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CEYOBOI CHCTEMH y JiTEH Ha TIi COJIBOBOIO JU3META00II3MY B
rpynax nopiBHsHHs. B qociimkeHHi npuiiHsuim ygactb 33 IUTHHU
BikoM Big 6 mo 18 pp., XxBopi Ha peKypeHTHY iH(EKLiI0 CeIOBOIO
CHCTEMH B CTaIil0 3arOCTPEHHs. 3a TPUBAIICTIO 3aCTOCYBaHHS
KoMOiHOBaHOTO (iTOUMTpaTy Hitel Oyno noaineHo Ha 2 rpynu: |
(n=17) —orpumyBanu 3aci6 B komrutekcHiii Tepamii ICC npoTsirom
1 micsius, 1 (N=16) —takox oTpuMyBaind (GiTouUTpaTHHIA 3aci0 B
KOMIUIEKCHIH Tepartii npoTsroM 1 Micsis, ane IpooBKWIN Horo
npuiioM y misax npodimakruku ICC me HacTymHi 2 Mmicsami y
nepepuBYacToMy pexxkumi o 10 quis.

PesynbraTn JIOCHIIKEHHS JIOBEIH e(CKTUBHICTh
3aCTOCYyBaHHs KOMOIHOBAHOTO (DiTOIMTpATy Y KOMIUICKCHIH Tepartii
pexypentHoi ICC y niteli Ha Tii COIBOBOrO IU3METa0OMI3MY.
3acTocyBaHHS 3a3HAUCHOr0 3aco0y MPU3BOAMIO IO HOpMai3ari
MOKa3HUKIB TpaHCIOpTy coieit y 82 % (27/33)mauicutis (p<0,05)
BKe micist 170 Micsius Tepartii i 3HmKyBaio pusHk peindexuii B 18
pasis: OR = 4,25 + 0,65pu 95%/11 [1,18;15,3] —10 Tepamnii Ta OR
= 0,235 £ 0,65 [0,066;0,846] micist mepimoro micsmst Teparii,
(p<0,001). IMposoHroOBaHMi MEPEPUBYACTHI NPUIOM Mpenapary
MPOTATOM HACTYIHHUX 2-X MICSLIB 3MEHIIYBaB PU3MK ITOBTOPHHUX

emizoniB iH(ekuii cedoBoi cucremu B 3,5 pasu: OR = 1,88 + 0,9

[0,302;11,73] <y pasi Bubopy 1-micstaHOrO Kypey Teparii; Ta OR=
0,53 + 0,83 [0,085;3,3p<0,05 —y pesyubrari nNpoQiIakTHIHOTO
3aCTOCYBaHHS KOMOIHOBaHOTO (DiITOIUTPATY.
KurouoBi ciioBa: pexypenTtHa iH(peKis ce40BOi CHCTEMH,
ITH, MiHEpaJbHUI TU3MeTabo0Ii3M, KOMOIHOBaHUI (iTonuTpaTt-
HUN KOMILJIEKC.
Crarrs Hagiinoia 28.08.201%.
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PEeKyppeHTHO# MH(pEKINH MOYEBOH CHCTEMBI Y JeTel Ha
(oHe coneBoro IU3MeTaboIM3My B IpyIlIax cpaBHeHus. B
HCCIIeIOBAaHNY IPUHSIH yyacTre 33 peOeHKa B BO3pacTe OT
6 10 181et ¢ pekyppeHTHOH HH}EKIHeil MOYeBOI CHCTEMBI
B craauio oboctpenus. IMauuents! | rpymmsr (N = 17) —
TTOJTy YaJIi KOMOWHHPOBAaHHBIH ¢duTormTpaT B
KOMILIEKCHOM Tepanuu B Teuenue 1 mecsua, |l rpymnmsr (N
= 16) — rakxke mnoaydand (UTOLUTPATHOE CPEICTBO C
LIETIBIO TepaIiu B TeueHne 1 Mecsia, HO MPOJIOJDKHIN €ro
MPUEM B LIEJSIX MPOUITAKTHKY MOBTOPHOT'O AMH30/a ele 2
Mecsina B npepbiBuctoM peskume 1o 10 pueii.

