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MOCTMEHOIIAY3AJBHHUM MMEPIOT
AK ®AKTOP PU3UKY PO3BUTKY INIYXJIMH
OPTAHIB PENPOJIYKTHUBHOI CHCTEMM
I'apamosa M.A.

VY mocmimkeHHs OyJI0 BKIIOYCHO PETPOCIICKTHBHHMA
anayi3 ictopiit xBopoou 301>kiHKH 3 PI3HUMH ITyXJIMHAMA
opraiB penpoaykruHoi cuctemu (Cepeniit Bik 61,6+0,4
POKY). Y HpOCIeKTHBHE AOCIIpKEHHS OyIio BKiiroueHo 306
XKIHOK 3 JOOpPOSIKICHMMM Ta 3JIOSKICHUMH ITyXJIMHAMH
reHiTaniii B mocrMeHonaysanbHoMy tepioni (CepenHiii Bik
59,3+0,4poky). Bcim xBopum Oyi1o mpoBezeHo exorpadito
TCHITaNi{; BHUBYEHO pIiBHI CTEPOiAHMX TOPMOHIB 1
0iOXIMiYHI TIOKAa3HHKH KpPOBi; BH3HAUCHO MOKA3HUKU
onkomapkepa CA-125.Bbyno BCTaHOBIIEHO, 1[0 Y XBOPHX Ha
PaK SI€YHUKIB iHIEKC MacH Tina ckias 28,7+0,6kr / M2, pu
paky enmgomerpis 32,7+1,0xr / M2, npu H0GpoOsKiCHUX
HOBOYTBOpeHHsIX sieunuKiB IMT 6yB B Mexax 27,3+2,0xr /
M2,y XBOPHX 3 FNepIuiaCTAYHIMHE IIPOLIECAMH SHIOMETPist
31,9+0,8 kr / M2. YV XBopux Ha paKk SEYHHKIB i paK
SHIOMETpisl OyJo BHUSBICHO BHCOKY YacTOTy IITYYHOTO
nepepuBadus BaritHocti (29,2% i 46,8% BinmosinHo).
TakumM unHOM, (haKTOpPAMU PH3UKY PO3BUTKY HEOIUIACTHY-
HHX TIPOLIECIB TeHITANIH B IIOCTMEHOIAY3JIBHOMY Hepiofi
€: 30UIbIICHHS 1HICKCY MacH Tijia, HAsIBHICTh OC3ILTIAS B
aHaMHe3i, HAsIBHICTh TiHCKOJIOTIYHUX, CHIOKPUHHHUX
3aXBOPIOBaHb B  PEHPOAYKTHBHOMY 1  mepiMeHo-
nay3ajJbHOMY IIepiojax, BHCOKa YacTOTa IUTYYHOTO
TepeprBaHHs BariTHOCTI B aHAMHE3I.

