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CLINICAL AND INSTRUMENTAL FEATURES OF DIAGNOSTICS OF COMBAT SURGICAL
CHEST INJURY WITH TISSUE DEFECTS

e-mail: sergej.korol72@gmail.com

Retrospective analysis of the results of comprehensive diagnostic examination of 127 injured persons with combat
surgical chest injuries and their complications (bronchopleural fistula and pleural empyema) was conducted. Injured military
servicemen with thoracic wall tissue defects in combat thoracic trauma at the III and IV levels of medical care were analyzed. Two
clinical groups were defined: the main group and the comparator group. Clinical, laboratory, microbiological and instrumental
research methods were used to examine injured servicemen and monitor clinical course of traumatic disease. To identify anatomical
and morphological features of chest injuries, instrumental methods were used, with preference given to X-ray and ultrasound
methods. During diagnostic examination of lungs and pleural cavities using computed tomography, compared to chest X-ray
examination, 8.6 % more cases of pneumothorax/pneumohydrothorax, 14.1 % more cases of hydrothorax, 22.8 % more cases of
pneumonia were identified, as well as new syndrome categories were identified: subpleural hematoma, pleural thickening.

Key words: combat thoracic trauma, thoracic wall defects.

C.0O. Kopouib, C.A. Acnansin, A.JI. Yeaimeiiai, M.C. BoBk, B.C. I'onuapyk,
LII. Iauxiii, O.0. MeJbHHYEHKO

K/ITHIKO-IHCTPYMEHTAJIbHI OCOBJIMBOCTI JIATHOCTHUKH BOMOBOI
XIPYPI'TYHOI TPABMU I'PYJHOI KJIITUHU 3 JEQEKTAMU TKAHUH

ITpoBeneHO PeTPOCIIEKTHBHUIA aHai3 pe3yJIbTaTiB KOMIUICKCHOTO AiarHOCTUYHOTO o0cTexeHHs 127 nopaHeHux 3 60i0BOIO
XIpYprivHOI TPAaBMOIO IPYIHOI KIITHHH Ta i yCKIagHeHb (OpOHXO-IUICBpASIbHI HOPHILI Ta eMIleMa IUIeBpU). AHANI3y MiIsraim
nopaHeHi BifichbKOBOCITY»KO0BLI 3 AeheKTaMu TKAHWH TPYIHOI CTIHKU Hpu 0010Bii TopakanbHiii TpaBmi Ha III ta IV piBHsIX MexudaHOrO
3abe3neueHns. BusHadyeHo [Bi KIIiHI4YHI TPYIX: OCHOBHY Ta IPYITy MOPiBHSHHSL. J{yis AlarHOCTHKH MOPAHEHHUX Ta MOHITOPUHTY mepediry
TpPaBMaTUYHOI XBOPOOH 3aCTOCOBYBAIM KIiHIYHI, JTaOOPATOpHi, MIKpOOIONOTiYHI Ta iHCTpyMEHTAIBHI METOAM AOCTILKeHHA. Jlis
BU3HAUCHHS aHATOMO-MOP(OJIOTIYHNX OCOONMBOCTEH YIIKOMKEHb TPYIHOI KIITHHH, 3aCTOCOBYBAIM IHCTPYMEHTAJIbHI METOIH,
HepeBary HaJaBajld PEHTTCHOJIOTIYHAM Ta YJIBTPa3BYKOBUM MeTonaM. I1i/] yac AiarHOCTHYHOrO OOCTEKEHHS JIETCHb Ta IUICBPaIbHHUX
MOPOJKHHUH 32 JJOTIOMOTOI0 KOMIT IOTEepHOI ToMorpadii, y MOpIBHSHHI 3 peHTreHorpadiero TpyAHOi KIITHHY, BHSBICHO Ta BU3HAUYCHO
OLJTbIIIC BUTIA/IKIB THEBMOTOPAKCIB/ITHEBMOTI IPOTOPAKCiB Ha 8.6 %, rinpoTopakcis Ha 14.1 %, mHeBMOHii Ha 22.8 %, a TAKOK BU3HAUHTH
HOBI CHH/IPOMaJIbHI KaTeropii: CyOIIeBpabHa reMartoMa, IICBPaIIbHI HalllapyBaHHSI.

