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Acute abdominal pain of inflammatory origin. 

Acute abdominal pain of noninflammatory origin. 

.

Actuality of the theme.

The problem of diagnostics and treatment of pyoinflammatory diseases of the abdominal cavity is one of the most burning issues in surgery in children. There are a number diagnostic techniques and treatment of acute processes in the abdominal cavity, but neither one of them satisfies surgeons finally. New knowledge about the course of the pathological process and the means of influence on it appear with the development of medicine, biology, technical progress.

Acute appendicitis is the most common inflammatory disease of the abdominal cavity in children. It is found mainly in the age of more than 7 years, its incidence does not exceed 3% for children up to 3 years. Lethality from acute appendicitis is 0.2-0.4%, however, in children of the first years of life it is much higher and if there are complications it comprises up to 2.3%.

Course peculiarities of pyoinflammatory diseases of the abdominal cavity are determined by the anatomic and physiological features of children's organism. Less the age of the child, more the common signs of the disease are revealed - fever, vomiting, diarrhea, toxicosis signs tendency to spread of inflammatory process and a large number of complications, so,it should be remembered when diagnosis is made about the variability of the clinical picture, which causes the relevance of this theme.

       To study and master up-to-date problem knowledge of normal and pathologic anatomy, histology, microbiology, patient - clinical research skills will be of high priority. Knowledge of general principles of diagnosis and treatment of children with pyoinflammatory diseases is of great importance for all the medical specialties, especially for general surgery, traumatology, urology, gynaecology and others.

Aims
Aim (general). To make a provisional diagnosis in children with abdominal pain syndrome, make a differential and final diagnosis and choose the main principles of treatment.

The specific aims. 
1. To determine the most common clinical symptoms of the disease in the framework of the syndrome "Acute abdominal pain ".
2. To work out a plan of diagnostics in the framework of the guiding syndrome "Acute abdominal pain ".
3. To make a provisional clinical diagnosis of the diseases, which are accompanied by leading syndrome "Acute abdominal pain ".
4. To carry out differential diagnostics of diseases which are accompanied by a leading syndrome "Acute abdominal pain ".
5. To determine therapeutic approach and principles of rehabilitation of children with the diseases, which are accompanied by leading syndrome "Acute abdominal pain ".
6. To carry out the prognosis for life and health in the diseases, which are accompanied by leading syndrome "Acute abdominal pain".
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms that testify acute processes in the abdominal cavity in children (department of propedeutics of internal diseases, general surgery, therapy, gynecology, children’s diseases).

2. To evaluate pathology, symptoms of intoxication and complications of the pyoinflammatory diseases of the abdominal cavity, and interpret them, make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, microbiology, general surgery)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutics of internal diseases, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients (department of clinical pharmacology, faculty pediatrics, faculty surgery).
5. To be aware of moral and deontological principles of medical specialist and principles of professional subordination (department of surgery, psychology and pedagogy).
Do the following tasks to check up the initial level of your knowledge and skills
   Task 1.

A 13 year-old girl has been suffering from abdominal pain, increased body temperature, vomiting. On examination the child is pale, flaccid, complains of pain in the abdomen. The body temperature is 37.9 °С. Pulse is 92 per minute, and respiratory rate is 25 per minute. The stomach is not distended, on palpation in the right iliac region painful immobile mass 6x6 cm is determined by. Blumberg’s sign is positive. Leukocytosis is 16.2х109/l.

What are the symptoms indicatind the presence of intoxication in the child?
A. Pain in the abdomen, vomiting.

B. Pain in the abdomen, palpable mass in the abdomen, bloating.

C. Fever, leukocytosis in the blood, tachycardia, tachypnea.
D. Prescription of the disease, tachycardia.

E. Pain in the abdomen, Blumberg’s sign is positive.
Task 2.


The surgeon ligated vessels of mesentery of vermiform appendix in operation for acute appendicitis. What arterial branch is ligated in surgery?

А. а. colisca dextra.

В. а. mesenterica inferior.

С. а. ileocolica.

D. а. colsca media.

E. а. colsca sinistra.

Task 3.

Boy D, aged 13, had purulent discharge in abdominal drainage in 3 days after operation for acute destructive appendicitis. It is necessary to investigate his microbiologic state. What microbiologic investigation can you get results for some causative agents with at once?

А. Bacteriologic.

B. Bacterioscopic.

C. Histologic.

D. Cytologic.

Е. Serologic
Task 4.

A 10-year-old girl has been complaining of pain in the abdomen for 12 hours, slept badly, double vomiting occurred at night. . On examination the general state is severe, she complains of pain in the abdomen, the body temperature is 37. 80 С, pulse is 100 beats per minute. On palpation of the abdomen pain in the right iliac area, muscle tension are revealed. Rovsing's, Razdolsky's, Blumberg’s signs are positive. Rectal investigation doesn’t reveal any abnormalities.  Blood analysis: erythrocytes- 3.6 T/l, leukocytes -  12,0 g/l, Hb-100 g/l,  Ht-50%. Acetone  +++.

What laboratory changes testify presence of inflammation?

А. Increase in acetone level in the blood.

B. Reduction of hemoglobin level in the blood.

C. Reduction of erythrocyte level in the blood.

D. Increase in hematocrit level.

E. Increase in leukocyte level in the blood.
Task 5.

A 14-year-old girl has been suffering from abdominal pains, cough, elevated body temperature for 2 days. On examination the general state is severe, the body temperature is 38.80 С, the pulse rate is 100 beats per minute. On palpation tenderness is revealed in the right iliac area. Rovsing's, Razdolsky's, Blumberg's signs are negative. On auscultation – there is tracheal breathing in the lungs to the right, diffuse moist rales.

What additional examination should be performed?
А. Plan radiography of the chest.

B. Complete blood count.

C. Urine analysis.

D. Fibrogastroduodenoscopy.

Е. Fecal inoculation of intestinal bacteria.
Task 6.


Patient D, aged 7, is ill with acute appendicitis, peritonitis and needs antibiotic therapy. Choose antibiotic among the following medicines.

А. Dioxydinum

B. Fursginum

C. Cefazolin

D. Polymyxin
E. Dimexidum
Key answers to the tasks.

Task 1 – С; Task 2 – С; Task 3 – А;  Task 4 – Е; Task 5 – А; Task 6 – С.

Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.
2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 

Theoretical questions for the theme «Acute abdominal pain of inflammatory origin»: 

1. Definition, classification of acute appendicitis and other inflammatory diseases of the abdominal cavity in children.
2. To know the peculiarities of the clinical picture of acute appendicitis, peritonitis, nonspecific mesenteric lymphadenitis, diverticulitis, Crohn’s disease, pancreatitis, cholecystitis; to be aware of pain peculiarities depending on the disease.
3. Severity assessment, degree of prevalence; presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with acute pain in the abdomen of inflammatory origin.
Theoretical questions for the theme «Acute abdominal pain of noninflammatory origin»: 

1. Definition, classification of noninflammatory diseases which are accompanied by abdominal pain.
2. To know the peculiarities of the clinical picture of intestinal obstruction, ovarian apoplexy, renal coloic, abdominal syndrome in pneumonia; abdominal type in purpura rheumatica, to be aware of pain peculiarities depending on the disease.
3. Severity assessment, degree of prevalence; presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with acute pain in the abdomen of noninflammatory origin.

Practical task:

1. Peculiarities of complaints and history taking, examination of a child with abdominal pain syndrome.

The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Periappendiceal mass
	Volume mass of inflammatory origin, which occurs during the complicated course of acute appendicitis which is formed by the cupula of the cecum, appendix, omentum, loops of intestine.


Flow chart «Acute abdominal pain in children»
 SHAPE  \* MERGEFORMAT 



Sources of educational information.
The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 110-129 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Framework
Abdominal pain
Tactic algorithm “Peculiarities of pyoinflammatory diseases of the abdominal cavity in children”


Localized in the right iliac area 

In all the parts of the abdomen
In the lower parts of the abdomen

Flatulence and stool retention
Vomiting, nausea
Rash


 Peritoneum irritation symptom is positive in the all the parts of the abdomen
Peritoneum irritation symptom is positive in the right iliac area


X-ray: Kloiber symptom , levels, arches.
Elevated body temperature, leukocytosis in blood





Tactical algorithm of practical skills «Examination of a child with pyoinflammatory diseases of the abdominal cavity»
	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, respiratory rate, general condition.

	3.
	Examination of the abdominal wall
	Asymmetry of the abdominal wall, doesn’t participate in respiration, flatulence.

	4.
	Superficial and profound palpation
	 Palpation starts from the left iliac region, counterclockwise, muscle tension, pain, tumor-like mass.

	5.
	Bimanual palpation
	Palpation with two hands simultaneously, comparing the state of muscle tension and painful sensations in the left and right iliac areas.

	6.
	Definition of objective symptoms of disease
	Blumberg’s, Rovsing’s signs.

	7.
	Rectal investigation
	Estimation of tenderness, outpouching of walls, pathological mass.

	8.
	Making a provisional diagnosis
	Definition of diagnostic program.

	9.
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	10.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	11.
	Principles of rehabilitation and prognosis in patients with acute abdominal pain
	The development of rehabilitation programs and prognosis in patients with acute pain in the abdomen of noninflammatory and inflammatory origin.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1

A 5-year-old girl became flaccid, slept badly at night because of pains in the abdomen, double vomiting, liquid stool appeared in the morning. On examination the general state is severe, pain in the abdomen, the body temperature is 39.80 С, the pulse was 120 beats per minute, the child was lying on the right side curled up. On palpation tenderness in the right iliac area and muscle tension are revealed. Rovzing’s, Rasdolsky’s, Blumberg’s signs are positive. Rectal investigation does not reveal any abnormalities.

Define the guiding syndrome.

А. Elevated body temperature.

В. Vomiting, nausea.

С. Stomachache.

D. Intoxication.

E. Diarrhea.


Task 2.

Girl G., aged 14, was ill 15 hours ago when pains in abdomen appeared, elevated body temperature up to 390С, then vomiting and liquid stool appeared. The girl was flaccid. Objectively: the general state was severe. The tongue was coated, dry. The abdomen almost participated in breathing, was tense, tender in all the parts. Blumberg’s symptom is positive. The digital rectal investigation revealed outpouching of the anterior wall of the rectum. Leukocytosis, accelerated ESR in blood. What properties of peritoneum cause child’s state mostly?
А. Peritonem abilitity to absorb; 

B. Large area of peritoneum; 

C. A large number of nerve endings;

D. Developed vasculature;

E.  Ability to form commissures.


Task 3.

An 8-year-ol girl was ill acutely about 5 hours when pain in the abdomen appeared, vomiting, liquid stool, elevated body temperature up to 39 С. On palpation the abdomen was painful and tense in the lower parts. Blumberg's sign was positive. There was muco-purulent discharge in the pudendal fissure. What is a provisional diagnosis?
А. Acute appendicitis; 

B. Acute mesenteric lymphadenitis; 

C. Crohn's disease;

D. Acute enteric infection;

E. Primary peritonitis.


Task 4.

Girl I., aged 3, was admitted to the clinic with parents’ complaints about intensive cramping pain in the abdomen, nausea, vomiting stagnant dark green color of the content, stool and gas retention, the state got worse. She has been ill for 3 days, the disease has occurred on the background of complete well-being, on the background of the excessive consumption of confectionery products. Two years ago she was operated on acute gangrenous appendicitis. On admission to the hospital general condition was severe. The abdomen was increased in size, asymmetrical due to bowel loops contour on the anterior abdominal wall, poorly participated in the act of breathing. Weill's and Sklyarov’s symptoms were positive. What additional research is necessary to specify further diagnosis?
А. Ultrasound; 

B. Complete blood analysis; 

C. Plan radiography of the abdominal cavity;

D. Complete urinanalysis;

E. Fibrogastroduodenoscopy

Task 5. 
Girl, aged 10, was hospitalized at the clinic of pediatric surgery in severe state with complaints about extended pain, nausea, double vomiting, increased body temperature up to 38.5 0C. She was ill acutely about 6 hours ago. Objectively: the skin was pale, the tongue was dry, and palpation of the abdomen caused a sharp pain. There was passive muscular tension of the anterior abdominal wall. Blumberg's symptom was positive. On examination of the external genitalia there were whitish discharges. In the urinalysis: protein traces, leukocyturia. What is therapeutic approach?
А. Case follow-up; 

B. Planned surgical treatment; 

C. Urgent surgical treatment;

D. Conservative treatment in infectious department;

E.  Conservative antibacterial therapy.


Task 6.
An 8- year-old child underwent the operation for perforative appendicitis . Subhepatic abscess was suspected. What kind of additional method of the investigation will help to make the diagnosis?
A. Plan radiography of abdominal cavity;
B. Sonography of abdominal cavity;
C. Barium  passage in the gastrointestinal tract;

D. Irrigoradiography;

E . Colonoscopy.

Task 7.    

A 10-year-old boy was hospitalized to the surgical department with complaints about sharp pain in right half of the abdomen which irradiated in the right lumbar area. He was ill acutely 2 hours ago. 

Pain was intensive. There was a single vomiting. The body temperature was 37.3 С. Peritoneum irritation symptom was negative. Pasternatsky’s symptom was positive to the right. Leukocytes in blood 6.8 g/l. Common blood analysis: protein mark, erythrocytes 5-8 in the field of view, leukocytes 10-12 in the field of view, a large amount of pavement epithelium. What is your provisional symptom?

А. Acute appendicitis;

B. Acute nonspecific mesenteric lymphadenitis;

C. Intestinal obstruction;

D. Acute “false” abdomen;

E. Right-side renal colic.

Task 8. 
A 2.5-year-old boy was admitted to the reception department. The parents noted that the child was naughty, flaccid, there was double-vomiting, liquid stool in the morning. On examination the state was severe, the body temperature was 39.8 оC, tachycardia. The child was lying on the right side with the lower limbs. On palpation muscular tension of the anterior abdominal wall was determined more to the left. Peritoneum irritation symptom was positive. What diseases is there no need to carry out differential diagnosis with?

А. Abdominal cavity tumor.

B. Acute intestinal obstruction;

C. Acute enteric infection;

D. Right-side pneumonia;

E. Acute mesenteric lymphadenitis.


Task 9.


A 13-year-old girl has been suffering from pain in the abdomen, elevated body temperature, vomiting for 3 days. On examination the child was flaccid, complained of pains in the abdomen. The body temperature was 37.9 °С.  The pulse was 92 per minute. The abdomen was not distended. On palpation the abdomen was tender in the right iliac area where painful immobile mass 6x6 cm was revealed. Blumberg’s symptom was positive. Leukocytosis was 16.2х109/l. What is provisional diagnosis?
А. Tumor of ileocecal angle; 

B. Greater omentum torsion; 

C. Acute cholecystitis;

D. Acute appendicitis, periappendiceal mass;

E.  Intussusception.


Task 10.


A 10-year-old boy has been complainng of pains in the abdomen for 8 hours, nausea, multiple vomiting, elevated body temperature up 37.5 °С.  The pulse was 100 per minute. The abdomen was not distended. On palpation the abdomen was tender in the right iliac area where muscle tension in the anterior abdominal wall was revealed. Blumberg’s symptom was positive. Leukocytosis was 10.2х109/l. Provisional diagnosis – acute appendicitis. What was therapeutic approach for this patient?

А. Surgical treatment – midline laparotomy; 

B. Surgical treatment – McBurney’s laparotomy; 

C. Conservative antibacterial therapy;

D. Conservative spasmolytic therapy;

E.  Case follow-up, treatment is not needed.
Task 11.


A 8-year-old boy has been complaining of abdominal pains for 12 hours, nausea, vomiting, elevated body temperature up to 37.5°С. The pulse rate is 100 per minute. The abdomen is not distended, on palpation the abdomen is tender in the right iliac area where muscle tension is revealed. Blumberg’s sign is positive. Leukocytosis is 12.2х109/l. Provisional diagnosis – acute appendicitis. Surgical treatment was performed – appendicostomy.
What rehabilitation measures are needed in the postoperative period?

А. Peritoneal commissure prevention. 

B. Intestinal stimulation. 

C. Exercise therapy.

D. Conservative spasmolytic therapy.

E.  Case follow-up, rehabilitation is not needed.

Task 12.


A 14-year-old girl has been complaining of abdominal pain for 10 hours, nausea, multiple vomiting, elevated body temperature up to 37.5°С. The pulse rate is 100 per minute. The abdomen is not distended, on palpation the abdomen is tender in the right iliac area where muscle tension is revealed. Blumberg’s sign is positive. Leukocytosis is 12.2х109/l. Provisional diagnosis is acute appendicitis. Surgical treatment was performed – appendicostomy. 

What is prognosis for life and working capacity?
А. Unfavorable prognosis for life and working capacity.

B. Favorable prognosis for life, unfavorable for working capacity.

C. Favorable prognosis for life, partial disability.

D. Favorable prognosis for life, total disability.

E. Favorable prognosis for life and working capacity.

Task 13.
Boy, aged 14, has been complaining of a sharp cramping pain in the abdomen, the lumbar region on the right for 1 hour, nausea. The patient is anxious, groaning with pain. The pulse is 90 per minute. The abdomen is not distended, on palpation of the abdomen is tender in the right iliac area, soft. Blumberg's sign is doubtful. Leukocytosis is 9.2х109/l. Common analysis of urine revealed fresh red blood cells up to 1/2 of the field of view.
What is your provisional diagnosis?
А. Acute appendicitis.

B. Acute pancreatitis.

C. Right-side renal colic.

D. Acute cholecystitis.

E. Intussusception.

Task 14.


A 15-year-old girl complains of abdominal pain in the epigastric area and left hypochondrium, nausea, multiple vomiting. These complaints appeared after fatty meal. The pulse rate is 90 per minute. The abdomen is not distended, on palpation of the abdomen is tender in the periumbilical and epigastric area, soft. Blumberg’s sign is doubtful. Leukocytosis is 9.2х109/l. Amylase in blood – 38 micromole /l.  

What is your provisional diagnosis?
А. Acute appendicitis.

B. Acute pancreatitis.

C. Gastric ulcer.

D. Acute cholecystitis.

E. Acute poisoning.

Task 15.


A 5-year-old girl complains of abdominal pain, multiple vomiting, elevated body temperature up to 38.5°С. The pulse rate is 110 beats per minute. The abdomen is not distended, on palpation the abdomen is tender in the right iliac area where muscle tension is revealed. Blumberg’s sign is positive. Leukocytosis is 12.2х109/l. There is lean vaginal discharge.

