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MUNDARUA

Laparoskopiya bo’yicha simulyatsiya kabinetiOwun6bka! 3aknagka He onpeaeneHa.
Simulation ROOM fOr LaparoSCOPY..cceeeeiiiiieiiieeieeeeeeeeeeee et 8

CMMYNALMOHHDBIA KaBMHET NO NaNaPOCKOMUU....cceeeeeennnnnn. Owwnbka! 3aknapgka He

onpegeneHa.
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Laparoskopiya bo’yicha simulyatsiya kabineti

EIDOS virtual laparoskopiya simulyatori laparoskopik jarrohlikni o’rgatish
uchun eng mashhur va zamonaviy mahalliy virtual simulyatorlardan biridir.

- «Birinchi shaxsdan» laparoskopik rasmga to’liq taglid qilish (jarroh
endokamera orqali ko’rganidek)

- Realistik taktil teskari aloga (force feedback) - matolar, asboblar qarshiligi,
tikuv go’yish va kliplash

- Haqgigiy troakar va asboblarning anig nusxalari

- Qorin bo’shlig’i va tos a’zolarining yuqori darajada detallashtirilgan 3D-
anatomiyasi

- Laparoskopiyaning asosiy ko’nikmalari (go’l-ko’zlarni muvofiglashtirish,
fazoda yo’naltirish, obyektlarni ko’chirish va boshqalar)

- Laparoskopik xoletsistektomiya

- Appendektomiya

- Gisterektomiya (turli variantlar)

- Sigma ichak rezeksiyasi

- Turli ginekologik operatsiyalar (shu jumladan bachadon, tuxumdon,
trubalar bilan ishlash)

- Ichki poral va ekstrakorporal tikuvlarni qo’llash

- Klip-applikatorlar, energiya, disseksiya va boshgalar bilan ishlash.

Virtual rasmni fizik fantomlar bilan yanada reallik uchun birlashtiradigan
gibrid simulyator.

Laparoskopiya bo’yicha simulyatsiya kabinetining magqgsadlari:

1. Bazaviy va ilg’or laparoskopik ko’nikmalarni xavfsiz o’zlashtirish

Haqiqiy bemorlar uchun xavfsiz o’qitish - xavfsiz muhitda «xatolardan
o’rganish».

2. Td’lim egri chizig’ini gisqartirish

Operatsiya xonasida mustaqil operatsiyalarga o’tishda xatolar soni va
vaqtning sezilarli darajada kamayishi (tadqgiqotlar ma’lumotlariga ko’ra - birinchi
haqiqiy aralashuvlardagi xatolar 2-3 baravar kam).
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3. Manual ko’nikmalarni ishlab chigish va muvofiqlashtirish
- 2D/3D tasvirlar sharoitida «qo’l-ko’z» ishi

- Asboblarni anig manipulyatsiya qilish

- Cheklangan makonda muvofiglashtirish

- Troakarlarni to’g "ri joylashtirish

4. Aniq operatsiyalarni bajarish texnikasini o’rgatish

- Laparoskopik xoletsistektomiya

- Appendektomiya

- Histerektomiya

- Sigma ichak rezeksiyasi

- Ichki va ekstrakorporal tikuvlarni qo’yish, kliplash va boshqalar.

5. Jamoada ishlash va qarorlar qabul qilish ko’nikmalarini rivojlantirish
Haqgigiy operatsion brigadaga taqglid gilish, kommunikatsiya, rollarni
tagsimlash, vaqgt bosimi ostida ishlash.

6. Vakolatlarni xolisona baholash va sertifikatlashtirish

- Unumdorlik metrikasi (vaqt, asbobning yo’li, xatolar, ilova kuchi va
boshqgalar)

- Birlamchi/ixtisoslashtirilgan akkreditatsiyaga tayyorlash

- Haqiqiy operatsiyalarga qo’yishdan oldin tayyorgarlik darajasini tasdiglash

7. Bemorlarning xavfsizligini oshirish
Jarrohlarning yaxshi tayyorgarligi hisobiga intra- va operatsiyadan keyingi
asoratlar chastotasini kamaytirish.