Kurouosi ciioBa: 6oifoBa TopakanbHa TpaBMa, AeEKTH IPYIHOI CTIHKH.

The study is a fragment of the research project “Development of modern methods of diagnostics and treatment of
purulent-septic complications of combat surgical trauma”, state registration No. 0120U101834

Specific features of diagnostic examination and treatment of injured persons with combat thoracic
trauma (CTT) with soft tissue injuries are one of the most important issues in modern military field surgery
and are the critical point of study for various experts [1, 2]. Over the last year, during the full-scale invasion
of Russia with the use of modern aggressive weapons, a large number of injured persons have been reported
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with chest trauma, which is characterized by injuries to vital organs and structures of the chest, massive
damage to thoracic wall soft tissues, with further development of thoracic wall tissue defects (TWTD) [3,
4]. Clinical course of traumatic disease in such injured persons is accompanied by the development of
mutual aggravation syndromes, purulent-septic complications, multiple organ failure, and long-term
treatment process, which requires a large number of different medical and diagnostic measures [5, 6].
Therefore, such patients are challenging to diagnose due to the fact that most of them have severe or
extremely severe multiple or combined injuries, so the task is to make full examination using ultrasound
diagnostics (US) and multispiral computed tomography (MSCT) in the shortest possible time in order to
identify life-threatening injuries, prevent early and late complications, assess the severity of the injury, and
evaluate the time, sequence, and scope of intensive care and surgical treatment required for the successful
treatment of injured persons with CTT [7, §].

The purpose of the study was to analyze the results of diagnostic examination of injured persons
with thoracic tissue defects and possible complications at the III and I'V levels of medical care, depending
on the severity.

Materials and methods. A retrospective analysis of 127 injured persons with TWTD
accompanying CTT was conducted. The patients' age ranged from 19 to 59 years and the average age was
40.82+5.35 years. Two clinical groups were defined: the main group and the comparator group. The main
group included 54 patients who, along with a full diagnostic examination, underwent emergency and
planned surgical treatment involving vacuum therapy, ultrasound cavitation, and assessment of wound size
changes. The comparator group included 73 injured persons who were treated according to the traditional
method with repeated surgical debridement. Clinical groups of injured persons were compared by age,
gender, mechanism of injury, and stereometric characteristics of traumatic defects of thoracic wall.

Initial clinical and certain diagnostic examinations of injured persons were carried out in medical
institutions where forward surgical teams were located and in military mobile hospitals, which
corresponded to the II level of medical care with evacuation to medical institutions of the III and IV levels
of medical care.

The list of diagnostic examinations done for injured persons at the Il and I'V levels of medical care
is shown in Table 1.

Table 1

Characteristics of the general data on examination of injured persons with TWTD and CTT,

who underwent diagnostic procedures at the III and IV levels of medical care

. ) Main group (n=54) Comparator group (n=73)
Diagnostic procedures
Abs. % Abs. %
Clinical examination 54 100 73 100
Laboratory tests 54 100 73 100
Chest X-ray examination 54 100 73 100
Repeated chest X-ray examinations 54 100 73 100
Computed tomography of the chest 54 100 73 100
Repeated computed tomography of the chest 52 96.3 58 79.5
Repeated ultrasound examinations of the chest and pleural cavities 54 100 18 24.7
Microbiological examination of the wound 54 100 43 50.9
Diagnostic bronchoscopy 19 24.5 8 11.0

Diagnostic examinations of injured persons with TWTD accompanying CTT were always
performed with the involvement of a number of instrumental methods of examination: radiography, fiber
optic bronchoscopy, ultrasound and MSCT of thoracic organs. Sometimes, instrumental methods of
examination of injured persons with thoracic trauma were performed simultaneously with intensive care
anti-shock treatment. In the main group, in contrast to the comparator group, it was done to better monitor
the state of lungs, visualizing the occurrence and amount of exudate and determining the degree of
parenchymal expansion. Microbiological examination of injured persons with TWTD involved
microbiological culture testing of the wound surface of thoracic wall to identify microflora and the number
of colony forming units (CFU), as well as determination of sensitivity to antibiotics and antimicrobial
agents — antibogram.

