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Llenb — aHanu3 pesy/nbTaToB leYeHWs NOCTPaAaBLUMX C 3aKpbITOW TpaBMOW
MapeHXMMaTo3HbIX OPraHOB XXMBOTA C MCMO/Ib30BaHWEM MUHUMATIbHO UHBA3VB-
HbIX METOZ0B ANArHOCTVKN U TMBPUAHBIX XUPYPruYeCKUX TEXHOMOMMM.
Martepwmanbl n Metoabl. poBeaeH aHanu3 pe3ynbTaToB obcnefoBaHus U
neveHuns 347 nocTpafaBLLMX C 3aKPbITbIMW MOBPEXAEHNSIMI NapeHXVMaTO3HbIX
OpraHoB >WBOTa MPY U30/IMPOBAHHON W COYETAHHON TPaBMe B TpaBMOLIEHTpe
CM6HUN ckopoit nomowwm um. U.W. OxaHenuase B nepuoa ¢ 2014 no 2021 r.
OcHoBHyto rpynny coctaBun 181 noctpagaswwuit (2018-2021 rr.), koTopoMy
NleyeHne NpoBOAUIN B COOTBETCTBMW C HOBbIM anroputMoM. B KOHTpOSbHytO
rpynny Bownu 166 nocTpagaslimx, MOMyvaBIMX TPAAWULIMOHHOE NeYeHne B
nepvoza ¢ 2014 no 2017 r. Mpu BbISIBNEHUM NPU3HAKOB MOBPEXAEHUI NapeH-
XMMaTO3HbIX OPraHoOB MU CBOBOAHO XUAKOCTM B GPIOLLHONM NOMOCTH Mo pe-
3ynbTatam Y31 reMmoaMHaMnyecku CTabusibHbIM MOCTPaAaBLLMM C LieNblo BEpU-
(bukaLumn noBpexzaeHUi N pacyeta obbema CBOGOAHOM XUAKOCTU BbIMOIHSN
MCKT ¢ BHYTpMBEHHbBIM KOHTPACTMpOBaHneM. KoHcepBaTUBHOE neyeHne npu-
MEHS/I0Cb MPU OTCYTCTBUM MPOAO/KAIOLErocs KpoBOTeYeHns. Mpu Hanmumm
MPW3HAKOB MOBPEXAEHWsI COCYA0B MPOU3BOANAN aHrvMorpaduio ¢ nocneayto-
LLMM HAOBACKY/SPHLIM reMOCTa3oM. eMoANHaMUYECKN HeCTabunbHbIM NaLw-
€HTaM Npy NPOAO/KAIOLLEMCS BHYTPUOPIOLLIHOM KPOBOTEYEHUM UM NPU3HAKaX
NepUTOHNTa B HEOTNIOXHOM MOPSAKE NMPOVU3BOAWIN SIaNapoTOMUIO.
PesynbraTtbl. BOMbWMHCTBO MOCTpajaBwmnx B 0beux rpynnax nocTynu-
M B TPaBMOLEHTP MOCME AOPOXXHO-TPAHCMOPTHbIX npouciectsuin (ATM)
W MafeHns ¢ BbicOTbl (B OCHOBHOI rpymne: rnocie nafeHusi ¢ BbicoTbl — 82
(45,3 %), ATN — 70 (38,7 %), BcneacTeme Aapyrux npuuvH — 29 (16 %); B
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Objective — to analyze and improve the treatment results of patients
with blunt injury to parenchymal abdominal organs using minimally
invasive diagnostic methods and hybrid surgical technologies.
Materials and methods. The analysis included the results of exam-
ination and treatment of 347 patients with closed injuries to paren-
chymal abdominal organs with isolated and combined trauma at the
trauma center of Saint Petersburg Research Center of Emergency Med-
icine named after I.I. Dzhanelidze for the period from 2014 to 2021.
The main group consisted of 181 victims (2018-2021), who were treat-
ed in accordance with the new algorithm. The control group includ-
ed 166 victims who received traditional treatment from 2014 to 2017.
When signs of injuries to parenchyma organs were detected, all victims
with stable hemodynamics underwent MSCT with intravenous contrast.
The new algorithm included non-operative (NOM) and minimally inva-
sive management after CT. In the absence of ongoing bleeding signs,
NOM was carried out, and when bleeding was detected, angiography
with selective angioembolization were performed. Hemodynamically
unstable patients with ongoing intra-abdominal bleeding or signs of
peritonitis underwent an emergency laparotomy.