IIprMeHEeHHE YKa3aHHOTO CpPEJCTBAa HPHBOAMIO K
HOpMaJIM3alK [OKa3aresieil TpaHcnopra cojeid B 82%
(27/33) nanmentoB (p <0,05) yxe mocie 1-ro mecsia
TepaIuy 1 CHIOKaIo puck pernHpekmy B 18pa3: OR = 4,25
+0,65mpu 95%/1U [1,18; 15,3] -10 teparmu u OR = 0,235
+ 0,65 [0,066; 0,846] fiociie nepBOro Mecsa Tepanuu
(p<0,001). TIpomOHTHpPOBaHHBIH MPEPHIBUCTHIA MPUEM
npernapara B TeYSHHE CIISIYIOMNX 2-X MECSLEB YMEHbIIal
PHUCK TOBTOPHBIX 3mu3010B B 3,5 pasza: OR = 1,88 + 0,9
[0,302; 11,73] -B cmyuyae BbIOOpa 1-MecsdHOTO Kypca
teparii 1 OR = 0,53 + 0,83 [0,085; 3,3h <0,05 -8

pesyJbTare IpoUIAKTHIECKOTO HNpUMEHEHHS
KOMOMHHPOBAHHOTO (PUTOLMTpATA.
KnroueBble cjoBa: pekyppeHTHas HHGEKIus

MOYEBOW CHCTEMBI, IETH, MUHEPAJIBHBIA An3MeTabon3m,
KOMOMHHPOBAHHBIH (UTOIUTPATHAN KOMILIEKC.
Penensent Iloxuneko B.1.

CHOICE OF TERMS FOR SURGICAL TREATMENT OF UNSTABLE PELVIC RING
IN VICTIMS WITH POLYTRAUMA BASED ON ANATOMY-FUNCTIO NALASSESSMENT
OF THE TRAUMA SEVERITY
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The purpose of the work was to improve the resalfstients with unstable pelvic injuries in pobama. The study of
integral rheography indices of the body was perairand some laboratory blood parameters in 13@mgativith unstable pelvic
injuries in polytrauma (UPIP) were studied. Thetimis had unstable pelvic injuries, namely typesrl & according to the
international classification of AO (M. Tile, 1999} otationally unstable fractures (type B) were obse in 101 (73.72%) cases,
vertically unstable (type C) - in 36 (26.28%). #istbeen scientifically substantiated that the sisvefranatomical injuries and the
prediction of the condition for patients with URlBon admission should be more informatively assksseg the ATS scale
(statistical significance - 89.29%). Surgical imaEmntions on the pelvic bones in case of mild angisetrauma are possible from
the 5th-7th days of traumatic disease, with extfgreevere trauma - from 10-14 days of TC with aofable prognosis, which
was determined taking into account the indicesitagral body rheography.

Keywords: polytrauma, unstable pelvic injuries, integralobephy.

The work is a fragment of the research projeRbspooumu cucmemy oyinku msickocmi 601iogoi xipypeiunoi mpasmu
To develop a system for assessing the severignobat surgical trauma”, state registration No. 011@07313.

The high percentage of mortality (up to 70%), cdogtions (up to 80%), disability (up to 68%)
permits to consider the problem of treatment ininis with unstable pelvic injuries with polytraunmabe
one of the most relevant in modern traumatologysamdery [5].

Tactics of treating victims with unstable pelviguiries in polytrauma should be differentiated and
depend on the injury severity and the prognostb@traumatic disease (TD) clinical course, theirgaof
the combined injury, TD period, type of post-tragim@elvic ring instability, nature of pelvic injies [1,
6]. The injury rate of traditional surgical methaafdreatment in pelvic bone injuries, the seveotyther
anatomical areas’ injuries, the combined traumigefpelvic organs encourages to avoid early resbora
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of the pelvic ring integrity. The main purposeadssive the patient's life, then - functional resulthich
are better than in the earlier adequate surgigaéction of the unstable pelvic ring performed sittice
moment of injury [8, 9].

And if for the acute period of TD (1 - 2 days) therre established indications and methods of
surgical hemostasis and pelvic stabilization [9, ft@en for the early (3 - 7 days) and late (8 d2¥s) TD
periods, at present time, there are no clear @iter the objective choice of surgery terms duarstable
pelvic injuries, the severity of the injury, thetm of the damage to other anatomical areas alvit pe
organs.

The purposeof the work was to improve the results of treatiifgjims with unstable pelvic injuries
in polytrauma based on the use of the developetbameal and functional scale for assessing thergigve
of injury to select the optimal timing of surgidegéatment.

Materials and methods.A study of integrated body rheography (IBR) and edatoratory blood
parameters was performed in 137 victims with urstpblvic injuries with polytrauma (UPIP), who were
hospitalized at the Kyiv City Clinical Emergency $gatal from 2000 to 2014. Among them, there were 82
survived patients (59.85%), 61 dead ones (40.15%g.mean age of patients was 42.4+2.58 years.

