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INTRODUCTION AND GOAL.

Such statement of a question, the higher medical education of independent
Ukraine to return to the solution of a difficult pedagogical task - urgently and
systemically to pass from classical methods of teaching of subject matters to post-
classical that would allow at catastrophically accruing volume of medical information
various organizations’ and administrative and medical (preventive, diagnostic,
medical, rehabilitation), and also scientific genesis to turn it into knowledge of the
student, and the theoretical knowledge received by the same student, to transform to
his professional skills and abilities.

All this together outlines the importance of the scientific and methodical research
executed by us and does it actual in own contents. Such system and methodical
transition would allow forming at the same time among medical students and motives
to aspiration to study, to ability and desire to work, investigate and learn.

Taking into account that the level of qualification of the doctor is in the first
place in various gradational system of educational societies it’s understood the
necessity to improve the quality of the doctor in institutes of higher education, in
which directed implementation of the credit-module system to the educational

process [3-5, 8-11].
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Preparation of doctors of the general practice is the principal task of the medical
institution of higher education, and therefore the proper teaching of surgery in the
whole complex of other disciplines will create conditions for quality medical practice
doctor in the future, especially for those professionals who plan to work as surgeons
in around world of countries.

The doctors of the general medical practice tasks determinates basic
requirements of scope of knowledge and practical skills for graduating of foreign
student of institute of higher education of IV level of accreditation: goal-directed
methodic algorithm of questioning of the patient (getting anamnesis), physical
examination, substantiation of provisional diagnosis, determinate algorithm of
additional methods of investigations with analysis of received results, differential
diagnosis, forming clinical diagnosis, substantiation of treatment program and its
implementation [7, 15-17].

In preparation of the student replacement of an estimated vector in the control
of knowledge over existing volumetric parameters (an estimation on offset and
examination) - before management and quality assurance of training will be powerful
at studying discipline on each practical employment, adhering to the unified scheme

with attraction of the developed textbooks.

The organization of educational process according to Bologna Convention
giving to us to reorient this form of a passive method of training of students, actually
from the lecture - informative to individually - the differentiated personal form,
where ideology of lections transition from the educational technology "to drive in of
knowledge" to technology "the self-education organizations" medical students. And
for of foreign the intern-surgeons it’s important to mastering of surgical manipulation
and stages of surgical interventions in treating the most common surgical diseases or
providing an emergency assistance in case of emergency conditions.

Development of modern surgery is impossible without modern techniques,
including laparoscopic technology, so it’s necessary to prepare medical interns to

work on equipment that meets the time.
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This requires to reconstruct the process of teaching surgery both students and
medical interns towards a positive effect - mastering the full range of theoretical

knowledge and practical skills with the help of modern equipment.

MATERIALS, METHODS AND PROCEDURES.
The aim of the study.

To implement the system of planning, monitoring and evaluation of the
education quality for a real degree of assimilation of foreign students with specific
components of the program during the academic year of surgery training and
discipline for module “Abdominal surgery” in general based on the cumulative
number of ranking points for the European Credit Transfer System (ECTS) [12-17].

This will improve the quality of learning discipline among the four-year of
foreign students of enrolled this year, and develop common indicators for
professionally-oriented exam after 6 year of study to get a general level of theoretical
and practical knowledge and skills of foreign physicians interns of surgery.

The structured, multifactor planning of the educational process and
implementation of various forms of staging control were conducted. Based on the
standard curriculum and learning plan was created the Working program that
regulates specific activities by teachers and students to achieve as a theoretical and
practical knowledge required for this sequence of technological resources and action
items using the credit-module system.

The calculated threshold standards levels of education (sum of estimates after the
module translates the 200-point scale ECTS) and communicated to students to

stimulate their enthusiasm for learning to the maximum level.

Main objective of this passive method of training — lectures, is formation of an
orientation basis for further assimilation by students of a training material, then when
a source in this method of training is the word of the teacher that directly reflects its
language of culture pedagogical professionalism. Besides, today lecture - as the
passive method of study strengthened by such methods of presentation as an

illustration (tables, schemes, presentations and so forth) and demonstration (slides,
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video movies).

It is important to note that in the course of application of a lecture method in the
course of training students act as "object” of study - as passive listeners who have to
acquire and recreate a lecture material which moves them the teacher - a source of

knowledge.

Object and methods of investigation.

The Department of Surgery Ne 1 (in 2017 — 95 years founded) of the State
Organization “Dnipropetrovs’k Medical Academy Ministry Health of Ukraine” (in
2016 — 100 years founded) was conduct structured, multiple planning of the study
process and the use of different forms of the staging control.

