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PRUEBA DE CONOCIMIENTO Y PSICOTÉCNICA INSTRUMENTACIÓN QUIRÚRGICA
CARGO: __________________________________________________________________________________________________________________________________________________________
NOMBRE: ________________________________________________________________________________
FECHA: _______________________________________________

1. DEFINA:
a. Limpieza: ________________________________________________________________________________________________________________________________________________________________
b. Desinfección: _________________________________________________________________________________________________________________________________________________________
c. Esterilización: __________________________________________________________________________________________________________________________________________________________

2. NOMBRE TRES MÉTODOS DE ESTERILIZACIÓN, INDICANDO VENTAJAS Y DESVENTAJAS.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. [bookmark: _GoBack]QUE EQUIPOS, INSTRUMENTAL Y ELEMENTOS SE REQUIEREN PARA EFECTUAR UNA COLECISTECTOMÍA LAPAROSCÓPICA.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. DESCRIBA BREVEMENTE LA TÉCNICA QUIRÚRGICA DE UNA AMIGDALOTOMÍA.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. NOMBRE LOS INSTRUMENTOS QUE CONFORMAN UN EQUIPO DE ORTOPEDIA PARA HUESOS PEQUEÑOS.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. EL MICROSCOPIO QUIRÚRGICO POSEE VARIAS LENTES QUE SE UTILIZAN DE ACUERDO A LAS ESPECIALIDADES Y A LAS ESTRUCTURAS A VISUALIZAR, ASÍ:
300:________________________________________________________________________________________________________________________________________________________
400:________________________________________________________________________________________________________________________________________________________
200:_______________________________________________________________________________________________________________________________________________________
175:__________________________________________________________________________________________________________________________________________________________

7. QUE ELEMENTOS DE SUTURA SE PUEDEN UTILIZAR PARA:
· Mucosa nasal: ____________________________________________________________________________________________________________________________________________________
· Anastomosis intestinal: ____________________________________________________________________________________________________________________________________________________
· Anastomosis vascular: ____________________________________________________________________________________________________________________________________________________
· Aponeurosis: ____________________________________________________________________________________________________________________________________________________

8. ESCRIBA CUATRO FUNCIONES QUE SU CARGO INVOLUCRA:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. DESCRIBA BREVEMENTE EL LAVADO QUIRÚRGICO DEL ÁREA OPERATORIA:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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