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Akusherlik va ginekologiya sohasida tibbiyot xodimlarint-
kasbiy tayyorlash ko’nikmalarini o’rgatish xonasi

Homilador GD/FW2 tekshirish simulyatori - akusherlik va ginekologiya
sohasidagi tibbiyot xodimlarini kasbiy tayyorlash uchun tibbiy trenajyor. Model
homilador bemorlarni ko‘rikdan o‘tkazish va parvarishlash bo‘yicha amaliy
ko‘nikmalarni ishlab chigish uchun ishlab chiqgilgan.

Tibbiyot xodimlarini akusherlik va ginekologiya sohasida kasbiy tayyorlash
ko’nikmalarini o’rgatish bo’yicha xonaning maqgsadlari:

Tibbiyot kollejlari, universitetlar, shifoxonalar va o‘quv markazlarida
talabalar, akusherlar va akusherlar tayyorlash uchun mo‘ljallangan.

Asosiy imkoniyatlar:

Klinik tartib-taomillar:

- Qorin palpatsiyasi - akusherlik usullari, shu jumladan Leopold usullari
amaliyoti

- Homila yurak urishini auskultatsiya qilish - tonlarni stetoskop yoki
o’rnatilgan dinamik orqali eshitish

- Tos o’lchamlarini o’Ichash - pelvimetriya uchun suyak tuzilishining ichki
taglidi

- Ona suti bilan oziglantirishni o’rgatish - sut bezlarini parvarishlashni
modellashtirish

Texnik xususiyatlari:

- Bachadonning tartibga solinadigan hajmi: real zichlik va o’lchamlarni
yaratish uchun tashgi ballon orqali havo quyish mumkin

- Yurak urishi sintezatori: yurak tonlarining chastotasi va tovushini
kompyuterda boshqarish

- Anatomik aniqlik: olinadigan gorin devori, olinadigan bachadon, qin va
bachadon bo’ynining aniq ko’rsatkichlari

- Material: yuqori sifatli tibbiy PVX

Har bir stsenariyning umumiy tuzilishi:
1. Nomi va murakkablik darajasi.

2. Klinik tarixi: instruktor uchun ma’lumot.



ma’lum qilinadi.

4. O’qitish magsadlari (asosiy kompetensiyalar).

5. Stsenariy va triggerlarning borishi: instruktorning harakatlari
(simulyatordagi homila holatining o’zgarishi, TSSga taqglid qilish, savollarga
javoblar).

6. Baholash uchun tanqidiy harakatlar.

7. Debrifing: muhokama qilish uchun asosiy masalalar.

1-stsenariy: "Ayollar maslahatxonasida rejali qabul. Homiladorlik
muddatini, homilaning holati va taklifini belgilash"

Bosgich: Boshlang’ich (talabalar, stajyorlar).

Klinik tarixi: Homilador, 28 yosh. Homiladorlik muddati 34-35 hafta. Meva
bosh qgismda, | pozitsiya (orga chap), oldingi ko’rinish. Bachadon tubining tik turish
balandligi (VDM) ~ 34 sm. Qorin aylanasi (LJ) ~ 95 sm. Homila CHSS 140 ud/min,
aniq.

O‘quvchi uchun brifing: "Xotin-qgizlar maslahatxonasiga rejali gabulga 28
yoshli homilador ayol keldi. Hech ganday shikoyat yo’q. Oxirgi hayz ko’rish
01.01.2023 bo’ldi. Tashqgi akusherlik tekshiruvini o’tkazing: VDM va MH o’lchang,
homilaning holati, holati, turi va ko’rinishini aniglang. Homilaning yurak urishini
tinglang".

O’qitish magqgsadlari:

1. VDM va HZ o’Ichashning to’g "ri texnikasi.

2. Leopold-Levitskiy usullarini bajarish (tashgi akusherlik tekshiruvining
to’rtta usuli).

3. Mevaning keyingi gismini, holatini va pozitsiyasini aniq aniqlash.

4. Homila yurak urishining eng yaxshi auskultatsiya joyini (Dopler/stetoskop
nuqtasi) pozitsiyasiga qarab aniglash.

5. Bachadon o’lchamlarining homiladorlik muddatiga muvofiqgligini baholash.

Skript harakati:

O‘quvchi Leopold usullarini izchil bajaradi.

Instruktor har bir gabuldan keyin savollar beradi: «Siz nimani aniglaysiz?»,
«Qanday xulosa chigarishingiz mumkin?»