According to the mechanism of injury, 54 (39.4%ltigrats had catatrauma, 30 (21.9%) -
compression with distraction, 28 (20.4%) - dirdoblse, 25 (18.3%) - combination of mechanisms. eelv
trauma and damage to another anatomical area (&&)olserved in 14 (10.21%) patients, another 2 AA
- in 48 (35.04%) patients, another 3 AA - in 49.{38%) patients, 4 and more AA - in 26 (18.98%)iwist
All victims had unstable pelvic injuries, namelypgs B and C according to the AO international
classification. Rotational-unstable fractures (tyewere observed in 101 (73.72%) cases, vertically
unstable (type C) - in 36 (26.28%) cases.

The severity of anatomical injuries was assessearding to the ATS scale, developed by the staff
of the Department of Military Surgery at Ukrainidilitary Medical Academy (UMMA) [3, 5, 6].
According to this scale, it was found that minguimg (ATS<24 points) occurred in 43 (31.38%) victims,
severe injury (ATS - 25-41 points) - in 57 (41.61%Xtremely severe injury AT82 points) - in 37
(27.01%). Severe and extremely severe head injuges observed in 83 (60.58%) cases, those of ehest
in 25 (18.25%), abdomen - in 20 (14.60%), skelbtales and spine - in 86 (62.77%). In 37 (27.01%)
cases, unstable pelvic injuries were combined patlvic organs’ injuries.

All victims were admitted in a state of traumatiwek of varying severity. However, it can be
noted that the II-1ll degree traumatic shock priagirespectively in 126 (91.97%) cases; at theestamme,
the | degree shock was only observed in 7 (5.11#4fjents and the terminal condition (the IV degree
shock) only -in 4 (2.92%) cases (all victims died

Functional changes in central hemodynamics andreg&m were recorded using IBR which was
performed according to the method of M.I. Tishchefq using the device KSVG-1 and “Diamond” on
days 1-3, 5-7, 10-14, 15-21 after injury, at thensaime laboratory blood counts were determined by
conventional methods. Anatomical and functionakasment of the injury severity in different periads
traumatic disease was performed according to ouraeveloped scales ATS and AFI [3, 4].

Results of the study and their discussiorin order to monitor the clinical course of traunmala
the choice of differentiated surgical tactics fatment of victims with polytrauma, the Militarygery
Department of UMMA developed a method for anatoirecel functional assessment of trauma based on
IBR by M.I. Tishchenko, which was improved in thesrtation of O.l. Zhovtonozhko [3, 4].

The calculation of anatomical and functional assesg of injuries and multifactorial assessment
of the condition severity with the prognosis of tteimatic disease course and the developmentabities
were assessed by the formulas:

1. Anatomical and functional index:

AFIATS—0.13BN+302.9-2.78SVI+5.4BSI+VTSI +2.4XITF

1. Multifactorial index:

0.1% SVI+0.45x BSI+0.117x ITF+0.0647x VTSI+2.33x BN-37
Y B T e R e R
37.3

AFl — anatomical and functional index, MFI —milttarial index, ATS — trauma anatomic
assessment scale, IBR indices: BSl-breathing strdax, VTSI —vascular tone stabilization indexi-1F
integrated tonicity factor, SVI —stroke volume iRdBN—percentage of banded neutrophiles.

The prognosis of consequences for life was detexthtaking into account AFI and MFI with
allocation of 3 clinical and prognostic groups:twiavorable, doubtful and unfavorable consequefares
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life. The diagnostic accuracy was 90.75% (for afable prognosis - 95.45%, for unfavorable - 86.p5%
(table 1).

Table 1
Distribution of victims with UPIP according to the traumatic disease prognosis
Proanosis Anatomical and functional index — Multifactorial index — Injured (n=137)
9 AFI (points) MFI ((points) Survived Died
favorable less than 600 less than 0.8 42 2
more than 600 less than 0.8

