi bemor. Vazifa: gizilo’ngach, oshgozon, VPKni
tekshirish, yarani aniglash, biopsiya, gon ketishini baholash (Forrest lic/Ill).

- Reflyuks-ezofagit - miya kasali. Maqgsad: ezofagit (Los Angeles A-D)
darajasini baholash, diafragmaning qizilo’ngach teshigi yorig’i, biopsiya.

- Qizilo’ngach venalarining varikoz kengayishi - jigar sirrozi bilan og’rigan
bemor. Vazifa: varikoz tugunlarini aniglash, gon ketish xavfini baholash (o’lchami,
gizil belgilar).

- Oshqozon polipi - polipektomiya lojani kliplash bilan ilmoq bilan.

Kolonoskopiya (Colono moduli)

- Polipektomiya bilan kolonoskopiya - skrining uchun 55 yoshdagi bemor.
Vazifa: yo’g "on ichakni to’liq intubatsiya qilish, poliplarni aniglash va olib tashlash
(loop, kliplash, sovuq biopsiya).

- Ichakning yallig’lanish kasalliklari - yarali kolit yoki Kron kasalligi. Vazifa:
yallig’lanish faolligini baholash, biopsiya olish.

- Divertikulyar kasallik - chap yonbosh sohasida og‘rigli bemor. Vazifa:
divertikullarni vizuallashtirish, divertikulitni istisno qilish.

- Asoratlari - polipektomiyada perforatsiya = darhol kliplash yoki jarrohni
chagirish.

Bronxoskopiya

- Diagnostik bronxoskopiya - gon puflagan bemor. Vazifa: traxeya, bosh va
ulushli bronxlarni tekshirish, BAL olish, biopsiya.

- Begona jism - aspiratsiyaga ega bo’lgan bola yoki kattalar. Vazifa: begona
jismni chimchilab olib tashlash.

- O’pka saratoni - asosiy bronxdagi o’sma. Vazifasi: biopsiya, o’tish
gobiliyatini baholash.

EndoVision afzalliklari

- Real asboblar + yuqori taktil aniglik (magnit haptika)

- UHTerpaumsa B nnHeiky EIDOS (c LapVision, HystVision/TUR, AngioVision)

EndoVision simulyatoridagi polipektomiya (EIDOS-Medicine/MedVision
tomonidan ishlab chigilgan S.VED.BGK) - terapevtik ko’nikmalardan biri, aynigsa



(kolonoskopiya) modulida, lekin Gastro-modulda ham

CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

(oshgozon/VPK). Simulyator protsedurani haqgiqiy kolonoskop/gastroskopdan
foydalangan holda real klinik stsenariylarda adapterlar orqali, magnit taktil teskari
aloga (to’gimalarning hosil bo’lishi, fiksatsiyasi, qarshiligi hissi) bilan amalga
oshirish imkonini beradi.

EndoVision polipektomiyasining umumiy xususiyatlari

- Turli o’lchamdagi (3-30 mm) poliplar, shakllar (o’tkir, oyoqli, LST - laterally
spreading tumors) va lokalizatsiyalar.

- Olib tashlashning turli texnikalari: sovuq/issiq halga, sovuq biopsiya, lojani
kliplash.

- Asoratlari: gon ketish (darhol/kechiktirilgan), perforatsiya, to’liq olib
tashlash.

- Baholash metrikasi: protsedura vaqti, ushlash anigligi, ilmoq urinishlari soni,
kliplarning mavjudligi, gon yo‘qotish hajmi (virtual).

- Murakkablik darajasi: oddiy yakka poliplardan ko’p poliplargacha, borish
giyin bo’lgan joylarda, gon ketish xavfi bilan.

1. Bitta oyoq polipini olib tashlagan holda oddiy kolonoskopiya (sigma
ichak)

- Bemor: 52 yoshli erkak, skrining kolonoskopiyasi, shikoyatsiz.

- Topilma: Sigma ichakdagi 12 mm pichoqli polip (Paris lp turi).