Pozitsiyani aniglagandan so’ng ta’lim oluvchi TXSni eng yaxshi
nugtasini topishi kerak (bu holda - kindikning chap tomonida). Instruktor
stetoskop/dopplerning to’g "ri joylashishiga javoban TSS tovush signalini yogadi.

Oxirida - VVMning muddatga muvofigligini baholash.

Baholash uchun tangidiy harakatlar:

1. Leopold usullarini bajarishning ketma-ketligi va to’g "riligi.

2. Palpator ma’lumotlarini to’g "ri talqin gilish (orga tomoni, kichik gismlari,
kichik havzaga kirish ustidagi qaysi gismi).

3. Taklif va pozitsiya to’g "risida mantigiy xulosa.

4. VDM va HZni to’g "ri o’lchash.

Debrifing: Nega Leopoldni gabul qgilish tartibi muhim? Boshni chanoq uchidan
ganday ajratish mumkin? Nima uchun XSSni eshitish nuqtasi pozitsiyaga bog’lig?
Agar VDM muddatga mos kelmasa nima qilish kerak?

2-stsenariy: "Tos chalinishiga shubha. Diagnostika va taktika"

Darajasi: Rivojlangan (ordinatorlar, ayollar konsultatsiyasi shifokorlari).

Klinik tarixi: Homilador, 32 yosh, muddati 37 hafta. Mevasi sof dumbali. Orga
tomoni 0’ngda, orga ko’rinishi. Boshi bachadon tubiga yopishtiriladi. VDM 36 sm

Brifing: "32 yoshli homilador ayol 37 haftalik gabulda. U xavotir bilan keladi:
«Doktor, menimcha, bola noto’g’ri yotibdi, pastda yumshoq narsa bor». Tashqi
akusherlik tekshiruvini o’tkazing, bemorning xavotirlarini tasdiglang yoki rad eting.
Tos tutish turini aniglang."

O’qitish maqsadlari:

1. Tashqi usullar yordamida tos pardasini tashxislash.

2. Palpatsiya ma’lumotlari bo’yicha tos (dumba, oyoq, aralash) ning turini
aniglash.

3. Tos bo’shlig’ining «etukligini» baholash (tos bo’shlig’i ganchalik past
joylashganligi).

4. Keyingi taktikani rejalashtirish: aniglashtirish uchun UZIni tayinlash, tashqi
burilish (ECV) imkoniyatlarini muhokama qilish, tug’rugni ajratishni rejalashtirish.

Skript harakati:

Leopoldning 3-gabulida ta’lim oluvchi pelvisga kiraverishda katta hajmli,
ammo kamrog zich va balllovchi gismini (dumba), 4-qabulda esa bachadon tubidagi
boshini tutadi.



Bu tos bo’g "imi ekanligini aniglab, uning tabiatini aniglashtirishga

gilishim kerak.

Instruktor: "Siz nima topdingiz? Bu nimadan farq qiladi? Qanday harakat
rejasi?"

To’g "ri harakatlar: tashxisni tasdiglash, bemorni tinchlantirish, homila holati

va suv miqdorini tasdiglash uchun ultratovush tekshiruvini tayinlash, garshi
ko’rsatmalar bo’lmagan taqdirda 37 haftadan keyin tashqgi burilish masalasini
muhokama qilish.

Baholash uchun tanqidiy harakatlar:

1. tos uchi va boshini to’g "ri identifikatsiyalash.

2. Dumbalarni boshidan zichlik, shakl va balllash bo’yicha farglash mahorati.

3. Taklif turini ko’rsatgan holda aniq tashxisni ifodalash.

4. Homiladorlikni tos pardasi bilan olib borish algoritmini bilish.

Debrifing: Tos bo’g "imiga gaysi palpator belgilari xos? Tashqi burilish uchun
ganday kontrendikatsiyalar mavjud? Nega tos ko‘tarish turini aniglash muhim?
Tug’ish bilan bog’liq xavf-xatarlar ganday?

3-stsenariy: "Homilaning ko’ndalang holati. Diagnostika va shoshilinch
taktika"

Darajasi: Ustaxona (ordinatorlar, tug’rugxonaning navbatchi shifokorlari).

Klinik tarixi: Homilador ayol, 38 hafta, tug‘rugxonaga tug‘ruqg faoliyatining
boshlanishi bilan kelgan. Bachadon bo’ynining ochilishi 4 sm. Ko’zdan kechirishda:
bachadon ko’ndalang-oval shaklga ega. Havzaga kirish ustidan oldindan keluvchi
gism belgilanmaydi. Palpatsiyada: boshi chap tomonda, tos uchi o’ng tomonda,
orga tomoni oldinga qaragan. Homilaning ko’ndalang holati.