What is your provisional diagnosis?
А. Acute appendicitis.

B. Acute pancreatitis.

C. Gastric ulcer.

D. Primary peritonitis. 

E. Nonspecific mesenteric lymphadenitis.

Key answers to the tasks.

Task 1 – С;  Task 2 – А; Task 3 – Е; Task 4 – С; Task 5 – С; Task 6 – В; Task 7 – Е; Task 8 – А; Task 9 – D; Task 10 –B; Task 11 – А; Task 12 – E; Task 13 – C; Task 14 – B; Task 15 – D.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with pyoinflammatory diseases of the abdominal cavity:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.
VOMITING, CAUSED BY HIGH INTESTINAL OBSTRUCTION. VOMITING, CAUSED BY LOW INTESTINAL OBSTRUCTION.
Actuality of theme.
Organic disease of the gastrointestinal tract (GIT) in infants are mainly congenital malformations of the digestive system. The relative density of the acquired disease is much less. Congenital malformations of digestive system occur with incidence of 4.3 cases per 100 prenatal samples representing 21.7% of all congenital malformations in this period. The structure of early neonatal mortality congenital malformations comprises 14% (3rd place) in perinatal mortality - 12-50%. According to our clinic findings, fertility rate tends to decline and absolute and relative increase in congenital malformations is observed. 22% of congenital malformations belongs to the shortcomings of the digestive system. Congenital intestinal obstruction caused by malformations of digestive tract or other abdominal organs. Obstruction can develop antenatally in some defects, and the child is born with symptoms of intestinal obstruction. In other malformations topographic and anatomic interrelations of the abdominal cavity are violated, and chronic or acute obstruction occurs. The course of obstruction is strangulation. The first type of obstruction is more common in children with combined anomalies, embryopathy signs. In premature patients some combined malformations are genetically determined and prognosis is unfavorable. Other defects can occur at any age, rarely have genetic origin and early recognition and proper therapeutic approach has a favorable outcome. Despite the variety of nosologic units, all of them, without exception, are accompanied by dysphagia manifestations, which can be described as "vomiting syndrome" Vomiting syndrome can be revealed by regurgitation and vomiting. These notions differ from each other organ and volume characteristics, despite the similar manifestations - namely, a reflex of food discharging through the mouth. The term "vomit" is applied both in terms of vomiting, and with respect to regurgitation.
To study and master up-to-date problem knowledge of normal and pathologic anatomy, histology, microbiology, patient - clinical research skills, general and children’s surgery will be of high priority. Knowledge of general principles of diagnosis and treatment of children with congenital intestinal obstruction is of great importance for all the medical specialties, especially for general surgery, traumatology, urology, gynaecology and others.

Aims
Aim (general). To make a provisional diagnosis in children with congenital and acquired intestinal obstruction, make a differential and final diagnosis and choose the main principles of treatment.
The specific aims. 
Identify the most common clinical signs of disease within the syndrome of "Vomiting in infants and young children associated with high and low intestinal obstruction": pyloric stenosis, pylorospasm, duodenal atresia, duodenal stenosis, Ledd's syndrome, small intestinal atresia, congenital midgut volvulus, meconium ileus, intussusception, colonic volvulus, rectal atresia, anal atresia.
To work out a plan of diagnostics in the framework of the guiding syndrome "Vomiting in infants and young children associated with high and low intestinal obstruction."
To make a provisional clinical diagnosis of the diseases which are accompanied by a leading syndrome "Vomiting in infants and young children associated with high and low intestinal obstruction."
To carry out differential diagnostics of diseases which are accompanied by a leading syndrome "Vomiting in infants and young children associated with high and low intestinal obstruction."
To determine therapeutic approach and principles of rehabilitation of children with the diseases, which are accompanied by leading syndrome "Vomiting in infants and young children associated with high and low intestinal obstruction."
To carry out the prognosis for life and health in the diseases, which are accompanied by leading syndrome "Vomiting in infants and young children associated with high and low intestinal obstruction."
To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms that testify mechanic intestinal obstruction in children (department of propedeutics of internal diseases, general surgery, children’s surgery).

2. To evaluate pathology, symptoms of intoxication and complications of the intestinal obstruction, and interpret them , make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, microbiology, general surgery, children’s surgery)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutics of internal diseases, general surgery, children’s surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients (department of clinical pharmacology, faculty pediatrics, faculty surgery, children’s surgery).
5. To be aware of moral and deontological principles of medical specialist and principles of professional subordination (department of surgery, children’s surgery, psychology and pedagogy).
Do the following tasks to check up the initial level of your knowledge and skills
Task 1.
A 5-month-old girl became anxious three hours ago, double vomiting, thin stool. On examination the general state was severe, Body temperature was 37.3º С, the baby was anxious periodically. Palpation of the abdomen reveals tumor-like mass in the right lateral area, anxiety increased after palpation. Dance’s, Alyapi’s symptoms were positive. Rectal investigation revealed no abnormalities. What is guiding symptom?

А. Temperature elevation.

В. Vomiting.

С. Diarrhea.

D. Palpation of painful tumor-like mass.

E. Intoxication.

Task 2.
The newborn girl was admitted to the hospital 48 hours after birth with complaints about the absence of the anus, vomiting stagnant intestinal contents, there was no defecation, abdominal enlargement, general state got worse. When additional methods of examination were carried out high rectal atresia was diagnosed. The child was operated on.
What additional examination method is most efficient in this case?
A. Ultrasonography of the abdomen.
B. Survey radiography of the abdomen.
C. –Vangestin contrast radiography of the abdominal cavity.
D. Passage of barium sulfate on the gastrointestinal tract.
E. Laparoscopy.

Task3.
The newborn girl, aged 12 days, was admitted to the children's surgical department with complaints about absence of anus, defecation through vestibule of vagina. On examination, the anus is absent, fistulous opening with diameter up to 0.4 cm is in the lower commissure of small lips of pudendum, porridge-like stool discharged through opening. Urination is without abnormalities.
What is the most probable diagnosis?

A. Anal atresia.

B. Anal and rectal atresia.
C. Congenital rectovaginal fistula.
D. Anal and rectal atresia, rectovestibular fistula.
E. Anal and rectal atresia, rectovesical fistula.
Task 4.
A newborn boy, aged 15 days, was admitted to the hospital with parents’ complaints about stagnant content vomit with bile, pallor, flaccidity, abdominal enlargement in the volume, rare, scant, fetid stool. The stomach has been gradually increased in size since 3d day of life. Regurgitation has appeared, then vomiting has occurred. On admission the general condition is severe. Abdomen is increased in size, the anterior abdominal wall skin is pale, venous pattern is marked.
What type of vomit occurs in low intestinal obstruction?
А. Gastric juice with mucus.

B. Gastric juice with bile.

C. Bile.

D. Chyme, fecal vomiting.
E. Feces.

Task 5.

A 2-day-old newborn girl born at a full term was admitted to the hospital with medical staff’s complaints about bile vomiting. . There was no passage of flatus and the meconium did not discharge, mucous and epithelial plug moved after rectal intubation. Farber test was carried out in 20 hours after birth and it was negative. The abdomen was scaphoid in the mesogastric and hypogastric areas, on profound palpation masses were revealed. What is the most rational therapeutic approach?
A Conservative therapy, antibiotic of reserve group.
B. Conservative therapy, prescription of hormonal therapy.
C. Conservative therapy, the purpose of stimulating and posyndrome therapy.
D. Planned surgical intervention.
E. Urgent surgical intervention.
Task 6.

A newborn boy has been suffering from regurgitation and bloating since first days. There was no passage of flatus and the meconium did not discharge, mucous and epithelial plug moved. By the middle of two days vomiting became permanent, vomit was of greenish-brown color. On the front abdominal wall bowel loops were contoured, stomach was distended symmetrically, soft on palpation.
What is the most probable diagnosis?

A. Congenital low intestinal obstruction.
B. Congenital high intestinal obstruction.
C. Necrotic enterocolitis, intestinal perforation of the ulcer, peritonitis.
D. Umbilical sepsis, peritonitis.
E. Pylorospasm.
Task 7.
A 4-month-old girl was admitted to hospital with parents’ complaints about anxiety up to 5 minutes, a moderate flatulence of the abdomen. She got sick 12 hours ago; the onset of disease was associated with ingestion of a new vegetable mixture. In typical epigastric area tumor-like mass 9 × 8 × 11 cm was palpated, it was elastic, of limited mobility; its palpation disturbed the child. There was a stool with a profuse admixture of dark blood.
What is the most probable diagnosis?

A. Ileocolic intussusception
B. Bleeding Meckel’s diverticulum ulcer.
C. Acute appendicitis, appendicular infiltrate.
D. Lymphosarcoma of ileocecal angle.
E. Acute enteric infection.
Key answers to the tasks

Task 1 - D; Task 2 - C; Task 3 - D; Task 4 - D; Task 5 - E; . Task 6 - А; Task 7 - А.

Sources of educational information for initial level of knowledge
(in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.
2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 

Theoretical questions for the theme 
"Vomiting caused by high intestinal obstruction":

1. Definition, classification of congenital and acquired high intestinal obstruction in infants and small children.
2. To know the peculiarities of the clinical picture of pyloric stenosis, pylorospasm, duodenal atresia, duodenal stenosis, Ledd's syndrome, small intestinal atresia; to be aware of peculiarities of regurgitation and vomiting depending on the disease.
3. Severity assessment, degree of prevalence; presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with congenital and acquired high intestinal obstruction in infants and small children.
Theoretical questions for the theme 
"Vomiting caused by low intestinal obstruction":

1. Definition, classification of congenital and acquired low intestinal obstruction in infants and small children.
2. To know the peculiarities of the clinical picture of meconium ileus, intussusception, congenital midgut volvulus, colonic volvulus, rectal atresia, anal atresia; to be aware of peculiarities of regurgitation and vomiting depending on the disease.
3. Severity assessment, degree of prevalence; presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6.  Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with congenital and acquired low intestinal obstruction in infants and small children.
Practical task:

Peculiarities of complaints and history taking, examination of a child with syndrome “Vomiting in newborns and small children”.

 SHAPE  \* MERGEFORMAT 



The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Ledd’s syndrome
	Imperfect colon rotation around the superior mesenteric artery and duodenum hyperfixation .

	Meconium ileus
	Intestinal obstruction, which is caused by cystic-fibrous dysplasia of the pancreas.


Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 129-143 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Framework
 SHAPE  \* MERGEFORMAT 



Tactical algorithm of practical skills «Examination of a child with vomiting syndrome in newborns and small children»
	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, respiratory rate, general condition.

	3.
	Examination of the abdominal wall
	Asymmetry of the abdominal wall, doesn’t participate in respiration, flatulence, contour of  intestinal loop on the anterior abdominal wall.

	4.
	Superficial and profound palpation
	 Palpation starts from the left iliac region, counterclockwise, muscle tension, pain (anxiety), tumor-like mass.

	5.
	Bimanual palpation
	Palpation with two hands simultaneously, comparing the state of muscle tension and painful sensations in the left and right contralateral areas.

	6.
	Definition of objective symptoms of disease
	Infiltration and intussusceptum determination, Weill's, Sklyarov’s, Dance’s, Rusha’s and other symptoms.

	7.
	Rectal investigation
	Determination of tenderness, hang of walls, pathologic formations, Kywul's symptom, Hochenegg's symptom.

	8.
	Making a provisional diagnosis
	Definition of diagnostic program.

	9.
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	10.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	11.
	Principles of rehabilitation and prognosis in patients with vomiting syndrome in newborns and small children.
	The development of rehabilitation programs and prognosis in newborns and small children with congenital and acquired intestinal obstruction.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

A newborn girl has been suffering from regurgitation and bloating since first days after birth. There was no passage of gases, mucous and epithelial plug discharged. By third day vomiting became permanent; vomit was greenish-brown, with dark-yellow flakes, sticky and thick. On the anterior abdominal wall bowel loops were poorly contoured, there was no visible peristalsis. The abdomen was symmetrically distended with moderate venous pattern on the skin, soft on palpation.
What disease are the most typical basic complaints for?
A. Congenital low intestinal obstruction.

B. Congenital high intestinal obstruction.

C. Necrotic enterocolitis, intestinal perforation of the ulcer, peritonitis.

D. Umbilical sepsis, peritonitis.
E. Adrenogenital syndrome, salt-losing form.
Task 2.

The newborn child was referred to a children's surgical hospital about absence of anus in 20 hours after birth. On admission the abdomen increased in size to the anterior abdominal wall bowel loops were not clearly contoured bile discharged through the nasogastric probe.
What method is indicated in this case?
A. Survey radiography of the abdomen.
B. Vangestin contrast radiography of the abdominal cavity.
 C. Passage of barium sulfate on the gastrointestinal tract.
D. Ultrasonography of the abdomen.
E. Laparoscopy.
Task 3.

The boy, aged 8 days, was hospitalized with clinical manifestations of the complete low intestinal obstruction. Irrigography showed narrowing of the rectosigmoid department, other departments of the colon were greatly broadened.
What therapeutic approach is indicated in this case?
A. Urgent surgical intervention.
B. Planned surgical intervention.
C. Conservative therapy, antibiotic of reserve group.

D. Conservative therapy, prescription of hormone therapy.

E. Conservative therapy, prescription of stimulating and posyndrome therapy.
Task 4.
The newborn girl, aged 12 days, was admitted to the children's surgical ward with complaints about absence of anus, defecation through vestibule of vagina. On examination, the anus is absent, fistulous opening with diameter up to 0.4 cm is in the lower commissure of small lips of pudendum, porridge-like stool discharged through opening. Urination is without abnormalities.
What is the most probable diagnosis?

A. Anal atresia.

B. Anal and rectal atresia.
C. Congenital rectovaginal fistula.
D. Anal and rectal atresia, rectovestibular fistula.
E. Anal and rectal atresia, rectovesical fistula.
Task 5.
Boy's (1 month) parents consulted children’s surgeon about complaints of a significant increase in the volume of the stomach, paleness, weakness, loss of appetite, vomiting periodically. He has been ill since birth. An independent stool is practically absent, defecation occurred only after cleansing enemas. Irrigography showed narrowing of the sigmoid colon, descending colon and transverse colon were dilated.What primary lesion of organ is typical for this symptom?
A. Ileum.
B. Cecum.
C. Colon.
D. Sigmoid colon.
E. Rectum.
Task 6.
In the children's surgical hospital female infant was admitted with early parents’ complaints on the unusual structure of the perineum, the lack of anus, the presence of fistula in vestibule of vagina, which stool discharged through

Which of these examination methods is the most informative in this case?
A. Irrigography.
B. Passage of barium sulfate in the gastrointestinal tract.
C. Survey radiography of the abdomen.
D. Ultrasound investigation of the abdomen.
E. Laparoscopy.
Task 7.
A newborn boy hasn’t got anal orifice. Instead of it there is a hypertrophied anal papilla. Urine discharges with a thick mixture of meconium thruogh the catheter, which is placed into the bladder,.

What is the most probable diagnosis?

A. Anal and rectal atresia.
B. Anal atresia.

C. Anal and rectal atresia, rectoperineal fistula.
D. Anal and rectal atresia, rectovesical fistula.
E. Hirschsprung's disease.
Key answers to the tasks

Task 1 - A; Task 2 - B; Task 3 - A; Task 4 - D; Task 5 - D; Task 6 - A; Task 7 - D.
Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with congenital and acquired intestinal obstruction:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

syndrome «Chronic constipation in children»
Actuality of the theme.
Chronic constipation in children and its treatment is one of the most significant problems, which has not lost its importance today. The doctrine of chronic constipation in children is considered to be both an old and a new chapter of practical medicine. It is old because it was paid attention to by the founders of practical medicine. It is new because modern achievements in pediatrics and surgery have made a new content in the old notion of chronic constipation in general and congenital malformations of the large intestine as well.
Aims
Aim (general). To make a provisional diagnosis in the diseases accompanied by syndrome “Chronic constipation” and choose the therapeutic approach.
The specific aims. 
1. Identify the most common clinical signs of disease within the syndrome of "Chronic constipation ": Hirschsprung's disease, megacolon, primary megarectum, fistulous form of rectal atresia, congenital anal stenosis and proctostenosis, Payr's disease.
2. To work out a plan of diagnostics in the framework of the guiding syndrome "Chronic constipation in children".
3. To make a provisional clinical diagnosis in the diseases.
4. To carry out differential diagnostics.

5. To determine therapeutic approach and principles of rehabilitation.
6. To carry out the prognosis for life and health in the diseases, which are accompanied by leading syndrome "Chronic constipation in children".
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To take and evaluate complaints, anamnesis, carry out physical examination of patients with chronic constipation (department of propaedeutic pediatrics, department of faculty pediatrics, department of faculty surgery).
2. To determine the volume, the sequence of additional methods of examination, interpret the results of laboratory, radiological, special methods of investigation of patients with chronic constipation (department of radiology, department of faculty pediatrics, department of faculty surgery).

3. To differentiate leading syndromes in children with chronic constipation (department of faculty pediatrics, department of faculty surgery), to make a provisional diagnosis.
4. To determine the approach and pathogenetic principles of treatment of the patients with chronic constipation (department of clinical pharmacology, faculty pediatrics, faculty surgery).
5. To be aware of moral and deontological principles of medical specialist and principles of professional subordination (department of surgery, psychology and pedagogy).

Do the following tasks to check up the initial level of your knowledge and skills
Task 1.

A three-year-old child has been ill for two years. There were complaints about retention of stool up to 3-4 days. Subfebrile fever occurred periodically, appetite decreased, mild abdominal distension and pain. The complaints appeared after artificial feeding.

What is the leading symptom?

A Retention of stool.

B. Fever.
C. Loss of appetite.
D. Pain in the abdomen.
E. Bloating.
Task 2.

The child with impaired function of the intestine against its malformation suffers from secondary intestinal dysbiosis. 

What research will you find information about the degree and nature of dysbiosis?

A. Cytologic.

B. Histological.
S. Bacterioscopic.

D. Bacteriological.

E. Immunologic.
 Task 3.

A 5-year-old child was hospitalized with clinical signs of colonic malformation.
What laboratory changes indicate reduction of the protein-synthesizing function of the liver?

A. Moderate leukocytosis.
B. Anemia.

C. Accelerated ESR.

D. Hypoproteinemia.

E. Increased hematocrit.
Task 4.

What treatment is it necessary for a child with clinical manifestations of dolichosigmoid in subcompensation stage?