8. Kasb-hunarni uzluksiz rivojlantirish va ko’nikmalarni saqlab turish
Tajribali jarrohlar uchun muntazam mashg’ulotlar (aynigsa yangi uslublar,
asboblar yoki noyob operatsiyalarni o’zlashtirishda).

9. Iqtisodiy samaradorlik
Ko’proq malakali mutaxassislar tufayli operatsiyalar, sarflash materiallari va
bemorlarning statsionarda bo’lishini gisgartirish.
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10. Ta’limning zamonaviy talablarga muvofiqligi

Laparoskopiya bo’yicha simulyatsiya xonasi bugungi kunda shunchaki
«trenajyor» emas, balki jarroh, ginekolog va urologlarni tayyorlash va malakasini
oshirishning majburiy bosqichidir.

Laparoskopiya bo’yicha simulyatsiya kabineti 1 zonadan iborat:

Laparoskopik jarrohlikning eng mashhur va ilg‘or simulyatorlaridan biri. U
umumiy jarrohlik, ginekologiya, urologiya va bariatriyani gamrab oluvchi klinik
ssenariylarning keng kutubxonasini (murakkablikning turli darajalarida 20-30 dan
ortig modullar) oz ichiga oladi. Ssenariylar organlarning real 3D modellariga
(haqigiy video va KT/MRT ma’lumotlari asosida yaratilgan), taktil teskari aloqaga
(magnit haptika), real vositalardan foydalanish va gibrid rejimga integratsiyalash
imkoniyatiga (LapVision Hybrid - to’lagonli operatsion, anesteziya va jamoaviy ishga
ega bo’lgan).

Asosiy ko’nikmalar (Basic Skills/Core Skills)

- Ko’z-qo’Ini muvofiglashtirish va asboblarni manipulyatsiya qilish

Patologiyasiz bemor. Vazifa: ob’ektlarni (uchburchaklar, halqgalar, sharlar)
tutib olish va ko‘chirish, chiziglar bo‘yicha kesish, klips solish, koagulyatsiya.
Darajalar: oddiy va murakkab darajalargacha (vagt cheklangan, turli burchaklar
ostida).

- Kamera-navigatsiya va fazoda orientatsiya

Simulyatsiya 30 °/0 kamera. Vazifa: gorin bo’shlig’ini ko’rib chigish,
ko’rsatkichlarni (jigar, oshgozon, taloq) izlash, bir vagtning o’zida ikkita asboblar
bilan ishlash.

Umumiy jarrohlik

- Xoletsistektomiya (o’t pufagini laparoskopik yo’q qilish)

Surunkali kalkulyatsion xoletsistit bilan og’rigan 45-55 yoshdagi bemor.
Vazifa: Kalo uchburchagini ajratib olish, pufak yo’lini va arteriyani yopish, o't
pufagini disseksiya qilish va ajratib olish. Asoratlari: jigar lojasidan qon ketishi,
umumiy o’t yo’lining shikastlanishi.
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- Appendektomiya

O’tkir appenditsit. Ssenariylar: oddiy appenditsit, peritonit bilan perforativ,
retrotsekal joylashuv. Vazifa: ko’r ichakni safarbar gilish, o’sma asosini kliplash, olib
tashlash.

- Churra kesish (TAPP/TEP)

Chig’anog (to’g '"ri/qiya). Vazifa: panjara o’rnatish, mahkamlash
(klipslar/tikuvlar), nugsonni yopish. Variatsiyalar: ikki tomonlama churra,
sirpanchiq churra.

Ginekologiya

- Salpingooforektomiya/tuxumdon sistektomiyasi

Tuxumdon kistasi bo’lgan bemor (dermoid, endometrioid). Vazifa:
tuxumdonni ajratish, tomirlarni klipslash, sog’lom to’qgimalarni saglab golgan holda
kistani olib tashlash.