O’quvchi uchun brifing: "Tug’'rugxonaning qabulxona bo’limiga tug’rugga
chalingan ayol kelib tushdi. Homiladorlik muddati 38 hafta. Umumiy tekshiruvda
gorinning g’ayrioddiy shakli e’tiborni tortadi. Sizni akusherlik tekshiruvidan
o’tkazish uchun chagirishadi. Homilaning holatini aniglang va shoshilinch taktikani
shakllantiring."

O’qitish magsadlari:

1. Homilaning qgorin shakli va tashqi usullar ma’lumotlari bo’yicha ko’ndalang
holatini aniqglash.

2. Pozitsiyani aniglash (bosh, orga).



tug’ilish yo'llari orgali mutlago mumkin emasligini tushunish.
4. Shoshilinch taktikani shakllantirish: shoshilinch UZI-tasdiglash va suv
chigib ketguncha va kindik kichik gismlari/ilgagi tushguncha rejali kesarevga

tayyorlash.

Skript harakati:

O‘quvchi gornini «giyshaygan» holda ko‘radi.

Qabullarni bajarishda Leopold havzaga kiraverishda (1 va 2-gabullar) tegishli
gismini aniglay olmaydi.

3 va 4-usullarda bachadonning bosh va dumbalarini aniglaydi.

Tanqidiy trigger: Instruktor «yorgin suvlar ketdi» degan holatga taqlid giladi.
Ta’lim oluvchi xavfni baholashi va operatsiyaga tayyorgarlikni tezlashtirishi kerak.

Baholash uchun tanqidiy harakatlar:

1. Ko’ndalang holatda tez va aniq tashxis go’yish.

2. Suv oqib tushganda hayotga tahdid soluvchi vaziyatni anglash.

3. Aniq jamoaviy garor: "Ko’ndalang holati, muddati o’tgan homiladorlik,
boshlangan tug’ish faoliyati. Shoshilinch kesarga ko’rsatma."

4. QO’ta zaruratsiz qin tekshiruvini taqgiglash (suvning oqib ketishi
provokatsiyasi xavfi).

Debrifing: Ko‘ndalang vaziyatning asosiy sabablari nimada? Nega bu holat
ona va homila uchun xavfli? «Ko‘ndalang holati» nima va bunga ganday yo’l
go‘ymaslik mumkin? Ushbu vaziyatda ultratovush tekshiruvining roli ganday?



Training Room for Professional Skills Development of Medical
Personnel in Obstetrics and Gynecology

GD/FW2 Pregnant Patient Examination Simulator is a medical training
manikin for the professional development of medical personnel in the field of
obstetrics and gynecology. The model is designed for practicing practical skills in
examining and caring for pregnant patients.

Objectives of the Training Room for Professional Skills Development of
Medical Personnel in Obstetrics and Gynecology:

Intended for use in medical colleges, universities, hospitals, and training
centers for educating students, obstetricians, and midwives.

Main Features:

Clinical Procedures:

Abdominal Palpation — Practice of obstetric maneuvers, including Leopold's
maneuvers.

Fetal Heart Auscultation — Listening to heart tones via a stethoscope or built-
in speaker.

Pelvis Size Measurement — Internal simulation of the bony structure for
pelvimetry.

Breastfeeding Training — Modeling breast and nipple care.

Technical Characteristics:

Adjustable Uterine Volume: An external bulb allows air inflation to create
realistic density and size.

Heartbeat Synthesizer: Computer-controlled frequency and volume of heart
sounds.

Anatomical Accuracy: Removable abdominal wall, removable uterus, clear
vaginal and cervical landmarks.

Material: High-quality medical PVC.
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General Structure of Each Scenario:
1. Name and difficulty level.
2. Clinical Background: Information for the instructor.
3. Briefing for the Learner: What is communicated to the
doctor/midwife/student.

4. Learning Objectives (key competencies).

5. Scenario Flow and Triggers: Instructor actions (changing fetal position in
the manikin, simulating FHR, answering questions).
6. Critical Actions for Assessment.
7. Debriefing: Key questions for discussion.

Scenario 1: "Routine Prenatal Visit. Determining Gestational Age, Fetal Lie,
Position, and Presentation”

Level: Beginner (students, interns).

Clinical Background: Pregnant patient, 28 years old. Gestational age 34-35
weeks. Fetus in cephalic presentation, left occipito-anterior (LOA) position. Fundal
height ~¥34 cm. Abdominal circumference ~95 cm. Fetal heart rate (FHR) 140 bpm,
clear.

