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COURSE ABSTRACT

Subject of discipline study




Program selective educational discipline "Cholelithiasis surgery" is devoted to
the problem of surgical treatment of gallstone disease, clinical manifestations
and diagnostic methods of cholelithiasis, substantiated indications and
contraindications of classical, open and minimally invasive methods of
treatment. The principles of modern treatment of cholelithiasis with the
determination of the possible limits of surgical intervention both in the disease
itself and in possible complications are presented.
Course prerequisites and post-requisites (The place of the discipline in the
educational program)
Interdisciplinary connections are based on the study by students 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 form the ability to apply knowledge in the process of further education and
professional activity.
The purpose of the course
The purpose of the selective educational discipline is to train specialists who are
able to competently solve complex problems in the field of professional and
research innovation activities when planning and performing their own research
and training doctors of philosophy for the high-quality performance of
functional duties related to the rational choice of surgical tactics diseases of the
gallbladder, which should reduce the frequency or prevent complications and
mortality
Tasks of the discipline:

1) -awarding PhD candidatesknowledge aboutfrequency and nature of
complicationsminimally invasive surgical interventions in patients with surgical
diseases of the gallbladder

2) provision of knowledge aboutmeasures for the prevention of intra- and
postoperative complications of minimally invasive operations on the gallbladder,
depending on the likelihood of complications and determining its effectiveness.

3) provision of knowledge to those obtaining the degree of Doctor of
Philosophyclinical manifestations and methods of diagnosis of complications that
arose inpatients with surgical diseases of the gallbladderduring minimally
invasive surgery and in the postoperative period

4) provision of knowledge to the holders of the degree of Doctor of
Philosophyindications  toconversions in the event of intraoperative
complications;relaparoscopy and laparotomy in the event of postoperative
complicationspatients withsurgical diseases of the gallbladder.
provision of knowledge to the holders of the degree of Doctor of
Philosophyefficiencysurgical treatment of complicationsminimally invasive
operationsin patients with gall bladder diseases.

Expected results



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

-Clinical manifestations and methods of diagnosis of complications that arose
Inpatients with surgical diseases of the gallbladderduring minimally invasive
surgery and in the postoperative period

- clinic and diagnosis of various types of cholelithiasis

- indications toconversions in the event of intraoperative
complications;relaparoscopy and laparotomy in the event of postoperative
complicationspatients withsurgical diseases of the gallbladder

-problems of surgical treatment of gallstone disease

be able:

- use the algorithm for diagnosing postoperative complications after laparoscopic
cholecystectomy

- applyeffective methodssurgical treatment of complicationsminimally invasive
operationsin patients with gall bladder diseases.

- to master the laparoscopic technique of surgery in difficult clinical situations.

- Apply surgical tactics of prioritizing laparoscopic elimination of intraoperative
complications and the use of minimally invasive interventions: relaparoscopy,
endoscopic transpapillary operations, percutaneous punctures/drainage under
the control of ultrasound navigation in the treatment of postoperative
complications of LHE

COURSE DESCRIPTION

Forms and methods of education

The course is taught in the form of seminar classes (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: - according to the dominant means of teaching: verbal,
visual;

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

2. Visual (multimedia presentations, video films, broadcasts from the operating
room);

3. Practical:

— preparation for practical classes;

— independent study of topics that are not part of the classroom lesson plan;

— solution of test tasks;

— mastering the technique of performing surgical manipulations.

—work in a student scientific group, writing scientific articles;

— thematic discussions;

— brain storm;

— Round Table;



— analysis of specific situations (case method);
— simulation tasks; — problematic statement;

— presentations;

— trainings;

— business games

Content of the academic discipline
Topic 1.Anatomical and physiological information about the hepatobiliary
system.

Topic 2. Historical essay, statistics of cholelithiasis, cholelithiasis. Gallstones.
Topic 3. Classification of cholelithiasis.
Topic 4. Methods of diagnosis of cholelithiasis and its complications.
Topic 5. Clinic and diagnosis of various types of cholelithiasis.
Topic 6. Traditional planned surgery of cholelithiasis.
Topic 7. Planned surgery of ductal lithiasis.
Topic 8. Non-standard situations during planned operations for cholelithiasis.
Topic 9. Intraoperative complications.
Topic 10. Emergency surgery for cholelithiasis.
Topic 11. Subtotal cholecystectomy.
Topic 12. Peculiarities of the technique of laparoscopic cholecystectomy in
patients with liver cirrhosis.
Topic 13. Features of the technique of minimally invasive interventions in acute
cholecystitis
Topic 14. Cholecystectomy from minimally traumatic approaches in acute
cholecystitis.
Topic 15. Complex treatment of early postoperative complications in patients
with calculous cholecystitis and choledocholithiasis.
Topic 16. Complex treatment of late postoperative complications in patients
with calculous cholecystitis and choledocholithiasis.
Topic 17. Postcholecystectomy syndrome. Late surgical problems.
Topic 18. Anamnestic, clinical and diagnostic features of patients with bile
leakage and their systematization. Selection of surgical tactics for patients with
biliary leakage.
Topic 19. Postoperative management of patients.
Topic 20. Control of practical skills and theoretical knowledge.
Topic 21. Credit lesson. Final control of mastering the discipline.
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EVALUATION