- Histerektomiya (total laparoskopik)
Bachadon miomasi yoki endometrioz. Vazifa: bachadonni safarbar qilish,
bachadon arteriyalarini kesib o’tish, vaginal ekstraksiya.

- llI-IV bosqich endometriozi

Chuqur infiltrativ endometrioz (to’g "ri bachadon bo’shlig’ining
shikastlanishi). Vazifa: tugunlarni disseksiya qilish, o’choqglarni rezeksiya qilish,
anatomiyani tiklash.

Urologiya

- Nefrektomiya (radikal yoki gisman)

Buyrak saratoni (T1-T2). Vazifa: buyrakni safarbar qilish, buyrak
arteriyasi/tomirini yopish, buyrakni limfodisseksiya bilan olib tashlash.

- Prostatektomiya (assistentlangan laparoskopik robot - RALP)

Prostata saratoni. Vazifasi: prostat ajratish, asab-qon tomir dastalarini
saqglash, uretrovezikal anastomoz.

Bariatrik jarrohlik
- Oshqozon rezeksiyasi (Sleeve Gastrectomy)



Morbid semirgan bemor (BMI> 40). Vazifa: katta egrilikni safarbar qilish,

gorin bo’ylab rezeksiya qilish, yengni shakllantirish, tikuvlarning germetikligini
nazorat gilish.

- Gastrobaypas (Roux-en-Y)
Kichik gorincha va gastroeyunoanastomoz yaratish. Vazifa: oshqozon gopini
shakllantirish, rezeksiya, anastomoz.

LapVision skriptlarining xususiyatlari

- Murakkablik darajasi: bazaviy (patologiyasiz, maslahatsiz) dan ekspert
darajasigacha (asoratlar, cheklangan vaqt, gon ketish).

- Asoratlari: gon ketish (arterial/venoz), organlarning shikastlanishi (ichak,
siydik, jigar), payvandlash, teshish.

- Gibrid rejim (LapVision Hybrid): anesteziya, monitorlar, jamoa (jarroh +
assistent + anesteziolog) bilan to’liq operatsiya xonasidagi ssenariylar.

- Baholash: metrika (vaqgt, harakatlarning anigligi, instrumentlarni tejash,
xatolar soni), avtomatik hisobot, debrifing uchun video-yozuv.

Ssenariylar kutubxonasi muntazam yangilanib turadi (yangi modullar yiliga 2-
3 marta go‘shiladi). Eng mashhurlari - xoletsistektomiya, appendektomiya va
ginekologik operatsiyalar (ular bazaviy komplektatsiyaga kiradi).
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Simulation Room for Laparoscopy

The EIDOS virtual laparoscopy simulator is one of the most renowned and
advanced domestic virtual simulators for laparoscopic surgery training.

- Full-scale simulation of the laparoscopic "first-person view" (as seen by the
surgeon through the endoscopic camera)

- Realistic haptic feedback (force feedback) — tissue resistance, instrument
handling, suturing and clipping

- Exact replicas of real trocars and instruments

- Highly detailed 3D anatomy of the abdominal cavity and pelvic organs

- Basic laparoscopic skills (hand-eye coordination, spatial orientation, object
transfer, etc.)

- Laparoscopic cholecystectomy

- Appendectomy

- Hysterectomy (various approaches)

- Sigmoid resection

- Various gynecological procedures (including work with uterus, ovaries,
fallopian tubes)

- Intracorporeal and extracorporeal suturing

- Working with clip appliers, energy devices, dissection, etc.

A hybrid simulator that combines virtual imaging with physical phantoms for
even greater realism.

Objectives of the Laparoscopy Simulation Room:

1. Safe acquisition of basic and advanced laparoscopic skills

Training without risk to real patients — "learning from mistakes" in a safe
environment.