Briefing for the Learner: "A 28-year-old pregnant patient has come for a
routine prenatal visit. No complaints. Last menstrual period was 01/01/2023.
Perform an external obstetric examination: measure fundal height and abdominal
circumference, determine the fetal lie, position, presentation, and variety.
Auscultate the fetal heart rate."

Learning Objectives:

1. Correct technique for measuring fundal height and abdominal
circumference.

2. Performing Leopold's maneuvers (four maneuvers for external obstetric
examination).

3. Accurate identification of the presenting part, fetal lie, and position.

4. Identifying the optimal point for fetal heart auscultation
(Doppler/stethoscope point) depending on the position.

5. Assessing the correlation between uterine size and gestational age.

Scenario Flow:

The learner sequentially performs Leopold's maneuvers.



determining?", "What conclusion can you draw?"

After determining the position, the learner must find the optimal point for
FHR auscultation (in this case — left lower quadrant below the umbilicus). The
instructor activates the FHR sound signal in response to correct placement of the
stethoscope/Doppler.

At the end — assessment of fundal height correlation with dates.

Critical Actions for Assessment:

1. Correct sequence and execution of Leopold's maneuvers.

2. Accurate interpretation of palpatory findings (location of the fetal back,
small parts, part overlying the pelvic inlet).

3. Logical conclusion regarding presentation and position.

4. Correct measurement of fundal height and abdominal circumference.

Debriefing: Why is the order of Leopold's maneuvers important? How to
differentiate the fetal head from the breech? Why does the optimal auscultation
point depend on the fetal position? What to do if fundal height does not
correspond to dates?

Scenario 2: "Suspected Breech Presentation. Diagnosis and Management"

Level: Advanced (residents, prenatal clinic doctors).

Clinical Background: Pregnant patient, 32 years old, 37 weeks gestation.
Fetus in frank breech presentation. Fetal back is on the right, posterior variety.
Fetal head is palpated at the uterine fundus. Fundal height 36 cm.

Briefing for the Learner: "A 32-year-old pregnant patient presents at 37
weeks. She comes with concern: 'Doctor, | think the baby is lying incorrectly,
something soft is down low.' Perform an external obstetric examination to confirm
or refute the patient's concerns. Determine the type of breech presentation."

Learning Objectives:

1. Diagnosing breech presentation using external maneuvers.

2. Determining the type of breech presentation (frank, footling, complete)
based on palpation findings.

3. Assessing the "engagement" of the breech (how low the presenting part
is).



4. Planning further management: ordering ultrasound for confirma#on,
discussing the possibility of external cephalic version (ECV), planning delivery
mode.

Scenario Flow:

During the third Leopold maneuver, the learner palpates a bulky, softer,
ballotable mass (buttocks) over the pelvic inlet, and during the fourth maneuver —
the fetal head at the fundus.

Should determine that this is a breech presentation and attempt to clarify its
type (palpate for ischial tuberosities).

The instructor asks: "What did you find? How does this differ from cephalic
presentation? What is your plan of action?"

Correct actions: Confirm diagnosis, reassure the patient, order an ultrasound
for confirmation, assessment of fetal attitude and amniotic fluid volume, discuss
the possibility of external cephalic version after 37 weeks if no contraindications
exist.

Critical Actions for Assessment:

1. Correct identification of the breech and fetal head.

2. Ability to differentiate buttocks from the head based on density, shape,
and ballotability.

3. Formulating a clear diagnosis indicating the type of presentation.

4. Knowledge of the management algorithm for pregnancy with breech
presentation.

Debriefing: What palpatory signs are characteristic of breech presentation?
What are the contraindications to external cephalic version? Why is it important to
determine the type of breech presentation? What risks are associated with vaginal
breech delivery?

Scenario 3: "Transverse Lie. Diagnosis and Emergency Management"

Level: Master (residents, on-call delivery room physicians).

Clinical Background: Pregnant patient, 38 weeks, admitted to the delivery
unit with onset of labor. Cervical dilation 4 cm. On examination: uterus has a
transverse-oval shape. No presenting part is defined over the pelvic inlet. On
palpation: fetal head — in the left hypochondrium, breech —in the right iliac fossa,
fetal back faces anteriorly. Transverse lie of the fetus.



admitted to the delivery unit. Gestational age 38 weeks. General inspection reveals

an unusual abdominal shape. You are called to perform an obstetric examination.
Determine the fetal lie and formulate the urgent management plan."

Learning Objectives:

1. Recognition of transverse lie based on abdominal shape and external
examination findings.

2. Determining the position (location of the head and back).

3. Understanding the absolute impossibility of vaginal delivery at term with
a transverse lie.

4. Forming an emergency plan: immediate ultrasound confirmation and
preparation for planned cesarean section before rupture of membranes and
prolapse of small parts/umbilical cord.

