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Sut bezlarini klinik tekshirish ko’nikmalarini ishlab chiqish
Xonasi

GD/F7C ko‘krak tekshiruvi simulyatori - tibbiyot xodimlari va talabalarni
o‘gitish uchun ishlab chiqgilgan sut bezlarini klinik tekshirish ko‘nikmalarini ishlab
chigish uchun kiyiladigan trenajyor.

Sut bezlarini klinik tekshirish ko’nikmalarini ishlab chigish uchun xonaning
magsadlari:

Model sut bezlari bo’lgan ayol tanasining yugori yarmini ifodalaydi, uni
amaliy mashg’ulotlar uchun stolga joylashtirish mumkin. Kiyiladigan turdagi
konstruksiya trenajyordan statsionar manekenlarda ham, odamga kiyinish uchun
ham foydalanish imkonini beradi.

Klinik ko’nikmalar:

- Patologik o’zgarishlarni aniglash uchun sut bezlarini palpatsiya qilish
- Ko’krakni klinik tekshirishga o’rgatish

- Limfa tugunlari tashxisi

Patologik holatlar:

Trenajyor ko’krakning kamida 6 ta patologik belgilarini taqlid qiladi, shu
jumladan:

- Xavfli o’smalar (saraton)

- Xavfsiz o’smalar (fibroadenoma)

- Limfadenopatiya

- Uzel tuzilmalari

- Fibroz-kistoz kasalligi

- Boshqa patologik o’zgarishlar

Qo‘llash

Quyidagilardan foydalanish uchun mo’ljallangan:

- Tibbiyot kollejlari va universitetlarida

- Hamshiralar va shifokorlar tayyorlash o’quv markazlari
- Xodimlar malakasini oshirish shifoxonalarida

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

2. Klinik tarixi: instruktor uchun ma’lumot.

3. Ta’lim oluvchi uchun brifing: shifokor/talabaga xabar gilinadi.
4. O’qitish magsadlari (asosiy kompetensiyalar).

5. Ssenariy va triggerlarning borishi: instruktorning harakatlari (simulyatorda
modelning o’zgarishi, savollarga javoblar).

6. Baholash uchun tanqidiy harakatlar.

7. Debrifing: muhokama qilish uchun asosiy masalalar.

1-stsenariy: "Profilaktik tekshirish va palpatsiya. Uzel ta’limini aniglash"”

Bosgich: Boshlang’ich (3-4 kurs talabalari, stajyorlar).

Klinik tarixi: 45 yoshdagi bemor, profilaktik tekshiruvda. Chap sut bezida
yugori tashqgi kvadrantda diametri 1,5 sm ~ bo’lgan yakka, og’rigsiz, zich,
harakatlanuvchi shakllanish joylashgan. Mintaga limfa tugunlari palpatsiya
gilinmaydi.

O‘quvchi uchun brifing: "Sizning qabulingizga 45 yoshli bemor rejali
profilaktik ko‘rikdan o‘tkazish uchun kelgan. Shikoyat bermaydi. Hayz sikli
muntazam. Tug’ish tarixi 25 yoshda, laktatsiya 1 yoshda. Ko’krak bezi saratoni
bo’yicha irsiyat og’irlashmagan. Sut bezlarini tekshiring va palpatsiya qiling."

O’qitish magqsadlari:

1. Tekshirish ketma-ketligiga rioya qilish: tik turgan (go’llar tana bo’ylab,
belbog’da ko’tarilgan) va yotgan holda tekshirish.

2. Palpatsiyaning to’g "ri texnikasi: 2-4 barmoq yostig’i, aylanma harakatlar,
kvadrantlar yoki spiral bo’yicha, qo’l ostidagi, ustki va subklavik sohalarni majburiy
palpatsiyalash.

3. Topilgan hosilaning sxema bo’yicha tavsifi: lokalizatsiya (kvadrant/soat,
chuqurlik), o’lchami, shakli, konsistensiyasi, harakatchanligi, og’riqgliligi, terining
holati.

4. Qisga anamnezni to’plash (hayz sikli, shikoyatlar, merosxo’rlik).

Skript harakati:

Ta’lim oluvchi ko’rik o’tkazadi, ma’lumot topadi.