Taking into account the Standard program of the discipline, curriculum,
working program for the department was create the specific actions by teachers, of
foreign students and of foreign interns of surgery to achieve theoretical and practical
knowledge, necessary resources and sequence of technological operations with the
use of credit-modular system [1-5, 6].

Thus, there were additionally created classes for training with medical

mannequin and simulators to master the practical skills of foreign students in
educational time and time for self-preparation on products firm “3B Scientific”.
In 2011 on Department of Surgery Ne 1 of the State Organization “Dnipropetrovs’k
Medical Academy Ministry Health of Ukraine” was founded Ukraine's first training
center “Endoscopic technologies in medicine”, bases on which of foreign interns
learn to use mini invasive operating technologies in surgery.

This center was open thanks to involving special training and instruments of the
company “Karl Storz-Endoscope” and “Ethicon Endosurgery” (subsection “Ethicon a
Johnson and Johnson Company”).

Nosological principle of training that exists in most clinical departments,
unfortunately, does not meet the practical work of a doctor, so we came to forming
the curriculum by the syndrome principle: a practical training combines several

pathological conditions, with oriental features, such as the module “Abdominal
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surgery”, consists of two modules of content (substantial modules): “Urgent
abdominal surgery” and “Surgical Gastroenterology and Proctology™.

Thus, the substantial module “Surgical Gastroenterology and Proctology”
includes “Syndrome of chronic pain in the upper region of abdominal cavity”,
“Syndrome of mechanical jaundice”, “Syndrome of an acute pain in perianal area”,
“Syndrome of rectal prolepses" and “Diarrheic-inflammatory syndrome”, combining
similar diseases or their complications in the form of so-called educational elements,
where, for example, a practice training for “Syndrome acute pain in perianal region”
contains "Acute hemorrhoids”, “Acute anal fissures", “Acute paraproctitis” and
“Inflammation of the epithelial coccygeal passage”.

This approach is appropriate to expediently use the time of practical training,
examine patients according to pathological syndrome, mastering the skills in classes
with medical simulators, and perform differential diagnosis with the definition of a
rational treatment program.

To support the learning process developed by the principles of credit-modular
system using multimedia lectures, the textbook "Surgery™ in 3 volumes (5 books) [4],
in this time —process translated this books on English, methodological guide of
development for foreign students and of foreign interns, methodological guide of
development for teachers, hand book and individual plans for students and interns,
journal of the teacher.

For the practical training used division’s computer class (10 computers) - for
computer testing of students and interns, two classes of medical mannequins and
simulators (products firm “3B Scientific”) - for acquiring and mastering practical
skills, supervision of patients in the surgical department, supervised and theoretical
survey in training rooms.

For the interns besides the basic work in the surgical department with patients
it’s necessary to mastery of the operational equipment in operation and manipulation
rooms, as well as mastering of mini invasive surgery technology in the learning

center “Endoscopic technologies in medicine”.
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The algorithm of training and preparation on surgery of foreign students of 4th
course on practical studies (2 hours 40 minutes):
1. Muster, the announcement of a theme and the purpose of practical studies - 5
minutes;
2. Carrying out of theoretical computer testing on an studies theme in a computer
class of chair (30 tests for 30 seconds on everyone students) - to 15 minutes;
3. Control of the mastered two concrete practical skills on an studies theme on
simulators and firm training apparatus “3B Scientific” - to 50 minutes;
4. Investigation the thematic patient in surgical division of clinic after development of
practical skills on simulators and firm training apparatus “3B Scientific” - to 30
minutes;
5. Theoretical analysis of results investigation the thematic patient and a theme of
study with poll of each student - to 50 minutes;
6. Analysis of the basic errors admitted by students - 5 minutes;
7. The information on the task on preparation for following practical studies - 5
minutes.

After each study to of foreign students’ time for independent development of

practical skills by preparation for following study is allocated.

The algorithm of training and preparation on surgery of surgeons-interns on
practical studies (8 hours):

1. Muster, the announcement of a theme and the purpose of practical studies - 5
minutes;

2. Work in surgical division on inspection of patients, participation in medical and
diagnostic manipulations, on operations - 4 hours;

3. Theoretical analysis of a theme of study — 50 minutes;

4. Development of practical skills of performance of medical and diagnostic
manipulations on firm “3B Scientific” productions - 1 hour;

5. Development of practical skills of performance surgical, including, laparoscopy
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operations in a special class of firms “Karl Storz-Endoscope” and “Ethicon
Endosurgery” (subsection “Ethicon a Johnson and Johnson Company”) - 1 hour;
6. The information on the task on preparation for following practical studies - 5

minutes.

RESULTS.

Experience of using credit-modular system in teaching and measuring
knowledge of surgery since 2005 suggests that this approach is effective.