Scenario Flow:

The learner observes an obliquely distended abdomen.

When performing Leopold maneuvers, cannot identify a presenting part over
the pelvic inlet (1st and 2nd maneuvers).

During the 3rd and 4th maneuvers, identifies the fetal head and breech on
opposite sides of the uterus.

Critical Trigger: The instructor simulates the situation "clear amniotic fluid
has ruptured". The learner must assess the risk and expedite preparation for
surgery.

Critical Actions for Assessment:

1. Rapid and accurate diagnosis of transverse lie.

2. Recognizing the life-threatening nature of the situation if membranes
rupture.

3. Clear team decision: "Transverse lie, term pregnancy, labor has begun.
Indication for emergency cesarean section."

4. Avoiding vaginal examination unless absolutely necessary (risk of
provoking membrane rupture).

Debriefing: What are the main causes of transverse lie? Why is this condition
dangerous for the mother (risk of uterine rupture) and fetus? What is a
"neglected transverse lie" and how to prevent it? What is the role of ultrasound in
this situation?
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KomHaTta ana obyyeHusa Hasbikam npodeccuoHanbHOM
NOAroTOBKU MeAnepcoHasna B 06/1aCTu aKyLwiepcTsa u
rMHEKON0rumn

CumynaTop ocmoTpa bepemeHHbix GD/FW2 — 3To0 MeAULMHCKUIA TPeHaXKep
Ana npodeccMoHanbHOM NOATOTOBKM MegnepcoHana B 06/1acTM akywepcTBa M
rmHekonormn. Mogenb paspabotaHa AnA OTPAbOOTKM MPAKTUYECKUX HaBbIKOB
OCMOTpa U yxoaa 3a bepemMeHHbIMU NaLMEHTKAMM.

Llenn KomHatbl N0 06byyeHUA HaBbikam NpodeccCMOHaNbHOWU NMOATOTOBKMU
meanepcoHana B 061acTn akywepcTBa U TMHEKONOTUM:

MpegHa3HayeH AN8  MCNONb30BaHUMA B MEAUUMHCKUX  KOoAnenxKax,
YHUBepcuTeTax, 60AbHULAX M Y4ebHbIX LEHTpax AnA NOArOTOBKM CTYAEHTOB,
aKyLLepOB M aKyLUEPOK.

OCHOBHble 803MOXCHOCMU:

KnuHu4yeckue npoyedypoi:

- Manbnauma XMBOTa - NPAKTUKA aKyLWEPCKUX NPUEMOB, BKAKOYAA MPUEMDI
Jleononbpa

- Ayckynbtaumsa cepauebueHna nnoga - NPoOC/AylIMBAHWE TOHOB Yepes
CTETOCKON WU/ BCTPOEHHbIN AMHAMUK

- U3mepeHune pa3amepoB Tasa - BHYTPEHHAA MMUTALUMA KOCTHOM CTPYKTYpbI
ONA NenbBUMETPUN

- ObyyeHne rpyaHOMY BCKAapM/JIMBAHUIO - MOAENMPOBAHME yxo4a 3a
MOJIOYHbIMU XKenesamm

TexHuyeckme ocobeHHOCTH:

- Perynnpyembliit 06 bEM MaTKK: Yepe3 BHELWHWUI 6aNIOH MOXKHO HaKa4ymMBaTb
BO34YyXOM A1 CO34aHNA PEeaNCTUYHOM NIOTHOCTU N Pa3MepoB

- CunHTe3aTop cepauebueHua: KOMMNbIOTEPHOE YMNpPaB/lEHUE YACTOTOM WU
rTPOMKOCTbIO CepAeYHbIX TOHOB

- AHaToOMMYyecKaa TOYHOCTb: CbEMHaA OploWwHaA CTeHKa, BblHMMaemas
MaTKa, YETKNE OPUEHTMPbI Barainwa v Wenku maTkm

- MaTtepuan: BbICOKOKAYeCTBEHHbIN MeaUUMHCKUIA MBX
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Obwas cmpyKkmypa Kax0020 cyeHapus:
1. HasBaHWe N ypoBEHb CNOXKHOCTHU.
2. KnnHuyeckas npegbictopma: MHGOpMauua gna MHCTPYKTOpa.
3. BpnounHr ana obyvarouweroca: 4yTO coobujaeTcs
Bpayy/aKylwepKe/cTyaeHTy.