KiouoBi ciioBa: moctMeHomaysa, pak S€YHUKIB,
paK eHAOMETpis, TINepINIACTUYHI NPOLECH EHIOMETpis,
IHJIEKC MAaCH Tija.
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OPTAHOB PENNPOAYKTAUBHON CUCTEMbBI
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B uccnenoBanue ObIIN BKIFOYEHbBI PETPOCIICKTHBHBIN aHATIN3
ucropuii 6onesnn 301 >KEHIIMHBI C Pa3IMYHBIMHU  OITYyXOJISIMH
opraHoB pernpoaykruBuoii cucremsr (Cpexnuii Bospact 61,6+0,4
roma). B mpocnektiBHOE HccnenoBaHue Obutd BiiroueHsl 306
JKEHIIMH C  JOOpPOKaYeCTBEHHBIMH W 3JI0KAYeCTBEHHBIMH
ONMYXOJIAMHM TEHUTAJIMA B  NOCTMEHOIAy3albHOM  IIEPHOAE
(Cpenunit  Bospact 59,3+0,4 roma). Bcem GonbHbIM  Gblia
npoBeeHa 9Xxorpadus reHUTAINH; H3Y4YCHbl YPOBHU CTEPOHIHBIX
TOPMOHOB M OHOXMMHMYECKHE IIOKA3aTeIM KPOBHU, OIPEACICHBI
nokasarenun oHkomapkepa CA-125. Beuio ycraHoBieHo, 4To y
OOJIBHBIX C PAaKkOM SHMYHHKOB MHICKC MacChl Tejla COCTAaBHI
28,7+0,6 xr/M?, npu paxe sHpomerpus 32,7+1,0 xr/M?, npu
JIOOPOKAYECTBECHHBIX HOBOOOpa3oBaHusx simyHukoB MMT Obu1 B
npenenax 27,3+2,0 kr/mM%, y GONBHBIX C THIEPIIACTHYECKHUMU
nponeccamu suaoMerpus 31,9+0,8 kr/mM2 Y GOJNBHBIX ¢ pakoM
SIMYHUKOB M PAaKOM DHJIOMETpHs OblIa BBISIBICHA BHICOKAS 4acTOTA
HCKYCCTBEHHOTO TpepbiBaHus Oepemennoctu (29,2% u 46,8%
cooTBeTCTBEHHO). Takum o6pa3oM, (akTopaMu pHCKa pa3BHTHS
HEOIUIACTHIECKHUX MPOLECCOB TeHUTAINH B MOCTMEHONAY3IEHOM
Nepuosie  SABISAIOTCSA.  yYBEIMYCHHE MHAEKCAa Macchl Tela,
Hamuyue OecIUIoNus B aHaMHe3€, HAJIMYHE I'MHEKOJIOTMYECKHX,
9HIOKPUHHBIX 3a00s1eBaHUI B PENpogyKTUBHOM "
NIepUMEHOMay3aIbHOM Hepuozax, BBICOKas 4acToTa
HCKYCCTBEHHOTO TIpEphIBaHHs OEPEMEHHOCTH B aHAMHE3E.

KioueBble cjioBa: IMOCTMEHONAY3aJbHBIA TEPUOI, pakK
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This article is devoted to one of the problems eflival radiation diagnostics of combined traumee $hecifics and
features of instrumental monitoring of victims afmnebined craniocerebral and abdominal trauma weterméned, The article
presents data from a prospective survey of 142wscof this type of injury, In some cases, patievith combined craniocerebral
and abdominal injuries received x-rays of the ahidaimorgans, The number of victims surveyed wag2®5%), Due to the
difficulty of diagnosis associated with the conglitiof the victims and for more accurate researchérfuture, an ultrasound study
was conducted for all, Carrying out the method efiew radiography of the abdominal organs in vistimith combined
craniocerebral and abdominal injuries was difficde to the condition of the patients, In caseavhisined cranio-abdominal
trauma, ultrasound diagnostics and computer tonpbgr&xamination of the brain and abdominal organthe victims were
performed, The sensitivity, specificity, and acoyraf these research methods were studied andmrawe their inclusion in the
diagnostic algorithm was recommended.

Keywords: combined trauma, cranio-abdominal trauma, abddriiaama, ultrasound, computed tomography,

The work is a fragment of a doctoral dissertatidRrognostic value of modern methods of radiatiomgtiostics in
severe combined injuries”.

Injuries occupy one of the leading places in tihecstire of causes of death up te-46 years. The
death rate from accidents and injuries is constagbwing and every year this increase is up to 1%.
Despite the fact that only 8-10% of those admittetiospital treatment are victims of combined traum
the mortality rate for combined injuries is 70% [1@, 14].

© G.Sh. Gasimzade, 2020
42



| SSN 2079-8334. Ceim meounyunu ma odionozii. 2020. Ne 3 (73)