2. Accelerating the learning curve

Significant reduction in time and number of errors when transitioning to
independent operations in the OR (according to research, 2—3 times fewer errors
on initial real procedures).

3. Developing manual skills and coordination
- Hand-eye coordination in 2D/3D imaging conditions
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- Precise instrument manipulation
- Coordination in confined spaces
- Proper trocar positioning

4. Training in specific operative techniques

- Laparoscopic cholecystectomy

- Appendectomy

- Hysterectomy

- Sigmoid resection

- Intracorporeal and extracorporeal suturing, clipping, etc.

5. Developing teamwork and decision-making skills
Simulation of real OR team dynamics, communication, role distribution,
working under time pressure.

6. Objective assessment and competency certification

- Performance metrics (time, instrument path, errors, applied force, etc.)
- Preparation for primary/specialized accreditation

- Verification of readiness before performing real operations

7. Enhancing patient safety
Reducing intra- and postoperative complication rates through better
surgeon preparation.

8. Continuous professional development and skills maintenance
Regular training for experienced surgeons (especially when mastering new
techniques, instruments, or rare procedures).

9. Economic efficiency
Reduced operation duration, consumables, and hospital stays due to more
qualified specialists.

10. Compliance with modern educational standards
The laparoscopy simulation room today is not just a "trainer" but a
mandatory stage in surgeon, gynecologist, and urologist training and certification.
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The Laparoscopy Simulation Room consists of 1 zone:

One of the most popular and advanced laparoscopic surgery simulators in
the company's product line. It includes an extensive library of clinical scenarios
(over 20-30 modules at various difficulty levels), covering general surgery,
gynecology, urology, and bariatrics. Scenarios are built on realistic 3D organ models
(created from real video and CT/MRI data), with haptic feedback (magnetic
haptics), capability to use real instruments, and integration into hybrid mode
(LapVision Hybrid — with full OR setup, anesthesia, and team training).

Basic Skills (Core Skills)
- Eye-hand coordination and instrument manipulation
Patient without pathology. Task: grasping and transferring objects (triangles,
rings, balls), cutting along lines, applying clips, coagulation. Levels: from simple to
complex (with time limits, different angles).

- Camera navigation and spatial orientation

Simulation of 30°/0° cameras. Task: surveying the abdominal cavity,
identifying landmarks (liver, stomach, spleen), working with two instruments
simultaneously.

General Surgery

- Cholecystectomy (laparoscopic gallbladder removal)

Patient 45-55 years old with chronic calculous cholecystitis. Task: Calot's
triangle dissection, clipping of cystic duct and artery, dissection and extraction of
gallbladder. Complications: bleeding from liver bed, common bile duct injury.

- Appendectomy

Acute appendicitis. Scenarios: simple appendicitis, perforated with
peritonitis, retrocecal location. Task: mobilization of cecum, clipping of appendix
base, removal.

- Hernia repair (TAPP/TEP)
Inguinal hernia (direct/indirect). Task: mesh placement, fixation
(clips/sutures), defect closure. Variations: bilateral hernia, sliding hernia.
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Gynecology

- Salpingo-oophorectomy/ovarian cystectomy

Patient with ovarian cyst (dermoid, endometrioid). Task: ovarian dissection,
vessel clipping, cyst removal with preservation of healthy tissue.

- Hysterectomy (total laparoscopic)
Uterine fibroids or endometriosis. Task: uterine mobilization, uterine artery
clipping, transection of ligaments, vaginal extraction.

- Endometriosis stages IlI-1V
Deep infiltrating endometriosis (affecting rectovaginal space). Task: nodule
dissection, lesion excision, anatomical restoration.

Urology

- Nephrectomy (radical or partial)

Kidney cancer (T1-T2). Task: kidney mobilization, renal artery/vein clipping,
kidney removal with lymphadenectomy.

- Prostatectomy (robot-assisted laparoscopic — RALP)
Prostate cancer. Task: prostate dissection, nerve-sparing, urethrovesical
anastomosis.