4. Llenn obyyeHuns (KntoueBble KOMMNETEHLNN).

5. Xop cueHapua u Tpurrepbl: AOeNCTBUMA MWHCTPYKTOpa (M3MeHeHue
NONOXKeHUA Naoaa B TpeHaxepe, umutaumsa YCC, oTBETbI HAa BONPOCHI).
6. Kputnueckune genctemna gna oueHKu.
7. 0ebpndunHr: kntoueBblie BONPOCh! ANA 06CyKAeHMUS.

CueHapuli 1: «lnaHoebll npuem 8 ¥eHCKolU KOHcynbmayuu. OnpedeneHue
CpoKa bepemeHHOCMU, NOAOHCEHUSA U NpeodsaexaHusa naooa»

YpoBeHb: HaunHatowmi (cTyaeHTbl, UHTEPHDI).

KnuHuyeckas npegbictopus: bepemeHHasn, 28 net. Cpok bepemeHHOCTU 34-
35 Heaenb. Mnopa B ronoBHOM npegnexaHmm, nosnums | (cnnHka cnesa), nepeaHui
BMA. BbicoTa cTosiHMA aHa maTku (BAM) ~34 cm. OKpy*KHOCTb *unBoTa (OXK) ~95 cm.
YCC nnoaa 140 ya/muH, acHas.

BpudomHr pna obyyatoweroca: «Ha nAaHOBbIA MNPUEM B MKEHCKYIO
KOHCyNbTaLMto Npuwna 6epemeHHas 28 net. Xanob HeT. [MocneaHAs MeHCTpyauma
6bina 01.01.2023. MpoBeauTe Hapy*KHOE aKyLIepCcKoe uccneaoBaHuMe: N3MepbTe
BOAM un OX, onpegenute nonoxeHue, No3vUUIO, BUA WU NpegnexaHue nnoaa.
BbicnywanTe cepauebuneHne nnoga.»

Lenu obyyeHus:

1. NMpasnnbHaAa TexHUKa namepenma BAM n OXK.

2. BobinonHeHue npuemoB Jleononbaa-/leBuuKoro (4etbipe npuema
HapYy»XHOro aKyLepCcKoro nccnegoBaHms).

3. ToyHOe onpeaeneHve npeanerkallen 4actu, MONOMKEHMA M NO3ULUK
nnopga.

4. OnpepeneHne MecTa Hauaydllen ayckyabTauum cepauebueHua nnoga
(Touka Oonnepa/cTeTockona) B 3aBUCMMOCTM OT NO3ULMMN.

5. OueHKa COOTBETCTBUA PAa3MeEPOB MATKMN CPOKY bepeMeHHOCTH.

Xop, cueHapuA:

Ob6yuatowmincs nocnefoBaTeNbHO BbINONHAET NpuemMbl Jleononbaa.
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NUHCTpYKTOp 33agaeT BOMPOCbl MNOCNAE KaXAoro npuvema:
onpeaensete?», «Kakon BbIBOA, MOXKeETE CAENATb?»

Mocne onpegeneHua nosnumu, o0OyYAOWMNCA [AOMKEH HAUTUM  TOUKY
Hanny4dwero BbicaywmBaHua YCC (B g4aHHOM c/lyyae — C/ieBa HUMXKE MynKa).
MHCTPYKTOp BKAOYaeT 3BYKOBOM curHan YCC B OTBEeT Ha NpaBuIbHOE
pacnosioXeHne cteTockona/gonnnepa.

B KoHUe — oueHKa cooTseTcTBUA BAM cpoKy.

KpuTnueckne aencremna ansa OLEHKMU:

1. TlocnepoBaTteNbHOCTb W MNPABUABLHOCTb  BbIMNOJIHEHMA  NPUEMOB
Nleononbpa.

2. BepHaa nHTepnpeTayma nanbnaTopHbIX AaHHbIX (r4e CNUHKa, rae Meskue
YacTK, Kakaa YacTb HaZ BXOAOM B Masnblil Tas).

3. JlorM4HbIN BbIBOA O NpepaexaHnn u no3numu.

4. KoppekTHoe namepenune BAM n OXK.

[Nebpudunr: MNouyemy BaxkeH NopAaLoK npmemos Jleononbaa? Kak oTanumTb
rOI0BKY OT TA30BOro KoHuUa? [loyemy To4yka BbicaywmBaHma YCC 3aBucuT OT
nosmumn? Yto aenatb, ecnm BAM He cOOTBETCTBYET CPOKY?

CyeHapuli 2: «[lodo3peHue Ha ma3oeoe npeodaexcaHue. JuazHOCMUKa u
maxKkmuka»

YpoBeHb: MpoaBuHYTbIN (OPANHATOPLI, BPAUYM }KEHCKOM KOHCYNbTALMK).