Among the victims of injuries, 34% are abdomingliies, ranking third in the structure of
traumatic injuries after musculoskeletal and creaiebral injuries [11, 13]. Among the combined iigs
the most common is craniocerebral and abdominahtsa A significant portion of abdominal injuries
require surgery. Along with this, complicationstioé abdominal component in combined injuries ae 7.
40.8% [8, 11, 13]. The frequency and nature of atidal complications vary depending on the duration
of the injury. In the first two days, in the acated initial period of injury, the most common comgtion
is internal bleeding, which occurs ir2cases (5%) [2] and peritonitis with the frequeat$.3%. In later
periods, in the second period of traumatic injusy, days 37, the most common complications are
infections — 412%, intraperitoneal abscessest28%. [4], intestinal obstructietl.3%. gastrointestinal
bleeding-0.5-1%. The third and fourth periods ofl@ninal injury are characterized by the following
injuries: intestinal fistulas-1.5-1.8%. intestinal obstructionl.5-1.8%. internal abdominal abscesses
1.5% [11, 13]. In addition.the soalled abdominal component syndrome develops anfielquency of its
occurrence in combined abdominal injuries482% [4, 10, 13].

Among the combined injuries. crar@bdominal trauma is characterized by a peculiar
pathogenetic complex of symptoms and syndromes. §jimptom complex combines the features of both
traumatic brain injury and damage to the abdontasity of the retroperitoneal space. Along witrsthin
case of combined craniocerebral and abdominal trawew isolated symptom complexes may be formed
that are not typical for this type of injury [7, 9,

A characteristic feature of cranio-abdominal trausghe interrelated complications that occur
with this type of damage. In this type of combimngdry. the severity of the victim's condition iggravated
by the severity of the pathological condition asstsal with the traumatic lesion. On the other hainde
consider separately craniocerebral and abdomipaiés. each of them is characterized by a sevarese.
various types of complications that aggravate togredind separately and are the cause of the semenrse
of this type of injury. In addition. damage to thervous system inevitably leads to a violation Iee t
regulatory and coordinating functions of the autmionervous system. which in turn significantly weds
the effectiveness of compensatory mechanisms acibases the risk of complications. One of the
characteristic features of combined cranioceretnal abdominal trauma is false dislocation syndrome.
The severity of this syndrome depends on the ggvardamage to the Central nervous system andris v
closely related to the volume of hemoperitoniumfeAture of combined craniocerebral and abdominal
trauma is that when the parenchymal organs ofltderainal cavity are damaged and extensive bloal los
occurs, in the amount of %8 liters or more, severity of the victim's conditi@and development of
complications depend on the timely stabilizatiornemodynamic parameters and replenishment of blood
loss in the patient. Taking into account the pegitles of combined crani@bdominal trauma, it should
be noted that their diagnosis and treatment presatdin difficulties even in highly specializeddpitals
[9, 12].

With combined craniocerebral and abdominal trauh&severity of the condition and often absent
consciousness of the victim lead to the inabititgollect anamnestic data, clinical and diagnasthods
of examination are difficult or uninformative, atadboratory studies are not specific [1, 4]. Allsmakes
it difficult to adequately assess the severityh# victim's condition to diagnose complicationdiine,
which negatively affects the volume and timelineEmedical measures and, ultimately, is an unjestif
cause of high mortality in this type of combinefling.

Taking into account the above, it is necessaryeweebbp clinical research monitoring and an
effective algorithm that allows timely implementatiof both diagnostic and full treatment measures.

The purpose of the study was to determine the features andcteffmess of instrumental
monitoring and develop a diagnostic algorithm fmtimns with combined traumatic brain and abdominal
injuries.

Materials and methods.A prospective examination of 142 patients with bomed craniocerebral
and abdominal injuries who were admitted to theniCéil Medical Center of Baku was conducted. The
criteria for selecting victims in the study groupre as follows:

- the presence of combined craniocerebral and almdbinjuries.

- possibility of conducting an instrumental survey.

- no fatality of the victim within 24 hours.

