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peculiaritIES of pyoinflammatory diseases of lungs and pleura in children 
Actuality of the theme.


Nowadays the problem of timely diagnosis and treatment of purulent-septic diseases of the lungs and pleura in children is an urgent problem of children’s surgery. New knowledge about the pathological process and means of its treatment appear with the development of medicine.

Pyoinflammatory diseases of the lung and pleura are very common, occupying the 4th place among the children’s suppurative diseases and the 7th place among causes of death from festering diseases.

Suppurative complications of viral pneumonia can occur at different stages of the disease. This peculiarity is associated with anatomical and physiological characteristics of child's body. Therefore there is a necessity to diagnose suppurative complications in the lungs or pleura in these patients timely.


To study and master up-to-date problem knowledge of normal anatomy, microbiology, pediatrics, radiology, patient - clinical research skills will be of high priority. Knowledge of general principles of diagnosis and treatment of pyoinflammatory diseases of lungs and pleura in children is of great importance for medical specialties, especially for general surgery, pediatrics, radiology.
Aims
Aim (general). To make a provisional diagnosis in children with pyoinflammatory diseases of lungs and pleura and be aware of the main principles of treatment.

The specific aims. 
1. To interpret different purulent complications of pyoinflammatory diseases of lungs and pleura in children.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of patients with pyoinflammatory diseases of lungs and pleura.
Aims of the initial level of knowledge and skills:. 
1. To determine the guiding clinical symptoms of pulmonary and pleural involvement of pyoinflammatory process (department of propedeutics of children's diseases, general surgery).

2. To evaluate and interpret the symptoms of respiratory failure, symptoms of intoxication and complications of pyoinflammatory diseases of lungs and pleura (department of faculty pediatrics, faculty surgery)

3. Make a flow chart of diagnostic and differential-diagnostic search (department of faculty pediatrics, radiology)

4. To determine the approach and pathogenetic principles of treatment of the patients with pyoinflammatory diseases of lungs and pleura (department of faculty pediatrics, faculty surgery).

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

A 3-year-old child was hospitalized in a severe state on the 7th day of the disease. The body temperature was 39.80С, pallor, extremity cyanosis, tachypnea, tachycardia, productive cough, sometimes - clinical convulsions. On auscultation – bronchial respiration, moist rales. X-ray revealed pneumonia, lobitis.

Define guiding syndrome:
A. Hyperthermic.
B. Intoxication.
C. Cardiovascular.
D. Respiratory.
E. Encephalopathic.

Task 2
A 3-year-old child was hospitalized in a severe state on the 7th day of the disease. The body temperature was 39.80С, pallor, extremity cyanosis, tachypnea, tachycardia, productive cough, sometimes - clinical convulsions. On auscultation – bronchial respiration, moist rales. X-ray revealed pneumonia, lobitis.
What are clinical signs of respiratory compromise?

A. Dyspnea.
B. Tachycardia.
C. Cyanosis.
D. Cough.
E. Anxiety.

Task 3

The physician made the provisional diagnosis for a 3 year-old child – acute community-acquired pneumonia.

Which method of additional examination of the patient with suspected disease is the simplest?

A. Ultrasound.
B. Computer tomography.
C. X-ray study.
D. MRT.
E. Partial pressure О2 and СО2 in blood.
Task 4

A 7-year-old child complains of cough, fever, dyspnea and the physician made a provisional diagnosis – acute community-acquired pneumonia.

Which season do children suffer from pneumonia more often?

A. Winter.
B. Spring.

C. Summer.

D. Autumn.

E. Equally.

Task 5

200 ml of cloudy liquid was aspirated in the patient with viral-bacterial pneumonia and pleurisy to the left during pleurocentesis.

Which kind of investigation must be carried out for the punctate of pleural cavity?

A. Virological.
B. Bacteriologic.

C. Cytological;

D. Biochemical.

E. Histological.

Key answers to the tasks.

Task 1 – D;   Task 2 – А, C, D;   Task 3 – C;  Task 4 –  B, D; Task 5 – B, 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.
Content of Training 

Theoretical questions:

1. Definition, classification of pyoinflammatory diseases of lungs and pleura in children.

2. Estimation of severity, degree of prevalence.

3. Presence and classification of complications.

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

5. Making out a provisional diagnosis.

6. Principles of surgical and conservative treatment.

Practical task:

1. Peculiarities of complaints and history taking, examination of a child with pyoinflammatory diseases of lungs and pleura.

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

	Period
	Definition

	1. Pulmonary bulla
	An air-filled blister on the surface of the lung, a similar abnormality within the lung presenting as a thin-walled cavity. 

	2. Abscess of lungs
	A localized collection of pus in the parenchyma of the lung which can or cannot be connected with bronchus.

	3. Pneumothorax
	A collection of air or gas in the chest or pleural space.

	4. Pyothorax
	A collection of pus in the pleural cavity

	5. Pyopneumothorax
	A collection of pus and air in the peural cavity

	6. Thoracocentesis
	Procedure that removes fluid or air from the pleural cavity through a needle or tube. 


Flow chart on the theme: „Peculiarities of Pyoinflammatory Diseases of Lungs and Pleura 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. – 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.

Framework
Tactical algorithm

          


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 condition, cyanosis.

	3.
	Examination of the chest
	Asymmetry of the chest, lagging in respiration act, subsidiary muscles in respiration.

	4.
	To estimate vocal tremor
	Two hands cover the chest simultaneously and compare the strength of voice sound.

	5.
	Percussion of lungs
	Determination of dull or tympanic sound borders , cardiac borders and their displacement

	6.
	Auscultation
	Determination of presence or asphyxia, its nature, presence of rales.

	7.
	Making a provisional diagnosis
	Definition of diagnostics and differential diagnostics program.


You should solve the tasks. They will be checked at the class evaluating initial level of training
Task 1

A 4-year-old child has been suffering from high body temperature for three days. Dyspnea, cough, stomachache and its flatulence, vomiting, stool retention appeared on the 4th day. On auscultation – diminished breath sounds above the right lung.

Which kind of investigation must be carried out immediately?

A. Ultrasound of the abdominal cavity.

B. Fibrogastroduodenoscopy
C. Plan radiography of the abdominal cavity.
D. Chest plan radiography.
E. Laparoscopy.

Task 2

A 6-year-old child was hospitalized at the 8th day of the disease. Bilateral bacterial pneumonia, tense pyopneumothorax to the right was diagnosed.
What emergency is necessary first of all?

A. Oxygen therapy.

B. Antibacterial therapy.

C. Pleurocentesis.
D. Pleural drainage.

E. Pleurocentesis and pleural drainage.

Task 3
A 6-year-old child was hospitalized on 8th day of the disease. Bilateral bacterial pneumonia, pyothorax on the right was diagnosed.

What are the physical data of the disease?

A. Increase of vocal tremor.

B. Decrease of vocal tremor.

C. Resonant percussion sound.

D. Dull percussion sound.

E. Apneustic breathing on auscultation.

Task 4

A child, aged 7, complains of cough, increased body temperature, dyspnea, the physician made the provisional diagnosis – acute community-acquired pneumonia. On the 4th day of the disease patient’s state worsened – dyspnea, cyanosis appeared, on auscultation there is no breath, on percussion – high tympanitis.

What are physical findings of developed complications?

A. Increase of vocal tremor.

B. Decrease of vocal tremor.

C. Resonant percussion sound.

D. Dull percussion sound.

E. Apneustic breath on auscultation.

Task 5

Child К complains of cough, increased body temperature, dyspnea, the physician made the provisional diagnosis – acute community-acquired pneumonia. On the 4th day of the disease patient’s state worsened – dyspnea, cyanosis appeared, on auscultation there is no breath, on percussion – high tympanitis.

What patient’s position is pleural tapping carried out in (thoracocentesis)?

A. Lying.

B. Sitting.

C. Standing.

D. On the side.

E. It doesn’t matter.

 Task 6

What kinds of complications of bacterial pneumonia are indications to drain pleural cavity urgently?

A. Abscess of lungs.
B. Pressure pneumothorax.
C. Exudative pleurisy.
D. Pressure pyopneumothorax.
E. Pyothorax.

Key answers to the tasks.

Task 1 – D,  Task 2 – E,  Task 3 – А, D, E, Task 4 – B, C, E, Task 5 – B, Task 6 – B, 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 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.

INJURY OF ABDOMINAL CAVITY ORGANS
Actuality of the theme.

Trauma takes a special place among the acute abdominal pathology. The frequency of injuries of the abdominal cavity organs vary quite widely, within the limits of 1%-20.2% of the total number of trauma patients. Abdominal trauma occurs more often in patients aged 5 to 13 years, and in most cases boys suffer from it. The largest amount of injuries appears during school holidays in spring and winter. There are the following types of child’s injuries: home accidents (55.7%), traffic accidents(33.3%), sport injuries (7.8%), other types (3.2%). Multisystem injuries are considered to be complicated when at the background of shock and dominated injury of the locomotor or the central nervous system, symptoms of the abdominal injuries are revealed poorly. Topical diagnosis is not actually important. It is early diagnosis of perforative peritonitis or haemorrhage in the abdominal cavity (or in the retroperitoneal area) that is of great value. Closed injury of the hollow organs of the gastro-intestinal tract comprises 9%-19.8%. Ruptures of the stomach, duodenum, small intestine and large intestine in children occur as a result of crushing or hydrodynamic influence of the content of the hollow organ on his wall. According to V.Z.Moskalenko and coauthors’s  findings (2003), the frequency of damage the stomach is 1.3%, the small intestine is 15.3%-20,8%, the duodenum– 1.3-1.6 %, the large intestine is about 4.5%. In addition to clinical data, radiography, laparocentesis, laparoscopy is of great importance to diagnose injury of the entodermal canal. Surgical approach is determined by nature and type of injury, patient’s general state and hasn’t changed significantly for last 10-20 years. Lethality in closed injuries of gastrointestinal tract is high, in trauma of the small intestine and stomach - up to 11.6%, duodenum - up to 54%, large intestine - up to 40%.


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 injuries of abdominal cavity organs 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 injury of abdominal cavity organs and choose the main principles of treatment.

The specific aims. 
1. To interpret different diseases which cause damage of hollow organs of the abdomen in children.
2. To work out a plan of diagnostics.
3. To make a provisional clinical diagnosis.
4. To carry out differential diagnostics and choose additional methods of examination.
5. To define the principles of treatment of children with injury of abdominal cavity organs.

Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify injuries of abdominal cavity organs in children (department of propedeutics of internal diseases, general surgery).

2. To evaluate pathology, symptoms of intoxication and complications of the diseases which cause injuries of abdominal cavity organs, 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).

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

A 5-year-old girl fell on the abdomen 3 hours ago from 3 metres height, she became anxious, double vomiting, fluid excrements. On examination the general state was severe, she complained of stomachache, the body temperature was 38,3(С, the child was anxoius. On palpation the abdomen was tender, and muscles were tense. Blumberg's, Razdolsky's signs were positive. Rectal investigation revealed no abnormalities. Define the guiding syndrome?

А. Temperature rise.

В. Vomiting.

С. Diarrhea.

D. Stomachache.

E. Intoxication.

Task 2.

During the operation for the post-traumatic rupture ? intestine surgeon ligated the vessels of the folds of the terminal division ? and the cecum. Which arterial branches are ligated during the intervention

А. a. mesenterica superior.

В. a. mesenterica inferior.

С. a. ileocolica.

D. a. colica media.

E. a. colica sinistra.

Task 3.

A boy, aged 14, who underwent surgical intervention on the rupture of the duodenum, postoperative peritonitis occurred. Purulent effusion appeared through the drainage from the abdominal cavity. It is necessary to assess its microbiological state. Which kind of microbiological investigation can help you to get the results for multiple infectious agents at once?

А. Bacteriological investigation.

B. Bacterioscopic investigation.

C. Histologic investigation.

D. Cytologic investigation.
Е. Histochemical investigation.

Task 4.

Girl, aged 14, was operated on a blunt abdominal trauma, rupture of the transverse colon, hematomas of greater omentum. In the postoperative period omentitis appeared. On examination the general state was of medium gravity, the body temperature was  37.8 C, pulse -100 beats per minute. On palpation of the abdomen tenderness was revealed in the umbilical area, there was not clearly palpable infiltrate. The diagnosis was confirmed during the ultrasonographic research. Blood analysis: erythrocytes - 3.6 T/L, leucocytes - 12,0 g/L, Hb - 100 g/L, the Ht - 48%. The urine sample in acetone was positive (+++). What laboratory changes indicate the presence of inflammation?

A. Increase in the level of acetone in the urine.

B. Decrease of the level of hemoglobin in the blood.

C. Decrease in the level of red cells in the blood.

D. Increase in hematocrit level.

E. Increased levels of white blood cells in the blood.

Task 5.
Boy, aged 7, who underwent surgery on the post-traumatic rupture of the stomach, in the postoperative period wound abscess occurred. The presence of this complication requires administration of antibacterial therapy. Choose antibiotic among the following medicines.
А. Dioxydini

B. Furazidin.

C. Ceftriaxone.

D. Polymyxin.

E. Dimethylsulfoxide.

Key answers to the tasks.

Task 1 - D; Task 2 - C; Task 3 - A; Task 4 - E; 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.

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

6. 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.
7.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
Content of Training 

Theoretical questions:

1. Definition and classification of injury of the abdominal cavity organs in children.

2. Estimation of severity, degree of dyscrasia.

3. Presence and classification of complications.
4. Methods of additional examination and determination of their necessity.
5. Making out a provisional diagnosis.

6. Principles of surgical and conservative treatment.
Practical task:

1. Peculiarities of complaints and history taking, examination of a child with injury of abdominal cavity organs.

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

	Injury of abdominal cavity organs
	It is damage of intestinal tubes walls and its mucous membrane due to various causes. It occurs more frequently if there is abdominal trauma or wound. damage of intestinal tubes walls can be full (penetrating) of blunt. Penetrating trauma of the intestine is always accompanied by perforative peritonitis. If fold is injured hemorrhage will appear in the abdominal cavity or retroperitoneal space.

	Perforative peritonitis. Phlegmon of retroperitoneal
space
	It is defined as a result of damage of intestinal tube walls at any level and penetration of the intestinal (that is gastric) content in the abdominal cavity. In most cases it is accompanied by flatulence. If the organ located in the retroperitoneal area is injured phlegmon of retroperitoneal space will occur.

	Hemorrhagic peritonitis
	This type of peritonitis occurs when there is hemorrhage in the abdominal cavity (retroperitoneal space). It can develop together with perforative peritonitis.


Flow chart on the theme: „Injury of abdominal cavity organs in children" is given below.


[image: image1]
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. – 143-155 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
Flow chart  is given below.


[image: image2]
Tactical algorithm of practical skills "Examination of a child with injury of abdominal cavity organs"

	Steps
	Estimation criteria

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

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

	3. Examination of the abdominal wall
	3. Asymmetry of the abdominal wall, lack of participation in breathing, flatulence, muscle tension of the abdominal wall.

	4. Superficial and profound palpation, percussion
	4. Palpation begins from the site of the least tenderness, muscle tension detection, pain, on percussion - tympanitis or, on the contrary, dullness.

	5. Bimanual palpation
	5. Palpation with both hands simultaneously, equating the state of tension in the muscles, and painful sensations in the left and right contralateral areas.

	6. Determination of the objective symptoms of the disease
	6. Determination of Blumberg's, Razdolsky's, Voskresenskiy’s, Kulenkampff's, Rozanov’s, Weinberg's signs and others.

	7. Rectal examination
	7. Determination of tenderness, hang of walls, pathologic formations, Butler’s, Hochenegg's symptoms.

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


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

Task 1

A girl, aged 11, fell on his stomach during the game 18 hours ago, then a constant pain in the abdomen, nausea, vomiting appeared. On examination the child was pale, flaccid, complained of intense pain in the abdomen. The body temperature was 37.4 (C. The pulse rate was 110 per minute, and the respiratory rate was 32 per minute. The abdomen was distended, tender in the right iliac and periumbilical arae. Blumberg's, Razdolsky's signs were equivocal. Leukocytosis was 11.2 g/l. What are the symptoms that indicate intoxication in the child?

A. Stomachache, vomiting.

B. Stomachache, flatulence.

C. Pallor, flaccidity, tachycardia, tachypnea.

D. Prescription of disease, tachycardia.

E. Stomachache, equivocal Blumberg's sign, Razdolsky's sign.

Task 2.

A 8-year-old boy underwent enterectomy and anastomosis. On the third day after these procedures the state worsened. Objectively general condition is severe. The tongue is coated and dry. The abdomen  almost does not participate in the respiration act, it is intense, tender in all the parts. Blumberg's sign is positive. Stagnant intestinal contents discharge through nasal and gastric probe. In blood there is leukocytosis, accelerated ESR. What properties of the peritoneum give rise to development of child's state?

A. Ability of peritonium to absorb.

B. A large area of peritoneum.

C. A large number of nerve endings.

D. Well-developed vasculature.

E. Tendency to form commissures.

Task 3.

Girl, aged 8 years, was admitted to the hospital in 2 hours after motor-vehicle accident. On palpation the abdomen was tender in all the parts, there was a constant passive defense of the anterior abdominal wall, Blumberg's sign was positive. Plan radiography showed free intraperitoneal gas. What is the provisional diagnosis?
A. Blunt trauma of the abdomen, contusion of the anterior abdominal wall.

B. Blunt trauma of the abdomen, injury of the spleen, hemorrhagic peritonitis.

C. Blunt trauma of the abdomen, injury of the liver, hemorrhagic peritonitis.

D. Blunt trauma of the abdomen, injury of the duodenum, retroperitoneal phlegmon.

E. Blunt trauma of the abdomen, abdominal organs trauma, perforative peritonitis.

Task 4.
A 6-year-old girl was admitted to the clinic with complaints about intense pain in the abdomen, nausea, vomiting, deterioration of the condition. The girl fell out of the tree 1 hour ago. The state was severe. The stomach was symmetrical, a bit distended, poorly participates in the respiration act, tender. Defense was regarded as passive. Blumberg's, Rozanov’s signs were equivocal. What additional investigations are necessary to confirm the diagnosis?

