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MUNDARIJA
Gisteroskopik va transuretral aralashuvlar bo’yicha simulyatsiya kabineti Owmn6kal
3aknagkKa He onpeaeneHa.

Simulation Room for Hysteroscopic and Transurethral Interventions....... OwwnbKa!

3aKnagKa He onpepgeneHa.

CMMYNALMOHHBINA KaBMHET NO TMCTEPOCKONMMUYECKMX M TPAHCYpPeTPabHbIX

BMELLQATEIBCTB .uuvvnirnernernernneenersneeneesneenneeneees OwwunbKa! 3aknagKa He onpeaeneHa.



Gisteroskopik va transuretral aralashuvlar bo’yicha

simulyatsiya kabineti

Gisteroskopik va transuretral aralashuvlarning virtual simulyatori EIDOS-
Medicine (MedVision) - bu HystVision/TURVision (yoki butlanishiga qarab
GynoS/UroS kompleks platformasi), gisteroskopiya va transuretral endoskopik
operatsiyalarni o’rgatish uchun dunyodagi eng ilg’or simulyatorlar (qovuq TUR,
prostata TUR, ureteroskopiya).

Bu maxsus adapterlar orgali haqgigiy endoskopik asboblar (gisteroskop,
rezektoskop, ureteroskop), magnit taktil teskari alogasi va organlarning 3D
modellari yordamida to‘lig virtual simulyator. S.G.TUR qisqartmasi gisteroskopiya
va transuretral aralashuvlar simulyatorini anglatadi.

Simulyator ko‘pincha ikkita asosiy konfiguratsiyada yetkazib beriladi:

- GynoS - gisteroskopiyaga e’tibor (ginekologiya)

- UroS - urologiyaga e’tibor (TURP, TURB, ureteroskopiya)

- Yoki bitta maneken va dasturiy ta’minotni qo’llab-quvvatlaydigan
kombinatsiyalangan modul.

Gisteroskopik va transuretral aralashuvlar bo’yicha simulyatsiya
kabinetining magsadlari:

Asosiy funksiyalari va imkoniyatlari

- Hagigiy asboblar - moslashtirilgan haqiqgiy gisteroskoplar, rezektoskoplar
(monopolyar/bipolyar), ureteroskoplar patentlangan adapterlar orqali ulanadi -
harakatlari, burchaklari, aylanishi haqiqiyga to‘liq mos keladi.

- Taktil teskari aloga - magnit tizim to‘gimalar qarshiligi, rezeksiya,
koagulyatsiya, ilmoqni his gilish, morsellyator bilan ishlashni taqglid giladi.

- Suyuq mubhit - irrigatsiyani taqlid qilish (glitsin, sorbitol, fiziologik eritma),
o’simta ichidagi/bachadon ichidagi bosimni nazorat qilish, pufakchalar va
turbulentlikni vizualizatsiya qilish.

- Tasvir - yuqori o‘lchamli, realistik endoskopik rasm, asbob pozitsiyasini
kuzatib boruvchi organlarning 3D-atlasidir.

- Modullar:

- Gisteroskopiya - diagnostika, poliplar rezeksiyasi, miomektomiya,
endometriya ablatsiyasi, bachadon bo’g "imini kesish.

- Prostatning transuretral rezeksiyasi (TURP) - monopolyar/bipolyar.
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- Siydik pufagining transuretral rezeksiyasi (TURB).

- Ureteroskopiya - diagnostika va litotripsiya.
Gisteroskopik va transuretral aralashuvlar bo’yicha simulyatsiya kabineti 1
zonadan iborat:

Gisteroskopik va transuretral aralashuvlar simulyatori, gisteroskopiya va
transuretral operatsiyalarni o’rgatish uchun eng real trenajyorlardan biri (prostata
TUR, qovuq TUR, ureteroskopiya). U haqgiqgiy endoskoplardan adapterlar, magnit
taktil teskari aloga va suyuq mubhitni taglid gilish (bosim, irrigatsiya, turbulentlik)
orqali foydalanadi.