Received results underscore the increased objectivity in the control of
knowledge on the part of teachers' interest and increasing of foreign students and of
foreign medical interns’ interest to master a subject, that allowed to prepare a general
practitioner in surgery and surgeons, and integrate in the future in practical public

health in worldwide.

CONCLUSION.

It is necessary the cooperation of the educational institution, clinical
department and companies - manufacturers of medical and educational equipment, as
in our case, working with “3B Scientific” and “Karl Storz-Endoscope”, “Ethicon
Endosurgery” (subsection “Ethicon a Johnson and Johnson Company™).

Use of medical simulators and training mannequins for acquiring practical skills
and new technologies of operative interventions using modern endoscopic equipment,
tools, and simulators allows imitating the real clinical situation during operative
Interventions and learning steps to resolve it.

As illustrated by the medical literature, the main errors in the operative
interventions fall on the first 30-40 operations.

That’s why the working out of these first surgical interventions should be
conducted on medical simulators for the purpose of reduce the risk of mistakes in the

future.
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ABSTRACT. SURGERY: EDUCATION FOR FOREIGN STUDENTS AND OF
FOREIGN SURGEONS-INTERNS WITH USE OF MODERN TEXTBOOK AND
MEDICAL SIMULATORS. Ya.S. Bereznytskyy, V.V. Gaponov, R.M. Molchanov,
V.P. Sulyma, R.\V. Duka, I.L. Verholaz, S.L. Malinovskyj, O.V. Bilov, K.O.
Yaroshenko, I.F. Polulyah-Chornovol, A.P. Bogomolov.

Such statement of a question, the higher medical education of independent
Ukraine to return to the solution of a difficult pedagogical task - urgently and
systemically to pass from classical methods of teaching of subject matters to post-
classical that would allow at catastrophically accruing volume of medical information
various organizations’ and administrative and medical (preventive, diagnostic,
medical, rehabilitation), and also scientific genesis to turn it into knowledge of the

student, and the theoretical knowledge received by the same student, to transform to
123



his professional skills and abilities. Taking into account that the level of qualification
of the doctor is in the first place in various gradational system of educational
societies it’s understood the necessity to improve the quality of the doctor in institutes
of higher education, in which directed implementation of the credit-module system to
the educational process.

Received results underscore the increased objectivity in the control of knowledge on
the part of teachers' interest and increasing of foreign students and of foreign medical
interns’ interest to master a subject, that allowed to prepare a general practitioner in
surgery and surgeons, and integrate in the future in practical public health in

worldwide.

PE3IOME. XUPYPI'UA: OBYUEHUME JIJIA MHOCTPAHHBIX CTYJIEHTOB U
MHOCTPAHHBIX XNPYPI'OB-UHTEPHOB C NCITOJIbB3OBAHUEM
COBPEMEHHOI'O YYUEBHUKA M MEJUIIMHCKNX TPEHAXEPOB. A.C.
bepesnunkuii, B.B. I'amonos, P.H. Momnuanos, B.®. Cynuma, P.B. [lyka, WN.JL.
Bepxonaz, C.JI. Manunosckuii, A.B. benos, E.A. Spomenko, N.®. Ilomynsax-
Yopuogou, A.I1. boromoos.

3amaun podecCHOHAILHON JeATeIbHOCTH Bpada OOIIel MpakTUKH B Y KpauHe,
ctpaHax EBpombl 1 AMepuKH B OOIIEM IMOYTH OJMHAKOBO OIPEICIISIOT OCHOBHBIC
TpeOoBaHUs 00beMa 3HAHWW M MPAKTHUYECKUX HABBIKOB JISI BBIITYCKHHKA BBICIIETO
y4eOHOT'0 MEIUIIMHCKOTO 3aBEACHUS. ONMPOC OOJIHHOTO, BBHIMOJHEHHE (HU3UKAIHBHOTO
obcretoBanms, 000CHOBaHHUE MPEABAPUTEIBHOTO JUArHO3a, ONPEACICHUE aJropuT™Ma
JIOTIOJTHUTEIIBHBIX METOJIOB HCCJIC/IOBAaHUS C aHAJIW30M IOJYUYECHHBIX PpPe3yJIbTaToB,
npoBeneHne udPEpeHINATbHON AUArHOCTUKYA, (HOPMUPOBAHHE KIMHHUYECKOTO
JIMarHo3a, MOCTPOEHUE MPOrpaMMBbI JICUCHHUS U €€ BBITIOJIHEHHUE.

