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MUNDARUA

Kichik ambulatoriya va statsionar operatsion aralashuvlarning keng doirasini
bajarish uchun zarur bo’lgan ko’nikmalarning to’liq siklini o’qitish, ishlab chiqish
va baholash uchun mo’ljallangan simulyatsion to’plam ..........ccccevviiiiiiienineeneennn, 3

A simulation kit designed to train, practice and evaluate the full cycle of skills
required to perform a wide range of small outpatient and inpatient surgical
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Kichik ambulatoriya va statsionar operatsion aralashuvlarning
keng doirasini bajarish uchun zarur bo’lgan ko’nikmalarning
to’liq siklini o’qitish, ishlab chiqish va baholash uchun
mo’ljallangan simulyatsion to’plam

Bu kichik ambulatoriya va statsionar operatsiyalarni amalga oshirish uchun
zarur bo‘lgan ko‘nikmalarning to‘liq siklini o‘rganish, ishlab chigish va baholash
uchun mo’ljallangan kompleks, professional jamlangan simulyatsiya to‘plamidir.

To’plam realistik mato modullari, to’lig jarrohlik asboblari va sarflash
materiallarini birlashtirgan portativ ko’chma stansiya bo’lib, u tugallangan jarrohlik
muolajalarini boshidan oxirigacha modellashtirish imkonini beradi.

Asosiy xususiyatlar va imkoniyatlar:

1. To’plamning kompleks komplektlanishi:

To’plam tarkibiga namunaviy kichik operatsiyalarni bajarish uchun zarur
bo’lgan barcha komponentlar kiradi:

Bazaviy jarrohlik asboblari (sterillanmagan, o’quv):

Skalpeli tutgichlar (Ne 3, Ne 4) va almashtiriladigan pichoqlar (Ne 10, 11, 15)
bilan.

Qaychi: o’tkir, to’g "ri va egilgan (Kuper kabi), to’q uchli (Mayo kabi).

Qisgichlar: gon to’xtatuvchi («moskit», «pinset-qisgich» kabi), anatomik va
jarrohlik pinsetlari.

Igna tutuvchilar (kremalyerali va kremalyerasiz).

Ran kengaytirgichlar (bir va ikki tishli)

Soyabon zond.

Sarflanadigan simulyatsion materiallar:

Mato modul-fantomlari: Teri osti hujayrasi, fassiya, mushak gatlami bilan
teriga taglid qgiluvchi silikon va lateksdan yasalgan ko’p qatlamli bloklar. Ko’pincha
o’rnatilgan patologiyalar mavjud (jo’ka, ater, begona jismlarga taqlid qilish).

Tikuv materiali: Turli o’lchamdagi va egrilikdagi atravmatik ignalarda turli xil
o’quv iplari (ipak, polipropilen).

Steril operatsion ichki kiyim (o’quv): Salfetkalar, choyshablar, kichikroq
formatdagi sochiglar.



Antiseptik va anestetik simulyatorlar: Dalaga ishlov berish texnikasini ishlab
chigish va «infiltratsion anesteziya» uchun bo’yalgan suv bilan flakonlar.

Bog’lash materiali: O’quv bintlari, leykoplastirlar, steril salfetkalar.

Yordamchi asbob-uskunalar:

Bargarorlashtiruvchi platforma: Ish vagtida mato modullarini ishonchli
mahkamlash uchun plastik yoki metall panel.

Ishlatilgan materiallar va «o’tkir» narsalar uchun konteyner.

2. Bajariladigan ko’nikmalar va tartib-taomillar:

To’plam to’liq jarrohlik tsiklini simulyatsiya qilish imkonini beradi:

Operatsiyadan oldingi bosgich:

Jarrohning qo’llariga ishlov berish.

Steril qo’lgop kiyish.

Mato modulida «operatsion maydon» ni gayta ishlash.

Steril ichki kiyimlarni (ajratuvchi salfetkalarni) solish.

Tezkor bosqich (modulga garab tanlash):

Xavfsiz hosilalarni kesish: lipoma, ateroma, fibroma. Elliptik kesimni ishlab
chigish, kapsulani ajratish, gemostaz.

