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Stomatologiya, jag’- yuz jarrohligi, otolaringologiya va
shoshilinch tibbiyot sohasida o’qitish, mashq gilish va amaliy
ko’nikmalarni baholash uchun mo’ljallangan simulyatsion
modul

Bu stomatologiya, jag’- yuz jarrohligi, otolaringologiya va kechiktirib
bo’lmaydigan tibbiyot sohalarida og’iz bo’shlig’ini  ko’zdan kechirish va
manipulyatsiya gilish bilan bog’lig amaliy ko’nikmalarni o’qitish, mashq qilish va
baholash uchun mo’ljallangan ixtisoslashtirilgan anatomik aniq simulyatsion
moduldir.

Modul har xil simulyatsion manekenlarga o’rnatish yoki stolda foydalanish
uchun olinadigan barcha tishlari bo’lgan kattalar og’iz bo’shlig’i va yutug’ining
realistik, to’lig o’lchamli modelidir.

Asosiy xususiyatlar va imkoniyatlar:

1. Yuqori anatomik aniqlik:

To'lig tish gatoriga: Model 32 ta kattalarning tishlarini (16 tadan yuqori va
pastki jag’'da), anatomik jihatdan to’g «ri shakldagi tojlar, bo’g» imlar, fissurlar va
tishlar bo’yinlarini o’z ichiga oladi.

Tishlar materiali: Chidamli polimer yoki kompozit, emal va dentin rangini va
zichligini taglid qiluvchi, asboblar bilan mo «» tadil bosimga bardosh beruvchi
kompozit.

Tish tanasi va shillig parda: Alveolyar jarayonlar konturlarini takrorlovchi
realistik bo’yalgan elastik silikon tish tanasi, tishlararo mushaklar, o’tish burmasi.

Og’iz bo’shlig’i va tomoq tafsilotlari:

Qattig va yumshoq osmon.

Ko’chma yoki o’rnatilgan bo’lishi mumkin bo’lgan ko’krakli til.

Osmon bodomlari, osmon kamonlari.

Tomogqning orga devori, gizilo’'ngachning og’zi.

Yonoqlarning ichki yuzasi.

Funksional elementlar:

Og’zini ochish/yopishga taglid qilish uchun harakatlanuvchi yoki pozitsion
sozlanadigan pastki jag’.



Tomogning orga devoriga tegganda qusish refleksini taglid gilish imkoniyati

(ba’zi modifikatsiyalarda).

2. Bajariladigan ko’nikmalar va tartib-taomillar:

Stomatologiya ko’nikmalari:

Og’iz bo’shlig’ini ko’zdan kechirish: stomatologik ko’zgu, zond ishlatishni
ishlab chigish. Indekslarni aniqglash (gigiyena, karies).

Tish yotqiziglarini olib tashlash: Skeyler va kyureta yordamida «tish
goplamasi» va «toshni» olib tashlash (maxsus material bilan taglid qilish).

Karioz bo’shliglarini preparatsiya gilish: Tishlar modellarida bormashina
(maxsus o’quv uchi va fantom tishlari bilan) ishlashni ishlab chigish.

Plombalash: Plombalash materialining simulyatorini kiritish va kondensatsiya
qgilish.

Jag’- yuz jarrohligi va travmatologiya:

Shillig gavatga tikuv qo’yish: O’tin yoki yonoqdagi «kesishdan» keyin ingichka
tikuvni ishlash.

Tishni olib tashlash (tishlarning almashtiriladigan modullarida): Haqiqiy
teshiklarga o’rnatilgan tishlarda gisgichlar va elevatorlardan foydalanish texnikasini
ishlab chiqish.

Jag’larni immobilizatsiya gilish: «jag’singanda» ligatura simini yoki shinani
go’llash.

Otolaringologiya (LOR) va shoshilinch yordam:

Burun traxeal intubatsiyasi: Burun bo’shlig’i orqali endotraxeal naychani
tomoqgqga va undan keyin (agar modul kombinatsiyalangan bo’lsa, traxeyaga)
o’tkazish.

Nazogastral zond joriy etish: Burun yo’li orgali yutuq va qizilo’ngachga kiritish
texnikasini ishlab chigish.

Orofarenks tarkibini aspiratsiya gilish: Elektrotossdan foydalanish.

