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Practical skills for surgical diseases (State exam)
1. Methods of the temporary stop the bleeding.
2. A patient with normal pregnancy occurring 20 weeks there were constant aching pain in the right iliac region, sometimes nausea. Stool and urination are normal. The temperature is normal. The tongue is pure, moist. By palpation the right iliac region is determined by the local tenderness. There is no tension of the muscles. Positive Sitkovsky sign. Patient notes that before pregnancy within 2 years such pain has periodically appeared. Visit the gynecologist found no pathological changes of the reproductive organs. Diagnosis and treatment?
3. Assemble tool set for varicose veins operation.
4. You are operate the 60 years patient with the nodulation through 4 hours of the disease`s beginning. Order of your options during operation?
5. Take away the tools needed to remove ascitis liquid. Describe the operation`s technique. 
6. Patient 28 years was beaten on the street. At investigation the set of bruises and a graze in the bottom part of an abdomen is marked. At palpation - sharp morbidity over a pubic bone and the poured pain on all abdomen. Peritoneal signs are slightly positive. Urination is speeded up, small portions, painfully. Urine is intensively painted by blood. The preliminary diagnosis? The inspection and treatment`s plan?
7. Vascular suture at trauma (indications, technique).
8. At an urgent order you had to operate 56 years patient with an acute intestinal obstruction. Condition of the patient is moderate. Before the operation the adhesive occlusion was suspected, but inspection of the abdomen revealed that the obstruction is caused by the cecum tumor. The visible metastases is not defined. Tumor size 10x8 cm, it is moved. Distal to the tumor colon is in deflating condition, and small intestine dramatically bloated, full of intestinal contents and gases. What operation indicated to this patient?
9. Collect a set of tools for laparotomy in cases of emergency operation (bleeding, perforation, obstruction of a hollow organ). What access you start for the abdominal cavity`s opening? 
10. The metal beams was fallen on the right shin the 28 years worker. In 1 hour since the injury he was taken to the hospital casualty department in the mode¬rate condition. On the front-inner surface of the upper third of the right tibia has a wound the size of 10x3 cm. There are severe deformation and shortening of the leg. When you try to shift the injured leg lower leg bent in place of injury (pathologic mobility). Your diagnosis? What is tactic?

11. Assemble a collection of tools for the primary surgical treatment of wounds with injury of soft tissue of the hip. Describe how to primary processing wounds. 
12. Patient of the 28 years. Three days ago after hypothermia it has started pulling pains in the left side of the scrotum up to 38.7°C fever, pain in the urethra when urinating. When inspecting the hyperemia mucous external urethral orifice, scarce yellowish mucus. The left half of the scrotum is hyperemic, edematous. It is palpating increased in size the left testicle with appendage, solid consistency, sharply painful. Preliminary diagnosis? What diseases should be differential diagnosis? Explain plan for additional examination and treatment tactics.
13. Assemble a set of tools to suture the wound of the heart. Describe how to perform this operation.
14. The patient 55 years operate on an emergency basis at the spleen flexure tumor that caused acute intestinal obstruction. After laparotomy revealed that the tumor will not spread in neighbouring organs, shifted, without of visible metastases. The general condition of the patient is good. What should be done?
15. Describe the method of the transport immobilization the patient with the pelvis fracture. 
16. An elderly woman was going in ice-covered the footway, slipped and fell on the palm of his outstretched right hand. Have severe pain in the wrist joint. Objectively: right wrist motion limited and very painful, the edema. Clearly defined "byonet" deformation of joint (distal bone fragment together with the brush is shifted to the rear). Palpation of the back surface of the wrist is painfull. Axial load causes increased pain at the site of injury. The diagnosis? What further research needs to be done? Tactics?
17. Describe the transport of the patient with a fractured spine.
18. In the reception brought a patient of 50 years, suffering during the 3 years of inguinal hernia, going to the scrotum. 24 hours ago hernia was restricted. The patient at home, tried to reduce it. It is failed. The patient's condition was decline and he decided to go to a clinic. During the sanitary baths the hernia was reduced. The patient felt perfectly healthy and was released back home. Through 5 hours he was brought back with the peritonitis` signs. What is the doctor's fault? What may be possible in the course of the disease after of hernia reducing and which, accordingly, must be the doctor's tactics?