A. Colonofibroscopy.

B. Thermometry.

C. Plan radiology of the abdominal cavity.

D.Clinical blood analysis.

E. Fibrogastroduodenoscopy.

Task 5.

A 2-year-old boy was hospitalized on complete low intestinal obstruction; underwent splenectomy and gastrorrhaphy after blunt abdominal trauma three weeks ago. Plan radiography of the abdominal cavity organs showed multiple levels and arches. What therapeutic approach is indicated in this case?

A. Emergency surgery.

B. Planned surgery.

C. Conservative therapy, antibiotics of reserve group.

D. Conservative therapy, prescription of hormonal agents.

E. Conservative therapy, prescription of stimulating therapy.

Task 6.

 In 8-year-old child, on the 2 day after closure of large intestine rupture on the blunt abdominal trauma, hemorrhagic peritonitis was suspected. What kind of additional method of the investigation will help to make the diagnosis?

A. Laparoscopy.

B. Ultrasound of the abdominal cavity.

C. Passage of barium in the gastrointestinal tract.

D. Irrigography.

E. Colonoscopy.

Task 7.

A 13-year-old patient was hospitalized in the surgery department complaining of a sharp pain in the right part of the stomach, which irradiates the right lumbar region. Three hours before he had been hit in the stomach during fighting. The pain was very intense. There was single vomiting. Weill's symptom, Sklyarov’s, Blumberg's signs were negative. Pasternatsky's symptom was positive. White cells of the blood was 6.8 g/l. The general analysis of urine: protein, red blood cells 1/2 in the field of view, leucocytes 10-12 in the field of view, a small amount of scaly epithelium. What is provisional diagnosis?

A. Blunt trauma of the abdomen, contusion of the anterior abdominal wall.

B. Blunt trauma of the abdomen, injury of the liver, hemorrhagic peritonitis.

C. Blunt trauma of the abdomen, injury of the duodenum, retroperitoneal phlegmon.

D. Blunt trauma of the abdomen, abdominal organs trauma, perforative peritonitis.

E. Blunt trauma of the abdomen, injury of the right kidney.

Task 8.

Boy,aged 9, was admitted to the hospital complaining of stomachache, nausea, vomiting. 1 hour ago he fell from the bike and hit his stomach on the handlebars. On examination: his state was severe, the body temperature 37.9 C, tachycardia. On palpation the abdomen was tender in all the parts, especially in epigastria. Tension in the muscles of the abdominal wall was  noted. Symptoms of peritoneal irritation were equivocal. What diseases is there no need to conduct differential diagnosis with?

A. Blunt abdominal trauma, contusion of the anterior abdominal wall.
B. Blunt abdominal trauma, injury of the spleen, hemorrhagic peritonitis.

C. Blunt abdominal trauma, injury of the duodenum, retroperitoneal phlegmon.

D. Blunt abdominal trauma, damage of the hollow organ, perforative peritonitis.

E.  Acute appendicitis.

Task 9.

The new-born girl was referred to the pediatric surgery department. On the 2 day after the birth: anxiety, vomiting, flatulence, the state got worse. Previously the probe was applied in the stomach. On examination child's state was severe. The abdomen was distended, the anterior abdominal wall was hyperemic, veined, tense. On percussion tympanitis was revealed. What is provisional diagnosis?

А. Congenital hypertrophic pyloric stenosis.
B. Pylorospasm.

C. Esophageal chalasia.

D. Gastric perforation, perforative peritonitis.

E. Gastric perforation, hemorrhagic peritonitis.
Task 10.

A 15-year-old patient was admitted in 1.5 hours after blunt abdominal trauma. The abdomen was increased, symmetrical, on palpation was tender in all the areas, abdominal wall muscles were tense. Plan radiography of abdominal cavity organs showed free gas. The provisional diagnosis was a blunt trauma of the abdomen, damage of the hollow organ. What is therapeutic approach for this patient?

A. Surgical treatment - laparotomy (midline incision).

B. Surgical treatment - laparotomy (McBurney-Volkovich-Dyakonov incision). C. Conservative anbtibacterial therapy.

D. Conservative antiinflammatory therapy, spasmolytics introduction.

E. Case follow-up, there is no need in treatment.

Key answers to the tasks.
Task 1 - C; Task 2 - A; Task 3 - E; Task 4 - C; Task 5 - A; Task 6 - A; Task 7 - E; Task 8 - E; Task 9 - D; Task 10 - A.

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 injury of hollow organs:

-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.

ACQUIRED INTESTINAL OBSTRUCTION in CHILDREN
Actuality of the theme.


Among acute surgical diseases of abdominal cavity organs acquired intestinal obstruction takes the second place according to incidence. It gives place only to the acute appendicitis, at the same time, the number of fatal outcome is higher than with other acute surgical diseases of the abdominal cavity organs. The incidence of intestinal obstruction to acute surgical diseases of abdominal cavity organs can reach 9.4 percent. Intussusception and adhesive intestinal obstruction occur more frequently in children, much less often - obstruction on the background of Meckel’s diverticulum, volvulus and nodes formation of small and large intestine, strangulated internal hernia. General statistical indexes of lethality in children with mechanical intestinal obstruction, according to V.Z.Moskalenko and coauthors’s data(2003), vary in rather wide limits, and comprise from 0.3% to 3.2%  depending on the form of obstruction, nosology, and other conditions.


A significant difficulty arises in carrying out differential diagnosis between the surgical and somatic diseases, which are accompanied by abnormality in motor-evacuation function of the digestive tract. This refers to the cases when it is necessary to establish whether the child has only marked enteroparesis or the paresis not just functional, and is one of the manifestations of mechanical obstruction of the bowel.


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 acquired 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 acquired intestinal obstruction and choose the main principles of treatment.

The specific aims. 
1. To interpret different diseases which cause acquired intestinal obstruction in children.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of children with acquired intestinal obstruction.

Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify acquired intestinal obstruction in children (department of propedeutics of internal diseases, general surgery).

2. To evaluate pathology, symptoms of intoxication and complications of the diseases which cause acquired intestinal obstruction, 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).

 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 surgeon performed manual milking-back of intussusceptum during antegrade ileocolonic invagination. Which part of the intestine was dipped in the cecum?

А. Duodenum.

В. Jejunum.

С. Ileum.

D. Ascending colon.

E. Descending colon.

Task 3

A 2-year-old boy underwent surgery on complete intestinal obstruction at the background of Meckel diverticulum, postoperative peritonitis appeared. Purulent exudate discharged through drainage of the abdominal cavity. It is necessary to study microbiologic mirror. What microbiologic investigation can you get results for some causative agents directly with?

А. Bacteriologic investigation.

B. Bacterioscopic investigation.

C. Histologic investigation.

D. Cytologic investigation.

E. Histochemical investigation.

Task 4

Girl, aged 14, was operated on complete adhesive intestinal obstruction. Omentitis occurred in postoperative period. On examination the general state is moderate severe, body temperature is 37.8º С, pulse 100 beats per minute. Palpation of the abdomen reveals reveals tenderness in the periumbilical area and poorly defined infiltrate. The diagnosis is confirmed by ultrasonographic investigation. Blood analysis: erythrocytes – 3.6 t/l, leukocytes – 12.0 g/l, Hb - 100 g/l, Ht - 48%. urine analysis for acetone is positive (+++). What laboratory changes testify inflammation?

А. Increase of acetone level in urine.

B. Reduction in hemoglobin in blood.

C. Reduction in erythrocytes in blood.

D. Increase of hematocrit level.

Е. Increase of leukocytes in blood.

Task 5

Boy, aged 7, underwent surgery on the adhesive intestinal obstruction, in the postoperative period wound suppuration appeared. The presence of this complication requires the appointment of antibacterial therapy. Which one of these medicines is antibiotic?

А. Dioxydinum
B. Furagin

C. Ceftriaxone

D. Nitrofural. 

E. Dimexidum

.

Key answers to the tasks
Task 1 - D; Task 2 - C; Task 3 - A; Task 4 - E; 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.
8. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
9. 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.
10.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
Content of Training 

Theoretical questions:
1. Definition, classification of acquired intestinal obstruction in children.

2. Estimation of severity, degree of dyscrasia.
3. Presence and classification of complications.

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

5. Making out a provisional diagnosis.

6. Principles of surgical and conservative treatment.

Practical task:

1. Peculiarities of complaints and history taking, examination of a child with acquired intestinal obstruction.

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

	Term
	Definition

	Intestinal obstruction syndrome
	occurs in various pathological processes, is characterized by dysperistalsis and evacuation function of the intestine,  clinical course and the morphological changes of the affected part of the intestine.

	Peritoneal commissures
	The disease which occurs as a result commissural process in the abdominal cavity.

	Intussusception
	An intussusception is a medical condition in which a part of the intestine has invaginated into another section of intestine.


Framework "Acquired intestinal obstruction in children" is given below.


[image: image3]
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. – 143-155 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
Flow chart is given below.

 SHAPE  \* MERGEFORMAT 



Tactical algorithm of practical skills "Examination of a child with acquired intestinal obstruction"

	Steps
	Estimation criteria

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

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

	3. Examination of the abdominal wall
	3. Asymmetry of the abdominal wall, lack of participation in breathing, flatulence, contour of  intestinal loop on the anterior abdominal wall.

	4. Superficial and profound palpation
	4. Palpation begins from the left iliac- inguinal area, anticlockwise, muscle tension is revealed, pain, tumor-like mass.

	5. Bimanual palpation
	5. Palpation with both hands simultaneously, equating the state of tension in the muscles, and painful sensations in the left and right contralateral areas.

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

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

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


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

Task 1
A girl, aged 14, has been suffering from cramping stomachache, increased body temperature, vomiting. During the inspection of the child pale, listless, complaining of intense pain in the abdomen. The body temperature is 37.4ºС. Pulse is 110 per minute, and respiratory rate is 32 per minute. The abdomen is distended, painful mass 8×6 cm is determined in the right iliac region in the projection of the postoperative cicatrix. Weill's, Sklyarov’s symptoms are positive. Leukocytosis is 11.2 g/l. What are the symptoms that indicate intoxication in the child?

A. Stomachache, vomiting.

B. Stomachache, Palpable mass in the abdomen, bloating.

C. Pallor, flaccidity, tachycardia, tachypnea.

D. Prescription of disease, tachycardia.

E. Stomachache, Weill's, Sklyarov’s symptoms are positive.

Task 2

A 4-year-old boy underwent ileum resection and fistulization, his state worsened in 3 days. Objectively the general state is severe. The tongue is coated, dry. Stomach practically does not participate in the act of breathing, intense, sharp pain in all parts. Blumberg's sign is positive. Stagnant intestinal contents discharge through nasogastric probe. Leukocytosis is in blood, increased erythrocyte sedimentation rate (ESR). What properties of the abdomen condition most of all the development of the child's state?
A. Ability of peritoneum to absorb.

B. A large area of peritoneum.

C. A large number of nerve endings.

D. Developed vasculature.

E. Tendency to form adhesions.

Task 3
Girl,aged 8 months, fell ill acutely about 8 hours ago, when periodic anxiety, vomiting, stool with admixture of blood appeared. Stomach is tender on palpation, indistinct palpable tumor-like mass in the right hypochondrium. Dance’s symptom is positive. Make a provisional diagnosis.
A. Acute appendicitis.

B. Acute mesoadenitis.

C. Crohn's disease.

D. Acute enteric infection.

E. Intussusception.

Task 4
A 6-year-old patient was admitted to the clinic with parents’complaints about intensive cramping stomachaches, nausea, vomiting stagnant content of a dark green colour, the absence of stool and gas, deterioration of the condition. Six months ago she underwent surgery about acute gangrenous appendicitis. On admission to the hospital general condition is severe. The abdomen is sharply increased in size, the asymmetrical due to contour of bowel loops on the anterior abdominal wall, participates poorly in the act of breathing. Weill's, Sklyarov’s symptoms are positive. What additional research must be done to clarify the diagnosis?

A. Ultrasound.

B. Clinical blood analysis.

C. Plan radiography of the abdominal cavity.

D. Common urinanalysis.

E. Fibrogastroduodenoscopy
Task 5

Boy, aged 2, was hospitalized in connection with clinical manifestations of complete low intestinal obstruction, most likely as a consequence Meckel’s diverticulum. Roentgenography of abdominal cavity organs shows multiple levels and arches. What therapeutic approach is indicated in this case?

A.Emergency surgery.

B. Planned surgery.

C. Conservative therapy, antibiotics group of reserve.

D. Conservative therapy, prescription of hormone preparations.

E. Conservative therapy, prescription of stimulating and postsyndrome therapy.

Task 6

A 8-year-old child underwent operation about perforating appendicitis. After the surgery the development of early adhesive intestinal obstruction was suspected. What kind of additional method of the examination will help in the diagnosis?

A. Plan roentgenography of abdominal cavity organs.

B. Ultrasound of the abdominal cavity.

C. Passage of radiopaque marker in the gastrointestinal tract.

D. Irrigography.

E. Colonoscopy.

Task 7
Patient, aged 13, was hospitalized to the surgery department complaining of a sharp pain in the right part of the stomach, which irradiated to the right lumbar area. He got sick for the first time 12 hours ago. The pain is very intense. Single vomiting was observed. Weill's, Sklyarov’s, Blumberg’s symptoms were negative. Pasternatsky's symptom on the right side was positive. Leukocytes are 6.8 g/l. The common urine analysis : protein, fresh red blood cells 12-15 in the field of view, leukocytes 10-12 in the field of view, a large number of flat epithelium. Your provisional diagnosis.
A. Acute appendicitis.

B. Acute nonspecific mesoadenitis.

C. Acute intestinal obstruction.

D. Acute "false" abdomen.

E. Right-side renal colic.

Task 8

Boy, aged 9 months, was admitted to the hospital complaining of anxiety, vomiting, constipation and gas retention. On examination the state was severe, the body temperature was 37.2ºС, tachycardia. Palpation was difficult, the child strained the muscles of the anterior abdominal wall. In the right lateral area indistinct palpable tumor-like mass 6×5 cm was determined. To evaluate the symptoms of peritoneum stimulation and intestinal obstruction is impossible. What diseases is there no need to conduct differential diagnosis with?

A. Tumor of the abdominal cavity.

B. Acute intestinal obstruction.

C. Acute appendicitis.

D. Right-side renal colic.

E. Acute community-acquired pneumonia.

Task 9

A 9-year-old girl was admitted to the child’s surgical department complaining of constant vomiting of food, gastric juice and  mucus, loss of body weight, ухудшение общего состояния. In past history - chemical burn of esophagus and stomach by vinegar essence two years ago. On examination the child is cachectic, turgor and elasticity of soft tissues are reduced. Make a provisional diagnosis.

А. Corrosive strictures of esophagus.

B. Corrosive strictures of stomach.

C. Achalasia of esophagus.

D. Chalasia of esophagus.

E. Diffuse idiopathic esophagospasm.

Task 10
A 15-year-old patient has been complaining of cramping stomachache for 20 hours, nausea, repeated vomiting, and absence of stool and discharge of gases. The abdomen is increased, asymmetric, on palpation it is sharply painful in the right iliac area, where  contour of intestinal loops is determined in the projection of the postoperative cicatrix. Kywul's symptom is positive. The provisional diagnosis – complete adhesive intestinal obstruction. What therapeutic approach is indicated for this patient?

A. Surgery - midline laparotomy; enterolysis.

B. Surgery - McBurney’s laparotomy.

C. Conservative antibacterial therapy.

D. Conservative anti-inflammatory therapy, introduction of spasmolytics.

E. Case follow-up, treatment is not indicated.
Key answers to the tasks.

Task 1 - C; Task 2 - A; Task 3 - E; Task 4 - C; Task 5 - A; Task 6 - A; Task 7 - E; Task 8 - E; Task 9 - B; Task 10 - A.

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 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.

BENIGN SOFT TISSUE TUMORS 

in CHILDREN
Actuality of the theme.



In children, like adults, all the tumors are divided into malignant and benign. Benign tumors are found in 10-15 times more often. In the vast majority of cases they are localized in the skin or subcutaneous tissue. The most common are angioma, pigmented nevus, dermoid cysts, lipoma, pylomatrixoma (Malherbe's calcifying epithelioma), teratoma. Slow growing benign tumors often have the capsule and grow pushing, but without destroying the surrounding tissues and organs. As a rule, these tumors are not dangerous for child’s life. But benign tumors can disrupt the function of the body in which they are located, and also cause serious cosmetic defects (up to the ugliness). Also in the area of the tumor (especially angioma) may appear ulcers, inflammation, bleeding, requiring or immediate surgical intervention or additional treatment. Rarely, but still there are cases of malignant growth (pigmented nevus - melanoma; teratoma - teratoblastoma and so on.). All modern methods and means of treatment often appear to be ineffective, step-by-step and expensive if the parents of a sick child go to the doctor when the tumor causes complications. Therefore, efficient treatment and recovery is possible in cases when the cancer is diagnosed at an early stage, it means that adequate treatment is begun early. That’s why "oncological alarm" is very important. Above mentioned facts determine the relevance of this theme. 
To study and master up-to-date problem knowledge of normal and pathologic anatomy, histology, dermatology, patient - clinical research skills will be of high priority. Knowledge of general principles of diagnosis and treatment of benign soft tissue tumors in children is of great importance for all the medical specialties, especially for general surgery, pediatrics, dermatology and others.
Aims
Aim (general). To make a provisional diagnosis in children with benign soft tissue tumors and choose the main principles of treatment.

The specific aims. 
1. To interpret peculiarities of benign soft tissue tumors in children.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of children with benign soft tissue tumors.

Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify benign soft tissue tumors in children (department of propedeutics of internal diseases, pediatrics, general surgery).

