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2. Brief description of the course. 

2.1 Purpose of the course and the expected result of studying the discipline. 

The main goal of the course is to provide students with theoretical and practical knowledge and skills regarding the 

general principles of surgery, the concept of surgical infection and its prevention, the features of pain relief, the basics 

of surgical trauma treatment, examination of a surgical patient, pre-hospital diagnosis of acute surgical diseases, and 

general patterns of surgical treatment. 

As a result of studying the discipline, the student must: 

Know:  

 Medical devices: instruments, apparatuses, equipment, materials and other products used for medical 

purposes in surgery; 

 The essence of normal biochemical processes at the level of organs, systems and the body as a whole, as well 

as standards for the results of biochemical and clinical studies. As well as reference values of laboratory tests 

for making a preliminary diagnosis of ICD and generally accepted classifications of diseases; 

 Basic principles and methods of treatment of the most common diseases; 

 Etiology, pathogenesis, clinical and laboratory criteria, principles of treatment of urgent and life-threatening 

conditions;  

 Goals and objectives of compliance with the rules of sanitary and hygienic regime in medical institutions, 

ethical standards of relations with secondary and junior medical personnel; 

 Main tasks, functions, technical and professional resources of secondary and junior medical personnel in a 

health care facility; 

 Possible consequences of accidents, catastrophes, natural disasters and ways of using modern weapons of 

destruction. 

Be able to: 

 Determine the scope of application of medical devices provided for in the procedure for providing medical 

care in surgery; 

 Recognize and interpret the results of biochemical and clinical studies, identify logical relationships between 

changes in biochemical parameters and the clinical state of the body; 

 Formulate a diagnosis in accordance with the ICD and current classifications of diseases; 

 Synthesize and analyze information about the principles and methods of treatment of the most common 

diseases from the standpoint of evidence-based medicine; 

 Diagnose urgent and life-threatening conditions and determine the basic principles of first aid; 

 Observe the rules of conduct and subordination in the medical team; 

 Determine specific professional functions of secondary and junior medical personnel in medical institutions; 

 Determine the impact of harmful and dangerous natural and man-made factors on humans and the 

environment. 

Possess: 

 Skills to determine the main criteria for making a diagnosis based on the results of biochemical and clinical 

studies;  

 Skills to determine the main criteria for making a diagnosis based on the ICD and current classifications of 

diseases using the basic techniques of evidence-based medicine, as well as synthesize and analyze 

information about the etiology, pathogenesis, clinic and diagnosis of the most common diseases, give 

practical recommendations for the treatment of the most common diseases; 

 Skills in determining the scope of first aid in urgent and life-threatening conditions;  

 Skills of compliance with the requirements of the sanitary and hygienic regime in medical institutions; 

 Skills of effective interaction with the staff of the health facility's functional unit; 

 Skills in determining basic methods of protection in emergency situations and during medical evacuation. 

2.2 Prerequisites: 



 Latin language 

 Macro-and microanatomy 

 Normal physiology 

 Biochemistry 

 Microbiology, Virology and Immunology 

 Pathology (pathological anatomy and pathological physiology) 

 Fundamentals of radiology 

2.3 Post-requisites:  

 Family medicine 

 Polyclinic Obstetrics and Gynecology 

 Outpatient therapy 

 Polyclinic surgery 

3. Calendar and thematic plan. 

                                                                                                                                                                           Table 

№1.  

Discipline study plan 

Thematic plan of lectures 

# Unit name Topic of the lecture 

Study 

intensity 

(hour) 

Date 

1 Colon diseases 

 

L 1: Hirschsprung's disease. 

Dolichokolon. 

2  

  L 2: Chronic non-specific ulcerative 

colitis. 

2  

  L 3: Acute paraproctitis. Chronic 

paraproctitis 

2  

2 Surgical endocrinology 

 

L 4: Endemic goiter. Thyroiditis and 

strumitis.  

2  

  L 5: Diseases of the parathyroid glands.  

Pancreatic insulinomas. Purulent-septic 

complications of diabetes mellitus.  

2 

2 

 

3 Diseases of the lungs, pleura and 

mediastinum 

 

L 6: Echinococcosis of the lungs. 