Results. Most of the victims in both groups were admitted to the
trauma center after an accident and a fall from a height (in the main
group: after a fall from a height — 82 (45.3 %), a road traffic acci-
dent — 70 (38.7 %), due to other causes — 29 (16 %); in the comparison
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rpynne cpaBHeHns — 58 (34,9 %), 85 (51,2 %) u 23 (13,9 %) noctpagas-
LUMX COOTBETCTBEHHO). CTaTUCTUYECKM 3HAUMMbIX PasnyMin Mexay rpynna-
MU MO LWKanaMm O6beKTUBHOM oueHKM TskecTn TpaBMbl (ISS, tO.H. LnbuHa,
BIMX-M) n coctosHus (BMX-CI) He BbisiBNeHO. TsHxeCTb TpaBMbl No wkane AIS
Npy M30/IMPOBaHHBIX MOBPEXAEHWSX XUBOTA B OCHOBHOI rpynne coctasuna
2,75 £ 0,84 6anna, B KOHTposbHOM rpynne — 2,80 + 0,94. MNocTpagaswmm
C MOBPEXAEHUSIMU Cefie3eHKN CO CTabuNbHOW reMOAMHAMMKON BbIMOHEHO
CMNEHIKTOMUI B OCHOBHOM rpynne Ha 49,8 % MeHblUe, YeM B rpynne cpas-
HeHust (p < 0,001); c HecTabunbHOW reMoAMHAMUKON — CTAaTUCTUYECKU 3Ha-
YMMBIX Pa3NYUin B KOIMYECTBE BbIMONHEHHbBIX CMIEHIKTOMMUIA HE BbISIBNIEHO
(p = 0,268). CenekTnBHas 3Mbonm3aums € LENbO COXPAHEHNS OpraHa B OC-
HOBHOW rpynne 6bina BbinosiHeHa B 7,3 % Clyyaes, KOHCEPBATUBHOE NleveHne
nposeseHo 32,9 % NauueHTOB MO CPaBHEHWIO C KOHTPOJIbHOW, rae KoHcep-
BaTMBHOE M 3HAOBACKYNSPHOE NleyeHne NocTpaBaaLlvX C TPaBMOW ceneseHKku
He nposoaunock (p < 0,001). YcnewHoe KOHCEpBATUBHOE SileYeHUe pa3pbi-
BOB NeYeHun yaanock nposectu 37,6 % npotus 5,1 % B KOHTPO/IbHOM rpyrnne
(p < 0,001). CenekTvBHas amMbonusauusa nponssegeHa 1 naumeHTty. Femoam-
HaMuyecku CTabusbHbIM naumeHTaMm obeux rpynmn npy NOBpPeXAEHUsIX NMoYek
HedpIKTOMMIO He NPOM3BOANIMN HU pasy. Y reMOAMHAMUYECKN HeCTabubHbIX
NaLMEHTOB HEe(PIKTOMMS OCYLLECTB/IEHA B OCHOBHOM rpynne B 8,0 % cnyda-
€B, B KOHTPOsIbHOI — B 21,9 % (p = 0,155). B ocHoBHOM rpynne addekTBHOE
KOHCepBaTMBHOE neyveHne nposeaeHo y 60,7 % naumeHTos. B 28,3 % cnyyaes
6b110 MPUHATO pelleHre 06 0TKase OT TaKTUKN HEOoNepaTUBHOMO NeYeHMs.

