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Aseptika va antiseptika tamoyillarini, shuningdek, bazaviy
jarrohlik ko’nikmalarini o’qitish, ishlab chigish va ularga rioya
etilishini baholash uchun mo’ljallangan silikon simulyator-
fantom

Bu aseptika va antiseptika printsiplarini, shuningdek, operatsiya xonasini
taqglid giladigan sharoitlarda asosiy jarrohlik ko’nikmalarini o’qitish, ishlab chigish
va ularga rioya etilishini baholash uchun mo’ljallangan universal yuqori realistik
silikon simulyator-fantomdir.

Model universal anatomiyaga ega bo’lgan katta yoshli bemorning torsidan
iborat bo’lib, uning asosiy vazifasi operatsiya oldidan tayyorgarlikning barcha
bosqgichlarini ko’p marotaba o’tkazish, steril qoplamalarni yotgizish, gayta ishlash
va qoplash uchun mukammal toza «operatsiya maydoni» bo’lib xizmat gilishdan
iborat.

Asosiy xususiyatlar va imkoniyatlar:

1. Anatomik realizm va universallik:

Katta yoshli bemorning tanasi: Turli gipotetik operatsiyalarda (qorin
bo’shlig’i, ko’krak qafasi, oyoqg-qo’l) sozlash va ishlov berish uchun mos bo’lgan
neytral anatomiya.

Yugqori sifatli silikon: Maneken yuzasi inson terisiga yaqin xususiyatlarga ega:

Elastiklik va elastiklik.

Zararsiz antiseptik eritmalar (yodonat, xlorgeksidin, spirt) bilan ko’p marta
ishlov berish imkoniyati.

Ko’piklar yo’qligi, bu foydalanishlar orasidagi yuzani mukammal tozalash va
dezinfeksiya gilish imkonini beradi.

Tana konturlari: qisqichlar, ko’krak qafasi, qovurg’a vyoylari, yonbosh
suyaklari, kindik aniq ifodalangan, bu operatsiya maydonini belgilash uchun muhim
yo’nalishdir.

2. Aseptika va antiseptikani ishlab chigish uchun funksional vazifa:
Maneken operatsiyadan oldingi nomoddiy ko’nikmalarni ishlab chigishning
asosiy vositasi hisoblanadi:



Qo’llarga jarrohlik ishlov berish (gigiyenik, jarrohlik): Hagigiy obyektda yuvish

texnikasi va antiseptikani ishlab chiqish, unga steril yondashuv qo’llaniladi.

Steril jarrohlik xalati va qo’lqop kiyish (klassik va yopiq usulda): Maneken
«assistent», go’lgop solingan konvertni saqglovchi vazifasini bajaradi.

Bemorni operatsiya stoliga yotgizish: Turli yo’llar uchun (orga tomonda, yon
tomonda) "tana" ni to’g "ri joylashtirishni ishlab chigish.

Operatsion maydonni gayta ishlash:

Mexanik tozalash (zarur bo’lganda ssenariy bo’yicha).

Yog'sizlantirish.

Aslida antiseptik ishlov berish: Klassik texnikani markazdan (kesimdan)
periferiyaga, korntsangda steril salfetkalardan foydalangan holda yoki zamonaviy
bir martalik antiseptik cho’tkalarni qo’llagan holda ishlab chigish.

Foydalanish chegarasi o‘zgargandan keyin qayta ishlash.

Steril operatsion ichki kiyimlarni solish:

Choyshablar, sochiglar, ajratuvchi salfetkalarni to’g "ri joylashtirish ketma-
ketligi.

«Cho’ntaklar» va «operatsion maydon doirasi» ni yaratish.

Kiyimlarni branshlar yoki yopishqoq girralar bilan mahkamlash.

Xatolarni ishlab chiqish: qo’llarning ifloslanishi, steril bo’Imagan yuzalarga
tegish, noto’g "ri fiksatsiya qilish.

3. Ko’nikmalar uchun qo’shimcha imkoniyatlar:

Operatsion maydonni belgilash: Silikon yuzaga steril markerlar yordamida
belgilash mumkin, so’ngra uni to’liq yuvish mumkin.