Instruktor: «OQO’zingizni qganday his qilyapsiz?», «Bu ta’limni ganday
tasvirlaysiz?», «Bundan keyin nima tavsiya qilasiz?»



tekshiruviga yuborish + mammografiya (yoshiga ko’ra).

Baholash uchun tangidiy harakatlar:

1. Ko’rikning tizimliligi va to’liqligi.

2. Palpatsiyaning to’g "ri texnikasi.

3. Palplanadigan o’zgarishlarning aniq tavsifi.

4. Qo’shimcha tekshirishning to’g "ri rejasini shakllantirish.

Debrifing: Nima uchun tekshirishning standartlashtirilgan ketma-ketligi
muhim? UMKda mahalliylashtirish prognozga ganday ta’sir giladi? 45 yoshli bemor
uchun birinchi navbatda ganday tasvirlash usullarini tanlash kerak?

2-stsenariy: «Differensial diagnostika: kist fibroadenomasi, saraton»

Darajasi: Rivojlangan (ordinatorlar, umumiy amaliyot shifokorlari).

Klinik tarixi: 38 yoshli bemorning o’ng ko’krak bezida uch xil shakllanish
mavjud:

A (HTK): Elastik, aniq chizilgan, juda harakatchan («varaq belgisi» - aniqg emas)
- fibroadenoma.

B (SVK): Yumshoq elastik, yumalogq, flyuktuatsiya giluvchi - kista.

V (MK): Zich, notekis konturli, cheklangan harakatchan, uning ustida kichik
teri retraksiyasi - karsinomaga shubha mavjud.

O‘guvchi uchun brifing: "38 yoshli bemor o‘ng ko‘krak bezidagi to‘plar haqida
shikoyat bilan murojaat qildi. Har bir tuzilmaning tabiati bo’yicha tekshiruv
o’tkazing va dastlabki xulosa bering."

O’qitish maqsadlari:

1. Fizik ma’lumotlar asosida differensial tashxis gqo’yish ko’nikmasi.

2. Konsistensiya, harakatchanlik, atrofdagi to’qimalar bilan aloqga, terining
holati kabi belgilarni talgin qilish.

3. «Tashvishli» belgilarni aniglash (tuzatish, terini retraksiya qilish, emzik
tortish).

4. Ta’limning har bir turi uchun differensial tashxis va yuritish taktikasini
tuzish.

Skript harakati:

Ta’lim oluvchi barcha uchta ta’limni izchil topadi va tasvirlaydi.

Instruktor: «Sizningcha, bu nima bo’lishi mumkin?», «Qaysi topilmalar eng
ko’p xavotirga soladi va nima uchun?»



To’g "ri xatti-harakatlar:" V "ning xavfli xususiyatiga shubha qilish,
go’shimcha tekshiruvdan o’tkazish (UZl, mammografiya, onkolog maslahati) uchun
yuborish. «A» va «B» uchun - rejali ultratovush tekshiruvi va punksiya/kuzatuv
masalasini hal etish.

Baholash uchun tangidiy harakatlar:

1. Konsistensiya va harakatchanlikni farglash gobiliyati.

2. Teri alomatlarini aniglash va talqin gilish.

3. Tavakkalchiliklarni ustuvorlashtirish va tekshirishlarni tayinlashning to’g "ri
ketma-ketligi.

Debrifing: Qaysi klinik belgilar xavfli jarayonni, qaysi klinik belgilar xavfli
jarayonni ko’rsatadi? Bemorning yoshi tashxis qo‘yish ehtimoliga ganday ta’sir
giladi? «Maydon alomati» yoki «umbilikatsiya» nima?



Training Room for Clinical Breast Examination Skills

GD/F7C Breast Examination Simulator is a wearable training model for
practicing clinical breast examination skills, designed for the training of medical
personnel and students.

Objectives of the Training Room for Clinical Breast Examination Skills:

The model is an upper half of a female torso with breasts, which can be
placed on a table for practical sessions. The wearable design allows the simulator
to be used on stationary manikins or worn by a person for more realistic training.

Clinical Skills:

Palpation of the breasts to detect pathological changes.
Training in clinical breast examination.