2. To evaluate pathology, complications of benign soft tissue tumors, and interpret them , make a flow chart of diagnostic and differential-diagnostic search (department of pathological anatomy, pathological physiology, histology, general surgery, oncology)

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

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

A 2.5-year –old child has been suffering from constipation for 4 months. The treatment begun in the local hospital, was unsuccessful. The child was referred to the clinic of pediatric surgery with suspected congenital megacolon. On examination the general condition was not violated, malnutrition. Stomach was distended a bit, painless. Asymmetry of the buttocks due to some increase in the upper and lower internal quadrants of the left buttock was noted. On rectal examination the rectum was constricted, pressed forward by tuberous lump that varied in density.

What is the main symptom indicating neoplasm in the child?

A. Malnutrition.

B. Constipation in history.

C. Buttock asymmetry.

D. Distended abdomen.

E. Rectal examination data.

Task 2
The child, aged 5,is undergoing removal of  cystic lymphangioma of the neck on the left, which is connected with basic neurovascular band of the neck. Which of the fascia of the neck forms the compartment for the basic neurovascular band of the neck?

A. f. colli propria

V. f. colli superficialis

S. f. omoclavicularis

D. f. endocervicalis

E. f. prevertebralis

Task 3
Girl, aged 8 months, was  examined by children’s  surgeon of  clinic on the tumor-like neoplasms of the right axillary region. Mass was noticed for the first time by parents 1.5 months ago, tends to growth. She was born from a normal pregnancy and childbirth. She was vaccinated. There is no developmental retardation in comparision with peers. Everybody is healthy in family. The skin is of normal color. Peripheric lymph nodes are not enlarged. Musculoskeletal system is without  abnormalities. There are no abnormalities in the lungs and cardiovascular system. The abdomen is in the norm. The liver and spleen are not enlarged. Bowel emptying is normal.








Locus morbi: tumor-like mass size 3.0 x 4.0 cm, painless, of elastic consistency, there is fluctuation, which goes deep into the armpit. The skin over mass is not changed.

What  additional method of examination is the most rational in this case?

A. Ultrasound study of the affected region.

B. X-ray examination of the chest.

C. Puncture  biopsy and cytological study.

D. Removal of tumours with the subsequent histologic study.

E. Scintigraphy.

Task 4
The parents of a girl, aged 2, complain of the tender, hyperemic, swelling area in the middle third of the right thigh of a child, size up to 5 cm. The child was ill for 3 months when tumor was noticed up to 4 cm soft-elastic painless, cyanosis was observed. Blood analysis: Hb - 92 g/l, Er × 10 T / l, cell colour - 0,9; L-3, 4 × 10 g / l, ESR - 24 mm / h, e/-2%, mc / 1%, p/ 19%, c -51%, l/13%, m/14%. Ht-45%. Crude protein is 58 g/l.

What laboratory changes indicates the presence of purulent inflammation?

A.The decrease of the level of protein in the blood.

B. Reduction of the level of hemoglobin in the blood.

C. Acceleration of ESR.

D. Increase in the level of hematocrit.

E. Increase in the number of stab granulocytes in the blood.

Task 5
The patient B., aged 3 months,has  a large hemangioma of the back with the progressive growth, which requires prescription of hormonotherapy. Choose adrenocorticotropic hormone among the following drugs.
A.Estrone
B. Glucagon

C. Prednisolone

D. Recormon
E. Mesatonum
Key answers to the tasks:
Task 1 - E; Task 2 - D; Task 3 - A; Task 4 - E; 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.
Content of Training 

Theoretical questions:

1. Definition, classification of benign soft tissue tumors in children.

2. Presence and classification of complications.

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

4. Making out a provisional diagnosis.

5. Principles of surgical and conservative treatment.

Practical task:

1. Peculiarities of complaints and history taking, examination and study of a child with benign soft tissue tumors.

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

	Hemangioma 
	Benign tumor where a localized tissue mass grows rich in small blood vessels. Unlike other benign tumors, they do not have the capsules may invade surrounding tissues, which sometimes leads to serious cosmetic and functional defects There are capillary (arterial) or flat, cavernous (erectile tumors), racemose, combined and mixedhemangiomas. After about 10 months of age of the child hemangiomas come into the period of the so-called stabilization and their rapid growth stops, involution is possible. 

	Teratoma
	A type of germ cell tumor that may contain several different types of tissue and sometimes mature elements. According to histologic structure there are mature, immature teratoma, and with malignant transformation. It is localized in the sacrococcygeal region, and is noticeable immediately after birth, due to presacral component tumor compresses the rectum, dysfunction of defecation and urination is observed. Malignancy occurs more frequently after 6 months of age of a child. It is necessary to differentiate from the spinal hernia. The malignant degeneration indicates elevated levels of alphafetoprotein and choriogonadotropin.


Flow chart on the theme: «Benign soft tissue tumor in children» 
[image: image5]
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. – 233 - 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
Flow chart
Tactical algorithm «Benign soft tissue tumours in children»

[image: image6]

Tactical algorithm of practical skills "Benign soft tissue tumors"

	Steps
	Estimation criteria

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

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

	3. Examination of disease location
	3. Location of the mass (skin, soft tissues), anatomical area (superciliary arches, sacrococcygeal area, buttocks, scalp), ulcers, redness.

	4. Palpation of disease location
	4. Palpation determines consistency, location, mobility, borders, connection with bones or organs, local temperature, tenderness, change of color.

	5. Examination of regional lymph nodes
	5. Are regional lymph nodes enlarged or not? What areas are they enlarged? Skin color above the lymph nodes.

	6. Palpation of regional lymph nodes
	6. Palaption determines consistency, location, mobility, communication with the skin or surrounding tissues, local temperature, tenderness.

	7. Rectal investigation of teratoma in the sacrococcygeal area
	7. Determination of proctostenosis due to pathologic mass.

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


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

Task 1
A 4-month-old girl has tumor-like mass located in the right thigh and in the inguinal region of cyanotic-red colour, painless, that becomes pale on palpation, is above the skin, goes into the subcutaneous tissue. There is ulcerous defect in the inguinal fold in the words of his parents bleeds within 4 days. What changes in a clinical blood analysis testify severe anemia?

A. Hb-100 g / l.

B. Er. 3.5 '1012 / l.

C. Hb-70 g / l.

D. Er. 2.5 '1012 / l.

E. Hb-50 g / l.

Task 2
Girl P., aged 2 months, was sick from the moment of birth, when the tumor was revealed covering buttocks, the lumbar region. Tumor was of purple reminiscent of strawberry, painless, on palpation became pale, was 2 cm above the skin, and under the skin in the subcutaneous tissue. Over time, parents noticed, in addition to the tumor growth appearance of петехий on the skin of the child, paleness of skin, and, periodically, nosebleed. The child was examined by a physician. Diagnosis was made: Kasabach-Merritt syndrome (consumption thrombocytopenia due to thrombocyte decay in the cavernous hemangioma). Blood analysis: Hb - 82 g / l, the Er. -2,5 × 10 T / l, CPU - 0,9; L-3, 4 × 10 g / l, ESR - 24 mm / h, e/-2%, mp / 1%, n / a 9%, 61%, l/13%, m/14%. thrombocytes-45, 6 g / l. What is survival time for platelets?

A. 7-10 days.

B. 100-120 days.

C. 30-45 days.

D. 12-36 hours
E. up to 1 year.

Task 3

Boy А., aged 6 months, was hospitalized with parents’ complaints about tumor-like mass located in the left inguinal area with bleeding ulcer in its centre. The child has tumor since birth, there is no tendency to growth. Blue tumor is located in the inguinal area and thigh, surface is smooth, painless, turns pale on palpation, doesn’t dulge over skin, it is located in subcutaneous adipose tissue. In the tumor centre there is ulcerous defect 4х2 cm that bleeds capillary. Blood analysis: Hb - 120 g / l, erythrocytes -3.5 × 10 T / l, color index – 0.9; leucocytes-5. 4 × 10 g/ l. What is therapeutic approach?
A. Urgernt surgical intervention.

B. Hormone therapy .

C. Local treatment, antibacterial salve dressing.
D. Antibacterial salve dressing, surgical intervention after complete clinical examination.

E. Subulcerous introduction of 70% alcohol.

Task 4
Girl B., aged 5 months, was taken to the hospital by "ambulance" car with parents’ complaints about child’s tumor of purple color , the surface was tuberous, painless, turned pale when pressure was applied, which occupied almost the whole right half of the neck, with the transition to the supraclavicular region. The child has been ill from birth, ulcer appeared in the center of the tumor 2 weeks ago. They doctored themselves - Linimentum balsamicum Wischnevsky, but didn’t produce any effect. Yesterday body temperature increase up to 37.2was marked. The site of the disease: large cavernous hemangioma of the neck and the supraclavicular area on the right. There was ulcerative defect 5х2.5 cm in the projection of the clavicle and was covered with fibrin. Blood analysis: Нb - 110 g / l, erythroces -3.3 × 10 Т / l, color index – 0.9; leucocytes-10. 8 × 10 g / l. What is therapeutic approach?
A. Conservative treatment with ointment change.

B. Antibacterial therapy in combination with hormonotherapy.

C. Eradication of hematoma with autodermatoplasty of skin defect.

D. Removal of hematoma part with ulcer against the backgroung of antibacterial therapy.

E. Systemic hormonotherapy in combination with local tratment.

Task 5

A 7- month-old boy was hospitalized to the pediatric surgery clinic with parents’ complaints about tumor in the sacral coccygeal area, constipation. Constipation are marked since birth, the tumor was revealed 2 months ago, and the tumor grew in size. A child was diagnosed sacrococcygeal teratoma in the coccygeal region. According to ultrasound, CT scanning metastases were not revealed. What additional laboratory tests should the child undergo before the operation to exclude or confirm the malignant process?
A.  To determine the level of serum ferritin.
B.  To determine the level of vanillylmandelic acid in the urine daily.



C.  To determine the level of 17 - ketosteroids in the daily urine.
D. To determine the level of alphafetoprotein and human chorionic gonadotropin the blood serum.
E. To determine the level of neuron specific enolasis and alkaline phosphatase in the blood serum.

Task 6
A 4-month-old child has a large cavernous hemangioma of the back, which occupies the whole area. There are no ulcers on the surface of hemangiomas. Multistage surgical intervention is planned for the child. But the parents noticed the growing pallor of the skin last week. There were very tense painful areas, dark color, bleeding-like in hemangioma two days ago. There was a large number of petechiae, sclera hemorrhage on the skin of the extremities. All this factors made parents seek medical help immediately. Objectively: no pathology was revealed in the lungs and the abdominal organs and according to the data of additional research methods. 
Blood analysis: Hb - 76 g / l, erythrocytes -2.1 × 10 Т / l, color index – 0.9; leukocytes-3. 4 × 10 g / l, ESR - 24 mm / h, e-2%, mc / 5%, p/12%, c/54%, l/11%, m/17%. thrombocytes-15.6 g/ l. What complication has occurred in the patient?

A. Profuse bleeding into the tumor tissue.
B. Malignancy of the tumor with metastases in the skin and mucous membranes.
C. Thrombocytopenia of consumption (Kasabach-Merritt syndrome).
D. Malignancy of tumors with metastatic lesion of the bone marrow.
E. Purpura rheumatica.

  
Task 7
A 10 –month-old boy has a tumor-like mass on the left cheek up to 2 cm in diameter, painless, becomes pale on palpation, pale-red coloured, does not protrude above the skin, is located only in the skin. There are plenty of point white areas, which sometimes merge, the color doesn't change on palpation. The parents note that a child is ill since birth, mass was of more saturated color earlier, there was no tendency to growth, the white portions appeared last month. What is the therapeutic approach?
A. Systemic hormonotherapy.

B. Local hormonotherapy.

C. Superhigh frequency destruction.

D. Removal of tumor.

E. Follow-up
Task 8
A 6-year-old girl N. has had a tumor-like mass size 3x1.5 cm on the anterior surface of the right thigh in the upper third of the skin since birth. It was of brown color. It was located in the skin, on 1-2 mm above the skin. Its surface was uneven, soft elastic consistency when pressing the color did not change. The parents noticed the mass became darker three months ago, warty growth appeared on the surface, size did not change. What additional examination should be introduced to clarify further therapeutic approach?

A. Dermatoscopyof tumor.

B. Fine needle biopsy.

C. Incisional biopsy.

D. Determination melanine level in blood serum.

E. Smear microscopy - tumoral surface  imprint.
Task 9
A 6-year-old girl has a tumor-like mass size 3x1,5 cm in the upper third of the left shoulder on the outer surface. It is located in the subcutaneous tissue, clearly separated from the surrounding tissues, bone density, the edges are irregular, it seems as if there were "wood sliver" under the skin.It is painless. Tumor is inosculated with the skin, the skin over the tumor is bluish red-coloured, teleangiektasis. The tumor grows slowly, Dimexidum compresses don’t produce any effect. What is a provisional diagnosis?

A. Pilomatrixoma (Malherbe's calcifying epithelioma).

B. Dermoid cyst.

C. Humeral BCG lymphadenitis.
D. Lipoma.

E. Cavernous lymphangioma.

Task 10
A 8-year-old boy complains of tumor-like mass in the lateral surface of the neck to the left, which eventually increased slowly. There were no abnormalities in the internal organs. On the neck on the left in the middle third of nodding muscle, on its inner edge, the tumor is visualized oval 6х3х2 cm, painless, located under the skin, the skin above it is with a blue shade, is not displaced, soft elastic, is determined by fluctuation. What additional study should be introduced to clarify the diagnosis?

A. Fibroesophagogastroduodenoscopy.

B. Ultrasound mass.

C. Determine the level of thyroxin in the blood serum.

D. X-ray of the cervical spine.

E. Needle aspiration biopsy of the tumor.

Key answers to the tasks.

Task 1: E; Task 2: A; Task 3: D; Task 4: D; Task 5: D; Task 6: C; Task 7: E; Task 8: A; Task 9: A; Task 10: B.

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 benign soft tissue tumors:

-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.

parenchymal iNJURIES IN CHILDREN
Actuality of the theme.
The trauma of the abdomen and urinary tract comprises 5% among the injuries in children. Abdominal injuries occur in accidents, during fall, blow to abdomen, ill-treatment of children, but in recent years penetrating wounds are more common. Abdominal trauma occurs more often in the age from 5 to 13 years, and in most cases boys suffer from them. There are the following types of child’s injuries: home accident (55.7%), traffic accident (33.3%), sports (7.8%), other (3,2%). Combined injuries are the most complicated when against the background of shocks and locomotor system or the central nervous system injuries symptoms of abdominal injuries are marked poorly.

Frequently spleen damage is observed in children. According to clinical course they are divided into one- and two-staged, and pathologic anatomy – spleen contusion, superficial lacerations capsules, single and multiple tears of capsules and parenchyma, spleen crushing and the isolation from the vascular pedicle. The clinical severity of patient’s condition ruptured spleen is determined by the intensity of intraabdominal bleeding.

Rarely liver damage is noted in chlidren (5-24.4% of all closed abdominal injuries). Sometimes minimal traumatic effect can lead to liver rupture during delivery or the so-called "spontaneous" rupture (hemangioma, liver cancer, echinococcosis and so on). Up to 40% of children with severe liver injury die before admission to hospital. Hemodynamic instability in liver damage requires active resuscitative measures and urgent surgical intervention.

Isolated pancreatic damages are quite rare (15% amog all the types of abdominal injuries). The most frequent cause of pancreatic damage in children is abdominal trauma, which in more than 50% of cases causes pancreatitis. The pancreas is injured in road accidents, fall on the handlebar or punch in the stomach. Timely diagnosis and correctly chosen approach to patients allows to conduct surgical and conservative treatment of parenchymal organs injuries and save child’s life. That is why the theme actuality is beyond doubt.






        
To study and master up-to-date problem knowledge of normal and pathologic anatomyhistology, patient - clinical research skills will be of high priority. Knowledge of general principles of diagnosis and treatment of parenchymal organ injuries in children is of great importance for medical specialties, especially for general surgery, traumatology, urology, gynaecology and others.
Aims
Aim (general). To make a provisional diagnosis in children with parenchymal organ injuries and be aware of the main principles of treatment.

The specific aims. 
1. To interpret different diseases which can result in parenchymal organ injuries in children.
2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of patients with parenchymal organ injuries.
Aims of the initial level of knowledge and skills:. 
1. To determine the guiding clinical symptoms of parenchymal organ injuries in children. (department of propedeutic pediatrics, general surgery).

2. To evaluate and interpret the symptoms of parenchymal organ injuries, make a flow chart of diagnostic and differential-diagnostic search (department of pathologic anatomy, pathologic physiology, general surgery).
3. To master skills of patient’s clinical examination, to be able determine necessary additional examination (department of faculty propedeutic pediatric, general surgery, radiology)

4. To determine the approach and pathogenetic principles of treatment of the patients (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
A 12 -year-old child complains of pain in the left hypochondrium, loss of appetite, headache, elevated body temperature up to 38.50С, pallor of skin. He is often ill with acute viral infections. Stool is regular, formed. Urinations up to 3-4 times a day, strangury.

Select the anamnestic data specific to parenchymal organ injuries:

A.Pain in the left hypochondrium, loss of appetite.

B. Paleness of skin, headache.

C. The rise of body temperature to 38.50С.

D. Rare urination, strangury.

E. He is often ill with acute viral infections.

Task 2
The boy complains of pain in the right hypochondrium, elevated body temperature up to 37.20С, double bile vomiting. Before admission to the hospital he was punched in the stomach. On palpation of abdominal cavity organs tenderness is determined in the right hypochondrium. Common blood analysis: Hb-100 g/l, Er.‑3,5(1012/l,  leukocytes-8,2(109/l, ESR- 18 mm/h. Ultrasound: liver rupture is suspected.

Determine the guiding syndrome which occurs during pathology:

A. Dysuric 
B. Intoxication.

C. Pain.

D. Urinary.

E. Bleeding.

Task 3

A 9-year-old girlwas admitted with complaints about acute pain in the right hypochondrium, pallor, loss of appetite. Ultrasound investigation showed liver rupture.