Abssessni ochish va drenajlash: Kesish, «yiringni» evakuatsiya qilish (gel
simulyatori), bo’shligni taftish qilish, drenaj o’rnatish (qo’lqop rezina chiziglari).

Begona jismni olib tashlash: Mato fantomidan «parchani» qidirish, ajratish
va olib tashlash.

Biopsiya: «Patologik o’chog» ning ekssizion va insizion biopsiyasi.

Tikuvlarni qo’yish va olib tashlash: Teri tikuvlarining barcha turlari (uzluksiz,
uzluksiz, kosmetik).

Yarani birlamchi jarrohlik yo’li bilan davolash: Qirralarni kesish, taftish qilish,
gatlamli tikish.

Operatsiyadan keyingi bosgich:

Aseptik bog‘lam qo‘yish.

Keyingi kuzatuvning «vazifasi».

3. Afzalliklari va texnik xususiyatlari:
«Hammasi bir joyda»: Mashg’ulotlarni har ganday xonada o’tkazish uchun
to’lig avtonomiya.



Yuqori reallik: Mato modullari o’ziga xos kesish hissi, bo’sh preparatsiya,

ipning tortilishini ta’minlaydi.

Modullik va tejamkorlik: Butun to’plam emas, balki fagat eskirgan mato
bloklarini almashtirish imkoniyati.

O’qgitishni standartlashtirish: Barcha ta’lim oluvchilar yagona algoritmlar
bo’yicha bir xil uskunalar bilan ishlaydi.

Portativlik va saglash qulayligi: To’plam mustahkam keys bilan to’ldirilgan.

GD/LV5 to’plamini go’llash maqsadlari:

Tibbiyot kollejlari va oliy o’quv yurtlarida tayanch ta’lim: Bo’lajak feldsherlar,
jarrohlar, umumiy amaliyot shifokorlari uchun.

Ambulatoriya bo’g "ini (poliklinika jarrohlik xonalari) vrachlarini tayyorlash:
Eng ko’p bajariladigan kichik operatsiyalarni ishlab chiqish.

Sertifikatlashtirish va ko’nikmalarni baholash (OSCE): Standartlashtirilgan
imtihon stansiyalarini tashkil etish (masalan, «Absessni ochish»).

Malakani saglab turish: Amalda bo’lgan mutaxassislar uchun.

O’quv stsenariysi misoli:

Topshiriq: "Bel ateromasi tashxisi qo‘yilgan bemorga operativ davolash
ko‘rsatildi. Ta’limni kesib o’ting".

Baholash algoritmi:

1. Tayyorlash: Aseptika, anesteziya va belgilarni ishlab chigish.

2. Operatsiya texnikasi: «kapsula» ustidagi elliptik kesish, ochmasdan hosil
bo’lish, to’liq olib tashlash.

3. Gemostaz va yarani tikish: minimal kuchlanishga ega bo’lgan gat’iy (teri
osti, teri osti) tikuv.

4. Vaqt va aniqlik: Bajarish samaradorligi va sofligini baholash.

Debrifing (asosiy savollar):

1. Lipoma va ateromani olib tashlash texnikasida prinsipial farg nimada?

2. Ajratishda hosil bo’lish kapsulasining chegaralarini ganday aniglash
mumkin?

3. Orqa teri uchun gaysi tikuv afzalroq va nima uchun?

4. Bunday operatsiyadan keyin yuzaga kelishi mumkin bo’lgan erta va kechki
asoratlar ganday va ularni ganday oldini olish mumkin?



Kichik operatsiyalar uchun mo’ljallangan ko’p funksiyali GD/LV5 to’plami

nazariya va klinik amaliyot o’rtasida ideal ko’prikdir. U ta’lim oluvchilarga xavfsiz,
nazorat ostida bo‘lgan sharoitlarda yaxlit jarrohlik tafakkurini shakllantirish
imkonini beradi, bu esa birlamchi jarrohlik bo‘g‘inida yordam ko‘rsatish sifati va
xavfsizligini oshirishda muhim ahamiyatga ega.