Kesmalarni ishlash: Manekenda shartli kesmalarni skalpel bilan bajarish
mumkin (silikon chizigning tekisligi va anigligini ko’rsatadigan iz qoldiradi),
keyinchalik ularni vizual baholash mumkin.

Kichik invaziv kirish joylarini taglid gilish: Laparoskopiya uchun port
simulyatorlarini o’rnatish, ularga steril goplamalar qo’yish.

Manekenni qo’llash maqsadlari GD/LV19B:

Tibbiyot oliy o’quv vyurtlarida bazaviy ta’lim: Simulyatsion operatsiya
xonasiga birinchi marta kirib kelayotgan talabalar uchun. Aseptikaga mugaddas
munosabatni shakllantirish.



Internlar va ordinatorlarni majburiy tayyorlash: Hagiqgiy operatsiya xonasiga

kirishdan oldin asosiy noan’anaviy ko‘nikmalarni standartlashtirish va
avtomatlashtirishga yetkazish.

Attestatsiya va sertifikatlashtirish: Operatsiya maydoniga ishlov berish va
kiyim-kechak solish protokollarini bilish va ularga rioya etilishini xolisona baholash
(jarrohlik bo’yicha simulyatsiya imtihonidagi asosiy stansiya).

Operatsiya hamshiralarini tayyorlash: Ishlov berish va yashirishda yordamchi
texnikani ishlab chiqish.

Imtihon stsenariysi misoli (OSCE):

Stansiya: «Appendektomiya uchun operatsiya maydonini tayyorlash».

Imtihon topshiruvchi: "Siz operatsiya maydonini gayta ishlashingiz va
appendektomiya uchun zarur bo’lgan bemorga steril ichki kiyim kiyishingiz kerak.
Siz allagachon steril xalat va qgo’lqop kiygan jarroh sifatida harakat qilasiz.
Yordamchi (imtihonchi) sizga steril material beradi".

Baholash mezonlari:

1. Antiseptiklarni tanlashning to’g "riligi va ulardan foydalanish ketma-ketligi.

2. Ishlov berish texnikasi (o’ng yonma-yon mintagadagi bo’lajak kesim
markazidan periferiyaga harakatlanish, salfetkalarni almashtirish).

3. Ichki kiyimlarni go’yish: birinchi ajratuvchi salfetka to’g "ri chetidan
yotgizilgan, cho’ntaklarni yaratish, mahkamlash.

4. Tangidiy xato: pardaning steril bo’Imagan chetiga yoki stolning darajasidan
past bo’lgan go’l bilan ishlov berilgan teriga tegish.

5. Umumiy vaqt va aniqlik.

Debrifing (asosiy savollar):

1. Nima uchun gayta ishlash teskari emas, balki markazdan periferiyaga
o’tkaziladi?

2. Standart appendektomiya uchun terining gancha maydonini qayta ishlash
kerak?

3. Agar choyshabni kiygandan keyin jarroh tasodifan lampaning steril
bo’lmagan konsoliga qo’li bilan tegsa nima qilish kerak?

4. Aseptika va antiseptika o’rtasidagi farq nimada va bu maneken ikkala
kontseptsiyani ishlab chigishga qanday yordam beradi?



Aseptik GD/LV19B operatsiyasi uchun maneken bemorning xavfsizligiga
garatilgan asosiy mashqg vositasidir. Bu aseptika haqgidagi nazariy bilimlarni
barqaror, to‘g‘ri amaliy odatlarga aylantirish imkonini beradi. Undan foydalanish
kelgusida real amaliyotda intraoperativ infektsiya xavfini keskin kamaytiradi, chunki
bo‘lajak jarrohlar va opa-singillarda operatsiya stolida mukammal harakat qilish
uchun «aseptik fikrlash» va mushak xotirasini shakllantiradi.



Silicone phantom simulator designed to teach, practice and
evaluate compliance with aseptic and antiseptic principles, as
well as basic surgical skills

This is a universal, highly realistic silicone simulation phantom designed for
teaching, practicing, and assessing compliance with the principles of asepsis and
antisepsis, as well as basic surgical skills in an environment simulating an operating
room.