BbiBoAbl. [IpyMeHeHVe TaKTUKW HeonepaTVBHOrO M MUHUManbHO WHBa-
3MBHOMO NIeYeHWs MO3BOMWIIO Pexe BbIMOAHATL nanapoueHTes Ha 39,1 %
(p < 0,001), Buaeonanapockonuio — Ha 12 % (p = 0,010), nanapoToMuio — Ha
32,6 % (p < 0,001), cokpaTUTb CPOKN FOCMUTANbHOrO SIEYEHNS BbIKMBLUMX
NauMeHTOB Ha 4 CYTOK W NeTanbHOCTb — Ha 4,2 %. lyTeM mcnonb3oBaHus
HOBOr0 anropuMTMa yaanocb COXpaHWUTb MOBPEXAEHHYIO cene3eHky B 65,5 %
HabnoaeHui.

KnroueBble cnoBa: 3akpbiTasi TpaBMa XXUBOTA; MOBPEXAEHWE NapeHxuma-
TO3HbIX OPraHoB; CeNeKTUBHAs aHrMoaMbonm3aums; HeonepaTMBHOE NeyYeHne
NOBPEXAEHWI MapeHXMMATO3HbIX OPraHOB; OPraHOCOXPaHsIoLLee JieYeHue.

group — 58 (34.9 %), 85 (51.2 %) and 23 (13.9 %) victims, respec-
tively). There were no statistically significant differences between the
groups in terms of injury severity (ISS, Yu.N. Tsibina, Military Field Sur-
gery Score-Injury) and condition severity (Military Field Surgery-State
on Admission).

AIS in the main group was 2.75 £ 0.84 points, in the control group —
2.80 £ 0.94. The patients with spleen injuries with stable hemodynam-
ics underwent splenectomy in the main group by 49.8 % less than in
the comparison group (p < 0.001); with unstable hemodynamics, there
were no statistically significant differences in the number of splenec-
tomy performed (p = 0.268). Selective embolization to preserve the
organ in the main group was performed in 7.3 % of cases, conserva-
tive treatment was performed in 32.9 % of patients compared with
the control group, where conservative and endovascular treatment of
victims with spleen injury was not performed (p < 0.001). Successful
conservative treatment of liver ruptures was achieved in 37.6 % versus
5.1 % in the control group (p < 0.001). Selective embolization was per-
formed in 1 patient. Selective embolization was performed in 1 patient.
Hemodynamically stable patients of both groups with kidney damage
did not undergo nephrectomy even once. In hemodynamically unstable
patients, nephrectomy was performed in the main group —in 8.0 % of
cases, in the control group —in 21.9 % (p = 0.155). In the main group,
effective conservative treatment was performed in 60.7 % of patients.
In 28.3 % of cases, a decision was made to abandon the tactics of
non-surgical treatment.

Conclusion. The use of non-surgical and minimally invasive treatment
tactics made it possible to perform laparocentesis less frequently by
39.1 % (p < 0.001), videolaparoscopy — by 12 % (p = 0.010), lapa-
rotomy — by 32.6 % (p < 0.001), and reduce the duration of hospital
treatment surviving patients for 4 days and mortality — by 4.2 %. By
using the new algorithm, it was possible to save the damaged spleen
in 65.5 % of cases.

Key words: closed abdominal injury; damage to parenchymal organs;
selective angioembolization; non-surgical treatment of damage to pa-
renchymal organs; organ-preserving treatment.