Diagnosis of lymph nodes.

Pathological Conditions:

The simulator mimics a minimum of 6 pathological breast signs, including:
Malignant tumors (cancer)

Benign tumors (fibroadenoma)

Lymphadenopathy

Nodular masses

Fibrocystic disease

Other pathological changes

Application:

Designed for use in:

Medical colleges and universities

Training centers for nurses and doctors
Hospitals for staff professional development

General Structure of Each Scenario:
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Name and difficulty level.
Clinical Background: Information for the instructor.
Briefing for the Learner: What is communicated to the doctor/student.

P wnN e

Learning Objectives (key competencies).

5. Scenario Flow and Triggers: Instructor actions (changing the model on
the simulator, answering questions).

6. Critical Actions for Assessment.

7. Debriefing: Key questions for discussion.

Scenario 1: "Preventive Examination and Palpation. Detection of a Nodular
Mass"

Level: Beginner (3rd-4th year students, interns).

Clinical Background: A 45-year-old female patient for a preventive check-up.
A single, painless, dense, mobile mass approximately 1.5 cm in diameter is located
in the upper outer quadrant (UOQ) of the left breast. Regional lymph nodes are not
palpable.

Briefing for the Learner: "A 45-year-old female patient has come to you for
a routine preventive check-up. She has no complaints. Menstrual cycle is regular.
History includes childbirth at age 25, lactation for 1 year. No family history of breast
cancer. Perform an inspection and palpation of the breasts."

Learning Objectives:

1. Adherence to the sequence of examination: inspection in a standing
position (arms at sides, raised, on hips) and in a supine position.

2. Correct palpation technique: using the pads of the 2nd-4th fingers, circular
motions, by quadrants or in a spiral pattern, mandatory palpation of axillary,
supraclavicular, and infraclavicular areas.

3. Description of the found mass using a standard scheme: location
(quadrant/clock face, depth), size, shape, consistency, mobility, tenderness, skin
condition.

4. Collection of a brief history (menstrual cycle, complaints, family history).

Scenario Flow:

The learner conducts the examination and finds the mass.

The instructor asks clarifying questions: "What do you feel?", "How would
you describe this mass?", "What would you recommend next?"
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Correct response: Detailed description in the medical record and referraer
breast ultrasound + mammography (according to age).

Critical Actions for Assessment:

1. Systematic and complete examination.

2. Correct palpation technique.

3. Accurate description of palpable findings.

4. Formulation of a correct further investigation plan.

Debriefing: Why is a standardized examination sequence important? How
does location in the UOQ affect prognosis? Which imaging methods should be
primarily chosen for a 45-year-old patient?

Scenario 2: "Differential Diagnosis: Fibroadenoma, Cyst, Cancer”

Level: Advanced (residents, general practitioners).

Clinical Background: A 38-year-old female patient has three different masses
in different quadrants of the right breast:

A (Upper Inner Quadrant): Elastic, well-defined, very mobile ("breast mouse"
sign — not overt) — fibroadenoma.

B (Lower Inner Quadrant): Soft-elastic, round, fluctuant — cyst.

C (Central): Dense, with irregular borders, limited mobility, with slight skin
retraction above it — suspicion of carcinoma.

Briefing for the Learner: "A 38-year-old patient presents with complaints of
'lumps' in the right breast, discovered during self-examination. Perform an
examination and provide a preliminary conclusion on the nature of each mass."

Learning Objectives:

1. Skill in differential diagnosis based on physical findings.

2. Interpretation of signs such as consistency, mobility, connection to
surrounding tissues, skin condition.

3. lIdentification of "alarming" symptoms (fixation, skin retraction, nipple
retraction).

4. Formulating a differential diagnosis and management plan for each type
of mass.

Scenario Flow:

The learner sequentially finds and describes all three masses.

The instructor asks: "What do you think these could be?", "Which finding is
most concerning and why?"



Correct actions: Suspect malignant nature of mass "C", immediately refer for

further investigation (ultrasound, mammography, oncology consultation). For "A"
and "B" - routine  ultrasound and deciding on the need for
aspiration/biopsy/observation.