A simulation kit designed to train, practice and evaluate the
full cycle of skills required to perform a wide range of small
outpatient and inpatient surgical interventions

This is a comprehensive, professionally equipped simulation kit designed for
teaching, practicing, and assessing the full cycle of skills necessary to perform a
wide range of minor outpatient and inpatient surgical interventions.

The kit is a portable, self-contained station that combines realistic tissue
modules, full surgical instruments, and consumable materials, enabling the
simulation of complete surgical procedures from start to finish.

Key Features and Capabilities:

1. Comprehensive Kit Components:

The kit includes all components required for performing typical minor
surgeries:

Basic Surgical Instruments (non-sterile, for training):

Scalpels with handles (#3, #4) and replaceable blades (#10, 11, 15).

Scissors: sharp straight and curved (Cooper-type), blunt-tipped (Mayo-type).

Clamps: hemostatic ("mosquito," forceps-clamps), anatomical and surgical
forceps.

Needle holders (with and without ratchet).

Retractors: skin hooks (single and double-pronged).

Grooved director probe.

Consumable Simulation Materials:

Tissue Phantom Modules: Multi-layered blocks made of silicone and latex,
simulating skin with subcutaneous tissue, fascia, and muscle layer. Often feature
built-in pathologies (simulations of lipomas, atheromas, foreign bodies).

Suture Material: Various types of training threads (silk, polypropylene) on
atraumatic needles of different sizes and curvatures.

Sterile Surgical Drapes (for training): Gauze pads, sheets, and towels in a
smaller format.

Simulators for Antiseptics and Anesthetics: Bottles with tinted water for
practicing field preparation and "infiltration anesthesia" techniques.

Dressing Materials: Training bandages, adhesive tape, sterile gauze pads.
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Auxiliary Equipment:

Stabilizing Platform: A plastic or metal panel for secure fixation of tissue
modules during work.

Container for Waste Materials and "Sharps."

2. Skills and Procedures Practiced:

The kit allows for the simulation of a complete surgical cycle:

Preoperative Phase:

Surgical hand hygiene.

Donning sterile gloves.

Preparation of the "operative field" on the tissue module.

Application of sterile drapes (fenestrated sheets).

Operative Phase (choice depending on the module):

Excision of Benign Lesions: Lipomas, atheromas, fibromas. Practicing
elliptical incision, capsule dissection, hemostasis.

Incision and Drainage of an Abscess: Incision, evacuation of "pus" (gel
simulator), cavity exploration, drain placement (strips of glove rubber).

Removal of a Foreign Body: Search, dissection, and removal of a "fragment"
from the tissue phantom.

Biopsy: Excisional and incisional biopsy of a "pathological focus."

Suturing and Suture Removal: All types of skin sutures (interrupted,
continuous, cosmetic).

Primary Surgical Wound Debridement (PSWD): Excision of wound edges,
exploration, and layered closure.

Postoperative Phase:

Application of an aseptic dressing.

"Prescribing" further follow-up care.

3. Advantages and Technical Features:

"All-in-One": Complete autonomy of the kit for conducting sessions in any
room.

High Realism: Tissue modules provide an authentic sensation of incision,
blunt dissection, and suture tension.



Modularity and Cost-Effectiveness: Ability to replace only worn-out tissue

blocks, not the entire kit.

Standardization of Training: All trainees work with identical equipment
according to unified algorithms.

Portability and Convenient Storage: The kit is packed in a sturdy carrying
case.

Application Goals of the GD/LV5 Kit:

Basic Training in Medical Colleges and Universities: For future paramedics,
surgeons, and general practitioners.

Training for Outpatient-Level Physicians (Surgical Offices in Polyclinics):
Practicing the most commonly performed minor surgeries.

Skill Certification and Assessment (OSCE): Creating standardized
examination stations (e.g., "Incision and Drainage of an Abscess").

Maintaining Qualification: For practicing specialists.

Example Training Scenario:

Task: "A patient diagnosed with an 'atheroma of the back' is indicated for
surgical treatment. Perform excision of the lesion."