In cases of combined craniocerebral and abdomimariés. instrumental monitoring of the
abdominal component was performed by diagnosingmbthl injuries using ultrasound and computed
tomography (CT) examinations. Ultrasound was peréat on a Toshiba X cario SSB60A device
(Toshiba, Japan) with a comvex sens@.75 Hs. a mechanical sector sensor — 2-5Hs-md®le. as well
as a portable ultrasound device Toshiba Nemio X@-SB0A (Toshiba, Japan) with a linear sensor 3.5-
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5.0 Hs. Computed tomography was performed on ailbasgkquilion 16 TSK-101(Toshiba Corporation,
Japan). The severity of mechanical damage in cozdbinauma was determined by the scale (AIS
Abbreviated Injury Scale); the severity of the pjwas determined by the ISS scale (Injury Severity
Score); the level of consciousness of the victing watermined by the Qlazqo coma scale. In combined
trauma. severe damage to the craniocerebral omsihdbcomponents was determined on the AIS seale
3; if the injuries were not severe, they were eatdd on the AIS scale as AISS.

The results of the study were subjected to stedisfirocessing using the Microsoft Office (Excel)
Statistika 6.0 package. the planning Standard Wwasked and the student's criterion (+) was caledlat
The sensitivity, specificity, and accuracy of thedy were calculated using generally accepted ftasu

Results of the study and their discussianOf the total number of examined 142 people who
received a combined traumatic brain and abdommaty, the number of victims was 93 men (65.4%),
the number of women was 49 (34.6%), respectivete average age of the victims was 40.3+2.0 years.
The ISS score was 32.4+12.7 points. When providsgistance to victims with combined craniocerebral
and abdominal injuries, it is mandatory to condliagnostic studies and provide medical measured. An
in general, when the victim is in a serious conditidiagnostic tests are carried out simultaneowsly
resuscitation measures.

In some cases. patients with combined cranioceremabdominal injuries received x-rays of
the abdominal organs. The number of victims surdeyas 42 (29.5%). Due to the difficulty of diagreosi
associated with the condition of the victims andrfwre accurate research in the future. an ultragou
study was conducted for all. Carrying out the mdthbreview radiography of the abdominal organs in
victims with combined craniocerebral and abdomingiries was difficult due to the condition of the
patients. The presence of pain and motor aroustieoictims made it difficult to perform diagnasti
measures. It was not possible to conduct researah upright position due to the severity of thetivis '
condition. Only 18 (42.8%) patients had abdominedys that revealed injuries to internal organs thed
presence of intra-abdominal bleeding. In other gadee survey radiography did not allow to diagnose
damage to the abdominal organs. To avoid diagnestars, as well as deterioration of the conditidén
victims with combined craniocerebral and abdomimmatma in the future, all 42 patients underwent
ultrasound examination.

Thus, in the case of combined craniocerebral ad@ramal trauma. the diagnosis of injuries to
the abdominal organs during a review x-ray exanonathe accuracy of diagnosis and information ennt
was 43%.

All victims were required to have an ultrasoundted abdominal cavity and pleural sinuses, in
addition to a CT scan of the brain. After admisdimthe hospital of the victim with a combined iryjuan
ultrasound study was conducted for 20 minutes.rguitie initial ultrasound examination of the abdwahi
cavity, no signs of internal bleeding were deteatedhese symptoms were doubtful. Taking this into
account, during the first day, patients were dymafhy monitored every 2-3 hours. Then, until the
symptoms of damage to the abdominal organs weredea, ultrasound was repeated 2-3 times a day.
With extensive soft tissue emphysema, the usetEagdund is limited. After 20 hours repeated utitaml
examination allowed to determine the presence eé filuid in the abdominal cavity. Ultrasound
examination of 113 (79.5%) victims allowed makingaarect diagnosis. Abdominal injuries and internal
bleeding were correctly diagnosed in 61 (42.9%jimis with combined craniocerebral and abdominal
injuries. In some cases ultrasound to diagnoseraldd injuries was difficult or even impossible.igh
was observed in 42 (29.5%) injured patients. O$¢hgubcutaneous emphysema was found in 12 (8.9%)
cases, intestinal paresis was found in 7 (4.9%# it restless behavior of the victim or urgertt argent
resuscitation was found in 8 (5.6%) cases,abdonaitdia¢sions were detected in 2 (1.4%) patients.

In combined craniocerebral and abdominal injuniggasound diagnostics of abdominal injuries
was 77.3% sensitivity, 100% specificity, and 88.286uracy of diagnosis, respectively.

