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NMMNAH NEKUUMN

1. MNpeameT onepaTtMBHaa XWUpyprusa ¢ Tonorpadguyeckon aHaToMUER M &ro OTAWYKUA aT

npegMeTa HopManeHaAa aHaToOMMA.

2.

HanpasneHus B MayueHn Tonorpadyeckon aHaToMmum:

a) ronoTonus;

6) ckeneToTONKS;

B) CUHTOMNWA;

r) NocnolHoe cTpoOEHUE.

. Buak! Tonorpaduyecko aHaTOMWK:

a) TUNoNorMyeckas;

6) Bo3pacTHas;

B) CpaBHUTENLHAS;

r) NpoeKUWoHHas;

) XMpyprivdeckas (natonorndeckas).

. Uenu npeamerta. YpoBHW OCBOEHWA 3HAHMIA:

a) no3HaeaTensHas;
6) skcnepvmMeHTansLHas;
B) yuebHo-neMoHCTpaUWoHHAas.

. MeToabl nccnenoBaHns Tonorpad4eckol aHaTOMMK:

a) AUCCeKUUs;

6) neasHan aHaTOMUS;
B) Hanveka Maccamu;
r) HWUBOW OpraHnam.

. MicTopusi paseuTisa npegmera.
. MNoHATKE 0 XMPYPrUYecKor onepaumn.

LECTURE PLAN
1. The subject of operative surgery with topographic anatomy and its
differences from the subject of normal anatomy.
2. Directions in the study of topographic anatomy:
a) holotopy;
b) skeletopy;
C) syntopy;
d)layered structure.
3. Types of topographic anatomy:
a) typological,
b) age;
C) comparative;
d) projection;
e) surgical (pathological).
4 . Subject goals. Levels of knowledge mastering :
a) cognitive;
b) experimental,
c) training and demonstration.
5. Research methods of topographic anatomy :
a) dissection;
b) Ice anatomy;
c) bulk pouring;
d) a living organism.
6. The history of subject development
7. The concept of a surgical operation.



:'friﬂll_:“:fr';::ﬁ::z:z:A:H’;:SLPJ:: SUBJECT OPERATIONAL SURGERY WITH
TOPOGRAPHIC ANATOMY

/ ?
V/ MOHEMY HALIO U3YUATD STOT MPEAMET WHY IS IT NECESSARY TO STUDY THIS SUBJECT?

FOUR DEPARTMENTS OF SURGERY:

\/ UETBIPE KAGELPbI XVPYPT: 1. GENERAL SURGERY
e OBGLLUAS 2. OPERATIVE SURGERY
e OMNEPATUBHAS 3. FACULTY SURGERY
e GAKYINLTETCKAS 4. HOSPITAL SURGERY
* [OCMUTANBHAA
v/ IBYEOVHAS! OVCLMMIMHA DOUBLE DISCIPLINE

\_/OTJ‘IMLMFI OT NPEAMETA HOPMANBHASA AHATOMUA DIFFERENCES BETWEEN THE SUBJECT
"TOPOGRAPHIC ANATOMY" AND THE SUBJECT
"HUMAN ANATOMY"



HanpaeneHusa B UsyyeHuM DIRECTIONS IN THE STUDY OF TOPOGRAPHIC
TonorpachMuecKkom aHaTOMuM ANATOMY:

a) NocnowHoe CTpoeHne A) LAYERED STRUCTURE

©) ckenetoTonus

B) SKELETOTOPY
B) CUHTONWS C) SYNTHOPY

D) HOLOTOPY

) ronoTonus



SHOULDER

LAYERED STRUCTURE

HHE'-IOU
n.cutaneus brachii lat. CnepmH-Haaiﬂ:utmeus brachii med. MOCIoNHOE CTpoeHne
veephalica Eﬁrgunsecuusm-;gﬁmu:dl- vhesilea ;:ﬁgﬁﬁwm—wpasas KneTJyarka 1. SKIN
3.MOBEPXHOCTHASA hacLus 2.SUBCUTANEOUS ADIPOSE FIBER
e an hacAA (oGpeayer nepensec wew-dac o) 3 SUPERFICIAL FASCIA
6.inecsas, Knioso-rewl L 4. PROPRIUM FASCIA (forms anterior
e PRI U )
1?'ﬂgﬁﬁmﬂiﬂiﬁgﬁ:mama 5. BICEPS OF THE SHOULDER
12 koxa 6. SHOULDER AND CORA-SHOUMER
MUSCLES
7. PERIOOSTUS, HUMERUS
8. TRICEPIS SHOULDER
9. PROPRIUM FASCIA (forms the
posterior fascio-muscular sheath)
"B 10. SUPERFICIAL FASCIA
B Sore e 11. SUBCUTANEOUS ADIPOSE FIBER
brachii . 12. SKIN
n.radialis n.cutaneus antebrachii antebrachii

a_collateralis radialis  posterior medialis



ronoTonnA - npoeKuua opraHOB U TKaHEeH HAa KOXHble NOKPOBbI HOLOTOPY - PROJ ECT'ON OF ORGANS AND
TISSUES ON THE SKIN

anuracTpui (epigastrium)

1) npaeana nogpebepHan obnacTe

N / T EPIGASTRIUM
\ 1. RIGHT SUBCOSTAL REGION
1| 23 ) nesanfopebepnan otacte 2. EPIGATRAL REGION
L, 1 wesoracrpui (mesegastium) 3 | EFT SUBCOSTAL REGION
(——4 %‘\ JIW 4) npaeas 6okoBas oBnacTb
I 5) mynosan oGnacrs MESOGASTRIUM
/ 6) neman Goxosa oBnacTs 4. RIGHT SIDE AREA
U wnoracrpuh (hypol) 5. UMBILICAL REGION
‘\J 7 paoan nascesn oGS 6. LEFT SIDE AREA

8) nobroeana obnacTe

HYPOGASTRIUM

/. RIGHT INGUINAL AREA
8. PUBIC AREA

9. LEFT INGUINAL AREA

9) neean naxoean obnacte



FOJIOTOINMWA - npoekuus opraHoB U TKaHeW Ha kKoxkHblie nokpoebl HOLOTOPY - PROJECTION OF ORGANS AND
TISSUES ON THE SKIN

THE LIVER IS PROJECTED TO THE RIGHT
SUBCOSTAL REGION AND EPIGASTRIAL PROPRIA
REGION;

THE VENTRICULUM IS PROJECTED INTO THE
EPIGASTRIAL PROPRIA REGION, PARTIALLY LEFT
SUBCOSTAL AND UMBILICAL PROPRIA REGIONS;
THE CECUM AND APPENDICULAR PROCESS ARE
PROJECTED INTO THE RIGHT ILIO-INGUINAL AND
INGUINAL TRIANGLE REGIONS

CROSSING THE LATERAL BORDER OF THE MUSCULUS RECTUS
ABDOMINIS WITH THE RIGHT COASTAL ARCH - PROJECTION
OF THE GALL BLADDER