Assessment Algorithm:

1. Preparation: Practicing asepsis, anesthesia, marking.

2. Surgical Technique: Elliptical incision over the "capsule," dissection of the
lesion without rupture, complete removal.

3. Hemostasis and Wound Closure: Precise layered suture (subcutaneous,
cutaneous) with minimal tension.

4. Time and Neatness: Assessment of efficiency and cleanliness of execution.

Debriefing (Key Questions):

1. What is the fundamental difference in the technique for removing a lipoma
versus an atheroma?

2. How do you define the borders of the lesion's capsule during dissection?

3. Which type of suture is preferable for the skin of the back and why?

4. What are the possible early and late complications following such an
operation, and how can they be prevented?



The Multifunctional Minor Surgery Kit GD/LVS is an ideal bridge between
theory and clinical practice. It allows trainees, in safe and controlled conditions, to
develop comprehensive surgical thinking—from planning to postoperative
management. This is critically important for improving the quality and safety of
care provided at the primary surgical level.



CUMyNAUMOHHBIN HAabop, NpeaHa3HAaUYeHHbIN aNA obyyeHus,
OTPA6OTKM U OLLEHKU NOJIHOrO UUKAA HaBbIKOB, HE06Xxoa4MMbIX
ANA BbIMNONHEHUA LWWUPOKOro CNeKTpa mMmasibiXx ambynaTopHbIX U

CTAaLMOHAPHbIX ONEePAaTUBHbIX BMELLATE/IbCTB

3710 KOMMEKCHbIN, npo¢peccnoHanbHO YKOMM/IEKTOBAHHDbIM
CUMYNIALMOHHbBIN Habop, NpegHa3HavyeHHbIN Ana 0byvyeHns, oTPabOTKM U OLLEHKM
NMOJIHOTO UMK/AA HABbIKOB, HEOOXOAMMBIX AN1A BbIMOJHEHMA LUMPOKOrO CMeKTpa
ManblXx aMbyNaTOPHbIX M CTALMOHAPHbLIX ONepPaTUBHbIX BMELLATENbCTB.

Habop npeactaBnaer cob6oli MOPTATUBHYKD MNEPEHOCHYH  CTaHLUMIO,
06beANHAOLWYIO peasncTuYHbIe TKAHEBble MOAYNH, NONHOUEHHble
XMPYPrMUYecKkMe WHCTPYMEHTbl M pPacxofHble MaTepuanbl, 4YTO MNO3BOAAET
MOZe/IMPOBaTb 3aKOHYEHHbIE XMPYpPruyeckue npoueaypbl OT HaYana 40 KOHUa.

Knrouesbie xapakmepucmuKu U 603MOXHOCMU:

1. KomnneKcHaa KomnaeKkmayusa Habopa:

B coctaB Habopa BXOAAT BCE KOMMNOHEHTbI, HEObXoAMMbIe A1A BbINONHEHUSA
TUNOBbIX MaslblX ONepaumi:

Ba3oBble XxMpypruyeckme MHCTPYMeHTbl (HeECTepUbHble, y4ebHble):

Ckanbnenu c geprkatenamm (Ne3, Ne4) n cmeHHbimu nessuamum (Ne10, 11,
15).

HoHuupl: ocTpble npAmMble U M30rHyTble (TMna Kynepa), TYMOKOHeYHble
(Tvna Maiio).

3aXKMMbl: KpPOBOOCTaHaBAMBaOWME (TUNA KMOCKUT», «MUHLET-3aXKUMD»),
aHAaTOMMYECKME N XMPYPrUYECKNe NMUHLETDI.

Urnopeprkatenu (c Kpemanobepon n bes).

Kptouku paHopacwmputenm (ogHo- 1 apysybole).

30HA, }KenoboBaTbli.

