OPUI'MHAJI:

3aganme 1.

bepeMeHHON JKEHIWMHE, HOCUTEIBHUIIE BPOXKIACHHON pACIICIUHBI
Heba, pekomeHaoBaHO Y3U o0cimenoBaHWe ¢ IEIBI0 HCKIFOYCHHS
BPOXKJIEHHOTO MMOPOKA Pa3BUTHUSA Y IIIOA.

Jlnist onpesienenust cpoka 00CiIe0BaHUs HEOOX0JMMO 3HATh, KOTJa
MPOUCXOAUT GopMUpOBaHUE Heba y TJI0/1a.

Ha 1-2 mecsiie pazBuTus mioja.
Ha 2-3 mecsue pa3BuTus mioja.
Ha 4-5 mecsne pa3Butus moja.
Ha 6-7 mecsue pa3BuTus mioja.
Ha 7-8 mecsue pa3BuTus mioja.
DTaJIOH OTBETA: 2

agrwdE

3ananme 2.

[Ipu cOope aHaMHE3a M U3Y4EHUHU JTAHHBIX O POJUTENSAX peOeHKa C
BPOXICHHON pacHIeIMHONW BepxHEW TyObl, Bpad MOJYy4uJ OOJBIIIOE
KOJIMYECTBO MH(OpMaIUu.

W3 Huxe nepeuncieHHbIX (HaKTOPOB, BIHSIIONMX HAa COCTOSIHHE
3M0pOBBbsi  peOeHKa, BbIOEpUTE DHHAOTEHHbIE MPUYMHAM  PA3BUTHUS
BPO>KJICHHBIX YPOJICTB JIMIIA.

HacnenctBeHHOCTS.

BoznelicTBre MOHM3UPYIOLLIEH pagraliu.
Bo3sneiictBre MeIUKaMEHTOB.
HenonaoleHHOE MUTaHUE.

BosneiicTBrue TepMudeckux GakTopoB.

abrwnE

3ananue 3.

Manpuuk, S5 Mec., TMOCTymua B OOJBHHIYy TO TIOBOIY
OJIHOCTOPOHHETO H30JIMPOBAHHOTO YAaCTUYHOTO HECpAllleHUsI BEpXHEH
ryosl. Macca tena pedenka cocrapisier 6100r. (mpu poxxkaenun 2100r.). V

NNEPEBOJI:
Task 1.

A pregnant woman with congenital cleft palate is recommended an
ultrasound examination for the purpose of excluding the congenital
malformation in the fetus.

For fixing the date of the examination it is necessary to know when
the palate formation begins in the fetus

1. 1-2 months of fetal development.
2. 2-3 months of fetal development.
3. 4-5 months of fetal development.
4. 6-7 months of fetal development.
5. 7-8 months of fetal development.
Standard answer: 2

Task 2.

A doctor got much information by the way of obtaining the history
and studying the data about the parents of a child with congenital cleft of
the upper lip.

Choose the endogenous factors influencing on the congenital
malformation development of the face.

1. heredity

2. ionizing radiation
3. medicaments

4. deficient nutrition
5. thermal agents

Task 3.

A 5-month-old boy was admitted to hospital on account of unilateral
isolated incomplete non-union of the upper lip. The boy’s body weight is
6100 g. (birth weight - 2100 g.). Myocardiopathy, enlarged thymus were




MaJlbydKa ~ JUAarHOCTUPOBAHbl ~ MHOKApAMONAaTUs W YBEIMYEHUE
BUJIOUKOBOH JKeJe3bl. AHAIU3 KPOBU peOEHKa: SPUTPOLIUTHI 3,1x10" /m;
Hb 90 r/m; COD 4 mm/u.

Pebenka roroBuiM K XEHJIOILUIACTUKE B TeUueHUE 2-X Henelb. Kakue
CHELHUATUCTHI T0JIKHBI OCMOTPETH €0 /10 Olepanun?

[lenuatp, SHIOKPUHOJIOT, XUPYPT-OPTOIE].

[lenuarp, kap AMOJIOT, YETIOCTHO-JULIEBON XUPYPT, OPTOAOHT.
JIOP-Bpau, noromne, HI0KPUHOJIOT.

UentoCTHO-JIMIEBOI XUPYPT, XUPYpPr-OpTOIEl, OKYIHUCT.
IlcuxoHeBposor, OPTOJOHT, KapAHOJIOT.
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3aganmue 4.
B ponnome poamiics peOeHOK ¢ paciuenuHOM BepxHen ryobl. [pu
o0cieoBaHWM BBISBJICH OTrpaHUYEHHBIH JeeKT TKaHeld B Mpeaenax

KpacHOU KaliMBl. Xupypr-croMaroJior, OCMOTpEB 00IBHOTO,
3aITAaHUPOBAIT oTIeparuio: XEHIIOTLTACTHKY. Omnpenenure
dusnonornyeckue OCOOEHHOCTH COCTOSIHMSL peOeHka B MEpHOJ
HOBOPOXKACHHOCTH, TIpM  KOTOPHIX IPOTHBOIOKA3aHBl  IJIAHOBBIC

XUPYPIrud€CKNC BMCIIATCIIBCTBA.

AKTHUBHBIN TKAHEBOM KPOBOTOK.
[laccuBHBIN MaTEPUHCKUN HUMMYHUTET.
BbICOKMH yPOBEHB KaTE€XOJIAMUHOB.
DU3MOTOTUYECKAS JKENTyXa.
Jlenpeccust UMMYHHOM CHCTEMBI.
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revealed. The blood count of the child: red blood cells 3,1x10™* /L; Hb 90
o/L; ESR 4 mm/hr.

The child was prepared for cheiloplasty during the two weeks. What
experts should check him up before the operation?

paediatrist, endocrinologist, orthopedic surgeon

paediatrist, cardiologist, maxillofacial surgeon, orthodontist
ENT doctor, speech therapist, endocrinologist.
maxillofacial surgeon, orthopedic surgeon, oculist.
psychoneurologist, orthodontist, cardiologist.
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Task 4.

A child with cleft upper lip was born in maternity hospital. During
the examination a limited tissue defect was revealed in the red border.
After checking up the patient the dental surgeon planned cheiloplasty.
Identify the physiological features of the child’s state during the
newbornness in the presence of which the planned surgical intervention is
contraindicated.

1. active tissual blood flow

2. passive maternal immunity
3. high level of catecholamines
4. physiologic jaundice

5. depression of immune system