А. Complex conservative.

В. Surgical.

С. Combined.

D. Dietary.

Е. Physiotherapeutic. 

Task 5.

What study is it necessary to carry out for a child with a suspected abnormality of the colon firstly?

А. Pneumoirrigoscopy.

В. Barium passage in the gastrointestinal tract.

С. Ultrasound of the abdominal cavity. 

D. Irrigoradiography.

Е. Plan radiography of the abdominal cavity.

Key answers to the tasks

Task 1 – A; Task 2 – D; Task 3 – D; Task 4 – A; Task 5 – D.

Sources of educational information for initial level of knowledge
(in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.

2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .

3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 
Theoretical questions:

1. Definition, classification of chronic constipation in children.
2. To know the peculiarities of the clinical picture of the diseases accompanied by chronic constipation in children; to be aware of peculiarities depending on the disease.
3. Severity assessment, degree of prevalence; presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment. Surgery and conservative treatment methods that are most often used to treat children with constipation and the principles of follow-up of children with this pathology.
8. Principles of rehabilitation and prognosis in patients with chronic constipation.
Practical task:

1. Peculiarities of complaints and history taking, examination of a child with cardinal symptom “chronic constipation in children”.
The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Payr’s disease
	Pathological condition caused by congenital hypoplasia of the ligaments of the colon. Payr's disease is constipation due to kinking of an adhesion between the transverse and descending colon.


Framework on the theme “Chronic constipation in children”

	Chronic constipation in children



	Complaints
	
	        Anamnesis
	
	Data of objective investigation



	Main clinical symptoms



	Data of  additional methods of examination
1. Laboratory methods of examination
2. Instrumental methods of examination
3. Roentgenologic methods of examination



	Provisional diagnosis



	Therapeutic approach, principles of treatment


Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 181-195 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Framework. Tactic algorithm «Chronic constipation in children»

 SHAPE  \* MERGEFORMAT 




Tactical algorithm of practical skills 
«Examination of a child with chronic constipation»
	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, respiratory rate, general condition.

	3.
	Examination of the abdominal wall
	Asymmetry of the abdominal wall, doesn’t participate in respiration, flatulence.

	4.
	Superficial and profound palpation
	 Palpation starts from the left iliac region, counterclockwise, muscle tension, pain, tumor-like mass.

	5.
	Bimanual palpation
	Palpation with two hands simultaneously, comparing the state of muscle tension and painful sensations in the left and right iliac areas.

	6.
	Definition of objective symptoms of disease
	Determination of Hirsuni’s symptoms and others.

	7.
	Rectal investigation
	Determination of tenderness, hang of walls, pathologic formations.

	8.
	Making a provisional diagnosis
	Definition of diagnostic program.

	9.
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	10.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	11.
	Principles of rehabilitation and prognosis in patients with acute abdominal pain
	The development of rehabilitation programs and prognosis in patients with acute abdominal pain of inflammatory and noninflammatory origin.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.
A 3-year-old child was hospitalized to the children's surgical department. Retention of stool has been observed for 3-4 days since birth. Stool obtained only by using enemas. The boy was backward; skin was pale, abdominal distension. Colonoscopy in the rectosigmoid area revealed circular narrowing of the intestine.
What is your provisional diagnosis?

A. Dolichosigmoid.
B. Hirschsprung's disease.
C. Cystic fibrosis.
D. Payr's disease.
E. Congenital low incomplete intestinal obstruction.
Task 2.
A 5 -year-old boy has been suffering from constipation since 6 months of age. Stool was every 3-4 days, feces was dense, fragmented. On palpation of the abdomen a painful, extended sigma overflowing with feces was determined. Rectal examination revealed that rectal ampulla was enlarged slightly, filled with feces, tonic contraction of sphincter was not reduced.
What is your provisional diagnosis?
A. Hirschsprung's disease.
B. Primary megarectum.
C. Dolichosigmoid.
D. Spastic colitis.
E. Hypothyroidism.
Task 3.

A 6-month-old child with persistent constipation and increased stomach was diagnosed Hirschsprung's disease by means of contrast irrigography. Point the pathogenetic cause of this disease.
A. Congenital stenosis of rectosigmoid department of the large intestine.
B. Congenital hypoplasia of the sympathetic nervous system.
C. Congenital hypoplasia of the parasympathetic nervous system.
D. Congenital megacolon.
E. Acquired enzymatic pancreatic insufficiency.
Task 4.
What is the most informative method of examination for suspected malformation of the colon?
A. Abdominal survey radiography.
B. Pneumoirrigoscopy.
C. Contrast irrigography.
D. Passage of barium in the gastrointestinal tract.
E. Colonoscopy.
Task 5.

A newborn boy was admitted to the hospital with parents’ complaints about stagnant content vomiting with bile, pallor, flaccidity, abdominal enlargement, liquid, fetid stool. The abdomen was asymmetrical due to the contour of  bowel loops on the anterior abdominal wall. Irrigography - the frame of the colon was of normal configuration, the rectum and sigmoid were narrowed to 3 mm, the colon is greatly expanded up to 4 cm
What is the most probable diagnosis?
A. Neonatal necrotic enterocolitis.
B. Hirschsprung's disease, an acute form.
C. Atresia of the ileum.
D. Atresia of the colon.
E. Acute enteric infection, dynamic intestinal obstruction.
Task 6.
The mother was ill with Trichomonas colpitis during pregnancy. In 37 weeks the child was born weighing 2700, according to Apgar score 5-6. From the first days of life regurgitation appeared. A 3-week-old baby suffered from curd vomiting, constipation up to 4 days. At the age of 5 weeks, weight was 3000g. The abdomen was soft, sigmented peristalsis of the stomach was revealed. Sonography showed pyloric muscle layer was 6 mm.
What is the most probable diagnosis?
A. Posthypoxic perinatal encephalopathy.
B. Pylorospasm.
C. Intrauterine infection, dynamic ileus.
D. Pyloric stenosis.
E. Hirschsprung's disease, an acute form.

Task 7.

At the age of 18 hours the newborn girl had a moderate bloating, flaccidity, vomiting, breast refusal, passage of meconium from the vulva. Rectovaginal fistula was suspected.
What leading symptom indicates the presence of this malformation?

A. Uniform moderate flatulence.
B. Flaccidity.
C. Regurgitation.
D. Breast refusal.
E. Passage of meconium from the vulva.
Task 8.
A newborn boy has been suffering from constipation since first days of life. Narrow strip stool occurred. The child was anxious, the abdomen was distended, appetite was decreased, gained weight slightly. Digital rectal examination there is a circular stenosis at depth of 3 cm.
What is your provisional diagnosis?

A. Hirschsprung's disease, acute form.

B. Hirschsprung's disease, subacute form.
C. Congenital anal stenosis.
D. Rectal atresia.
E. Acquired anal stenosis.
Task 9.
Newborn, aged 3 days, had an increase in the size of the stomach and then inflated contouring loops of the intestine on the anterior abdominal wall. After the enema meconium moved poorly. The state did not improve, regurgitation appeared. On plain radiograph there is an extended, gas-filled colon. An acute form of Hirschsprung’s disease was suspected.

What kind of additional investigation will help to confirm the diagnosis?
A. Contrast study of the gastrointestinal tract.
B. Ultrasonic examination of the abdominal cavity
C. Irrigography.
D. Farber's test.
E. Laparoscopy.
Task 10.
A newborn with 4-5 points according to Apgar score at the end of the second day there was a uniform distension and multiple bile and spinach vomiting. Meconium discharged in the form of mucous plug. The frame of the colon was of normal shape, the diameter of the colon was reduced to 0.3 - 0.4 cm
What is diagnosis?  

A. Congenital high intestinal obstruction.
B. Congenital low intestinal obstruction.
C. Hirschsprung's disease, an acute form.
D. Ledd's syndrome.
E. Dynamic intestinal obstruction.
Key answers to the tasks.

Task 1- В;  Task 2 – С; Task 3 – С ; Task 4 – C; Task 5 – В; Task 6 – D; Task 7 – Е; Task 8 – D ; Task 9 – C ; Task 10 – В.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a thematic patient:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

DYSPNEA IN SMALL CHILDREN
DUE TO CONGENITAL MALFORMATIONS
OF THE RESPIRATORY SYSTEM AND CHEST 
Actuality of the theme.

Dyspnea in infants is widely-spread and accompanies, as a rule, somatic diseases, and sometimes - congenital malformations of respiratory system and chest, which require surgical treatment. Therefore, the ability to carry out diagnostics and interpret the additional methods of research correctly will help the neonatologist and obstetrician-gynecologist to make a correct diagnosis for a child with "Dyspnea" syndrome and choose the correct therapeutic approach. 
The disease that is rare in doctor’s practice is rarely diagnosed in time. That’s why we must remember about congenital malformations and carry out further examination methods to identify them. Mortality in children with malformation is high. The described above necessitated the selection of this theme in a separate class. 

Aims
Aim (general). To make a provisional diagnosis in children with malformations accompanied by dyspnea syndrome, choose the therapeutic approach and principles of treatment.

The specific aims. 
1. To determine the most common clinical symptoms in chest malformations.
2. To work out a plan of diagnostics.
3. To make a provisional clinical diagnosis of malformations.
4. To carry out differential diagnostics.
5. To determine therapeutic approach.

6. To provide emergency cover to children with respiratory compromise.
7. To carry out the prognosis for life and health in children with chest malformations.
8. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms that testify congenital chest malformations in children (department of propedeutic pediatrics, general surgery).

2. To evaluate pathology, complications, intoxication and make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, radiology)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutic pediatrics, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients (department of faculty pediatrics, faculty surgery, clinical pharmacology).
Do the following tasks to check up the initial level of your knowledge and skills
Task 1.
A newborn had tachypnea (> 60), tachycardia (> 160), cyanosis of the lips and extremities in 10 minutes after birth. Oxygen saturation - 70%.
What are the signs of respiratory compromise in this case?
A. Tachypnea.

B. Tachycardia.
C. Cyanosis.
D. Oxygen saturation.
Task 2.
The newborn had growing signs of respiratory failure 2 hours after birth. Tympanitis, bronchial breathing was revealed above the lungs at the top to the left. Congenital malformation was suspected - lobular emphysema.
What additional research is it necessary to carry out?
A. Bronchoscopy.
B. Bronchography.
C. Radiography of the chest right and left side.
D. Sonography.
E. Pulmonary angiography
Task 3.
Newborn had signs of respiratory failure2 hours after birth. On examination asymmetry of the chest was revealed, diminished breath sounds on the left, unusual moist rales, cardiac borders displacement to the right. X-ray showed a set of air cells on the left, there was no cupula of the diaphragm on the left. Diaphragmatic hernia was suspected.

What are the typical signs of diaphragmatic hernia observed in this case?
A. The asymmetry of the chest.
B. The displacements of heart bordres.
C. Unusual moist rales.

D. The air cell to the left.
E. The absence of the left cupula of the diaphragm.
Task 4.

The child had symptoms of respiratory failure 3 hours after birth. Left-sided diaphragmatic hernia was diagnosed.
What kind of medical tactics before the operation?
A. Oxygen therapy.
B. Cardiac glycosides.
C. Nasogastric probe.
D. Tracheal intubation and artificial pulmonary ventilation.
Key answers to the tasks.

Task 1 – А, С, D; Task 2 – C; Task 3 – C, E; Task 4 – С, D.

Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.

2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .

3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 
Theoretical questions:
1. Definition, classification of respiratory system and chest malformations.
2. Severity assessment of respiratory compromise.

3. Presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with congenital respiratory system and chest malformations.
Practical task:
1. Peculiarities of complaints and history taking, examination of a child with congenital malformation of the respiratory system and chest.

2. Evaluation of the results of radiological studies, participation in manipulations.
The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Tracheoesophageal fistula
	Pathological anastomosis of the trachea and esophagus due to a abnormality in the process of their differentiation


Flow chart:

«DYSPNEA IN SMALL CHILDREN DUE TO CONGENITAL MALFORMATIONS OF THE RESPIRATORY SYSTEM AND CHEST»

 SHAPE  \* MERGEFORMAT 



Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 155-167 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Diagnostic algorithm on the theme:

“Dyspnea syndrome in children with congenital malformations”
	Character of dyspnea
	Expiratory
	Mixed
	Mixed
	Mixed
	Mixed
	Mixed

	Anamnesis and clinical symptoms
	-since birth;

- stridor;

-chest enlargement;

- tympanitis;

- rough breath sounds
	- in 2-3 days after birth;
- chest asymmetry;

- tympanitis and diminished breath sounds
	-in 2-3 days after birth;

-chest asymmetry;

- tympanitis and asphyxia
	-frequent pneumonia since birth;

-dry and moist rales;

-sometimes fit of coughing during meal
	- since birth;

-dull percussion sound;

-tracheal breathing
	- in 1-2 days after birth;

- chest asymmetry;

- asphyxia;

- bowel sounds

	Laboratory and additional investigations
	X-ray:

enlargement of lung field airiness
	X-ray:

enlargement of any lobe airiness, more frequent on the left
	X-ray:

rounded gas-filled cyst
	Bronchoscopy with contrast substance introduction in eosophagus
	X-ray:

triangular pulmonary density
	X-ray:

absence of diaphragm, small porous cavities of the lung field

	Diagnosis
	Tracheal and bronchial stenosis 
	Lobular emphysema
	Solitary pulmonary cyst
	Tracheoesophageal fistula
	Atelectasis
	Diaphragmatic hernia

	Therapeutic approach
	- conservative treatment;

- surgical treatment in complications
	Surgical treatment in decompensation
	Surgical treatment in decompensation
	Surgical treatment
	Conservative treatment: bronchoscopy and lavage
	Surgical treatment



Tactic algorithms of practical skills:

« Examination of a child with malformations of the respiratory system and chest»
	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of medical staff of maternity home

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, respiratory rate, general state.

	3.
	Examination of the chest
	Asymmetry of the chest, doesn’t participate in breathing

	4.
	Percussion of lungs
	Determination of dull or tympanic sound borders , cardiac borders.

	5.
	Auscultation
	Determination of asphyxia, its nature, presence of rales.

	6.
	Making a provisional diagnosis
	Definition of diagnostics and differential diagnostic program.

	7
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	8.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	9.
	Principles of rehabilitation and prognosis in patients with malformation of respiratory system and chest
	The development of rehabilitation programs and prognosis in patients with malformation of respiratory system and chest.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

Newborn has suffered from attack of coughing during feeding since 1 days of life. Symptoms of acute pneumonia appeared. Tracheoesophageal fistula was suspected.
What additional research should be carried out to confirm the diagnosis?
A. Radiography of the chest.
B. Ultrasound study.
C. Radiographic contrast study of the esophagus.
D. Bronchoscopy with color contrast.
E. Computed tomography.
Task 2.
A newborn had symptoms of respiratory failure. According to clinical and radiological data diaphragmatic hernia was suspected.
What research should be carried out to confirm this diagnosis?
A. Ultrasound study.
B. Computed tomography.
C. Passage of contrast in the gastrointestinal tract.
D. Fibrogastroscopy.
E. Angiopneumography.
Task 3.

Newborn had signs of respiratory failure on 3d day of life. On examination: the asymmetry of the chest, tympanitis, asphyxia was revealed.

What are the radiological signs of lung cysts?

A. The increase in the pulmonary lobe airiness.

B. Lobe density.

C. Round air cavity.

D. Small porous cavities of the lung field.

E. The increase in lightness of lung fields.
Task 4.

Lobar emphysema, decompensated type was diagnosed to a 7-day-old baby.
What treatment does this child need?
A. Humidified oxygen.
B. Artificial pulmonary ventilation.
C. Cardiac glycosides.
D. Drainage of the pleural cavity.
E. Lobectomy.
Key answers to the tasks.

Task 1 – D; Task 2 – C; Task 3 – C; Task 4 – E.
Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with malformations of the respiratory system and chest:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

Dyspnea in small children 

due to pyoinflammatory diseases of the lungs and pleura
Actuality of the theme.

Dyspnea in children is a major clinical syndrome of different diseases according to genesis and type of disease. Therefore, the ability to make a diagnosis and to interpret the additional research methods properly will help the doctor-pediatrician and family doctor to make a correct diagnosis of the child with the syndrome "dyspnea" and choose the appropriate therapeutic approach.

Children with acute inflammatory diseases of the lungs encountered in medical practice often enough. They comprise 30% of all children in somatic hospitals. Percentage of possible surgical complications (10%) such as lung abscess, pleural effusion, and abscess, pneumothoraxis rather high. In the presence of surgical complications mortality rate in children with acute pneumonia still remains significant.
The described above necessitated the selection of this theme in a separate class. 

Aims
Aim (general). To make a diagnosis of possible surgical complications in children with acute pneumonia, choose the therapeutic approach and principles of treatment.

The specific aims. 
1. To determine the most common clinical symptoms of surgical complications in children with acute pneumonia.
2. To work out a plan of diagnostics.
3. To make a provisional clinical diagnosis of possible surgical complications.
4. To carry out differential diagnostics.
5. To determine therapeutic approach.

6. To provide emergency cover to children with respiratory compromise.
7. To carry out the prognosis for life and health in children with surgical complications of acute pneumonia.
8. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms that testify pulmonary and pleural complications in children with acute pneumonia (department of propedeutic pediatrics, general surgery).

2. To evaluate pathology, complications, intoxication and make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, radiology)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutic pediatrics, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients (department of faculty pediatrics, faculty surgery, clinical pharmacology).
Do the following tasks to check up the initial level of your knowledge and skills

Task 1.
A 3-year-old child has been ill with acute respiratory viral infection for a week. Yesterday dyspnea, cough, a sharp rise in temperature appeared. On examination cyanosis of the nasolabial triangle, tachypnea, tachycardia was revealed. There was bronchial breathing and moist rales above the lungs.
What are the symptoms of respiratory failure in this case?
A. Dyspnea.

B. Cough.

C. Cyanosis.

D. Tachycardia.

E. Moist rales.

Task 2.

A child suffered from acute pneumonia. His state got worse- respiratory compromise appeared. Pulmonary or pleural complications were suspected.
What research is it necessary to carry out to diagnose possible complications first of all?
A. Ultrasound study of the thorax.
B. Bronchoscopy.
C. Roentgenological study.

