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«)XuBasa xupyprua» Kak coBpeMeHHbIW U HarnaaHbIi Shock o
cnocob6 obyyeHus Bpayer-cneLuanucToB

A.A. ®enopuos, W.M. Mowypos, 0.B. MaHykoBckas, C.M. MNosapkos

BopoHexcKuii rocyaapcTBeHHbI MeanUMHCKUI yHuBepcuTeT UM. H.H. bypaeHko, BopoHex, Poccus

AHHOTALINA

O6ocHoBaHMe. 0ByueHMe XWpYPrU4YECKUM HaBblKaM SBNAETCA CNOXHbIM M TPYAOEMKMM npoueccoM. C TOro MoMeHTa,
KaK omepaumm cTanu cnocoboM U3neyeHus naumeHTa oT 3aboneBaHus, 1 No HacTosLLee BpeMs OCTAETCA aKTyanbHOi nepe-
A.a4a 3HaHWil Yepe3 HemocpeCTBEHHOE Y4acTMe B X0 ONepaTMBHOrO BMeLLaTebCTBa. OfHAKO TEXHUYECKU CIIOXHbIE BMe-
LaTeNbCTBa, a TaKKe MaHWUMYyNALMM, LieHa OLUMBKU B UCMIONHEHWM KOTOPbIX CAIMLLKOM BEWKa, He BCErAa MOXHO M03BO/UTL
BbINOHATL B KauecTBe yyebHoro npouecca. IMEHHO B Takux Cnydasx He3aMeHUMOi CTaHOBUTCA Tak Ha3blBaeMas JvBas
XMpyprus, NpeAcTaBnsoLLas coboi noKasatenbHble onepalymm, TPaHCIMpYeMble Ha SKpaHbl MOHUTOPOB B PEXXMME PeasibHoro
BpPeMeHM U NpoBoAMUMbIE B opMaTe Nekumuu-auanora [1]. MoaobHbI GpopMaT 0cobeHHO LieHeH npu 06y4eHun Bpayeii-oHKo-
JI0r0B, YbM MaLMEHTbI U3HAYaNbHO UMEIOT PSfL MHTPa- U NOCIE0NEepaLMOHHbIX ONepPaLMOHHBIX PUCKOB.

Llenb — 06ocHoBaTb HEOHX0AMMOCTb PEryNAPHOro NPUMEHEHUS «KMBOW XUPYPrum» B KadecTBe 3 deKTMBHOro cnocoba 0b-
y4eHUs Bpayeii-CrneLmaniecToB XUpYpPruyeckuM HaBblKaM.

Matepuanbl u Metopbl. OnucaTenbHbIii CUHTE3 AaHHBLIX UTEpaTypbl C Lenblo 060CHOBaHUA HeobX0AMMOCTM BHEeApEeHMs
«KMBOW XWpYprum» B mpouecc 0bydyeHus Bpayeii-cneuranucTo. B xoge HanucaHus paboTbl NpoaHanuanpoBaHbl UCCeno-
BaHWA, 0TpaXaloLume pas3nuyHble acnekTbl npouecca 0byyeHus Bpayen XMpYpruyeckM HaBbiKaM C UCMONb30BaHUEM Tene-
KOMMYHWKaLMOHHBIX TEXHONOTWIA.

Pe3ynbtatbl. Bo Bcex npoaHanu3upoBaHHbIX UCCeA0BaHUAX aBTOPbI CXOAATCA BO MHEHUM, YTO NPUMEHEHME TENIEKOMMYHU-
KaLMOHHbIX TEXHOMOTWIA, NO3BOISIOLLMX MPOBOAMTL CEAHChI «KWUBOW XUPYPruM» s Nepefayu cneumannctaM 3HaHuii one-
paTUBHOMN TEXHUKY, UMeloT 06pa30BaTenbHY LEHHOCTb M AAl0T BO3MOXHOCTb HArMAAHO W N03TanHo NpeAcTaBuTb NepeyeHb
NPaKTUYeCKMX HaBbIKOB, HEODX0AMMBIX [1A MPoBefeHNs onepaTueHoro BMewwatensctea [1-8]. C.T. Huerta u coaBT. oTMeva-
10T, 4TO TPAHC/IALMK ONepauuii B pexkuMe peanbHoro BpEMeHU UMeloT BonbLunin 06pa3oBaTesibHbIN IDEKT, YeM aHanoruy-
Hble MaHUMYNALMKM, NpefCTaBieHHble BUAe03anucaMu [2]. MHorve aBTopbl, U3yyaloLiMe BO3MOXHOCTU NMPUMEHEHNS «KUBOM
XMpYprumy», 3aaBanucb BONPocoM 6e30MacHOCTW LaHHOro MeponpuATUA 41 nauveHTa. bonblMHCTBO NoKasano, yto nps-
Mble TPAHCIALMM He BefyT K YBENMYEHUI0 YacToTbl MHTPa- U NOCNeonepaUmnoHHbIX 0cioXHeHun [1, 3-5], oaHaKo yacTb uc-
cnefoBateniei yKa3blBalT Ha NOBLILIEHWE PUCKOB, KOTOPbIE, B CBOKO 0Yepefib, MOXHO HUBENUPOBATb YETKUM cobntofieHreM
CBOJA NpaBu NPOBELLEHNS «KMBOW XUpyprumy [6, 7]. Kpome Toro, oueHb BaxHO Nepes MepoNpUATUEM MOYYUTb OT NaLmMeH-
Ta cornacue Ha NpoBejeHue NPAMON TPAHCIIALMU XUPYPruYeckoro neyenus [7].