Ko’zgu yordamida halgumni tekshirish (bilvosita laringoskopiya).

Qisqichlar yordamida begona jismni og’iz-qulogchadan olib tashlash.

Umumiy tibbiy tayyorgarlik:

Nafas yo’llarining o’tishini baholash.

Havo yo’lini o’rnatish (roto yoki nazofarenks).



3. Texnik xususiyatlar:

Suratga olish va integratsiya: Modulni stolda avtonom tarzda ishlatish
mumbkin yoki uni bemor uchun universal yurak-o’pka reanimatsiyasi simulyatoriga
(CPR-maneken) yoki kompleks ssenariylar uchun simulyatorga osongina o’rnatish
mumbkin.

Smena va ta’mirlashga yaroqli komponentlar:

Almashtiriladigan tishlar: Alohida tishlar yoki bloklar eskirgandan keyin (ko’p
marta preparatlash) almashtirilishi mumkin.

Almashtiriladigan shillig qavatlar: Kesish va tikish uchun mo’ljallangan tish
tanasi yoki yonoq uchastkalari almashtirilishi mumkin.

Realistik taktik teskari aloga: materiallar gattiq (tishlar) va yumshoq (shilliq)
to’qimalar bilan aloga qilish tuyg’usini beradi.

GD/H11-1 modulini qo‘llash maqsadlari:

Stomatologlarning universitetgacha va klinik tayyorgarligi: Tayanch manual
ko’nikmalarni o’zlashtirish.

Jarroh-stomatologlar va jag’- vyuz jarrohlarini 0o’qitish: Operatsion
aralashuvlarni ishlab chiqish.

Otorinolaringologlar, anesteziolog-reanimatologlar va tez yordam vrachlarini
tayyorlash: Nafas olish yo’llarining o’tishini va tomoqdagi manipulyatsiyalarni
ta’minlash ko’nikmalarini ishlab chigish.

Ko’nikmalarni standartlashtirish va xolisona baholash: Simulyatsiya
imtihonlarida foydalanish (OSCE).

LOR/reanimatsiya uchun o’quv stsenariysi misoli:

Vazifa: "Bemor hushsiz, nafas olishi xiralashgan. Nafas yo’llarining o’tishini
ta’minlang, og’iz-nafasni sanatsiya qiling va burun-nafas yo’lini o’rnating".

Baholash mezonlari:

1. "Boshni" to’g "ri tashlash va" og’zini "ochish.

2. «Sir» (simulyator) ni olib tashlash uchun so’rishdan samarali foydalanish.

3. To’g "ri o’lchamdagi havo yo’lini tanlash (burun teshigidan quloqg
terisigacha o’lchash).

4. To’g "ri kiritish texnikasi: yuzga perpendikulyar, so’ngra osmon bo’ylab
gorizontal, ortiqcha sa’y-harakatsiz.
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Debrifing (asosiy savollar):

1. Nazofaringeal havo o’tkazgichni xavfsiz kiritish uchun ganday anatomik
ko’rsatkichlardan foydalandingiz?

2. Og’iz yutadigan va burun yutadigan havo o’tkazgichlarni o’rnatish
texnikasining fargi nimada?

3. Hushsiz bemorning nafas olish yo’llari to’sig’ining asosiy sabablarini aytib
bering va ularni ganday bartaraf etish mumkin?

4. O’rtacha kattalardagi ovoz yorig’i orqali endotraxeal naychaning maksimal
diametri gancha bo’lishi mumkin?

Kattalar og‘zi moduli fanlararo ta’lim olish uchun GD/H11-1 universal va
ajralmas vositadir. Uning realligi va funksionalligi turli tibbiyot mutaxassisliklari
vakillariga asosiy anatomik zonalardan biri - og’iz bo’shlig’i va yutish bilan bog’liq
muhim ko’nikmalarni xavfsiz va ko’p marotaba ishlab chigish imkonini beradi, bu
esa oxir-ogibat haqiqiy bemorlarga yordam ko’rsatish sifati va xavfsizligini oshiradi.



Simulation module designed to teach, train and evaluate
practical skills in dentistry, maxillofacial surgery,
otolaryngology and emergency medicine

This is a specialized anatomically accurate simulation module designed for
training, practicing, and assessing practical skills in dentistry, maxillofacial surgery,
otolaryngology, and emergency medicine related to the examination and
manipulation of the oral cavity.