doubtful less than 600 more than 0.8 28 22

unfavorable more than 600 more than 0.8 6 37

In patients with UPIP and a favorable TD progndsis= 44) the severity of respiratory and
circulatory disorders on days 1-3 after admissias determined as moderately reduced (SVI = 33.9£4.7
ml/ m2, cardiac index (Cl) = 2.9+0.1 |/ min / mBjardiac output was restored for 5-7 days (SVI&:82.8
ml/ m2; Cl = 3.1£0.03 |/ min / m2), and up to 1@d-days - corresponded to the normodynamic regime o
systemic circulation (SVI = 44..9+1.1 ml / m2, CI33+0.02 | / min / m2). The expressed respiratory
failure which was observed for 1-3 days after i@o@SI| = 36.7+6.4 RU.; reserve index (RI) = 0.9
units) to 10-14 days was eliminated (BSI). = 2424t#nits; Rl = 1.02+0.04 units). Moderate centiatiian
of blood circulation (ITF = 71.5£0.2 RU) was mainied until the end of the acute period of traumatic
disease and was eliminated on days 5-7 (ITF = T62RU) during TD (table 2).

Table 2
Dynamics of changes in respiratory and circulatorydisorders in UPIP patients with favorable prognosis
of TD (mild trauma)

IBR index Days 1-3 Days 5-7 Days 10-14
(n=44) (n=44) (n=44)

SVI, mi/m? 33.9+4.7 37.9+2.8* 44.9+1.1*
CI, I/min/m? 2.9+0.1 3.1+0.03* 3.3+0.02*
BSI, RU 36.7+6.4 33.445.7 24.2+1.8
VTSI, RU 1.4+0.1 1.2+0.1 1.02+0.1
RI, RU 0.95+0.05 0.99+0.04 1.02+0.04
ITF, RU 71.5+0.2* 75.2+0.2* 75.7+0.1*

Note: * - the difference is statistically signifita(p <0.05).

Post-traumatic indolent anemia was observed ateiheé of the first day after admission
(hemoglobin = 106.2+2.63 g/ |, erythrocytes = BA6x102/ 1) and persisted for up to 3 days (hemoglobin
= 104.5+4.12 g / |, erythrocytes = 3.5+0.05¥10I), (p <0.05). The hematocrit number was the esam
0.31+0.02. Decrease in the number of erythrocytésaumatic disease was due not only to the bloss, |
but also to their increased consumption due to fagmggegation and destruction.

In the acute period of TD, from the first hours,utmephilic leukocytosis (leukocytes =
10.8+0.7%10°/ |, rod-shaped neutrophils = 6.52+0.72%) was olesk

The erythrocyte sedimentation rate after 24 hoersained high (11.07+0.79 mm / h and
13.16+0.81 mm / h, respectively), and the levelatifumin on days 1 and 3was consistently low
(51.8+1.54% and 48.3+1.22%, respectively). On tirst fday, the patients developed moderate
hypercoagulation (fibrinogen = 4.96+0.32 g / I),igthwas observed after the acute period of traumati
disease (fibrinogen = 4.21+0.18 g / |) againstliaekground of normal fibrinolytic blood activity.

In patients with UPIP and mild trauma, who surviged 42), the prognosis of TD was determined
throughout treatment as favorable: by AFP from.888 550.7 points and by BFP from 0.78 to 0.69
points.

In 28 victims with severe combined pelvic injurn2(®-620 by AFP), who survived, a questionable
prognosis was obtained on admission (by ATS scBle)ays 5-7, the prognosis in all victims became
favorable (by AFP and BFP). The cardiac output reasored up to days 5-7 (SVI — 48.21+1.27 mf/ m
compared to days 1-3: SVI — 40.12+0.95 ml?/ m<0.05), and up to days 10-14 - correspondeteto
hyperdynamic regime of systemic circulation (SV60-12+2.05 ml / h Cl — 3.97+0.14 | / min / Ry p
<0.05 compared to the level at admission). Modenegpiratory failure, which was observed on day® 1-
after admission (BSI — 26.931£0.21 RU, Rl — 1.24¥0RU) was eliminated by days 15-21, p <0.05).
Moderate centralization of blood circulation (ITH8.01+0.35 RU) was maintained until the 15th -t21s
day (ITF— 77.61£0.2 RU; p> 0.05) (table). 3).

In victims who died (n = 22), a questionable pragadby the ATS scale) was also obtained on
admission. At the end of the 3rd day and in otlerogls, the prognosis was consistently unfavorébte
AFP and BFP). There was a critical decrease inilglites in the acute period of TD: SVI to 17.8+8l
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/ m?; Clto 1.920.3 1/ min / ) ITF to 63.820.4 RU, RI to 0.43+0.05 RU. And ail increase of VTSI to
1.92+0.04 RU and BSI up to 62.848.3 RU. In thedwiing periods of TD, the IBR indices remained
virtually unchanged and ranged from critical to esevreductions, which indicated an extremely severe
condition of the victims and an unfavorable progadgwble 3).