Bariatric Surgery

- Sleeve gastrectomy

Patient with morbid obesity (BMI>40). Task: greater curvature mobilization,
gastric resection over bougie, sleeve formation, staple line leak testing.

- Gastric bypass (Roux-en-Y)

Creating small gastric pouch and gastrojejunostomy. Task: gastric pouch
formation, resection, anastomoses.

Features of LapVision Scenarios

- Difficulty levels: from basic (no pathology, hints) to expert (complications,
time limits, bleeding).

- Complications: bleeding (arterial/venous), organ injury (bowel, ureter,
liver), adhesions, perforation.



- Hybrid mode (LapVision Hybrid): scenarios in full OR setup with anesthesia,
monitors, and team (surgeon + assistant + anesthesiologist).
- Assessment: metrics (time, movement accuracy, instrument economy,

error count), automatic reporting, video recording for debriefing.

The scenario library is regularly updated (new modules added 2-3 times per
year). The most popular are cholecystectomy, appendectomy, and gynecological
procedures (included in the basic package).
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CumynAaUMOHHBbIA KabuHeT No anapocKonuu

BupTyanbHbld cumynstop nanapockonum oT EIDOS oamH M3 camblx
M3BECTHbIX M COBPEMEHHbIX OTEYECTBEHHbIX BUPTYya/ibHbIX CUMYAATOPOB ANSA
0by4yeHMA N1anapoCKONUYECKOM XUPYPIUMN.

- MonHouEeHHan UMUTaALMA NaNaPOCKONMMYECKOM KapTUHbI «C MEPBOTro ANLLA»
(KaKk BMAUT XMpYpPr Yepes sHA0Kamepy)

- PeanuctnyHaa TakTuabHaa o6bpatHaa cBasb (force feedback) —
CONpPOTUB/IEHNE TKAHEN, MHCTPYMEHTOB, HA/IOXEHME LWBOB U KANNUPOBAHME

- TOYHble KOMWM HACTOALLMX TPOAKAPOB N MHCTPYMEHTOB

- BbicokoaeTannsmnposaHHana 3D-aHaTomus GpPOWHON NONOCTU U OpPraHoOB
Ma/ioro Tasa

- ba3oBble HaBblKK 1aNapoOCKONUK (KoopANHaLMA PyK—T/1a3, OpueHTaumns B
NPOCTPaHCTBE, NepeHoc 06beKkToB 1 T.4,)

- Jlanapockonunyeckaa XONeumucTaKTOMUA

- AnneHasKTOMMA

- TuctepakTOoMUA (pasHble BapunaHThbl)

- PeseKkuma curmoBUAHOMN KULIKK

- Pa3nnyHble rMHeKonorMyeckme onepaunm (BKaoYas paboTy ¢ maTKom,
ANYHMKaAMK, TPyBamu)

- HanoxeHune BHYTPUKOPNOpaabHbIX U SKCTPAKOPNOpPaabHbIX LUBOB

- PaboTa c KAMn-annaMKaTopamm, SHEPTUEN, ANCCEKLUMEN U T.4.

TMOPUAHBINA  CMMYNATOP, KOTOPbIA COYETAeT BUPTYaAsIbHYIO KAPTUHKY C
dum3nyecknmn paHTomamm gna ewweé 6onblueit peanncTMYHOCTHU.

Lienan cumynaumMoHHoro KabuHeTta no nanapockonum:

1. be3onacHoe oceoeHue 6a3086biX U NPOOBUHYMbIX AANAPOCKONUYECKUX
HABbIKOB

ObyyeHune 6e3 pucka gnAa peasibHbIX NALMEHTOB — «YYMMCA HA OLWMOBKaAxX» B
H6e3onacHom cpeae.