The module is a realistic, full-size model of an adult human oral cavity and
pharynx with a full set of teeth, removable for installation into various simulation
manikins or for tabletop use.

Key Features and Capabilities:

1. High Anatomical Accuracy:

Full Dentition: The model includes 32 adult human teeth (16 on the upper
and 16 on the lower jaw) with anatomically correct crown shapes, cusps, fissures,
and dental necks.

Tooth Material: Durable polymer or composite material mimicking the color
and density of enamel and dentin, capable of withstanding moderate pressure
from instruments.

Gums and Mucosa: Realistically colored, elastic silicone gums replicating the
contours of alveolar processes, interdental papillae, and the mucobuccal fold.

Detailed Oral Cavity and Pharynx:

Hard and soft palate with suture lines.

Tongue with papillae, which can be mobile or fixed.

Palatine tonsils, palatal arches.

Posterior pharyngeal wall, esophageal inlet.

Inner surface of the cheeks.

2. Functional Elements:

A movable or positionally adjustable lower jaw to simulate mouth
opening/closing.

Capability to simulate a gag reflex upon touching the posterior pharyngeal
wall (in some modifications).



3. Trainable Skills and Procedures:

Dental Skills:

Oral examination: Practicing the use of dental mirrors, probes. Determining
indices (hygiene, caries).

Dental deposit removal: Removing "plaque" and "calculus" (simulated with
special material) using scalers and curettes.

Caries cavity preparation: Practicing the use of a dental handpiece (with a
special training handpiece and phantom teeth) on tooth models.

Filling: Placing and condensing simulated filling material.

Maxillofacial Surgery and Trauma:

Suturing the mucosa: Practicing fine suturing after an "incision" on the gum
or cheek.

Tooth extraction (on replaceable tooth modules): Practicing the technique of
using forceps and elevators on teeth mounted in realistic sockets.

Jaw immobilization: Applying ligature wire or a splint for a simulated "jaw
fracture".

Otolaryngology (ENT) and Emergency Care:

Nasotracheal intubation: Passing an endotracheal tube through the nasal
cavity into the pharynx and beyond (into the trachea if the module is combined).

Nasogastric tube insertion: Practicing insertion technique through the nasal
passage into the pharynx and esophagus.

Oropharyngeal suctioning: Using an electric suction device.

Laryngeal examination (indirect laryngoscopy) using a mirror.

Foreign body removal from the oropharynx using forceps.

General Medical Training:

Airway patency assessment.

Insertion of an oral or nasopharyngeal airway.

4. Technical Features:

Removability and Integration: The module can be used autonomously on a
tabletop or easily installed into a universal cardiopulmonary resuscitation (CPR)
manikin or a full-body patient simulator for comprehensive scenarios.

Replaceable and Repairable Components:
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Replaceable teeth: Individual teeth or blocks can be replaced after wear
(repeated preparation).

Replaceable mucosa: Gum or cheek sections intended for incisions and
sutures can be replaced.

Realistic Tactile Feedback: Materials provide the sensation of contact with
hard (teeth) and soft (mucosa) tissues.

Application Goals of the GD/H11-1 Module:

Pre-graduate and clinical training for dentists: Mastering basic manual skills.

Training for dental surgeons and maxillofacial surgeons: Practicing surgical
interventions.

Training for otorhinolaryngologists, anesthesiologists-resuscitators, and
emergency physicians: Practicing airway management and pharyngeal
manipulation skills.

Skill standardization and objective assessment: Use in simulation-based
exams (OSCE).

Example Training Scenario for ENT/Resuscitation:

Scenario: "An unconscious patient with noisy breathing. Secure the airway,
perform oropharyngeal suctioning, and insert a nasopharyngeal airway."

Assessment Criteria:

1. Correct "head" tilt and "mouth" opening.

2. Effective use of suction to remove "secretions" (simulated material).

3. Selection of the correctly sized airway (measured from the nostril to the
earlobe).

4. Correct insertion technique: perpendicular to the face, then horizontally
along the palate, without excessive force.

Debriefing (Key Questions):

1. What anatomical landmarks did you use for the safe insertion of the
nasopharyngeal airway?

2. What is the difference in technique between inserting an oropharyngeal
and a nasopharyngeal airway?

3. Name the main causes of airway obstruction in an unconscious patient and
how to eliminate them?



4. What is the maximum diameter of an endotracheal tube that can be

passed through the glottis in an average adult?