D. Computed tomography.
E. Pulmonary angiography.
Task 3.

A child suffered from acute pneumonia. His state got worse. The patient refused to eat, pallor of the skin increased, temperature profile was hectic. Blood analysis:the number of neutrophils increased and a shift of the formula appeared to the left.
What signs indicate the possibility of suppurative complications?
A. Pale skin.
B. Temperature profile was hectic
C. Anorexia.
D. Leukocytosis.
E. The shift of leukocyte counts to the left.
Task 4.
A child suffered from acute pneumonia. His state worsened. Respiratory compromise increased due to pneumothorax.
What kind of emergency is it necessary to provide in this case?
A. Humidified oxygen.

B. Cardiac glycosides.

C. Pleurocentesis.

D. Thoracostomy.

E. Broad thoracotomy, bronchial fistula closure.

Key answers to the tasks.

Task 1 – А, В, С; Task 2 – В; Task 3 – В, D, E; Task 4 – С.

Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.
2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 
Theoretical questions:
1. Definition, classification of pyoinflammatory diseases of the lungs and pleura in children.
2. Peculiarities of clinical picture of pyoinflammatory diseases of the lungs and pleura; peculiarities of pain depending on the disease.

3. Severity assessment, presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with pyoinflammatory diseases of the lungs and pleura.
Practical task:
1. Peculiarities of complaints and history taking, examination of a child with pyoinflammatory diseases of the lungs and pleura.

2. Evaluation of the results of radiological studies, participation in manipulations.
Flow chart:
«Dyspnea in small children due to pyoinflammatory diseases of the lungs and pleura»

 SHAPE  \* MERGEFORMAT 



Sources of educational information.

The main sources of educational information (in the original):
3. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 155-167 p.
4. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Diagnostic algorithm of the theme:

«Dyspnea in small children due to pyoinflammatory diseases of the lungs and pleura»

	Basic symptoms
	Dyspnea
	Dyspnea,

intoxication
	Dyspnea,

intoxication
	Dyspnea

	Dyspnea,

intoxication

	Anamnesis and clinical symptoms
	-beginning with acute viral respiratory infection;

- tympanitis;

- tracheal breathing
	- beginning with acute viral respiratory infection;

-dullness of percussion sound;

- amphoric breath sounds
	- beginning with acute viral respiratory infection;

-dull percussion sound;

- asphyxia
	- beginning with acute viral respiratory infection;

- tympanitis;

- asphyxia

	- beginning with acute viral respiratory infection;

-dullness below;

- tympanitis above;

- asphyxia

	Laboratory and additional investigations
	X-ray:

there are many bullae
	X-ray:

rounded shape of shadow with liquid level
	X-ray:

total lung field shadow
	X-ray:

absence of lung shadow, air in the pleural cavity
	X-ray:

air and liquid level in the pleural cavity

	Diagnosis
	Bulla pneumonia
	Pulmonary abscess
	Pyothorax 
	Pneumothorax 
	Pyopneumothorax

	Therapeutic approach
	Conservative therapy
	Puncture and lavage of abscess cavity
	Pleurocentesis,
Bulau thoracostomy
	Pleurocentesis,
Bulau thoracostomy
	Pleurocentesis,
Bulau thoracostomy



Tactical algorithm of practical skills „Examination of a child with pyoinflammatory diseases of lungs and pleura”

	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, respiratory rate, general state.

	3.
	Examination of the chest
	Asymmetry of the chest, doesn’t participate in breathing

	4.
	Percussion of lungs
	Determination of dull or tympanic sound borders , cardiac borders.

	5.
	Auscultation
	Determination of asphyxia, its nature, presence of rales.

	6.
	Making a provisional diagnosis
	Definition of diagnostics and differential diagnostic program.

	7
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	8.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	9.
	Principles of rehabilitation and prognosis in patients with pyoinflammatory diseases of lungs and pleura
	The development of rehabilitation programs and prognosis in patients with pyoinflammatory diseases of lungs and pleura.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.
A 5-year-old child suffered from acute pneumonia. On percussion of the chest on the left tympanitis was revealed, auscultation revealed bronchial breathing. Radiological findings: a lot of gas-filled cysts, mediastinal shift to the opposite side of a large air cavity.
What is the diagnosis in this case?
A. Polycystic lung disease.

B. Pneumothorax.

C. Bulla pneumonia.

D. Diaphragmatic hernia.

E. Bulla pneumonia, mediastinal hernia.
Task 2.

On examination a child with acute pneumonia had dullness of percussion sound right above the lungs, bronchial breathing and moist rales. X-ray: total eclipse of the middle lobe of right lung without mediastinal shift.
What is the diagnosis in this case?
A. Atelectasis of the middle lobe.
B. Lobitis on the right.
C. The swelling of the right lung.
D. Tuberculous infiltration.
Task 3.

A child suffered from acute pneumonia. On the 7th day the state got worse: elevated body temperature, increased dyspnea, cough. X-ray: the lower lobe of right lung shadowing, in the center – clear with liquid level.
What kind of disease is it?
A. Pulmonary tuberculosis.
B. Suppuration of the cyst of the lung.
C. Dermoid pulmonary cyst.
D. Lung abscess.
E. Pulmonary tumor.
Task 4.

A child with acute pneumonia due to deterioration was examined by a doctor. On examination: tympanitis was revealed on the left parts of the chest, dullness was at the bottom, there was no breathing, heart borders were shifted to the right.
What is diagnosis in this case?
A. Suppuration of the pulmonary cyst.
B. Pyothorax.
C. Pneumothorax.
D. Pyopneumothorax.
E. Diaphragmatic hernia.
Task 5.

Pyothorax was diagnosed to a child. Puncture the pleural cavity must be performed to treat the patient.
How should puncture of pleural cavity be performed?
A. In sitting position.
B. In lying position.
C. In the II intercostal space.
D. By the mid-clavicular line.
E. By mid-axillary line.
F. In VI-VII intercostal spaces.
Task 6.
Pyothorax was diagnosed to a child. Puncture the pleural cavity must be performed to treat the patient.
How should puncture of pleural cavity be performed?
A. In sitting position.
B. In lying position.
C. In the II intercostal space.
D. By the mid-clavicular line.
E. By mid-axillary line.
F. In VI-VII intercostal spaces.
Key answers to the tasks.

Task 1 – E; Task 2 – B; Task 3 – D; Task 4 – D, Task 5 – A, C, D; Task 6 – A, E, F.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with pyoinflammatory diseases of the lungs and pleura:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

urinary syndrome in children associated with congenital malformations

Actuality of the theme.

Urinary symptoms in children may be a manifestation of various diseases such as surgical and somatic profile. In the children's surgical practice, it may be due to a variety of congenital malformations of the kidneys and ureters, as well as their complications. According to several authors in recent years the incidence of uropathy in children has increased in 1.5-2 times. Among this pathology leading place is occupied by obstructive abnormalities of the kidneys and ureters.
An increasing number of patients with ureteral obstruction, severe complications - hydronephrosis, secondary chronic pyelonephritis, reflux nephropathy, chronic renal failure, nephrogenic hypertension, a tendency to recur and often lead to the progression of disability in patients which conditions the social importance of the various anomalies of the kidneys and ureters in children.
Asymptomatic or poor-defined clinical course of various surgical diseases of the urinary system in children may be manifested only by urine changes. Early diagnosis and correctly chosen approach of patients’ group allows to carry out plastic surgery on the urinary tract and kidneys to save from parenchyma destruction, in which the only treatment is surgery. Urinary syndrome is a common cause of diagnostic and approach errors that lead to a complicated course of illness and sometimes death.
Aims
Aim (general). To make a provisional diagnosis and justify the therapeutic approach.

The specific aims. 

1. To determine the most common clinical symptoms of the disease in the framework of the urinary syndrome.
2. To work out a plan of diagnostics in the framework of the guiding of the urinary syndrome which are associated with congenital malformations.
3. To make a provisional clinical diagnosis of the diseases, which are accompanied by the urinary syndrome.
4. To carry out differential diagnostics of diseases which are accompanied by the urinary syndrome
5. To determine therapeutic approach and principles of rehabilitation of children with the diseases, which are accompanied by the urinary syndrome.
6. To carry out the prognosis for life and health in the diseases, which are accompanied by the urinary syndrome.
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms that testify urinary syndrome in children (department of propedeutic pediatrics, general surgery).

2. To evaluate pathology, complications, intoxication and make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, radiology)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutic pediatrics, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients (department of faculty pediatrics, faculty surgery, clinical pharmacology).
5. To know the moral and deontological principles of medical specialist and principles of professional subordination (department of surgery, psychology and pedagogy).
Do the following tasks to check up the initial level of your knowledge and skills

Task 1.

A 5-year-old girl was admitted to the clinic complaining of frequent, painful urination, pale skin, loss of appetite, nausea, elevated body temperature up to 380С. He was ill after an acute viral infection.
What symptom is characteristic for lesions of the urinary system?
A Pallor.
B. Frequent, painful urination.
C. The rise in body temperature to 380S.
D. Nausea.
E. Loss of appetite.
Task 2.

A 9 –year-old boy complains of recurrent pain in the right lumbar region, the body temperature rises to 37-380С, cloudy urine. A provisional diagnosis was right hydronephrosis. Urine analysis: 50 ml, yellow, acid reaction, specific gravity 1012, protein 0.09 g / l, leukocytes 1/3 in the vision field, unmodified erythrocytes 0-1 in the visual field, flat epithelium 2.1 in in the visual field, uric acid salts in a moderate amount.
What changes in the urinalysis indicate secondary chronic pyelonephritis?
A Gross hematuria, leukocyturia, cylindruria.
B. Microhematuria, proteinuria.
C. Leukocyturia, high salt content.
D. Gross hematuria, cylindruria.
E. Leukocyturia, proteinuria.
Task 3.

The child was admitted complaining of pain in the suprapubic region, elevated body temperature, painful urination. Urine analysis: 150 ml, straw-colored, protein 0.2 g / l, leukocytes 1/2 in the visual field, there are no erythrocytes, a flat epithelium 2-3 in the visual field, the phosphate salt were single in the visual field. On ultrasound megaloureter was suspected.
What are the major pathological symptoms that occur in this pathology?
A. Urinary.
B. Pain.
C. Intoxication.
D. Disuric.
E. All of the above symptoms
Task 4.
A child with bilateral hydronephrosis, complicated by the development of chronic renal failure, a week after acute respiratory viral infection began to complain of the presence of thirst, polyuria, subfebrile body temperature, dyspnea of inspiratory nature, dull heart sounds, epigastric pain, pain in the area of small joints. Urine analysis: pyuria, mild proteinuria. Zimnitskiy’s test revealed hyposthenuria and isosthenuria. Leukocytosis, accelerated ESR is in the blood.
What system is involved according to the data?
A. Cardiovascular system.
V. Urinary system.
C. Blood system.
D. Respiratory system.
E. Digestive system.
Task 5.

A 13-year-old boy noted the body temperature rise to 400 С, lower back pain. He was ill acutely. Pasternatsky’s sign was positive. Urine analysis: the number of 200 ml, cloudy, unit weight 1011, protein 0.033 g/ l, leukocytes all in the visual field, erythrocytes were not changed 2  in the visual field, a small amount of oxalate salts.
What changes are detected in urinalysis?
A. Leukocyturia.
B. Proteinuria.
C. Erythrocyturia.
D. Crystalluria.
E. Norm.
Key answers to the tasks.

Task 1 - В; Task 2 - Е; Task 3 - Е; Task 4 - В; Task 5 - А.

Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.

2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .

3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 
Theoretical questions:
1. Definition, classification of the diseases accompanied by urinary syndrome associated with congenital malformations.

2. Estimation of severity of pathological process.

3. Presence and classification of complications.

4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with the urinary syndrome.
Practical task:

1. Peculiarities of complaints and history taking, examination of a child with the urinary syndrome.

The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Vesicoureteral reflux
	Abnormal movement of urine from the bladder into ureters or kidneys. 


Flow chart on the theme:“Urinary syndrome in children”
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Sources of educational information.
The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 167-181 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Framework
Tactic algorithm “Urinary syndrome in children”


Сечокам’яна хвороба Сечокам’яна хвороба 

Tactic algorithm of practical skills 

«Urinary syndrome in children»
	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, general state.

	3.
	Examination of the abdominal wall.
	Asymmetry of the abdominal wall, doesn’t participate in breathing, flatulence.

	4.
	Superficial and profound palpation
	Tumor-like mass, pain.

	5.
	Definition of objective symptoms of disease
	Pasternatsky’s sign, disuria.

	6.
	Making a provisional diagnosis
	Definition of diagnostic program.

	7
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	8.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	9.
	Principles of rehabilitation and prognosis in patients with urinary syndrome.
	The development of rehabilitation programs and prognosis in patients with urinary syndrome.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

A 14- year-old girl was admitted with complaints of recurrent abdominal pain, right lumbar region, the rise in body temperature to 390С. BP - 120/80 mm Hg. She has been sick for about 2 years. The kidneys are not palpable. Pasternatsky’s symptom to the right is positive. Urine analysis: the urine is cloudy, protein 1.5 g / l, leukocytes all in the visual field, unmodified red blood cells 8.12 the visual field, there is no salt. Chronic pyelonephritis in exacerbation is diagnosed.
What pharmacologic group of drugs should treatment be begun with?
A Hypotensive.
B. Desensitizing.
C. Antibacterial.
D. Hemostatic.
E. Vitamin
Task 2.

A child, aged three years, was admitted with parents’ complaints of abdominal pain, changes in the urine, enuresis. On voiding cystography moderate ectasia pyelocaliceal system revealed and expanding the diameter of the ureter and 1.0 installed. The provisional diagnosis was vesicoureteral reflux.
What degree of the disease is revealed in a child?
А. Vesicoureteral reflux I degree.

В. Vesicoureteral reflux II degree.

C. Vesicoureteral reflux III degree.

D. Vesicoureteral reflux IV degree.

E. Vesicoureteral reflux V degree.

Task 3.

A child with a urinary tract infection underwent voiding cystography. Reflux of contrast substance in an extended up to 2.0 cm convoluted ureter and pyelocaliceal system of the left kidney was observed. Excretory urography revealed pyelocaliceal expansion of the left kidney.
 Make a provisional diagnosis.
A. Obstructive megaureter.
B. Vesicoureteral reflux III degree.
S. Reflux megaureter.
D. Hydronephrosis.
E. Vesicoureteral reflux IV degree.
Task 4.

The boy, aged 8 years, suffered from frequent painful urination. Mild leukocyturia and proteinuria were revealed. Uroantiseptic antibiotic therapy was prescribed.
Which of the following drugs belongs to 8 hydroxyquinoline group?
A. Nevigramon.
B. Nitroxoline.
S. Biseptol.
D. Furazolidone.
E. Furadoninium.
Task 5.

A 10-year-old boy presented with paroxysmal pain in the lumbar region to the right, which began 2 hours after cycling. Pain is radiating to the groin and thigh. The patient constantly changes the position of the body, screams. Pasternatsky’s symptom to the right is positive. Analysis of urine: leukocytes 25-40 in the visual field, fresh red blood cells all the visual field, protein 0.66 g / l. In blood leukocytes 11h109 / l. Ultrasound showed dilated right ureter.
Make a provisional diagnosis.
A. Hydronephrosis.
B. Vesicoureteral reflux.
C. Obstructive megaureter.
D. Urolithiasis.
E. Reflux megaureter
Task 6.

A boy, aged 9 years, was ill 5 hours ago, when the sharp attacks of pain in the umbilical region, more than the right occurred. There was vomiting, fever up to 390С, cloudy urine in small portions. Excretory urogram showed poorly-defined contrasting large renal cavities, lack of differentiation pyelocaliceal system, renal parenchyma was thinned. The ureter was moderately enlarged in the middle third.
What is a provisional diagnosis?
A. Hydronephrosis I stage.
V. Obstructive megaureter.
C. Hydronephrosis II stage.
D. Hydronephrosis III A stage.
E. Hydronephrosis III B stage
Task 7.

A child, aged 13 years, suffers from secondary chronic pyelonephritis associated with bilateral obstructive megaureter. Antibiotic treatment is prescribed for rapid relief of symptoms.
Which group of antibiotics is contraindicated in severe urinary tract obstruction due to severe nephrotoxicity?
A 3-generation cephalosporins.

B. Semi-synthetic penicillins.

C. Macrolides.

D. Group of chloramphenicol.

E. Aminoglycosides
Task 8.

A 2-year-old boy has been suffering from complete incontinence since birth.
What is your provisional diagnosis?

A. Total epispadia.
B. Perineal hypospadia.
C. Subsimfizarna epispadia.
D. Posterior urethral valve. 

E. Ectopic ureterocele.
Task 9.

The urologist diagnosed hypospadias the child.
What age is Ist stage of plastic about this disease performed?

А. By 1 year.

В. 1-2 years.

С. 3-4 years.

D. 5-6 years.

Е. 7-10 years.

Task 10.

The urologist diagnosed hypospadias the child.
What age is II-nd stage of plastic about this disease performed?

А. By 1 year.

В. 1-2 years.

С. 3-4 years.

D. 5-6 years.

Е. 7-10 years.

Key answers to the tasks.

Task 1 - С; Task 2 - С; Task 3 - С; Task 4 - В; Task 5 - D; Task 6 - В; Task 7 - Е; Task 8 - А; Task 9 - В; Task 10 - D.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with urinary syndrome:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

URINARY SYNDROME IN CHILDREN CONNECTED WITH THE DISEASES OF UROGENITAL SYSTEM
Actuality of the theme.

Despite numerous studies on urinary syndrome, this pathology is now attracts the attention of scientists and practitioners (both urologists and nephrologists). This is due to the fact that almost all themalformations of the ureters and kidneys, development of urolithiasis lead to the obstruction, the occurrence and progression of secondary chronic obstructive pyelonephritis.
The problem of secondary chronic obstructive pyelonephritis remains one of the most difficult to be solved in the practice of pediatric surgery and urology. As recent studies showed the incidence of children with chronic pyelonephritis in Ukraine ranges from 4.1 to 4.6 per 1,000 children. At autopsy in 10-14% of dead infants reveal defects of urinary tract. More anomalies are asymptomatic and occur in older age. Among children with chronic pyelonephritis annual increase in the number of patients with secondary pyelonephritis is noted. Now about 90% of children with chronic pyelonephritis suffers from obstructive anomaly of the urinary tract.
Many defects do not directly threaten the health of the child and don’t need treatment. Others create a tendency to stasis of urine and infection that leads to chronic renal damage and urinary tract infections. In some cases, medication is not effective without prior surgical correction of an existing defect. Defects in the urinary system can lead to serious consequences and cause the death of stasis after birth or at a later age.
Early diagnosis and correctly chosen approach in this category, allows to perform surgical and conservative treatment of urinary tract and kidneys to save from destruction of the parenchyma. Because the relevance of the topic is beyond doubt.