- Vazifa:

- Ko’r ichagigacha to’lig intubatsiya.

- Polipni ilmoq (hot snare) bilan ushlash.

- Koagulyatsiya va kesish.

- Qon ketishining oldini olish uchun yotoqgni kliplash.

- Gistologiya uchun polipni ajratib olish.

- Mumkin bo’lgan asorat: Lojadan ozgina qon ketishi = kliplash.

- Darajasi: Bazaviy/o’rta.

2. Ko’p poliplarni olib tashlash (polipoz sindromi)

- Bemor: 58 yoshli ayol, oilaviy polipoz tarixi, oldingi polipektomiyadan
keyingi nazorat kolonoskopiyasi.

- Topilma: 5 polip (3-15 mm) ko’tarilgan, ko’ndalang va pastga tushgan halqa
ichaklarida (o’ralgan va oyoqli).
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- Vazifa:
- Muntazam tekshirish (360°).
- Ketma-ket olib tashlash: avval kichik sovuq halqga, so’ngra katta oyoqli issiq
halqa.

- Har bir lojani kliplash.

- Olib tashlash joylarini markalash (tatuirovka - amalda).

- Asoratlari: Yirik polip olib tashlangandan keyin qon ketishi - endoskopik
gemostaz (adrenalin inyeksiyasi + kliplash).
- Darajasi: O’rtacha.

3. Oshqozonda LST (laterally spreading tumor) ni olib tashlash

- Bemor: 65 yoshli erkak, skrining tekshiruvida aniglangan.

- Topilma: LST-G (granular) 25 mm.

- Vazifa:

- Eritma inyeksiyasi yordamida polipni ko’tarish (shilimshiq osti inyeksiyasi).

- llmogni gismlarga bo’lib olib tashlash (piecemeal EMR).

- Qoldiq to’qimasiz to’lig olib tashlash.

- Lojani kliplash.

- Asoratlari: shilimshiq osti disseksiyasida perforatsiya = darhol kliplash yoki
jarrohlikka o’tish.

- Darajasi: Rivojlangan.

4. Oshqozonda polipektomiya (Gastro-modul)

- Bemor: 48 yoshli ayol, dispepsiya, gastroskopiyada polip aniglangan.

- Topilma: Oshgozon tanasida 10 mm oyoqdagi polip (Paris Ip turi).

- Vazifa:

- Oshgozonni to’lig tekshirish.

- llmoq bilan ushlash, koagulyatsiya, olib tashlash.

- Asosni kliplash.

- Asoratlari: Lojadan gon ketishi - endoskopik gemostaz (in’ektsiya + kliplash
yoki koagulyatsiya argon plasma).

- Darajasi: O’rtacha.

5. Qon ketish xavfi yuqgori bo’lgan polipektomiya (antikoagulyant terapiya)
- Bemor: 72 yoshli erkak atriyal fibrilatsiya uchun varfarin/apiksaban qgabul
giladi.



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

- Topilma: Pastga tushayotgan ichakdagi 18 mm li yirik oyoqli polip.
- Vazifa:

- Oziglantiruvchi idishni oldindan kliplash orgali olib tashlash.

- Lojani profilaktik kliplash.

- Olib tashlangandan keyin 5-10 daqiqga davomida nazorat qilish.

- Asorat: Kechiktirilgan qon ketish - takroriy kolonoskopiya va gemostaz.
- Darajasi: Rivojlangan.

EndoVision-da polipektomiyani ishlab chiqish xususiyatlari

- Realistik halga: halga haqiqiy endoskopdagidek ochiladi/yopiladi, fiksatsiya
va garshilik seziladi.

- Qon ketishi: vizual va taktil (tasvir gorayadi, gon yorug’likni to’ldiradi).

- Kliplash: kliplarni aniq joylashtirish, bir necha kliplash imkoniyati.

- Gistologiya: olib tashlangandan keyin - biopsiyaning virtual natijasi
(adenoma, giperplastik polip, in situ saratoni va boshqalar).