Three metric characteristics were used for the stereometric evaluation of TWTD: largest linear
wound dimension (1) — the largest distance between the wound edges (cm); wound area (S) in cm *and
volume (V) in cm * The following formula was used to measure the wound area: S=Ixh/2,
where “1” is the largest distance between the wound edges, and “h” is the width of the wound.

108



ISSN 2079-8334. Céim meouyunu ma odionozii. 2023. Ne 3 (85)

In practice, the method of measuring the wound area using digital photoplanimetry with analytical
processing by Image J software was more commonly used. This method made it possible to accurately
measure the area of irregularly shaped wounds, as well as to monitor the dynamics of changes in the wound
area in the course of treatment.

The following formula was used to measure the volume of wound defects: V=Sxd/4,
where “S” is the wound area, and “d” is the depth of the wound.

Most of TWTD in both comparator groups were medium, there were a small number of large and
extra-large ones, and patients with small defects were excluded from the research.

Results of the study and their discussion. Chest X-ray examination, MSCT of thoracic organs,
and ultrasound diagnostics of the pleura and lungs were used for diagnostic examination of injured persons.
Such a comprehensive approach made it possible to ensure highly accurate assessment of the state of the
chest and respiratory system of injured persons, which served as the basis for emergency medical care and
development of individual treatment strategies.

The combination of the said methods, including X-ray, MSCT and ultrasound diagnostics, allows
medical experts to examine physical status of injured persons in detail, detect possible damage to lungs,
pleura, ribs and other structures of the chest, and makes it possible to make an accurate and comprehensive
diagnosis, which is an important step in developing individual treatment plan and further rehabilitation
aimed at full recovery and high-quality life of injured patients.

Some patients underwent repeated plain radiography of thoracic organs (TO) to detect any
possible complications in pleural cavities and lung disorders. This additional stage of the examination
was essential to obtain more detailed and up-to-date information on the dynamics of the disease and
recovery. In the case of grave and extremely grave conditions of patients, radiography of TO was made
in some special positions. For example, this procedural method can be applied in supine position or in
the left lateral position. This approach makes it possible to obtain specific images that can be more
informative for identifying certain pathological processes and for monitoring the dynamics of treatment
in case of severe clinical scenarios. This comprehensive approach to patient examination ensures
accurate and timely diagnosis, and provides the ability to monitor changes in patients' condition for better
treatment and rehabilitation.

The results of X-ray and MSCT examination of the state of lungs and pleural cavity of injured
persons on admission are shown in Table 2.

Table 2
Results of X-ray and MSCT examination of thoracic organs to assess
the state of lungs and pleural cavity
Identified changes Main group (n=54) Comparator group (n=73) Total number (n=127)
of X-ray examination Abs. % Abs. % Abs. %
pneumothorax, pneumohydrothorax 10 18.5 25 342 35 27.6
fluid in the pleural cavity 9 16.7 17 23.2 26 20.5
lung fields shadowing — pneumonia 31 57.5 49 67.1 80 63.0
lung fields shadowing — atelectasis 4 7.4 3 4.1 7 5.5
undifferentiated hemothorax shadowing 5 9.3 9 12.3 14 11.0
elevated hemidiaphragm 4 7.4 7 9.6 11 8.7
gas within the mediastinum 1 1.9 2 2.7 3 2.4
Identified changes of MSCT examination Abs. Y Abs. % Abs. %
pneumothorax, pneumohydrothorax 29 39.7 17 31.5 46 36.2
fluid in the pleural cavity 28 384 16 29.6 44 34.6
lung fields shadowing — pneumonia 64 87.7 45 83.3 109 85.8
lung fields shadowing — atelectasis 5 6.8 4 7.4 9 7.1
gas within the mediastinum 6 8.2 3 5.6 9 7.1
subpleural hematoma 4 5.4 1 1.9 5 3.9
pleural thickening 6 8.2 1 1.9 7 5.5