3aksnioueHmne. Pe3loMUpys BLILLEU3NOKEHHOE, «KUBYIO XMPYPriio» MOXHO cunTath 3 deKTUBHBLIM criocobom obyyeHns Bpa-
Yeli-CneLmManmcToB XMpYpruyeckuM HaBbiKaM. Ero mpuMeHeHWe HOMKHO CTaTb PerynsipHbiM U TEXHUYECKW 0TPaboTaHHbLIM.
Mpu 3TOM, UT0BBI HE HaBPEAWUTL 3,0POBbI0 NaLMeHTa, HeobxoAnMMo cobniofaTh YETKME NpaBuna NPOBEAEHUSA «KUBOW XUpYp-
MUy, NPeABapUTENIbHO B3AIB Y NaLMeHTa MHOPMMPOBAHHOE COracue Ha yyacTue B AaHHOM MeponpUATUN.
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“Live surgery” as a modern and visual way
of training medical specialists

Alexander A. Fedortsov, Ivan P. Moshurov, Olga V. Manukovskaya, Sergey M. Povarkov

Voronezh State Medical University, Voronezh, Russia

ABSTRACT
BACKGROUND: The teaching of surgical skills is a complex and time-consuming process. From the time when surgery became
the primary method of curing patients of diseases to the present day, the transfer of knowledge through direct participation
in surgical interventions remains relevant. However, technically complex interventions, as well as those that carry a high risk
of error, cannot always be allowed to be performed as a learning process. In such cases, the term “live surgery” becomes
particularly relevant, as it refers to a demonstration surgery conducted in real time and broadcast on screens in a lecture-
dialogue format [1]. This format is particularly valuable in the training of oncologists, whose patients initially face a number of
intra- and postoperative surgical risks.

AIM: The aim of this study is to demonstrate the efficacy of live surgery as an effective tool for teaching surgical skills to physicians.
MATERIALS AND METHODS: A descriptive synthesis of the literature data was conducted to justify the need to implement live
surgery in the process of training physician specialists. In the course of writing the paper, studies reflecting various aspects of
the process of training physicians in surgical skills using telecommunication technologies were analyzed.

RESULTS: In all the studies analyzed, the authors agree that the use of telecommunication technologies that facilitate live
surgery sessions for the transfer of knowledge regarding operative techniques to specialists has educational value and presents
an opportunity to present a list of practical skills necessary for surgical intervention in a visual and step-by-step manner [1-8].
C. T. Huerta et al. posit that live surgery broadcasts have a greater educational effect than similar manipulations presented by
video recordings [2]. A significant number of authors engaged in the study of the potential applications of live surgery have sought
to ascertain the safety of this procedure for the patient. The majority of these studies have demonstrated that live broadcasts
do not result in an increased incidence of intra- and postoperative complications [1, 3-5], yet a few researchers have identified
potential risks, which, when properly mitigated, can be effectively managed through the implementation of a set of rules for live
surgery [6, 7]. Furthermore, it is important to obtain the patient’s consent to live surgical treatment prior to the event [7].
CONCLUSIONS: To summarize the above, live surgery can be considered an effective method for training medical specialists
in surgical skills. Its use should become regular and technically practiced. At the same time, in order to avoid any potential
harm to the patient's health, it is necessary to adhere to the clear rules of live surgery, having previously obtained the patient's
informed consent to participate in this event.
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