PacxoAHble CUMMYNALMOHHbIE MaTepuanbl:

TkaHeBble Moaynn-paHTombl: MHorocnoHble 610KM U3 CUAMKOHA U
NaTeKca, UMUTUPYIOLLME KOXKY C MOAKOMKHOM KneTyaTKoM, pacumio, MbllLeYHbIn
cnoi. Yacto wMeloT BCTPOEHHble MaTo/NoruMKM  (MMUTALMKU  IMMIOM, aTepoM,
MHOPOAHbIX Ten).
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LUoBHbIW  MmaTepuan: PasanyHble TUNbl  y4ebHbIX HUTEM  (Wenk,
NOZIMNPONUIEH) HA aTPAaBMATUYHbIX UI1axX Pa3HOro pasmepa U KPUBU3HBbI.

CTepunbHoe onepaunoHHoe b6enbe (y4yebHoe): CandeTkn, NPOCTbIHWU,
NosI0TEHLA MeHbLlero popmara.

MMuTaTopbl aHTUCENTUKOB M aHecTeTUKoB: PnakoHbl C NOAKpPALLEHHOWM
BOAOM AN OTPabOTKM TEXHUKU 06paboTKM nona n  «MHPUNLTPALMOHHOMU
aHecTesnm».

MepeBA30YHbIA MaTepuan: YuebHble BUHTbI, IEMKONNACTbIPb, CTEPU/IbHbIE
candeTKum.

BcnomoratensHoe o6opyaoBaHme:

Crabununsupytowan naatpopma: MNaactMKoBas UAM MeTanamyeckas naHes b
ANA HagexXHoM GUKcaumMmn TKaHEBbIX Moaynen BO Bpema paboThbl.

KoHTenHep gna oTpaboTaHHbIX MAaTEPMANOB U KOCTPLIX» NPeaMETOB.

2. Ompabameieaembie HABLIKU U npoyedypbi:

Habop no3sonAaeT NpoBOANTb CUMYAALMKN NMONHOFO XMPYPTrMYECKOTO LMKANA:

MNpeponepaumMoHHbIN 3Tan:

O6paboTKa pyK xupypra.

HapgeBaHue cTepuabHbIX NepYaToK.

O6paboTKa «onepaLMOHHOro NoiA» Ha TKAHEBOM MOAye.

HanoxkeHue ctepunbHoro 6enbs (pasaenntenbHblx candeTok).

OnepaTuBHbIN 3Tan (Ha BbIOBOP, B 3aBMCMMOCTM OT MOAYANA):

NcceueHne pobpoKayecTBeHHbIX 06pa3oBaHui: JIMNOMbl, aTepPOMbl,
¢dnbpombl. OTpaboTKa INNMNTUYECKOTO pa3pesa, BblAe/IEHUE KaNCy/bl, FeMOCTa3s.

BckpbiTne n gpeHnpoBaHue abcuecca: Paspes, aBakyauma «rtHoA» (MmuTaTop
rens), peBmM3nsA NOIOCTU, YCTAaHOBKA ApeHaXKa (N0N0CKM NepyYaToYHOM pe3nHbl).

YaoaneHne nHopogHoro Tena: MNouck, BblaeneHne n yaaseHme «0CKOAKa» U3
TKaHeBOro gpaHToma.

Buoncma: IKCUM3MOHHAA WM MHUM3MOHHAA OMONCUA «NATONOrMYECKOro
oyara».

HanoreHne w cHATMe WBOB: Bce BWMAbI KOMHbIX WBOB (y310BbIX,
HenpepbIBHbIX, KOCMETUYECKMX).

MepBuYHas xupypruyeckas obpabotka (MXO) paHbl: McceyeHne Kpaes,
peBM3NA, NOCNOMHOE yLINBAHME.
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MocneonepaunoHHbIM 3Tan:
HanokeHune acenTMyeckom NoBA3KW.
«HasHauyeHue» panbHenwero HabaaeHUs.

3. Mpeumywiecmea u mexHu4eckue ocobeHHocmu:

«Bce B ogHOM»: MoiHasA aBTOHOMHOCTb Habopa A/1a NpoBeAeHUA 3aHATUN B
Ntobom nomeLLeHNM.

BbiCOKas peasMCTMYHOCTb: TKaHeBble Moay/in obecneynBatoT ayTeHTUYHOEe
OlLYLLEHME pacceYeHUs, TYNOM NPEnapoBKU, HATAKEHWUSA HUTMU.