CUHTOIWA - B3aMMOOTHOLLEHME OPraHoOB U TKaHen mexay cobomn

SYNTHOPY - RELATIONSHIP OF ORGANS
AND TISSUES BETWEEN EACH OTHER

FOR EXAMPLE, THE RIGHT OF THE LIVER
LOBE AND THE FLOOR OF THE
GALLBLADDER ARE ALONG TO THE
DUODENUM,

MEDIALLY - THE HEAD OF THE PANCREAS,
IN THE FRONT - THE HEPATIC ANGLE OF THE
COLON,

BACK - THE GATEWAY OF THE RIGHT
KIDNEY AND THE PELVIC SEGMENT OF THE
URETER

DUODENAL ULCER WILL BE COMBINED
WITH SIGNS OF DISEASES OF THE ABOVE
ORGANS



CKENETOTOINWA - oTHOWMEHWe OPraHoOB U TKAHEM K KOCTAM cKeneTta

SKELETOTOPY - RELATIONSHIP OF ORGANS AND
TISSUES TO THE SKELETON BONES

FOR EXAMPLE, DEVIATION OF THE ESOPHAGUS
AT LEVEL VII-V OF THE THORACIC VERTEBRAS TO
THE RIGHT MEDIASTINAL PLEURA OR OF THE
THORACIC LYMPHATIC DUCT AT THE LEVEL OF V-
I OF THE THORACIC VERTEBRAS TO THE
MEDIASTINAL PLEURA DESIGNATES A POSSIBLE
FORMATION OF RIGHT CHILOTHORAX OR
INFECTED AT THE PLEURA



EPAXMMOP®

TUNOBAA AHATOMMA

ME30OMOP®D

LONMUXOMOP®D

TYPICAL ANATOMY

THE CLASSIFICATION OF THE HUMAN BODY
INCLUDES THREE TYPES: BRACHIMORPHOUS,
MESOMORPHOUS AND DOLICHOMORPHOUS.

THE POSITION AND THE FORM OF THE INTERNAL
ORGANS ARE DETERMINED BY BODY TYPES.



TUMNOBAA AHATOMMUA

TYPICAL ANATOMY

FOR EXAMPLE, A BRAHIMORPHIC BODY TYPE IS
B FREQUENTLY COMBINED WITH A FLAT THORACIO-
ﬁ;— ‘\ ABDOMINAL DIAPHRAGMS AND A LYING HEART

AND PERICARDIAL FORM

DOLICHOMORPHOUS BODY TYPE IS FREQUENTLY
COMBINED WITH A HIGH LEVEL OF DIAPHRAGM
AND DROPS FORM OF THE PERICARDIOUS AND
HEART.

EPAXUNOP® RonuxoMoPe THIS IS NOT A PATHOLOGY, THIS IS THE NORM



$®OPMbl EPIOLIHOM NMONOCTHU

SAGITAL SECTION OF THE ABDOMINAL CAVITY FOR DIFFERENT
ABDOMINAL FORMS: FORM WITH EXPANSION UP, FORM
WITH EXPANSION DOWN, FORM WITH UNIFORM EXPANSION
ANTERIOR, CYLINDRICAL FORM

DESIGNATE DIFFERENT FORM OF WHITE LINE OF ABDOMEN

EXTENSION ABOVE THE UMBILIC RING, TAPE FORM SPINDLE
FORM, EXTENSION BELOW THE UMMBILIC RING



BO3pacTHaA aHaTomMMmA
BO3pacTHaa aHaToMMaA BO3pacTHaA aHaAToOMMA

Bo3pacT: 6 # Bo3pacT: 7 Bo3pacT: 8 g

BO3pacTHaA aHaAToOMMUA BO3pacTHasA aHATOMMA BO3pacTHaa aHaAToMuA

BOo3pacT: 9 Bo3pacTt: 10 Bo3pacT: 15

=
s

AGE ANATOMY

AGE: 6 YEARS - THYROID ISTMUS - AT THE LEVEL OF THE 1ll CERVICAL VERTEBLE ; 7 YEARS - IV CERVICAL
VERTEBLE ; 8 YEARS — V CERVICAL VERTEBLE ; 9-10 YEARS - VI CERVICAL VERTEBLE ; 15 YEARS - VIl CERVICAL
VERTEBLE



MPOEKLMUOHHAS AHATOMUA NMPOEKUMOHHAA AHATOMUA MPODECCOP H.U.MUPOTOB.
MPOEKUMST MIEYEBOM APTEPUM HA KOMCY

3 NPABWU/A NPU ONMEPATUBHOM AOCTYNE K 6O/IbLUNM APTEPUAM BEPXHEMN
N HUXKHEN KOHEYHOCTEM:

\ 1. ECZIN APTEPUA PACNOJIOKKEHA MEXKAY MbILLWLAMU NOBEPXHOCTHO, TO
PACCEYEHWUE MATKUX TKAHEW BbINO/IHAETCA BHE NPOEKLUX (HANPUMEP,
NNEYEBAA APTEPUA).

a. brachialis
2. EC/IU APTEPUA PACNONOXEHA IMMYBOKO MEXAY MbIWLWUAMMU, TO

PACCEYEHUE MATKUX TKAHEW BbIMO/HAETCA NO NPOEKUUW (HANPUMEP,
BEAPEHHAA APTEPUA).

-
--
-
-

3. ECI APTEPUA PACMONTOXKEHA NOA MbILULUAMMW IMYBOKO, TO

PACCEYEHWUE MATKUX TKAHEWX BbINO/HAETCA BHE NPOEKLUM (COXPAHEHMUE
MACCbI MbILLILL)

PROJECTION ANATOMY  PROFESSOR N.I. PIROGOV
3 RULES FOR OPERATIONAL ACCESS TO THE LARGE ARTERIES OF THE UPPER AND LOWER LIMB:

1. IF THE ARTERY IS LOCATED SUPERFICIALLY BETWEEN THE MUSCLES, THEN THE DISCECTION OF THE SOFT TISSUES IS PERFORMED
OUTSIDE THE PROJECTION (FOR EXAMPLE, A. BRACHIALIS ). 2. IF THE ARTERY IS LOCATED DEEPLY BETWEEN THE MUSCLES, THEN THE
DISCECTION OF THE SOFT TISSUES IS PERFORMED ACCORDING TO THE PROJECTION (FOR EXAMPLE, A. FEMORALIS). 3. IF THE ARTERY IS

LOCATED DEEPLY UNDER THE MUSCLES, THEN THE DISCECTION OF THE SOFT TISSUES IS PERFORMED OUTSIDE THE PROJECTION (FOR
MASS MUSCLE PRESERVATION)



LLENY COBPEMEHHOW
ONEPATUBHOW XUPYPITUU U
TOMNOrPA®UYECKON AHATOMMUMN:

1. NO3HABATE/IbHAA - UCNONb30OBAHUE AJITOPUTMOB MOUCKA
AHATOMMWYECKUX S/NEMEHTOB W ANIOPUTMOB [OEUCTBMA NPU
OMEPATUBHbLIX BMELUATE/IbCTBAX MNO3BOJIAET BbICTPO OCBOWUTb
BO/NbLLUOA GAKTUYECKMMA YYEBHbIA MATEPMAN U NPUMEHUTD
3HAHUA ONA BbINOMHEHUA NMPOCTbIX MAHUNYNALUA B PAHEBOM
NOJIOCTHN.

2. 3KCMEPUMEHTAJIbHAA - ®YHKUMUA MHOIMMX OPrAHOB Bbl/1IU
OTKPbITbl  B/IATOAAPA  3KCNEPUMEHTA/IbBHOM  XUPYPTUU HA
YXUBOTHbIX MOZAENAX. HAMNPUMEP, YOANNIEHUE Y MBbIWENA U KPbIC
TUMYCA HUBOTHbIX TMOKA3ANO, 4YTO 3TA XEJNE3A ABJAETCA
UEHTPA/IbHbIM OPTAHOM T- WMMYHWUTETA  CUCTEMbI U
OTBETCTBEHHA 3A 3ALUUTY MNPOTUB BAKTEPUAZIbHOW WH®EKLUWY,
®OPMHWPOBAHUE ONMYXO/1U, PASBUTUE AYTOUMMYHHOTIO MPOLIECCA,
KOHTPO/IMPYET TPAHCNJIAHTALIMOHHBIA UMMYHUTET U OPYTOE.