Ssenariylar kutubxonasi anatomiya, patologiya va asoratlarning o‘zgarishi
bilan 60 dan ortiq klinik holatlarni o‘z ichiga oladi. Ssenariylar diagnostika,
terapevtik va murakkab (gon ketish, perforatsiya, TUR-sindrom bilan) bo’lingan.
Quyida eng odatiy va tez-tez ishlatiladigan misollar keltirilgan.

Histeroskopiya (GynoS/HystVision)

1. Diagnostik gisteroskopiya + endometriya polipi rezeksiyasi

42 yoshli bemor asiklik gon ketishi bilan kasallangan. Topilma: bachadon
tanasida bitta 1,5-2 sm endometriya polipi.

Vazifasi: gisteroskopni kiritish, bachadon bo’shlig’ini tekshirish, polipni ilmoq
bilan ushlash va olib tashlash, bazani koagulyatsiya qilish, gistologiya uchun
parchani ajratib olish.

Asoratlari: lojadan o’rtacha qon ketishi - gemostaz (koagulyatsiya yoki
kliplash).

Darajasi: bazaviy/o’rta.

2. Submukozali mioma rezeksiyasi (0-1 tip)

35 yoshli bemor menorragiya va bepushtlikka chalingan. Topilma:
submukozali mioma 3-4 sm, bachadon bo’shlig’ida to’liq yoki gisman.

Vazifasi: miyomani monopolyar/bipolyar ilmoqg bilan kesish, parchalarni
morsellyatsiya qilish, gemostazni nazorat qilish, rezeksiyadan keyingi bo’shligni
baholash.

Asorat: intraoperativ qon ketishi yoki bachadonning teshilishi = darhol tanib
olish va to’xtash.

Darajasi: o‘rta/ilg‘or.
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3. Disfunksiyali bachadon qon ketishida endometriya ablatsiyasi
Bemor 47-50 yoshda, homiladorlikni rejalashtirmaydi.
Vazifasi: endometriyani bir tekis ablatsiya qilish (rollerboll yoki bipolyar
texnika), buzilish chuqurligini nazorat gilish, miyometriya shikastlanishiga yo’l
go’ymaslik.

Asoratlari: suyuglikning haddan tashqari absorbsiyasi tufayli giponatriemiya
sindromi (TUR-o‘xshash).

Daraja: ilg‘or.

4. Qorin bo’shlig’ining kesilishi

30 yoshdagi bemor odatdagidek chidamaydi. Topilma: bachadonning
to’liq/to’liq bo’Imasligi.

Vazifa: arakesmani halga yoki gaychi bilan rezeksiya qilish, normal bo’shligni
tiklash.

Asoratlari: gorin bo’shlig’iga teshish.

Transuretral aralashuviar (UroS/TURVision)

1. Xavfsiz giperplaziyada prostatning transuretral rezeksiyasi (TURP)

Bemor 68 yoshda, IPSS 22-25, prostat hajmi 60-80 ml, goldiq siydik> 100 ml.

Vazifasi: rezektoskopni kiritish, adenomani monopolyar/bipolyar ilmoq bilan
rezeksiya qilish, lojani koagulyatsiya gilish, parchalarni morsellyatsiya qilish,
gemostazni nazorat gilish.

Asorat: venoz gon ketish - gemostaz, TUR-sindrom (giponatriemiya, o’pka
shishi).

Darajasi: o‘rta/ilg‘or.

2. Siydik pufagi o’smasining transuretral rezeksiyasi (TURB)

Bemor 65 yoshda, siydik pufagi saratoni (TaG2-G3). Topilma: o’simta yon
devorida 2-3 sm.

Vazifa: o’simtani mushak qgatlamini tutib rezeksiya qilish, yotoqgni biopsiya
gilish, gemostaz.

Asoratlari: pufak devorining teshilishi = darhol tanib olish va drenaj.

Darajasi: o’rtacha.
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3. Siydik toshidagi kontaktli lazerli litotripsiya
Buyrak kolikasi bilan kasallangan 50 yoshli bemor. Topilma: siydik
o’tkazgichning pastki uchdan birida 8-10 mm bo’lgan tosh.