CT scans of the abdominal cavity and retroperitbggace were performed in 32 (22.5%) injured
patients. CT examination revealed liver ruptureif28.1%) and intra — organ spleen hematoma in 4
(12.5%) patients. In 3 (9.3%) of the victims. aoperitoneal hematoma was detected on CT. Diagnosti
mistakes and errors were not detected during thet@dy. The use of this diagnostic method of reear
allowed not only to detect the presence of freifin the abdominal cavity and hemoperitonium. &lsb
in all cases of examination, the topical diagnesis correctly made. This research method is chexiaet
by 100% sensitivity, specificity and accuracy ie tiagnosis of patients with combined traumatidrbra
and abdominal trauma. But the use of CT diagnosidsscertain difficulties. When performing CT,st i
necessary to transport the victim from the intemsiare unit to a specially equipped room and this
transportation in turn is fraught with the riskdsterioration of the victim's condition.
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Until recently, the diagnosis of craniocerebrabdikers was considered a difficult task in cases of
combined cranio-abdominal trauma and severe danmagbe abdominal organs. Severe, having a
significant impact on the outcome of combined n&argna is damage to the abdominal organs and the
presence of internal bleeding, which is charaaterizy a high frequency of life-threatening compimas
and dependence on accuracy correct timely diagrensis surgical treatment. In case of combined
craniocerebral and abdominal trauma. CT examinasioecessary for timely diagnosis of both abdoinina
injuries and thoracic trauma. The presence of patriégoneal bleeding and the resulting hypoxia cause
rapid development of brain edema. dislocation.amd result. the victim's serious condition worssren
more. In addition. numerous fractures of the ribd Bmbs are complicated by hemiparesis. which is a
characteristic complication in internal hematoma severe damage in traumatic brain injury. CT
examination of the brain was performed in 38 (26.¥8tims with severe traumatic brain injury. Iri al
cases the diagnostic study carried out in the dodied us to correctly assess the severity of #s&oh
and. accordingly. choose and implement therapew@sures. Taking into account the above, we céa sta
with confidence that the sensitivity. Specificignd accuracy of diagnosis in CT examination wa$4.00

Thus, combined craniocerebral and abdominal traisvzharacterized by a severe course and
complex diagnostic features. As shown in our studythe presence of combined craniocerebral and
abdominal traumas, the patient's condition andddmaage outcome in the first 3-4 days are determined
mainly by the severity of damage to the abdominghnos, the degree of bleeding as well as the st
adequate diagnostic and therapeutic measures. l&ten date, 6-10 days, the severity of the victim's
condition is determined by brain damage and its glmations. The use of instrumental examination
methods is an important stage in the diagnosisbobminal and brain injuries in combined cranio-
abdominal trauma. In case of combined trauma.ietilws in a restless state should immediately ugaler
an ultrasound examination upon admission to dsetgas of internal bleeding or damage to the abdamin
organs. If there are none, this diagnostic testilshioe repeated every 4 hours during the day.

The data of our study coincide with the indicesbyA. Konanenko and co-authors [2, 5]. In their
studies, as well as in our own, it is stated th&lhe case of combined craniocerebral and abdortnaaha,
ultrasound diagnostics is an important and exceptionethod for detecting damage to the abdominal
cavity. On the other hand, with extensive softutgsemphysema, the diagnostic capabilities of tlathod
are limited.

It should be noted that combined traumatic braijurinis characterized by a high rate of
complications and mortality, which ranges from 85%6%. The complexity of diagnosis in this type of
combined trauma is determined by severity of thinis condition, lack of consciousness. as well as
various types of damage to parenchymal and holigartes and systems [3,10,14]. Against the background
of the patient's severe condition, traumatic sh@ekjere craniocerebral damage in combined trauma,
damage to the abdominal cavity or retroperitonpate generally remains undiagnosed.