Table 3
Dynamics of changes in respiratory and circulatornydisorders in patients with UPIP (severe trauma
Trauma consequence IBR index Day
1-3 5-7 10-14 15-21
Survived n=28 SVI, (ml/@) 40.12+0.95 48.21+1.27 60.12+2.05 45.241.2
Cl, (I/min /n?) 2.31+0.25 3.12+0.52 3.97+0.14 3.240.2
ITF, (RU) 79.45+0.81 79.01+0.55 77.98+0.32 77.61£0.2
VTSI, (RU) 1.52+0.03 1.35+0.02 1.2+0.01 1.09+0.01
BSI, (RU) 26.93+0.21 25.1+0.40 24.32+1.85 25.3+0.23
RI, (RU) 1.24+0.07 1.2740.14 1.42+0.07 1.06+0.13
Died SVI, (ml/n?) 17.8+3.1* 19.4+2 .6* 23.6+2.1* 21.8+1.8*
n=22 CI (/min/m?) 1.49+0.3* 1.64+0.2* 2.12+0.3* 1.740.1*
ITF, (RU) 63.8+0.4* 68.2+0.3* 71.6+0.5* 73.1+0.2*
VTSI, (RU) 1.92+0.04* 1.69+0.02* 1.3+0.02* 1.16+0.01*
BSI, (RU) 62.8+8.3* 69.5+7.3* 74.1+6.3* 72.945.9*
RI, (RU) 0.43+0.05* 0.55+0.04* 0.6+0.04* 0.65+0.03*

Note: * - the difference is statistically signifitacompared to the survived victims (p <0.05).

In the analysis of laboratory parameters in victi® survived, moderate anemia persisted up to
days 10-14 (Hb — 100.25+3.12 g / I). A slight irage in the concentration of leukocytes and banded
neutrophils was observed on days 1-3 after inf8r94+0.85x18/ |, 7.64+1.94%, respectively) with a
significant decrease up to days 5-7 (p <0.05). Wot#hy is the decrease in the concentration of dloo
albumin up to days10-14 (36.98+1.62 g / |) with ad@rate increase to day 21 after injury (49.25+9.27
) (p <0.05). No significant changes in the bloodagulation system were observed (fibrinogen
concentration ranged from 3.82+0.15 g / | on day® dp to 4.76+0.21 g / | on days 10-14 (p <0.05).

In 6 victims with extremely severe combined pelvigiry (by AFI more than 620 points), who
survived, an unfavorable prognosis was obtaineddmission (by the ATS scale). Up to days10-14, the
prognosis in all victims became favorable (by ARdavFI). Upon admission, there were pronounced
respiratory and circulatory disorders (a sharp e in myocardial contractility: SVI-27.05+1.07 inl
m?, ClI - 1.82+0.12 | / min / iy moderate stress of the external respiratory sys®S| — 32.74 + 0.63 RU)
with the subsequent normalization of cardiac afstivip to day 10 (SVI — 51.06+3.21 ml /°pCl —
3.41+0.12 | / min / 1) , p <0.05), and external respiratory systems tougays 15-21 (BSI — 24.5+1.19
RU, p <0.05) (table 4).

Table 4
Dynamics of changes in respiratory and circulatonydisorders in UPIP victims (extremely severe injury)
L . Day
Trauma consequence IBR index 13 57 10-14 1521
survived SVI, (Mn/m?) 27.05+1.07 34.76+1.18 51.06+3.21 46.4+1.3
n=6 CI, (n/xB/m?) 1.82+0.12 1.92+0.05 3.41+0.12 3.1+0.02
ITF, (ym.on.) 76.15+0.23 78.01+0.35 79.14+0.78 76.9+0.2
VTSI, (ym.01.) 1.46+0.03 1.39+0.02 1.15+0.01 1.03+0.01
BSI, (ym.ox.) 32.74+0.63 28.12+0.28 27.03+0.38 24.5+1.19
RI, (Bim.om.) 1.14+0.25 1.42+0.08 1.44+0.07 1.01+0.01
died SVI, (Mn/M?) 24.14+1.15 23.21+1.62* 15.10+0.27* -
n=37 CI, (/xB./M?) 1.84+0.35 1.82+0.14 1.74+0.13*
ITF, (ym.on.) 74.15+2.18 72.16+1.72* 71.32+0.24* -
VTSI, (ym.01.) 2.01+0.06* 2.06+0.09* 2.18+0.07*
BSI, (ym.ox.) 42.18+4.27* 54.14+5.18* 73.21+8.27*
RI, (Biz.om.) 0.96+0.10 0.92+0.17* 0.57+0.02*

Note: * - the difference is statistically signifitacompared to the survived victims (p <0.05).