MoAay/NbHOCTb M 3KOHOMMYHOCTb: BO3MOXKHOCTb  3aMeHbl  TOJ/IbKO
M3HOLLEHHbIX TKaHeBbIX 6/10KOB, a He Bcero Habopa.

CraHaapTM3auma obyyeHua: Bce obyvatowmecs paboTatoT ¢ MAEHTUYHBIM
obopyaoBaHMEM MO eANHBIM aNTOPUTMAM.

MopTaTUBHOCTb U yA06CTBO XpaHeHUsA: Habop yKOMNAEKTOBaH B MPOYHbIN
Kenc.

Leau npumeHerua Habopa GD/LV5:

ba3zoBoe ob6yyeHMe B MeAMUMHCKMX KonnegxKax u Bysax: [Ons 6yaywmx
denbalepoBs, XMpypros, Bpayein obLien NpakTUKM.

MoarotoBka Bpayeint ambynaToOpHOro 3BeHA (XMPYypruyeckux KabuHeToB
NONMKANHUK): OTpaboTKa Hanbonee YacTo BbINONHAEMbIX MaJibIX ONepauui.

CepTndukauua n OUEHKa HaBbIKOB (OSCE): Co3spaHune
CTaHAAPTM3MPOBAHHbLIX 3K3aMEHAUMOHHbIX CTaHuMi (Hanpumep, «BckpbiTne
abcuecca»).

MopaeprkaHne keannbukaummn: 1na NpakTUKYOLWMX CNeLnanmcTos.

Mpumep yyebHO20 cyeHapus:

3apgaHue: «llaymeHTy C AMArHO3OM  «aTepomMa CMMHbI»  NOKa3aHo
onepaTtMBHOE neyeHune. BoinonHnTe nccevyeHme obpasoBaHuAY.

ANTOPUTM OLLEHKMU:

1. MoarotoBka: OTpaboTKa acenTuUKKM, aHeCTe3nKn, pasMeTKa.

2. TexHWKa onepauum: INANNTUYECKUIN pa3pes Hag «Kancyom», BblaeNeHme
obpa3oBaHuA 6e3 BCKPbITMA, NOJHOE YAa/leHMe.



3. FfemocTas u ywmBaHWe paHbl: TOYHbIA MOCNOWHbLIA OB (NOAKOMKHbIN,

KOMKHbIN) C MMHMMAIbHbIM HaTAXKEHUEM.
4. Bpemsa 1 akKypaTHOCTb: OueHKa 3pHEKTUBHOCTU M YNCTOTbI BbINMOJTHEHUA.

AebpuduHe (Knrouesvie sonpocwl):

1. B yem npuHUMNMaNbHaA pa3HULA B TEXHWUKE yAANEHUA NUNOMbl U
aTepombI?

2. Kak onpegenunTb rpaHunubl Kancynbl o6pa3oBaHuA Npu BblaeNeHUn?

3. KaKolt WoB npeanoyTuTenbHee 419 KOXU CMUHbI U noyemy?

4. KaKoBbl BO3MOMHble pPaHHME W MNO3AHWE OC/OXHEHWSA MNOC/Ae TaKoM
onepauun 1 Kak Ux NnpeaoTBpaTuTb?

MHoOropyHKUNOHaNbHbIA Habop Ans manbix onepaumin GD/LV5 sasnsetcs
naeanbHbIM MOCTOM MeXAY Teopuer U KANHMYECKOM npakTuKoin. OH no3sondeT
obyvaowmmeca B 6e30MacHbIX, KOHTPO/MPYeMbIX YcnoBuUsaX cHOPMMPOBATL
LENOCTHOE  XMPYPruyeckoe  MbllieHne —  OT  MJIaHUPOBaHMA A0
nocneonepaunoHHOro BeAeHUS, YTO KPUTUYECKN BaXKHO A/1A NOBbILIEHMA KayecTBa
n 6e30NacHOCTM OKa3aHWA MOMOLLM B NEPBUYHOM XMPYPIrUYECKOM 3BEHE.