- Metrika: to‘lig olib tashlash foizi, klipslar soni, gemostazga bo‘lgan vaqt,
umumiy ball.

Ushbu stsenariylar EndoVision standart kutubxonasiga (aynigsa Colono
moduli) kiritiladi va muntazam ravishda yangilanadi. Ular hagigiy endoskopik
amaliyotga tayyorgarlik ko’rish, endoskopiya bo’yicha akkreditatsiya va
sertifikatlash uchun juda mos keladi.
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Simulation Room for Endoluminal Endoscopy

The virtual simulator for endoluminal endoscopy C.VED.BGK (from EIDOS-
Medicine/MedVision) is designed for training and practicing skills in flexible
endoscopy of the upper and lower gastrointestinal tract, as well as bronchoscopy.
The abbreviation C.VED.BGK stands for Simulator of Endoluminal Endoscopy
Broncho-Gastro-Colonoscopy (depending on configuration-2in1or3in1).

This is a fully virtual simulator using real adapted endoscopes (gastroscope,
colonoscope, bronchoscope) connected via special adapters, with magnetic haptic
feedback and highly detailed 3D organ models.

Objectives of the Endoluminal Endoscopy Simulation Room:

Main Functions and Capabilities

- Real Instruments: Adapted real gastroscopes, colonoscopes, and
bronchoscopes connect to the simulator via patented adapters - movements fully
correspond to real ones.

- Haptic Feedback: Magnetic system creates realistic tissue resistance, loop
formation, loop fixation, sensation of passing through sphincters.

- Imaging: High resolution (FullHD), real-time 3D anatomical atlas with
endoscope position tracking.

- Modules:

- Gastro - esophagogastroduodenoscopy (EGD)

- Colono - colonoscopy (including sigmoidoscopy)

- Broncho - bronchoscopy (in 3 in 1 configuration)

- Number of scenarios: Over 60 clinical cases (based on real patients), with
anatomical and pathological variations.

- Complications: bleeding, perforation, sedation-related complications,
incomplete visualization.

- Assessment: detailed statistics (time, accuracy, errors, sedative dose),
session recording, exam mode, virtual hints and video instructions.

- Software: training/exam modes, 2 FullHD screens (one touchscreen),
mobile stand, adjustable height.

The Endoluminal Endoscopy Simulation Room consists of 1 zone:
EGD (Gastro module)



- Peptic ulcer disease: 45-year-old patient with epigastric pain.
examination of esophagus, stomach, duodenum, ulcer detection, biopsy, bleeding
assessment (Forrest lic/Ill).

- Reflux esophagitis: patient with heartburn. Task: assessment of esophagitis
grade (Los Angeles A-D), hiatal hernia, biopsy.

- Esophageal varices: patient with liver cirrhosis. Task: detection of variceal
nodes, bleeding risk assessment (size, red signs).
- Gastric polyp: polypectomy with loop and clipping of the base.

Colonoscopy (Colono module)

- Colonoscopy with polypectomy: 55-year-old patient for screening. Task:
complete intubation of colon, detection and removal of polyps (loop, clipping, cold
biopsy).

- Inflammatory bowel disease: ulcerative colitis or Crohn's disease. Task:
assessment of inflammatory activity, taking biopsies.

- Diverticular disease: patient with left iliac fossa pain. Task: visualization of
diverticula, exclusion of diverticulitis.

- Complication: perforation during polypectomy - immediate clipping or
surgical consultation.

Bronchoscopy

- Diagnostic bronchoscopy: patient with hemoptysis. Task: examination of
trachea, main and lobar bronchi, BAL sampling, biopsy.

- Foreign body: child or adult with aspiration. Task: foreign body removal
with forceps.

- Lung cancer: tumor in main bronchus. Task: biopsy, patency assessment.