Vazifasi: ureteroskopni joriy etish, Ho: YAG lazeri bilan toshni maydalash,
savat bilan parchalarni ajratib olish, JJ stentini o‘rnatish.
Asoratlari: toshning yuqoriga ko’chishi = retrograd ureterolitotripsiya.
Daraja: ilg‘or.

4. Qon ketishi va TUR-sindromi bo’lgan TURPning murakkab stsenariysi

Katta adenoma va antikoagulyantlarni gabul gilgan bemor.

Vazifasi: gon tomirlarini profilaktik kliplash bilan rezeksiya gilish, o’simta
ichidagi bosimni nazorat gilish, TUR-sindrom belgilarini aniglash (giponatriemiya,
bradikardiya, shish).

Asorat: massiv qon ketish + giponatriemiya - muolajani darhol to’xtatish.

Barcha stsenariylar murakkablikning turli darajalarini, anatomiyaning
o’zgarishlarini (uretraning egilishi, prostatning katta hajmlari, ko’plab miomalar) va
real vaqtda asoratlarning rivojlanishini qo’llab-quvvatlaydi. Simulyator metrikani
(vaqt, suyuglik hajmi, gon yo‘qotish, urinishlar soni, rezeksiya aniqligi) qayd etadi
va ob’ektiv hisobot beradi.



Simulation Room for Hysteroscopic and Transurethral

Interventions

The virtual simulator for hysteroscopic and transurethral interventions
C.GS.TUR from EIDOS-Medicine (MedVision) is HystVision / TURVision (or the
comprehensive platform GynoS / UroS depending on configuration), one of the
most advanced simulators in the world for training in hysteroscopy and
transurethral endoscopic operations (TUR of the bladder, TUR of the prostate,
ureteroscopy).

This is a fully virtual simulator using real endoscopic instruments
(hysteroscope, resectoscope, ureteroscope) via special adapters, with magnetic
haptic feedback and highly detailed 3D organ models. The abbreviation C.GS.TUR
stands for simulator of hysteroscopy and transurethral interventions.

The simulator is often supplied in two main configurations:

- GynosS - focus on hysteroscopy (gynecology)

- UroS - focus on urology (TURP, TURB, ureteroscopy)

- Or a combined module, where one mannequin and software support both
specialties.

Objectives of the Simulation Room for Hysteroscopic and Transurethral
Interventions:

Main Functions and Capabilities

- Real Instruments - adapted real hysteroscopes, resectoscopes
(monopolar/bipolar), ureteroscopes connect via patented adapters - movements,
angles, rotation fully correspond to real ones.

- Haptic Feedback - magnetic system simulates tissue resistance, resection,
coagulation, loop sensation, working with morcellator.

- Fluid Environment - simulation of irrigation (glycine, sorbitol, saline),
control of intravesical/intrauterine pressure, visualization of bubbles and
turbulence.

- Imaging - high resolution, realistic endoscopic image, 3D organ atlas with
instrument position tracking.

- Modules:



- Hysteroscopy - diagnostic, polyp resection, myomectomy, endo
ablation, uterine septum incision.

- Transurethral Resection of the Prostate (TURP) - monopolar/bipolar.

- Transurethral Resection of the Bladder (TURB).

- Ureteroscopy - diagnostic and lithotripsy.

The Simulation Room for Hysteroscopic and Transurethral Interventions
consists of 1 zone:

Simulator of hysteroscopic and transurethral interventions, one of the most
realistic trainers for learning hysteroscopy and transurethral operations (TUR of
prostate, TUR of bladder, ureteroscopy). It uses real endoscopes via adapters,
magnetic haptic feedback and simulation of fluid environment (pressure, irrigation,
turbulence).

The scenario library includes over 60 clinical cases (based on real patients),
with variations in anatomy, pathology, and complications. Scenarios are divided
into diagnostic, therapeutic, and complex (with bleeding, perforation, TUR
syndrome). Below are the most typical and frequently used examples.