In victims with extremely severe combined pelviautma who died (n = 37), an unfavorable
prognosis was determined (according to the ATSe$aat admission. Subsequently, on days 5-7, there
was an increase in the functional component of tthema severity (AFI-836.7+13.2 points, MFI-
1.78+0.25), followed by decompensation on days 4QAFI -965.9+15.4 points, MFI-2.35+£0.12), p
<0.05. In the analysis of respiratory and circulatdisorders in this group of victims, a sharp éese in
myocardial contractility, starting from days 5-7damtil death (days 10-14) (SVI-23.21+1.62 ml?)m
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SVI-15.1040.27 ml / f respectively, p <0.05). Respiratory failure agathe background of the external
respiratory system’s strain was indicated by thé iB&ease on days 5-7 compared to days 1-3 (from
42.18+4.27 RU to 54.1445.18 RU, p <0.05), and oysdE)—14 this index increased almost by 2 times
(BSI — 73.21+8.27), p <0.05. The general bloodutation failure was characterized by decrease én th
reserve index (RI) from days 5-7 to days 10-14 atrbg 1.5 times (Rl — 0.92+0.17 RU, 0,7+0.02 RU)
respectively, p <0.05) (table. 4).

In victims with extremely severe pelvic trauma, veuovived, it was found that anemia was observed
in all periods of TD and was more significant upl&ys 5-7 (hemoglobin-87..95+1.17 g/ I; p <0.0&pared
to the level on days 1-3). From the first hoursrdtfie injury leukocytosis was reported, which wlserved
up to day 14 (on days 1-3 - 11.26+0.15%A0 on days 10-14 - 9.27+0.54X%0) with a significant decrease
on days 15 —21 - 8.77+0.42X10, p <0.05). The number of rod nuclear leukosytecreased up to days 5—
7 (banded neutrophils — 10..31+1.05%), and on d@y44 - normalized: banded neutrophils - 5.21+0.04%
(p <0.05) . In all periods of TD, the erythrocyeslgnentation rate increased almost by 2 times.ahineunt
of total protein and its fraction - albumin norraalil up to days 15- 21 (on days 10-14 - 33.13x1 45 an
days 15-21 - 45.56+1.25 g / |, p < 0.05). Modehatpercoagulation was observed starting from days 5—
(fibrinogen — 5.49+0.52 g / ) with a slight incesaup to days 10-14 (fibrinogen — 5.49+0.52 g@3)0.05
and a significant decrease up tp days 15-21 (bigen — 5.14+0.41 g /1), p <0.05.

Among the victims who died, there was a progressigerease in hemoglobin concentration
starting from days 5-7 to death compared to theised group (p <0.05), increasing leukocytosis @ay
3-11.93+0.76x1V/ |, on days 10-14 - 14.22+0.17X10, p <0.05), with an increase of more than 28m
in the number of banded neutrophils, starting femmission of the victim (days 1-3 - 21.78+2.44%sda
5-7 - 22.43+1.94%, days 10-14 — 24..27+2.75%, Px)0During the shock period, the victims developed
moderate hypocoagulation (fibrinogen — 2.84+0.541g which up to days 5-7 turned into moderate
hypercoagulation (fibrinogen — 4..93+0.41 g / Ihigh persisted. up to days 10-14 (fibrinogen — 80241
g/l), p<0.05.

Comparative analysis of homeostasis indices inmagtvith combined extremely severe pelvic injury
showed that all victims, both dead and survivorsgdays 1-3 after admission, had severe respiratoay
circulatory disorders (SVI — 24.14+1.15 ml f,r€l — 1.84+0.35 | / min / M RI — 0.96+0.10 RU, ITF —
74.15+2.18 RU, p<0.05, VTSI — 2.011+0.06 RU, BSI2:18+2.27 RU, p <0,05), however on days 5-7 the
majority of IBR indices in those, who survived, iraped, although the prognosis remained "unfavorable
(SVI -34.76+1.18 ml / fy RI -1.42+0.08 units, ITF -78.01%0.35 units), VTSI1.39+0.02 RU, BSI —
28.12+0.28 RU, p <0.05, Cl — 1.84+0.35 | / min 7, m 0.05, and only starting from days 10-14, in the
group of survivors there was a favorable prognaegisch was characterized by the approximation @ 1B
indices to the physiological norm (SVI-51.06+3.21/rm? CI-3.41+0.12 | / min / M BSI- 27.03+0.38
units, Rl — 1.44+0.07 RU, ITF — 79.14+0.78 units[SI — 1.15+£0.01 RU, p <0.05 in comparison with
indices of the died victims group.