Advantages of EndoVision

- Real instruments + high tactile accuracy (magnetic haptics)

- Integration into EIDOS product line (with LapVision, HystVision/TUR,
AngioVision)

Polypectomy in the EndoVision Simulator (C.VED.BGK from EIDOS-
Medicine/MedVision) is one of the most frequently practiced therapeutic skills,
especially in the Colono module (colonoscopy), but also found in the Gastro
module (stomach/duodenum). The simulator allows performing the procedure in



magnetic haptic feedback (sensation of loop formation, fixation, tissue resistance).

General Features of Polypectomy in EndoVision

- Polyps of various sizes (3—30 mm), shapes (sessile, pedunculated, LST -
laterally spreading tumors) and locations.

- Different removal techniques: cold/hot snare, cold biopsy, clipping of base.

- Complications: bleeding (immediate/delayed), perforation, incomplete
removal.

- Assessment metrics: procedure time, grasping accuracy, number of snare
attempts, presence of clips, virtual blood loss volume.

- Difficulty levels: from simple single polyps to multiple, in hard-to-reach
locations, with bleeding risk.

1. Simple colonoscopy with removal of single pedunculated polyp (sigmoid
colon)

- Patient: 52-year-old male, screening colonoscopy, no complaints.

- Finding: 12 mm pedunculated polyp in sigmoid colon (Paris type Ip).

- Tasks:

- Complete intubation to cecum.

- Grasp polyp with snare (hot snare).

- Coagulation and transection.

- Clip base to prevent bleeding.

- Retrieve polyp for histology.

- Possible complication: Minor bleeding from base - clipping.

- Level: Basic/Intermediate.

2. Removal of multiple polyps (polyposis syndrome)

- Patient: 58-year-old female, family history of polyposis, surveillance
colonoscopy after previous polypectomy.

- Finding: 5 polyps (3—15 mm) in ascending, transverse, and descending colon
(sessile and pedunculated).

- Tasks:

- Systematic examination (360°).

- Sequential removal: small ones first with cold snare, then large
pedunculated with hot snare.
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- Clip each base.

- Mark removal sites (tattooing - virtual).
- Complication: Bleeding after large polyp removal - endoscopic hemostasis
(adrenaline injection + clipping).

- Level: Intermediate.

3. Removal of LST (laterally spreading tumor) in ascending colon

- Patient: 65-year-old male, detected during screening.

- Finding: LST-G (granular) 25 mm in ascending colon.

- Tasks:

- Lift polyp using submucosal injection.

- Remove with snare piecemeal (piecemeal EMR).

- Complete removal without residual tissue.

- Clip base.

- Complication: Perforation during submucosal dissection - immediate
clipping or surgery.

- Level: Advanced.

4. Gastric polypectomy (Gastro module)

- Patient: 48-year-old female, dyspepsia, polyp found on gastroscopy.

- Finding: 10 mm pedunculated polyp in gastric body (Paris type Ip).

- Tasks:

- Complete stomach examination.

- Grasp with snare, coagulation, removal.

- Clip base.

- Complication: Bleeding from base - endoscopic hemostasis (injection +
clipping or argon plasma coagulation).

- Level: Intermediate.

5. High bleeding risk polypectomy (anticoagulation therapy)

- Patient: 72-year-old male on warfarin/apixaban for atrial fibrillation.
- Finding: Large pedunculated polyp 18 mm in descending colon.

- Tasks:

- Removal with pre-clipping of feeding vessel.

- Prophylactic base clipping.

- Monitoring for 5-10 minutes post-removal.
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- Complication: Delayed bleeding - repeat colonoscopy and
- Level: Advanced.

Features of Polypectomy Training in EndoVision

- Realistic snare: loop opens/closes like real endoscope, fixation and
resistance are felt.

- Bleeding: visual and tactile (image darkens, blood fills lumen).

- Clipping: precise clip positioning, multiple clipping possible.

- Histology: virtual biopsy results after removal (adenoma, hyperplastic
polyp, carcinoma in situ, etc.).

- Metrics: percentage of complete removal, number of clips, hemostasis
time, overall score.