Pneumothorax. Hemothorax. 

2  

  L 7: Bronchiectatic disease. Mediastinit. 2  

 

4 

 

 

Diseases of the spleen, hernia of the 

diaphragm. Diseases of the liver and biliary 

tract. 

 

L 8: Spleen diseases 2  

  L 9: Differential diagnosis of jaundice. 

Choledocholithiasis. 

2  

Total 18  

                                                                                                                                                                          Table №2 



Thematic plan of practical classes 

Unit Unit name Subject of practical classes Forms of control 
Study intensity 

(hour) 
Date 

   
Current 

milestone 

date 

  

1 Diseases of the 

colon 

 

PC 1: Hirschsprung's disease. 

Dolichocolon 

Oral and written 

survey; 

Report/presentati

on 

 2  

  PC 2: Dolichocolon Oral and written 

survey; 

Report/presentati

on 

 2  

  PC3: Chronic non-specific 

ulcerative colitis.  

Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 4: Hemorrhoids. Anal fissures. Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 5: Acute paraproctitis. Chronic 

paraproctitis.  

Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 6: Diverticula of the colon. 

Rectal prolapse. 

Oral and written 

survey; 

Report/presentati

on 

 2  

  PC 7: Control of unit №5  Answers to 

ticket 

questions, 

solving 

clinical 

problems 

2  

 Total: 14  

2 Surgical 

endocrinology 

 

 

 

PC1: Endemic goiter. Thyroiditis 

and strumitis 

Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 2: Diffuse toxic goiter. Oral and written 

survey; 

Report / 

presentation 

 2  



  PC 3: Diseases of the parathyroid 

glands. 

Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 4: Adrenal surgery.  Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 5: Pancreatic insulinomas. 

Purulent-septic complications of 

diabetes mellitus 

Oral and written 

survey; 

Report/presentati

on 

 2  

  PC 6: Control of unit No. 6 

 

 Answers to 

ticket 

questions, 

solving 

clinical 

problems 

2  

 Total: 12  

3 Diseases of the 

lungs, pleura and 

mediastinum 

 

PC 1-2: Echinococcosis of the 

lungs. Pneumothorax. 

Hemothorax.  

Oral and written 

survey; 

Report / 

presentation 

 4  

  PC 3: Lung abscess. Gangrene of 

the lung.  

Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 4: Bronchiectatic disease.  Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 5: Pleurisy. Pleural empyema.  Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 6: Mediastinitis. Oral and written 

survey; 

Report/presentati

on 

 2  

  PC 7: Control of unit # 7  Answers to 

ticket 

questions, 

solving 

clinical 

problems 

2  

 Total: 14  

4 Diseases of the 

spleen, herniated 

diaphragm. Diseases 

of the liver and 

biliary tract. 

PC 1: Spleen diseases Oral and written 

survey; 

Report / 

presentation 

 2  



  PC 2: Liver abscess Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 3-4: Differential diagnosis of 

jaundice. 

Oral and written 

survey; 

Report / 

presentation 

 4  

  PC 5: Cholangitis Oral and written 

survey; 

Report / 

presentation 

 

 

2  

  PC 6: Choledocholithiasis Oral and written 

survey; 

Report / 

presentation 

 2  

  PC 7: Control unit №8 

Credit 

 Answers to 

ticket 

questions, 

solving 

clinical 

problems 

2  

 Total: 14  

Total 54  

4. Schedule of independent work of students. 

                                                                                                                                                                           Table №3 

Thematic plan for independent work 

Unit Unit name Subject of IWS Forms of control 

Study intensity 

(hour) 

 

Deadli

nes  

 

   the current milestone   

1 Diseases of the 

colon 

 

 

 

 

 

Anatomical and physiological data 

on the colon 

Etiopathogenesis, clinic, diagnosis, 

indications for conservative therapy 

and surgical treatment of ulcerative 

colitis 

Oral and 

written survey; 

Report / 

presentation 

 2 

 

 

  Etiopathogenesis, clinic, diagnosis 

and treatment of Hirschsprung's 

disease 

Oral and 

written survey; 