What pharmacological group should treatment be started with?

A. Hypotensive.

B. Anticoagulants.

C. Sedative.

D. Hemostatic.
E. Vitamins.

Task 4

Boy, aged 8, was admitted compainig of periodic pain in the left hypochondrium. He has been sick for about 2 hours. He was diagnosed splenic laceration.

What are the main etiological factors of spleen injury?

A. Transport accident.

B. Fall from height.

C. Kick in the stomach.

D. Compression of the abdominal cavity.

E. All of the above factors.
Task 5

A 7-year-old boy was admitted to the hospital in 18 hours after trauma. Stomaches appeared, double vomiting, fever. On palpation of the abdomen muscular tension and sharp pain in the epigastric area is determined. After surgical treatment child was diagnosed with pancreatic and duodenal rupture with bleeding.

What changes in common blood analysis testify severe anemia?

A. Hb-100 g/l. 

B. Er.‑ 3,5(1012/l.
C. Hb-70 g/l. 

D. Er.‑ 2,5(1012/l.
E. Hb - 50 g/l.

Key answers to the tasks:
Task 1-A; Task 2-С; Task 3-D; Task 4-E; Task 5-E.

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.
3. Sorokina , I. V. Pathological Anatomy. / I. V. Sorokina, A. F. Yakovtsova. ─ Х. : Факт, 2004 .
4. 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.
5.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
Content of Training 

Theoretical questions:

1. Definition, classification of diseases that are accompanied by parenchymal organ injury.
2. Estimation of pathological process severity
3. Presence and classification of complications.

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

5. Making out a provisional diagnosis.

6. Principles of surgical and conservative treatment.

Practical task:

Peculiarities of complaints and history taking, examination of a child with parenchymal organ injury.

Framework on the theme:  “ Parenchymal organ injuries in children ”

	Syndrome of injury of parenchymatous organs in children

	

	Complains
	
	Anamnesis
	
	Objective investigation

	

	Basic syndromes that are revealed in injury of parenchymatous organs in children

	

	
	

	
	Painful
	
	
	Intoxication
	
	
	Dyspeptic
	
	
	Anemic
	

	
	
	
	
	
	
	
	
	
	
	
	

	

	
	Dull stomachache
	
	Elevated body temperature 
	
	Anorexia. 
	
	
	
	Reduction of  blood volume
	
	

	
	
	
	

	
	Belting pains
	
	Skin pallor
	
	Nausea
	
	
	
	Decrease of blood pressure 


	

	
	
	

	
	Pain in the hypochondrium

	
	Weakness,

malaise 
	
	Bile vomiting
	
	
	Reduction in hemoglobin and erythrocytes
In blood
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	

	Data of additional methods of investigation

	

	Roentgenologic
	
	Blood  and urine analysis
	
	Abdominal palpation
	
	Digital rectal investigation
	
	Ultrasound

	

	Plan radiography of abdominal cavity organs
	
	Anemia, 

hypochromia, increase of amylase and diastasis
	
	Kulenkampff's, Rozanov’s, Kehr's, Eleker’s symptoms, phrenicus symptom
	
	Bulge of the anterior wall 
	
	Ultrasound of the abdominal cavity 



	
	
	

	

	
	Differential diagnosis
	

	

	
	Preceding diagnosis
	

	

	
	Therapeutic approach for children  with suspected injury of parenchymatous organs
	

	

	
	To refer the patient to children’s surgical department
	

	

	Principles of treatment

	

	Conservative
	
	Surgical
	
	Combined


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. – 143-155 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 

Tactical algorithm “Parenchymal injuries in children”

Stomachache







[image: image7]
 

Tactical algorithm of practical skills " Parenchymal injuries in children "

	Steps
	Estimation criteria

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

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

	3. Examination of abdominal wall
	3. Abdominal wall asymmetry, the lack of participation in breathing, bloating.

	4. Superficial and profound palpation
	4. Palpation starts from the left iliac region, counterclockwise, the identification of muscle tension and pain.

	5. Definition of objective symptoms of disease
	5.  Kulenkampff's, Rozanov’s, Kehr's, Eleker’s symptom, phrenicus-symptom

	6. Rectal investigation
	6. Bulge of the anterior wall

	7. Making a provisional diagnosis
	7. Definition of diagnostics and differential diagnostics program.


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

Task 1


    A 11-year-old girl got sick suddenly 5 hours ago, when stomachache occurred, increased body temperature to 390С, then vomiting and diarrhea appeared. The girl became flaccid, there were hallucinations. Objectively: the general condition is severe. The tongue is coated, dry. Abdomen almost does not participate in the act of breathing, tense, sharply tender in all departments. Blumberg's sign is positive. Digital rectal study reveals dulge of the anterior wall of the rectum. Leukocytosis in blood, increased ESR.
What system is involved most of all according to data?

А. Cardiovascular system.

В. Urinary system.

С. Blood system.

D. Respiratory system.

Е. Digestive system.

Task 2
A 10-year-old child was admitted to the hospital with parents’ complaints about pain in the left hypochondrium, nausea, vomiting. He became ill after fall on the left side. Spleen lesion was diagnosed as provisional diagnosis.
Name the main diagnostic technique.
А. Abdominal ultrasound.

В. Plan radiography of the abdominal cavity.

C. Barium passage in the gastrointestinal tract.

D. Blood analysis.

E. Laparocentesis.

Task 3
A 13-year-old boy got sick 2 hours ago, when was hit with handlebars. Stomachache appeared, increased body temperature up to 390С, vomiting occurred. The child was flaccid, there was delirium. The tongue was coated, dry. The abdomen almost did not participate in the act of breathing, tense, sharply painful in all departments. Blumberg's sign was positive. Digital rectal study revealed dulge of the anterior wall of the rectum. In blood leukocytosis, increased ESR. What is characteristic for the closed abdominal trauma with hollow organ damage?
А. Marked symptoms of irritation of the peritoneum.

В. Free gas in the abdominal cavity (X-ray).

С. Absence of peristalsis.

D. Hepatic dullness disappearance symptom.

E. All the listed above.

Task 4
A 10-year-old boy fell from a tree. He complained of pain in the left hypochondrium, vomiting, weakness. On examination of the abdomen its left half lagged in the act of breathing. When the patient was moved in a horizontal position he tended to be in a sitting position because of the pain in the abdomen.
What symptom is positive for the patient?

А. Joyce’s symptom.

В. Phrenicus-symptom
С. Rosanov’s symptom.

D. Kulenkampff's symptom.

Е. Blumberg's sign.

Task 5

A 3-year-old girl got ill acutely, when the pallor of skin, pain in the umbilical region appeared. 5 hours ago she was punched in the stomach. In the local hospital hemostatic therapy without effect was performed. The stomach was not distended, participated in the act of breathing, on palpation muscle tension and tendernesswas revealed. Blood analysis: Hb-80 g/l, erythrocytes-2.8×1012/l, leukocytes-7.1×109/l, ESR- 10 mm/h.

What specialist must the child be examined by firstly?

А. Hematologist.

В. Gastroenterologist.

С. Gynecologist.

D. Children’s surgeon.

E. Traumatologist.

Task 6
A 7-year-old boy complains of weakness, nausea, loss of appetite. Suddenly bile vomiting started. 1 hour before admission to the hospital the baby fell on his stomach. Abdominal trauma was suspected.
Which organ injury is more common in children?
А. Intestine.

В. Liver.

С. Kidney.

D. Duodenum.

Е. Spleen.

Task 7 
A 10-year-old boy has been complaining of pain in the left hypochondrium. The day before he was beaten by peers. Yesterday condition got worse: weakness occurred, became palethere was loss of consciousness in the evening. What symptom is typical for the closed spleen injury?

А. Phrenicus-symptom.

В. Pasternatsky's symptom.

С. Belting pain.

D. Joyce’s symptom.

Е. Umbilicus symptom.

Task 8
A 15-year-old child was admitted to the hospital complaining of pain in the right hypochondrium, nausea, vomiting. He became ill after fall on the right side. Provisional diagnosis was made:hepatic injury.
Name the main diagnostic technique.
А. Common blood analysis.

В. Plan radiography of the abdominal cavity.
C. Pneumoperitoneum.

D. Abdominal ultrasound.

E. Laparocentesis.

Task 9

A 12-year-old child was hit in the stomach. The state is of moderate severity, forced position in bed. Skin is pale. The pulse is 122 beats per minute. There is tenderness when the left costal margin is pressed. Kulenkampff's, Weinert’s symptoms are positive. Macroscopic examination does not reveal any pathology in urine. Make a provisional diagnosis.

А. Left kidney rupture, retroperitoneal hematoma.

В. Splenic laceration, intra-abdominal bleeding.

С. Pancreatic disruption.

D. Liver rupture, intra-abdominal bleeding.

Е. Hollow organ rupture, peritonitis.

Task 10

A 10-year-old child had blood vomiting, tarry stool due to portal hypertension. Previously multiple transfusionwas carried out. Blood examination revealed: erythrocytes-2.2×1012/l, hemoglobin - 60 g/l, thrombocytes -120×109/l, leucocytes – 3.5×109/l. Red blood cell transfusionwas started. Donor's blood with a clear line between sedimented red cells and plasma was tested for compatibility. However, in 30 minutes after transfusion beginning the patient had chill with increased body temperature to 38 0С, a slight swelling of the lips and urticaria. The child discharged 100 ml of urine. What is the reason for the reactions of the transfusion of blood in patient?
A. Allergic reaction to transfused blood.
B. Hemolytic transfusion reaction as a result of transfusion of incompatible blood.
C. Hemolytic reaction, due to the blood transfusion, hemolized in ampoule.
D. Reaction associated with mass hemotransfusions.
E. Posttransfusion reaction as a result of bacterial infection of the blood.
Key answers to the tasks
Task 1 – Е; Task 2 – С; Task 3 – Е; Task 4 – С; Task 5 – D; Task 6 – Е; Task 7 – А; Task 8 – D; Task 9 – В; 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 parenchymal injury:

-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.

GASTROINTESTINAL BLEEDING IN CHILDREN
Actuality of theme. 
Despite numerous studies devoted to the gastrointestinal bleeding syndrome, this pathology attracts scientists and practitioners’ (as pediatricians, children’s surgeons, and general surgeons)attention. This is due to the fact that portal hypertension, gastric and duodenal ulcers, as well as other diseases lead to a significant bleeding, which can result in child’s death. The problem of the gastrointestinal bleeding is one of the most difficult to solve in pediatric surgery practice. Vascular permeability abnormality of portal system is considered to be cause of extrahepatic form of portal hypertension. According to J. Auvert this maldevelopment is observed in 80% of cases in children. Bleeding in the extrahepatic form of portal hypertension in children occurs from varix dilatation of forestomach and is observed in 85% of patients. Intrahepatic form of portal hypertension is a consequence of chronic hepatitis or liver cirrhosis. Chronic hepatitis in children develops most often during the first year after acute hepatitis. Anicteric variants of acute hepatitis play an important role that comprise 90% of children. Decompensation of portohepatic bleeding is not observed more than 1/3 of patients with liver cirrhosis, venous bleeding of the stomach and the esophagus occurs in 4-10% of patients.

       Approximately 2% of adult patients with peptic ulcer had first symptoms in childhood. Primary ulcers are often localized in the duodenum (if there is no background pathology), 30% of cases are of inherited character. Secondary ulcers (stress, after medical preparations application) are always acute and often occur up to 6 years and gastro-intestinal bleeding occurs in 81% of cases. Timely diagnosis and correctly chosen approach to patients of this category allows to perform surgical and conservative treatment of the gastrointestinal tract, save a child from dying. So actuality of the theme is beyond doubt. 
       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 gastrointestinal bleeding 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 and approach in children with gastrointestinal bleeding.

The specific aims. 

1. To interpret different diseases which can result in gastrointestinal bleeding in children.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of children with gastrointestinal bleeding.

Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify gastrointestinal bleeding in children (department of propedeutic pediatrics, general surgery).

2. To evaluate pathology, symptoms of gastrointestinal bleeding and interpret them , 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 propedeutics pediatrics, general surgery, radiology).
4. To determine the approach and pathogenetic principles of patients’ treatment (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

A 12-year-old child complains of pains in the epigastric area, loss of appetite, headache, elevated body temperature up to 38,50С, pallor. He is often ill with acute viral infections. The stool is regular, formed. Urination is 3-4 times, painful. 

Choose the findings that are typical for gastrointestinal injury:

А. Pain in the epigastric area, loss of appetite.

В. Pallor, headache.

С. Elevated body temperatute up to 38.50С.

D. Rare, painful urination.

E. He is often ill with acute viral infections. 
Task 2

The boy complains of pain in the right hypochondrium, elevated body temperature up to 37.20С, double vomiting with blood. Palpation of the abdominal cavity reveals hepatomegaly. Common blood analysis: Нb-60 g/l, erythrocytes.‑ 1,5(1012/l,  leukocytes-22(109/l, ESR-18 mm/h. Ultrasound reveals portal hypertension.

Define the guiding syndrome that occurs in this pathology:

A. Dysuric.

B. Intoxication.

C. Pain.

D. Urinary.

E. Bleeding.

Task 3

A 9-year-old girl was admitted complaining of acute pains in the epigastric area, pallor, loss of appetite. After fibrogastroscopy she was diagnosed duodenal ulcer bleeding.

What pharmacological group of drugs should treatment be started with?

A. Hypotensive.

B. Anticoagulants.

C. Sedatives.

D. Hemostatic.

E. Vitamines.
Task 4

A 8-year-old boy was admitted complaining of periodic pains in the epigastric area. He has been ill for 2 years. Secondary gastric ulcer was diagnosed.

What are the main etiological factors of stress ulcers development in children?

A. Acute respiratory compromise with hypoxemia and hypercapnia.

B. Acute circulation impairment, postoperative septic conditions.

C. State after burns and severe trauma.

D. Acute renal insufficiency, hormone disruption.

E. All the factors listed above.

Task 5

A 7-year-old boy was admitted to the clinic in 18 hours from disease beginning. Pain in the right iliac area appeared, double vomiting, fever. Palpation of the abdomen reveals muscular tension and acute tenderness in the right iliac area. After surgical treatment the child was diagnosed Meckel's diverticulum with bleeding and perforation. 

Which changes in the blood analysis testify severe anemia?

A. Hb-100 g/l. 

B. Erythrocytes.‑ 3,5(1012/l.   

C. Hb-70 г/л. 

D. Erythrocytes ‑ 2,5(1012/l.   

E. Нb-50 g/l.

Key answers to the tasks:
Task 1-A; Task 2-E; Task 3-D;  Task 4-E; Task 5-E.

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.
Content of Training 

Theoretical questions:

1. Definition, classification of diseases that are accompanied by gastrointestinal bleeding.
2. Estimation of pathological process severity
3. Presence and classification of complications.

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

5. Making out a provisional diagnosis.

6. Principles of surgical and conservative treatment.

Practical task:

Peculiarities of complaints and history taking, examination of a child with gastrointestinal bleeding.
The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Meckel's diverticulum 
	Congenital diverticulum is a small bulge in the small intestine present at birth. It is a vestigial remnant of the omphalomesenteric duct.

	Polyps
	Tissue formation of different origin .A small vascular growth on the surface of a mucous membrane. If it is attached to the surface by a narrow elongated stalk, it is said to be pedunculated and has blood and lymphatic vessels.

	Fissure of mucous membranes
	A groove, crack, or cleft-like defect in the skin or mucous membranes that occurs due to redundant tension or inflammatory infiltration.


Framework on the theme  “ Gastrointestinal bleeding in children”

	Syndrome of gastrointestinal bleeding in children

	

	 Complaints
	
	Anamnesis
	
	Objective examination

	

	The basic syndromes that occur in diseases due to gastrointestinal bleeding in children

	

	
	

	
	Pain
	
	
	Intoxication
	
	
	Dyspeptic
	
	
	Anemic
	

	
	
	
	
	
	
	
	
	
	
	
	

	

	
	Dull abdominal pains
	
	Elevated body temperature 
	
	Loss of appetite 
	
	
	
	Decrease of blood circulation
	
	

	
	
	
	

	
	Painful defecation
	
	Skin pallor
	
	Nausea, vomiting with blood
	
	
	
	Blood pressure decrease 

	

	
	
	

	
	Pains in the epigastric area
	
	Weakness,

malaise
	
	Blood in stool
	
	
	Decrease in hemoglobin and erythrocytes in blood
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	

	Data of additional examination

	

	Roentgenologic
	
	Blood analysis
	
	Instrumental
	
	Digital rectal investigation
	
	Ultrasound

	

	Plain radiography of abdominal cavity organs, barium passage in the gastrointestinal tract
	
	Anemia, 

hypochromia
	
	Fibrocolonoscopy, proctosigmoidoscopy, fibrogastroduodenoscopy, portal system angiography
	
	Blood admixture in stool, polyps in the rectum
	
	Ultrasound of the abdominal cavity organs
Dopplergraphy of vessels

	
	
	

	

	
	Differential diagnosis
	

	

	
	Provisional diagnosis
	

	
	Therapeutic approach to children with provisional gastrointestinal bleeding syndrome
	

	
	To refer the patient to the children’s surgical department
	

	Treatment principles

	

	Conservative
	
	Surgical
	
	Combined


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. – 195-223 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 

Tactical algorithm “Gastrointestinal bleeding in children”

Melena

 SHAPE  \* MERGEFORMAT 
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Tactical algorithm of practical skills „ Gastrointestinal bleeding 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, respiratory rate, general condition.


	3.
	Examination of the abdominal wall
	Asymmetry of the abdominal wall, venous pattern, skin pallor.

	4.
	Superficial and profound palpation
	 Palpation starts from the left iliac region, counterclockwise, splenomegaly, hepatomegaly, pains in the epigastric area.

	5.
	Definition of objective symptoms of disease
	Vomiting with blood, decrease of blood circulation, blood pressure, hemoglobin and erythrocytes in blood.