The model represents the torso of an adult patient with a universal anatomy.
Its primary purpose is to serve as a perfectly clean "operative field" for the repeated
execution of all stages of preoperative preparation, patient positioning, skin
preparation, and the application of sterile drapes.

Key Features and Capabilities:

1. Anatomical Realism and Versatility:

Adult Patient Torso: Features neutral anatomy without pronounced sexual
characteristics, suitable for practicing positioning and preparation for various
hypothetical surgeries (on the abdominal cavity, thoracic cavity, limbs).

High-Quality Silicone: The manikin's surface possesses properties close to
human skin:

Elasticity and flexibility.

Tolerance for repeated treatment with antiseptic solutions (e.g., iodophor,
chlorhexidine, alcohol) without damage.

Non-porous surface, allowing for perfect cleaning and disinfection between
uses.

Body Contours: Clearly defined clavicles, sternum, costal arches, iliac crests,
and umbilicus serve as critically important landmarks for marking the operative
field.

2. Functionality for Practicing Asepsis and Antisepsis:
The manikin is a key tool for practicing the non-manual skills that precede
the actual surgery:
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Surgical Hand Hygiene (Hygienic, Surgical): Practicing handwashing and
antisepsis techniques on a real object, which will subsequently be approached with
sterile technique.

Donning a Sterile Surgical Gown and Gloves (using open and closed
techniques): The manikin acts as an "assistant," holding the glove package.

Patient Positioning on the Operating Table: Practicing correct "body"
positioning for various approaches (supine, lateral).

Preparation of the Operative Field:

Mechanical cleansing (if required by the scenario).

Degreasing.

Antiseptic skin preparation: Practicing the classic technique - from the
center (incision site) to the periphery - using sterile gauze on forceps or modern
disposable antiseptic applicators.

Re-preparation after extending the access boundaries.

Application of Sterile Surgical Drapes:

Correct sequence for placing sheets, towels, and fenestrated drapes.

Creating "pockets" and framing the sterile field.

Securing drapes with towel clips or adhesive edges.

Practicing error correction: contaminating gloves, touching non-sterile
surfaces, incorrect fixation.

3. Additional Skill-Building Capabilities:

Marking the Operative Field: The silicone surface can be marked using sterile
surgical markers, and the marks can then be completely washed off.

Practicing Incisions: Conditional incisions can be made on the manikin with
a scalpel (the silicone retains a mark demonstrating the evenness and precision of
the line), which can then be visually assessed.

Simulating Minimally Invasive Access: Placement of simulated ports for
laparoscopy, applying sterile drapes over them.

Application Goals of the GD/LV19B Manikin:

Basic Training in Medical Universities: For students entering the simulation
operating room for the first time. Fostering a sacred respect for asepsis.

Mandatory Preparation for Interns and Residents: Standardizing and
automating key non-manual skills before being permitted in a real operating room.



Certification and Credentialing: Objective assessment of knowledge and

adherence to protocols for operative field preparation and draping (a key station
in surgical simulation exams like OSCE).

Training for Operating Room Nurses: Practicing assistance techniques during
skin preparation and draping.

Example Examination Scenario (OSCE):

Station: "Preparation of the Operative Field for an Appendectomy."

Task for the Examinee: "You need to prepare the operative field and apply
sterile drapes on a patient positioned for an appendectomy. You are acting as the
surgeon, already wearing a sterile gown and gloves. An assistant (the examiner) will
hand you the sterile materials."

Assessment Criteria:

1. Correct choice and sequence of antiseptic use.

2. Preparation technique (movements from the center of the future incision
in the right iliac region to the periphery, changing gauze pads).

3. Draping application: the first fenestrated drape is positioned from the
correct side, creating pockets, securing it.

4. Critical Error: Touching the prepared skin with a non-sterile edge of a
drape or with one's own hand below table level.

5. Overall time and neatness.

Debriefing (Key Questions):

1. Why is the preparation performed from the center to the periphery, and
not the other way around?

2. What area of skin needs to be prepared for a standard appendectomy?

3. What should be done if, after applying the drapes, the surgeon
accidentally touches a non-sterile lamp console with a hand?