Critical Actions for Assessment:

1. Ability to distinguish consistency and mobility.

2. Detection and interpretation of skin signs.

3. Prioritization of risks and correct sequencing of investigations.

Debriefing: Which clinical signs most likely indicate a benign process, and
which indicate a malignant one? How does the patient's age affect the likelihood
of the diagnosis? What is "peau d'orange" (orange peel skin) or umbilication?

The GD/F7C model is part of the General Doctor line of obstetric and
gynecological trainers and meets international quality standards for medical
training equipment.



KomHata gna OTpaGOTKVI HAaBbIKOB K/IMHN4YEeCKOoro
06Cl'le,D,OBaHMﬂ MOJIOYHDbIX Xene3

CumynsaTtop obcnenosaHus rpyam GD/F7C - 3To HageBaeMbli TpeHaXep Ann
OTpaboTKM  HABbIKOB  KAMHWYECKOro o6cnefoBaHMA  MOJIOYHBIX — Kenes,
pa3paboTaHHbIV ANA 06yYeHUA MeANLNHCKOro NepcoHana v CTyAeHTOB.

Llenn KomHatbl AnA OTPaboTKM HABbLIKOB KAMHUYECKOro obcnepoBaHus
MOJIOUHbIX }Kenes:

Mopaenb npeactaBnnaetr coboil BEpPXHIOW MNONOBUHY Tena KeHWMHbl C
MO/IOYHbIMWU Kefe3amu, KoTopask MOXeT ObiTb pasmelleHa Ha cTosie Aana
NPaKTUYECKUX  3aHATUA.  KOHCTpPyKUMs  HageBaemoro Tuna  no3BoAAeT
MCNO/Ib30BaTb TPEHAXKEP KaK Ha CTaLMOHAPHbIX MaHEKeHax, Tak U ANA oAeBaHuA
Ha YyenoBekKa gna 6bonee peasNCTUYHOIO 0byYeHuUA.

KnuHuuecKue HasbIKu:

- Manbnauma MoNoYHbIX XKeses A1 BblABNeHMA NaTON0MMYECKUX USMEHEH UM
- ObyuyeHuMe KNMHMYecKoMy obcneaoBaHMIO rpyam

- AnarHocTnka nMmeaTMyeckunx y3nos

MamonozuyecKkue cocmoaHus:

TpeHaxep MMUTMPYET MUHMMYM 6 NATONIOTMYECKUX MNPU3HAKOB rpyaw,
BK/IOYaA:

- 3nN0Ka4YecTBeHHbIe ONyXxoaun (paK)

- JlobpoKayecTBeHHble onyxonn (pnbpoageHoma)

- lumdaneHonatma

- Y3noBble 06pas3oBaHUA

- PBpPO3HO-KNCTO3HaA BonesHb

- [lpyrve natonornyeckme n3ameHeHumsn

lpumeHeHue
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MpepHa3HayeH 4na NCNoNb30BaHUA B:

- MeAnUMHCKMX KonneaxKax u yHuBepcuteTax

- Y4ebHbIX LeHTpax NOAroTOBKU MeACeCcTEp 1 Bpayen

- BonbHMUAxX ANs NoBbIWeEHMA KBanMPUKaLMmM NepcoHana
O6LLana CTPYKTypa KaXKaoro cueHapumsa:

Ha3BaHMe n ypoBeHb CIOKHOCTW.

KnnHuyeckasa npegbicTopuma: MHGOPMaUUA ANA MHCTPYKTOpPA.
BpuourHr ana obyvatollerocs: 4to cooblaeTcsa Bpady/cTyaeHTy.

HwnNPe

Llenn obyyeHua (KnoueBble KOMMNETEHUMN).

5. Xopa cueHapua v TpUrrepbl: 4eNCTBMA MHCTPYKTOpPa (M3MeHeHne moaenm
Ha CMMyNATOpPe, OTBETbI Ha BOMPOCHI).

6. Kputuyeckune oencrema gnsa OLEHKMW.

7. [debpuduHr: KnroyeBble BONPOCh! 418 0bcyKaeHuns.

CuyeHapuli 1: «[MpogunakmuyecKuli ocmomp u nanevnayus. O6HapyxceHue
y37108020 06pa3o0eaHUA»

YpoBeHb: HaumHatowmm (ctyaeHTbl 3-4 Kypca, MUHTEPHbI).