3. YYEBHAA U [AEMOHCTPALMOHHAA MU3YYEHUE 3TOMN
XUPYPTUMECKOW MNPEAMETA  AUCLUMUNAUHBLI  NMPOBOAMUTCA C
MCNONIb3OBAHMEM AHATOMMWMYECKUX MPEMAPATOB C COXPAHEHUEM
TONOrPA®UN TKAHEM U OPFAHOB BJ/IATOOAPS OKOHHOM
NMPEMNAPOBKE, B/IATOAAPA MOKA3ATE/IbHbIM DEUCTBUAM
NPENOAABATENA U INMHOIO BbINOMHEHWUA MPOCTbIX ONEPATUBHbIX
BMELLATENbCTB.

1.

OBIJECTIVES OF MODERN OPERATIONAL SURGERY AND
TOPOGRAPHIC ANATOMY:

COGNITIVE - USING OF ALGORITHMS FOR SEARCHING ANATOMICAL
ELEMENTS AND ALGORITHMS FOR ACTION DURING SURGERY ALLOWS
YOU TO MASTER LARGE FACTAL TRAINING MATERIAL QUICKLY AND
APPLY THESE KNOWLEDGE IN PERFORMING SIMPLE MANIPULATIONS IN
THE WOUND CAVITY.

EXPERIMENTAL - THE FUNCTIONS OF MANY ORGANS HAVE BEEN
DISCOVERED THANKS TO EXPERIMENTAL SURGERY ON ANIMAL
MODELS. FOR EXAMPLE, REMOVAL OF THE ANIMAL THYMUS IN MICE
AND RATS SHOWED THAT THE THYMUS IS THE CENTRAL ORGAN OF THE
T-IMMUNE SYSTEM AND IS RESPONSIBLE FOR PROTECTION AGAINST
BACTERIAL INFECTION, TUMOR FORMATION, DEVELOPMENT OF
AUTOIMMUNE PROCESS, CONTROLS TRANSPLANT IMMUNITY AND
OTHER.

TRAINING AND DEMONSTRATIVE - THE STUDY OF THIS SURGICAL
SUBJECT OF THE DISCIPLINE IS CARRIED OUT WITH THE USE OF
ANATOMICAL PREPARATIONS WITH PRESERVATION OF THE
TOPOGRAPHY OF TISSUES AND ORGANS THANKS TO WINDOW
PREPARATION, THANKS TO THE DESIGN ACTIONS OF THE TEACHER AND
THE PERSONAL PERFORMANCE OF SIMPLE SURGERY.



METOAbI UCCNELOBAHUA TONOIPA®UYECKON
AHATOMUU

1. OUCCEKUMA (NMPEMAPOBKA). TONIbKO MPEMAPOBKA
MOMET PEANIBHO TMPUBAU3UTbL WCCNEOQOATENA K
3HAHMIO TE/IA YENIOBEKA

2.  METOA "NEOAHON AHATOMMMU". MPEOJIOMEH
BMEPBbIE MPO®. H.U.MUPOrOBbIM. METOZ, ONPEAENAET
YETKME NPEACTABNEHUA O CUHTOMUU OPFAHOB WU
TKAHEI, NO3BO/IAET BbINONHATb MA/IOTPABMATUYHBIE
OMNEPATUBHbI AOCTYMbI.

3. HAJIUBKA OPFAHOB W TKAHEA KOHTPACTHbIMU
MACCAMMW. METOZ, ONPEAENAET MNOJIOMKEHUE OPTAHOB,
COCYOOB, OPTAHHbIX TMOJIOCTEN, K/NETYATOYHbIX
MPOCTPAHCTB.

4. UCCNEAOBAHUE KMBOTO YE/IOBEKA TE/JIA B HOPME U
MATO/IOTUN  (NATOJIOTUYECKAAI TOMOTPA®GUYECKAA
AHATOMMSA (MPO®. 10.M.JIOMYXUH)

METHODS FOR THE STUDY OF TOPOGRAPHIC ANATOMY

1. DISSECTION (PREPARATION). ONLY PREPARATION CAN

REALLY BRING THE RESEARCHER TO KNOWLEDGE OF
THE HUMAN BODY

METHOD OF "ICE ANATOMY". WAS SUGGESTED FOR
THE FIRST TIME BY PROF. N.I. PIROGOV. THE METHOD
DETERMINES CLEAR REPRESENTATIONS OF SYNTHOPY
OF ORGANS AND TISSUES, ALLOWS TO PERFORM LOW-
TRAUMATORY OPERATIVE ACCESSES.

FILLING ORGANS AND TISSUES WITH CONTRAST
MASSES. THE METHOD DETERMINES THE POSITION OF
ORGANS, VESSELS, ORGAN CAVITIES, CELLULAR
SPACES.

STUDY OF A LIVING HUMAN BODY IN NORM AND
PATHOLOGY (PATHOLOGICAL TOPOGRAPHIC ANATOMY
(FOUNDER - PROF. Yu.M. LOPUKHIN)



o
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Jleonappo Oa BuHumn
15 anpena 1452 - 2 maa 1519

15 anpens B ropofie BuHun y cnyxaHku KatepuHel u
HoTapuyca lNMbepo aAn AHTOHMO poanncs BHeGpaYHbIN
CbiH - JleoHapno na BuHuun

4 € leoHaps
JleoHapc ) b BCTYNnae 1acTepCK)
HLS ne e 3aHnmmae 3}“ {EHUNEI
EXH H BOMUCH | bl.
1472. IleoHapao - YneH « TopapuLllecTsa Xya0XHUKOB»
12 AHVMAeTCH aHaromuen. B
Masum ) 3aHMMaeTcs aHatomuen ¢ Mapkom
8| c 3eKa
eH e eKa 1 KMBOTH | e
1 1519. CmepTh JleoHapao.B Houb co 2 Ha 3 mas B Ky
ymep JleoHapao ga BuHuM, octague AyLLenpukasymkom

cBoero fpyra ®paHyecko Menbuu.

Leonardo Da Vinci
April 15, 1452 - May 2, 1519 On April 15, in the city of Vinci, an
illegitimate son, Leonardo da Vinci, was born to the servant
Caterina and the notary Piero di Antonio.

1470. Study of Leonardo Leonardo studies the sciences and
enters the workshop of Andrea del Verrocchio, where he
studies the techniques of drawing, painting and sculpture.

1472. Leonardo - member of the "Association of Artists"

1509-1511. Leonardo studies anatomy. In Pavia, Leonardo
studies anatomy with Marc Antonio della Tore.

Creates works: "On the Proportions of Man"

"On the structure of man and animals. On body parts and
functions"

1519. Death of Leonardo. On the night of May 2-3, Leonardo
da Vinci died in Klu, leaving his friend Francesco Melzi as
executor.



AHHPEﬁ Beaan m ﬁ B okTABpe 2009 ucnonHunoce 445 net co OHA CMEPTH BEMUKOTD YHeHOoro.
1514-1564

1514. A.Besanui poguncs B Bpioccene. OTew cocToan antekapem npw
neope Kapna V.

1533. B Bospacte 19 ner cran cTyoeHToM-megukom [lapwsckoro
YHUBEPCUTETA.

Oo Besanws Bpayu TpuHaguaTH BEKOB y4unuck no [anewdy, B3rmsagbl
KOTOpPOro CYMTANWCh HEMorpelluMbIMKM.  Mayyan 3Tu Tpyael, Besanwi
ucnpaBun  cBbilwe 200 owuBoK KAHOHW3WPOBAHHOIO  AHTWYHOTD
aBTopa.Tpynsl @My NpUXoaunocs TaiHo AoBbIBaTL Ha knaabulle,Tak Kak
B TO Bpems aHatomus Gbina aanpelyeHa.