	6.
	Rectal investigation
	Estimation of stool (presence of bleeding), pathological mass.

	7.
	Making a provisional diagnosis
	Definition of diagnostics and differential diagnostics program.


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

Task 1
A 11 year-old girl was ill 5 hours ago when pain in the abdomen appeared, elevated body temperature up to 390С, then vomiting and frequent liquid stool occurred. The girl was flaccid, hallucinations appeared.. 

Objectively: the general state was severe. The tongue was coated, dry. The abdomen didn’t participate in respiration act, tense, sharply tender in all the parts. Blumber’s symptom was positive. The digital rectal investigation revealed dulge of the anterior abdominal wall of the rectum. Leukocytosis was in the blood, accelerated ESR.

What system is involved most of all according to the given findings?
А. Cardiovascular system.

В. Urinary system.

С. Circulation system.

D. Respiratory system.

Е. Digestive tract.

Task 2

A 10-year-old child was admitted with parents’ complaints about pains in the abdomen, nausea, vomiting, tarry stool. He has been ill for a year. Exacerbation appers in autumn and spring. Provisional diagnosis: gastric ulcer.
Name the basic diagnostic technique of the disease.

А. Ultrasound of the abdominal cavity.

В. Plan radiography of the abdominal cavity organs

C. Fibrogastroduodenoscopy.

D. Pneumoirrigoradioscopy 
E. Laparoscopy.

Task 3

A 8-year-old child suffers from constipations. The boy was admitted to the hospital with complaints about pains during defecation. At the end of defecation some drops of blood appeared
What is the most frequent cause of bleeding from rectum in chlildren?

А. Leukemia.

В. Anal fissure.

С. Ulcerative colitis.

D. Rectal polyps.

Е. Hemophilia
Task 4

Parents noticed bleeding during defecation in their child. Rectal investigation revealed polyp in the rectum. 

What can you recommend?
А. Stalk is sutured, removal of polyp.

В. Colonoscopy, examination of large intestine, polyp coagulation.

С. Rectomanoscopy, polyp electrocoagulation.

D. Examination with retractor, polyp electrocoagulation.

Е. Polyp cryoablation.

Task 5

A 3-year-old girl was ill acutely when stool of dark cherry color appeared, pallor, pains in the periumbilical area. She underwent hemostatic therapy in the local in-patient department that didn’t produce any effect. The abdomen wasn/t distended, participated in respiration act. Palpation didn’t reveal muscular tension and tenderness. Common blood analysis: Нb-80 g/l, erythrocytes-2.8×1012/l, leukocytes -7.1×109/l, ESR- 10 mm/h.

What specialist must examine the child firstly?

А. Haematologist.

В. Gastroenterologist.

С. Gynaecologist.

D. Child’s surgeon.

E. TB specialist.

Task 6

A 5–year-old boy complains of weakness, nausea, loss of appettite. The body temperature is 38.10С. Suddenly dense blood vomiting and tarry stool occurred. Portal hypertension syndrome was suspected.

What type of portal hypertension occurs more frequently?

А. Extrahepatic.
В. Intrahepatic.

С. Subhepatic.

D. Mixed.

Е. Combined.

Task 7 

A 10-year-old boy has been complaining of pains in the epigastric area, heartburn, sometimes vomiting with food for a year. When he was 5 he was ill with viral hepatitis. Yesterday his state got worse sharply.Weakness appeared, he became pale, his stool was black-coloured in the evening.

Make a provisional diagnosis.

А. Mallory- Weiss syndrome.

В. Portal hypertension, intrahepatic block.
С. Portal hypertension syndrome, extrahepatic block.
D. Peptic ulcer bleeding of Meckel’s diverticulum.

Е. Duodenal ulcer.

Task 8

A 13 –year-old child has been suffering from pains in the epigastric area for 2 years, heartburn, periodic vomiting with food, relief appeared after it.Yesterday weakness, loss of consiuosness, pallor, tarry stool occurred. Palpation of the abdomen showed tenderness in the epigastric area. Roentgenologic investigation revealed spasm of pyloroduoodenal area.

Make a provisional diagnosis.

А. Mallory- Weiss syndrome.

В. Portal hypertension syndrome.

С. Purpura rheumatica. 

D. Peptic ulcer Meckel’s diverticulum bleeding.

Е. Duodenal ulcer.

Task 9

A 8-year-old patient was admitted with intensive vomiting with blood of scarlet color. He has been ill for 4 hours. Portal hypertention was diagnosed when he was hospitalized one year ago. 
What constant symptom can occur in patients with portal hypertension syndrome, extrahepatic block?


А. Hepatomegaly.

В. Increase in abdomen size.

С. Hypersplenism.

D. Hematemesis.

Е. Ascites.

Task 10

A 5-year-old girl complains of periodic pains in the abdomen, vomiting with blood, elevated body temperature up to 37-380С, pallor. Provisional diagnosis: portal hypertension. 

What is included in hemostatic measures in portal hypertension?

А. Bed regimen.

В. Exclude oral feeding
С. Parenteral nutrition.

D. Infusion hemostatic therapy.

Е. All the listed measures above.
Key answers to the tasks.

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

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 gastrointestinal bleeding:

-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.

MALIGNANT TUMORS IN CHILDREN
Actuality of the theme
         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.

        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 still there are cases of degeneration of benign tumors in malignant (pigmented nevus - melanoma; teratoma - teratoblastoma and so on.). 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 children with malignant tumors and choose the main principles of treatment.
The specific aims. 

1. To interpret peculiarities of different wide-spread solid malignant processes in children.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of children with wide-spread solid malignant growth of different sites.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify malignant tumors in the abdominal cavity, retroperitoneal space, of soft tissues and bones 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 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
A 13 –year-old boy consulted children's surgeon clinic with complaints about constant aching pain and the presence of swelling in the lower third of the right thigh. He has been ill for a month, when a low-intensity pain occurred, usually at night, in 3 weeks swelling was noticed for the first time. The temperature did not increase. The skin was pale. She felt well. There were no abnormalities in the internal organs. Mass 6.0 x 5.0 cm was determined in the lower third of the thigh, without clear boundaries, bone density, painless, static. The skin over mass was not changed. The x-ray picture reveled destruction areas, lysis of the periosteum in a confined area, a needle periostitis in the lower third of the right femur. What disease is X-ray picture typical for?
А. Hematogenous osteomyelitis.

В  Exostosis.

С. Giant cell tumor of bone.

D. Ewing's sarcoma.

E. Osteogenous sarcoma.

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
A 7 –year-old girl was hospitalized at the clinic with complaints about presence of swelling in inguinal-femoral area on the left side. She has been ill for 2 weeks. History noted that 2 months ago, in the beauty salon girl underwent " bleeding wart moxibustion " by means of electrocoagulation, which was located in the zone of the left knee joint. Histological research of the specimen has not been performed. She feels well. There are no abnormalities in the internal organs. There is a bright pink scar size 0.5 x 0.4 cm on the skin in the left knee joint area. There is a dense painless, moderately mobile tumor size 3.5 x 2.5 cm in inguinal-femoral area on the left side. Fluctuations is not defined, the skin over mass is not changed. What pathogenic mechanisms is appearance of lesions in the groin connected with?

A. Hematogenous spread of infection.

B. Primary tumor.

C. Metastatic spread.

D. Lymphogenic spread of infection.

E. Congenital malformation.

Task 5
Boy, aged 7, underwent test fluorographic examination that revealed an intensive density tumor in the projection of the upper pulmonary fields on the left. Which x-ray research still should be performed in order to specify the location of the tumor?

А. Radiography in the left side.

B. Bronchography.

C. Radiography in the right side.

D. Pneumomediastinography.

E. Contrast investigation of the esophagus.

Key answers to the tasks:
Task 1 – b; Task 2 – e; Task 3- d;  Task 4 – с; Task 5 – a.


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.
Content of Training 

Theoretical questions:

1. Definition, classification of wide-spread malignant tumors in the abdominal cavity, retroperitoneal space, of soft tissues and bones in children.
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:

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

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

	Term
	Definition

	Nephroblastoma (Wilms' tumor)
	Wilms' tumor or nephroblastoma is cancer of the kidneys that typically occurs in children. A malignant tumor of the kidneys in children and adolescents, occurs with incidence 1:100,000; the most often manifests itself between 1 and 4 years of life, has no sexual disposition, associated with development defects (irideremia, hemihypertrophy, urogenital malformations). Nephroblastoma - embryonal tumor, according to histology There are subtypes of low, intermediate and high-grade malignancy. The main symptom: painless growing tumor. Rarely, pain, hematuria and hypertonus can occur. In 10% of children course of the diseaseis is asymptomatic. There are no specific markers for the tumor. 

	Hepatoblastoma
	is an uncommon malignant liver neoplasm occurring in infants and children and composed of tissue resembling fetal or mature liver cells or bile ducts. It comprises 0.8-1% of all malignant tumours of children's age. The incidence is 0.6 per 100,000 children. Age peak is marked between 6 months and 3 years of life. The tendency of males in the ratio of the female – 1.0.1.5:It affects 1 in 1.5 million. They are usually present with an abdominal mass. The disease is most commonly diagnosed during a child's first three years of life. The leading symptoms are palpable swelling, fever, discomfort when eating, premature puberty, thrombocytosis.



	Neuroblastoma
	Neuroblastoma is the most common extracranial solid cancer in childhood and the most common cancer in infancy. Close to 50 percent of neuroblastoma cases occur in children younger than two years old. It is a neuroendocrine tumor, arising from any neural crest element of the sympathetic nervous system or SNS. It most frequently originates in one of the adrenal glands, but can also develop in nerve tissues in the neck, chest, abdomen, or pelvis. About 1 / 3 of children fall ill in the first year of life. 90% of patients who get sick at the age under 6 years. Sexual predisposition is not observed. For neuroblastoma are developing there, where is located the sympathetic fabric: adrenal, cervical, thoracic and abdominal параганглии sympathetic trunk. More than 50% of all neuroblastoma at the time of diagnosis is already metastatic. There are metastases in regional and distant lymph nodes, bone marrow, bones, liver or kidney, rarely in the central nervous system. The symptoms vary depending on the location of primary tumor and its metastases: intrathoracic tumors can cause difficulty in breathing, abdominal may interfere with outflow of urine. Tumors tend to germinate through vertebrates holes intraspinally and cause neurological symptoms up to paralysis. In 15-20% of cases of tumors in the neck Horner’s symptom occur As a specific tumor marker for neuroblastoma is the definition of metabolites of the catecholamines in the urine and serum (homovanilline acid, vanillin almond acid, dopamine), as well as neurospecific enolasis (NSE).

	Rhabdomyosarcoma
	A rhabdomyosarcoma is a type of cancer, specifically a sarcoma (cancer of connective tissues), in which the cancer cells are thought to arise from skeletal muscle progenitors. It can also be found attached to muscle tissue, wrapped around intestines, or in any anatomic location. Most occur in areas naturally lacking in skeletal muscle, such as the head, neck, and genitourinary tract.

It is fourth by incidence among solid tumours of children's age (after the central nervous system-tumors, lymphoma, neuroblastoma). The prevalence of boys over girls is 1.5:1.
Clinical picture and the severity of symptoms depend on the location and spread of the tumor. When it is localized in orbit painless exophthalmos appears, and when there is parameningial and intracranial spread pain, swelling, obstruction of the nasal sinuses, paresis cranial nerve (III, IV, VI, VII), nausea and vomiting can occur. There may be pain in the stomach, hematuria, disuria, etc. in patients with tumors of the genitourinary area..

	Osteogenous sarcoma
	Osteosarcoma is an aggressive (2-3 / 106 population / year),malignant neoplasm arising from primitive transformed cells of mesenchymal origin (and thus a sarcoma) that exhibit osteoblastic differentiation and produce malignant osteoid. It is the most common histological form of primary bone cancer 
Early symptoms are associated with a load of pain, which is often thought of as a consequence of a slight injury, and later appears palpable tumor and the restriction of movements in the adjacent joints. In most cases there are no common symptoms and their presence indicates the progressive metastatic disease.



	Ewing's sarcoma
	Ewing sarcoma is a malignant round-cell tumour. (PNET or MPNET). It is a rare disease in which cancer cells are found in the bone or in soft tissue. The most common areas in which it occurs are the pelvis, the femur, the humerus, the ribs and clavicle.

Because a common genetic locus is responsible for a large percentage of Ewing sarcoma and primitive neuroectodermal tumors, these are sometimes grouped together in a category known as the Ewing family of tumors. The diseases are, however, considered to be different: peripheral primitive neuroectodermal tumours are generally not associated with bones, while Ewing sarcomas are most commonly related to bone.

Ewing sarcoma occurs most frequently in teenagers, with a male/female ratio of 1.6:1. 
Although usually classified as a bone tumour, Ewing sarcoma can have characteristics of both mesodermal and ectodermal origin, making it difficult to classify.

Ewing's sarcoma are the second by the incidence among malignant tumours of bones in children and adolescents. Increased morbidity is marked between 10 and 15 years. The tumor incidence is 0.6 / 1 million population per year with predominance of boys (1,5:1). Frequent location - pelvis, then diaphases of long tubular bones - femur, large and small tibia. About 20% of patients at the time of diagnosis already have distant metastases. Leading clinical symptoms are local pain with swellingand a violation of the limbs. Pelvic tumors due to insignificant soreness for a long time can not be diagnosed. The most often distant metastases are found in the lungs, bones and bone marrow.




Framework
«Malignant tumors in children»
[image: image9]
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
Diagnostic algorithm in palpable tumor syndrome
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Tactical algorithm of practical skills «Examination of a patient with solid malignant tumors»
	№
	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 diagnostics 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 39.7 C, had pain in the upper third of the right shin, and by the end of the fourth day swelling appeared in the upper third of the tibia, the local temperature increase. The extremity of the held in the half-bent position. Active and passive movements in joints were painful sharply. 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 12-year old boy a week after the injury constant pain in the left leg appeared mostly at night. In month a growing swelling appeared. The body temperature was 37.8 C. The x-ray: there is destruction focus the left tibia bone, expansion of the cortical layer, peel it in the form of "visor".

What is provisional diagnosis?

А. Acute hematogenous osteomyelitis of the left tibial bone.

В. Subperiosteal hematoma.

С. Osteosarcoma.

D. Giant cell tumor of bone.

Е. Exostosis cartilaginea.

Task 7
Child, aged 7, has been suffering from pain in the right shin for a month mostly at night. Then soft tissue swelling and hyperemia occurred. The boy became flaccid, pale, increased temperature to 38-39 C. Blood analysis - leukocytosis, accelerated ESR. The x-ray picture: fusiform tibial shaft is thickened with the "bulbous" periost(e)it is formation. There is bone cavity without sequestration in periosteum. What symptom testifies presence of Ewing's sarcoma?
А. Pallor and elevated.

В. Accelerated ESR.

С. Swelling and hyperaemia.

D. «Bulbous» periosteitis.

Е. Absence of bone sequestration.
Task 8
Girl, aged 8 months, was examined by children’s surgeon on the tumor-like growth in the right axillary area. It was revealed by parents 1.5 months ago, tends to growth. She was born from a normal pregnancy and childbirth. She was vaccinated. She is not backwarfd her peers. All the family members are healthy.
Skin is of usual colour. Peripheric lymph nodes are not enlarged. Musculoskeletal system is without pathology. There no abnormalities in the lungs, and heart. The abdomen is of common shape. The liver and spleen are not enlarged. Physiological functions are not violated.
Locus morbi: tumor-like growth 3.0 x 4.0 cm, painless, of elastic consistency, there is fluctuation, goes deep into the armpit. The skin over mass doen’t change. Is any additional methods of examination the most rational in this case?

A. Ultrasound investigation of the affected area.

B. Radiographyof the abdominal cavity.

C. Puncture biopsy and cytologic investigation.

D. Removal of growth with histologic investigation.

E. Scintigraphy.

Task 9
A 13 –year-old boy consulted children's surgeon clinic with complaints about constant aching pain and the presence of swelling in the lower third of the right thigh. He has been ill for a month, when a low-intensity pain occurred, usually at night, in 3 weeks swelling was noticed for the first time. The temperature did not increase. The skin was pale. She felt well. There were no abnormalities in the internal organs. Mass 6.0 x 5.0 cm was determined in the lower third of the thigh, without clear boundaries, bone density, painless, static. The skin over mass was not changed. The x-ray picture reveled destruction areas, lysis of the periosteum in a confined area, a needle periostitis in the lower third of the right femur. What disease is X-ray picture typical for?
A. Hematogenous osteomyelitis.
B. Exostosis.

C. Osteoblastoclastoma.

D. Ewing's sarcoma.

E. Osteosarcoma.

Task 10
A 7 –year-old girl was hospitalized at the clinic with complaints about presence of swelling in inguinal-femoral area on the left side. She has been ill for 2 weekswhen swelling occurred. History noted that 2 months ago, in the beauty salon girl underwent" bleeding wart moxibustion" by means of electrocoagulation, which was located in the zone of the left knee joint. Histological research of the specimen has not been performed. She feels well. There are no abnormalities in the internal organs. There is a bright pink scar size 0.5 x 0.4 cm on the skin in the left knee joint area. There is a dense painless, moderately mobile tumor size 3.5 x 2.5 cm in inguinal-femoral area on the left side. Fluctuations is not defined, the skin over mass is not changed. What pathogenic mechanisms is appearance of lesions in the groin connected with?

A. Hematogenous spread of infection.

B. Primary tumor.
C. Metastasis.

D. Lymphogenic spread of infection.

E. Congenital malformation.

Key answers to the tasks
Task 1: E; Task 2: B; Task 3: A; Task 4: A; Task 5: E; Task 6: C; Task 7; D; Task 8: A; Task 9: E; Task 10: C.

Brief methodical instructions to the practical class. 

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

Clinical analysis of typical patients with malignant tumors in the abdominal cavity,  retroperitoneal space, of soft tissues and bones:

-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.

BRANCHIAL AND MIDLINE CYSTS, FISTULAS IN CHILDREN
Actuality of the theme.