Thus, in UPIP victims with mild and severe traunyatire ATS scale with a favorable prognosis
of traumatic disease, post-traumatic anemia waerebd during the first 3-5 days after injury, and
respiratory and circulatory disorders were fullystoged up to days 7-10, which gives grounds to
recommend performing invasive surgical intervergiavith indices on pelvic bones in this group of
patients from days 5-7 of traumatic disease. Extigrsevere trauma is characterized by severe armmia
days 5-7 after injury and normalization of cardi@tivity and respiratory system up to days 10-15.

The question of the terms for internal osteosymshet unstable pelvic injuries in polytrauma,
especially in type "C" fractures remains importaighakov S.A. et al., (2011) [7] in their studibswed the
possibility of performing percutaneous transiliasascrew fixation in posterior instability with nimal
blood loss performed in the resuscitation phasé&aaftment. In the late 1990s, data were obtained on
improving the treatment outcomes in patients whewsebjected to "early” surgical treatment, espigdiar
type "C" injuries [13]. However, other studies slealwthat patients who had undergone surgery atran ea
stage have a higher risk of secondary organ daamgeesult of prolonged surgery (more than 6 hottnat
significantly increases mortality and the inciden€enultiple organ failure. According to studiegfoemed
by Rommens P.M. et al., (2002) [13], Pape H.C.ttikkeC. (2003) [12], re-operation for pelvic injuskiould
preferably be performed between days 5 and 10 adfimission, rather than within 24 hours.

The most optimal is to perform invasive surgicaéimentions (internal metallic osteosynthesis -
MOS, combined MOS of the unstable pelvic ring)he tarly and late periods of TD up to day 21 after
injury [9, 10]. According to our data, invasive gigal interventions in the pelvic bones in 2.94%a$es
(MOS of the ventral pelvis during the pelvic orgaperations) were performed on the 1st day affaryn
in 51.47% - up to day 21 after injury, in 20. 59%ithin the terms of over 21 days.
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Thus, the severity of anatomical injuries and pgoin of the UPIP victims' condition on
admission should be more informatively assessedrdity to the proposed ATS scale (89.29% of
statistical significance). In other periods of TiD,order to monitor the clinical course of injurgdathe
choice of rational surgical treatment tacticss ihdvisable to use our method for anatomical anctienal
assessment of the injury severity based on IBR dy Mshchenko. Analysis of changes in homeostasis
(indices of respiratory and circulatory disordersl daboratory indices of red blood) depending am th
injury severity in patients with UPIP gives grourtdsecommend the invasive surgery with indicatifmrs
pelvic bones in this group of victims: for mild arsgvere injuries —from days 5-7 of traumatic diseéor
extremely severe trauma from days 10-14 of TD witAvorable prognosis.
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BUBIP CTPOKIB XIPYPI'TYHOI'O JIIKYBAHHS

BbIBOP CPOKOB XUPYPTUYECKOI'O JIEHEHUSA
HECTABWIBHOTI'O TA30BOI'O KOJIbBIIA
Y HOCTPAJABIIHX C TOJUTPABMOM

HECTABUIBHOI'O TA30BOI'O KIJIBIIA
Y HOCTPAXKJIAJIHUX 3 IIOJITPABMOIO

HA OCHOBI AHATOMO-®YHKIIOHAJBHOI
OLIHKHU TAXKKOCTI TPABMU
Bypayka B.B., Ankin H.JI., lenucenxo B.H.,
Makcumenko M.A., llleniteko K.B.