KnmHuyeckaa npegbictopua: MNauymeHTka 45 net, Ha NpodunakTMyecKom
ocmoTpe. B n1eBOM MOJIOYHOM Kene3e B BEPXHEM HapyXHOM KBagpaHTe (BHK)
pacnonoXeHo eguHMYHoe, besbonesHeHHOe, NN1OTHOE, NOABUKHOE 0bpa3oBaHMe
Anametpom ~1.5 cm. PernoHapHbie iMmeoy3/bl He NaAbNUPYHOTCA.

BpuduHr gna obyuatoweroca: «K Bam Ha npmem npuwna nauneHTka 45 ner
ONA  NNaHOBOro npodunaktmyeckoro ocmotpa. HKanob He npegvasasert.
MeHCTpyanbHbIM UMK perynapHbin. B aHamHese poabl B 25 net, naktaymsa 1 rog.
HacnepnctBeHHOCTb NO paKy MOIOYHOW }Kene3bl He oTAroweHa. [posegnte 0OCMOTP
M NasibNaumIo MOJIOYHbIX ¥KeJsies3.»

Lienu oby4eHus:

1. CobntogeHne nocnenoBaTeNbHOCTM OCMOTPA: OCMOTP B NOJIOXKEHUWN CTOA
(pyKkM BOONb TENQ, NOAHATLI, HA NOACE) U NeXa.

2. MpaBuMAbHAA TeXHWKa Nanbhauuu: noaylweykamu 2-4 nanbles,
KPYroBbIMW ABUMKEHUAMMW, MO KBagpaHTamM WAM CciMpann, obAsaTenbHas
nanbnauna NoAMbIWEYHbIX, HA4- U NOAKAOYMYHbIX 0bnacTe.

3. OnucaHne HanmgeHHoro o6pa3oBaHMA MO CXeme: NOKa/imM3aums
(kBagpaHT/yacbl, rnybuHa), pasmep, ¢opma, KOHCUCTEHUMSA, MNOABUNKHOCTD,
60N1e3HEHHOCTb, COCTOAHME KOXM.
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4. Cbop KpaTKoro aHamHesa (MeHCTpyasbHbIA UMUK,
HacNeaCTBEHHOCTD).
Xop, cueHapua:

Obyuatowmnca NnpoBoANT OCMOTP, HaxoauT obpasoBaHue.

NHCTPYKTOP 3a4aeT yTOUYHAIKLWME BONPOChI: «4TO Bbl YyBCcTBYETE?», «KaK Obl
onucanu aTo obpasoBaHme?», «4To ganvle byaete peKoOMeHA0BaTL?»

MpaBuAbHbLIN OTBET: NOoAPOOHOE onMcaHMe B KapTe M Hanpas/ieHue Ha Y34
MOJIOYHbIX XKenes + Mammorpaduto (no BospacTy).

Kputuueckne aencrena Ansa oLeHKuU:

1. CuctemaTMyHOCTb M NOJIHOTA OCMOTPA.

2. KoppeKTHaa TexHWKa nanbnauuu.

3. ToyHOe onncaHme NanbNUPyemMbIX USMEHEHUM.

4. dopmMmynmpoBKa KOPPEKTHOro NaaHa foobcnenoBaHumA.

[NebpuduHr: MNMoyemy Ba)KHA CTaHAAPTM30BAHHAA NOCNEAOBATENbHOCTb
ocmoTpa? Kak nokanmsauma B BHK Bamsaetr Ha nporHo3? Kakue metogpl
BM3YyaniM3aLMn NepBMYHO BbIbpaTb 414 NaLMeHTKKN 45 net?

CuyeHapuili 2: «[udgchepeHyuanbHaa oOuazHOCMuKa: ¢ubpoadeHoma
Kucma, pak»

YpoBeHb: MpoasuHyTbi (0pAMHATOPLI, Bpaum obLuen NpakTuKK).