1537. Cny#wmt B [lyBeHckom yHwBepcwTeTe. MiMeHHO 3Oeck BnepBbie
MPOYUTEN NeKUWo O CTPOEHWM YeloBEeHYEecKoro Tena C aHaToMWYeCcKUM

‘Ba| Howom B pykax.

1543. B basene nzgaét ceoi rmaeHeli Tpya «De corpore humani fabrica»
(«O CTPOEHWK YeNOBEYECKOrD Tenan )
MpoTueHukn Besanua, npugepmuBaBlUMecs TpagWUMiA CpefHeBEeKOBOW

= CXONacTWYecKon MeauuUnHB], A0BUNKCE W3rHaHWA y"-léHOFO W3 I'Ia,uyw 3a

NOCAraTenbCTBO HA aBTOPUTET lanena.

3a BcKpbITHE TPYNOB Bbin NPUrOBOPEH K CMEPTW WCMAHCKOW MHKBUM3ULIMEN,
Ho, Bnarogaps 3acTynHW4YecTBy wWcnaHckoro kopona ®unwvnna I,
CMEpTHYH KaaHb 3aMeHWn1 nanoMHudectsom B Mepycanum.

1564. Ymep Ha oBpatHom nyTw w3 Wepycanuma, Gyayyum BeibpoleH
kopabnekpyleHWeM Ha ocTpoB 3aHTe.

In October 2009, 445 years have passed since the death of the great
scientist.

1514. A. Vesalius was born in Brussels. His father was an apothecary at
the court of Charles V.

1533. At the age of 19 he became a medical student at the University of
Paris. Before Vesalius, physicians of thirteen centuries studied according
to Galen, whose views were considered infallible. Studying these works,
Vesalius corrected over 200 mistakes of the canonized ancient author. He
had to procure corpses in the cemetery secretly, because the anatomy
was prohibited at that time.

1537. Serves at the University of Louvain. For the first time he gave a
lecture on the structure of the human body with an anatomical knife in
his hands here.

1543. In Basel, he publishes his main work "De corpore humani
fabrica" ("On the structure of the human body") The opponents of
Vesalius, who adhered to the traditions of medieval scholastic medicine,
achieved the expulsion of the scientist from Padua for encroaching on the
authority of Galen. For the autopsy, he was sentenced to death by the
Spanish Inquisition, but, thanks to the intercession of the Spanish King
Philip Il, the death penalty was replaced by a pilgrimage to Jerusalem.
1564. Died on the way back from Jerusalem, being thrown by a shipwreck
on the island of Zante.



U.B. Bysnbckum
26 nonsa 1789 - 8 nekabps 1866

Ha Tperbem kypce o6yyennss B CaHkT-lNeTepbyprekomn
Meauko-xupypruyeckon  akagemuu  6bi1 NOMOLLHUKOM
nposektopa no aHatomuu . A. 3aropckoro.

1814. OkoHuyun akagemuto, pabotaeT NPO3eKTOPOM.

1821. AobloHKT-npodeccop kadeapbl aHaTOMUN.

C 1815 cocToUT OpANHATOPOM XUPYPruyecKom KNnuHukn . .
Bywa.

1816. MNonyyun 3BaHve Meauka-xupypra.

1823. 3awutun aucceprauuto Ha Temy o6 aHeBpuamax u
Monyyun cTeneHb AoKTopa MeanUMHbL U XUPYPIuu.

C 1831 opauHapHbil npodeccop Meauko-xmpypriuyeckomn
akagemuun.

1833-1844 3aBeayet kadeqpoin aHaTOMUMN.

1842. Nonyuun 3BaxHne akagemuka MXA.

MapannensHo ¢ 1831 go cmeptu paboran B akagemuu
XyOOXeCTB.

Ha nocnegHen payanu [MywkuHa KoHcynstuposan H. .
ApeHaTa, NnevymBLLEro CMepPTENIbHO paHEHOoro NoaTa.

Vm BHepeHO ApeHupoBsaHue OKOrnonysslpHoro
NMPOCTpaHCTBa MNpU MOYEBLIX 3aTékax Yepes sanuparenbHoe
oTBepcTue.

Haunbonee 3HauuTensHoe npousBeaenne bysanbckoro —
AHaTOMUKO-Xupypruyeckue Ttabnuubl, BbilleAMe B TPEX
yactax (1828, 1835, 1852), — nepBbin B Poccuu
OpUIVHarbHbIA atnac No onepaTuBHON XUPYPru.

1.V. Buyalsky

July 26, 1789 - December 8, 1866 In the third year of study at the
St. Petersburg Medical-Surgical Academy, he was an assistant of P.
A. Zagorsky the prosector of anatomy

1814. Graduated from the Academy, works as a prosector.

1821. Adjunct professor of the department of anatomy. Since 1815
he has been an intern at the surgical clinic of I. F. Bush.

1816. Received the title of medical surgeon.

1823. Defended a dissertation on the topic of aneurysms and
received a doctorate in medicine and surgery. Since 1831 he was
an ordinary professor at the Medico-Surgical Academy.

1833-1844 Head of the Department of Anatomy.

1842. Received the title of academician of the Moscow Art
Academy. In parallel, from 1831 until his death, he worked at the
Academy of Arts. At the last Pushkin’s duel he advised N. F.
Arendt, who was treating the mortally wounded poet. They
introduced drainage of the perivesical space in case of urinary
leakage through the obturator foramen. The most significant
Buyalsky's work is the Anatomical and Surgical Tables, published in
three parts (1828, 1835, 1852), the first in Russia original atlas of
operative surgery.



H.U. NMuporos
1810-1881

Pogunca B Mockese 27 Hosbps 1810 roga TpuHaguatbim pebeHkom B
CeMbe KasHa4ed.

B yetblpHaguath Net noctynun Ha MeauumMHCKuid dakynsteT MOCKOBCKOro
yHusepcuTeTa. 3akoHue ynueepcuteT, Muporoe npopabotan nsaTte net B
KnuHuke [epnta, sawmTmn AOOKTOPCKYH AWMCCEPTaurio U B ABaAuaTth WeCTh
feT cTan npog)eccCopoM XUpPYpPruu.

Mocne natu net npebbianws B Jepnte otnpasunca B bepnuH yuntbes.
[eTTUHreHCKKNIA npodoeccop JlaHreHbek y4wun TlMporoBa 4WCTOTE
XWPYPritvyeCcKmMx Npuemos.

OfHO 13 camblX 3HaYUTENRHBIX COMMHEHMA [TMporoBa - 210 3aBepLUeHHan B
[epnTte "Xupypriyeckas aHatoMus apTepuansHsiX CTBONOB W hacumin”.
B 1841 roay lNuporos 6bin npurnawex Ha kadeapy xupypruu B Meauko-
XMpypindecky akagemmo MerepObypra. 3yece yveHon npopaboran 15
neT U coanan nepeylo B POCCUM roCNUTAnNLHYI0 XUPYPIMUECKYIO KITUHUKY.