Meroro poGotu Oyj0 TOKpalleHHs pe3yJIbTaTiB
JIKyBaHHS MOCTPAXKAAINX 3 HECTAOUIbHUMH HOLIKOIKCHHIMU
Ta3a mpu nojitpaBMi. [IpoBeaeHO NOCITIIKEHHS MMOKA3HUKIB
interpaneHoi peorpadii Tima 1 geskux J1abopaTopHMX
MOKa3HUKIB KpoBi y 137 mocTpaxknamux 3 HecTaOUIBHHMH
MOLIKO/DKEHHIMA ~ Taza npu  nomitpami  (HIITIT). Vi
MOCTpaKaJli MaJl HecTallIbHI IOLIKO/DKEHHS Tas3a, a caMme
i B 1 C 3a mixHaponsow kinacudikauiero AO (M. Tile
1995). Poramiiino-HectabinbHi  mepenomu  (tunm B)
cocrepiramun y 101 (73,72%) BunajkiB, BepTHKAIBHO-
HecrabineHi (tin C) —y 36 (26,28%)HaykoBo 00rpyHTOBaHO,
LI0 TSDKKICTh QHATOMIYHHX IOIIKOMKEHb 1 MPOrHO3yBaHHS
crany mnoctpaxnamux 3 HIITII npu mnoctyruieHHi OGinbin
iHpopMaliifHO  OLIHIOBATH
CTATHCTUYHOI ~ JOCTOBipHOCTI). [IpoBeicHHS — iHBAa3WBHHX
olepanifHuX BTpyYaHb, IPU MOKa3aHHSX, Ha KiCTaX Tasa MpH
HETSDKKIH 1 TSDKKIH TpaBMi MOXiuBe 3 5 — 71001 TpaBMaTHYHOT
XBOpOOH, U BKpai TsokKii TpaBmi —3 10 — 14n06u TX npu
CIIPUSATIMBOMY HPOTHO3i, KMl BHU3HAYABCSA 3 YypaxyBaHHIM
TIOKa3HUKIB IHTErpajbHOI peorpadii Tina.

Kirouosi cJoBa: HOJITpaBMa,
TIOIIKO/DKEHHS Ta3a, iHTerpajibHa peorpadis.

Crarrs Hapgivinuia 20.082019 p.

HecTablIbHI

3a mkanow ATS  (89,29%

HA OCHOBE AHATOMO-®YHKIIMOHAJbHOM
OLEHKU TAXECTH TPABMbI
Bypayka B.B., Aukun H.JL., lenncenxo B.H.,
Maxkcumenko M.A., lllenuthbko K.B.

Ienpto paboTHI OBLIO YIIYUIICHHE PE3YJIbTATOB JICUCHHS
[OCTPA/IABIINX C HECTaOMIBHBIMU MOBPEXKICHUAMU Ta3a IIpU
nonutpasMe.  IlpoBeneHo — uccnenoBaHuMe — IOKasaTenen
HHTETpaNbHON peorpaduu Tejaa W HEKOTOPHIX JIabopaTOpHBIX
nokasatenei kposn y 137 moctpamaBmmx ¢ HeCTaOMIBHBIMU
NOBpeKACHUSIMH ~ Taza  npu  nommtpasme  (HITTII).
IMocrpanasiye UMenu HeCTaOWIbHBIE MOBPEXKICHHS Tasa, a
nmenHo tursl B u C o MexayHaponHoi kinaccudukamm AO
(M. Tile 1995).PorarmonHo-HecTabHIbHBIE IepeaoMsl (Turt B)
Habmomamn  y 101 (73,72%) ciyuae, BepTHKaJIbHO-
HecrabunbHble (Tur C) -y 36 (26,28%)Hayuno 060cHOBaHO,
4T0 TSDKECTD AHATOMHYECKUX TOBPEXACHHIT "
[IPOrHO3UpOBaHue cocTosgHusa nocrpagasmux ¢ HIITII npu
noctyrieHny Oosee MH(GOPMAIMOHHO OLCHUBATH IO IIKAie
ATS (89,29%crarrcTiueckoii 10CTOBEpHOCTH). [IpoBeaeHus
OIEPAIIMOHHBIX BMEIIATENBCTB Ha KOCTSIX Ta3a MPH HETSHKEJION
U TSDKEJIOW TpaBME BO3MOXKHO C 5 - 7 CYyTOK TpaBMaTHYECKON
Gose3HH, npu KpaiiHe Tsbkenoit tpaeme - ¢ 10 - 14cytok TX npu
OJIaroNpUSATHOM IIPOTHO3E, KOTOPBIH OINpPENEIsIICS C Y4eTOM
HoKa3aTenell HHTerpaibHOi peorpaduun tena

KiioueBble ciioBa:  moJMTpaBMa,
MOBPEXICHHS Ta3a, MHTETpalibHas peorpadusi.

Penensent Jlsaxoscekuii B.1.

HeCTaOUJIbHBIC
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