The GD/H11-1 Adult Oral Cavity Module is a versatile and indispensable tool
for interdisciplinary training. Its realism and functionality allow representatives of
various medical specialties to safely and repeatedly practice critically important
skills related to one of the key anatomical zones—the oral cavity and pharynx—
ultimately enhancing the quality and safety of care for real patients.



CUMYNALUUNOHHBbIA MOAYb, NpeaHAa3HAYeHHbIU aNnAa obyueHus,
TPEHUPOBKU U OLEHKN NPAKTUUECKUX HaBbIKOB B 06a1acTu
CTOMaTOJ/I0TUMN, YENOCTHO-/TULLEBOU XUPYPIUM,
OTOZIAPUHIO/IONMU U HEOT/IOXKHOU MegULUHbI

3TO0 CNEeumanmnsmMpoBaHHbIN aHAaTOMMYECKM TOYHbIN  CUMYNALNOHHbIN
MoAy/b, NPeAHa3HaAYeHHbIN AN 06yYeHUs, TPEHUPOBKN U OLLEHKU MPAKTUYECKUX
HaBblkoB B  06/M1aCcTM  CTOMATONOIMMK,  YENIOCTHO-IMLLEBON  XMUPYpPruum,
OTONAPUHIONOTUM U  HEOT/NIOKHOW MeAMUMHbI, CBA3aHHbIX C OCMOTPOM MU
MaHUNYyNALMAMK B POTOBOM MONOCTHU.

Mogaynb npeacTaBaseT coboi peasnucTUYHYI0, NONHOPA3MEPHYD MOAEsb
POTOBOWM NONOCTM WM FMOTKN B3POCNOro Ye/loBEKa CO Bcemu 3ybamm, CbeMHoM ana
YCTaHOBKM B Pas3/IMyHble CUMYNSALUMOHHbIE MaHEKeHbl WAW UCNO/Nb30BaHMA Ha
cTtone.

Knroyeesble xapaKmepucmuKu u 03MOXCHOCMU:

1. BoicOKas aHamomu4ecKasa mo4yHocme:

MonHbIn 3yb6HOM pag: Moaenb BKAtovaeT 32 3yba B3poCnoro Yyenoseka (no
16 Ha BEpPXHEM M HUMKHEN YentcTn) C aHAaTOMMYECKM NpaBuUAbHON dopmoi
KOPOHOK, byrpamu, puccypamu u werikamm 3y6os.

MaTtepwnan 3y60B: MPOYHbIN NOANMEP UIN KOMMO3UT, UMUTUPYIOLLNI LBET U
NAOTHOCTb 3ManM W AEHTUHA, BbIAEPKUBAOWMA YMEPEHHOE [AaB/IEHUE
MHCTPYMEHTaMMU.

[ecHbl n cam3nctaa obonodka: PeanncTMYyHO OKpalleHHAs 31acTUYHaA
CU/INKOHOBAA [AeCHa, MNOBTOPAKOWAA KOHTYpPbl aNbBEONAPHbLIX OTPOCTKOB,
MeX3ybHble COCOYKMN, MEPEXOAHYIO CKNAAKY.

[eTtannsauma NnonocTy pTa U roTKMU:

Teeppoe n markoe Hebo ¢ LWOBHbIMU IMHUAMM.

A3bIK C COCOYMKAMM, KOTOPbIA MOXET OblTb NOABMMKHBIM UK
OUKCMPOBAHHbIM.

HebHble MUHAANNHbI, HEOHbIE AYKKN.

3a4HAA CTEHKA IMOTKMN, YCTbe NULLEBOAA.

BHYTpeHHAA NOBEPXHOCTb LLEK.

®PYHKUMOHAbHbIE 31EMEHTDI:



MNogBu»HaA wMAM MNO3UUMOHHO HAcTpanMBaemaa HUMKHAA 4YentcCTb ANA

MMUTALMM OTKPbIBaHMA/3aKpbIBaHUA pTa.
BO3MOKHOCTb MMUTALMKM PBOTHOrO pedaekca NpU KacaHMWU 3aaHEN CTEHKMU
FNOTKM (B HEKOTOPbIX MOANDUKALUAX).