These scenarios are included in the standard EndoVision library (especially
the Colono module) and are regularly updated. They are ideal for preparation for
real endoscopic practice, accreditation, and certification in endoscopy.



CUMYNALUNOHHDBIA KAaBUHET NO BHYTPUNPOCBETHOMU

3HAO0CKONUU

BUpTyanbHbIA CUMYNATOP BHYTpMNpPOCBETHOM 3aHAockonun C.BIA.BIK (ot
EIDOS-Medicine/MedVision) - npeaHasHayeHHbI Ana oby4yeHUs M OTPaboTKu
HaBbIKOB FMOKOM 3HAOCKOMUM BEPXHUX M HWMXKHUX oTgenoB KT, a Takke
6poHxockonuu. Abbpesmnatypa C.BOA.BIK pacwimdppoBbiBaeTcA Kak CUMYIATOP
BHYTPMMNPOCBETHOM 3HAOCKONNM BPOHXO racTPo KONOHOCKONMMK (B 3aBUCMMOCTU OT
KomnaekTauum — 281l uamn 38 1).

3TO NONHOCTBLIO BUPTYa/NIbHbIM CUMMYNATOP C WUCMNOJIb30OBAaHMEM pPeanbHbIX
afanTUPOBaHHbIX 3HAOCKONOB (raCcTPOCKOM, KONOHOCKOMN, 6poHxocKkon) uyepes
cneumanbHble aganTepbl, C MarHUTHOM TaKTUAbHOM 0OpaTHOM CBA3bID MU
BbICOKO4eTaIn3npoBaHHbIMK 3D-mogenamm opraHos.

Llenan cumynaumMoHHOro KabuHeTa no BHYTPUNPOCBETHOM 3HA0CKONUK:

OCHOBHble (hyHKYUU U 803MOXHOCMU

- PeanbHble MHCTPYMEHTbI - aAanTMPOBAHHbIE HACTOALLME FaCTPOCKOMbI,
KONOHOCKOMNbl M  OGPOHXOCKOMbI  MOAKAKYAOTCA K CUMYnATOpYy  4Yepes
NaTeHTOBAHHble aganTepbl - ABUMKEHUA NOJIHOCTbIO COOTBETCTBYIOT peasnibHbIM.

- TaKTUNbHAA obpaTHanA CBA3b - MAarHUTHasA CUCTeMa CO34aET peancTMyHoe
CONpoTUBAEHME TKaHeRn, netneobpas3oBaHue, GuMKcauuo NeTAM, ollylleHne
NPOXOXAEHUA Yepe3 COMHKTEpDI.

- U306pakeHune - Bbicokoe paspelleHune (FullHD), 3D-aHaTommnuyeckuii atnac
B peasibHOM BPEMEHM C OTCAEXKMBAHNEM MO3ULMN IHAOCKONA.

- Mopgynu:

- Gastro - a3o¢aroractpoayoaeHockonus (3ra4C)

- Colono - konoHockonuMA (BKAOYAA CUrMOMA0CKOMNUIO)

- Broncho - 6poHxockonus (B KomnnieKktauum 3 in 1)

- KonnuectBo cueHapues - 6osee 60 KAMHUYECKUX c/ydaeB (Ha OcHoBe
peanbHbIX NALMEHTOB), C BApUaLMAMM aHaTOMUM M NATONIOTUA.

- OcnoxHeHusa - KpoBoTeyeHue, nepdopauns, ceaaTUBHblIE OCNOXKHEHMUS,
HenosIHaA BM3yan3aLums.

- OueHKa - pgeTanbHasA CTAaTUCTUKA (Bpems, TOYHOCTb, OWWBKKM, A03a
CenaTMBHbIX), 3anMCb CECCUMIN, 3SK3aMEHAUMOHHbIM  PeXMM, BUPTYasibHble
NOACKAa3KN N BUAEO-UHCTPYKLUMN.



MOb6UNbHAA CTOMKa, BbICOTA peryampyeTcs.