4. What is the difference between asepsis and antisepsis, and how does this
manikin help practice both concepts?

The GD/LV19B Aseptic Surgery Manikin is a fundamental training tool
focused on patient safety. It allows for the transformation of theoretical knowledge
about asepsis into stable, correct practical habits. Its use dramatically reduces the
risk of intraoperative infection in subsequent real-world practice by instilling in
future surgeons and operating room nurses an "aseptic mindset" and muscle
memory for flawless actions at the operating table.



CUAMKOHOBDBIN cumynaTop-¢paHTOM, NnpeaHa3HAYeHHbIU ana
obyuyeHun, oTpaboTKU U oLeHKK cobatogeHnAa NPUHLUNOB
acenTUKMU U aHTUCENTUKM, a TaKXKe 6a30BbIX XMPYPruvyecKknx
HaBbIKOB

3TO YHMBEPCa/IbHbIM BbICOKOPEASINCTUYHbBIA CUIMKOHOBbLIM CUMYNATOP-
daHTOM, nNpeaHasHavyeHHbIN ana obyyeHmsa, oTpPaboTKM U oueHKKU cobntogeHuns
NPUHLMNOB aceNTMUKU M aHTUCENTMKM, a TaKKe 6a30BbIX XMPYPrMYeCcKMX HaBbIKOB B
YCNOBUAX, UMUTUPYIOLLMX ONEPaLMOHHYIO.

Mogenb npeactasnsaeT coboi Topc B3POC/AOro NaLMeHTa ¢ yHMBEPCaIbHOM
aHaTOMMeENW, OCHOBHAsA 3ajavya KOTOPOM — CAYXWUTb WAEa/IbHO YUCTbIM
"onepayMoHHbIM nonem" AnA  MHOFOKpaTHOro NpoBeAeHUA BCeEX 3Tanos
npegonepauMoHHOM NoAroTOBKK, YKAAAKKN, 06pabOTKM U HANOKEHUA CTEPUNBHbIX
NOKPbITUN.

Knrouyeeble xapaKmepucmuKu u 803MOXCHOCMU:

1. AHamomuyecKuli peanusm u yHU8epcasnbHOCMb:

Topc B3pocnoro nauueHTta: HelTpanbHaa aHaTomus 6e3 BblpaXKEeHHbIX
MONOBbIX NPWU3HAKOB, NOAX0AAWAA ANA OTPabOTKU yKNaaKM M 0bpaboTkm npu
Pa3/INYHbIX TMNOTETUYECKUX onepaunax (Ha BprOWHON NONOCTU, TPYAHON KNeTKe,
KOHEYHOCTH).

BblcOKOKauecTBeHHbIA CUAMKOH: [lOBEpXHOCTb MaHeKeHa obnagaer
CBOMCTBaMM, HAU3KMMM K YE/TOBEYECKOW KOXKeE:

YNpyroctb 1 31aCTUYHOCTb.

BO3MOKHOCTb MHOTOKpaTHOM 06paboTKM aHTUCENTUYECKMMW PacTBOpPamm
(MopoHaT, xnoprekcnanH, cnupT) 6e3 noBpeXKaeHus.

OTcyTcTBME NOP, YTO NO3BONAET MAEANbHO OYULLATL U Ae3nHPUUMpPOBaATb
NOBEPXHOCTb MEXKAY MCNONb30BaHUAMM.

KoHTypbl Tena: YeTKo BblpaKeHbl KA4YUUbI, TpyauHa, pebepHble ayru,
rpebHn noAB3AO0LWHbIX KOCTEN, MYMOK, YTO ABAAETCA KPUTUYECKU BaXKHbIMMU
OPUEHTUPaAMM ANA PA3METKMN ONEPaLMOHHOro NonA.

2. dyHKyuoHan 0aa ompabomku acenmuKu U aHmucenmukKu:
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MaHeKeH ABNAETCA  KAOYEBbIM  MHCTPYMEHTOM  ANnA  OTPaboTKu
HeMaHYya/lbHbIX HaBbIKOB, NPEeALLECTBYIOLNX CAMOI onepaumm:

Xupyprnmyeckaa ob6paboTka  pykK  (rMrMeHuMYeckasn,  Xupypruyeckas):
OTpaboTKa TEXHUKM MbITbA U aHTUCENTUKN HA peanbHOM 06bEeKTe, K KOTopomy
3aTem byaeT NnpUMeHEeH CTePU/IbHbIN NOAXOA.