19. Assemble a set of instruments for amputation of the shin. Describe the technique of the operation.
20. A 30 years woman diagnosed with right breast cancer stage IIb. How to treat a patient? 
21. Assemble a set of instruments for the leg amputation. Describe the operation technique.
22. During laparotomy, performed in a 50 years patient, in good condition, with a diagnosis of the distal part of the stomach cancer, you found tumor invasion into the liver right lobe to a depth of 2-3 cm for 5 cm. You discovered enlarged lymph nodes in the great and small omentum. What is you decide?
23. Access the set of tools for brachium amputation. Describe the amputations technique.
24. Patient 29 years was taken by helicopter from the geological party in three days from the onset of the disease, in critical condition. He is sluggish, apathetic, adyna​mic, hardly comes into contact, cannot announce the beginning and course of the disease. A typical face of Hippocrates. Temperature is 39.2°C, pulse is 132 per minute, blood pressure is 80/40 mm of Hg. Breathing is superficial, 36 per minute. The tonque is dry, with a brown film. Abdomen is diffusely swollen, moderately painful at palpation in all regions. Schetkin-Blumberg sign is negative, liver dullness is absent. Free abdominal fluid is determined. Peristalsis is not being heard. Through the gaping sphincter is a foul-smelling liquid feces expired. What diagnosis you will put the patient? How will he heal?
25. Collect the necessary tools to puncture the pleural cavity. Describe the methodology of the intervention. 
26. The patient operated 5 days ago about acute phlegmonouse appendicitis, complaints on the pain in the right hypochondrium, increased breathing. The temperature rose to 38.7°C. Pulse is frequent. Tongue is wet. By palpation abdomen is soft, but in the right hypochondrium slightly painful. The liver gets out of the rib arc at 6 cm. Grekov-Ortner sign is positive. Breath in the lungs is vesicular. The x-ray study of the changes of the pulmonary parenchyma is not found. The determination is a small amount of right sinus effusion. The right dome diaphragm is flat, restricted in mobility. Leukocytes in blood 16x109/l. About what of any complications you think? What research may clarify the diagnosis? Your tactic in the treatment of this patient?
27. Investigation of peripheral veins. Functional tests to assess the status of lower extremities vessels.
28. The patient who was operated for acute phlegmonous appendicitis 7 days ago, has a hectic fever. Patient notes pain in the operating wound, pain at the end of urination, frequent defecation. Tongue is dry. Pulse rate is 110 per minute. The abdomen is involved in the act of breathing, soft at palpation, pain in the lower regions. Signs of the peritoneum irritation are positive. Leukocytes in blood 18х109/l. In the lungs during auscultation and x-ray study pathology signs are absent. What kind of complications you can think about? What investigations you must make to refine the diagnosis? What is the treatment tactic of this complication?
29. Enema (cleaning, siphon, therapeutic). Indications, technique.
30. You operate patient with acute flegmonous cholecystitis. Then you have discovered that common bile duct diameter has been significantly increased. Stones in it is not palpable. The bladder has been removed. By sensing the common bile duct and cholangiography to identify stones, but in the his gleam many ointment-like bile. Contrast material passes into the duodenum. A history of the patient a few bouts of pain accompanied by jaundice. How do you finish the operation?
31. Describe the definition of validity of blood or blood substitute.
32. The patient, operated on the diffuse goiter with hyperthyroidism of medium gravity, the day after the operation appeared parestesia to the tips of your fingers, feeling a crawling formication. Then came the "obstetrician hands" sign muscle pain forearms. What complications should be thinking? How can you update your assumption? What can help the patient?
33. Collect tools kit for tracheostomy. To describe technique of its performance and possible complications.
34. Patient of 50 years within several years has stomach ulcer. The disease didn't cause especially big troubles to him. However during the last month the patient notes strengthening of pains in epigastric area, there was an unpleasant smell from a mouth, the fetid eructation, a liquid chair, arise desires on a chair after each meal. Patient sharply grew thin. Temperature is normal. At a coprological investigation a significant amount of slime and undigested food is noted. What happened with the patient? With what research it is possible to confirm the assumption? How to treat the patient?