Aims
Aim (general). To make a provisional diagnosis and justify the therapeutic approach in children with urinary syndrome.

The specific aims. 

1. To determine the most common clinical symptoms of the disease in the framework of the urinary syndrome connected with the diseases of urogenital system.
2. To work out a plan of diagnostics in the framework of the guiding of the urinary syndrome connected with the diseases of urogenital system.
3. To make a provisional clinical diagnosis of the diseases, which are accompanied by the urinary syndrome.
4. To carry out differential diagnostics of diseases which guiding syndrome is urinary.

5. To determine therapeutic approach and principles of rehabilitation of children with the diseases guiding syndrome is urinary.

6. To carry out the prognosis for life and health in the diseases guiding syndrome is urinary.
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms that testify urinary syndrome in children (department of propedeutic pediatrics, general surgery).

2. To evaluate symptoms of urinary syndrome and make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, general surgery)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutic pediatrics, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients (department of faculty pediatrics, faculty surgery, clinical pharmacology).
5. To know the moral and deontological principles of medical specialist and principles of professional subordination (department of surgery, psychology and pedagogy).
Do the following tasks to check up the initial level of your knowledge and skills
Task 1

A child, aged 10 years, complains of fatigue, decreased appetite, periodic nausea, headache, rise in body temperature to 38.50С. He is often ill with acute respiratory viral infections. Daily stool is solid. Urination is rare up to 2-3 times a day, difficult, and sometimes cloudy urine occur.
What kind of medical history information is typical for urinary system involvement?
A. Fatigue, loss of appetite;
B. Periodic nausea, headache,
C. Increase in body temperature to 38.50С;
D. Rare, difficult urination, cloudy urine;
E. Frequent respiratory infection.
 Task 2

The boy complained of pain in the suprapubic region, increased body temperature up to 37.20С, painful urination, sometimes urinary retention. Urine analysis: 200 ml, protein 0.2 g / l, white blood cells 2-3 in the visual field, erythrocytes 1/3 in the visual field, flat epithelium 2-3 in the visual field, salt, phosphates, all in the visual field. On ultrasound cystic calculus was suspected.
What is the leading pathological symptom in this disease?
A. Disuric
B. Intoxication
C. Pain
D. Urinary
E. All of the above
Task 3 

Girl, aged 9 years, was admitted with complaints of frequent painful urination in small portions. The diagnosis of acute cystitis was made after fibrocystoscopy.
How can we explain the fact that girls suffer from cystitis is 3-4 times more frequently than boys?
A. Short urethra
B. Wide urethra
C. Close location of the urethra anus and vagina (the reservoir of infection)
D. Endocrine characteristics of the growing female body
E. All of the above factors
Task 4

A 8-year-old girl was admitted with complaints of recurrent pain in the suprapubic region, frequent, painful urination sharply in small portions. He has been ill for about 2 days. Analysis of urine: the urine is cloudy, protein 1.5 g / l, white blood cells all the visual field, unmodified red blood cells 8-12 in the visual field, no salt. Acute cystitis was diagnosed.
What are the ways of infection in cystitis?
A Ascending
B. Descending.
S. Lymphogenous.
D. Hematogenous.
E. All of the above ways.

Task 5

The boy, aged 4 years, was ill acutely. Pain was observed in the lumbar region, fever up to 380S, Pasternatsky’s symptom was positive. Urine analysis: 30 ml, cloudy, specific weight was 1008, protein 0.1 g / l, white blood cells all in the visual field, unchanged red blood cells 6-7 in the visual field, a small amount of salt.
What changes in the urine analysis showed the presence of proteinuria?

A. Protein 0.3 g / l.

B. Protein 0.033 g / l.

C. Protein 0.022 g / l.

D. Protein 0.4 g / l.

E. Traces of protein.
Key answers to the tasks.

Task 1-D; Task 2–D; Task  3-С;  Task 4–E; Task 5–В.

Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.

2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .

3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 
Theoretical questions:
1. Definition, classification of the diseases of the urogenital system accompanied by urinary syndrome.

2. Estimation of severity of pathological process.

3. Presence and classification of complications.

4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with the urinary syndrome.
Practical task:

Peculiarities of complaints and history taking, examination of a child with urinary syndrome.

The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Chromocystoscopy
	Examination of the interior of the bladder after administration of a colored dye to aid in the identification or study of the function of the ureteral orifices.


Flow charton the theme: «Urinary syndrome in children»
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	Plain, 

excretory urography, voiding
cystography
	
	Leukocyturia, proteinuria, macrohematuria, microhematuria
	
	Cystoscopy, chromocystoscopy
	
	Leukocytosis, neutrophilic shift to the left, accelerated ESR
	
	Ultrasound of urinary tracts (kidneys, ureters, urinary bladder)

	
	
	

	
	Differential diagnosis
	

	

	
	Provisional diagnosis
	

	

	
	Therapeutic approach for children  with suspected urinary syndrome
	

	

	
	To refer the patient to children’s surgical (urologic)department
	

	

	Principles of treatment

	

	Conservative
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Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 167-181 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Framework
Tactic algorithm “Urinary syndrome in children”


Сечокам’яна хвороба Сечокам’яна хвороба

Tactic algorithm of practical skills
«Urinary syndrome in children»

	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, general state.

	3.
	Examination of the abdominal wall and lumbar area.
	Skin pallor

	4.
	Superficial and profound palpation
	Palpation of the abdomen begins fromthe left iliac region, counter-clockwise; palpation of the kidneys, pain in the lumbar and suprapubic areas.

	5.
	Definition of objective symptoms of disease
	Pasternatsky’s sign, disuria, passage of concrements

	6.
	Laboratory urinanalysis
	Leukocyturia, proteinuria, hematuria.

	7
	Making a differential diagnosis
	Determination of diagnostic and differential program.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

A child with both renal concrements, complicated by the development of chronic renal failure, began to complain of inspiratory dyspnea, dull heart sounds, polyuria, subfebrile body temperature, epigastric pain, mild pain in small joints, thirst. Urine analysis: white blood cells all the visual field, protein 0.1 g / l. Zimnitskiy’s test: 1) 20.0-1003 2) 50.0-1002 3) 45.0 1003 4) 30.0-1001 5) 70.0-1003 6) 50.0-1002 7) 35.0-1003 8) 15.0-1001. Blood analysis leukocytes - 9.5 '109 / l, erythrocytes-2 3'1012 / l, Hb - 60 g / l, erythrocyte sedimentation rate - 25mm/hour.
What system is involved according to the findings?
A Blood system.
B. Digestive System.
C. Cardio-vascular system.
D. Respiratory system.
E. Urinary system.
Task 2

A child, aged 10 years, was admitted with complaints of abdominal pain, changes in the urine, intermittent daytime retention of urine, painful urination. The provisional diagnosis was acute cystitis. What is the main method of diagnosis of cystitis?
A. Ultrasound of the urinary tract.
 B. Urography. 
C. Cystoscopy. 
D. Radiorenography.
E. Voiding cystography. 
Task 3

A boy, aged 9 years, was admitted with complaints of pain in the left lumbar area. He has been ill for about a year. The pain got worse after physical activity during running, jumping, radiating to the groin. Urine analysis: unmodified red blood cells 1/2 in the visual field, the modified red blood cells 2-5 in the visual field, white blood cells 3-5 in the visual field, protein 0.02 g / l.
What is a provisional diagnosis?
A. Acute glomerulonephritis.
B. Vesicoureteral reflux.
S. Urolithiasis, left kidney concrement.
D. Acute pyelonephritis.
E. Acute hemorrhagic cystitis.
Task 4

A 8 year-old child was discharged from the urology department with a diagnosis of "right renal concrement, calculous pyelonephritis." Surgical treatment was performed - nephrolithotomy. The general condition was satisfactory, but leukocyturia did not remain.
What are recommendations?
A. Antibiotic therapy
B. Release from physical activity

C. Desensitizing therapy
D. Phytotherapy
E. All of the above
Task 5

Girl, aged 6 years, was ill 7 ago when runny nose, cough, sudden attacks of pain in the umbilical region, more than the right, fever up to 390С appeared. She was treated Panadol with, drank large amounts of liquid, mustard plasters to the chest were applied. Soon after frequent (30 minutes), painful urination in small portions was observed.
 Complete blood count: Hb, 111 g / l, erythrocyte-3 8'1012 / L, CI-0, 9, WBC-7, 1'109 / l, ESR-14 mm / h, eosinophils, 8%, bacilli -3%, segments, 72% lymphocytes, 9% monocytes, 9%. Urinalysis: 50 ml, brown in color, pH 6, 0, the weight was 1009, protein 0.02 g / l, white blood cells in the 30-40 p / h, unchanged erythrocytes 1/2 in the visual field, urates - a small amount.
What specialist should the girl be examined by firstly?
A Hematologist.
B. Urologist.
S. Gynecologist.
D. Nephrologist.
E. Phthisiatrician.
Task 6

A child, aged 10 years, has been suffering from periodic attacks of pain in the right lumbar region, radiating to the right groin. Blood analysis: unmodified red blood cells 40-50 in the visual field, traces of protein, urate salts in large quantities. Survey urography showed shadows that looked like concrements were not revealed.
What method can confirm the presence of urolithiasis, concrement of the right kidney?
A. Radiorenography

B. Nephrostscintigraphy.
S. Cystoscopy.
D. Ultrasonography of the urinary tract.
E. Survey urography in 24 hours.
Task 7

Boy, aged 2 years, was admitted to hospital with frequent urination by small portions. The child was anxious, move sharply his penis with hands during urination. There was urine with blood. He has been ill for 5 days. He had suffered from acute respiratory viral infection before.
What is a provisional diagnosis?
A. Acute cystitis.
B. The tumor of the urinary bladder.
S. Urolithiasis, cystic calculus
D. Urolithiasis, renal calculus
E. Acute pyelonephritis.
Task 8.

A 10-year-old boy was admitted with paroxysmal pain in the lumbar region to the right, which began 2 hours after cycling.
The pain radiated to the groin and thigh. Patient changed the position of the body, screamed constantly. Pasternatsky's symptom was positive to the right. Urine analysis: leukocytes 25-40 in the visual field, fresh red blood cells all in the visual field, protein 0.66 g / l. Leukocytes 11(109/l in blood. Ultrasound revealed dilated right ureter.
What is a provisional diagnosis?
A. Hydronephrosis.
B. Vesicoureteral reflux.
C. Obstructive megaureter.
D. Urolithiasis.
E. Reflux megaureter.
Task 9

Patient, aged 8 years, was admitted on intense paroxysmal pain in the right half of the abdomen. He has been ill for 4 hours. During the last pain attack a year ago urolithiasis, right kidney calculus was diagnosed.
Which diseases should differential diagnosis be carried out?
A. Acute appendicitis.
B. Acute cholecystitis.
C. Acute mesenteric adenitis.
D. Intestinal obstruction (tumor or Meckel's diverticulum)
E. All of the above diseases.
Task 10

A 5-year-old girl complained of recurrent pain in the left lumbar region, the rise in body temperature up to 37-380С. The provisional diagnosis was left-hand megaureter. Urine analysis: 100 ml, the reaction was acid, specific gravity 1010, protein 0.1 g / l, leukocytes 1/2 in the visual field, unmodified erythrocytes 0-2 in the visual field, flat epithelium1-3 in the visual field, a moderate amount of phosphates.
What changes in the urinalysis testify about secondary chronic obstructive pyelonephritis?
A. Leukocyturia, proteinuria.

B. Gross hematuria, cylindruria.

C. Leukocyturia, high salt content.

D. Microhematuria, proteinuria.

E. Gross hematuria, leukocyturia, cylindruria
Key answers to the tasks.

Task 1 – Е; Task 2 – С; Task 3 – С; Task я 4 – А; Task я 5 – В; Task 6 – D; Task 7 – А; Task я 8 – D; Task 9 – Е; Task 10 - А.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with urinary syndrome:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

edematic and hyperemic scrotum SYNDROME in children
Actuality of the theme.

The growth of antenatal pathology, including malformations associated frequent observations and pathological patospermia and oogenesis due to diseases of male genital apparatus. According to WHO, 45% of patients with impaired reproductive function comprise men. Diseases accompanied by hyperemia and edema syndrome of the scrotum are studied for more than 100 years. Despite this, they did not lose their relevance, and became more important. Acute diseases of the scrotum occupy first place among the diseases of the external genitalia in men and make up 4-8,1% of all hospitalized urological hospitals.
Considerable interest in the problem due to the fact that 40-80% of patients who have suffered from acute diseases of scrotum organs in childhood, atrophy of spermatogenic epithelium occurs, which is a cause of endocrine disorders and spermatogenous gonadal function and sterile males, develops over time. Therefore, timely diagnosis, the selection and conduct of the full amount of therapy allows to solve problems, not only medical but also social problems.
Aims

Aim (general). To make a provisional diagnosis in children with syndrome of edematic and hyperemic scrotum, to carry ou a differential diagnostics and determine therapeutic approach.
The specific aims. 

1. To determine the most common clinical symptoms of the disease in the framework of edematic and hyperemic scrotum syndrome in children: orchiepididymitis, epididymitis, testicular torsion, scrotal trauma, acute hydrocele.
2. To work out a plan of diagnostics in the framework of edematic and hyperemic scrotum syndrome in children.
3. To make a provisional clinical diagnosis of the diseases, which are accompanied by edematic and hyperemic scrotum syndrome in children.
4. To carry out differential diagnostics of diseases which are accompanied by edematic and hyperemic scrotum syndrome.
5. To determine therapeutic approach and principles of rehabilitation of children with the diseases, which are accompanied by edematic and hyperemic scrotum syndrome.
6. To carry out the prognosis for life and health in the diseases, which are accompanied by edematic and hyperemic scrotum syndrome
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. Collect and evaluate complaints and medical history, conduct physical examination of patients and to recognize the main symptoms and typical diseases of the urogenital system (department of faculty pediatrics and surgery, urology).
2. To determine the required volume of additional laboratory and survey methods, evaluate and interpret their data as well as the morphological substrate of diseases of the urogenital system (department of faculty pediatrics and surgery, urology, pathology).
3. To highlight the main symptoms and syndromes of the diseases of the urogenital system for differential diagnosis (department of faculty of pediatrics and surgery, urology).
4. To determine the therapeutic approach and principles of pathogenetic treatment of diseases of the urogenital system (department of faculty pediatrics and surgery, urology, pharmacology).
5. To know the moral and deontological principles of medical specialist and principles of professional subordination (department of surgery, psychology and pedagogy)
Do the following tasks to check up the initial level of your knowledge and skills
Task 1.

A child, aged 6 months, was admitted to the hospital with mother’s complaints of a sharp change in the child's behavior, the increase in the volume of the right half of the scrotum. About 3 hours ago a child was greatly anxious, refused to eat, cried, and tapped feet. Later, his mother noticed an increase in the volume of the scrotum. Objective: the right half of the scrotum due to tumor-like, irreducible, rumbling mass. Testis was increased in size, apart from the mass. Palpation of the testis and the formation was painful (increased child's anxiety.) He was operated on with diagnosis of strangulated inguinal-scrotal hernia. What symptom was treatment of the disease defined on?
A Sharp change in the child's behavior.

B. Enlarged scrotum.

C. Enlarged testis.

D.The presence of tumor-like, irreducible, rumbling mass.

E. Scrotal tenderness on palpation.
Task 2.

A boy, aged 12, was admitted to the clinic complaining of an increase in the volume of the right half of the scrotum. From history we know that he got sick 15 days ago, when the pain in the scrotum appeared, it was increased, skin was hyperemic. He received antibiotic therapy, physical therapy. The scrotum was edematic, pain, skin hyperemia disappeared, but the testis was increased. Objective: the right half of the scrotum was increased in volume due to the testicle. On palpation the testicle was increased, painless, of stony density. The child underwent surgery. In operation: the testis was black, incisions didn’t bleed. What are pathologic changes in the parenchyma of the testis?
A. Leukocyte-lymphocytic infiltration.

B. Diffuse hemorrhage.
C. Venous hyperemia.
D. Necrosis.
E. Polymorphocellular inflammatory infiltrates.
Task 3.

Boy, aged 12 years, was admitted to the hospital complaining of pain in the perineum, difficulty in urination, blood in the urine. From history we know that 3 hours ago, perineum was injured by frame of the bycicle. Objective: state was mild severe. In the course of the perineal raphe a hematoma, painful palpation, scrotal organs were intact. The urinary bladder was filled with urine tightly, urination was painful, difficult, dribble, with crimson blood. What kind of examination is it necessary to clarify the diagnosis?
A. Excretory urography.
B. Voiding cystography.
C. Retrograde urethrography.
D. Ultrasound of the bladder.
E. Catheterization of the bladder.
Task 4.

Child D., aged 14, was admitted to the hospital complaining of pain in the right lumbar region, weakness, dizziness. From history we know that 4 hours ago was beaten by his peers. Objective: state was severe, flaccid, pale, bulging and tenderness was revealed on palpation of the right lumbar region. Pasternatsky’s symptom to the right was "positive". Urine was pink. Blood analysis: erythrocytes 2.3 T / l. On the excretory urogram there is contrast repository in the projection of the right kidney, - pyelocaliceal system was unremarkable in the projection of the left one.
What is therapeutic approach for the patient?

A. Conservative therapy in urological department.
B. Conservative therapy in the intensive care unit.
C. Follow-up.
D. Urgent surgical treatment.
E. Planned surgical treatment.
Key answers to the tasks.

Task 1 – D;   Task 2 – D;  Task 3 – C;  Task 4 –  D. 

Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.
2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 
Theoretical questions:

1. Complains and history taking in syndrome «hyperemic scrotum».

 2. Peculiarities of clinical course accompanied by syndrome «hyperemic scrotum» (scrotum and testicle trauma, inverted testis, torsion of hydatides Morgagni, orchiepididymitis, acute hydrocele):

 а) edemic prevalence;
b) the nature and location of pain;
c) changes in the scrotal skin;

d) the symptoms are characteristic of separate nosological units of the syndrome.
 3. Additional study of investigation:

 - Ultrasonography of scrotum;

 - Diaphanoscopy.
 4. Differential diagnostics of syndromic nosology.

