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COMMUNICATION 

Communication with postgraduate students is carried out through face-to-face meetings. 

In case of transition to distance learning, communication with graduate students will be 

carried out through e-mail and programs: Microsoft Teams, Moodle, Telegram and 

Viber. 

COURSE SUMMARY 

The subject of study of the discipline 

The program of the elective discipline "Combat abdominal trauma" is devoted 

to the problem of surgical treatment of combat abdominal trauma with colon damage 

at the stages of medical evacuation of the medical support system of troops. 

 

Prerequisites and co-requisites (Place of the discipline in the educational program) 

Interdisciplinary connections are based on the study of normal and pathological 

clinical anatomy, histology, general and clinical pathological physiology, 

microbiology, virology and immunology, pharmacology, propaedeutics of internal 

diseases and therapy, infectious diseases, family medicine, internal medicine, which 

involves integration with these disciplines and the formation of the ability to apply 

knowledge in the process of further education and professional activity. 

Course objective: 

The purpose of the elective discipline is to train specialists who are able to 

competently solve complex problems in the field of professional and research 

innovation in the planning and implementation of their own research and training of 

doctors of philosophy for the quality performance of functional duties related to the 

rational choice of surgical tactics with colon damage, which should reduce the 

frequency or prevent complications and mortality of the wounded. 

The task of discipline: 

1) providing PhD students with knowledge on the clinical and nosological 

structure of combat colon trauma in the wounded, taking into account the peculiarities 

of surgical care during the anti-terrorist operation in eastern Ukraine 

2) to provide PhD students with knowledge regarding the effect of modern 

firearms on ultrastructural changes in the colon and other internal organs of the 

abdominal cavity. 

3) to provide PhD students with knowledge on the methods of assessing the 

severity of the condition and to optimize the scope and sequence of diagnostic measures 

in wounded depending on the severity and nature of combat colon trauma. 

4) Providing PhD students with knowledge of surgical tactics and technology 

of damage control surgery (DCS) in wounded with combat colon trauma at the stages 

of medical evacuation. 

5) to provide PhD students with knowledge of the technology of specialized 

treatment of complications and to analyze the effectiveness of the provision of 



surgical care for wounded with combat injuries of the colon. 

 

Expected results 

According to the results of studying the discipline, graduate students should 

to know: 

- to determine the clinical and nosological structure of combat trauma of the 

colon, patterns of its change depending on the timing and level of medical care 

- to establish the pathomorphological characteristics of injuries of cavity organs by 

simulating gunshot wounds on the developed 

"thoracoabdominal ballistic simulator" 

- determination of perfusion index 

to be able to: 

- use the scheme of diagnostic measures depending on the severity of the condition of 

wounded with combat colon trauma 

- to carry out medical triage of the wounded and to distinguish non-severe, severe and 

extremely severe combat colon trauma to determine surgical tactics at the stages of 

medical evacuation. 

- determine the macro- and microscopic consequences of damage when using firearms 

with different kinetic energy. 

- apply damage control tactics (DCS) to achieve local hemostasis and decontamination in 

wounded with combat colon trauma. 

 

COURSE DESCRIPTION 

Forms and methods of training 

The course is taught in the form of seminars (60 hours), as well as through the 

organization of independent work of graduate students (60 hours); total - 120 

hours (4 credits). 

The study of the discipline is implemented on the basis of the following teaching 

methods: - by the dominant means of teaching: verbal, visual; 

1. Verbal (lecture, explanation, story, conversation, instruction); 

2. Visual (multimedia presentations, videos, broadcasts from the 

operating room); 

3. Practical: 

– preparation for practical classes; 

– independent study of topics that are not included in the plan of classroom 

classes; 

– solving test tasks; 

– mastering the technique of performing surgical manipulations. 

– work in the student scientific circle, writing scientific articles; 

– thematic discussions; 

– brainstorming; 

– round table; 

– analysis of specific situations (case method); 

– simulation tasks; - problem presentation; 

– presentations; 



– trainings; 

– business games. 

Content of the discipline 

Theme 1: Formation and development of military medicine in Ukraine 

Military surgery in independent Ukraine 

Topic 2. Scope and content of medical care at the stages of medical evacuation 

Topic 3. Levels of medical support. Medical evacuation 

Topic 4. Ballistic and morphological characteristics of a gunshot wound Topic 

5. Explosive trauma 

Topic 6: Traumatic disease. Etiology and pathogenesis of traumatic disease. 

Modern approaches to the treatment of traumatic disease. 

Topic 7. Traumatic shock. Features of the clinical course 

traumatic shock in injuries of different localization. Prevention and treatment of 

traumatic shock 

Topic 8: Functional and anatomical injury severity scales  

Topic 9: Pelvic                                             trauma 

Topic 10. Trauma to the genitourinary system 

Topic 11. Trauma to the extremities. 