Many hospitals and emergency departments havedhgirspecific criteria for providing medical
care to victims with combined cranio-abdominal &, which in turn negates diagnostic measures [6].
Based on the performed studies and the resultsneltawe propose to use the following algorithm of
diagnostic methods in patients with combined cregiebral and abdominal trauma. The diagnostic
algorithm should include both ultrasound examimatod CT examination for the first 20-30 minutes of
admission of the victim to the hospital, if there ao indications for surgical intervention, theuks of
diagnostic research methods should be repeatée ineixt 2-6 hours.

In the presence and confirmation of damage toldeminal organs and intra-abdominal bleeding,
immediate surgical intervention is necessary.

During early hospitalization (in the first hourgeafthe injury), there are often no obvious clihica
signs of intraabdominal injuries. Abdominal traumahese patients can be suspected due to thengeese
of unstable hemodynamics in the absence of sigmexteinal bleeding. However,interpretation of these
data is difficult for victims with impaired conscisness as a result of severe traumatic brain injury

Thus. combined craniocerebral and abdominal tragroharacterized by the severity of diagnosis
and timely diagnosis. Timely diagnosis of abdominairies and assessment of intra-abdominal blegdin
depends on the adequacy of instrumental methoesawhination conducted by the victim.

Thus, in the case of combined craniocerebral amtbramal trauma in order to detect internal
bleeding and damage to the abdominal organs,thesalind diagnostic method is characterized by 100%
specificity, 77.3% sensitivity, and 88.2% accurdfy.examination is determined by specificity, sévisy
and accuracy up to 100%.

Currently, in this type of combined injury, ultrasa and CT should be included in the methods
of investigation of injuries to the abdominal cgwind brain for early, timely diagnosis, as welf@sthe
prevention of various types of complications.
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METOJIH TIPOMEHEBOI JIATHOCTHUKHA
YCKJAJIHEHDb TIOE€THAHOI YEPEITHO-
MO3KOBOI I ABIOMIHAJIGHOI TPABMH
T'acumsape I'.I11.

Jlany CTaTTIO MPUCBSYEHO OJHIN 3 MPOOJIeM OXOPOHHU
3[00pOB'S - MPOMEHEBIIN MiarHOCTHI MMOEIHAHOI TPABMH.
Busnaueno cnenungiky i 0COONUBICTD IHCTPYMEHTAIBEHOTO
MOHITOPHHTY TOCTPaXIAIUX BiA TOETHAHOI YepermHo-
MO3KOBOT 1 a0JOMiHAJIFHOI TPaBM. Y CTaTTi MpPEACTaBICHO
JIaHI TPOCHEKTHBHOTO OOCTeKeHH 142 mocTpaxkaamimx
JaHUM BHIOM TpaBMu. IlocTpaxganuM 3 [OEJHAHOIO
YeperHo-MO3KOBOI0 Ta a0JIOMiHANBHOI TPaBMOIO B psiii
BUIAJIKIB IPOBOJMIACH PEHTreHOorpadisi opraHis 4epeBHOT
nopokHuHH. KibKiCTh 00CTEXKYBAaHUX HMOTEPIUTHX CKIAIO0
42 (29,5%)ocobu. YV 3B'S13Ky 3 YCKIIQMHEHHSM JIarHOCTUKH,
MOB'SI3aHAM 31 CTAaHOM MOTEPIINX 1 Ui OLIBIIOI TOYHOCTI
JOCII/UKEHHS. B TOJAJbIIOMY BciM Oyslo mposeneHo VY3
JOCITiPKSHHSI. ITpoBeneHHs METONY OTJISLIOBOT
pentreHorpadii opraHiB 4YepeBHOT TIOPOXKHIHH Y HOTEPITLINX
3 IOEIHAHOIO YEepPEeNHO-MO3KOBOIO Ta abIoMiHaNBHOT
TpaBMOIO OyJI0 YTpyJHEHE Yy 3B'SI3Ky 31 CTAaHOM XBOpHX. 3a
MOENHAHOI  KpaHio-aOZOMIiHANBHOI TPaBMH  MPOBEICHO
yIBTPa3ByKOBY JAIarHOCTUKY 1 KOMITIOTepHO-TOMOTrpadiune
IOCHIDKEHHS TOJIOBHOTO MO3KY 1 OpraHiB depeBHOI
MOPOXKHUHM TOCTPAXKAANUM. ByJgo BHUBYEHO i JOBEICHO
YYyTJIUBICTh, CHEMHU(MIYHICT 1 TOYHICTh IIHX METOIUK
JOCIIZKEHb Ta PEKOMEH/IOBAHO BKJIFOYEHHS iX B alTOPUTM
JIarHOCTHKM.