 5. Making out a provisional diagnosis.

 6. Principles of treatment of the diseases.

 7. Prognosis and medical examination
The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Hydatid Morgagni
	a cystlike remnant of the müllerian duct on the upper end of the testis.




Flow chart on the theme: «Edematic and hyperemic scrotum syndrome in children» 



Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. – 167-181 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Diagnostic algorithm in syndrome of edematic and hyperemic scrotum in children


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

A boy, aged 14, was admitted to the clinic complaining of an increase in the left half of the scrotum, pain during chewing in the parotid areas. From history we know that these complaints appeared last night when the body temperature elevated up to 37.8 ° C, fatigue, nausea. Child’s mother associated this condition with hypothermia. Objective: child’s state was mild severe, body temperature was 37.7 ° C, flaccid. Enlarged painful parotid salivary glands were palpated. The left half of the scrotal was edemic, skin was hyperemic, and testis was increased in size, hard, painful on palpation. Blood analysis revealed hyperleukocytosis, accelerated ESR. What is the most important symptom of this disease?

A. Swelling and hyperemia of the left half of the scrotum.

B. Hyperleukocytosis, accelerated ESR.

C. Increased body temperature.

D. Intoxication.

E. Increased and painful parotid salivary glands
Task 2.

Child N., aged 9 years, was admitted to hospital with symptoms of cystitis. After the cystoscopy were pains in the course of the spermatic cord in the left testicle, then joined the swelling and redness of the scrotum. Objective: the left half of scrotum was edematic, skin was hyperemic, testis and epididymis were enlarged, painful on palpation. What additional examination is it necessary to carry out?
A. Urethrography.
B. Vesiculography.
C. Cystography.
D. Ultrasonography of the scrotum.
E. Ultrasound of the kidneys and bladder
Task 3.

A 12-year-old boy D., was admitted to the hospital complaining of pain in the right half of the scrotum. From history we know that the pain appeared 12 hours ago without any reason. Objective: state was of mild severity, the right half of the scrotum was edematic, hyperemic. The testicle was increased, painful, tightened to the root of the scrotum, deployed horizontally, torsion was palpated above the spermatic cord. What additional tests should be carried out to clarify the diagnosis?
A. Ultrasonography of the scrotum.
B. Transillumination.
C. Check Prehn’s symptom.
D. Laboratory tests of blood and urine.
E. Urethrography.
Task 4.

A child, aged 8 years, was admitted to the hospital complaining of pain in the left half of the scrotum. From history we know that he felt a pain in the testicle at night, he could not sleep. In the morning the pain diminished, but the scrotum increased. Objective: child's condition was satisfactory. The left half of the scrotum was increased in volume, skin was hyperemic. On palpation testicle was painful, mass was palpated up to 1.5 cm in diameter, sharply painful at the upper pole. What additional examination will clarify the diagnosis?
A. Laboratory.

B. X-ray.

C. Ultrasonography.
D. Reotesticulography.
E. Diaphanoscopy.
Task 5.

A child, aged 13 years, was admitted to the hospital with complaints of pain and an increase in the volume of the scrotum. From history we know that the pain appeared 2 days ago when, there was hit in the groin area during football game. Objective: state was of mild severity, the pulse was 86 beats per minute. The right half of the scrotum was edematic, increased in size, skin was cyanotic. Blood was taken by means of puncture. The testicle can’t be palpated because of edema and pain. What is therapeutic approach in this patient?

A Cold, immobilization of the scrotum.

B. Hemostatic therapy.

S. Hemostatic and antibiotic therapy.

D. Urgent surgical treatment.

E. Planned surgical treatment.
Task 6.

Child K., 7 years old, was admitted to the clinic complaining of an increase in the volume of the left half of the scrotum. From history we know that he was ill two weeks ago, when the pain, swelling, hyperemia of the left half of the scrotum. He got antibiotic and local anti-inflammatory therapy in outpatient department. In 10 days after beginning of treatment the pain, swelling, scrotum hyperemia disappeared, but the testis remained increased. Objective: state was satisfactory, the left testicle was pulled up to the root of the scrotum, increased in size, painless, stony density. What is therapeutic approach for the patient?
A. Antibiotic therapy.
B. Physiotherapy.
C. Follow-up.
D. Planned surgical treatment.
E. Urgent surgical treatment.
Task 7.

According to statistics, 90% of children who have had testicular torsion at the age of 10-12 years, with disease duration of more than 24 hours, testicular atrophy and infertility. What is the possible cause of infertility?
A. Implications of the scrotal skin redness.
B. Effects of scrotal swelling.
S. Testicular atrophy.
D. Abnormality of trophic testis.
E. Autoimmune process
Key answers to the tasks.

Task 1 – E; Task 2 – D; Task 3 – C; Task 4 – E; Task 5 – D; Task 6 – E; Task 7 – E.
Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of 3-4 thematic patients:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Summarizing up the classes.

SYNDROME «Palpable tumor of the abdominal cavity and retroperitoneal space in children»
In spite of success achieved in the treatment of children, the problem of oncological pediatrics remains topical at the present stage. This is due to the increase in number of patients with oncological pathology, significant share of "neglected" cases of malignant neoplasms, complexity and duration of the therapy, and high lethality. Unlike tumors in adults in oncological pediatrics there are specific types of tumors that occur only in children, and in the majority of cases they are congenital in nature. The incidence of children's malignant neoplasms varies in different regions of Ukraine from 6-8 to 14-16 cases per year per 100 thousand of the child population. According to the data of the Europian WHO regional office among the five leading causes of death in the age of from 1 year to 5 years mortality from oncological diseases occupies the third place after accidents and congenital anomalies, and in the group from 5 to 15 years - the second place, after the accident.
The abdominal cavity and retroperitoneal space are considered to be frequent primary sites of solid malignant tumors in children. Malignant tumors composed of cells differ from normal lesser maturity structures. Reproduction of the malignant cells is beyond the control of the body, so the tumor rather quickly grows, grows in the surrounding organs, tissue, which leads to their destruction. Malignant tumors can appear in any of the organs and tissues, and their characteristic feature is the ability to spread. Rarely, but there are still cases of degeneration of malignant tumors in benign (ganglioneuroma), however, inverse processes occur more frequently (teratoma - teratoblastoma and so on.). neuroblastoma – 
All modern methods and means of treatment often appear to be less effective or ineffective if patients are in the stage of generalization and dissemination of the tumor process. Therefore, the greatest hope in the success of treatment and patient’s recovery can occur in those cases, when the cancer is diagnosed at the early stage, it means that adequate treatment starts early. That’s why "oncological alertness" is very important.

To study and master up-to-date problem knowledge of normal and pathologic anatomy, histology, radiology, patient - clinical research skills will be of high priority. Knowledge of general principles of diagnosis and treatment of variuos malignant neoplasms is of great importance for all the medical specialties, especially for general surgery, traumatology, urology, gynaecology and others.
Aims
Aim (general). To make a provisional diagnosis in syndrome of palpable tumors of the abdominal cavity and retroperitoneal space in children and determine therapeutic approach.
The specific aims. 

1. To determine the most common clinical symptoms of the disease in the framework of the syndrome "Palpable tumor of the abdominal cavity and retroperitoneal space ".
2. To work out a plan of diagnostics in the framework of the guiding syndrome "Palpable tumor of the abdominal cavity and retroperitoneal space ".
3. To make a provisional clinical diagnosis of the diseases, which are accompanied by leading syndrome "Palpable tumor of the abdominal cavity and retroperitoneal space".
4. To carry out differential diagnostics of diseases which are accompanied by a leading syndrome "Palpable tumor of the abdominal cavity and retroperitoneal space".
5. To determine therapeutic approach and principles of rehabilitation of children with the diseases, which are accompanied by leading syndrome "Palpable tumor of the abdominal cavity and retroperitoneal space ".
6. To carry out the prognosis for life and health in the diseases, which are accompanied by leading syndrome "Palpable tumor of the abdominal cavity and retroperitoneal space ".
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify malignant tumors in the abdominal cavity, retroperitoneal space in children (department of propedeutics of internal diseases, general surgery).

2. To evaluate malignant pathological process, tumor intoxication, metastatic spread, and interpret them, make a flow chart of diagnostic and differential-diagnostic search (department of biochemistry, of pathological anatomy, pathological physiology, microbiology, general surgery)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutics of internal diseases, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients with solid malignant growth (department of clinical pharmacology, faculty pediatrics, faculty surgery).

Do the following tasks to check up the initial level of your knowledge and skills
Task 1.

Girl, aged 2.5, was hospitalized with complaints about the presence of tumor-like mass in the left half of the abdomen, detected while child’s bathing, periodic pains in the abdomen. Skin was moderate pale. Peripheral lymph nodes were accorging to micropolyadenia. There were no abnormalities in the lungs, and heart. The abdomen was increased in volume by tumor-like neoplasms, spread from the left hypohondrium and the lower pole reaching the iliac region. Mass was painless, ballottement, of elastic consistency, tuberous, resembled sharply enlarged spleen. The liver was on 1.5 cm below the edge of the rib arch. Physiological functions are not violated. Blood analysis data: erythrocytes .- 3.1 х 1012 / l; Нb - 88 g / l; leukocytes – 8.2 х 109 / l; ESR - 46 mm / h
Define a guiding syndrome?

А. Micropolyadenia

В. Palpable mass.
С. Stomachache.

D. Intoxication.

E. Anemia.

Task 2.

Boy, aged 1 year 3 months, was hospitalized in children's surgical department with parents’ complaints about increased stomach. He had been ill for 2 weeks, when the complaint was first noted. The temperature was not increased. Skin was pale. General state was satisfactory. The abdomen was increased in volume due to tumor growth from the right hypochondrium. Mass was painless, dense, elastic consistency, tuberous, reminded sharply increased liver, and 6.5 cm below the costal arch. Physiological functions were not violated. Complete blood cout: Erythrocytes - 3.6 x 1012 / l, Hb - 96 g / l, Leukocytes - 6.4 x 109 / l, ESR - 52 mm / h. α -fetoprotein level - 840 U / ml.
What are the most valid data that indicate the malignant nature of the process?

A. Child’s age.
B. Case history.
C. Accelerated ESR.
D. The results of ultrasonography.
E. α-fetoprotein level.
Task 3.
A 6-year-old boy had tumor-like in the abdomen that was revealed during preventive examination at school. The child was hospitalized in child’s surgical department for examination. What roentgenologic investigation helps to differentiate abdominal and retroperitoneal masses?

A. Plan radiography of the abdominal cavity.

B. Plain urography.

C. Contrast passage in gastrointestinal tract against the background of pneumoretroperitoneum.

D. Excretory urography on against the background of pneumoretroperitoneum.

E. Irrigography.

Task 4.

Girl, aged 11 years, was admitted to the hospital complaining of enlargement of the abdomen. She has been ill for 3 weeks, when the complaint was first noted. The temperature was not increased. Skin was pale. General state was satisfactory. The abdomen was increased in volume due to tumor growth which was located in the hypogastrium. The formation was painless up to 12 cm in diameter, of elastic consistency, smooth, moderately mobile. Physiological functions were not violated.
What special study is the most informative to clarify the diagnosis?
A. Passage of contrast to the gastrointestinal tract.
B. Survey radiography of the abdomen.
C. Ultrasonography of the abdomen.
D. Irrigography.
E. Fibrocolonoscopy.
Task 5.

A 14-year-old boy consulted a surgeon with complaints of abdominal pain. He has been for 6 days, when he first noted pain, but then double vomiting occurred. Over the past three days the body temperature elevated up to 38.30 C. Skin was moderately pale. The lungs were without abnormalities. Tachycardia was to 120 beats a minute. The abdomen was of the usual shape, was limited to participating in the act of breathing due to lagging of meso-and hypogastrial areas. In mesogastrium tumor-like mass was palpable. It was painful, of dense elastic consistency, smooth, stiff. Voskresenskiy’s, Blumberg’s signs were positive. The liver was 1.5 cm below the costal arch. The spleen and kidneys were not enlarged. Physiological functions were not violated. Complete blood cout: Erythrocytes – 3.2 x 1012 / l, Hb - 102 g / l, Leukocytes - 16.4 x 109 / l, ESR - 28 mm / h.
What is the best therapeutic approach in this case?
A. Additional methods of examination.
B. Antibacterial therapy.
C. Emergency laparotomy.
D. Puncture and drainage of the mass under ultrasound.
E. Case follow-up.
Key answers to the tasks.

Task 1 - B; Task 2 - E; Task 3 - D; Task 4 - C; Task 5 - C.

Sources of educational information for initial level of knowledge
(in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.
2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 

Theoretical questions:
1. Definition, classification of wide-spread solid malignant tumors in the abdominal cavity, retroperitoneal space.
2. Estimation of tumor process spread.
3. Presence and typical site of metastatic growth.

4. Use of additional study methods and its necessity determination.

5. Making out a provisional diagnosis.

6. Principles of surgical and chemotherapy and radiation therapy.

Practical task:

1. Peculiarities of complaints and history taking, examination of children with different solid malignant tumors.

The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Pneumoretroperitoneum
	Escape of air and medical oxygen into the retroperitoneal tissues through the paraproctium with additional intravenous contrast renal collecting system.


Flow chart
 SHAPE  \* MERGEFORMAT 



Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. −223- 230 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Flow chart

Tactic algorithm “Solid malignant tumors of abdominal cavity and retroperitoneal space in children”.

Diagnostic algorithm in palpable tumor syndrome
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Tactical algorithm of practical skills «Examination of a patient with solid malignant tumor of abdominal cavity or retroperitoneal space »
	№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination, determination of body temperature, pulse, blood pressure, general condition.

	3.
	Examination of the abdominal wall
	Asymmetry of the abdominal wall, doesn’t paticipate in respiration, flatulence.

	4.
	Superficial and profound palpation
	 Palpation begins with the left iliac area, counterclockwise, muscle tension, pain, tumor-like mass.

	5.
	Bimanual palpation
	Palpation with two hands simultaneously, tenderness, mobility and connection of tumor-like with surrounding organs and tissues. 

	6.
	Determining objective symptoms of the disaease
	Ballottement, fluctation, mobility.

	7.
	Rectal investigation
	 Determination of tumor-like attainability and its mobility.

	8.
	Making a provisional diagnosis
	Definition of diagnostics and differential diagnostic program.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

Child, aged 2.5 years, has been suffering form constipation for 4 months. The begun treatment in the local hospital did not produce any effect. Congenital megacolon was suspected and she was referred pediatric surgery to the clinic. On examination the general condition was not violated, undernourishment. The stomach was a little distended, painless. Asymmetry of the buttocks was noted due to some increase in the upper and lower internal quadrants of the left buttock. Rectal investigation revealed narrowed, press forward varies in density, lumpy mass. What is the main symptom that indicates mass presence of a child?

А. Undernourishment.

В. Constipation in history.

С. Buttock asymmetry.

D. Flatulence.

E. Rectal investigation findings.

Task 2.

3-year-old boy had palpable tumor in the abdominal cavity. The investigation revealed an increase in blood pressure, lack of iris, anemia, accelerated ESR. What disease are these symptoms typical for?

А. Mesenteric cyst.

В. Neuroblastoma.

С. Willm’s tumor.

D. Mesentric lymphosarcoma.

Е. Congenital hydronephrosis.

Task 3.

A child, aged 12, had increased body temperature to 38.5 C, double vomiting, abdominal pain appeared. In mesogastrium palpable tumor mass was painful, of dense elasticity consistency, smooth, slow-moving. Voskresenskiy’s, Blumberg’s signs were positive.

What kind of additional method of research is it necessary to confirm the diagnosis?
А. Clinical findings are enough.

В. Radiography of bones.

С. Ultrasound.

D. Thermography.

Е. Angiography.

Task 4.

A 2.5 –year-old girl was hospitalized with complaints about the presence of tumor-like neoplasm in the left half of the abdomen. The mass is located in the left hypochondrium and lower pole reaches iliac region. Excretory urogram - right kidney without changes, in the projection of shadows the left kidney is increased separate contrast spots, pelvis is not differentiated. What is a provisional diagnosis?
А. Wilms' tumor to the left.

В. Hydronephrosis to the left.

С. Mesoblastic nephroma.

D. Sympathoblastoma of the left adrenal gland.

Е. Splenomegaly

Task 5.

A 4- year-old child had decreased appetite, pallor, complained of the periodic pains in the abdomen for 2 months. On palpation a thick tumor-like growth is determined in the right part of the stomach, extending to opening of the small pelvis and beyond the median line. Ballottement symptom is positive. What is the initial therapeutic approach indicated in this case?
А. Electrophoresis with antibiotic.

В. Puncture biopsy.

С. Radiation therapy.

D. Nephrectomy.

Е. Preoperative chemotherapy.

Task 6.

A 6-year-old boy was operated on right-sided nephrectomy on Wilms' tumor 3 years ago. The last course of chemotherapy is over 1.5 years ago. There are no data for tumor recurrence, metastasis and progression of the process during observation of the child and the results of controlled trials -.
What is the prognosis in terms of child’s recovery?
A. The probability of recovery of more than 90%.
B. Recovery is possible with continued chemotherapy.
C. Recovery is possible during the course of radiotherapy.
D. Unambiguous prediction can be made within 5 years after surgery.
E. Recovery is unlikely.
Task 7.

A 7-year-old child was operated on liver tumor. Because of the prevalence of the implementation process radical intervention was impossible - only biopsy of the neoplasm was performed. The visual signs testify malignant process.
What terms should the parents be informed about the fact?
A. Immediately after the operation.
B. After stabilization of the child.
C. After receiving the results of histological examination.
D. Immediately prior to a course chemotherapy.
E. In the next month you should not tell parents the news.
Task 8.

A 11-year-boy addressed the surgical department with complaints of dizziness, aching abdominal pain, worsening of general condition. He was ill a week ago when he was injured - a punch in the stomach. He suffered from the pain in the abdomen for some time, which decreased with time. The sharp deterioration occurred 40 minutes ago. Skin was pale. There was dizziness. Pulse was 148 beats per minute, pulse of poor volume. Kulenkampff’s was positive. Enlarged spleen was palpated.
What disease is clinical picture characteristic for?
A. Acute appendicitis.
B. Traumatic rupture of the spleen.
C. Traumatic damage to the kidney.
D. Double phase splenic rupture.
E. Hollow organ perforation.
Task 9.