Hysteroscopy (GynoS / HystVision)

1. Diagnostic hysteroscopy + endometrial polyp resection

Patient 42 years old with acyclic bleeding. Finding: solitary endometrial polyp
1.5-2 cm in uterine body.

Task: insertion of hysteroscope, inspection of uterine cavity, grasping and
removal of polyp with loop, coagulation of base, extraction of fragment for
histology.

Complication: moderate bleeding from base - hemostasis (coagulation or
clipping).

Level: basic/intermediate.

2. Resection of submucous myoma (type 0-1)

Patient 35 years old with menorrhagia and infertility. Finding: submucous
myoma 3—4 cm, completely or partially in uterine cavity.

Task: myoma incision with monopolar/bipolar loop, morcellation of
fragments, hemostasis control, cavity assessment after resection.

Complication: intraoperative bleeding or uterine perforation - immediate
recognition and cessation.
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Level: intermediate/advanced.

3. Endometrial ablation for dysfunctional uterine bleeding

Patient 47-50 years old, not planning pregnancy.

Task: uniform endometrial ablation (rollerball or bipolar technique), control
of destruction depth, exclusion of myometrial injury.

Complication: hyponatremia syndrome (TUR-like) due to excessive fluid
absorption.

Level: advanced.

4. Incision of intrauterine septum

Patient 30 years old with habitual miscarriage. Finding: complete/incomplete
uterine septum.

Task: septum resection with loop or scissors, restoration of normal cavity.

Complication: perforation into abdominal cavity.

Transurethral Interventions (UroS / TURVision)

1. Transurethral resection of the prostate (TURP) for benign hyperplasia

Patient 68 years old, IPSS 22-25, prostate volume 60-80 ml, residual urine
>100 ml.

Task: insertion of resectoscope, adenoma resection with monopolar/bipolar
loop, coagulation of bed, morcellation of fragments, hemostasis control.

Complication: venous bleeding - hemostasis, TUR syndrome
(hyponatremia, pulmonary edema).

Level: intermediate/advanced.

2. Transurethral resection of bladder tumor (TURB)

Patient 65 years old, superficial bladder cancer (TaG2-G3). Finding: tumor 2—
3 cm on lateral wall.

Task: tumor resection with muscular layer capture, bed biopsy, hemostasis.

Complication: bladder wall perforation - immediate recognition and
drainage.

Level: intermediate.
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3. Contact laser lithotripsy for ureteral stone

Patient 50 years old with renal colic. Finding: stone 8-10 mm in lower third
of ureter.

Task: insertion of ureteroscope, stone fragmentation with Ho:YAG laser,
extraction of fragments with basket, JJ stent placement.

Complication: stone migration upward - retrograde ureterolithotripsy.

Level: advanced.

4. Complex TURP scenario with bleeding and TUR syndrome

Patient with large adenoma on anticoagulants.

Task: resection with prophylactic vessel clipping, control of intravesical
pressure, recognition of TUR syndrome signs (hyponatremia, bradycardia, edema).

Complication: massive bleeding + hyponatremia - immediate procedure
cessation.

All scenarios support different difficulty levels, anatomical variations
(urethral tortuosity, large prostate volumes, multiple myomas) and real-time
complication development. The simulator records metrics (time, fluid volume,
blood loss, number of attempts, resection accuracy) and provides an objective
report.



CVIMVHHLI,I/IOHHbIVI KabuHet no TMCTEepPOCKONMUYECKUX "

TPaHCypeTpasibHbIX BMeLLaTe1bCTB

BUPTYyanbHbIA  CUMYNATOP TUCTEPOCKOMUYECKUX U TPaHCYpeTpPanbHbIX
Bmewatenbcts C.IC.TYP or EIDOS-Medicine (MedVision) - 3to HystVision /
TURVision (nnn komnnekcHaa nnatpopma GynoS / UroS B 3aBMCMMOCTM OT
KOMMNAEKTauum), OoAMH M3 CaMbIX MNPOABUHYTbIX CMMYAATOPOB B MMUpe ANs
0by4yeHMA TUCTEPOCKONUM U TPaHCYpPeTPasIbHbIX SHAOCKOMMUUYECKUX OnepaLmi
(TYP moueBoro nysbipsa, TYP npocTathbl, ypetepockonus).