16 okTAbpa 1846 roga NnpounsoLwLsio Nepeoe UCTbITaHWe aPUPHOTro HapKosa.
Bckope Hukonai VMiBaHOBWMY NPUHAN y4acTWe B BOEHHBLIX OAEWCTBUAX Ha
Kaskase. 3gecb, B ayne CanTbl, OH Briepsble B UCTOPUM MEAULIMHBI Havan
onepupoBaTL paHeHLIX G adupHLIM oGeabonusanvemM. Bcero senukuia
xupypr nporen okono 10 000 onepanuit Noa AachupHKIM HAPKOIOM

ﬂHpOFOB B aHatoMu4eckom TeaTtpe, pacnunuean cneu_mam;uovﬁ nunoun
3aMOPOXEHHbIE TPYMbl. G MOMOLLbBIO W3rOTOBNEHHbIX NOAODHBIM 0Dpa3om
pacnunos ﬂwporoa cocTasvn HEPBbW-I aHaTOMWYECKUW artnac, cTasLuvn
He3amMeHWMbIM  PYKOBOACTBOM [ANS  Bpauyei-xupypros. Tenepes OHK
MOMy<WnM BO3MOXHOCTB ONepUpoBaTb, HAHOCA MWUHMMAmbHbIE TPaBMbl
BGONLHOMY.

N.l. Pirogov 1810-1881

Born in Moscow on November 27, 1810 as the thirteenth child in the
family of a treasurer.

At the age of fourteen he entered the medical faculty of Moscow
University. After graduating from the university, Pirogov worked for five
years in the Dorpat clinic, defended his doctoral dissertation, and at the
age of twenty-six became a professor of surgery.

After five years in Dorpat, he went to Berlin to study. Goettingen professor
Langenbeck learned Pirogov the purity of surgical techniques.

One of the most significant works of Pirogov is the "Surgical Anatomy of
Arterial Trunks and Fascia" completed in Dorpat.

In 1841, Pirogov was invited to the Department of Surgery at the Medical
and Surgical Academy of St. Petersburg. Here the scientist worked for 15
years and created the first hospital surgical clinic in Russia.

On October 16, 1846, the first test of ether anesthesia took place. Soon,
Nikolai Ivanovich took part in hostilities in the Caucasus. Here, in the
village of Salty, for the first time in the history of medicine, he began to
operate on the wounded with ether anesthesia. In total, the great surgeon
performed about 10,000 operations under ether anesthesia.

Pirogov in the anatomical theater, sawed frozen corpses with a special
saw. With the help of cuts made in this way, Pirogov compiled the first
anatomical atlas, which became an indispensable guide for surgeons. Now
they have the opportunity to operate, causing minimal injury to the
patient.



H.M. Nuporos
1810-1881

Korpa & 1853 rogy Havanace Kpbimckas BoWHa, Hukonaw MeanoBuY
otnpaeunca B CeBacTonone.

Onepupya paHeHblX, [MWporoe Bnepeble B MCTOPHMKM MEOWUWHBI MPMMEHKMN
TMNCOBYHD NOBA3KY.

Muporoe BHegpun B CeBacTonone COPTWPOBKY pPaHEeHbIX:  OfHWUM
onepauvio genanw npaAmo B DOEBbIX YCNOBWAX, OPYIrMX SBaKyWpOBamnW B
mybe CTpaHel NOCNe OKasaHwa nepsBoi nomoww. Mo ero MHMUWATMBE B
apMui  NOABWMWCE CecTpel MunocepawAa. Takum obpazom [Muporoe
3AN0HUN OCHOBLI BOEHHO-NONEBOR MEAWLIWHBI.

MNocne napeHws Ceeactononsa [uporoe BepHyncA & [NeTepbypr, roe Ha
npueme y Anekcangpa |l ponowwun o BesgapHoM pyKoOBOACTBE apMuei
kHA3eM MeHbwukoBbiM. C aToro moMmeHTa Hukonaid VieaHoBuY Bnan B
HEMWIOCTb.

B mae 1881 rogpa B Mockee w [Netepbypre TOpMECTBEHHO OTMEYAanNN
NATMOECATUNETHE Hay4YHOR geaTensHocTk MNuporoBa. OgHako B 310 BpeMA
Y4YEHLIR y#e Bbin Hewznednmo Goned, u 23 HoAbpAa 1881 roga oH ymep B
CBO&M WMEHMI.

MNoznHee B cBoed peuw npeacenatens obwectea pycckux Bpaden C.I1.
BoTkwH roeopun: Muporos BbIN 3HAYMTENBHO Bhille TOMO BPEMEHW, B
KOTOpPOM eMy NPUXOOWNOCE AeACTBOBATD.

Hesanonro 0o cMepTy y4eHbl cAenan elle oAHO OTKPLITUE - Npennoxun
COBEPLUEHHO HOBRIA cnocod BaneaamupoBaHua ymepwwux. [o Hawwux gHei
B LepkBu cena BuuwHW xpaHuTca 3aGanbiaMMpoBaHHOE 3TMM crnocoGom
Teno camoro [Nuporoea.

N.l. Pirogov 1810-1881

When the Crimean War began in 1853, Nikolai lvanovich went to
Sevastopol.

Operating on the wounded, Pirogov for the first time in the
history of medicine used a plaster cast.

Pirogov introduced sorting of the wounded in Sevastopol: some
were operated directly in combat conditions, others were
evacuated deep into the country after first aid.

On his initiative, sisters of mercy appeared in the army. Thus,
Pirogov laid the foundations of military field medicine.

After the fall of Sevastopol, Pirogov returned to St. Petersburg
where at Alexander Il reception he reported on the mediocre
leadership of the army by Prince Menshikov. From that moment
Nikolai Ivanovich fell into disfavor. In May 1881, the fiftieth
anniversary of Pirogov's scientific activity was solemnly
celebrated in Moscow and St. Petersburg. However, at this time
the scientist was already terminally ill, and on November 23,
1881, he died on his estate.

Later, in his speech, the chairman of the society of Russian
doctors, S.P. Botkin said: Pirogov was much higher than the time
in which he had to act.



N.®. Mouep
10 mapta 1786 - 1 anpensg 1858

Poguncs B ceMbe TanmnuMHCKoro nacropa rosyiadackoro
NPOUCXOXOEHUA.

Mo kenanuto otua noctynun 8 1803 rogy B [epntckum

YHUBEPCUTET, [Oe B TedYeHWe Tpex neT uayyan
forocnosue.
3atem anga n3yyeHua MeauuuHbl OTnpaBUNCA 3a

rpaHuuy, rae npoeern wecTb JieT.

B BeHe u cpenHeBekoBOM vTanbsHcKom ropoae Nasum
HacTtaBHuMkamMu Movepa ObinM  U3BECTHbIE YMYEHbIE
Ckapna un Pyct, a c¢ npodeccopom [laBuinckoro
yHUBEpcUTeTa, XMpyprom v aHatomom A. Ckapno# oH
Aaxe noapyxurcs.

B 1812 rogy pykoBogun XMpypruyeckummn oTaeneHusamm
BOEHHbLIX rocnuranen cHavana B Pure, a notom npu
YHUBEPCUTETCKON KIMHUKE B [lepnTe.

C 1815 rona
yHUBEpPCUTETA.

npoceccop  XUpYpruM  MECTHOro

Yuutens H.WU. lMNuporosa

I.LF. Moyer
March 10, 1786 - April 1, 1858

Born in the family of a Tallinn pastor of Dutch origin. At
the request of his father, he entered Dorpat University in
1803, where he studied theology for three years.

Then he went abroad to study medicine, where he spent
six years.

In Vienna and the medieval Italian city of Pavia, Moyer's
mentors were the famous scientists Scarpa and Rust, and
he even became friends with the professor at the
University of Pavia, surgeon and anatomist A. Scarpa.

In 1812, he headed the surgical departments of military
hospitals, first in Riga, and then at the university clinic in
Dorpat.