Current controlis carried out in seminar classes in accordance with formulated
tasks on each topic. When evaluating educational activities, preference is given
to standardized control methods: oral survey, structured written works,
discussions, role-playing games, reports. When mastering each topic for the
current educational activity, the student is given grades on a 4-point traditional
scale. The current academic performance is calculated as the average current
score, i.e. the arithmetic average of all grades received by the graduate student
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(student) on a traditional scale, rounded to 2 (two) decimal places, for example
4.75.

Assessment of current discipline control:

The meaning of the "excellent™ assessment: the graduate student shows special
creative abilities, knows how to acquire knowledge independently, finds and
processes the necessary information without the help of a teacher, knows how to
use the acquired knowledge and skills to solve problems, is able to produce
innovative ways of solving problems, convincingly argues answers,
independently reveals his own gifts and inclinations.

The meaning of the grade "good": the graduate student has a good command of
the studied material, applies it in practice, solves exercises and problems in
standard situations, independently corrects the mistakes made, the number of
which is insignificant.

The value of the rating is "satisfactory": the graduate student is able to master a
significant part of the theoretical material, but mainly in a reproductive form,
demonstrates knowledge and understanding of the main provisions, can analyze
the educational material with the help of the teacher, correct errors, among
which there are a significant number of essential ones.

The value of the assessment is "unsatisfactory": the graduate student has
mastered the material at the level of individual fragments, which constitute a
small part of the educational material.

Only those graduate students who have no academic debt and have an average
score for the current educational activity of at least 3.00 are admitted to the final
certification.

Forms and methods of final control

The final control in the discipline "Cholelithiasis Surgery" is an exam.

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

1) average current score as the arithmetic average of all current grades;

2) traditional assessment for the exam.

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

(the obtained grade is rounded to whole numbers) is converted into a grade on a
200-point scale, which, in turn, is converted into a traditional grade on a
discipline on a 4-point scale.

Average score for the

Evaluation of the

Evaluation of the

discipline discipline on a 200-point | discipline on a 4-point
scale scale (traditional
evaluation)
4.62-5.0 185-200 5
3.77-4.61 151-184 4
3.0-3.76 120-150 3

Individual work




Assessment of the independent work of graduate students and applicants, which
Is provided for in the topic along with classroom work, is carried out during the
current control of the topic in the corresponding classroom session, as well as at
the final control (exam).

COURSE POLICY(("rules of the game")

Deadlines and Rescheduling Policy

Tasks must be completed on time according to the deadline. For untimely
completing the task, the graduate student receives an unsatisfactory grade. If the
student of higher education was absent from classes for any reason, then the
practice is carried out in the terms set by the teacher in accordance with the
"Regulations on the organization of the educational process at ONMedU" (link
to the regulations on the university's websitehttps://onmedu.edu.ua/wp-
content/uploads/2020/01/osvitnij- proces.pdf). Reassembly is carried out in
accordance with the approved schedule.

Academic Integrity Policy

The policy of the educational component is based on the principles of academic
integrity (link to the regulations on the university
websitehttps://onmedu.edu.ua/wp-content/uploads/2020/07/polozhennja-pro-
dobrochesnist.pdf) and is determined by the system of requirements that the
teacher presents to the student when studying the educational component:

1 independent performance of educational tasks, tasks of current and final
control of learning results (for persons with special educational needs, this
requirement is applied taking into account their individual needs and
capabilities);

1 references to sources of information in case of use of ideas, developments,
statements, information.

Attendance and Tardiness Policy

Attendance and work in classroom classes (lectures and seminar classes) is
mandatory for obtaining a satisfactory grade. A graduate student is allowed to
be late for no more than 10 minutes.

Mobile devices

It is permissible to use mobile devices during the lesson with the teacher's
permission.

Behavior in the audience

While in the audience, the following values should be cultivated: respect for
colleagues; tolerance for others; receptivity and impartiality; argumentation of
agreement or disagreement with the opinion of other participants in the
discussion, as well as one's own opinion; respecting the dignity of the
opponent's personality during communication; compliance with the ethics of
academic relationships.