A 4-year-old child had been suffering from decreased appetite, skin pallor, and recurrent abdominal pain for 2 months. On palpation a large dense tumor formation, extending to the opening of the pelvis and in the median line is determined in the right half of the abdomen. Ballotement symptom was positive.
What is the initial therapeutic approach indicated in this case?
A. Electrophoresis with an antibiotic.
B. Puncture biopsy of the neoplasm.
C. Radiation therapy.
D. Nephrectomy.
E. Pre-operative chemotherapy.
Task 10.

Girl, aged 3.5 years, was hospitalized with complaints of the presence of tumor growths in the left half of the abdomen. The latter came from the hypochondrium and reached the iliac region. Excretory urogram showed that the right kidney was not changed in the projection of the left kidney increased individual spot contrast, pelvis was not differentiated.
What is the most likely diagnosis?
A Left nephroblastoma.
B. Hydronephrosis on the left.
S. Mesoblastic nephroma.
D. Sympatoblastoma of the left adrenal gland.
E. Splenomegaly.
Task 11.

A 9-year-old boy underwent school routine check up. Tumor-like in the abdomen on the left was revealed. Child was hospitalized in children's surgical ward for examination.
What study is indicated for the patient first of all?
A. Survey radiography of the abdomen.
B. Survey urography.
C. Passage of the gastrointestinal tract contrast against the background of pneumoperitoneum.
D. Excretory urography in the background pneumoretroperitonium.
E. Ultrasound.
Task 12.

Girl, aged 1.5 years, was hospitalized with complaints of the presence of tumor-like growths in the left half of the abdomen, discovered while bathing the child, recurrent abdominal pain. Skin was moderately pale. The abdomen was increased in volume due to tumor growths originating from the left hypochondrium and lower pole reached the iliac region. The mass was painless, ballot, elastic consistency, hilly. There was a lower paraparesis.
What is the disease?
A Nephroblastoma.
B. Hydronephrosis.
S. Mesoblastic nephroma.
D. Neuroblastoma.
E. Splenomegaly.
Task 13.

A child, aged 7 years, injured abdomen while he was playing. The state was moderately severe. Skin was pale. Pulse was 124 beats per minute. The load on the left costal arch was painful. Rozanov’s, Weinert’s, Kulenkampff’s signs were positive. Pasternatsky’s sign was negative to the right, left - doubtful. Visually, the urine was not changed.
What is the most probable diagnosis?
A. Rupture of spleen, intra-abdominal bleeding.
B. The rupture of the left kidney, extraperitoneal hematoma.
C. Rupture of the pancreas.
D. Rupture of the left lobe of the liver, intra-abdominal bleeding
E. Rupture of the hollow organ, peritonitis.
Task 14.

The child, who suffered from purulent omphalitis in newborn period, at 4 years of age general weakness, abdominal enlargement, pain in left hypochondrium, frequent nosebleed was marked. On palpation of the abdomen on the left large dense tumor mass is determined, and its surface is uneven, the mobility is limited, not ballot. Mild anemia, leukopenia and thrombocytopenia is in the blood.
What is the most likely diagnosis?
A Tumor the spleen.
B. Cyst of the spleen.
S. Wilms' tumor.
D. The syndrome of portal hypertension.
E. Nephroblastoma left.
Key answers to the tasks.

Task 1 - E; Task 2 - C; Task 3 - C; Task 4 - A; Task 5 - D; Task 6 - D; Task 7 - C; Task 8 - D; Task 9 - D; Task 10 - А; Task 11 - Е; Task 12 - А; Task 13 - А; Task 14 - D.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge.

Clinical analysis of a typical patient with syndrome “Palpable tumor of abdominal cavity or retroperitoneal space”:

-interview, objective examination;

-making a plan of laboratory and instrumental investigation;
-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.
syndrome «jaundice in children»

Actuality of the theme.

Surgical diseases of the biliary tract, liver and spleen, accompanied by jaundice syndrome in children in clinical practice are well-spread and represent a significant volume of the planned and emergency surgery.

The liver and spleen are interconnected organically and functionally. Their connection is carried out by the portal collector organically, in connection with that and the liver, and the spleen is repository of a single reservoir of the elements of the reticuloendothelial system (RES). Many of the functions are consistently related, and potentiative each other in the liver and spleen, that is: blood, blood destructive, the function of the regulation of hematopoiesis, as well as hormonal, immunological and proteinsynthezing functions. Violation of one or more of these functions may occur in the patient's jaundice syndrome. 
The most significant nosological forms are: biliary atresia, cyst of common bile duct, obstruction by biliary and mucoid impactions, hepatic abscess, Minkowsky-Shauffard disease. In the list of nosological forms the most severe and complicated is congenital atresia bile ducts. It is observed in 1 child on 20-30 thousand of newborns and in 30% of the observations is combined with other anomalies of development. The first information about biliary atresia belonged to T. Thompson (1892). W. Ladd (1928) proved the possibility of patients’ recovery as a result of surgical treatment of this pathology only in 12-16%. M. Kasai (1959), applying the new methods of surgical correction, has significantly expanded the possibilities of the surgical treatment. However, the current operations of the type Kasai allow only prolong the life of the patient and to prepare it to the transplantation of the liver.
Variety of nosological units and, respectively, ethiological factors, requires specialist’s knowledge of a wide range of issues, connected with the differential diagnosis of certain diseases and the choice of correct therapeutic approach. Diagnostic and approach errors in this pathology are more likely to be fatal, that causes the relevance of this topic.

To study and master up-to-date problem knowledge of normal and pathologic anatomy, histology, microbiology, patient - clinical research skills will be of high priority. Knowledge of general principles of diagnostics and treatment of the diseases accompanied by jaundice syndrome is of great importance for all the medical specialties, especially for general surgery, pediatrics, infectious diseases, hematology and others.
Aims
Aim (general). To make a provisional diagnosis in children with jaundice syndrome and carry out differential diagnostics and determine therapeutic approach.
The specific aims. 

1. To determine the most common clinical symptoms of the disease in the framework of the syndrome "Jaundice in children ".
2. To work out a plan of diagnostics in the framework of the guiding syndrome "Jaundice in children ".
3. To make a provisional clinical diagnosis of the diseases, which are accompanied by leading syndrome "Jaundice in children ".
4. To carry out differential diagnostics of diseases which are accompanied by a leading syndrome "Jaundice in children ".
5. To determine therapeutic approach and principles of rehabilitation of children with the diseases, which are accompanied by leading syndrome "Jaundice in children ".
6. To carry out the prognosis for life and health in the diseases, which are accompanied by leading syndrome "Jaundice in children ".
7. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify disease accompanied by jaundice in children (department of propedeutics of internal diseases, general surgery, therapy, children’s diseases).
2. To evaluate pathological process, complications of the diseases accompanied by jaundice in children, interpret them, make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, general surgery, infectious diseases, faculty pediatrics)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutics of internal diseases, general surgery, radiology).
4. To determine the approach and pathogenetic principles of treatment of the patients with solid malignant growth (department of clinical pharmacology, faculty pediatrics, faculty surgery).

5. To demonstrate mastering of the moral and deontological principles and the principles of medical specialist training in children’s surgery subordination (department of surgery, psychology and pedagogy).
Do the following tasks to check up the initial level of your knowledge and skills
Task 1.
Girl, aged 5 years, was hospitalized at the clinic with complaints about presence of periodically intermittent onsets of jaundice. She has been ill for 4 years. She was not examined in hospitals. Additional medical history revealed that the child's father at the age of 14 years underwent splenectomy on Minkowsky-Shauffard disease. Child’s state was satisfactory. On examination presence of jaundice and splenomegaly were revealed. Physiological functions were normal.
What is the etiology of periodic jaundice in the patient?
A. Chronic infection.
B. The genetic anomaly.
C. Malignancies of the bone marrow.
D. Cholelithiasis.
E. Congenital malformation of the biliary tracts.
Task 2.
Girl B., aged 9 years, suffered from pain in the right hypochondrium and fever up to 39.5 C on the 13th day after surgery for acute destructive appendicitis. Skin was pale yellow, sclera was icteric. The state was severe. The liver was 4 cm from the edge of the rib, tight and painful. Plain radiography of the abdomen is marked increase in the shadow of the liver and high standing cupula of the diaphragm. Ultrasound revealed fluid formation in the right lobe of the liver.
What vein is blood flow to the cecum in?
А. V. Colica dextra.
В. V. Mesenterica inferior.
С. V. Ileocolica.
D. V. Colica media.
E. V. Colica sinistra.
Task 3.
Boy M., aged 10 years, with periodic jaundice has suspected Minkowsky-Shauffard disease.
What laboratory changes can confirm the diagnosis?
A Megakaryocyte hyperplasia germ myelogram.
B. Decreased haptoglobin.
C. Reduction of the osmotic resistance of erythrocytes.
D. Increasing the osmotic resistance of erythrocytes.

E. Average number of reticulocytes in the peripheral blood.

Task 4.
Intraoperative inspection of the extrahepatic bile ducts was performed for a child, aged two months, with suspected biliary atresia.
What liver ligament is excised?
А. Lig. Coronarium.
B. Lig. Falciforme.
C. Lig. Teres.
D. Lig. Hepatogastricum.
Е. Lig. Hepatoduodenale.
Task 5.
A boy, aged 12 years, has been suffering from abdominal pain, fever, vomiting, jaundice for 2 days. On examination the child is flaccid, complains of abdominal pain. From history we know that 10 days ago, the child was operated on the perforated Meckel diverticulitis. The body temperature is 38,9 ° с. Pulse is 103 beats per minute, respiratory rate is 27 per minute. The abdomen is not distended, painful in the right hypochondrium on palpation. The liver is 5 cm below the costal region, in mid-clavicular line, firm and painful. There is fluid formation in the right lobe of the liver on ultrasound. Mendel’s symptom is positive in the right hypochondrium. Leukocytosis is 16,2 h10g / l.
What symptoms indicate the presence of intoxication in a child?
A. Abdominal pain, vomiting.
B. Abdominal pain, hepatomegaly, jaundice.
C. Fever, leukocytosis in the blood, tachycardia, tachypnea.
D. Disease duration, tachycardia.

E. Abdominal pain, Mendel’s symptom is positive.
Task 6.
The patient K., aged 6, suffered from acute appendicitis, peritonitis, liver abscesses which required antibiotic therapy.
Which of these drugs is related to cephalosporin antibiotics of III generation?
A. Cephalexin.
B. Cefuroxime.
C. Amikacin.
D. Cefoperazone.
E. Merapenem
Key answers to the tasks.

Task 1 - b; Task 2 - c; Task 3 - c; Task 4 - e; Task 5 - с; Task 6 - d.
Sources of educational information for initial level of knowledge (in the original):
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.
2. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─   Х. : Факт, 2004 .
3. Fedorchenko A.M.     Lectures in microbiology, virology, immunology and allergology for foreign students of medical department// A.M. Fedorchenko ; Донецкий мед. ун-т. ─ Donetsk, 2006 . ─ 321 p.
4.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
5. Manual on course of pharmacology for foreign students. Under the general release of professor A.N. Talalaenko. − Donetsk, 2009. − 138 p.
Content of Training 

Theoretical questions:
1. Definition, classification of the diseases causing syndrome “jaundice in children”: biliary atresia, cyst of common bile duct, obstruction by biliary and mucoid impactions, hepatic abscess, Minkowsky-Shauffard disease (hereditary spherocytosis).
2. To know the peculiarities of the clinical picture of biliary atresia, cyst of common bile duct, obstruction by biliary and mucoid impactions, hepatic abscess, Minkowsky-Shauffard disease (hereditary spherocytosis).
3. Severity assessment, degree of prevalence; presence and classification of complications.
4. Use of methods of additional study and their necessity determination.

5. Making out a provisional diagnosis.

6. Differential diagnostics.
7. Principles of surgical and conservative treatment.
8. Principles of rehabilitation and prognosis in patients with the diseases causing syndrome “jaundice in children”: biliary atresia, cyst of common bile duct, obstruction by biliary and mucoid impactions, hepatic abscess, Minkowsky-Shauffard disease (hereditary spherocytosis).
Practical task:

1. Peculiarities of complaints and history taking, examination of a child with jaundice syndrome.

Flow chart «Jaundice syndrome in children»   SHAPE  \* MERGEFORMAT 



Sources of educational information.

The main sources of educational information (in the original):
1. Handbook of paediatric surgery for students of the V-ts and VI-ts year of medical university / Under the general release of professor V.N.Grona. − Donetsk, 2008. − 230 p.
2. Lecture.

The supplementary sources of educational information (in the original):

1. Ashcraft's Pediatric Surgery, 5e (Pediatric Surgery (Ashcraft)) by George W. Holcomb III MD Saunders; 5 edition, 2009. - 1128 p.
Framework)

Jaundice
Tactic algorithm “Jaundice in children”.

For the first time at an older age progressive

Since birth progressive
From birth or periodical

Family history

External bile ducts are well defined on ultrasound investigation
External bile ducts are well defined on ultrasound investigation










Tactical algorithm of practical skills 
	«Examination of a child with jaundice syndrome»
№
	Steps
	Estimation criteria

	1.
	To obtain complaints and history
	Inquiry of both the child and accompanying adults

	2.
	Assesment of patient’s state
	Examination of skin and mucous membranes, determination of body temperature, pulse, blood pressure, respiratory rate, general condition.

	3.
	Examination of the abdominal wall
	Asymmetry of the abdominal wall, doesn’t participate in respiration, flatulence, dilation of subcutaneous veins.

	4.
	Superficial palpation
	 Palpation starts from the left iliac region, counterclockwise, muscle tension, pain, tumor-like mass.

	5.
	Profound palpation
	Determination of organ sizes, properties, tumor-like mass, determination of liquid in the abdominal cavity.

	6.
	Rectal investigation
	Estimation of tenderness, outpouching of walls, pathological mass.

	7.
	Making a provisional diagnosis
	Definition of diagnostic program.

	8.
	Making a differential diagnosis
	Determination of diagnostic and differential program.

	9.
	Principles of surgical and conservative treatment
	Determination of surgical and conservative principles of treatment.

	10.
	Principles of rehabilitation and prognosis in patients with jaundice syndrome
	The development of rehabilitation programs and prognosis in patients with jaundice syndrome.


You should solve the tasks. They will be checked at the class evaluating initial level of training

Task 1.

Girl, aged 2 months, was examined about prolonged jaundice by pediatric surgeon at the clinic. The doctor found a tumor in the right hypochondrium. Jaundice was revealed from the birth a week ago, the parents noticed a light stool in baby. She was born from pregnancy with toxicosis. Locus morbi: tumor tumor size 5.0 x 4.0 cm, elastic consistency, the liver is palpated 3 cm below the costal arch. 
What additional research is it necessary to carry out? 
A. Abdominal ultrasound. 
B. Radiography of the abdomen. 
C. Biopsy of tumors and cytology. 
D. Removal of tumors followed by histological examination
E. Scintigraphy. 
Task 2.
Girl R., aged 10, is ill with Minkowsky-Shauffard disease. She complains of epigastric pain, nausea, multiple vomiting, headache. Skin is saffron-yellow, pulse is 100 beats / minute, body temperature is 37.9 ° C. The liver is 2 cm below the costal edge, spleen is 6 cm below the costal edge, painful. Blood analysis: Hb - yellow serum, Erythrocytes. -1.2 T / l, Leukocytes-15.3 g / l. Urine and stool are of dark color. 
What is the therapeutic approach? 
A. Emergency splenectomy. 
B. Transfusion of washed red blood cells. 
C. Introduction of haemostatics. 
D. Hormonotherapy. 
E. The introduction of synthetic colloids. 
Task 3.

Parents of 8-month-old baby with previously established diagnosis of biliary atresia were admitted to the emergency department. The parents had refused from surgical treatment before. Now the child is coffee grounds vomiting. The child's condition is severe. Skin is of yellowish-green color. The abdomen is increased in volume due to hepatosplenomegaly, and free fluid in the abdominal cavity. Black liquid stool is revealed rectally in the glove.
What complication occurred in the patient?
A. DIC - syndrome.
B. Ascites-peritonitis.
C. Intestinal obstruction.
D. Intussusception.
E. Bleeding from varices of the esophagus.
Task 4.

A 5-week-old girl was hospitalized on the progressive jaundice. She was born from normal pregnancy within 40 weeks and normal delivery with a mass of 3000 g. There is severe jaundice of the skin. The liver is enlarged, palpable at 2.5 cm from the edge of a rib. Stool is acholic. Ultrasonography of the liver: gallbladder, extrahepatic bile ducts are not defined. The intrahepatic bile ducts are determined.
What is therapeutic approach?
A. Surveillance, control of ultrasound in 2 weeks.
B. Surveillance, control bilirubin level.
C. Surgical treatment up to 2.5 months of age.
D. Surgical treatment after 6 months of age.
E. Surgical treatment after 1 year.
Task 5.

The child was operated on at age of 2 months on the external biliary atresia. Kasai operation was performed. Now the child is 2 years 3 months old. Hyperbilirubinemia is periodically up to 3-4 times a year, episodes of fever, abdominal pain and jaundice, bilirubin is excreted in the feces 16 mg / day. Double-received courses of treatment for cholangitis.
What is the prognosis for life and disability?
A. Unfavourable for life and working capacity.
B. Favourable for life, unfavourable for working capacity.
C. Favourable for life, partial disabilty.
D. Favourable for life, total disability
E. Favourable for life and working capacity.
Task 6.
The baby, aged 1.5 months, with progressive jaundice and hyperbilirubinemia according to ultrasound findings of the liver: a small, shriveled gall bladder did not contract after feeding, increased echogenicity of the liver, intrahepatic bile ducts were not clearly visualized.
What additional method of examination will help to make the diagnosis?
A. Intraoperative cholangiography and liver biopsy.
B. Investigation of the level of α1 - antitrypsin.
C. Scintigraphy of the liver with Tc 99.
D. Control fractions of direct and indirect bilirubin in the dynamics.
E. Doppler study of the portal system.
Task 7.