CUMYNALMOHHDBIA KabMHET No BHYTPMNPOCBETHO 3HAOCKONUU COCTOUT U3
1 30H:

3rAac (Gastro-modyne)

- fl3BeHHas H6one3Hb Kenyaka - nauneHT 45 net ¢ 6oaamm B anNUracTpum.
3apava: ocmoTp nuwesoaa, Kenyaka, AMK, BbiseneHmne A3Bbl, HMoONCKA, OLEHKA
KpoBoTeueHusa (Forrest lic/Ill).

- PedntoKc-330parnt - nauyeHT C M3XKOrom. 3ajaya: OUEHKA CTeneHwu
azodaruta (Los Angeles A-D), rpbixka nNuULLEBOAHOrO OTBEPCTMA Auadparmbl,
buoncus.

- BapnKo3Hoe pacwmpeHune BeH NULLEeBoa - NALMEHT C LMPPO30OM NEYEHM.
3afaya: BbiAB/lIEHWE BapMKO3HbIX Y3/10B, OLLEHKA pUCKA KpoBOTevyeHus (pasmep,
KpacCHble 3HaKK).

- Monun xenyaka - NOANNIKTOMMUA NETAEN C KAMNUPOBAHMEM /1I0XKA.

KonoHockonus (Colono-modynv)

- KonoHocKonuaA ¢ NoAIMN3KTOMUEN - NAUMEHT 55 neT Ana CKpuHMHra. 3agava:
nosiHaA MHTYbaumMA TONCTON KULLKKU, OBHapyXeHue n yganeHmne noamnos (netns,
KAUNUpoBaHue, xonoaHaa buoncus).

- BocnanutenbHble 3aboneBaHMA KULWIEYHUKA - A3BEHHLIN KOAUT WAU
6one3Hb KpoHa. 3aaa4a: oLeHKa akTMBHOCTM BOCMaseHns, B3ATMe bruoncui.

- AuBepTuKkynapHaa 6onesHb - NaumMeHT ¢ 6o1AMKN B N1€BON NOAB3A0LLHOM
obnactu. 3aaaya: BU3yanm3aumsa AMBEPTUKYI0B, UCKNOYEHNE ANBEPTUKYAUTA.

- OcnoXKHeHue - nepdopaumsa NPU NOANNIKTOMUN —> HEMeAIeHHOoe
KAUNUPOBAHME MU BbI3SOB XMPYpra.

bpoHxockonusa

- [AlnarHoctMyeckaa BPOHXOCKOMUA - NAUMEHT C KPOBOXapKaHbeM. 3agava:
OCMOTP Tpaxew, rnaBHbIX 1 A0neBbix 6poHX0B, B3ATUE BAJ], Buoncus.

- NHopogHoe Teno - pebEHOK MAM B3POCAbIA C acnupauuven. 3agava:
yOaneHne MHOPOAHOro TeNa Wunuamm.

- Pak nérkoro - onyxosnb B rnaBHOM OpoHxe. 3agaya: H6uoncmsa, oueHKa
NPOXOAMMOCTH.
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Mpeumywiecmea EndoVision
- PeanbHble MHCTPYMEHTbI + BbICOKAs TaKTU/IbHAA TOYHOCTb (MarHMTHas
ranTuka)

- UnTerpaumsa B amHenky EIDOS (c LapVision, HystVision/TUR, AngioVision)

Monunaktommna B cumynatope EndoVision (C.B34.BFK ot EIDOS-
Medicine/MedVision) - oaMH u“3 Hambonee 4Yacto OTpabaTbiBaeMbIX
TepaneBTMYECKNX HaBblkoB, ocobeHHO B moayne Colono (KonoHockonwus), HO
TaKKe BCTpeyaeTca B Gastro-mogyne (kenypok/ONK). Cumynatop nossonsaer
NPOBOAUTL MpoOUeAypYy B  PEANUCTUYHbIX  KAMHUYECKMX  CUEeHapuax ¢
MCNO/Ib30BAaHMEM HaCTOALLEro KOMOHOCKOMa/racTpockona 4epes aganTepbl, C
MarHUTHOM TaKTU/IbHOW 06paTHOM cBA3blO (oWwyleHne neTneobpasoBaHus,
duKcaumu, conpoTUBNEHUA TKAHEN).