Since 1815 he was a professor of surgery at the local
university.



N.®. byu
1771 - 1843

Pogunca 20 heepana 1771 B nHapee B cembe TpakTUPLIMKA.

1785. Moctynun B KanMHKWHCKOE MEOWMKO-XUPYPrMYeckoe YyYununile
(Cankr-leTepbypr).

1790. Cnyxwut nekapem Ha cnote (1788-1790 BoiHa co Lleeunen),
HanWcan nepeoe codMHeHWe no meguumwHe "De abscessu hepatis”

¢ 1793. MNpenogaet xMpyprid B KpoHWTAATCKOM MEOWKo-
XMPYPr4eckom y4unuule.

1798. YnocToeH npodieccopckoro 3gaHus.

1800. HazHaueH Ha gormkHOCTE npodieccopa XMPYpPriu BO BHOBL
OTKPLITYH MeauKo-XUpypriveckyd akaaemur.

OnyGnukoean Gonee 40 HayyHelx pabot. Hanucan nepeblid B Poccum
YUEeBHUK Mo XMpypruuv, KOTOpLIP NpeacTaBnan KpynHeALWWA no Tomy
BpEMEHW TPEXTOMHBLIA Tpya. Y4ebHuk nepenanaeanca 5 paa (1807-
1833)

B yecte 50-neTtHero wbunesa epadebHol geatensHoOCTH Bywa Beim
ydpexoeHel NpemMua M CTUNeHand, Hocalwme ero MMS.

24 okrabpa 1843 ymep B Boapacte 72 neT oT cepOeyvyHoro NpucTyna.
MoxopoHeH Ha CMoneHckoM NloTepadckom knanbvue B CaHkT-
Metepbypre.

I.F.Bush 1771-1843

Born February 20, 1771 in Narva in the family of an innkeeper.

1785. Entered the Kalinkin Medical and Surgical School (St.
Petersburg).

1790. Serves as a doctor in the Navy (1788-1790 War with Sweden),
wrote the first essay on medicine "De abscessu hepatis"

Since 1793. Teaches surgery at the Kronstadt Medical and Surgical
School.

1798. Awarded a professorship.

1800. Appointed to the post of professor of surgery at the newly
opened Medico-Surgical Academy.

Published more than 40 scientific papers. He wrote the first textbook
on surgery in Russia, which was the largest three-volume work at that
time.

The textbook was reprinted 5 times (1807-1833)

In honor of the 50th anniversary of Bush's medical career, an award
and scholarship bearing his name were established.

October 24, 1843 died at the age of 72 from a heart attack. He was
buried at the Smolensk Lutheran cemetery in St. Petersburg.



B.B. KosaHoB
1909 - 1994

Bbigarowmincs CoBeTCKMA XUPYPr U aHaToM,
akapnemuk v suue-npesnaeHt AMH CCCP,
3acrnyxeHHbln gearens Haykun PCOCP.

B 1931 okoHumn meguuuHcknin chakynster MIY. C
1947 3agepyownn kadeapon oneparnBHON
XUpyprimn v Tonorpaduyeckon aHatomm 1-ro
MockoBCKOro MeauLMHCKOro MHCTUTYTa W
OLAHOBPEMEHHO PEKTOP 3TOr0 Xe MHCTUTYTA
(1956—66) n 3apeayroLni naboparopmen rno
nepecanke opraHos u TkaHe AMH CCCP,
OcCHOBHbIe TPpy/bl NOCBSLLEHbI NEYeHU0 paH
rPYOHORN KIETKWU, aHaspoBHOM H ek,

MY LLIOKY, OpraHu3auum
Xupypruyeckon paborbl B BOUCKOBOM panioHe,
aHaToMuu hacyun U KNneT4yaToYyHbIX NPOCTPaHCTB,
XUpypruun cepaua v cocyanos, nepecagke opraHoB U
rkaHewn. Paspaboran cnocob BHYTPUCOCYAUCTOrO
BBEeAEHUSA NEeKapCTB, NPeanoXun psn opuruHanbHbIX
METOAMUK (LLIOB COCYA0B, KOPPEKLUA MUTPArbHON
HEeOOCTaTOYHOCTH, MacTUKa XENYHbLIX NyTen 1 ap.).
HarpaxneH 2 opaeHamu JleHuHa, 6 ap. opaeHamu, a
TaKkke Mmeaansamu.

rPaBMaTmn4ecKkl

V.V.Kovanov 1909-1994

An outstanding Soviet surgeon and anatomist, academician and
vice-president of the USSR Academy of Medical Sciences,
Honored Scientist of the RSFSR.

In 1931 he graduated from the medical faculty of Moscow State
University.

From 1947 he was head of the Department of Operative Surgery
and Topographic Anatomy at the 1st Moscow Medical Institute
and at the same time rector of the same institute (1956-66) and
head of the laboratory for organ and tissue transplantation of
the USSR Academy of Medical Sciences. The main works are
devoted to the treatment of chest wounds, anaerobic infections,
traumatic shock, the organization of surgical work in the military
area, anemia of the fascia and cellular spaces, heart and
vascular surgery, organ and tissue transplantation. He
developed a method for the intravascular administration of
drugs, proposed a number of original methods (vascular suture,
correction of mitral insufficiency, biliary plastic surgery , etc.).
He was awarded 2 Orders of Lenin, 6 other Orders, as well as
medals.



H0.M. JlonyxuH
poa. 28 okTsbpsa 1924

Akagemuk AMH CCCP, kKpynHbIn
yYeHbIN, MeEHeXep B Hayke
adhhepeHTHO MeanLMHbI Npobrem
aTepocKnepos3a, UCKYyCCTBEHHOW
neYyeHn, UMMyHOpeaHnMaLuu,
TPaHCMNIAaHTOMOMMN.

B TeueHune 15 net - pektop PIMY,
noytu 25 net - aupekrop HAN ©XM
M3 PO.

Yu.M.LOPUKHIN

Academician of the Academy of Medical Sciences of
the USSR, prominent scientist, manager in the science
of efferent medicine of atherosclerosis problems,
artificial liver, immunoresuscitation, transplantology.

For 15 years he has been the rector of the Russian
State Medical University, for almost 25 years he has
been the director of the Research Institute of Physical
Chemistry of the Ministry of Health of the Russian
Federation.



MCTOpPUWA CTAHOBNEHUA XUPYpPrun

BeK KTO aBuvran HGYKy 4YTO 3TO gano
ao XIX | 1543 Besanuii - aHaToMus .
1628 Fapseil - hM3NONOrNs KpOBM HWYero. NPUYUHbLI: OTCYTCTBUE
obeabonueaHus, 6opkbbl ©
WHhekunen, KpoBonoTepe.