2. Ompabameieaembie HABLIKU U npoyedypbi:

CTomMaToNnorMyeckme HaBblKu:

OcmoTp nonoctn prta: OTpaboTKa MCNO/b30BAHMA CTOMATOJIOTMYECKOTO
3epKana, 30HAa. OnpegeneHne MHAEKCOB (rMrMeHbl, Kapueca).

CHATMe 3yOHbIX oTnoXeHun: YpaneHue "3ybHoro Haneta" m "KamHs"
(MmnTauMA cneunanbHbIM MaTepPMUasiom) C MOMOLLbIO CKelnepa u KiopeTbl.

MpenapupoBaHue Kapuo3Hbix nonocten: OTpaboTka paboTbl 6opMmalLMHOM
(co cneunanbHbIM y4eHOHBIM HAKOHEYHMKOM M PAaHTOMHbIMM 3ybamKn) Ha moaenax
3ybos..

MnaombupoBaHme: BHeceHMe U KOHAEHCAUMA MMUTATOPa N1IOMBUPOBOYHOIO
maTtepuana.

YenrocmHo-nuyesas xupypaus U mpasmamoso2us:

HanokeHue WBOB Ha cAM3nUCTYo 060104Ky: OTpaboTKa TOHKOrO LWBa nocne
"pa3pes3a"” Ha gecHe nau weke.

YpoaneHne 3yba (Ha cMmeHHbIXx Mmoaynax 3ybos): OTpaboTKa TEXHUKMK
MCNONb30BAHUA LMMLLOB M 3/1€BAaTOPOB Ha 3yHax, yCTaHOBNEHHbIX B PeaNUCTUYHbIE
NYHKMW.

Nmmobunnmnsaums yentocteir: HanoxeHne AMraTypHo NpoBOIOKU UAN LWKHDI
npu "nepenome yentoctun'.

OmonapuHzonoaus (/IOP) u HeomnoxcHas NoMmouwjb:

HasoTpaxeanbHas wuHTybauua: [MpoBedeHWe 3HAOTPaxeanbHOM TpPybOKuM
yepes MNONOCTb HOca B [/IOTKY W panee (B Tpaxew, ecnaM  moay/b
KOMBOWUHMPOBAHHbIN).

BBeaeHue HasoractpanbHoro 3oHAa: OTpaboTKa TEXHUMKU BBEAEHUA Yepes
HOCOBOW XOZ, B INTOTKY M NULLEBOA,.

Acnupauma cogepMmoro poTorioTkn: Mcnonb3oBaHMe 3N1eKTPOOTCOCa.

OcmoTp ropTaHu (HenpaAmMmasa TAaPMHIOCKONMS) C NOMOLLbIO 3epKana.

YaaneHne MHOPOAHOrO TeNa U3 POTOMNOTKM C MOMOLLbHO LMMLLOB.



Obuwan meaANUMHCKaA NOArOTOBKa:
OueHKa NPOXOAMMOCTU AblXaTeNbHbIX NyTeM.
YcTaHOBKa BO34yx0BoAa (POTO- MM HOCOFIOTOUYHOTO).

3. TexHu4yeckue ocobeHHoCcMu:

CbeMHOCTb U MHTerpaumnsa: Moayib MOXKET UCMO/1b30BaTbCA aBTOHOMHO Ha
CTONIe WUNIM NIETKO YCTAaHABAMBATLCA B YHUBEPCA/bHbIA TPEHAXKEpP A5 CepAeyHo-
neroyHon peaHnmaumm (CPR-maHekeH) wanm B cMmynATop nauuMeHTa Ans
KOMM/IEKCHbIX CLLEHapUEB.

CMeHHbIE N PEMOHTONPUIOAHbIE KOMMOHEHTbI:

CmeHHble 3ybbl: OTaenbHble 3yb6bl MAM BAOKM MOryT 3aMeHATbCA Mnocne
M3Hoca (MHOroOKpPaTHOro NpenapMpoBaHma).

CMeHHble  CAM3UCTble  000N0YKM:  YUYaCcTKM  AEeCHbl  WUAN  LLEKW,
npeAHa3HaYeHHble 414 Pa3pe30B U LWBOB, MOTYT 6biTb 3aMEHEHbI.