3TO NONHOCTBLIO BUPTYa/NIbHbIM CUMMYNATOP C WUCMNOJIb30OBAaHMEM pPeanbHbIX
3HOOCKOMUYECKUX MHCTPYMEHTOB (FMCTEpPOCKON, pPe3eKTOCKOM, ypeTepocKon)
yepes cneumanbHble aganTepbl, C MarHUTHON TAaKTUAbHOM OBpPaTHOM CBA3bIO U
BbICOKOAETanM3npoBaHHbiMn 3D-mogenamu opraHoB. Ab66pesuatypa C.IC.TYP
O3Ha4yaeT CUMYIATOP MTMCTEPOCKONUN U TPAHCYPETPaIbHbIX BMeLIaTeNbCTB.

CuMynATop YaCTO NOCTABNAETCA B ABYX OCHOBHbIX KOHPUTrypaumax:

- GynosS - poKyc Ha rucTepockonum (rMHeKonorusa)

- UroS - ¢okyc Ha yponorum (TYPM, TYPB, ypeTtepockonus)

- Unn KoMBUHMPOBAHHbBIM MOAY b, FAe 0AMH MaHeKeH 1 [0 noaaepknsatoTt
obe cneymanbHOCTU.

Lienn cumynaymoHHoro  KabuHeta NO  TUCTEPOCKOMUYECKUX U
TPaHCypeTpasibHbIX BMeLUaTe/1bCTB:

OCHOBHble GYHKLMN U BO3MOMKHOCTH

- PeanbHble MHCTPYMEHTbI - afanTUPOBaHHbIE HACTOALWME TMCTEPOCKONMbI,
pe3eKTocKkonbl (MoHONONAPHbIe/6UNONAPHBIE), YpPEeTepPOCKOMNbl MNOAKAYatoTCA
yepe3 MaTeHTOBAHHble aAanTepbl - ABUMKEHWS, YIAbl, BpaLLEHWE MNONHOCTbIO
COOTBETCTBYHOT Pea/ibHbIM.

- TaktunbHaa o6paTHaa CBA3b - MaArHUTHaa CUCTEMA UMUTUpPYET
CONPOTUBNEHNE TKAHEW, pPe3eKLMio, Koarynauuio, owyleHne netam, paboty c
MOPLENNATOPOM.

- XuaKkoctHas cpega - uMMTaumMA wuppuraumu  (ravumH, copbuTon,
$U3NONOTMYECKNIA  PacTBOpP), KOHTPONIb BHYTPMMY3bIPHOrO/BHYTPUMATOYHOIO
[aBNeHnA, BU3yanmsaums nysbipen n TypbyneHTHOCTH.



KapTUHKa, 3D-atnac OpraHos C oTcnexnBaHUeEM NO3NLUN MHCTPYMEHTA.

- Moaynwm :

- M'nctepockonuA - gMarHOCTUYeCKas, pesekuma noamnos, MUOMIKTOMMUS,
abnauns sHAOMeTpUsA, pacceyeHne NneperopoaKkn MaTKMu.

- TpaHcypeTpanbHas peseKkums npocTaThl (TYPn) -
MoHononspHas/éunonapHas.

- TpaHcypeTpanbHaa pesekuma modesoro ny3bipa (TYPB).

- YpeTepocKonus - ANArHOCTUYECKaA U IMTOTPUNCHUA.