XIX 1846 MopToH - achup
1847 CUMNCOH - Xnopodopm
1860 MacTep - mukpobuonorusa ) )
1867 JlucTep - aHTUCENTHKA ilﬂpy,’)l M BOLII S
1890 CknudpocoBCKkMiA - acenTuka OPHOWHYIO nonocts
1892 ViBaHOBCKWA - BUPYCONOrns
1895 PeHTreH - R-ny4n

XX 1902 NangwreiHep (Fepm.), Moce (CLUA), | He#poxupyprus,

| nonoeuHa Anckuii (MonkLwa) - rpynnel kposu ABO | YPOnorua,
1905 AlHxopH (lepm.) - HoBOKaKH NOF, opransmonorus
1905-1908 Kappenb - WoBs cocyaa cocyaueras xupypris,
1929-1940 dnemMMUHr - NEHWLUWANH rpaHcnnaHTaymnsa
Epmonseea - HOBOKaWH [IA paHEHbIX

1940-1945 uHTpaTpaxeanbHbli HapKko3 nero4YHas xmpypruas

XX MaknHTow (CLUA) cepaeyYHas X1Mpyprus

Il nonoeuHa

1965 M. Mepnagap - 3aKoHbI TPAHCMNIAHTONN.,
WMMYHOMOTMY. TONEPaHTHOCTH

1953 3BM (TexHuka)

(cocyq. wesl + annapatel MK)
annonepecanka no4ku, nevYeHu,
cepaua, Nerkoro, KOCTHOMO Mo3ra
WUCKYCCTBEHHLIE OpraHbl,
MUKPOXUPYPrus

History of the formation of surgery

Before XIX century: who moved science -

1543 Vesalius — anatomy, 1628 William Harvay - physiology of blood; what did it give -
nothing, reasons: lack of pain relief, infection control, blood loss.

XIX century: who moved science -

1846 Morton — ether, 1847 Simpson — chloroform, 1860 Pasteur — microbiology, 1867
Lister — antiseptics, 1890 Sklifosovsky — aseptics, 1892 Ivanovsky — virology, 1895
Rentgen - R-rays

what did it give - surgeons entered the abdominal cavity.

XX centure 1st half: who moved science -

1902 Landsteiner (Germany), Moss (USA), Jansky (Poland) - blood types ABO, 1905
Einhorn (Germany) - novocaine, 1905-1908 Carrel - vessel suture, 1929-1940
Flemming-Yermolieva - penicillin - novocaine for the wounded, 1940-1945
intratracheal anesthesia. what did it give — in medicine have been developed:
neurosurgery, urology, otorhinolaryngology, ophthalmology, vascular surgery,
transplantation, lung surgery.

XX centure 2nd half: who moved science -

Mackintosh (USA), 1965 P. Medawar - laws of transplantation, immunology, tolerance,
1953 Computer (technics). what did it give — cardiac surgery (vessel sutures +
cardiopulmonary bypass) allo-transplantation of kidney, liver, heart, lung, bone
marrow, artificial organs, microsurgery.



STAINbI ONEPALIUU STAGES OF OPERATION

1. ONEPATUBHbIW OOCTYIN 1. ONLINE ACCESS

DEPENDING ON THE TYPE OF OPERATION, THERE ARE
USED VERTICAL, TRANSVERSE, OBLIQUE, COMBINED

— OPERATIVE ACCESSES.
DEPENDING ON THE AGE OF THE PERSON, THE
DIRECTION OF TISSUE ACCESSES CUTS MAY CHANGES.
FOR EXAMPLE, IN THE REGION OF THE ANTERIOR
@) ABDOMINAL WALL IN CHILDREN, VERTICAL TISSUES
ﬁ\ /‘D ARE CARRIED OUT MORE FREQUENTLY, AS THE
DIRECTION OF VESSELS AND NERVES IS MORE

| \\_—/ / VERTICAL.



3STANbI ONEPALUU 3STAMNbLI ONEPALUMU STAMNbI ONEPALUU

1. ONEPATUBHbIN AOCTYN 1. OMEPATUBHbIW OOCTYT 1. ONMEPATUBHBIA OCTYN
2. OMEPATWUBHbIV MPUEM 2. ONEPATUBHbIA NMPUEM
ONLINE ACCESS ONLINE ACCESS ONLINE ACCESS

—

J

\
J

OPERATIONAL TECHNOLOGY
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3TAMbI ONMEPALIUU I9TAlNbI ONEPALNK 3TANbI ONEPALIUM

1. ONMEPATUBHbIN JOCTYN 1. ONEPATUBHbBIWA 1OCTYN 1. ONEPATUBHbIVA fOCTYN
2. ONEPATUBHbIV MPUEM 2. ONEPATUBHbBIW NPUEM 2. OMEPATUBHbIV MPVEM
3. BbIXO[ U3 OTNEPALIMK 3. BbIXO[ U3 OMEPALIUM

ONLINE ACCESS EXIT OPERATION EXIT OPERATION

Q@ﬁ% F———x F——x

OPERATIONAL TECHNOLOGY



KPUTEPWUWA ONEPATUBHOMO IOCTYNA NO A.H0. CO30H-APOLLIEBU4Y KPUTEPWUM ONEPATUBHOIO AOCTYNA MO A.10. CO30H-APOLLEBUYY KPUTEPWUW ONEPATUBHOMO AOCTYIA MO A.}0. CO30H-APOLLEBUYY KPUTEPWI ONEPATUBHOIO OCTYMA MO A.10. CO30H-APOLLEBUAYY

2.MnyGuKa pabi — PaccTosHMe OT FOPUIOHTANLHOM MNOCKOCTH, NPOBEAENHO Mo 3.Yron onepaunoHHOro AeicTBus — 06pasyeTcs CTeHKaMU KOHYCA  4.Yron HaKNOHEHWs OCH ONepauMOHHOO AeACTBUR — yrof, 0BPA3oBaHHEI OCkIO

1.HanpaBneHue oc1 AelcTBUA.

KpasiM OnepauuoHHOM paHbl A0 ee AHa. nybuHa paHbi MMeeT Gonbluoe 3HaveHue
npy NPOW3BOACTBE Onepauuii. XMpypru CHMTAIOT, YTO B paHe, umelowein rnybuxy

onepauuvoHHONn paHbl. Yem MeHblue yron, TeM 3aTpygHuTenbHee OMNEepaLUOHHOMO [IBACTBUA U MOBEPXHOCTBIO  Tena BOMbHOMO ¢ MSIOCKOCTLIO

yCroBHas NUHIS, COBANHAIOLLAR a3 Xnpypra ¢ Haubonee myGokoit 150-200 MM, NPOM3BOACTBO ONEPaLMil CTAHOBUTCA 3aTPYAHMTENbHLIM U TpeGyer aencTenA xupypra. Ecnu yron onepaumoHHOro AeicTens coctasiun 90 onepaunonHoi paxbl. Ecnm yron pasen 20 rpadycam v Mexblue To onepuposars
TOUKOV ONePALMOHHON PaHkl NN OGLEKTA BMEILATENLCTBA. [LONOMHUTENBHOTO  XMPYPTUYECKOTO  MHCTpyMeHTapus,  4ToBbl  obnerunts rpagycoB, TO XMpyprudeckas MaHunynauus npoeoauTca ceoboaHo. 0O4eHb CroKHO.

D MaHMNynaumK. D
\
\
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CRITERIA FOR OPERATIONAL ACCESS TO A.Nu.
SOZON-YAROSHEVICH

1. Direction of the axis of action - a conditional line
connecting the surgeon's eye with the deepest point
of the surgical wound or the object of intervention.

CRITERIA FOR OPERATIONAL ACCESS TO A.Yu.
SOZON-YAROSHEVICH

3. Angle of surgical action - formed by the walls of
the cone of the surgical wound. The smaller the
angle, the more difficult the surgeon's actions. If the
angle of the surgical action is 90 degrees, then the
surgical manipulation will be carried out freely.
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CRITERIA FOR OPERATIONAL ACCESS TO A.Yu. SOZON-YAROSHEVICH

2. Depth of the wound - the distance from the horizontal plane drawn along
the edges of the surgical wound to its bottom. The depth of the wound has
a great importance in the production of operations. Surgeons believe that
in a wound with a depth of 150-200 mm, operations become difficult and
require additional surgical instruments to facilitate manipulation.