Branchial and midline cysts and fistulas in children occur relatively frequently, to give enough complications and also have a significant cosmetic defect. Branchial cysts and neck fistula is a consequence of second branchial cleft non-union. That’s why branchial cysts and neck fistulas are often called branchial (branchiae -gills).

Branchial cysts and neck fistulas are connected with abnormal reverse development of thyroid -lingual duct. The most frequent complication of congenital Branchial and midline cysts is inflammation and suppuration.

There is no problem to diagnose branchial and midline fistulas. There is fistula opening with a small discharge of clear mucus or saliva. Branchial and midline cysts are necessary to differentiate with lymphadenitis, lymphangioma, neuroblastoma the internal jugular vein aneurysm, ectopic thyroid gland. Knowledge of this pathology, ability to make a diagnosis and to carry out differential diagnosis, being aware of surgical intervention time is necessary for all medical specialties, especially such as general surgery, paediatrics, gynaecology, and neonatology.
Aims
Aim (general). To make a provisional diagnosis in children with branchial and midline cysts and fistulas and be aware of the main principles of treatment.

The specific aims. 
1. To interpret clinical signs of branchial and midline cysts and fistulas.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the treatment principles of branchial and midline cysts and fistulas complications and planned surgical intervention time.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms of branchial and midline cysts and fistulas in children (department of propedeutics of children's diseases, general surgery).

2. To evaluate and interpret congenital neck malformation, presence or absence of complications (department of faculty pediatrics, faculty surgery)

3. Make a flow chart of diagnostic and differential-diagnostic search (department of faculty pediatrics, surgery, radiology)

4. To determine the approach and pathogenetic principles of treatment of the patients (department of faculty pediatrics, faculty surgery).

Do the following tasks to check up the initial level of your knowledge and skills
Task 1
The child was born with fistula opening on the inner side of the sternocleidomastoid muscle on the left. Branchial fistula was diagnosed

What branchial cleft does development of branchial fistula occur?
A. I.

B. II.

C. III.

D. IV.

E. V.

Task 2
Boy, aged 6, has tumor in the interior side of the sternocleidomastoid muscle on the left. There was no pain. The skin over the tumor was without changes. Branchial cyst was suspected. What additional examination should be used in this case?

A.  Radiography.

B.  CT.

C.  Ultrasound.

D.  MRT.
E.  Angiography.

Task 3

Midline cyst of neck was diagnosed. Surgery with hyoid bone resection must be performed.
What muscles are connected with this bone?
A.  sternocleidomastoid muscle.

B.  thyrohyoid muscle.

C.  geniohyoid muscle.

D.  genioglossal muscle
Key answers to the tasks:
Task 1 – В, Task 2 – С, Task 3 – В, 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.

Content of Training 

Theoretical questions:

1.  Origin, definition, classification of branchial and midline cysts and fistulas in children.

2. Estimation of pathology, degree of prevalence.

3. Presence and classification of complications.

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

5. Clinical criteria of making out a diagnosis.

6. Time and principles of surgical treatment.

Practical task:

1. Peculiarities of complaints and history taking, examination of a patient with branchial and midline cysts and fistulas.

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

	Term
	Definition

	Brancial cysts and fistulas
	Congenital disorder that appears in embryogenesis connects an abscess, cavity, or hollow organ to the body surface or to another hollow organ. It is  embryopathy.

	Midline cysts and fistulas
	It is the result of transformation mucosa of the oral cavity to the thyrolingual duct.Cyst occurs. Fistula can occur only after cyst suppuration.


Framework on the theme: „ Branchial and midline cysts and fistulas 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. − 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
Tactical algorithm “Brancial and midline cysts and fistulas of neck in children”


Tactical algorithm of practical skills "Examination of a child with branchial and midline cysts and fistulas."

	Steps
	Estimation criteria

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

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

	3. Examination of the neck
	3. Asymmetry, presence of fistula, location, discharge from it, state of the skin, tumor outline.

	4. Palpation
	4. Cysts are soft, painless, limited movable, are not connected with skin.

	5. Determination of the objective symptoms
	6. Cyst and fistula displacement in mastication in branchial and midline cysts and fistulas.

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


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

Task 1
A 4-year-old boy had tumor on the interior side of the sternocleidomastoid muscle on the right. There was no pain. The skin over the tumor was without changes. What is the origin of branchial cyst and fistula?
A. Hereditary.

B. Inflammatory
C. Acquired.

D. Congenital.

E. Disonto genetic.

Task 2
A 6-year-old boy had tumor on the interior side of the sternocleidomastoid muscle on the left. There was no pain. The skin over the tumor was without changes. Branchial cyst was suspected. What diseases should this pathology be differentiated with more often?

A. Productive lymphadenitis.

B. Internal jugular vein aneurism.

C. Lymphangioma.

D. Neuroblastoma.

E. Tuberculous lymphadenitis.

Task 3

The child was born with fistula opening on the interior side of the sternocleidomastoid muscle on the left. Branchial fistula was diagnosed.

When is this disease diagnosed for the first time?

A. From birth.

B.  1 month.

C. 6 months.

D. 1 year.

E. After 1 year.

Task 4

A 5-year-old boy had the tumor on the interior side of the sternocleidomastoid muscle on the left. There was no pain. The skin over the tumor was without changes. The child was born with fistula opening on the interior side of the sternocleidomastoid muscle on the left which closed.

What age must the child be operated on with branchial cysts and fistulas in?

A. To 1 year.

B. 1-2 years.

C. 3-4 years.

D. 5-6 years.

E. 6-7 years.

Task 5


Tumor-like mass on the anterior surface of the neck is revealed in a child. There is no pain. The skin over the tumor is without abnormalities. The doctor suspects midline cervical cyst.

What disease can it simulate the most often?

A. Productive lymphadenitis.

B. Ectopic thyroid gland.

C. Dermoid cyst.

D. Tuberculous lymphadenitis.

E. Malherbe's cyst.

Task 6
A child has tumor-like mass on the anterior surface of the neck. There is no pain. The skin over the tumor is without abnormalities. Midline cervical cyst is suspected by the doctor.
What complications are the most common?
A. Trachea compression.

B. Malignangy.

C. Suppuration.

D. Rapid growth.

E. Fistula formation.
Task 7

Tumor-like mass on the anterior surface of the neck is revealed in a child. There is no pain. The skin over the tumor is without abnormalities. Midline cervical cyst is suspected by the doctor.
When should surgery be performed?

A. to 1 year.

B. 1-2 years.

C. 3-4 years.

D. 5-6 years.

E. 6-7 years. 

Brief methodical instructions to the practical class. 

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

Clinical analysis of a patient with branchial and midline cysts and fistulas in children:

-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.

HERNIOLOGY. ANDROLOGY.
Actuality of the theme.

Despite the numerous studies of various malformations and diseases that do not require urgent intervention, this pathology and today attracts close attention of scientists and practitioners (as pediatricians, pediatric surgeons, and general surgeons). This is due to the fact that malformations of the genital organs of the boys that are not diagnosed in time lead to violations of reproductive function in men in sexually mature age.
Hypospadias among malformations of the urethra occurs in 1 out of 300-400 newborns. The problem is a burning issue as it has not only a medical but also a social aspect, connected with the possibility of man to create a family and with its reproductive capacity.

Epispadia - malformation of the urethra is diagnosed in one in 50,000 newborns. Depending on the degree of mesodermatic tissue underdevelopment, there are various forms of epispadia up to full absence of the whole of the anterior wall of the urethra and bladder..
Midline hernia, as a rule, is observed in the age of 5-7 years. Often the hernia content is omentum; if hernia are big small and large intestines may be in the hernial sac. In case of hernia strangulation marked pain syndrome occurs.
Inguinal hernias are more common in children and comprise 66-69% of all hernias. The dangers of inguinal hernias, as well as dropsy of testicular and spermatic cord is compression of the elements of the spermatic cord, dysfunction of the testicle, and as a consequence, abnormality in spermatogenesis and infertility.
Cryptorchidism refers to the frequent anomalies. He is determined in 7% of newborns and in 2.2% of boys prepubertant age. Clinical signs of endocrine failure (eunuchoid body proportions, gynecomastia, obesity, and adult woman pattern of hair distribution) are in 8.6 percent, the changes of laboratory indicators of excretion and metabolism of sex hormones 95.7% of examined boys with cryptorchidism.
Varicocele is an abnormal enlargement of the vein that is in the scrotum draining the testicles developing mainly on the left side (70-90%). As a rule, is observed in children older than 10 years, reaching at 12.4% of adolescents up to 17 years. The highest incidence of varicocele (15-19.3%) is at the age of 14-15 years. An alarming fact is that the 20-80% of these patients in the future there is abnormality in spermatogenesis, which is often combined with male infertility.
         Timely diagnosis and correctly chosen approach of this category of patients allows to perform surgical and conservative treatment of malformations and diseases that do not require emergency surgery. Therefore, the relevance of the topic is obvious.

Aims
Aim (general). To make a provisional diagnosis in children with malformations and surgical diseases which don’t need urgent surgical intervention and be aware of the main principles of treatment.

The specific aims. 
1. To interpret clinical etiologic and pathogenetic factors of malformations and surgical diseases which don’t need urgent surgical intervention.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the treatment principles of malformations and surgical diseases which don’t need urgent surgical intervention.
6. Child’s rehabilitation.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms of malformations and surgical diseases which don’t need urgent surgical intervention in children (department of propedeutics of children's diseases, urology, general surgery).

2. To evaluate and interpret malformations and surgical diseases that don’t need urgent surgical intervention and make a flow chart of diagnostic and differential-diagnostic search (department of faculty pediatrics, faculty surgery)

3. To have skills of clinical research of the patient, to determine the necessary additional investigations (department of propedeutics of internal diseases, surgery, radiology)

4. To determine the approach and pathogenetic principles of treatment of the patients (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
Child, aged 6 months, was admitted to the clinic with mother’s complaints about sudden change in child’s behavior, increase in the volume of the right half of scrotum. About 3 hours ago the child was sharply anxious, refused to eat, cried, knocked legs. Later the mother noticed increase in the volume of scrotum. Objectively: the right half of the scrotum was increased due to irreducible and rumbling tumor-like mass. Testicle was increased, apart from mass. Palpation of the testicle and mass was sharply painful (child’s increased anxiety). The child was operated on with diagnosis of strangulated inguinal hernia. On the basis of what symptom was therapeutic approach determined?
А. Sharp changes in child’s behavior.

 В. Scrotum enlargement.
 С. Testicle enlargement in volume.

 D. Irreducible and rumbling tumor-like mass.

 E. Scrotum tenderness on palpation.

Task 2
Boy, aged 12, was admitted to the clinic with complaints about increase in the volume of the right half of scrotum. In history he fell sick 15 days ago, when there were pains in the scrotum, increased in size, skin hyperemia. Antibacterial therapy, physiotherapy was administered domiciliary. Scrotum oedema, pain, skin hyperemia disappeared, but the testicle was sharply increased in volume. Objectively: the right half of the scrotum was increased in volume due to the testicle. On palpation testicle was sharply increased in size, painless, of stony density. The child was operated on. Surgical intervention: testicle was of black color, incision did not bleed. What pathomorphologic changes will occur in testicle parenchyma?

 A. Leucocyte lymphocytic infiltration.

 B. Diffuse hemorrhage.

 C. Venous hyperemia.

 D. Necrosis.

 E. Polymorphocellular inflammatory infiltration.

           Task 3 
A 12-year-old boy was admitted to the clinic with complaints about perineum pain, the difficulty urination, admixture of blood in the urine. In history: 3 hours ago riding a bike he hit the perineum by the frame. Objectively: the state of medium gravity. There is a hematoma on the perineum on the raphe, palpation is painful, scrotum organs are intact. Urine bladder is tightly filled with urine, painful, difficult, dribble urination , with scarlet blood. What examination is it necessary to perform to specify of the diagnosis?

A. Excretory urography.

 B. Cystography.

 C. Retrograde urethrography.

 D. Urinary bladder ultrasound.
 E. Urinary bladder catheterization.

Task 4
Baby D., aged 14, was admitted to the clinic with complaints about pain in the right lumbar region, weakness, dizziness. In history: 4 hours ago he was beaten up by peers. Objectively: the state is severe, flaccid, pale, there is dulge and tenderness on palpation of the right lumbar region. Pasternatsky’s symptom on the right is "positive". Urine is pink. Blood analysis: erythrocytes 2.3 T/l. Excretory urogram shows depot contrast in the calyx pelvis projection of the right kidney, system is without abnormalities in the left projection. Define patient’s therapeutic approach.

A. Conservative therapy in the urinological department.

 B. Conservative therapy in the resuscitation department.

 C. Case follow-up.

 D. Urgent surgical tratment.

 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.
Content of Training 

Theoretical questions:
1. Definition, classification of abnormalities and surgical diseases that don’t need urgent surgical intervention.

2. Estimation of complication severity.
3. Use of methods of additional study and its necessity determination.

4. Making out a provisional diagnosis.

5. Principles of surgical and conservative treatment.
6. General principles of rehabilitation.
Practical task:

Peculiarities of complaints and history taking, examination of a child with abnormalities and surgical diseases that don’t need urgent surgical intervention.
The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Hypospadias
	Hypospadias is a birth defect of the urethra in the male that involves an abnormally placed urinary meatus (the opening, or male external urethral orifice). Instead of opening at the tip of the glans of the penis, a hypospadic urethra opens anywhere along a line (the urethral groove) running from the tip along the underside (ventral aspect) of the shaft to the junction of the penis and scrotum or perineum. The location of the external urethral opening is the defining feature for the most classifications of hypospadias.

	Epispadias
	An epispadias is a rare type of malformation of the penis in which the urethra ends in an opening on the upper aspect (the dorsum) of the penis. It can also develop in females when the urethra develops too far anteriorly.


Framework «Herniology. Andrology.»




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. – 4-65 p.
2. Lecture.

3. Framework .

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. Tactical algorithm “ Herniology. Andrology ”
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Tactical algorithm of practical skills «Examination of the patient with abnormalities and surgical diseases that don’t need urgent surgical intervention»

	Steps
	Estimation criteria

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

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

	3. Examination of the abdominal wall and pudendum
	3. Asymmetry of the abdominal wall, presence of of outpouching in the different parts, scrotum asymmetry, uncommon structure of penis.

	4. Palpation of outpouching of the abdominal wall and scrotum
	4. Tenderness, structure, elasticity, mass content.

	5. Determination of the objective symptoms of the disease
	5. Rumbling, cough, diaphonoscopy.

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


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

Task 1
Child’s mother noticed increase in the left half of the scrotum when he was one month old. The left half of the scrotum is increased, the skin is stretched, visible under the skin and moderate blue. On palpation a smooth, painless mass of dense elastic consistency which does not disappear when you press it. The testicle is not palpated. The inguinal ring is not enlarged. Mass of a pink color is in the transmitted light. Make the provisional diagnosis.
А. Left testicle tumor.

 В. Physiologic left hydrocele.

 С. Incarcerated inguinoscrotal hernia.

 D. Strangulated inguinoscrotal hernia.

 Е. Lymphangioma of the left half of scrotum


Task 2
A 1 –year-old boy is diagnosed dropsy of right testicular membranes. He has been ill since birth. General condition of the child is without abnormalities. Why does dropsy occur?
 А. Increased intraperitoneal pressure.

 В. Imbalance of circulatory and lymphatic systems.

 С. Injury in the inguinoscrotal area.

 D. Non-closed vaginal process of peritoneum.

 Е. Urinary infection.

Task 3


On boy’s examination of genital organs it was revealed that penis was curved, external urethral opening is located in the peno-scrotal angle. What kind of anamoly is it?

  А. Epispadia.

  В. Hypospadias.

  С. Extrophy of bladder.

  D. Phimosis.

  Е. Paraphimosis.

Task 4

Child has midline epigastric hernia. Content is reduced easily in the abdominal cavity. Child’s general state is normal.

What age must the operation be performed?

 А. by 1 year.

 В. 1-3 years.

 С. After 3 years.

 D. After 5 years.

 Е. After 10 years.

Task 5

Child has midline epigastric hernia. Content is reduced easily in the abdominal cavity. Child’s general state is normal.

What is the most probable cause of this pathology?

 А. Increased intra-abdominal pressure.

 В. Muscular weakness of the anterior abdominal wall.

 С. Connective tissue dysplasia.

 D. Birth injury.

 Е. Inflammatory diseases of the anterior abdominal wall.
Task 6
A 14-year-old child was admitted with complaints about increase in the volume of the left half of the scrotum. 6 months ago he was operated on for varicocele on the left. What can hydrocele develop as complication after Palomo’s operation due to?
А. Patency restoration of vaginal process of peritoneum.

 В. Blood supply disturbance of testicle.

 С. Lymph outflow impairment.

 D. Resorption dysfuntion of vaginal tunic of testicle.

 Е. Hydropic fluid hyperproduction.

Task 7    


     A 4-year-old child  within 5 months has a gradual painless increase in the volume of the left half of the scrotum. On examination the left half of scrotum is increased in volume more than in 2 times, the skin above it doesn’t change. On palpation the scrotum is of tight elastic consistency, painless, testicle and epididymis are not palpated. Diaphanoscopic symptom is positive. What is your diagnosis?

  А. Left-side inguinoscrotal hernia.

  В. Left testicle tumor.

  С. Left lymphocele.

  D. Dropsy of left testicular membranes.

  Е. Left epididymis cyst. 
Task 8

If vaginal process of peritoneum is obliterated at the level of proximal department it is:

 А. Spermatic cord cyst.

 В. Dropsy of testicular membranes.

 С. Funicular hydrocele.

 D. Non-communicating dropsy of testicular membranes


Task 9

Boy, aged 1, was diagnosed communicating dropsy of right testicular membranes. He has been ill since birth. The general state is without abnormalities.

This pathology is characterized by:

 А. Rumbling on palpation.

 В. Cough thrust is positive.

 С. External inguinal ring enlargement.