Report/present

ation 

 2  



  Methods of examination of the 

rectum 

Oral and 

written survey; 

Report / 

presentation 

 2  

  Hemorrhoids (concept, frequency, 

classification, etiology, clinic, 

diagnosis, differential diagnosis, 

treatment, prevention) 

Oral and 

written survey; 

Report / 

presentation 

 2  

  Paraproctitis (classification, clinic, 

diagnosis, treatment) 

Anal fissure (etiology, clinic, 

diagnosis, treatment) 

Paraproctitis and pararectal fistulas 

(etiology, clinic, diagnosis, 

treatment) 

  2  

  Anatomical and physiological 

information about the rectum 

 Answer to 

ticket 

questions, 

solving 

clinical 

problems 

2  

 Total: 12  

2 Surgical 

endocrinology 

 

 

 

Methods of diagnostics of the 

parathyroid and thyroid glands 

Oral and 

written survey; 

Report / 

presentation 

 2  

  Toxic adenoma (Plummer's 

disease). Clinic, diagnosis, surgical 

treatment 

Oral and 

written survey; 

Report / 

presentation 

 2  

  Multi-node toxic goiter. Clinic, 

diagnosis, and surgical treatment. 

Thyroiditis. Clinic, diagnosis, 

surgical treatment  

Oral and 

written survey; 

Report / 

presentation 

 2 

2 

 

  Benign tumors (follicular 

adenomas) Clinic, diagnosis, 

surgical treatment 

Oral and 

written survey; 

Report / 

presentation 

 2  

  Parathyroid tumors. Clinic, 

diagnosis, surgical treatment 

 

  2  



  Surgical tactics for pancreatic 

injuries 

Cysts and fistulas of the pancreas 

Benign pancreatic tumors 

 Answer to 

ticket 

questions, 

solving 

clinical 

problems 

2  

 Total: 12  

3 Diseases of the 

lungs, pleura and 

mediastinum 

 

Esophago-tracheal fistulas  Oral and 

written survey; 

Report / 

presentation 

 2  

  Chronic lung abscess  Oral and 

written survey; 

Report / 

presentation 

 2  

  Cavernous pulmonary tuberculosis, 

surgical tactics. 

Oral and 

written survey; 

Report / 

presentation 

 2  

  Lung cysts, bullous disease, 

spontaneous pneumothorax 

Chronic pleural empyema 

Oral and 

written survey; 

Report / 

presentation 

 2 

 

 

  Secondary metastatic lung tumors.   2  

  Descending necrotizing acute 

mediastinitis 

Mediastinal injuries. 

Postoperative mediastinitis 

 Answer to 

ticket 

questions, 

solving 

clinical 

problems 

2 

 

 

 Total: 12  

 

4 Diseases of the 

spleen, herniated 

diaphragm. Diseases 

of the liver and 

biliary tract. 

Diaphragm injury, Hiatal hernias Oral and 

written survey; 

Report/present

ation 

 2 

 

 

  Liver malformations Oral and 

written survey; 

Report / 

presentation 

 2  

  Surgical tactics for liver ruptures 

resulting from trauma 

Special methods of liver research. 

Oral and 

written survey; 

Report / 

Presentation 

 

 

2 

 

 

  Congenital malformations of the 

bile ducts 

  2  



  Damage to the spleen 

Hypersplenism, clinic, diagnosis, 

surgical treatment. 

  2 

 

 

  Possibilities of using 

laparoendoscopic interventions on 

the common bile duct in patients 

with cholecystocholedocholithiasis 

 Answers to 

questions, 

solving 

clinical 

problems 

2  

 Total: 12  

Total 48  
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6. Evaluation policy and procedure for all types of work 

Fund of assessment tools for intermediate certification in the EMC (Anesthesiology, Intensive Care, Emergency 

Conditions, 10 semester). 

Evaluation procedures and criteria:  

Assessment of student's academic achievements in all types of control (current control of academic performance and 

intermediate certification) is carried out according to the point-rating system. 