CMMYNALMOHHDbIA KabMHET NO rMCTepoCKONMYECKUX U TPAHCYpeTpasibHbIX
BMeLIaTeNbCTB COCTOUT U3 1 30H:

CUMynATop rMCTepOCKONMUYECKUX U TPAHCYpeTpanbHbIX BMeLaTeIbCTB, OAUH
M3 CaMbIX PEAZIMCTUYHbIX TPEHAXKEPOB AnA 0OydyeHMA TUCTEepOCKONUU U
TpaHcypeTpanbHbix onepaunit  (TYP npoctathl, TYP moueBoro ny3sblps,
ypetepockonusa). OH uMCNoab3yeT HaCToAWMe 3SHAOCKOMbI 4Yepe3 aaanTepsbl,
MArHUTHYIHO TaKTUAbHYO O0OpaTHY0 CBA3b M MMUTALUIO XKWUAKOCTHOW cpenbl
(naBneHune, nuppurayma, TypbyneHTHOCTD).

Bubnuoteka cueHapueB BKAtoYaeT 6onee 60 KAMHMYECKMX ciydvaeB (Ha
OCHOBE peanbHbiX MaUMEHTOB), C BapuvauMAMM aHATOMMUM, NATONOTMA U
ocnoXKHeHmn. CueHapuun pasgeneHbl Ha AMArHOCTMYECKUE, TepaneBTUYECKME U
CNoXKHble (c KposoTeyeHuem, nepdopaumen, TUR-cuHgpomom). Huke —
Hanbonee TUNUYHbIE M YaCTO UCMOb3yeEMble NPUMEPDI.

'mcrepockonua (GynoS / HystVision)

1. fJuazHocmuyecKaa 2ucmepoCcKonuA + pe3eKyus noauna sHoomempus

NaumeHTKa 42 neT C aAUMKAMYECKMMM KpoBOTedeHuMAMMU. Haxopgka:
OAMHOYHbIN Noaun aHaomeTpus 1,5-2 cm B Tenie MaTKu.

3apaya: BBeAEeHWE TUCTEepPOCKONa, OCMOTP MOAOCTU MaTKW, 3axBaT u
yaaneHue nonvna neTném, Koarynaumsa oCHOBaHUA, U3BAevYeHne pparmeHTa gna
rTMCTONOrUN.

OcnoXHeHue: yMepeHHOe KPoBOTEUYEHME M3 J10XKa —» remocTas (Koarynaums
WU KAUMUPOBAHME).

YpoBeHb: 6a308blii/cpeaHu.
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2. Pe3ekyusa cybmykosHoii muomesi (0-1 mun)

MauneHTKa 35 neT c meHopparamun n becnnogmem. Haxoaka: cybmykosHas
MUOMa 3—4 CM, NOTHOCTbIO MW YAaCTUYHO B MOIOCTU MATKM.

3afiaya:  pacceyeHMe MUOMbI  MOHOMONAPHON/BUNONAPHON  NeTnén,
mopuennauma ¢GparmeHToB, KOHTPOJIb FemocTasa, OLeHKa MNOoJoCTM nocne
peseKkuum.

OcnoXHeHue: MHTpaonepaLMoOHHOEe KpoBoTeYeHUE UK nepdopaumsa MaTku
- HeMeg/ieHHOe pPacrno3HaBaHWE N OCTAHOBKaA.

YpoBeHb: cpeaHUN/NpoaBUHYTbIN.

3. Abaayua 3HOomempua npu OUCPHYHKYUOHAAbHLIX MAMOYHbIX
Kposomey4eHusx

MaumeHTKa 47-50 neTt, He nnaHupyeT bepemMeHHOCTb.

3agava: paBHOMepHan abnaums sHagomeTpua (ponnepbonn nam bunonapHas
TEXHWUKA), KOHTPO/Ab [NYyOMHbI  pPaspyLlleHUsA, WCKAIOYEHME MOBPEKAEHUSA
MUOMETPUS.

OcnoxHeHue: cuHgpom  runoHatpuemmn  (TUR-nogobHbI)  m3-3a
ypesamepHon abcopbUUM KUAKOCTH.

YpoBeHb: NPOABUHYTbLIMN.

4. PacceyeHue Hympumamo4Holi nepe2opooKu

MaumeHTka 30 NleT C NpUBbIYHbIM  HeBblHalIMBaHWEM. HaxopKa:
nosHas/HenonHasa neperopoaKa MaTku.

3apava: pesekuma Neperopoakm NeTném nam HoXHULAMM, BOCCTaHOBEHUE
HOPMaNbHOM MNOOCTH.