KnmHuyeckas npeabictopma: Y naumeHTkn 38 neT B NpaBor MOJIOYHOM
yenese Tpu pasHblx 06pa3oBaHMA B Pa3HbIX KBagpaHTaXx:

A (BBK): dnactMyHOe, YeTKO O4YepyeHHOoe, OYeHb MNOABUMKHOE («CMMMTOM
NINCTa» - He ABHbIN) - pubpoageHoma.

b (CBK): Msarko-anacTuyHoe, okpyrnioe, GAIOKTynpyowee — KucTa.

B (LLK): MnoTHOE, C HEPOBHbIMM KOHTYPaMM, OFPaHUYEHHO NOABUMKHOE, ECTb
HEe3HaYUTeIbHaA KOXHaA peTpakuma Hag HUM — NOA03PEHUE HA KAaPLUMHOMY.

BpuduHr gna obyyatoweroca: «MNaymeHTka 38 net obpatmnach ¢ XKanobamm
Ha  «WapPMKM» B MNPaBOM MOJIOYHOM Kenese, OOHapyXeHHble npwu
camoobcnenoBaHmun. MNpoBeauTe 0OCMOTP M JalTe NpeaBapUTENbHOE 3aK/IOYEHNE
Mo XapaKTepy Kaxaoro n3 obpasoBaHuU.»

Llenu obyyeHus:
1. HaBbik anddepeHuManbHOM ANArHOCTUKM HA OCHOBAHUWN GUINKANBHbIX
AaHHbIX.



2. WHTepnpeTauma TaKMX MPU3HAKOB, KaK KOHCUCTEHUMA, MOABVKRO
CBA3b C OKPYKAOLWMMMN TKAHSAMM, COCTOSTHUE KOXKMW.

3. BbIABNEHME «TPEBOMXKHbLIX» CMMNTOMOB (PUKCAUMA, PETPAKLUUSA KOXKM,
BTAMKEHME COCKa).

4. CoctaBneHune gupdepeHUManbHOro AnMarHo3a n TaKTUKKU BegeHuA anA
KaXkgoro Tmna obpasoBaHuA.

Xop, cueHapua:

Obyuatowmincs nocnefoBaTeslbHO HAXogMT W ONUCbIBAaeT Bce Tpw
obpasoBaHuA.

NHCcTpyKTOp cnpawmBaeT: «KakK Bbl AyMaeTe, YTO 3TO MOXKeT bbITb?», «Kakoe
M3 Haxo40K Hanbonee HacTOpaXKMBAET U MOYEMY ?»

MpaBuAbHble  OENCTBMA:  3aNo403pWUTb  3/1I0KAYECTBEHHbIA  XapaKTep
obpasoBaHna «B», HemegneHHO HanpaBuTb Ha AoobcneposaHne (Y3,
Mammorpaduio, KOHCyAbTaunio oHKonora). Ana «A» n «b» — nnaHoBas Y3UN u
pelieHne Bonpoca o NyHKUMKU/HabaogeHun.

KpuTnueckne aencremna ansa OUEHKMU:

1. YmeHue pa3nmyatb KOHCUCTEHUMIO U NOABUKHOCTD.

2. BblABNeHMe U MHTepnpeTauma KOXHbIX CUMNTOMOB.

3. MNpropuTn3aumna PUCKOB M NPaBUIbHAA NOC/eA0BaTE/IbHOCTb HA3HAYEHMA
obcnepoBaHun.

[NebpuduHr: Kakme KAMHUYECKME NpPU3HAKU C BbICOKOW BEPOATHOCTLIO
YKa3blBalOT Ha A0OPOKayYeCTBEHHbIN NPOLLECC, @ KAaKMe — HaA 3/I0KAYeCTBEHHbIN?
Kak BO3pacT nauMeHTKN BAUAET Ha BEPOATHOCTb AMarHo3a? Yto Takoe KCMMNTOM
NAOWAAKMUY UNU KYMBUANKALUU»?

Mogenb GD/F7C sBnsieTcA  4acTblo  JIMHEMKW  aKyLIEepPCKUX U
TMHEKOJIOTMYECKUX  TPEHaAXKEpPOoB General Doctor n COOTBETCTBYeT
MeXAyHapoaHbIM  CTaHZapTamM  KayecTBa  MeAMUMHCKoro  obyuatouwiero
obopyaoBaHus.