During the period of studying the discipline, the student gains points according to the corresponding parameters (per 

unit): 

a. Current control – 40 

b. IWS-20 

c. Midterm control (module) - 40 

Total of 100 points (40+20+40) 

For violations of the conduct policy, the total score in the discipline is reduced to a maximum of 10 points. 

The final grade for mastering the discipline is entered in the statement and credit book.   

                                                                                                                                                                          Table №4 

Student achievement assessment system 

Criteria for grading a discipline 

Maximum 

score 

Intervals 

"failure" "success" "good" "excellent" 

Current 

monitoring– 

40 

0-23 24-30 31-35 36-40 

Criteria for 

intervals 

Given for poor assimilation of 

the material. 

An unsatisfactory answer shows 

that the student is familiar with 

the educational material, but 

does not highlight the main 

points, makes significant 

mistakes that distort the meaning 

of what he has learned. He 

transmits information that he has 

memorized from the words of 

the teacher or from the textbook, 

but which is not logicallyе 

processed in his mind, is not 

included in the system of 

scientific propositions and 

arguments. 

Given if the student 

correctly applies 

specific terminology, 

knows the main, 

essential provisions 

of the educational 

material, but does not 

know how to explain 

them, and makes 

some mistakes and 

inaccuracies in the 

content of knowledge 

and the form of 

constructing the 

answer. 

Given for the correct 

assimilation of the 

program material,but 

the answer may 

contain inaccuracies 

and minor errors, both 

in the content and in 

the form of 

constructing the 

answer. 

Given for a deep 

understanding of the 

educational material, 

for the ability to 

independently explain 

the studied provisions, 

for a logical correctly 

constructed answer, 

when the student does 

not make mistakes and 

is able to integrate the 

acquired knowledge 

with knowledge in 

related academic 

disciplines. 

 

IWS– 20 0-11 12-15 16-17 18-20 

Criteria for 

intervals 

Given if the student did not 

complete the task, makes gross 

mistakes when answering the 

teacher's questions, or there are 

no ready-made diagrams, tables, 

or essays. 

Given if the student 

finds it difficult to 

answer, makes 

mistakes and 

inaccuracies in ready-

made diagrams, 

tables, and essays. 

Given for the correct 

assimilation of the 

program material,but 

the answer may 

contain inaccuracies 

and minor errors, such 

as both in the content 

and in the form of 

building ready-made 

Given for a deep 

understanding of the 

educational material, 

for the ability to 

independently explain 

the studied provisions, 

for a logically 

correctly constructed 

answer, when the 

student does not make 



diagrams, tables, and 

abstracts. 

mistakes and is able to 

integrate the acquired 

knowledge with 

knowledge in related 

academic disciplines. 

 

Midterm 

control 

(module)– 40 

0-23 24-30 31-35 36-40 

Interval 

criteria 

Significant gaps in knowledge of 

the main educational material 

were identified, fundamental 

errors were made in answering 

the questions 

Knowledge of the 

educational material 

to the extent 

necessary for further 

development of the 

discipline, familiarity 

with the main 

literature 

recommended for the 

lesson. The student 

makes mistakes, but 

has the necessary 

knowledge to 

eliminate them under 

the guidance of the 

teacher 

 

Full knowledge of the 

educational material, 

the main literature 

recommended for the 

lesson. The student 

shows the systematic 

nature of knowledge 

in the discipline and is 

able to independently 

replenish and update 

in the course of 

further academic 

work and professional 

activity 

A comprehensive, 

systematic and in-

depth knowledge of 

educational material, 

basic and additional 

literature, the 

relationship of the 

main concepts of the 

discipline in their 

meaning for the 

acquired profession.  

 

6.1. Student Conduct Policy: (lateness, skipping classes, behavior in the classroom, delayed 

submission of assignments). 

- Be punctual and complete tasks.  

- Be sure to attend classes.  

- Avoid skipping classes for disrespectful reasons.  

- Come to classes in a clean medical gown.  

- Exclude cell phone conversations in class.  

- Actively participate in the learning process.  

- Complete your homework on time.  

- Work out missed classes at the time set by the teacher.  

For violations of the Conduct Policy, total discipline points can be reduced to 5 points.  

6.2. Academic Ethics Policy.  

- Be tolerant, respect the opinions of others.  