 D. Transmission symptom in diaphanoscopy.
 Е. Shadowing symptom in diaphanoscopy.

Task 10
A 4-month-old baby whose general condition is satisfactory has the tumor-like formation 3 × 3 cm in the right inguinal area, painless, dense elastic, does not reduce on palpation.


Choose additional diagnostic technique.

  А. Exploratory puncture.

  В. Valsalva test.

  С. Diaphanoscopy.

  D. Pelvic radiography.
  Е. Radioisotopic study.
Key answers to the tasks:
Task 1- В;  Task 2- D; Task 3- А; Task 4- С; Task 5- В; Task 6- С; Task 7- D; Task 8- D; Task 9- D; Task 10- С.

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 malformation and surgical diseases that don’t need urgent surgical procedures:

-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.

PECULIARITIES OF PYOINFLAMMATORY DISEASES IN CHILDREN
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 pyo-inflammatory 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 signstendency 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 pyoinflammatory diseases and choose the main principles of treatment.

The specific aims. 
1. To interpret different diseases which cause pyoinflammatory diseases of the abdominal cavity in children.

2. To work out a plan of diagnostics.

3. To make a provisional clinical diagnosis.

4. To carry out differential diagnostics and choose additional methods of examination.

5. To define the principles of treatment of children with pyoinflammatory diseases of the abdominal cavity.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms which testify pyoinflammatory diseases of the abdominal cavity in children (department of propedeutics of internal diseases, general surgery).

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).

Do the following tasks to check up the initial level of your knowledge and skills
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 waas 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


The surgeon ligated vessels of mesentry of vermiform appendix after surgery for acute appendicitis. What branch of artery is ligated during intervention?
А. а. colisca dextra.

В. а. mesenterica inferior.

С. а. ileocolica.

D. а. colsca media.

E. а. colsca sinistra.

Task 3
The boy D., aged 13 years, underwent the operative intervention for acute destructive appendicitis. In 3 days there is still purulent discharge of drainage of the abdominal cavity. It is necessary to study his microbiological status. What microbiological investigation do you get the results for multiple infectious agentswith at once?
A.Bacteriological.
B. Bacterioscopic.
C. Histological.
D. Cytological.

Е. –

Task 4

A 10-year-old girl has been complaining of pains in the abdomen for 12 hours, slept badly, double vomiting. On examination the general state is severe,  the body temperature is 37.80 С, the pulse was 100 beats per minute. On palpation tenderness in the right iliac area and muscle tension are revealed. Rovsing’s, Rasdolsky’s, Blumberg’s signs are positive. Rectal investigation does not reveal any abnormalities.
Blood analysis: erythrocytes- 3,6 Т/l, leukocytes 12,0 g/l, Hb-100 g/l,  Ht-50%. Aceton in urine +++.

What laboratory changes testify inflammation?

А. Increase in acetone level in urine.

B. Decrease in hemoglobin level in blood.
C. Reduction of erythrocyte level in blood.
D. Increase of hematocrit level.
Е. increase in leukocyte level in blood.

Task 5

A 7-year-old patient D. has acute appendicitis, peritonitis and needs antibiotic therapy. Choose antibiotic among the following medicines
А. Dioxydinum
B. Furaginum
C. Cefazolin
D. Polymyxin
E. Dimexidum
Key answers to the tasks:
Task 1 – с; Task 2 – c; Task 3- а;  Task 4 – e; Task 5 – с.

Sources of educational information for initial level of knowledge 

(in the original):

2. 
1.  Human Anatomy. in three vol./ V.G. Koveshnikov. ─ Lugansk, 2009. - Vol 1- 328 р., Vol 2 – 380 p.,Vol 3  - 384 р.

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

4. 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.
5.  Nelson Textbook of Pediatrics . ─ 19-th edition . ─ Edinburgh : Elsevier , 2011 . ─ 2610 p.
Content of Training 

Theoretical questions:

1. Definition, classification of acute appendicitis and other pyoinflammatory diseases of the abdominal cavity in children.
2. Estimation of severity, prevalence.
3. Presence and classification of complications.

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

5. Making out a provisional diagnosis.

6. Principles of surgical and conservative treatment.

Practical task:

Peculiarities of complaints and history taking, examination and examination of a child with pyoinflammatory diseases of the abdominal cavity.
The list of basic notions which a student must learn to prepare for the class:

	Term
	Definition

	Primary peritonitis
	Pyoinflammatory disease of the peritoneum 
, the membrane that lines the abdominal cavity and surrounds the internal organs. It is caused by invasion of bacterial agents or irritant foreign matter during rupture of an internal organ, by spreading infection from the female genital tract, by penetrating injuries of the abdominal wall, by dissemination of infections through the blood and lymphatic channels, or by accidental pollution during surgery. 

	Peritonitis of newborns
	Polyetiologic disease, the cause of which can serve sepsis, perforation of the gastrointestinal tract wall with malformations, necrotic enterocolitis, and inflammatory diseases of the abdominal cavity organs (for example, acute appendicitis). Bacterial infection of the peritoneum in this case, as a rule, occurs in contact way. Sepsis is also possible hematogenous or lymphogenous way of contamination in the abdominal cavity, causing it metastatic, usually limited abscesses.


Framework «The peculiarities of pyoinflammatory diseases of the abdominal cavity in children» 


[image: image14]
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.

Flow chart
Tactical algorithm “ The peculiarities of pyoinflammatory diseases of the abdominal cavity in children ”

Stomachache

Localized in the right iliac area 
In the lower parts of the abdomen,
 vomiting, nausea, elevated body temperature up to 38 and higher, leukocytosis


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

 Peritoneum irritation symptom is positive in the all the parts of the abdomen
Vomiting, constipation






Elevated body temperature, leukocytosis






                                                                              * If it’s impossible to eliminate diagnosis of acute appendicitis surgical treatment is indicated.

	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 diagnostics and differential diagnostics program.


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


Task 1
The girls, aged 13 years, has had pain in the abdomen, increased body temperature, vomiting for 3 days. On examination the child was 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 abdomen is not distended, on palpation the painful still mass 6x6 cm is determined in the right iliac region. Blumberg’s symptom is positive. Leukocytosis is 16.2х109/l. What are the symptoms that indicate the presence of intoxication in the child?

А. Stomachache, vomiting; 

B. Abdominal pain, palpable mass in the abdomen, bloating;

C. Elevated body temperature, leukocytosis in blood, tachycardia, tachypnea;

D. Prescription of disease, tachycardia;

E. Abdominal pain, Blumberg's sign is positive.


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. Leucocytosis, accelerated ESR in blood. What properties of peritoneum cause most of all child’s state?
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 analysid; 

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 urinanalysis: 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. Pasternatskiy’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.

Key answers to the tasks.

Task 1: c;  Task 2: а; Task 3: e; Task 4: c; Task 5: c; Task 6: b; Task 7: e; Task 8: а; Task 9: d; Task 10: b.


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.

chronic osteomyelitis. Atypical forms.

Actuality of the theme. 

Despite advances in modern medical science, purulent-inflammatory diseases remain a serious problem in both adults and children, especially newborns. A number of septic diseases increases. According to some authors, patients with pyoinflammatory diseases of the skin and soft tissues comprise 60% of the total amount of purulent diseases. In the neonatal surgical departments patients with purulent surgical infections comprise about 50%. The cause of suppurative disease is mostly gram positive, gram negative as well as flora. At the same time a mono infection is revealed, so the association of microorganisms. The clinical picture of purulent-septic diseases changes which is certainly related to the increasing number of antibiotic-resistant and antibiotic-dependent forms. In recent years, proportion of associations and pathogenic gram negative microflora with the development of polymicrobial sepsis and infectious-toxic shock has increased in young children. Association gramnegative grampositive microflora cause the development of shock with a very severe course. Taking into account all these facts the problem of  inflammatory diseases, especially in infants, is even more important. 
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 inflammatory diseases of soft tissues and bones is of great importance for medical specialties, especially for general surgery, traumatology, urology, gynecology and others.
Aims
Aim (general). To make a provisional diagnosis in children with chronic pyoinflammatory diseases of bones and be aware of the main principles of treatment.

The specific aims. 
1. To interpret different chronic pyoinflammatory diseases of bones in children.

1. To work out a plan of diagnostics.

2. To make a provisional clinical diagnosis.

3. To carry out differential diagnostics and choose additional methods of examination.

4. To define the principles of treatment of patients with pyoinflammatory diseases of bones.
Aims of the initial level of knowledge and skills:. 
1. To determine clinical symptoms of pyoinflammatory diseases of bones (department of propedeutics of children's diseases, general surgery).

2. To evaluate pathological process, intoxication and complications of pyoinflammatory diseases of bones and make a flow chart of diagnostic and differential-diagnostic search (department of pathologic anatomy, pathologic physiology, microbiology, general surgery)

3. To determine the approach and pathogenetic principles of treatment of patients (department of propedeutics of internal diseases, general surgery, radiology).

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

        A 11-month-boy was ill acutely three days ago.The body temperature elevated to 38.9 0С, his general state got worse. The child refuses to eat, his features sharpened, skin was of grey shade. Vomiting, liquid feces occurred. On examination the upper right limb was moved to the body, movements in the joints were not absent.
Define the guiding syndrome.

A.Forced position of the limbs

В. Vomiting.

С. Fever. 

D. Refusal to eat.

Е. Fluid excrements. 
Task 2

       It is necessary to define microbiological status for a 10-year-old boy with chronic osteomyelitis exarcebation to define direction of antibacterial therapy. What research can you receive result for several causative agents with at once?    

А. Cytological.

В. Bacteriologic. 

С. Bacterioscopic.

D. Histologic

Е. Immunologic.  

Task 3

     A 10-year-old child was hospitalized to the surgical department with clinical manifestations of chronic osteomyelitis exacerbation. The blood analysis:erytrhrocytes 3.0 Т/l, leukocytes 13.0 g/l, Нt 45 %, Hb 100 g/l. Acetonemia.

    What laboratory changes testify inflammation?
A. Decrease in haemoglobin 

B. Decrease in erythrocyte number.

C.Increase in leukocyte level of blood.

D. Acetonemia.

E.Increase in hematocrit indexes.
Task 4

      What treatment does the child need with clinical manifestations of chronic osteomyelitis exacerbation with fistula and purulent discharge and bone fragments?

А. Influence macroorganism.

В. Influence microorganism.

С. Influence focus of inflammation.

D. Combined therapy.

Е. Surgical treatment.
     Task 5

     A two-month child was hospitalized with parents’ complaints about elevated body temperature up to 39 0С, movement restriction of the right lower extremity. There was soft tissue edema in the right knee joint area with distribution on the lower third of hip. Hyperemia was moderate, local elevated temperature. On palpation movements in a joint caused a sharp pain. 

What is your provisional diagnosis?

А Tuberculous gonitis.

В Acute epiphyseal osteomyelitis.

С Gonarthritis.

D. Allergic infectious arthritis.

Е Fracture of one-third of the right femoral bone.

Key answers to the tasks:
Task 1 – A; Task 2 – B; Task 3- C;  Task 4 – D; Task 5 – B.


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.
Content of Training 

Theoretical questions:

1. Definition, classification of chronic pyoinflammatory diseases of bones in children.
2. Estimation of severity, prevalence.
2. Presence and classification of complications.

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

4. Making out a provisional diagnosis.

5. Principles of surgical and conservative treatment.

Practical task:

1. Peculiarities of complaints and history taking, examination and study of a child with pyoinflammatory diseases of bones.

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

	  Term
	Definition

	Brodie's abscess
	It usually occurs at the metaphysis of long bones. It is characterized by extremity dysfunction, night pains in inflammation focus, edema, often with arthritis signs. 

	Antibiotic osteomyelitis
	It is the result of incorrect antibacterial therapy of acute hematogenous osteomyelitis which prolongs the course of the disease. The clinical manifestations are not marked. Destruction foci development in the bones and formation of small cavities with sequestra occur simultaneously with the early hardening.



Framework „ Chronic osteomyelitis. Atypical forms.” is given below.


[image: image15]
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. – 65-110 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.
Tactical algorithm
	                   Hyperemia, edema, local elevated temperature


	Localized in the articular area
	
	Localized in the anus area
	
	Localized in the umbilical area
	
	Localized in mammary glands area
	
	Localized in the area of  loin, back, buttocks, head
	
	Localized in the cervical, axillary spaces, submaxillary, inguinal area


                                                                                                                                                  

	                              Elevated body temperature, leukocytosis


	                                 Pain on palpation, fluctuation


	Vomiting, refusal to eat
	
	Stool retention
	
	Multiple vomiting, 

diarrhea



	Symptom of base of column ballottement, pseudoparesis of extremities



	Rapid spread
( for hours)


	Additional examination

	
	X-ray  of the breastbone - 
osteoporosis, 

joint space 
dilatation 

	      Lymphadenitis


	mastitis


	Infiltration stage
	
	Abscess stage


	phlegmon in newborn.


	Previous diagnosis
	
	Metaepiphyseal 

osteomyelitis
	
	periproctitis

	Catarrhal t.
	Destructive type.


	omphalitis



	Therapeutic approach
	
	Combined medication
	
	Combined medication
	
	Topical treatment
	Combined medication
	
	Combined medication
	
	Combined medication
	
	Combined conservative treatment
	
	Combined medication.


Tactical algorithm of practical skills «Examination of a patient with pyoinflammatory diseases of soft tissues and bones»
	№
	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 disease site
	Asymmetry of the extremeties, movement limit in affected joints, hyperaemia, soft tissue edema of affected areas, and presence of fistula with purulent discharge and bone fragments.

	4.
	Palpation
	 Palpation of lesion sites causes sharp pain.

	5
	Definition of objective symptoms of disease
	Ballottement of patella, pseudoparesis, pseudoparalysis of affected extremities, fluctation.

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


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

Task 1

       Girl, aged 7, suffered from acute hematogenous osteomyelitis a year ago, complains of temperature rise. The disease began with deterioration of general condition, dysorexia. Skin was pale. Right upper extremity referred  to the body movements in the extremity joints are missing. The upper part of the right shoulder is edematous, palpation is painful. There is purulent fistula.

What additional methods of examination will help to make the diagnosis?

A. Radiography of right shoulder joint. 

B. Clinical laboratory examination.

C. Biochemical examination.

D. Microbilogical examination.

E. Immunological examination.

Task 2   
A 13-year-old child suffered from fever of up to 39 0С, pain in the lower third of the right thigh. Three days later soft tissue swelling appeared, elevated local temperature. Active and passive movements in extremity joints were painful. There was trauma the day before. 

      What is your provisional diagnosis? 

A. Osteosarcoma.  

B. Brodie's abscess. 

C. Gonitis. 

D. Hip phlegmon.

E. Acute hematogenic osteomyelitis.

Task 3
Parents of a 9-year-old boy consulted children's surgeon clinic with complaints about pains in the right thigh, mostly at night, extremity dysfunctions. Subfebrile temperature was observed periodically. The child has been treated for"myositis" for a long time. Plain radiography of the femoral bone showed sharp narrowing of the marrowy canal, fusiform osseous thickening. The structure was anhistous, homogeneous. The surgeon had doubts about process origin.

What kind of examination can give the final answer to this question?

A. Ultrasound.   

B. Tomography.

C. Computer tomography.

D. Histologic study of biopsy material.

E. Nuclear magnetic resonance.

Task 4

A 7-year-old boy has been suffering from night pain in the left thigh, extremity dysfunction, feverfor a month. Plain radiography shows medullar canal obliteration, fusiform thickening of femoral bone diaphysis, total sclerotic changes.

      What is your provisional diagnosis?
A. Albuminous osteomyelitis.  
B. Brodie's abscess.

C. Sclerosing osteitis.

D. Antibiotic osteomyelitis.

E. Primary chronic osteomyelitis.
Task 5
Mother of a 9-year-old boy with clinical manifestations of chronic osteomyelitis exacerbation consulted the surgeon.

Which kind of treatment did the child need?

A. Local.

B. Combined conservative.

C. Surgical.

D. Combined.

E. Case follow-up.

Task 6
A 10-year-old boy was diagnosed acute hematogenous osteomyelitis of the right tibia.

What period from the beginning of the disease do X-ray signs of destructive changes in the bones occur?
A. 1-5 days.
B. 7-10  days.

C. 12-18 days.

D. 20-25 days.

E. 25-30 days.

Task  7 
Boy, aged 12, complains of pain in the lower third of the left thigh, mostly at night. He has been sick for three weeks. The load on the extremity causes pain. Mobility in the left knee joint is limited. There is moderate edema. X-ray shows cavity with well-defined fibrous capsule in the distal metaphysis of oval-shaped femoral bone.




         What is provisional diagnosis?

A. Ewing's sarcoma.  

B. Osteogenous sarcoma.

C. Brodie's abscess.

D. biopsy material.

E. Albuminous osteomyelitis.

Task  8
A 8 year-old child was hospitalized in a surgical in-patient department with parents’ complaints about  increased body temperature, deterioration of the general condition, purulent fistula in the lower third of the right thigh. Child suffered from acute hematogenous osteomyelitis of the right thigh7 months ago. He was diagnosed secondary chronic osteomyelitis, exacerbation period, fistular form.

What examination should be preferred to clarify the diagnosis?

A. Plan radiography.  

B. Fistulography.

C. Computer tomography. 

D. Ultrasound. 

E. Tomography.
Task   9 
In a surgical in-patient department 7 year-old boy was hospitalized complaining of constant pain in the region of the upper third of the right shin. He became ill 1.5 months ago. On examination moderate edema was revealed in the upper third of the right shin, a slight increase in body temperature. X-ray showed cavity of irregular shape with periosteal thickening in the area of right tibial bone proximal metaphysis. Albumin-like liquid was revealed in puncture of focus. Histological examination revealed plasmocellular granulation tissue in the punctate. 

What is provisional diagnosis?