The main method of TO diagnosing which we considered the most informative and useful was
computed tomography (MSCT) with intravenous contrast enhancement. This method made it possible to
obtain high-quality and detailed images of the chest cavity, thoroughly assessing the state of lungs, pleural
membranes and other structures. MSCT was used for all injured patients in the main and comparator groups
immediately after their inclusion in the research. It was a crucial moment for promptly making a diagnosis
and finding out the condition of injured patients. During the subsequent treatment, 22 (40.7 %) patients in
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the main group and 29 (39.7 %) in the comparator group were regularly examined. Such check-up
examinations were essential for assessing the efficacy of treatment, timely detection of possible
complications, and ensuring the fullest possible medical support for patients at every stage of their recovery
and rehabilitation.

Unlike plain chest radiography, MSCT enables more detailed and accurate assessment of patients'
condition. This study revealed 8.6 % more cases of pneumothorax, 14.1 % more cases of hydrothorax, and
22.8 % more cases of pneumonia compared to the results of plain radiography. Moreover, MSCT revealed
new syndrome categories, such as subpleural hematoma and pleural thickening, which made it possible to
more thoroughly and effectively assess injuries and pathological conditions in the chest cavity of injured
persons. Such additional information is essential for accurate diagnosis and development of effective
treatment plan for each patient.

We also widely used ultrasound examination of lungs and pleural cavities in the diagnosis and
monitoring of combat thoracic trauma. This method provides additional information about the condition of
injured patients, as well as identifies potential complications that may be missed during other examinations.
While in the comparator group, this examination was made in only 18 (24.7 %) injured patients, in the
main group, which was provided with more comprehensive medical care, ultrasound examination was
made in all 54 (100 %) patients. Such a difference in diagnostic approach demonstrates the importance of
using ultrasound examination in the assessment and monitoring of thoracic trauma patients, as it can
significantly improve diagnostic accuracy and timely detection of medical problems.

Due to the accessibility and non-invasiveness of this method, the examination was made several
times, and it made it possible to identify the following abnormal changes:

— hydrothorax, its volume, localization, and loculation;

— the method allowed to choose the most suitable point for pleural puncture;

— pleural empyema (localization, dimension);

— pneumonia (localization, extension, structures of pneumatic focus);

— state of the pleural cavity, degree of lung expansion, fibrothorax development.

The examination was carried out according to the BLUE protocol (B — bedside, L — lung, U —
ultrasound, E — emergency) with a curvilinear transducer in B- and M-mode. The method was to examine
structures of the chest in ultrasound windows of intercostal spaces sequentially from the anterior area along
the parasternal line from the top and down to diaphragm. This systematic approach made it possible for us
to obtain accurate and complete information about the state of various chest structures. Thus, the
examination was performed along the anterior, posterior axillary and paravertebral lines, covering the entire
chest and lung area. These procedures allowed us to identify possible injuries, abnormalities or
complications in any segment of the chest and ensured complete diagnostic assessment of the injured
patients' condition. Such a thorough approach helped us make reasonable decisions and provide appropriate
treatment in each case.

In order to detect and verify ultrasound symptoms that were crucial for accurate diagnosis and
assessment of injured persons, we used thoroughly defined list of commonly accepted signs. This list
included such important elements as:

1. Pleural line — this sign helped to determine the boundary between pleural sheets and monitor
possible changes in this area.