CRITERIA FOR OPERATIONAL ACCESS TO A.Yu. SOZON-YAROSHEVICH

4. The angle of inclination of the axis of the surgical action - the angle
formed by the axis of the surgical action and the surface of the patient's
body with the plane of the surgical wound. If the angle is 20 degrees or
less, then it will be very difficult to operate.



KPUTEPUWN ONEPATUMBHOIO OOCTYTA MO A.KO. CO30H-APOLUEBUYY

5.30Ha AOCTYNHOCTMU.

Ecnun KoXHbI pa3pes U paHeBoe OTBEpPCTUE MeHblUe no nnowanu gHa,
B 3TOM Chny4yae co3galoTcs YCrnoBus, 3aTpyaHsolWmne ob3op U noaxon K
opraHy, Ha KoTopoM OydeT BbINOMHEHO OnepaTMBHOE BMeLAaTenbCTBO,
OOCTYMHOCTb K 06BEKTY Nnpu 3TOM orpaHuyeHa. B aTux cny4yasx nonoctb
onepaumoHHON paHbl UMeeT (hbopMy yceveHHoro KoHyca, obpalleHHOoro
CBOEN BEPLUMHOM K NOBEPXHOCTWU Tena. Takue ycrnoBus co3garoTcs npu
onepaunsx Ha Hagno4YevyHuKe, Novke, NeYeHn n pyrux opraHax.

CRITERIA FOR OPERATIONAL ACCESS TO A.Yu. SOZON-YAROSHEVICH

5. Accessibility zone. If the skin incision and the wound opening are
smaller in the area than the bottom, in this case conditions are
created to impede the view and approach to the organ on which the
surgical intervention will be performed, and access to the object is
limited. In these cases, the cavity of the surgical wound has the shape
of a truncated cone, with its apex facing the surface of the body. Such
conditions are created during operations on the adrenal gland,
kidney, liver and other organs.



PRINCIPLES OF OPERATIONAL SURGERY (N.N.BURDENKO)

1. ANATOMICAL ACCESSIBILITY - TODAY THERE IS NO BODY
ORGAN THAT WOULD BE IMPOSSIBLE TO APPROACH TO
THE OPERATOR

2. HYSIOLOGICAL PERMISSIBILITY - NOT EVERY ORGAN CAN
BE COMPLETELY REMOVED WITHOUT ITS REPLACEMENT,
FOR EXAMPLE, THE LIVER, ITS COMPLETE REMOVAL
SHOULD BE REPLACED BY AN ARTIFICIAL LIVER SYSTEM OR
A DONOR LIVER TRANSFER.

3. TECHNICAL CAPABILITY - IF THE OPERATOR DOES NOT
HAVE THE NECESSARY EQUIPMENT OF THE OPERATING
ROOM THEN THE PERFORMANCE OF THE OPERATION WILL
BE PROBLEMICAL



KIIACCUOUKALMA XUPYPITMUECKUX ONEPALIUN:
|. 1O XAPAKTEPY W LUENAM

a) pagvkanbHble
0) nannuaTuBHbIE

Il. MO METOOWKE BbITTOJIHEHWA

a) OQHOMOMEHTHbIE
0) ABYXMOMEHTHbIE

CLASSIFICATION OF SURGICAL OPERATIONS

I. BY NATURE AND PURPOSE:

[l. MO CPOYHOCTW BbINOJNIHEHNA a) radical
a) akcTpeHHble (0-2 yaca) b) palliative
0) cpoyHble (2-24 yaca)
B) nnaHosbie (24 4aca - 10 axen) 1. BY THE METHOD OF IMPLEMENTATION

a) one-time
b) two-moment

l1l. BY URGENCY OF IMPLEMENTATION

a) emergency operation (0-2 hours)

b) urgent operation (2-24 hours)

c) espective operation (24 hours -10 days)



NNUYHBIE KAHECTBA XUPYPIA

1.Xupypr — 3T0 Npexae BCEro opraHn3aTop W BBEPEHHas eMy onepaluoHHas
Bpuraga AomkHa paboTaTb CNaXeHHOo W YeTKO B onpeaeneHHoM pUTMe B
3aBMCHMOCTW OT CMOXHOCTW OnepaTUBHOrO BMeLLaTenLCTea.

2.Xupypr 0omKeH UMETL Xopollee camoobnagaHue 1 no xoay onepauum
OOMKEH MNOAYMHATL BCE ANSA pelleHns NOCTaBNeHHON 3aaa4uun.

3. Xupypr gormxkeH obnagarte onpegeneHHon peLunTensHOCTE K
HaCTOWYMBOCTLIO, HO CMENOCTL HE A0MKHA ynpexaaTb ymenocTe. Puck
[ONYCTUM, HO BO MMS 3M3HU U 300poBbSA BonkHOrO.

4 Xupypr OormkeH bbITb CKPOMHBIM W NUTaTL rMybokoe yBaxeHWe K BonsHoMY,
MCKaTb TOBAPULLECKMIA KOHTAKT C HAM, CTPOrO CNEeauTb 3a CBOEW peyblo, Tak Kak
CNoBO MOXKET 0boapuTe BonkHOro U rMyBboko paHnuTb.

5.X1pypr AormkeH 6biTb (hU3NHecKn Kpenkum, Tak Kak HefloMmoraHue Xupypra Bo
BpeMs onepauuvu, Koraa oH ABNsSeTca BeayLwyuM, MOXET CTOUTL BonbHOMY
KM3HKW. C 3TUX NO3WULMIA XenawLue cTaTb XMpypraMmu 4oMmKHbI OLEHUTL CBOU
BO3MOXHOCTH M NMPUHSATL NPaBUNTbHOE peLleHue.

PERSONAL QUALITIES OF A SURGEON

1.

First of all, the surgeon is the organizer and the operating
team entrusted to him must work smoothly and clearly in a
certain rhythm, depending on the complexity of the surgical
intervention.

The surgeon must have good self-control and in the course of
the operation must subordinate everything to solve the
problem.

The surgeon must have a certain determination and
perseverance, but courage should not precede skill. The risk
is acceptable, but in the name of the life and health of the
patient.

The surgeon must be modest and have deep respect for the
patient, seek comradely contact with him, strictly monitor
his speech, because the word can encourage the patient and
deeply hurt.

The surgeon must be physically strong because the surgeon's
indisposition during the operation, when he is the leader,
can cost the patient his life. From these positions, those
wishing to become surgeons must assess their capabilities
and make the right decision.



incisio -
tomia -
stomia -
sectio -
punctio -
ectomia -
resectio -

amputatio -
exarticulatio -

extirpatio -
pecsia -
rrhaphia -

TEPMUHONOIMKUA

paspes
pacceyeHue

HarnoXxeHue ceuLa

cevyeHue

MPOKOJT

yaaneHue

MCCeYEeHMEe opraHa ¢ COXpaHeHWEM
nepudepuyeckoro otaena

oTCeveHve nepudeprnyeckon YacTu KOHEYHOCTH
BblYeHeHUe nepudepuHeckon 4YacT KOHEYHOCTH
Ha ypOBHe cycTaBa

yOaneHve opraHa ¢ npunexaliuMm TKaHAMU
noLUVBaHMe

HanoXeHWe Wea

TERMINOLOGY

incisio - incision

tomia - dissection

stomia - fistula section

punctio - puncture

ectomy - removal

resectio - removal of part of an organ

amputatio - cutting of the peripheral part of the limb
exarticulatio - articulation of the peripheral part of the
limb at the level of the joint

extirpatio - removal of an organ with neighboring tissues
and organs

pecsia - hemming

rhaphia - suturing



BJIAO4APHO 3A
BHUMAHUE!!!

THANK YOU FOR ATTENTION