2. CokpaweHue Kpueoli obyyeHus

3HaunTeIbHOE YMEHbLUEHNE BPEMEHM N KOIMYECTBa OWMBOK Npu nepexoae
K CAaMOCTOATE/NIbHbIM OMepauusam B onepaunoHHoM (No AaHHbIM UCCNea0BaHU —
B 2—3 pa3a MeHblUe OWMBOK Ha NepBbIX peasbHbIX BMeLLaTe1bCTBax).
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3. Ompabomka MmaHyanbHbIX HABbIKO8 U KOOPOUHAYUU
- PaboTa «pyKkn—-rnasa» B ycnosusx 2D/3D-usobpaxkeHunn
- TOYHaa maHUNyNAUMA MHCTPYMEHTaMM
- KoopaunHauma B orpaHMYeHHOM NPOCTPAHCTBE
- NpaBunbHOE NO3NLMOHMPOBAHME TPOAKAPOB

4. ObyyeHue mexHuKe 8bINoOMHEeHUA KOHKpemHbix onepayuli
- Jlanapockonun4yeckaa XxoNneumcTakToMumaA
- ANneHA3KTOMUA
- TucrepakTromuma
- Pe3eKuuna CMrmoBUAHOM KULLKU
- HanoxeHune BHYTPU- U SKCTPAKOPMNOpPabHbIX LWBOB, KIUMUPOBAHME U T.A4,.

5. Pazeumue HaebiKos pabomebl 8 KOMAHOe U NPUHAMUSA peweHul
Mmutauma  peanbHOW  onepaumoHHOM  Bpuragpl, KOMMYHMKauus,
pacnpegeneHune ponen, pabota noa AaBAeHNEM BPEMEHM.

6. ObvekmusHasa oyeHKa u cepmugpuKayusa KomnemeHyul
- MeTpukM npousBoanUTENbHOCTM (Bpems, NyTb MHCTPYMEHTA, OWWOKKM, cuna
NPUAOXKEHMA U ap.)
- NoAroToBKa K NepBMYHONM/Ccneumnan3MpoBaHHON aKKpeanTaumum
- MoaTBepXKAeHMe YPOBHSA NOATOTOBKKU Nepes A0NYCKOM K peasibHbiM onepaumsam

7. lMoeblweHue 6e3onacHocmu nayueHmMoe
CHU)KEHMEe 4YacTOTbl MHTPA- M MOCNEONEePaALMOHHbIX OC/IOXKHEHUI 3a CUYET
NydLlien noaroToBAEHHOCTU XMPYProB.

8. HenpepbieHoe npogeccuoHanbHoe passumue u noddepxicaHue
HaBbIKOB

PerynapHbie TPEHUPOBKU ANA ONbITHbIX XMPYPros (0CO6EHHO NPM OCBOEHUK
HOBbIX METOAMK, UHCTPYMEHTOB UM PEAKUX onepaumii).

9. dKoHOMuYecKasa aghcheKmMusHOCMb

CoKpalweHne ANUTeNbHOCTM OMepauuin, pPacxoAHblX MaTepuanoB W
npebbiBaHWA NaLUWEHTOB B CTauMoOHape 6nharogapa 6onee KBaANPULMPOBAHHbBIM
cneyyanucTam.



10. Coomeemcmeaue coepemeHHbIM mpebosaHuam obpazosaHus

CMMYNAUMOHHBIN KabUHET Mo /NlanapoCKONMKM CerogHAa — 3TO He MpPOCTO
«TpeHaXkép», a 06a3aTenbHbIA 3Tan NOATOTOBKM W MOBbIWEHMA KBannpuKaumm
XUPYPros, FIMHEKO/I0rOB U YPO10roB.