35. To collect the tool kit, necessary for operation for femoral hernia on Bassini's method. To describe equipment of its performance.

36. The patient of 30 years had an alternating lameness 3 months ago: through each 300-400 m he is compelled to stop because of sural muscle pains. Before hospitalization this distance was reduced to 100 m, there were pains in the I finger of the right foot, on a finger the deep necrotic ulcer was formed. Shins of the patient have marble coloring, distal parts of feet of cyanotic-crimson color. Nails dry and fragile. Pulse on arteries of foot and a shin is absent, on popliteal arteries - is weakened. Sharply positive symptom of plantar ischemia. What disease at the patient? How he should be treated?
37. To collect a tool kit for performance of operation for the strangulated inguinal hernia. What essential features distinguish intervention at the strangulated hernia from intervention at planned operation?
38. Patient is 37 years old. Within one and a half years she noted dull ache in lumbar area at the left. She arrived with complaints to intensive pains in the left lumbar area, irradiating in the hips internal surface, the speeded-up urination in the small portions. Pains were stopped by spasmolytic means introduction. At objective investigation morbidity is noted at a palpation in the left hypochondrium. Signs of peritoneum irritation aren't present. Effleurages on lumbar area at the left is sharply painful. After knocking over there was a visible impurity of blood in urine. Preliminary diagnosis? Prove the plan of additional inspection and medical tactics.
39. Methods of rectal investigation (manual investigation, rectoromanoscopy, irrigoskopy, fibrocolonoscopy). Equipment of performance.
40. Patient of 74 years. Within 5 last years he noted the complicated urination in the small portions, a "sluggish" stream. At receiption the patient has constant pains over the pubis, here the seen extrusion, which upper edge contoured at the level of a navel, at percussion in this area dullness is defined. Urine during the last 3 days is emitted constantly, on drops. At rectal investigation the prostate gland is increased in sizes, a dense-elastic consistence, the intershare groove is smoothed, painless. Preliminary diagnosis? Prove the plan of additional inspection and medical tactics.
41. Apply a hemostatic tourniquet in extremity (hip, shoulder).
42. Young girl climbing up the stairs, fell down and hit her on the stage. She addressed in traumatologic point. At investigation the left knee joint increased in volume (hemarthrosis). There is local soreness by palpation of the patella. Flexion of the knee is painful. The patient can't raise the foot unbent in a knee joint. Between fragments of the patella by palpation is slit. Your diagnosis? What further research needs to be done? What is the treatment?
43. Laparocentesis (indications, equipment of performance).
44. Patient of 46 years suffers for varicose expansion of veins of the bottom extremities a number of years. 3 days ago there was morbidity on a course of an expanded vein on a shin posteromedial tibial surface. Morbidity gradually increased. The patient began to experience difficulty at movement, temperature increased to 37,8 °C. At investigation the sharp hyperemy is determined by a course of a vein. Vein is thickened, by places is bead-like palpated in the form of sharply painful cord. Skin in a circle a little infiltrated, is hyperemic, painful. Edema on foot and a shin isn't present. Diagnosis and treatment tactics?
45. Сollect a set necessary for blood type definition. To define a blood type of the patient of X.
46. The patient is 65 years old. He ached suddenly, body temperature increased to 39 °C, notes chills, pains in lumbar area on the right, nausea. The urination is speeded up, small portions, a "sluggish" stream. He paid attention to the complicated urination about 3 years ago, but he didn't address to doctors. Pallor, dryness of integuments is noted. Considerable morbidity at a palpation in the field of the right hypochondrium. Tapotement on lumbar area painfully on the right. At rectal investigation the prostate gland is considerably increased in sizes, a dense-elastic consistence, the intershare groove is smoothed, painless. Preliminary diagnosis of the main disease and its complication? Prove the plan of additional inspection and medical tactics.
47. Collect a tool kit for performance of operation for perforation of duodenal ulcer. What operation you will choose if the perforative hole of 0,3 cm in the diameter on a forward wall of initial part of a duodenum, and from the moment of perforation passed 1,5 hours? Describe an operation technology. 