A. Brodie's abscess.

B. Antibiotic osteomyelitis.

C. Albuminous osteomyelitis.
D. Secondary chronic osteomyelitis.

E. Osseous tuberculosis.

Task  10





     Parents of a 10 year-old child addressed to the surgeon complaining of fever, flaccidity, fistula in the middle third of the left leg. Half a year ago, a child was treated on acute hematogenous osteomyelitis of the right tibial bone. Secondary-chronic osteomyelitis was diagnosed, exacerbation period, fistular form.

Which treatment does the child need?

A. Focus of inflammation effect. 

B. Macroorganism effect.

C. Microorganism effect.

D. Surgical.

Е.  Combined.

Key answers to the tasks.

Task 1 – A.  Task 2 – E. Task 3 – D. Task 4 – C. Task 5 –  Е.  Task 6 – C. Task 7 – C. Task 8 – B. Task 9 – C. Task 10 – Е.

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 chronic pyoinflammatory diseases of bones:

-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.

Pyoinflammatory Diseases of Lungs and Pleura





Pulmonary complications: bulla, abscess infiltration


Pulmonary-pleural complications: exudative pleurisy, pneumothorax, pyothorax, pyopneumothorax.





Objective examination





X-ray examination





Auscultation 


Moist and dry rales; diminished breath sounds; amphoric breath sounds





Percussion


Tympanitis





Palpation


Increase or  decrease in vocal fremitus





Examination


Lagging of a half of chest in respiration act





Complaints


Dyspnea, cough, cyanosis





Pyopneumothorax





Pyothorax





Pneumothorax





Bulla pneumonia





Abscess of lungs





Pulmonary infiltration





Exudative pleurisy





Thoracotomy





Conservative therapy








Abscess paracentesis





Pleurocentesis





Dyspnea, cough, cyanosis





Thoracotomy





Abscess paracentesis, pleurocentesis





Diagnosis confirmation





Abscess





Bulla, infiltrate





Exudative pleurisy





Pneumothorax


Pyopneumothorax





Pyothorax





Conservative therapy





Diminished breath sounds





Moist and dry rales, bronchial respiration





Pyothorax, exudative pleurisy





Pulmonary infiltration, abscess





Pyopneumothorax





Bulla pneumonia, pneumothorax





X-ray examination





Dullness of percussion sound





Dull sound





Tympanitis





Asphyxia





Cardiac borders displacements





Complaints


Stomachache, vomiting, abnormality in defecation and flatulence





Data of objective investigation





Examination


Increased and asymmetrical stomach, restriction in respiration





Palpation


Non-localized tenderness, resistance of muscles of the anterior abdominal wall





Auscultation


Peristalsis depression





Main clinical symptoms





Blumberg's sign, Razdolsky's sign, Voskresenskiy’s sign, Hochenegg's symptom





Kulenkampff's symptom, Rozanov’s sign, Weinberg's symptom





Data of additional methods of examination





Laboratory


Clinical and biochemical blood analysis and urinalysis





Roentgenological


Plan radiography of abdominal cavity organs





Instrumental


Laparoscopy, ultrasound





Preliminary clinical diagnosis


Therapeutic approach





Conservative treatment





Surgical treatment





Combined treatment





Injury of the abdominal cavity organs in children





Complications: perforative peritonitis, hemorrhagic peritonitis, intestinal necrosis, adhesive obstruction





Tactical algorithm "Injury of the abdominal cavity organs in children"





Contents of the abdominal cavity (according to laparoscopy or laparocentesis findings)





Intestinal contents





Bile





Blood





Mixture of abdominal cavity content and blood 








General state








Homeostasis findings





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





Additional data of history





Character of the trauma





Time from the momet of trauma





Medical aid at the stage of medical evacuation





Injury of esophagus





Gastric injury





Injury of the 


large intestine





Injury of the caecum





Injury of the small intestine 








Duodenal injury





Injury of the 


rectum





Hemorrhagic peritonitis








Perforative peritonitis








Perforative peritonitis





Hemorrhagic peritonitis








Surgical treatment





Conservative treatment





Case follow-up





Complaints


Stomachache, vomiting, abnormality in defecation and flatulence








Data of objective examination





Examination


Increase and asymmetry of the abdomen, circuit of guts on the abdominal wall





Palpation


diffuse tenderness, especially on palpation of intussusceptum





Auscultation


hyperperistalsis or bradyperistalsis





Main clinical symptoms





Weill's symptom, Kywul's symptom, Sklyarov’s symptom, Wilms' symptom, Lodeizen’s symptom, Hochenegg's symptom





Palpable tumor symptom, Dance's symptom, Alyapi’s, Rusha’s, Cruveilhier-Baumgarten symptom





Data of additional methods of examination





Laboratory


Clinical and biochemical blood and urine analysis





Roentgenologic


Plan radiography of the abdominal cavity, pneumoirrigo(radio)graphy





Instrumental


Laparoscopy, ultrasound





Provisional diagnosis


Therapeutic approach





Conservative treatment





Surgical treatment





Combined treatment





Acquired intestinal obstruction: adhesive obstruction, intussusception





Complications: intestinal necrosis, perforative peritonitis, early (or recurrence) adhesive intestinal obstruction





Tactical algorithm "Acquired intestinal obstruction in children”





Character of vomit mass





Saliva





Gastric juice





Bile





Chyme





General state





Homeostasis rates





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





Additional data of anamnesis





Morbid history





Surgical treatment





Hereditary history





Chalasia of esophagus





Achalasia of esophagus





Peritoneal commissures





Low intestinal obstruction








High intestinal obstruction





Corrosive strictures of esophagus





Introsusception





Strangulated





Obstructive





Obstructive





Strangulated





Operative intervention





Conservative treatment





Dynamic  intestinal obstruction (acetonemic states)





Benign soft tissue tumor in children (hemangioma, lymphangioma, pigmented nevus, dermoid cyst, lipoma, pylomatrixoma, teratoma) 





Complaints





Case history





Objective investigation





Main points of making diagnosis





Time of mass appearance





Site





Growth of the tumor





From birth





Prolonged period





Revealed recently





Skin





Soft tissues





Connected with the bone 





High-grade





Mild





The sizes are stable





Data of additional examination





Clinical and biochemical





ultrasound





Roentgenological





Cytological





Histological





Surgical treatment





Eradication of tumor





Open biopsy





Puncture biopsy





Provisional diagnosis








Observation





Final diagnosis





Malignant invasion





Antitumoral treatment





Benign tumor





Complications: bleeding, ulcers, inflammation, dysfunction of adjacent organs





Location in the skin





yes


WWWW





No








1, 2, 4





1, 2, 8





Cherry-red colour





yes








no








1





Brown colour





yes





4





2





Ulceration and  trauma





yes








Observation





Removal








dark blue shade





yes








1, 2





8





yes








1





2





Roundish shape in capsule





yes





no


і





5, 7, 8





In the skin





yes








no





7





Removal








5, 8





yes








5





8





Removal








1, 2





Turn pale on pressing





yes








no








1





2





Removal








Consists from some nodules





yes








no





3, 6, 9





5, 7





In the skin





yes








no





7





5





Distinct borders





yes








3, 6





Biopsy








9





yes








3





6





Therapeutic approach





Stony density





Solid elastic





Consistency of tumor-like mass


нсистя пухлеподібного утворення 


Консистенція пухлеподібного утворення 


Консистенція пухлеподібного утворення 


Консистенція пухлеподібного утворення 


Консистенція пухлеподібного утворення 


Консистенція пухлеподібного утворення 


утворення 


Консистенція пухлеподібного утворення 


Консистенція пухлеподібного утворення 


о утворення 





Soft tissue tumours in children


 1. Hemangioma. 2. Lymphangioma. 3. Teratoid tumor. 4. Pigmented nevus. 5. Dermoid cyst. 6. Pylomatrixoma. 7. Histiocytoma. 8. Fibrolipoma. 9.Sarcoma.





Biopsy 





Removal








Removal








Tumour without distinct borders combined with pain syndrome and fever





no








6, 9





3, 5, 6, 7, 9





1, 2, 5, 7, 8





Elastic





1, 2, 4, 8





Soft elastic





no 





yes








no








no








no








no








no








Additional investigation


1, 2, 3, 5, 6, 8, 9 – Ultrasound


4 – dermatoscopy


3 – blood analysis for human alpha-fetoprotein, chorionic gonadotropin





Provisional diagnosis








6





9





Turn pale on pressing





Superciliary arch, jugular fossa, cranial sutures





no


т





Sacral coccygeal area





Pains in the left hypochondrium





Pains in the right hypochondrium








Belting pain





Nausea, vomiting





Examination – Lagging of the left half of abdomen in respiration act








Additional investigation





Examination – Lagging of the right half of abdomen in respiration act








Blood and urine analysis: increase in amylase and dyastasis





Ultrasoundof abdominal cavity: hepatic injury





Digital rectal investigation: 


dulge of the anterior wall





Ultrasoundof abdominal cavity: pancreatic injury





Ultrasoundof abdominal cavity:  speen injury





Therapeutic approach





Surgical treatment





Conservative treatment





If there is no effect – surgery





Muscular rigidity in the right hypochondrium, Rosanov’s symptom, pain irradiates to the right shoulder girdle or scapula








Muscular rigidity in the left hypochondrium, Rosanov’s symptom, pain irradiates to the left shoulder girdle or scapula








Palpation of the abdomen pain above the umbilicus and on the left, a symptom pulsation disappearance of the abdominal aorta above the umbilicus





Liver trauma





Pancreatic trauma





Spleen trauma





Попередній діагноз





Admixtures of blood





Tarry stool





Provisional diagnosis





There is no vomiting





Additional investigation





Vomiting, nausea





Digital rectal investigation, proctosigmoidoscopy: tumor-like mass of the mucous membrane





Laparoscopy:


outpouching of the ileac wall





Radioisotope scanning:


abnormal accumulation of radionuclides





Examination of anorectal area: therei s abnormality of the mucous membrane





Meckel’s diverticulum





Rectal polyp





Anal fissure





Therapeutic approach





Surgical treatment











Surgical treatment








Conservative treatment





Palpable tumor syndrome in children





Complaints





Anamnesis





Objective examination дослідження





The main moments to make a diagnosis





Maas formation time





Site





Tumor growth





Manifestation of tumor intoxication





From birth





Prolonged period of time





Noticed recently





Skin





Soft tissues





Connected with bone 





In the abdomen





Rapid





Moderate





Sizes are stableРазмеры стабильные





Yes





No





Data of additional methods of examination





Clinical and biochemical





Ultrasound





Roentgenologic





Cytologic





Histologic





Surgery





Removal of tumor





Open biopsy





Puncture biopsy





Provisional diagnosis








Follow-up





Final diagnosis





Malignant process





Antitumoral treatment





Benign tumor





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





Oncologist





Neoplasm deforms kidney (is located above)





4





5





No








Yes








4, 5





Oncologist





5





4





No








Yes








Mass originates from the kidney





1, 2, 3





No





Yes





Tumor ballottement





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





Tumors of abdominal cavity and retroperitoneal space





Excretory urography on the background of 


pneumoretroperitoneum





Hematologist





Special methods of investigation





Ultrasound








1





2





No








Yes








Tuberous liver is palpated





Oncologist





1, 2





3





Yes








No








Complaints and history –tumor or fistula of neck





Tumor of neck





Neck fistula since birth with discharge





Midline fistula after surgery, tumor inflammation, with discharge





In the  interior side of the


sternomastoid muscle





Midline





On palpation- soft, painless, mild movable





Connected with hyoid bone, osteal and fistula displacement in swallowing





Ultrasound





Ultrasound








Unicameral cyst with homogeneous contents connected with vascular fascicle of neck





Unicameral cyst with homogeneous contents connected with hyoid bone








Brancial cyst





Midline cyst





Thin taenia connected with hyoid bone








Fistulography





Brancial fistula свищ





Midline fistula





Surgical treatment after 5 years








Surgical treatment after 3-4 years Midline cyst








Tumour and fistula of the neck








In the internal side of the nodding muscle





In the midline





Fistula from birth





Tumour








Tumour











Fistula after opening of pyogenic abscess ка





Ultrasound, fistulography to confirm





productive lymphadenitis;


lymphangioma;


neuroblastoma;


tuberculous lymphadenitis;





Ectopic thyroid gland;


Dermoid cyst;


Productive lymphadenitis.





Brancial fistula 








Brancial cyst





Midline cyst of the neck





Midline fistula of the neck





Surgical treatment





Complaints:


 stomachache, dulge on the anterior abdominal wall, scrotum enlargement, uncommon structure of penis, enuresis





Data of objective examination





Complaints: dulge of the anterior abdominal wall, increase and decrease of scrotum, curved penis, absence of external urethral opening, cleft penis





Palpation: soft elastic mass of the anterior abdominal wall, scrotum, varicose veins of scrotum, absence of testis in scrotum.











Auscultation: intestinal peristalsis is possible





Main clinical symptoms





Rumbling, cough, Valsalva test








Data of objective methods of examination





Laboratory


  Common and biochemical blood and urine analysis, buccal scrape, karyotype ХУ, testosterone chorionic gonadotropin





Roentgenologic: 


Phlebography, Turkish saddle hand bones, cystourethrography


 











Instrumental:


Ultrasound, diaphanoscopy


 











Provisional diagnosis


Therapeutic approach





Planned surgery





Inguinal and umbilical hernia, midline epigastric hernia, dropsy of testicular membranes, cryptorchidism, varicocele, hypospadias, еписпадия





Complications: strangulation of different abdominal cavity organs, testicle atrophy, infertility





Objective state is normal





Dulge of the anterior abdominal wall





Scrotum enlargement, reduction





Uncommon structure of penis


 














In the umbilical area





In the midline area


 














In the inguinal area області





 











Due to tumor-like mass that is included in яєчко 


 











Positive Valsalva test 





varicose veins of  spermatic cord is palpated in the upper pole of testis сім'яного канатика





 











Elective surgery











epispadia





hypospadias 











Retention of urine is possible





Woman pattern of urination





the upper aspect (the dorsum) of the penis. abnormally placed � HYPERLINK "http://en.wikipedia.org/wiki/Urinary_meatus" \o "Urinary meatus" �urinary meatus�.








 











Cleft prepuce of penis, curved penis, abnormally placed � HYPERLINK "http://en.wikipedia.org/wiki/Urinary_meatus" \o "Urinary meatus" �urinary meatus�.








Due to varicose veins of  spermatic cord








Absence of testicle in the scrotum





Due to tumor-like mass that is not included in the testicle


яєчко 


 











Testicle is palpated in the inguinal canal or adjacent areas with scrotum


областях


 





Diaphanoscopic symptom is positive


 











painless soft elastic outpounching decreases or doesn’t decrease on palpation





 











inguinal


 











midline epigastric





umbilical 











Hernia of the anterior abdominal wall








Rumbling is positive


 











painless soft elastic outpounching decreases and disappears on palpation





varicocele





cryptorchidism





funicular hydrocele





hydrocele 





Выпячивания передней брюшной стенки


 











Увеличение, уменьшение мошонки





Необычное строение полового члена


 














в области пупка


 











по средней линии живота


 














в паховой области











за счет опухолевидногообразования, содержащего яичко





положительная проба Вальсальвы


 











 у верхнего полюса яичка пальпируют-ся расширен-ные вены семенного канатика











оперативное лечение в плановом порядке


 











еписпадия


 











гипоспадия


 











Возможно недержание мочи








Мочеиспускание по женскому типу





 











расщепление дорсальной поверхности полового члена, отсутствие меатуса на обычном месте


 











расщепление крайней плоти, искривление полового члена вниз, отсутствие меатуса на обычном месте











За счет расширен-ных вен семенного канатика











Отсутст-вие яичка в мошонке











за счет опухолевидного образования, не содержащего яичко








яичко пальпирует-ся в паховом канале или в соседних с мошонкой областях





положительный симптом диафаноскопии


 











безболезненное мягкоэластичное образование, уменьшающееся или не уменьшающееся при пальпации














паховая





 











Белой линии живота


 











пупочная


 











Грыжи передней брюшной стенки


 














положительный симптом урчания


 











безболезненное мягкоэластичное выпячивание уменьшающееся или исчезающее при пальпации, пальпация грыжевых ворот














варикоцеле





крипторхизм


 











водянка семенного канатика


 











водянка яичка


 











    Complaints


Stomachache, vomiting, elevated body temperature





Data of objective investigation





Examination


 Lagging of one part of the abdomen in respirationии





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:  types -  catarrhal, phlegmonous, gangrenous, perforative.





Complications: localized peritonitis, general diffuse peritonitis, omentitis, typhlitis, appendicular infiltrate, periappendicular abscess, abscess of the abdominal cavity, abscess of the liver, pylephlebitis, dhesive obstruction.





In all parts of the abdomen





Предваритель-ный диагноз





Acute appendicitis*





Acute appendicitis, peritonitis








Acute appendicitis, 








Primary peritonitis





Intestinal obstruction (adhesive)





Therapeutic approach








Preoperative preparation








Surgical treatment, antibiotic therapy


after surgery.





X-ray: Kloiber symptom , levels, arches.





Midline laparotomy, after surgery intensive care





Laparoscopy 





Antibiotic therapy





Preoperative preparation





    Complains


Pain in the site of the disease, increased body temperature





                                      Data of objective examination 





Examination


Dermic hyperemia, soft tissue edema місті хвороби 





    Palpation


Tenderness in site of the disease





Auscultation


Rough respiration, tachycardia





Main clinical symptoms











Symptom of ballottement of patella, pseudoparesis,  pseudoparalysis of extremeties, intoxication,   hyperthermic syndrome





        Data of additional methods of examination





Laboratory


Clinical and biochemical analysis of blood and urine


     анализы крови та мочи





Roentgenologic


Plan radiography of the affected bones





Instrumental


               Ultrasound








Provisional diagnosis


Therapeutic approach





 Conservative therapy








Surgical treatment





Combined treatment





Pyoinflammatory diseases of soft tissues and bones in children





                  Omphalitis, mastitis, necrophlegmona of newborn, metaepimetaphyseal osteomyelitis, lymphadenitis, periproctitis