2. Sliding symptom — DOI 10 26724/2079-8334-2023-3-85.

Using this sign, it was possible to detect pathological changes in pleural spaces while breathing.

3. A —lines and B —lines: these signs provided information about various acoustic artifacts that can
occur during ultrasound examination of lungs and pleural cavities.

4. Seashore, barcode, quad, tissue-like and shred signs: these signs made it possible for us to assess
textural and structural characteristics of objects in the ultrasound image and to detect such abnormalities
as pleural thickening or other injuries as shown in Fig. 1.

This list of signs was extremely important for the detailed analysis of ultrasound images and
facilitated accurate diagnosis and clinical assessment of injured patients, which is crucial for choosing the
most appropriate treatment and rehabilitation. These signs enabled doctors to accurately determine the
nature and extent of injuries in the chest, monitor the dynamics of the disease and develop treatment
strategies based on proven and reliable diagnostic data. This information was used to determine further
action plan and helped to individualize treatment and rehabilitation approaches for each patient, providing
them with the best chance of full recovery and successful return to active life.

The results of the chest ultrasound examination of lungs and pleural cavity of injured patients in
the main group are shown in Fig. 2.
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Fig. 2. Results of the chest ultrasound
examination of lungs and pleural cavity of injured
patients in the main group.

Fig. 1. Pleural A — lines of the normal lung.

Patients in the comparator group were not analyzed due to the low coverage of this research
method, and this limitation is related to the scope of available clinical data. However, the above data shows
that the method of chest ultrasound examination performed according to the BLUE protocol demonstrates
similar sensitivity to MSCT in detecting such pathological conditions as pneumothorax, hemothorax,
subpleural hematomas and pleural thickening. This similarity in sensitivity indicates the possibility of
successful use of ultrasound examination as an effective and safe alternative method of examining injured
patients with thoracic injuries, while providing high degree of accuracy and reliability of the results.

Thus, ultrasound examination of TO, if widely implemented in clinical practice, has an extremely
high method sensitivity reaching up to 93.1 % in repeated examinations. This method has great advantage
of being easy to use at the bedside of injured patients, which makes it possible to conduct examinations
even under extremely severe conditions [9].

Ultrasound examination of TO is the method of choice for diagnosing and monitoring pathological
changes in lungs and pleural cavity in injured persons in road traffic accidents compared to other diagnostic
methods. Its high accuracy and the possibility of repeated examinations make this method conducive to
early detection and effective treatment of thoracic injuries in patients, which is extremely important for
their further rehabilitation and recovery [10].

Based on all the data of instrumental methods of examination in injured patients of the main group,
it can be noted that 11 decisions were made on the basis of MSCT of TO to change or correct treatment
tactics, including potential use of surgical or minimally invasive interventions. Ultrasound diagnostics of
thoracic organs (USD of TO) resulted in 13 similar decisions, while chest X-ray examination resulted in
only 2 such decisions.

These findings have significantly influenced the tactics of complex surgical treatment in injured
patients with thoracic wall tissue defects in thoracic trauma, emphasizing the importance of instrumental
methods of examination with high sensitivity and accuracy. Identification of the existing injuries and their
nature has become crucial for timely and effective treatment of patients, helping to choose the best
treatment strategy and provide them with proper medical care.

T2 A

1. Thus, comprehensive and timely diagnostic instrumental examination of injured persons with
combat thoracic trauma significantly affects the tactics of complex surgical treatment and clinical course
of traumatic disease, determination of the treatment period, prevention of early and late complications.