48. The feeding woman in 4 weeks after the delivery had pricking left mammary gland pains. Gland increased in volume. Next day temperature rose to 39°C, there were a headache, feeling of weakness, appetite was gone, feeding by the left breast became painful. At inspection it is revealed that the left mammary gland is increased in volume, there is a lymphangitis. At palpation gland is diffusely painful, dense, but neither local infiltrates, nor sites of fluctuation isn't defined. Your diagnosis and tactics of the patient treatment?
49. Types of bandages. To show bandage imposing on the exercise machine.
50. The young man, being protected from blow by a stick on the head, held up the hand bent in an elbow joint. The blow had on an average third of a forearm. The victim addressed in traumatologic point. At external survey of the left forearm in an average third there is a hypodermic hematoma, small deformation is defined. The palpation of a place of a trauma is painful. At loading on an axis of a forearm there is a pain in an average third. Movements in a forearm are limited because of pains. Your diagnosis? What additional investigations need to be executed? What tactics?
51. Basic principles of purulent wounds treatment.
52. The man of 80 years stumbled and fell to the left side. He hit area of a big trochanter. There were severe pains in inguinal area. The injured is delivered in traumatologic hospital department. At survey of the patient in horizontal position the right foot rotated outside. He can't independently state foot vertically. Attempt to make it with assistance leads to emergence of severe pain in a coxofemoral joint. Patient can't raise the foot straightened in a knee joint, instead it bends it and the foot slides a heel on a bed ("the stuck heel" sign). The percussion on a heel and on a big trochanter is painful. Your diagnosis? What additional investigations need to be executed? What tactics?
53. Determination of group, Rh-, individual, biological compatibility of blood.
54. To the patient the perforative hole of the duodenal ulcer was sewn up 10 days ago. At him temperature began to increase gradually. There were pains in the right hypochondrium, amplifying at deep breath. At survey it is noted that soft tissue in the right hypochondrium as bulging, skin here a little pastose. At a palpation significant increase of a liver and sharp morbidity in the right hypochondrium is defined, Schetkin-Blumberg's poorly positive sign here. Temperature is 38,5-39°C, has hectic character. Patient lost appetite, became adynamic. At x-ray investigation in right costodiaphragmatic sine liquid is visible, the right dome of a diaphragm is restrictedly mobile. What complication developed at the patient and how to treat him?
55. Sterilization of hands, operational field, tools. Control of sterility.
56. The patient of 46 years within 3 years has not reducible umbilical hernia. It didn't cause special unpleasant feelings. But in the last 3 days the patient in the field of a bul​ging had redness, puffiness and sharp morbidity at a touch. Temperature rose to 38°C. The tonque is pure, moist. The abdomen`s palpation is painless. Signs of a peritoneum irritation aren't present. What complication of hernia came? What is your technique?
57. Technique of drainage of a pleural cavity at intense pneumothorax.
58. The patient of 56 years, within 5 years suffered attack-like pains in the right hypochondrium. The next attack of pains was accompanied by vomiting, temperature increase to 38,5°C. He has tension of muscles in right hypochondrium, a small scler icteritiousness. Shchetkin-Blyumberg's positive sign in the right hypochondrium. Held conservative events don't give within 3 days of any positive results. Leucocytosis of blood hesitates from 15,0x109 to 18,0x109/l. Your diagnosis and treatment tactics?
59. Technique of local infiltration anesthesia.
60. Patient of 64 years. He complaints to the speeded-up small portion urination, a "sluggish", faltering stream. Within the last 3 months the urination in a standing position is sharply complicated; from time to time it is impossible. In a prone position on one side urination is freer. Periodically notes emergence of impurity of blood in urine, without clots. At rectal investigation the prostate gland is considerably increased in the size, painless, a dense-elastic consistence, the intershare groove is flat. Call the preliminary diagnosis. Prove the plan of an additional investigation and treatment tactics.
61. Opening of superficially located purulent centers at diseases of a hand fingers.
62. During planned operation for hernia after opening of a hernial sac were allocated about 50 ml of transparent yellowish liquid. At audit it appeared that the bladder gleam is opened. Why it occurred? How to avoid similar complications? Treatment`s tactics?