acToTa TPaBM >KUBOTA [OCTHIAET
38 % or ux o6uero Koamdecrsa
[1-4], a wacrora moBpexXIeHMIT Tma-
PEHXUMATO3HBIX OPraHOB IIPU 3TOM
cocrasiger or 20 xo 40 %. Haubo-
Jiee 4acTo IPOUCXOAAT IIOBPEKICHUS
cesme3enkn n nedenu. [lpu 3akpoiroit
TpaBMe JKUBOTA Pa3PbIBbl CeJIe3eH-
K BeTpevatoress y 50 % MarueHTos,
meuenn — y 45 %, mouek — y 1-5 %
[4-10], momskenynounoii sxeme3pr — y
0,2-12 % [11-13]. JlerasbHoCTb HpK
U30/IMPOBAHHOII TpaBMe >KUBOTa CO-
crasaser or 6,5 1o 21 %, a npu co-
yetanHoil gocruraer 61 % [1, 3, 14].
[lo mauvama XX Beka OTKpbITast
XUPYprust GblJIa OCHOBHBIM METOOM
JIeYeHMsI  3aKPBITBIX  [OBPEKIEHUIT
SKUBOTA. IlepBble yCIelHble TOMbIT-
KU KOHCEPBATUBHOIO JIEYEHUsI IIPHU
TpaBMe moukm onucanbl B 30-X TO-
max XX Beka [15]. B To ke Bpems
J. William Hinton B 1029 r. [16]
OTMETUJT TIPEUMYIIECTBO KOHCEPBa-
TUBHOIO JICUEHUSI Pa3PbIBOB II€YEHU

B CPaBHEHHU C UCIIOJIb30BAHUEM Jia-
naporomuu. B 1974 r. Mishlany H.
[17] mpemioskug mTPOBOANTH OPTaHO-
coxpaHnsiioliee Jie4eHHe MPU 3aKPbl-
TBIX TpaBMax ceJsiedeHku. B 1978 r.
Howman-Giles R. u ap. 6bu1 pas-
pa6oTaH aJroOpUTM HEONEePaTHBHOIO
JICUEHUS] 3aKPBITBIX TPABM CEJIE3CHKH
y nereii [18]. Bmuepsobie ycnemnrabie
pe3yJIbTaThl KOHCEPBATUBHOIO Jieve-
HUS TPAaBM CeJIe3eHKH ObLTH OMUCAHBI
B 1980 r. [19]. C 1981 r. crana ax-
THUBHO TPUMEHSTHCS B MPAKTHKE KaK
BBICOKOTOYHBIN METOJ [JMarHOCTUKH
CKT-anruorpadus [20, 21].

C rmosBjeHneM W BHeJIpEHUEM B
KJIMHUKY PEHTTeHIH/IOBACKYISPHbBIX
METO/IOB [JIMaTHOCTUKM U JIEYCHUS,
COBPEMEHHBIX ~MHHUMAJbHO WHBa-
3UBHBIX MaHMIYJISALUNR U onepanuit
B TEYEHHE IOCICHUX JeCATUICTHIl
MOJy4NJIa PAclpoCTPaHEHHe TaKTU-
ka HeoneparupHoro Jeuenns (NOM)
MOBPEK IEHUIT MapeHXUMAaTO3HBIX

opranosB. Tax, B 2002T1. EAST
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(Eastern Association for the Surgery
for Trauma, Bocrounas accormargist
XUPYPIUU TPABMbI) BBIITYILIEHbI I1€P-
Bble KJMHUYECKHE PEKOMEH/IAINN 110
HEOTIEPATHBHOMY JIEYEHUIO 3aKPBITHIX
TpaBM kuBoTa [22].

Ieap — ananus pesyJbTaToOB Jieye-
HUS OCTPAJIABIIIX C 3aKPbITON TPaB-
MO¥i MapeHXMMATO3HBIX OPraHOB K-
BOTA C MCHOJIb30BAHIEM MUHHMAJTIBHO
WHBA3WBHBIX METOJIOB JTHATHOCTHKH M
TUOPUHBIX XUPYPTHUECKIX TEXHOIIO-
ruil.