Topic 12. Soft tissue wounds  

Topic 13. Combined trauma 

Topic 14. control of practical skills and theoretical. knowledge.  

Topic 15. Credit class. Final control of mastering the discipline. 
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EVALUATION 

Current control is carried out at seminars in accordance with the formulated tasks 

for each topic. When assessing learning activities, preference is given to 

standardized methods of control: oral questioning, structured written works, 

discussions, role plays, reports. When mastering each topic for the current 

learning activity, the student is given grades on a 4-point traditional scale. The 

current progress is calculated as the average current score, that is, the arithmetic 

mean of all grades received by the postgraduate student (applicant) on the 

traditional scale, rounded to 2 (two) decimal places, for example 4.75. 

Evaluation of current discipline control: 

The meaning of the grade "excellent": the graduate student shows special creative 

abilities, is able to independently acquire knowledge, without the help of a 

teacher finds and processes the necessary information, is able to use the acquired 

knowledge and skills to solve problems, is able to produce innovative ways 

problem solving, convincingly argues answers, independently reveals his own 

talents and inclinations. 

The meaning of the grade is "good": the graduate student is fluent in the studied 

amount of material, applies it in practice, freely solves exercises and problems in 

standard situations, independently corrects the mistakes made, the number of 

which is insignificant. 

The meaning of the grade is "satisfactory": the graduate student is able to master 

a significant part of the theoretical material, but mainly in a reproductive form, 

shows knowledge and understanding of the main provisions, with the help of the 

https://scholar.google.com/scholar?q=Stewart%2BR%2BM%2BRosenthal%2BD%2BColorectal%2Btrauma%2BPhiladelphia%2C%2BPA%2BLippincott%2BWilliams%2B&%2BWilkins%2B2005%2B427%2B449%2B


teacher can analyze the educational material, correct errors, among which there 

are a significant number of significant ones. 

The meaning of the grade is "unsatisfactory": the graduate student has the 

material at the level of individual fragments that make up an insignificant part 

of the educational material. 

Only those postgraduate students who do not have academic debts and have an 

average score for current educational activities of at least 3.00 are allowed to the 

final certification. 

Forms and methods of final control 

The final control in the discipline "surgery of cholelithiasis" is an exam. 

The grade for the discipline is the arithmetic mean of the two components: 

average current score as the arithmetic mean of all current grades; 

traditional grade for the exam. 

The obtained average score for the discipline by multiplying it by 40 (the resulting 

score is rounded to whole numbers) is converted to a grade on a 200-point scale, 

which, in turn, is converted to a traditional grade i n t h e discipline on a 4-point 

scale. 
 

average score  

  f or discipline 

Grade in the discipline 

on a 200-point scale 

Grade in the discipline for 

4-point scale 

(traditional assessment) 

4,62-5,0 185-200 5 

3,77-4,61 151-184 4 

3.0-3.76 120-150 3 

 
 

Independent work 

Evaluation of independent work of postgraduate students and applicants, which 

is provided in the topic along with classroom work, is carried out during the 

current control of the topic in the relevant classroom, as well as at the final control 

(exam). 

COURSE POLICY ("rules of the game") 

Policy on deadlines and retakes 

Assignments must be completed on time according to the deadline. For late 

completion of the task, the graduate student receives an unsatisfactory grade. If 

the applicant for higher education was absent at classes з 

any reason, then the work is carried out within the time limits set 

by the teacher in accordance with "Regulations on organization 

educational process в ONMedU" (link to the provisions on the 

university website https://onmedu.edu.ua/wp- content/uploads/2020/01/osvitnij- 

proces.pdf). Retakes are carried out in accordance with the approved schedule. 

Policy on academic integrity 

Policy educational components  is based on   principles of academic 

integrity (reference to provisions on  website of the 

University https://onmedu.edu.ua/wp-content/uploads/2020/07/polozhennja-pro- 

dobrochesnist.pdf) and determined by system 



requirements, which the teacher presents to the applicant when 

studying the educational component: 



independent performance of educational tasks, tasks of current and final control 

of learning outcomes (for persons with special educational needs, this 

requirement is applied taking into account their individual needs and capabilities); 

references to information sources in case of using ideas, developments, 

statements, information. 

Policy on attendance and tardiness 

To obtain a satisfactory grade, attendance and work in classroom classes (lectures 

and seminars) is mandatory. A postgraduate student is allowed to be late for no 

more than 10 minutes. 

Mobile devices 

It is permissible to use mobile devices in class with the permission of the teacher. 

Behavior in the classroom 

While in the classroom, the following values should be cultivated: respect for 

colleagues; tolerance for others; receptivity and impartiality; reasoned agreement 

or disagreement with the opinion of other participants in the discussion, as well 

as one's own opinion; respect for the dignity of the opponent's personality during 

communication; adherence to the ethics of academic relationships. 
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