I'TaBHBIM B MOJATOTOBKE BBICOKOTO YPOBHS KBaJM(PUKAIIMK Bpada HA IEPBOM
MECTe B TpaJallMOHHBIX CHUCTeMax OOpa30BaHMS PA3JIUYHBIX CTPAaH W OOIIECTB
HaXOJUTCS MOJyYeHHE Ka4eCTBEHHOI'O BBICIIETO MEAMIIMHCKOTO OOpa30BaHUS, YEMY
CIIOCOOCTBYET BHEAPEHUE KPEAUTHO-MOIYJIBHOM CUCTEMbBI B YU€OHBIH MpOIecC.

HOJIy‘-IeHHBIC PE3YabTaThl UCIIOJIB30BaAHUA MCIUIIMHCKUX TPCHAXXCPOB B
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MOJATOTOBKE CTYACHTOB U Bpay€i-MHTEPHOB MO XUPYPTUU MOBHIIIAET OOBEKTUBHOCTD
B OLICHKE 3HAaHUU CTYAEHTOB CO CTOPOHBI MPENOJAABATENIEH U MOBBIIMIAET UHTEPEC
CaMUX WHOCTPAHHBIX CTYJEHTOB M BpayeH-MHTEPHOB K MpPEIMETy OOyuYeHHus, 4YTO
YIYYIIUAT MOATOTOBKY Bpayda 001el MPaKTUKHU IO XUPYPIHH, TO3BOJIUT 3h(heKTUBHEE

MHTErpUPOBATHCS B OyIyIIEM B MPAKTUKY 3PaBOOXPAHEHUSI PA3JIMYHBIX CTPAH.

PE3IOME. XIPYPI'IA: HABUAHHA [JId ITHO3EMHUX CTYJIEHTIB TA
[HO3EMHUX XIPYPI'IB-IHTEPHIB 3 BUKOPUCTAHHAM CYYACHOI'O
[MIAPYYHUKA TA MEJIMYHUX TPEHAXEPIB. S.C. bepesnurnpkuii, B.B.
l'amonos, P.M. MomuanoB, B.IIl. Cynuma, P.B. J[lyka, L[JI. Bepxomna3, C.JL
Maninosebkuii, O.B. binos, K.O. Spomenko, [.®. Ilonynsax-UHopaoron, A.IL
boromonos.

3anaui npodeciitHol MisITBHOCTI JIIKaps 3arajibHOT MPaKTUKKU B YKpaiHi, KpaiHax
€Bponu Ta AMEPHKH 3arajoM Maike 0JJHAKOBO BU3HAYAIOTh OCHOBHI BUMOTH OOCSTY
3HaHb Ta MPAKTUYHUX HABUYOK [JIs BUMYCKHUKA BHILOTO HABYAIBHOT'O MEIUYHOTO
3aKjajy: ONUTYBaHHS  XBOPOTO, BHUKOHAaHHA  (i3IKAJIBLHOTO  OOCTE)KEHHS,
OOTpYHTYBaHHS TMOMEPEAHBOrO [11arHO3y, BU3HAYEHHS aJITOPUTMY JOTOMDKHHX
METOAIB  JIOCHIUKEHHS 3 aHaJdi30M OTPUMaHUX PE3yibTaTiB, IPOBEIACHHS
mudepeHIiiHoi  giarHocTUKH, (GOpPMYyBaHHS KJIIHIYHOTO JIilarHO3y, MOOya0Ba
porpamu JiKyBaHHS Ta ii 31iCHEeHHS.

['omoBHMM B MiATOTOBIII BHUCOKOTO PiBHSA KBajiikamii Jikapss Ha MEepIioMy
MICIII B TPajalliiHUX CHCTEMaX OCBITH PI3HMX KpaiH Ta CYCHUIBCTB 3HAXOIUTHCS
OTPUMAaHHS SIKICHOT BHINOI MEIUYHOI OCBITH, YOMY JOTIOMAra€ BTUICHHS KPEIUTHO-
MOIYJTBHOT CHCTEMH B HABYAJIBHUIA MPOIIEC.

Otpumani pe3ynbTaTH BUKOPUCTAHHS MEIWYHUX TPEHAXXEPIB B MiATOTOBI
CTYJIEHTIB 1 JIIKapiB-IHTEPHIB MO XIpypTil mMiIBHUINYE 00’ €KTUBHICTH B OIIIHIII 3HAHB
CTYJIEHTIB 3 OOKYy BHKJIa/IadiB Ta MIABHUIIYE 1HTEPEC CaMHUX 1HO3EMHUX CTYACHTIB i
JKapiB-IHTEPHIB J0 TPEIAMETy HaBYaHHS, M0 MOKPAIIUTh TMIATOTOBKY JiKaps
3arajibHOi MPakTUKW 1O XIpyprii, A03BOJUTH €(EKTUBHIIIE IHTErpyBaTUCS B
MaiiOyTHbOMY B MPAKTUKY OXOPOHU 3/I0POB’Sl PI3HUX KpaiH.
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