Obuwue ocobeHHocmu noaunakmomuu e EndoVision

- Monunbl pa3nmyHoro pasmepa (3—30 mm), dopmbl (cecunbHbie, HOXKKOBbIE,
LST - laterally spreading tumors) n nokanusauum.

- PasHble TEXHWKK yaaneHus: xonoaHas/ropadan netas, xonogHas buoncus,
KAUNUpPOBaHMeE N103Ka.

- OC/IOXKHEHUA: KpoBOTeYeHMe (HemeaneHHoe/oTcpoyeHHoe), nepdopaums,
Herno/siHoOe yaaneHue.

- MeTpuKM OUEHKU: BpemaA npoueaypbl, TOYHOCTb 3axBaTa, KO/MYECTBO
NONbITOK NETAN, HAaZIMYME KAUNOB, 06bEM KpoBOMoOTEPU (BUPTYaNbHbIN).

- YPOBHW CNIOXKHOCTU: OT MPOCTbIX OAMHOUYHbIX NONUNOB .0 MHOMECTBEHHbIX,
B TPYAHOAOCTYMNHbIX MECTAX, C PUCKOM KPOBOTEYEHMS.

1. Mpocmana KonoHockonusa ¢ yoaseHuem OOHO020 HOM(KOB8020 mnoauna
(cueamoesudHasa Kuwka)
- MauuneHT: My}KumHa 52 net, CKPUHUHIoBaA KONOHOCKONMA, 6e3 Kanob.
- Haxoaka: HoxKoBbii nonmn 12 mm B CUrMOBUMAHOM Kuwke (Tvn Paris Ip).
- 3apava:
- MonHas nHTybaumMa A0 cnenom KULWWKN.
- 3axBat nonuna netnéun (hot snare).
- Koarynaumsa un otceveHue.
- KnunmnpoBaHue noxka ana npoPunakTMKmM KpoBOTEYEHMUS.
- N3BneueHmne noavna gna rucToNornu.



KAnUnnpoBaHKUeE.

- YpoBeHb: ba3osbliit/cpeaHunnt.
2. YOoaneHue MHOMecmeeHHbIX Noaunoe (noauno3Hxolii cuHopom)
- MaumeHT: MeHWMHa 58 neT, cemenHbli aHaMHe3 M0/INMN03a, KOHTPO/IbHaA
KOJIOHOCKOMNMA NOC/e NpeablayLen NoNMNIKTOMUM.
- HaxogKka: 5 nonunos (3—15 mm) B BoCxoAAlLen, nonepeyHom U HuUcxoadAllemn
060404HOM KULWKe (CecnNbHble U HOXKKOBbIE).
- 3agava:
- CuctemaTtnyeckmin ocmotp (360°).
- MocnepoBaTenbHOE yAaneHMe: CHavyana ManeHbKue XONoAHOM neTnéi, 3atem
KPYMHbIM HOXKOBbIM ropAYen NneTnén.
- KnnnupoBaHue Kaxgoro noxa.
- MapKMpoBKa MecT yaaneHus (TaTyMpoBKa — BUPTyasnbHO).
- OcnoxHeHue: KpoBoTeuyeHMe NOCAe YyAANEHMA KPYNHOro noavna —»
3HAOCKOMUYECKUIM reMmocTas (MHbeKUMA aipeHaINHA + KAMNMPOBaHue).
- YpoBeHb: CpeaHui.