- Formulate your objections in the correct form.  



- Constructively maintain feedback in all classes. 

- Plagiarism and other forms of dishonest work are unacceptable. Plagiarism includes the following: no references 

when using printed and electronic materials, quotes, thoughts, and works of other authors or students.  

- It is not allowed to prompt or cheat during tests, exams, or classes, passing an exam for another student, unauthorized 

copying of materials.  

For violations of the Academic Ethics Policy, the total points for the discipline can be reduced to 5 points. 

7. Guidelines for unit classes 

7.1. Unit 1. Diseases of the colon. 

PC 1: Hirschsprung's disease. Dolichocolon 

1. The leading role in the development of Hirschsprung's disease is played by a mutation in which gene? 

2. The clinical and diagnostic criteria for Hirschsprung's disease in adults are? 

3. Severe complications of Hirschsprung's disease requiring urgent surgical intervention include? 

PC 2: Chronic nonspecific ulcerative colitis.  

4. Non-specific ulcerative colitis is characterized by everything except? 

5. In the late stages of nonspecific ulcerative colitis, endoscopic examination is most characteristic? 

6. Which of the drugs is impractical to prescribe to a patient with nonspecific ulcerative colitis with an indistinctly 

minimal activity of the process? 

7. Does the long-term consequences of ulcerative colitis include? 

PC 3: Hemorrhoids. Cracks of the anus. 

8. W.Milligan and S.Morgan in 1927 proposed a method for performing what type of hemorrhoidectomy? 

9. To all patients with acute and chronic hemorrhoids, pharmacotherapy is recommended for what purpose? 

10. For all patients with stage 2-3 hemorrhoids with the presence of separately located internal hemorrhoids with 

clear boundaries, to reduce the risk of recurrence, what kind of action is recommended? 

PC 4: Acute paraproctitis. Chronic paraproctitis.  

11. For the diagnosis of acute paraproctitis, what action is recommended? 

12. How true is the statement that antibiotic therapy in the perioperative period in the normal course of acute 

paraproctitis does not lead to a decrease in the incidence of relapses of the disease? 

13. A patient with an inflammatory infiltrate in the perianal region was taken to the clinic's reception department. 

During instrumental examination, acute paraproctitis was verified. In blood tests, pronounced leukopenia attracts 

attention. What is the optimal sequence of actions in such a situation? 

PC 5: Diverticula of the colon. Rectal prolapse. 

14. The main causes of diverticular disease are? 

15. What are the symptoms of diverticular colon disease? 

16. Diverticula and diverticulosis:What are the differences? 

PC6: control of unit 1. 

7.2. Unit 2. Surgical endocrinology. 

PC 1: Endemic goiter. Thyroiditis and strumitis 

17. Depending on the occurrence and course of the disease, which types of thyroiditis are distinguished? 

18. At the fifth stage of endemic goiter, what signs are observed? 

19. Is MRI often used for endemic goiter? 

20. What is the treatment strategy for strumitis? 

PC 2: Diffuse toxic goiter. 

21. What are the clinical manifestations of the disease? 

22. Tell us about the care, principles of treatment of patients with diffuse toxic goiter?  

23. What is the prevention of diffuse toxic goiter? 

PC 3: Diseases of the parathyroid glands. 

24. Can we say that with hyperfunction of the parathyroid glands, there is an increase in contractile activity of the 

muscles up to the formation of tetany? 

25. Why is a parathyroid hormone test performed? 

26. What are the possible treatments for parathyroid glands? 

PC 4: Surgery of the adrenal glands.  

27. What is the name of the operation to remove the adrenal gland? 

28. How is adrenal adenoma removed? 

29. What is the threat of removal of the adrenal gland? 

PС 5: Pancreatic insulinomas. Purulent-septic complications of diabetes mellitus. 

30. What is multiple endocrine neoplasia of the first type (MEN 1)? 

31. Insulinomas are also classified by histological structure. According to this indicator, what are they like? 



32. In patients with diabetes mellitus, the risk of septic complications is higher than in patients without impaired 

carbohydrate metabolism (why)? 