KiouoBi cioBa: 1noenHaHa TpaBMa, 4YepenHo-
MO3KOBa, a0noMiHalIbHA ~ TpaBMa, yJIBTPa3ByKOBE
JOCII/KEHHS, KOMII' FOTepHO-TOMOTrpadiuHa JiarHOCTHKA.

Crarrs Hagivnua 12.08.2019 p.

METO/bI JYUYEBOU JTUAT'HOCTHKHA
OCJIO’KHEHUI COYETAHHOI1 YEPEITHO-
MO3TOBOI 1 ABJIOMHUHAJIBHOM TPABMbI
I'aceimzage I'.111.

JlanHast craThd TMOCBAIIEHAa OJHOW M3 HpoOiieM
31PaBOOXPAHEHHU - JIy4eBOH IMarHOCTUKE COUETAaHHON TPABMBI.
Omnpenenensl cnenudrka 1 0COOCHHOCT HHCTPYMEHTAIBHOTO
MOHUTOPDHHI'A MOCTPAaJaBIIMX OT COYCTAHHOW YEepEeIHO-
MO3TrOBOIl U abIOMHHAIBHON TpaBM. B craThe mpezncraBieHbI
JTAaHHBIE TPOCIEKTHBHOrO oOcienoBanus 142 moctpamaBrimx
JNaHHBIM BHIOM TpaBMbl, IlocTpajaBmiMM C COYETaHHOM
YeperHO-MO3Tr0BO 1 a0JOMUHAIBHOM TPaBMOH B psijie ClTydaeB
HPOBOAMIACH PEHTTEHOTrpadusi OpPraHoB OPIOILIHOH IOJOCTH.
KonudecTBo o0cieayeMbiX MOTEpIEBIINX COCTaBUiIO 42
(29,5%) uenoBek. B cBs3u ¢ 3aTpyQHEHHEM IHATHOCTHKH,
CBSI3aHHOE C COCTOSIHHEM IOTEPHEBILIHX U Ui 60Jiee TOUHOCTH
WCCIICIOBaHUS B JAJbHEWIIEM BceM OBUIO MpoBeIcHO Y3
HCCIIEeIOBAHME. IIpoBenenne MeToja 0030pHOHI
peHTreHorpaduu opraHoB OPIOIIHOM ITOJIOCTH y TOTEPHEBLINX
C COUYECTAHHOM YEepErTHO-MO3rOBOi U abJOMUHAIBHOW TpaBMOH
OBbUIO 3aTPYJHEHO B CBSI3M C COCTOSHHMEM OousibHBIX. [Ipu
COYETAaHHOM KpaHHO-aOIOMUHAJIBLHOM TpaBMe IIpOBelIEHA
YIIBTPa3ByKOBas JIMarHOCTHKA u KOMIIBIOTOPHO-
ToMorpaduueckoe Mccae0BaHue TOJIOBHOTO MO3ra M OPraHOB
OPIOIIHOM MOJIOCTH MOCTPAIABIINM. BbIIH H3yUYeHbI M JOKa3aHbI
YyBCTBUTENHHOCTH, CHEU(PUIHOCTE M TOYHOCTH ITUX METOJHK
HCCIIEOBAHNN U PEKOMEHJOBAHO BKIIIOUCHHE UX B AITOPUTM

JIUarHOCTHUKH,
KiroueBble cj0Ba: coueTaHHas TpaBMa, YEpPEIHO-
MO3roBas, aboOMHUHAJbHAS  TpaBMa,  yJIbTPa3BYKOBOE

HCCIIe0BaHKEe, KOMITBIOTOPHO-TOMOTpadHuecKasi ANarHoCTHKA.
Peuensent Ienunenxo O.B.
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