CMMYNALMOHHDI KabMHeT N0 NAanapoCKonNMUKU COCTOUT U3 1 30H:

OauMH M3 cambiX MOMNYAAPHbIX WM NPOABUHYTbIX  CUMYNATOPOB
JTaNapoCKOMUYECKON XUPYPrMK B NMHENKE NPOAYKTOB KoMnaHuu. OH BKAlOYaeT
OOWKNPHYIO BUBANOTEKY KAWHMYECKUX cueHapueB (bonee 20-30 moaynen Ha
Pa3HbIX YPOBHAX CAOXHOCTM), OXBATbIBAIOLWMX OOLLYIO XMPYPrUIO, TMHEKOIOTUIO,
yponoruio n bapmatpuio. CueHapmMm NoCTPOEHbl Ha peanncTuyHbix 3D-moaensax
opraHoB (co3gaHbl Mo peanbHbiM BuAeo U KT/MPT-gaHHbIM), C TaKTU/IbHOM
obpaTHOM cBA3blO (MaArHMTHaA ranTMKA), BO3MOMHOCTbIO WCMNO/Ib30BaHMUSA
peanbHbIX MHCTPYMEHTOB U MHTerpaumen B rubpmngHbii pexum (LapVision Hybrid
— C NOJTHOLUEHHOM OnepaLuuoHHON, aHecTe3ne n KomaHaHom paboToit).

Basosble HaBbiku (Basic Skills / Core Skills)
- KoopduHayusa 2nasz-pyka u MaHunyaayuu uHcmpymeHmamu
MaumeHT 6e3 natonorMn. 3afdaya: 3axBaT W nNepeHoc O06BbEKTOB
(TpeyronbHUKN, KoAbLa, LWAPWUKK), pe3Kka Mo JMHUAM, HANIOKEHUE KIWUMC,
Koarynauma. YpoBHU: OT NPOCTbIX A0 C/IOXKHbIX (C OFpaHMYEHHbIM BPpEMEHEM, NOA
Pa3HbIMK yr1amm).

- Kamepa-Hasuzayus u opueHmayun e npocmpaHcmee

Mmutauma 30°/0° Kamepbl. 3apaya: 0630p 6pPOWHON MOAOCTM, MOMUCK
OPUEHTMPOB (MeyeHb, Kenyaok, ceneseHka), pabota ¢ ABYMA MHCTPyMeHTamu
OAHOBPEMEHHO.

O6wan xupyprusa

- Xoneyucmakmomus (nanapocKkonuvecKoe yoasneHue Hen4YHoz20 ny3vips)

MNaumeHT 45-55 net ¢ XpOHNYECKMM KasIbKyNe3HbIM X01eUuncTUTOM. 3agava:
BblaeneHue TpeyronbHMKa Kano, KnnnuposaHme ny3bipHOro NPOTOKa U apTepuu,
ONCCEKUMA M N3BNEYEHME XKeNYyHOro nysbipAa. OCNOXKHEHUA: KpOBOTEYEHUE U3
NI0Xa nevyeHun, noBpexaeHne obLero Xea4Horo npoTokKa.
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- AnneHd3Kmomus

OcTtpbi anneHgmumT. CueHapuKn: NPOCTOMN anneHanumT, NnepdopaTUBHbIN C
NePUTOHUTOM, PETPOLEKA/IbHOE pacnosioKeHue. 3agadva: mobunmsaumsa cnenom
KMULLKKN, KTMNMUPOBaHME OCHOBAHMA OTPOCTKA, YaaneHue.

- IpbniceceyeHue (TAPP/TEP)

MaxoBas rpbiKa (nNpAmas/Kocasa). 3afdadva: yCTaHOBKa CeTKM, ¢uKcauuma
(knuncbl/webl), 3akpbiTve aedekta. Bapuaumu:  ABYXCTOPOHHAA  IPbiKa,
CKO/1b3ALLAsA rPbiXKa.

M'MHekonorua

- CanbnuH200¢popPIKMOMUA/YUCMIKMOMUA AUYHUKA

MaumeHTKa C KUCTOM AMYHUKA (aepmounaHas, sHaomeTpuonaHan). 3agava:
BblAENEHME AUYHUKA, KANUNMUPOBAHUE COCYAOB, YAANEHUE KUCTbl C COXPaHEHUEM
3/10POBOM TKaHM.