KnnHunyeckasa npeapbictopuma: bepemeHHas, 32 roga, cpok 37 Hegenb. [Mhoa B
YUCTO ArogMyHom npeanexkaHnu. CnuHKA cnpasa, 3agHuM BuA. [0noBKa
nanbnupyeTca B AHe maTtkn. BAM 36 cm.

BpuduHr ans obyyatowerocs: «bepemeHHas 32 net Ha npueme B 37 Heaenb.
MpuxoguT c TpeBoroi: «[JOKTOpP, MHe KarKeTcsi, pebeHOK HEeNnpPaBWU/IbHO /IEXKMT,
BHM3Y 4TO-TO MmMArkoe». [lpoBegute HapyXHOe aKyllepckoe wuccnegoBaHue,
noareepauTe namM onNnpoBeprHmTe onaceHnA naumeHTkU. OnpegennTe TMN Ta30BOro
npeanexaHuna.»

Lenu obyyeHus:

1. InarHoCcTMKa Ta30BOro NpeaaexaHma cC MOMOLLbIO HAPYKHbIX MPUEMOB.

2. OnpepeneHve pasHOBUAHOCTM Ta30BOro npeasiexaHua (aroguyHoe,
HOYHOE, CMeLlaHHOoe) NO AaHHbIM Nasibnauum.
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3. OueHKa «3penocTu» Tas30BOro npeaseXaHns (HacKo/IbKO
pacnosioXKeHa npeasexallan 4acTb).

4. NMnaHMpoBaHMe AanbHENLWEN TaKTUKU: Ha3dHavyeHue Y3 gna yToYHeHuUs,
obcyKaeHMe BO3MOXHOCTM Hapy)KHoro nosopoTta (ECV), nnaHupoBaHue
poaopaspeLleHms.

Xop, cueHapuma:

Obyyatowmnca Ha 3-m npmeme Jleononbaa Hag BXOA4OM B Ta3 Nanbnupyet
06BbEMHYIO, HO MeHee NIOTHYI U 6anNoTMPYOLLYO YacTb (Aroamupl), a Ha 4-m
npMeme — rosI0BKy B AHE MaTKW.

JonxeH onpepenntb, 4YTO 3TO Ta30BOe MpeanexaHue, M NONbITATbCA
YTOYHUTb €ro XxapakTep (NpouLynatb ceganumuiHble 6yrpbl).

NHCTpyKTOp cnpawuBaeT: «4YTo Bbl Hawan? Yem 3TO OTAMYAETCA OT
rONI0BHOrO NpeanexaHuna? Kakon nnaH Aenctsnum?»

MpaBunbHble AENCTBUA: MNOATBEPAUTL AMATHO3, YCNOKOUTb MNALMUEHTKY,
Ha3HaunTb Y3 ana noateepKAeHUA, OUEeHKM Mo3bl Naoda M KoAM4yecTBa BOA,
obcygMTb BOMPOC O HApyXHOM noBopoTe nocne 37 Hegenb Npu OTCYTCTBUM
NPOTMBOMOKA3aHUM.

Kputnueckmne gencrema gna OLEHKN:

1. KoppeKTHaa naeHTMdmKaLma Ta30BOro KOHLUA U rONOBKM.

2. YmeHune anddepeHumnpoBaTb AroanLbl OT ro/IOBKM NO NAOTHOCTH, dopme
n 6annoTnpoBaHuto.

3. dopmMmynnpPOBKA YETKOrO AMarHo3a € yKkasaHMeMmM BMaa NpeasierKaHums.

4. 3HaHMe aNropmuTMa BeaeHMA BepemMeHHOCTU C Ta30BbIM NpeaiexKaHneM.

[NebpnduHr: Kakne nanbnaTopHble MPU3HAKM XapaKTepHbl AN1A TA30BOro
npeanexkaHnA? KakuMe NpOTMBOMOKA3aHMA K HApy*KHOMY noBopoTy? [loyemy
BAXXHO onpeAennTb BUA, TAa30BOro npeanexxaHma? Kakme puckn ceasaHbl € poaamm
B Ta30BOM NnpeanexaHmmn?