MATEPUAJIBI 1 METO/1bI

[TpoBesien aHaaM3 pesyabTaToB 00-
ciaefoBannsg W Jedenus 347 mocrpa-
JTaBIINX C 3aKPBITBIMA TTOBPEXKICHUS-
MU TTapeHXNMAaTO3HBIX OPTaHOB KIBO-
Ta TIPU N30JMPOBAHHOIN W COYeTAaHHOI
tTpaBMe B TpasmorieaTpe CII6HUN
ckopoit momomu uMm. W.U. /[:xane-
gunasze B nepuox ¢ 2014 mo 2021 r.
[Ipy  mocTymireHWH B COOTBET-
crun ¢ 1porokosom FAST (Focus
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Assessment Sonography for Trauma)
[23] BblmONHSAM  yJABTPA3BYKOBOE
uccrenosanue (Y3UM) ¢ wucnosibso-
BammeM ammaparta Samsung MySono
U6 (Samsung Medison Co. Ltd.,
Kopes). Tlomy4yeHHbIE TMOBPEKEHUST
OIEHUBAJIH TI0 TITKAJaM OObEKTHBHOI
omenkn Tsokectn AIS (Abbreviated
Injury Scale), ISS (Injury Severity

Score), I0.H. Iu6una  (1976),
BIIX-II (BIIX — BoeHHO-TIOJIEBAA
Pucynox 1

xupyprust, I — nospexaeHue), co-
crosinusa — no mkaae BIIX-CII (C —
cocrognue, I — 1mpu nocrymieHnn).
Mopdo/I0ruio NOBpesKAeHIs OPraHoB
KJacCU(pUIIPOBAIN COTIACHO IMKAJE
AAST (American Association for the
Surgery of Trauma).

OCHOBHYIO ~ TpyIIly  COCTaBHJI
181 nocrpagasmmii  (2018-2021 rr.),
KOTOPOMY JledeHne TIPOBOMIN B CO-
OTBETCTBUM € HOBBIM aJIFOPUTMOM

(puc. 1). B KOHTPOJIbHYIO TI'pymIy
o 166 mocTpasaBmnx, MoJTyvyaB-
IIAX TPAIUIIHOHHOE JIeYeHne B Tepu-
ox ¢ 2014 o 2017 r.

K remoauHaMuyecku CTaGUIbHBIM
OTHOCHUJIM  TIAI[MEHTOB C  CHCTOJIH-
YECKUM apTepUaJbHbIM JIaBJIEHUEM
90 MM pT. CT. W BBIIIE, TTOJOKUTEb-
HBIM OTBETOM Ha MHTEHCHBHOE Jieue-
HHUE, OTCYTCTBHEM Ba30IPECCOPHOI
Teparuy 1 IMOKOBBbIM MH/IeKcoM < 1.

JIe‘{e6H0—ZII/IaI‘HOCTI/I‘ICCKI/Iﬁ AJTOPUTM IIPHU 3aKPBITBIX MOBPEKACHUAX INMAPEHXUMATO3HbIX OPraHoB KHUBOTa
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IPOIOJIKAIOIIEr0Csl KPOBOTEUEHMSI, OTCYCTBUU IOCTOBEPHDBIX MPU3HAKOB HAJINYUS CBOOOIHOI JKUAKOCTH B GPIOLIHOI

II0JI0CTH, HEBO3MOJKHOCTHU BbIIIOJIHECHUA Y3MU xusota PEKOMEH/I0BAHO BBIIIOJIHEHNKE JlallapOILEHTEe3a;

** 1Ipu KpaeBoM

MOBPEXK/IEHUH TIOYEYHOI apTepyu, CTAOUIbHOI TeMOJANHAMUKE U TeXHUYECKOII BOBMOXKHOCTH — PaCCMOTPEHHE

BOIIpoca O TOCTaHOBKE CTeHT-Fpaq)Ta

MONMNTPABMA/POLYTRAUMA N9 3 [ceHTa6pb] 2022

23




Figure 1

Therapeutic and diagnostic algorithm for closed injuries of the parenchymal organs of the abdomen
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Note: * in case of unstable hemodynamics, with the exclusion of other life-threatening sources of ongoing
bleeding, the absence of reliable signs of the presence of free fluid in the abdominal cavity, the impossibility

of performing abdominal ultrasound, laparocentesis is recommended; ** in case of marginal damage to the renal
artery, stable hemodynamics and technical feasibility — consideration of the issue of placing a stent graft