- Tucmepakmomusa (momansvHasA naNApocKonuYecKkas)

Muoma MaTKM WAM  3HAOMETPMO3. 3ajaya: Mobuamsaumsa MaTKu,
KAUNUMPOBaHME MATOYHbIX apTepuii, nepeceyeHne CBA3OK, BarnMHa/bHan
IKCTpaKLMA.

- 9H0omempuos llI-IV cmaduu

Fny6oKui MHOUABLTPATUBHbLIN 3HAOMETPMO3 (NOpParKeHUe NPAMOKULLEYHO-
MaTO4YHOro MNPOCTPaHCTBA). 3ajaya: [AUCCEKUMS Y3/10B, PE3EeKUMs 04aros,
BOCCTAHOB/IEHME aHAaTOMMUMW.

Yponorua

- Hegppakmomus (padukanvbHaa uau yacmu4Has)

Pak noyku (T1-T2). 3agaya: MobUNM3aLUNA NOYKKU, KNIMNUPOBAHNE MOYEYHOWN
apTepun/BeHbl, yaaneHne noyku c AMmboamnccekumnen.

- lMpocmamakmomus (pobom-accucmuposaHHasa AANAPOCKONUYeCcKasa —
RALP)

PaK npeactaTtenbHoM Kenesbl. 3aga4a: BblAe/IeHNe NPoCcTaThbl, COXpPaHEHUE
HEePBHO-COCYAMCTbIX MYYKOB, YPETPOBE3MKAbHbIA aHAaCTOMO3.
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BapuaTtpuueckasa xupyprua

- PykasHas pe3zekyus xcenydKa (Sleeve Gastrectomy)

MaumneHT ¢ mopbuaHbim oxupeHmem (MMT>40). 3agaya: mobunmnsaums
60NbLION KPWUBU3HbI, pe3eKuua Kenyaka no OyxKy, ¢opmmpoBaHME pyKaBa,
KOHTPO/1b FepMETUYHOCTU LLBOB.

- Ffacmpoé6aiinac (Roux-en-Y)
Co3gaHMe Masoro  Kenyaodka W racTpoeoHoaHacTomos3a. 3ajauva:
bopMUpPOBaHUE KeNyao4YHOro MeLLKa, pe3eKkuusa, aHacCTOMO3bI.

OcobeHHOCTU cueHapues B LapVision

- YpoBHWM cnoxHoctu: oT 6a3oBoro (6e3 natonoruMm, noackasku) Ao
3KCNEepTHOro (OCNOXKHEHMS, OrpaHUYEHHOE BPEMSA, KPOBOTEYEHME).

- OcCnoxKHeHuA: KpoBoTedyeHune (apTepuasibHoe/BEHO3HOE), NOBpPEXAEHUE
OpraHoB (KMULEYHUK, MOYETOYHUK, NeYeHb), cnankum, nepdopaums.

- MbpunaHbit  pexkum  (LapVision Hybrid): cueHapum B nosHoMn
OnepaunoHHON C aHecTe3Men, MOHUTOPAMM, KOMAHAOM (XMpPYpr + acCUCTEHT +
aHectesunonor).

- OugeHKa: MeTpUKM (Bpems, TOYHOCTb ABUMMKEHUA, IKOHOMUA UHCTPYMEHTOB,
KONMYecTBO OWMOOK), aBTOMATUYECKMIA OTHET, BUAEO-3aNUCb ANA aebpuduHra.

Bubnuoteka cueHapueB perynapHo o6HoBAseTcA (HOBble MoAyau
pobasnsaoTcas 2—-3 pasa B roa). Camblie NONYAsAPHbIE - XONEUUCTIKTOMMUA,
anneHA3KTOMUS U TUMHEKOo/NorMyeckme onepaumm (oHM BxoasT B 6a3oBylo
KOMMAEKTauumio).