HapeBaHMe  CTEPUIBHOTO  XMPYPruYecKoro  xanata W MepyaTok
(knaccmyeckMm M 3aKpbiTbiM  cnocobom): MaHeKeH BbICTynaeT B POAM
"accucteHTa", AeprKatena KOHBepTa C NnepYyaTKamu.

YKnagKka naumeHTa Ha onepaumMoHHom crtosie: OTpaboTKa NpaBUIbHOIO
No3MUMOHMpPOBaHUA "Tena" ana pasNnYHbIX 40CTYynoB (Ha cnuHe, Ha BOoKy).

Ob6paboTKa onepauMOHHOro Nons:

MexaHuyeckas o4McTKa (Npu HeobxoAMMOCTHM NO CLLEHAPUIO).

Obe3xunpuBaHue.

CobcTBeHHO aHTMcenTMyecKaa obpaboTtka: OTpaboTKa KacCMYecKoi
TEXHUKM - OT UeHTpa (paspesa) K nepudepun, ¢ UCNOb30BAHNEM CTEPUAbHbIX
candeTtok Ha KOpHUAHre WAM C MPUMEHEHMEeM COBPEMEHHbIX OAHOPa30BbIX
aHTUCENTUYECKUX KUCTEN.

MoBTOopHaa 06paboTKa Nnocne IMeHEHUA rPaHunL, 40CTyna.

HanokeHue cTepuabHOro onepaumoHHoro benbs:

MpaBuAbHAA MoOCNeA0BaTENbHOCTb  YKAAAKM MNPOCTbIHEM, MONOTEHeL,
pa3aennTenbHbIX canpeTok.

Co3pgaHue "KapmaHoB" 1 "pamku onepaunoHHoro nona'.

®urKcauma 6enba GpaHwaMn UAK INNKUMKU KPAsMMU.

OTtpaboTka owWwMOOK: 3arpA3HeHMe pPyK, KacaHWe HeCcTepuJibHbIX
NoOBEPXHOCTEeM, HenpaBuIbHasA GUKcaums.

3. fJonosHumesnbHble 803MOXHOCMU 0715 HABLIKOB:

PasmeTKka onepauMoHHOro nons: Ha CUMANMKOHOBYIO MOBEPXHOCTb MOMKHO
HaHOCUTb Pa3METKY C MOMOLLbIO CTEPU/IbHbIX MapKepoB, a 3aTeM MOJIHOCTbIO ee
CMbIBaTb.

OTpaboTKa pa3pe3oB: Ha MaHEKeHEe MOXKHO BbINOHATbL YC/IOBHbIE pa3pesbl
CKanbnenem (CUNMKOH OCTaBAseT cnes, AEMOHCTPUPYHOLNIA POBHOCTb M TOYHOCTb
JIMHUK), KOTOPbIE 3aTEM MOKHO BU3Ya/iIbHO OLLEHUTD.

MMUTauma ManomMHBa3MBHbIX 40CTYNOB: YCTaHOBKA MMUTATOPOB NOPTOB ANA
NanapoCKONUK, HaNOKEHNE CTEPU/bHbBIX MOKPbLITUIA Ha HUX.
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Lleau npumeHeHua maHekeHa GD/LV19B:

basoBoe obyuyeHne B MeaUUMHCKMX By3ax: [nA CTy4eHTOB, BMepBble
nonagalowmnx B CUMMYAALMOHHYIO ONepauyoHHy0. ®opmMnpoBaHME CBALLEHHOrO
OTHOLUEHMUA K acenTuKe.

Ob6s3aTtenbHana NoAroToBKa MHTEPHOB M opauHaTopoB: CTaHZapTU3aLUMA U
AosefeHne A0 aBTOMATU3MA KNKOUYEBbIX HEMaHYa/IbHbIX HaBbIKOB nepes A0NYyCKOM
B peasibHy0 ONepPaLNOHHYIO.