CyeHapuli 3: «llonepeyHoe nonoxeHue naoda. JuazHocmuka U
HEeomMAoXHAA MAKMUKA»

YpoBeHb: MacTepcKkuii (opanHaTopbl, AEKYPHbIE BpauM POAUIbHOIO A0Ma).
KnnHuuyeckas npeabictopus: bepemeHHas, 38 Heaenb, NOCTyNMAa B POALOM
C Ha4yaloM PoA0BOM AeATeNIbHOCTU. PacKkpbiThe WelKkn matkm 4 cm. Mpu ocmoTpe:
MaTKa MMeeT nonepeyHo-oBanbHy0 dopmy. Haa Bxoaom B Tas npeasierkallas
yacTb He onpeaensieTca. Mpy Nanbnaymn: ronoBKa - cnesa B nogpebepbe, Ta30BbIN



CENTRAL ASIAN MEDICAL UNIVERSITY “ SIMULYATSIYA MARKAZI”

KOHeL, - cnpaBa B NOAB3AOWHOM o06nacty, cnMHKa obpaleHa
MonepeyHoe NonoXKeHMe NnoAaa.

Bpudnnr pna obyvaroweroca: «B npuemHoe oTaeneHvMe poaaoMa
NOCTYNnAa NOBTOPHOPOAALLAA KEHLLMHA cO cxBaTKamu. Cpok bepemeHHocTM 38
Heaenb. Mpn obwem ocmoTpe obpalwaeT Ha ceba BHUMMaHMe HeobblyHaA popma
KMBOTA. Bac BbI3bIBAOT AN1A NPOBEAEHUA aKylepcKoro ocmotpa. Onpeaenuvte
nosoXxeHne naoga n chopmynmpymTe HEOTIOXKHYIO TAKTUKY.»

Llenu obyyeHus:

1. Pacno3HaBaHMe MoONepeyvyHoro nosIoXKeHua naoga no Gopme KMBOTA U
OAHHbBIM HapY»KHbIX NPUEMOB.

2. OnpepeneHve no3numm (roe ronoBKa, rae CnuHKa).

3. MNoHnumaHMe abCcontoTHOM HEBO3MOMXKHOCTU POAOB Yepe3 ecTeCTBEHHbIE
pPOAOBbIE NYTW NPU AOHOWEHHON BEPEMEHHOCTU U NOMNEPEYHOM MOIOXKEHNMN.

4. ®dopmupoBaHME  IKCTPEHHOM  TaKTUKU:  HemepgneHHoe  Y3U-
NoATBEpPXKAEHME U NOATOTOBKA K N/IAaHOBOMY KeCapeBy CEYEHUID A0 OTXOXKAEHMUA
BO/J, M BbINaAeHUA MeIKMX YacTelr/neTam nynosumHbl.

Xop, cueHapumA:

Obyuatowmmnca BUANT KKOCO» PACTAHYTbIN }KUBOT.

Mpu BbINONHEHMM nNpuvemoB Jleononbda He MOXKET OonpeaennTb
npegnexalyto 4acTb HaZ BXOAOM B Ta3 (1-1 1 2-i npuemsl).

Ha 3-m 1 4-m npnemax onpenenaeT roNoBKy M Aroaunubl o 6oKam maTKu.

Kputnueckni Tpurrep: MHCTPYKTOP MMUTUPYET CUTYaALLMIO KOTOLUM CBET/IbIE
BOAbI». ObyyaroLWwmMinca LONKEH OLLEHUTb PUCK M YCKOPUTb NOATOTOBKY K ONepaLmu.

KpuTnueckne oencremna ana OUEHKMU:

1. BbICTpaA 1 TOYHAA AMArHOCTUKA NONEPEYHOTO MONOXKEHUA.

2. OCO3HaHMe KM3HEYrPOXKAOLLErO XapaKTepa CUTyaLMn Npu U3NUTUM BOA,

3. YeTkoe KOMaHAHOe pelueHue: «lMonepeyHoe NoNoXKeHUe, AOHOLWEeHHan
H6epemeHHOCTb, HauyaBLIaACA PoAoBaA AeATe/IbHOCTb. [T0Ka3aHWe K 3KCTPEHHOMY
KecapeBy CEYEHMUIO.»

4. 3anpeT Ha BnaraAulLHOe unccneaoBaHune 6e3 KpalHen HeobxoaumocTm
(pvck NnpoBOKaLUMK U31UTUA BOA).
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[NebpruduHr: KakoBbl OCHOBHblE MNPUYMHBLI MNOMNEPEYHOro MNONOXKEHUN?
Moyemy 3TO COCTOAHME ONacHO AN1A MaTepu (PUCK paspbiBa MaTKM) 1 naoga? YTo
TaKoe «3anyl,eHHoe NnonepeyHoe MOJIOXKEHUE» U KaK ero He Aonyctutb? Kakosa
posnb Y3U B AaHHOM cuTyaummn?