B ocnosmnoil rpynmne npu BbigBIIe-
HUW TIPU3HAKOB TOBPEKICHNN TapeH-
XUMATO3HBIX OPraHoOB WJIN CBOGOJI-
HO# JKHUIAKOCTH B OPIOMIHOIM MOJOCTH
no pesyabrataM Y 3U remMommHAMUI-
YeCKN CTaGUIBHBIM MOCTPAJABIINM C
1eJIbI0 BepU(UKAINYT TOBPEKIEHUI 1
pacdera o6beMa CBOOOIHON JKUIKOCTH
BBITIOJTHSIIA MYJIbTHCIHPATIBHYIO KOM-
nbiotepHyto  Tomorpapuo  (MCKT)
C BHYTPHUBEHHBIM KOHTPAaCTHPOBa-
HueM Ha ammapare Aquilionprime
160 (Toshiba Co., dnonus). Temo-

JMHAMUYECKI HECTAOUIbHBIM TTal[HeH-
TaM TpH OOIIMPHON TOAKOKHON M-
(useme wmi TP COMHUTEBHBIX TPU-
3HAKaX HaJIUM4YUsl CBOOOJIHON JKUIKO-
CTH BBITIOJHSLICS JTanaporenTte3. Tak-
THKA KOHCEPBATUBHOTO JIEYEHUS MPU-
MEHSIJIaCh TIPU OTCYTCTBHUH MTPOIOJIKA-
IOIErocsi BHYTPUOPIONTHOTO WJIM 3a-
6pIoNIMHHOrO KpoBoTeueHusi. [Ipu Ha-
JINYUK [TPU3HAKOB MOBPEXK/IEHUS CO-
cynoB (9KCTpaBasalus KOHTPACTHOTO
BEIeCTBA, 06PBIB KOHTPACTHPOBAHUS,
¢opmMupoBanne JIOKHOH — aHeBpU3-

24

MBbI) HCIIOJIb30BANH PEHTICHXUPYPIH-
YecKue MeTObl JMArHOCTUKU U Jieve-
Hust ¢ moMoripio cepuorpada Allura
FD20 (Philips Medical Systems Ned-
erland B.V., Huaepaanzpi).

O6beM remornepuToHeymMa |y 110-
CTPA/IABIINX C MOBPEXKIEHIEM IapeH-
XUMAaTO3HBIX OPraHOB IIPU MOCTYILIE-
HUM ONpeJessiii ¢ oMolibio Y 3U u
MCKT ¢ KOHTpacTHBIM YCUJIEHHEM
[23].

BuzeonanapocKkonuio 0ocyIecTBIs-
JII TalMeHTaM Cco CTaGWJIbHOU re-
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MOJMHAMUKON TIPU TOAO3DEHUN HA
MOBPEX/IEHNE IOJIBIX OPraHOB U JU-
adparMpl 0 KIMHUYIECKUM U HHCTPY-
MEHTATHHBIM J[AHHDBIM.

TFeMoguHaMUYeCKH HECTAOMIbHBIM
MAIMEHTaM TPH  [TPOIOJEKAIOIEMCS
BHYTPUOPIONTHOM KPOBOTEUEHWUH UJIH
MPU3HAKAX MEPUTOHUTA B HEOTJOXK-
HOM MOPSIIKE TTPOU3BOUIN JIAIAPO-
TOMHUIO.