ATTectauma n ceptndmkauma: O6beKTMBHAA OLLEHKa 3HaHUA U cobatogeHna
NPOTOKON0B 06pabOTKM OMNepaLMoHHOro NoAA U HanoXeHua Henba (Knroyesas
CTaHUMA B CUMYIALMOHHOM 3K3aMeHe Mo XMpypruu).

MoaroToBKa onepaumoHHbIX cectep: OTpaboTKa TEXHMKM aCCUCTUPOBAHUA
npu 06paboTKe N yKpbiBaHUM.

Mpumep 3Kk3ameHayuoHHo20 cyeHapus (OSCE):

CraHumA: «[oarotToBKa ONepaLMOHHOro Noaa AAA anneHaA3KTOMUMY.

3agaHne 3k3ameHyemomy: «Bam Heobxoammo obpaboTaTb onepaumMoHHOe
nose W HaNoOXMUTb CTepubHOe Oenbe Yy nauMeHTa, MO/I0XKEeHHOro Ans
anneHA3KTOMUKU. Bbl gelicTByeTe B pPOaM XMPYpPra, yKe B CTEPUNbHOM Xanate u
nepyaTkax. ACCUCTEHT (3K3ameHaTop) NogaeT BaM CTEPU/IbHbBIA MaTepuan».

Kputepuun oueHKu:

1. [MpaBunbHOCTb BbIGOpPAa W NOCNE[OBATENBHOCTM  MCMNO/b30BAHUA
aHTUCENTUKOB.

2. TexHUKa 06paboTKK (ABUKEHUA OT LeHTpa byayLlero pa3pes3a B NpaBou
noAB3A0LWHOMN 0b6nacTn K nepudepumn, cmeHa candpeTok).

3. HanoxeHune 6enba: nepsBaA pasgenutenbHaa candeTka YyNoXKeHa ¢
HYXHOFO Kpas, co34aHne KapMmaHoB, GMKcaums.

4. Kputnyeckaa owmnbka: KacaHne obpaboTaHHOM KOXW HeCcTepuibHbIM
Kpaem NPOCTbIHM MK COBCTBEHHOM PYKOM HMMXKE YPOBHA CTONA.

5. Obuiee Bpema M aKKypaTHOCTb.

AebpuduHe (Knroueeswie sonpocwl):

1. Noyemy 06paboTKy NPOBOAAT OT LLEHTPA K Nnepudepunmn, a He HaobopoT?

2. Kakyto nnowapb KOXM Heobxoaumo obpaboTtaTb Ana cTaHOApPTHOM
anneHasKTommm?



3. YTo Aenatb, ecnv Nocne HaNoXKeHUa 6enbsa XMpypr cay4anmHO KOCHyAcCA

PYKOW HECTEPUIbHON KOHCON NaMnbl?
4. B yem pasHULA MeXKAay aceENTUKON M aHTUCENTUKOM, U KaK 3TOT MaHEKeH
nomoraeT oTpaboTaTtb 06e KoHuenuum?

MaHekeH Ana  acenTUYecKowm onepaumm  GD/LV19B — 370
dyHOAMEHTaNbHbIN TPEHUPOBOYHbLIA MHCTPYMEHT, KOTOPbIM POKycupyeTcs Ha
6e3onacHocT nauymeHTa. OH NO3BOAAET NPEBPATUTb TEOPETUYECKME 3HAHMA 06
acenTMKe B YCTOMYMBbIE, MNpaBW/bHble MPAKTUYECKMEe NpuBbIYKK. Ero
MCNONb30BaHME PE3KO CHUMKAET PUCK MHTPaonepauMoHHOro MHPUMUMPOBAHUA B
AanbHENWEeN peasnibHOM MPaKTUKE, TaK KakK popmupyeT y bByayuwmx XMpypros u
onepauUMnoHHbIX cecTep "acenTUyeckoe MbllAeHMe" U MblWEeYHYI NamMaTb ANS
6€e3yKOPU3HEHHbIX AEeACTBUIA Y ONepaLnuoHHOro cTona.