A 15-year-old girl complained of epigastric pain, predominantly on the left, fever to 39.3 C, jaundice, icteritiousness of the sclera. From history we know that 14 days ago the child was operated on rupture of the sigmoid colon and fecal peritonitis. The postoperative period was severe, the second abdominal cavity sanation was performed. Her state was severe. The liver was palpable 5 cm below the costal arch, tight and painful. On ultrasound fluid mass in the left lobe of the liver to 5 cm in diameter, with heterogeneous content.
What is the best treatment policy is justified in this case?
A. Conservative anti-inflammatory treatment, the change of the antibiotic.
B. Laparotomy and abscess opening.
C. Atypical resection of the left lobe of the liver.
D. Typical resection of the left lobe of the liver.
E. Puncture and drainage under ultrasound guidance.
Task 8.

A child, aged 6 years, with a liver abscess underwent puncture and drainage of the abscess cavity under ultrasound guidance. 30 ml of pus withcolibacillary smell was evacuated. The child had taken cefuroxime orally for 5 days before. Pus inoculation was in the work.
What is a rational antibiotic therapy in this case?
A. Parenteral introduction of cefuroxime.
B. Inhibitor protected penicillin parenterally.
C. Aminoglycosides III generation parenterally.
D. Inhibitor protected cephalosporins III generation and nitroimidazole parenterally.
E. Fluoroquinolones parenterally.
Task 9.
Boy, aged 8 years was hospitalized with complaints of worsening health, the increase in the volume of the stomach, icteric skin color, periodic rises in body temperature to subfebrile level. The examination revealed a tumor mass located in the right hypochondrium, sizes 6.0 x 5.0 cm, elastic consistency that comes from the right lobe of the liver. Ultrasound revealed that the formation of cystic and proceeds from the common bile duct. Surgical treatment was planned for the child.
What additional research is it necessary to clarify the diagnosis and extent of surgery?
A. Spiral computed tomography.
B. Endoscopic retrograde cholangiopancreatography.
C. Oral cholangiography.
D. Hepatobiliary scintigraphy.
E. Radiography of the stomach and duodenum 12 with barium.
Task 10.

Girl, aged 2 years, was hospitalized at the clinic with complaints of the presence of periodically intermittent onsets of jaundice, pain in the right hypochondrium, vomiting periodically. He was ill a year ago, when her first episodes were observed. Additional medical history revealed that the child's father at the age of 14 years underwent cholecystectomy and splenectomy about "jaundice." The mother of the child suffered from hepatitis A and acute respiratory infections during pregnancy. The child's state was of mild severity. On examination jaundice and splenomegaly were revealed. The liver was hardened, painful, with sharp edge. Feces and urine were dark-colored. Ultrasonography showed gallbladder stones.
What is a provisional diagnosis?
A. Calculous cholecystitis.
B. Fetal hepatitis, cytomegalovirus.
C. Hereditary hemolytic anemia.
D. Intrahepatic form of portal hypertension.
E. Viral hepatitis A.
Task 11.

A 4-year-old boy was hospitalized at the clinic with parents’ complaints about the presence of recurrent episodes of jaundice in the child. He has been ill since 2 years of age. Additional medical history revealed that the child's father at the age of 10 underwent splenectomy because of Minkowsky-Shauffard disease. Child’s state was satisfactory. On examination jaundice and splenomegaly were revealed. Physiological functions were normal. Myelogram revealed hyperplasia of red blood germ.
What pathogenic mechanism is periodic appearance of jaundice in a patient connected with?
A. Cholelithiasis.
B. The genetic anomaly.
C. Increased phagocytosis and hemolysis.
D. Chronic infection.
E. Congenital malformation of the biliary tracts.
Task 12.

The boy, aged three weeks, was hospitalized for the clinical examination on jaundice, observed from the date of birth, and progressive. He was born from the pregnancy at 38 weeks, which proceeded with threat of miscarriage, and normal birth, weight was 3600 g. There was severe jaundice of the skin and sclera. The liver was enlarged, palpable 3 cm below the costal arch. Feces was acholic, urine was dark. The total bilirubin was 140 mmol / l, due to the direct and indirect fractions. Ultrasonography of the liver: gallbladder and common bile duct were not identified. Elevated transaminases: ALT – in 3 times (from upper limit of normal), AST - 2.4 times.
What is the rational therapeutic approach?
A. Continue observation of the patient.
B. Infusion therapy.
S. Antibacterial therapy.
D. Application of hepatoprotectors.
E. Surgical treatment.
Task 13.

The girl, aged 4 weeks, was hospitalized on the progressive jaundice. She was born from normal pregnancy within 39 weeks and normal delivery with weight of 3200 g. Severe jaundice of the skin was marked. The liver was enlarged, palpable at 2.5 cm from the rib edge. Stool was acholic. Ultrasonography of the liver gallbladder and common bile duct were dilated, filled with thick bile echopositive inclusions. A reduction in jaundice, a yellow color of feces was revealed against the background of the infusion therapy.
What is the most likely diagnosis?
A Biliary atresia.
B. Obstruction of mucous plugs.
C. Cyst of the common bile duct.
D. Congenital hepatitis.
E. Echinococcosis of the liver.
Task 14.

A 4-year-old boy was examined by pediatric surgeon at the polyclinic on periodic episodes of jaundice. The first episode occurred at the age of 6 months. The latter was marked moderately. The doctor found a tumor in the right upper quadrant tumor size of 5.0 x 4.0 cm, elastic consistency. It was oval in shape, was located in the projection of the porta hepatis. The spleen was not enlarged. Light-colored stool appeared.
What is the most likely diagnosis?
A Cyst of common bile duct.
B. Minkowsky-Shauffard disease.
C. Obstruction of mucous plugs.
D. Chronic hepatitis.
E. Echinococcosis of the liver.
Task 15.

A 12-year-old girl was admitted to the hospital with complaints of the existence of periodic onsets of intermittent jaundice. She has been ill for 11 years. She was examined at the hematology department, Minkowsky-Shauffard disease was diagnosed.
What is the rational method of treatment in this case?
A. Chemotherapy.
B. Hormone therapy.
C. Splenectomy.
D. Nonsteroidal antiinflammatory drugs.
E. Infusion therapy with hyperhydration.
Key answers to the tasks.

Task 1 - А; Task 2 - B; Task 3 - E; Task 4 - C; Task 5 - C; Task 6 - A; Task 7 - E; Task 8 - D; Task 9 - B; Task 10 - C; Task 11 - C; Task 12 - E; Task 13 - B; Task 14 - A; Task 15 - C.

Brief methodical instructions to the practical class. 

Examination and correction of the primary level of skills and knowledge (.test control).

Clinical analysis of a typical patient with the diseases causing jaundice in children:

-interview, objective examination of patients with biliary atresia, cyst of common bile duct, obstruction by biliary and mucoid impactions, hepatic abscess, Minkowsky-Shauffard disease (hereditary spherocytosis).;

-making a plan of laboratory and instrumental investigation, assessment of the results;

-formulating of the provisional clinical diagnosis;

-discussion of the main principles of treatment;

-discussion of main diagnostic criteria and principles of treatment;

-correction of skills and abilities by a teacher.

Test control of mastering of the theme.

Summarizing up the classes.

Complaints


Stomachache, vomiting, elevated body temperature











Examination


 Lagging of one part of the abdomen in 


respiration





    Palpation


Tenderness in one part of the abdomen, defanse








Auscultation Bradyperistalsis





Main clinical symptoms








Filatova’s, Blumberg's sign, Voskresenskiy’s, Tkachenko’s, passive muscle tension of the abdominal wall 








 Symptom of palpable tumor


(inflammatory origin)








Data of additional methods of investigation





Laboratory


Clinical and biochemical blood and urine analysis








                Roentgenologic 


Plan radiography of the abdominal cavity








         Instrumental


   Laparoscopy, ultrasound








                                Provisional diagnosis


                                  Therapeutic approach








 Conservative treatment





Surgical treatment





  Combined treatment








Acute appendicitis, peritonitis, nonspecific mesenteric lymphadenitis, diverticulitis, Crohn's disease, pancreatitis, cholecystitis, intestinal obstruction, ovarian apoplexy, renal colic, abdominal syndrome in pneumonia, pancreatitic abdominal type of purpura rheumatica





Complications: localized peritonitis, general diffuse peritonitis, omentitis, typhlitis, appendicular infiltrate, periappendicular abscess, abscess of the abdominal cavity, abscess of the liver, pylephlebitis, adhesive obstruction, complications of other diseases





Discharge from genital tracts





Cough, dyspnea





Middle of the  menstrual cycle





Peritoneum irritation symptom is positive in the lower parts of the abdomen





X-ray shows pulmonary shadowing





Changes in coagulogram





Additional investigation








Laparoscopy








Primary peritonitis








Apoplexy of ovary








Surgical treatment








Pneumonia





Антибиоти-котерапия





Preoperative preparation








Preoperative preparation





Acute appendicitis *





Intestinal obstruction (adhesive)








Acute appendicitis peritonitis





Conservative therapy





Purpura rheumatica





Provisional diagnosis





Anemia in blood





Provisional diagnosis





Therapeutic approach








Midline laparotomy, postoperative period –intensive care.





Surgical treatment, antibacterial therapy after surgery. If acute appendicitis can’t be excluded surgery must be performed.





Flow chart on the theme "Vomit syndrome in newborns and toddlers"





Character of vomit 





Saliva





Gastric juice





Bile








Chyme





General state





Homeostasis findings








Additional examination (ultrasound, fibrogastroduodenoscopy, X-ray diagnostics)








Additional data of anamnesis





Teratological


history





Prenatal ultrasound





Abnormal pregnancy and delivery





Pylorostenosis





Adrenogenital syndrome





Hirschsprung's disease





Congenital low intestinal obstruction





Congenital high intestinal obstruction








Congenital esophageal obstruction





Anal and rectal atresia 





Strangulated








Obturation





Obturation





Strangulated





Surgical treatment





Conservative treatment








Tactic algorithm – vomiting syndrome in newborns and small children





Character of vomit 








Saliva





Gastric juice





Bile





Chyme





General state








Homeostasis findings











Additional examination 


(ultrasound, fibrogastroduodenoscopy, X-ray diagnostics, tomography, laparoscopy)





Additional data of anamnesis








Past history





Prenatal ultrasonography data





Family history





Congenital esophageal obstruction





Esophageal achalasia





Partial


 intestinal obstruction





Complete low intestinal obstruction








Complete high intestinal obstruction





Pylorostenosis








Intussusception





Strangulated








Obturation








Obturation








Strangulated








Surgery





Conservative treatment





Dynamic intestinal obstruction





Constipation





 Degree of constipation





Flatus





Distended abdomen





Irrigoradiographic data





Approach





   Diagnosis





Constipation onset time





Stool only after siphon enema








Stool only after cleansing enema





Stool 1 time in 2-3 days





With flatulence





Without flatulence





With constant enlargement





With periodical enlargement





Without enlargement





If it is congenital since first days of life. If there is � HYPERLINK "http://www.lingvo.ua/ru/Search/GlossaryItemExtraInfo?text=%d1%80%d1%83%d0%b1%d1%86%d0%b5%d0%b2%d0%b0%d0%bd%d0%b8%d0%b5&translation=scarring&srcLang=ru&destLang=en" \o "Показать примеры употребления" �scarring� after its occurrence





Since first days of life





Since first days of life, weeks





Often after introduction of additional feeding, sometimes at senior age





Stricture of the rectum


(p� HYPERLINK "http://www.lingvo.ua/ru/Search/GlossaryItemExtraInfo?text=%d1%81%d1%83%d0%b6%d0%b5%d0%bd%d0%b8%d0%b5%20%d0%bf%d1%80%d1%8f%d0%bc%d0%be%d0%b9%20%d0%ba%d0%b8%d1%88%d0%ba%d0%b8&translation=proctostenosis&srcLang=ru&destLang=en" \o "Показать примеры употребления" �roctostenosis�)





Constriction in the rectosigmoid area. Dilatation is above this area








Congenital megacolon


Surgery





Anal stenosis


If conservative therapy is inefficient


surgery must be performed





Abnormal dilation of the colon





Constriction and dilatation of the large intestine








Megacolon


Conservative treatment








Sigmoid colon lengthening with additional intestinal loops





Dolichosigmoid Conservative treatment








Payr’s disease


Conservative treatment








High spleen angle of the colon





Megadolichocolon


Conservative treatment








Dyspnea. Cyanosis








Complaints of medical staff





History of delivery





History of pregnancy беременности





Objective data








Estimation of complaints, history of pregnancy and delivery, objective data





Provisional diagnosis








Data of additional methods of investigation:


laboratory methods


roentgenological methods


instrumental methods





Emergency treatment





Differential diagnostics and basic diagnosis





Therapeutic approach, principles of treatment





Dyspnea. Intoxication








Complaints





Medical history





History of pregnancy беременности





Objective data








Estimation of complaints, medical and life history, objective data





Provisional diagnosis








Data of additional methods of investigation:


laboratory methods


roentgenological methods


instrumental methods





Emergency treatment





Differential diagnostics and basic diagnosis











Changes in urinalysis








Megaurether





Ultrasound of urinary tracts: concrement of the urinary tracts





Therapeutic approach





Provisional diagnosis











Additional examination








Leukocyturia  type is


neutrophilic





Hydronephrosis





Plain urography: shadows look like concrement





Voiding:


contrast medium reflux in ureter





Ultrasound of urinary tracts, excretory urography: pyelocaliceal system, ureter


dilatation








Ultrasound of urinary tracts excretory: pyelocaliceal system dilatation








If there is no effect surgical treatment must be performed








Conservative treatment








Surgical treatment








Vesicoureteral reflux





Urolithiasis





Bacteriuria





Macrohematuria





Leukocyturia





Changes in urinalysis





Cystoscopy:


there are signs of cystitis








Leukocyturia type is


neutrophilic








Therapeutic approach





Conservative treatment








It there is no effect surgical treatment


must be performed





Surgical treatment








Conservative treatment








Urolithiasis





Leukocyturia





Macrohematuria





Ultrasound of urinary tracts:


There are concrements of the urinary tracts





Plain urography: there are shadows,


concrements are suspected 





Cystitis





Obstructive pyelonephritis





Ultrasound of urinary tracts: pyelocaliceal system, ureter


dilatation





Provisional diagnosis








Bacteriuria








Additional examination








Complaints





Anamnesis





Pain in the scrotum





Objective data





Scrotum hyperemia





Acute onset





Examination





Trauma





Enlarged scrotum





Palpation





Edema





Scrotum hyperemia





Hematoscheocele





Pain on palpation





Characteristic symptoms





Fluctuation





Prehn’s symptom





Bruntsel’s symptom





Data of additional methods of examination





Laboratory





Instrumental





Ultrasound





Urinalysis





Blood analysis





Differential diagnosis





Provisional diagnosis





Therapeutic approach





Conservative





Combined





Syndrome of hyperemic scrotum





Diaphanoscopy





1. Scrotum and testicle trauma. 2. Inverted testis. 3.Torsion of hydatides Morgagni. 4. Orchiepididymitis. 5. Acute hydrocele





against the background of concomitant specific and nonspecific inflammatory processes





Edema





Scrotal hyperaemia





After trauma





Yes 1,2,3,4





No





Yes1,2,





No 3,4,





Acute hydrocele





Ultrasound: hematoma, malfunction of testicle integrity





Yes





No





Scrotum and testicle trauma





Inverted testis








Yes





No 2,3





Orchiepididymitis





Yes





No





Inverted testis








Torsion of hydatides Morgagni





Prehn’s symptom,


Bruntsel’s symptom, 


torsion rings





Syndrome «Palpable tumor of abdominal cavity and retroperitoneal space»





Complaints





Anamnesis





Objective examination





Main points of making diagnosis








Time of neoplasm





Localization





Tumor growth





Tumor intoxication





Since birth





Prolonged period





Revealed recently





Epigastrium





Mesogastrium





Pubic  region





Some regions at once





Marked





Mild





Sizes are stable





Yes





No





Data of additional methods of examination





Clinical and biochemical





Ultrasound





Roentgenological





Cytological





Histological





Surgery





Removal of tumor





Open biopsy





Puncture biopsy





Provisional diagnosis








Follow-up





Final diagnosis





Malignant process





Antitumoral treatment





Benign tumor





1. Ovarian cyst. 2.Hepatoblastoma. 3. Splenomegaly. 4. Wilms' tumor (nephroblastoma). 5. Neuroblastoma of the retroperitoneal space.





Mass with a smooth surface, the sharp edge comes from the left hypohondrium








Oncologist





Neoplasm deforms kidney (is located above)





4





6





No








Yes








4, 6





Oncologist








6





4





No








Yes








Mass originates from the kidney








1, 2, 3, 5





No





Yes





Tumor ballottement








Tumors of abdominal cavity and retroperitoneal space








Special methods of investigation








Trauma in history





There are signs of inflammation





Excretory urography on the background of 


pneumoretroperitoneum








Hematologist





1, 5





Yes








No








Surgeon





Ultrasound








2





No








Да








Enlarged tuberous liver is palpated








1, 2, 5





3





No








Yes








No








5





Yes








1





Jaundice syndrome in children: biliary atresia, cyst of common bile duct, obstruction by biliary and mucoid impactions, hepatic abscess, Minkowsky-Shauffard disease (hereditary spherocytosis)








Complaints





Anamnesis





Objective examination





Main points of making diagnosis








Character and time of jaundice





Concomitant symptoms





Palpable tumor





Family hereditary history





Since birth





Peroidical





Revealed recently





Hepatomegaly





Splenomegaly





Dark urine





Acholic stool





Liver





Hepatic ports





Other localization 





Yes





No





Data of additional methods of examination





Clinical and biochemical





Ultrasound





Roentgenological





Cytological





Histological





Surgery





Reconstruction





Splenectomy





Puncture biopsy





Provisional diagnosis








Observation





Final diagnosis





Unfavorable prognosis





Preparation to liver transplantation





Conservative therapy





Hyperthermia, intoxication, pyoinflammatory diseases of the abdominal cavity in history





Palpable tumor-like mass in porta hepar








Cyst in liver parenchyma in ultrasound





Microspherocytosis





Cyst in porta hepar in ultrasound





Additional examination 





cyst of common bile duct





Liver abscess





Minkowsky-Shauffard disease





Provisional diagnosis





Obstruction by biliary and mucoid impactions





Atresia of bile ducts





Cyst excision, choledochojejunostomy








Puncture and draining





ЛечебнTherapeutic approach





Conservative treatment, orally through a tube into the stomach of 25% magnesium sulfate solution








Intraoperative cholangiography, liver biopsy





Splenectomy





Kasai operation or liver transplantation