PeannctuyHaa TaKTUAbHaA obpaTHaAa cBA3b: MaTtepmanbl nepegatoT
OLLYLLLEHME KOHTaKTa C TBEPAbIMU (3yObl) U MATKUMM (CNM3MCTaA) TKAHAMM.

Lleau npumeneHusa modyna GD/H11-1:

[OBY30BCKAaA M KAMHWYECKAa NoAroToBKa cTomaTtonoros: OcBoeHue
6a30BblX MaHya/IbHbIX HaBbIKOB.

ObyyeHne XMPYproB-CTOMATO/NIOTOB W YEeNHCTHO-TNLEBLIX  XMPYProB:
OTpaboTKa onepaTUBHbLIX BMELLATENbLCTB.

MoaroToBKa OTOPUHONAPUHIONOrNOB, AHECTe3MO0N0roB-pPeaHNMMaTOIOroB U
Bpayen ckopoh nomouwn: OTpaboTKa HaBbIKOB obecnevyeHus MNPOXoAMMOCTMU
AbIXaTeNbHbIX NYTEN U MAaHUNYNALUUM B TNOTKE.

CTaHgapTM3aumMa HaBblKOB M OOBEKTMBHAA oueHKa: Mcnonb3oBaHue B
CUMYNIALUMOHHbIX 3K3ameHax (OSCE).

Mpumep yyebHoro cueHapus ansa JIOP/peaHnmaumm:

3apaHue: «[lMauymeHT 6e3 co3HaHWA, AblxaHue xpunnoe. ObecneybTe
NPOXOAMMOCTb AbIXaTe/IbHbIX MNyTel, npoBeauTe CaHaAUUK POTOMNOTKU W
YCTAQHOBMTE HOCOrNOTOYHbIN BO34YXOBOAY.

Kputepun oueHku:

1. MpaBunbHOe 3anpokmabiBaHue "ronoBbl" U OTKpbIBaHMe "pTa'.
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2. O¢deKkTMBHOE MCNONb30BaHME OTCOCA ANA YyaaneHua "cekpeta"
(nmuTaTtopa).

3. Bbibop BO34yX0BOAA NPaBUABLHOIO pasmepa (M3mepeHMe OT HO34pPKU A0
MOYKM yXa).

4. [paBu/ibHAsA TeXHWKA BBEAEHWUA: MEPrNEeHAUKYNAPHO Jnuy, 3aTem
ropu3oHTaNbHO BAONb Heba, 6e3 YupeamepHOro ycunms.

AebpuduHe (Knroueswie sonpocwl):

1. Kakme aHaTOMMYECKMe OPUEHTUPDLI Bbl MCNOIb30BaAn ansa 6esonacHoro
BBEeAEHUA Ha30papMHreabHOro BO34yXoBoaa?

2. B yem OT/IMYME TEXHUKU YCTAHOBKM POTOMIOTOYHOIO U HOCOI/IOTOYHOTO
BO34yXOBOAOB?

3. Ha3oBUTE OCHOBHbIE MPUYMHbI OOCTPYKUMM AbIXaTENbHbIX MNyTen y
nauneHTa 6e3 CO3HaHMA U KaK UX YCTPaHUTL?

4. KakoM MaKCMMasnbHbIA AMaMETP 3HAOTPaxeanbHOM TPYOKM MOMKHO
NPOBECTM Yepe3 roI0COBYIO LWEe/b Y CPeaAHEeCTaTUCTUUYECKOTrO B3POCA0ro?

Moaynb pTa B3pocnoro yenoseka GD/H11-1 asnserca yHMBEpCalbHbIM M
HE3aMEHUMbIM WHCTPYMEHTOM ANA MeXAUCUMNANHaApHOro obyyeHusa. Ero
PeaINCTUYHOCTb U QYHKLMOHANBbHOCTb NO3BOIAKOT NPEeACTaBUTENAM Pa3/IUYHbIX
MEeOMUUMHCKUX creumanbHocTen 6e30MacHO M MHOTFOKpaTHO oTpabaTbiBaTh
KPUTUYECKN BaKHble HAaBbIKW, CBA3AHHbIE C O4HOW U3 KAOYEBbIX AHATOMUYECKMX
30H — POTOBOM MONOCTbIO M FMOTKOM, YTO B KOHEYHOM UTOre NOBbILIAET KayecTBO
n 6e30NacHOCTb NOMOLLM PeanbHbIM NaLUEHTaAM.