OcnoxHeHue: nepdopauma B GPIOLLIHYIO NOAOCTb.

TpaHcypeTpanbHble Bmewatenbcrsa (UroS / TURVision)

1. TpaHcypempanbHaa  pe3ekyua npocmamel  (TYPI) npu
dobpokayecmeeHHoOli cunepnaasuu

MaumeHT 68 neT, IPSS 22-25, 06bEém npoctatbl 60—80 M, ocTaTo4HaA MoYa
>100 mn.

3apava: BBEAEHUNE pe3eKTocKona, pesekuns aAeHOMblI
MOHOMNONAPHON/BUNONAPHON  NEeTNEN, KOoarynaums  IoXKa, MOpLennaums
dparmeHTOB, KOHTPO/Ib FEMOCTA3a.
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OCNOMHeHMe: BeHO3HOe KpoBOTeyeHMe —> remocTas, TUR-cMAA]
(rMnoHaTpMemms, OTEK NETKMX).
YpoBeHb: cpeaHUN/NpoaBUHYTbIN.

2. TpaHcypempanbHAA pe3eKyusa onyxonu mo4esozo ny3vipa (TYPBb)

MaumneHT 65 neT, NOBEPXHOCTHbIN pak MoyeBoro nysbipa (TaG2-G3).
Haxoaka: onyxonb 2—3 cm Ha 60OKOBOM CTEHKe.

3apaya: peseKkuma ONyxosu C 3aXBaTOM MbILWEYHOro cnof, buoncus noxa,
remocTas.

Ocno)kHeHue: nepdopaumsa  CTEHKM  Ny3blpas —>  HemMegJ/leHHoe
pacno3HaBaHWe N APeHUpPOBaAHME.

YpoBeHb: cpeaHun.

3. KoHmakmHasa naszepHas AUMoOmMpuncus nNpu KAMHe Mo4YemoYHUKa

MaymeHT 50 et ¢ noye4yHoM KoAnKon. HaxogKa: KameHb 8—10 MM B HUXKHEMN
TPETM MOYETOYHMKA.

3apava: BBeAeHMe ypeTepockona, apobneHne KamHAa Ho:YAG-nasepom,
nssneyeHne pparmeHToOB KOP3NMHKOM, YCTAHOBKA CTeHTa JJ.

OcnoXHeHMe: MUrpauma KaMHA BBEPX —> PeTporpagHasn
YPETEPONUTOTPUNCHUA.

YpoBeHb: NPOABUHYTbLIMN.

4. CnoxcHolli cyeHaputi TYPI c kposomeyeHuem u TUR-cuHOpomom

MauneHT ¢ 6oNbLIOK afEHOMON N MPUEMOM AaHTUKOATY/IAHTOB.

3apjaya: peseKkumMs € NPOPUNAKTUYECKMM  KAUMNUPOBAHMEM  COCYZOB,
KOHTPONb BHYTPWUMNY3bIPHOFO OaB/IEHWUA, pacno3HaBaHWe npusHakoB TUR-
cuHapoma (runoHaTpuemmsn, bpagnkapama, oTek).

OCNnoXHeHMe: MaCCMBHOE  KPOBOTEYEHWE +  runoHaTpuemmsa -
Hemea/1IeHHas OCTaHOBKa npoueaypbl.

Bce cueHapuu noAaAep:KUBAlOT pasHble YPOBHWU CAOMKHOCTM, Bapuauumu
aHaToOMuUKN (M3BUTOCTb ypeTpbl, 6onbluine 0B6bEMBI NPOCTaTbl, MHOMECTBEHHbIE
MWOMbI) U Pa3BUTUE OCNOXNKHEHUIM B peanbHOM BpemeHU. Cumynatop dukcupyet
METPUKM (Bpems, 06bEM }KNAKOCTU, KPOBONOTEPA, KOIMYECTBO NOMNbITOK, TOYHOCTb
pe3eKkuMn) N AAET 0O BEKTUBHbLIN OTYET.