PC 6: control of unit 2. 

7.3. Unit 3. Diseases of the lungs, pleura and mediastinum. 

PC 1: Echinococcosis of the lungs. Pneumothorax. Hemothorax. 

33. The average hemothorax is the presence of blood in the pleural cavity to the level of which rib? 

34. First aid for open external pneumothorax? 

35. In which pneumothorax is an urgent puncture of the pleural cavity indicated? 

36. To remove blood in hemothorax, a puncture is performed at the site of which intercostal space? 

PC 2: Lung abscess. Gangrene of the lung.  

37. What is not used in the treatment of abscessed pneumonia? 

38. Active drainage of the pleural cavity is not indicated for ? 

39. What can't be a complication of an acute lung abscess? 

40. Are the radiological signs of lung gangrene? 

41. With gangrene affecting one of the lobes of the lung, what is recommended? 

42. The optimal method of local treatment of an acute pyogenic or gangrenous abscess that has broken into the 

pleural cavity is what? 

PC3: Bronchiectatic disease.  

43. Bronchiectasis is a pathologically irreversible expansion of the bronchi by how many times? 

44. Bronchiectasis is localized more often where? 

45. Are all early postoperative complications of parenchyma and bronchi after lung resection in bronchiectatic 

disease, with the exception of? 

46. Which of the onchoectatic diseases require immediate re-operation? 

PC 4: Pleurisy. Empyema of the pleura.  

47. Options for drainage and sanitation of the pleural empyema? 

48. Secondary pleural empyema is a complication of what? 

49. Is the dominant microbial flora in pleural empyema? 

50. Patient N., 39 years old, was diagnosed with exudative pleurisy. What complaints are characteristic of this 

pathology? 

51. Patient O., 37 years old, was diagnosed with pleurisy. By the nature of the pleural effusion, it has been established 

that this is an infectious exudate. What is the main reason for the development of this effusion? 

PC 5: Mediastinitis. 

52. Mediastinitis usually occurs as a result of what? 

53. With fibrotic mediastinitis, blockage of blood vessels may occur or? 

54. Sometimes surgery is required to drain infected fluid from the chest or to repair a rupture in the esophagus, or 

for? 

55. There is no way to treat fibrotic mediastinitis (why)? 

PC 6: control of unit 3. 

7.4. Unit 4. Diseases of the spleen, hernia of the diaphragm. Diseases of the liver and biliary tract. 

PC 1: Diseases of the spleen 

56. What are not used in the diagnosis of diseases of the spleen? 

57. Everything is typical for spleen cysts, except what? 

58. Hyperplenism – excessive destruction of blood cell elements by the spleen is not characterized by what? 

59. Splenectomy is not indicated for what conditions? 

PC 2: Liver abscess 

60. What bacteria cause liver abscess? 

61. Is it possible to cure an abscess without surgery? 

62. What is the danger of a liver abscess? 

63. What does a liver abscess look like? 

PС 3: Differential diagnosis of jaundice. 

64. In differential diagnosis, the doctor evaluates which indicators, which vary depending on the type of jaundice? 

65. Common to all jaundice is jaundice staining of the skin against the background of an increase in what? 

66. It is customary to distinguish how many types of suprahepatic (hemolytic) jaundice? 

PC 4: Cholangitis 

67. In the general blood test of a patient with cholangitis, is it detected in most cases? 

68. Possible outcomes of a long course of purulent cholangitis are? 

69. Possible outcomes of a long course of cholangitis are? 

70. Differential diagnosis of acute cholangitis is carried out with what? 

71. For the occurrence of cholangitis, a combination of what factors is necessary? 

PC 5: Choledocholithiasis 

72. For colic caused by cholecystolithiasis, what is characteristic? 

73. Is it true that the causes of choledocholithiasis are fundamentally the same as the causes of gallstone disease in 

general? 



74. What is the main cause of the pathological process of choledocholithiasis? 

75. What are the methods and measures to prevent the disorder? 

PC 6: control of unit 4. 

8. Guidelines for performing independent work of student in the discipline 

with an indication of the deadlines of submission 

Specify the algorithm for performing independent work. 

 

 