3. YoaneHue LST (laterally spreading tumor) e socxodauweli Kuwke
- MaymeHT: MyK4nHa 65 neT, BbIABAEH MPU CKPUHUHTE.
- Haxoaka: LST-G (granular) 25 mm B Bocxoasuieit 060404HOM KULLKE.
- 3apava:
- MogHATME NoAMNa C MOMOLLBIO MHBEKLMW pacTBOpa (NoAcAn3ncTan MHbEeKUUA).
- YoaneHue netnéi no yactam (piecemeal EMR).
- MonHoe yganeHune 6e3 oCcTaTOYHOM TKaHW.
- KnunmnposaHue noxa.
- OcnokHeHme: NMepdopaumna Nnpu NOACAU3NCTON ANCCEKUUM —> HEMELIEHHOe
KAMNUPOBaAHME UM NEPEXOL, K XUPYPTUMN.
- YpoBeHb: MpoaBUHYTbIN.

4. Moaunakmomus e xcenyoke (Gastro-modyss)
- NaymeHT: eHwmHa 48 net, gucnencus, BbIABAEH NOANUM HA raCTPOCKOMUN.
- Haxoaka: Monun Ha HoxkKe 10 mm B Tene xenyaka (tun Paris Ip).
- 3agauva:
- OCcMOTp KenygKa B NoIHOM 0b6béme.
- 3axBaT NeTNEN, Koarynauus, yaaneHume.



- KﬂMI’IMpOBaHMe OCHOBaHMHA.

- OcnoxkHeHue: KpoBoTeyeHUe 13 10XKa —> IHAOCKOMNUYECKUIM reMocTas (MHbeKLUA
+ KIMNMPOBAHME UK Koarynauma argon plasma).
- YpoBeHb: CpeaHuii.

5. Moaunakmomus c 8bICOKUM pucKkom KposomeyveHus
(aHmukoaz2ynaHmHaa mepanus)
- NaumeHT: MyxumMHa 72 neTt, npuHUMaeT BapdapuH/anmkcabaH no nosoay
dbnbpunnaunm npeacepaui.
- HaxopgKa: KpynHbin HOXKKOBbIM nNoaun 18 mm B HUCxoaAwWwen 060404HOM KULLKE.
- 3apauva:
- YpaneHue c npeaBapuUTeibHbIM KIMMMPOBaHUEM NUTAIOLWLEro cocyaa.
- MpodunnakTMYEeCKoe KANMNPOBAHUE NOMKaA.
- KoHTponb B TeyeHne 5—10 muH nocne yganeHus.
- OcnoXkHeHume: OTCPOYEHHOE KPOBOTEYEHNE —> NOBTOPHAA KOJIOHOCKONMUSA U
remocras.
- YpoBeHb: [poaBUHYTbIN.

OcobeHHocmu ompabomku noaunakmomuu 8 EndoVision
- PeanuctnyHaa netnA: netns OTKPbIBAETCA/3aKpbIBAETCA KakK B peasnbHOM
3HA0CKOMNE, OLLyLLAaeTca PUKcaLmMsa U CONPOTUBEHME.
- KpoBoTeueHume: BU3yasbHO U TaKTU/IbHO (TEMHeeT n3obpakeHune, KpoBb
3anosiHAEeT NPOoCBeT).
- KnunupoBaHue: TOYHOE  MO3ULMOHMPOBAHME  KAMUMC, BO3MOXKHOCTb
MHOXECTBEHHOIO KANMMUPOBAHMA.
- Tuctonorua: nocne yganeHma — BUPTYaabHbIN pe3ynbTaT buoncum (ageHoma,
rmnepnaacTMYecknii Noamn, pak in situ n ap.).
- MeTpuKM: NPOLEHT NOJIHOTO YAaNeHMA, KONMYECTBO KAUMC, BPEeMA Ha remMocCTas,
obwumn 6ann.

3TN cueHapun BXOAAT B CTaHAApTHY 6ubanoteky EndoVision (ocobeHHO
Colono-moaynb) wn perynapHo o6HosaatoTcs. OHM naeanbHO NoaxoaAaT ANs
NOArOTOBKM K pPeanbHOM 3HAOCKOMMYECKOM MpPaKTUKe, aKKpeaguTauum W
cepTMdPUKaLMM NO IHAOCKONUM.