2. It has been found that the method of chest ultrasound examination according to the BLUE
protocol is highly informative (sensitivity for detecting pathological syndromes is 93.1 %), safe for the
patient, mobile and ergonomic, which gives it a leading position in the primary diagnosis and monitoring
of pathological changes in the chest throughout the entire treatment period for injured patients with chest
tissue defects.
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REGRESSION MODELS OF THE UPPER RESPIRATORY AREA IN YOUNG WOMEN
AND YOUNG MEN WITHOUT AND TAKING INTO ACCOUNT THE TYPE
OF FACE IN DEPENDENCE ON TELEROENTGENOMETRIC INDICES

e-mail: kostyuchenko.olha.91@gmail.com

In Ukrainian young women and young men with an orthognathic bite without and taking into account the type of face,
reliable (p<0.001 in all cases) regression models of the area of the upper respiratory tract depending on the total complex of
teleroentgenometric indices of the upper respiratory tract were constructed and analyzed. All models of the upper respiratory area
in young women without taking into account the type of face, with very wide and wide face types and in young men without taking
into account the type of face and with a wide face type depend on the determined total complex of teleroentgenometric indices of
the upper respiratory tract by more than 50 % (respectively, R?>=from 0.894 to 0.918 in young women and R?>=0.905 and 0.917 in
young men).

Key words: teleroentgenography, cephalometry, respiratory tract, modeling, young men, young women, orthognathic
bite, facial types.

0.C. Koctrwouenko-Paiigop, I.B. I'ynac

PEI'PECIIHI MOJEJII ILIOLI BEPXHBOI JUXAJIBHOI JUISSHKHA
Y JIBYAT TA FOHAKIB BE3 I 3 YPAXYBAHHSIM THUITY OBJIMYYSI B 3AJIEZKHOCTI
BIJl TEJIEPEHTTEHOMETPUYHUX [TIOKA3HUKIB

B ykpalHChKHX [AiBYaT i IOHAKiB i3 OPTOTHATHYHUM IPHKYyCOM O€3 i 3 ypaxyBaHHIM THUITy 00JM4dst moOyIoBaHi Ta
mpoBeleHo aHami3 nocToBipHUX (p<0,001 B ycix BUmamkax) perpeciiHUX MOJENCH IUIONI BEPXHBOI JUXANbHOI IUISHKA B
3aJIeKHOCTI BiJl CYMapHOTO KOMIUICKCY TENCPEHTICHOMETPHUYHNX MOKAa3HUKIB BEPXHIX AWXANbHUX MULAXiB. Yci MOAENl TUIomi
BEPXHBOI ANXAIBHOI IUISTHKH y AiBYaT O0€3 ypaxyBaHHs THITy 00IMY4s, 3 Iy)Ke ITUPOKUM 1 ITUPOKUM THIIAMU O0JINYYs Ta B IOHAKIB
0c3 ypaxyBaHHS THIy OOJNWYYS Ta 3 MIMPOKUM THIIOM OOJMYYS 3ajeKaTh BiJi BU3HAUYCHOT'O CYMapHOTO KOMIUICKCY
TENEePEHTTCHOMETPUYHUX TTOKA3HHUKIB BEPXHIX AMXAJbHUX IUIAXiB Oibine, HiXK Ha 50 % (BigmoBimHO, R?=Bix 0,894 10 0,918 y
nisuar i R=0,905 i 0,917 B roHakiB).

KuarouoBi cioBa: Tenepentrenorpadis, medanoMeTpis, IUXalbHI [UIAXH, MOJCIIOBAHHS, IOHAKH, JiBYara,
OPTOTHATHYHUH MPHUKYC, THUITA OOIHYYSL.

The study is a fragment of the research project “Teleroentgenographic characteristics of the upper respiratory tract in
practically healthy young people”, state registration No. 0121U113152.

The respiratory tract is a complex and heterogeneous complex of anatomical structures that provide
a number of critically necessary functions of the body, such as gas exchange, filtration, air heating, etc.,
but also a number of other equally important things in our time, such as speech. The upper respiratory tract
as a component of this system is an example of the multi-stage interaction of several regulatory mechanisms
at once. Thus, the muscles of the upper respiratory tract respond to changes in pressure in the respiratory
tract. Some muscles, such as the genioglossus muscle, also receive signals from the brainstem in the
presence of hypo- or hypercapnia. In addition, changes in the size of the respiratory tract are influenced by
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