IIpu orcyrcTBUM TIPU3HAKOB IIPO-
JTOJUKAIONIETOCST  BHYTPUOPIOITHOTO
Wi 3a6PIOMIMHHOTO  KPOBOTEUYEHUSI
MOCTPAJABIINX  [JJIsT  [[aJbHENIIero
JledeHusi 1 HAGJIIONEHNST TIePEBOILIN
B peaHNMAI[MOHHOE OT/eJeHne, ¢ Mo-
CJIEJIYIOIUM TIEPEBO/IOM B OT/eJeHue
COYETAHHON TPaBMBbI.

B konTpoJsbHOIT rpyiine npu o6ciie-
JIOBAHUU ¥ JIEYEHUU MOCTPAIABIINX
UCIIOJIb30BAJIN TPAJAUIMOHHYIO TAKTU-
KY, 3aKJIOUYAIOINIYIOCS B IPOBEICHUN
Y3U, nanaporieHTesa u Janaporo-
MUH HE3aBHCHUMO OT COCTOSIHUS IIeH-
TPAJIbHON TeMOJIMTHAMUKH.

Jlist OlleHKM Pe3yJIbTaTOB JIeUEeHUs
UCIIOJIb30BAJIN  [TOKA3aTeIn  KOJmve-
CTBa OTKPBITBIX OTIE€PAINil, YACTOTHI
OCJIOXKHEHUH, [IJTUTEJbHOCTH TOCIIU-
TAJBHOTO JIEYEHUS] ¥ JIETAJIBbHOCTH.
[locToBepHOCTD Pa3inymil MOJIyUeH-
HBIX PE3yJbTATOB PACCUUTHIBAIN 10
kpurepuio x> [upcona u t-kpurepuio
CrbIojIeHTa C HUCIIOJIb30BAHUEM ITPO-
rpamMHOTO OGecteuenust  Statistica
ver. 12 (StatSoft Inc., CIITA).

UccnenoBanne BBITIOJTHEHO B COOT-
BETCTBUU C ATHYECKUMU TIPUHITHIIAMIE
Xenbcunkckoit pexaapamym (World
Medical Association Declaration of
Helsinki — Ethical Principles for
Medical Resarch Involving Human
Subjects, 2013) u «IIpaBuramn Kiau-
HUYECKOW TpakTuku B Poccuiickoii
Depepamun»  (IIpukas Munsgpasa
P®D or 19.06.2003 r. Ne 266), ¢ mo-
Jy4eHUeM MICbMEHHOTO COTJIACHUST T1a-
IHEHTA HA y4acTHe B MCIOJb30BAHUM
JAHHBIX U 07I06PEHO JIOKAJIbHDBIM JTH-
yeckuM KomuretroM I'BY «Cankr-Ile-
TepOyprekuit HAYYHO-HMCCIIE0BA-
TeTbCKUN MHCTUTYT CKOPOI TTOMOIIH
um. WM. [xanemuase» (IIpOTOKOI
Ne 9 or 12 nosa6ps 2020 r.).

PE3YJIbTATDI

N X OBCYKAEHUE

BoabimHeTBO TOCTpaaBunx ¢ 1o-
BpEX/IeHNEeM MapeHXMMAaTO3HbIX Op-
TaHOB TIPU 3aKPbBITOI TPaBMe KUBOTA
B o6enX rpymnmax MnocTyrnuiu B TPaB-

OJINTPABMA/POLYTRAUMA N9 3 [ceHTs6pb] 2022

MOIIEHTP IOCJE AOPOKHO-TPAHCIIOPT-
nbix npoucuecrsuit (JITTI) u najgenus
¢ BbICOTBI (B OCHOBHOI TpyIIIIe: mocue
najienuss ¢ BbIcoTbl — 82 (45,3 %),
JITII — 70 (38,7 %), BCaencTBYE APY-
rux npuuud — 29 (16 %); B rpymmne
cpasnenus: 58 (34,9 %), 85 (51,2 %)
u 23 (13,9 %) nocrpagaBIIMX COOT-
BeTCTBEHHO).  IIpoI0/IKUTETBHOCTD
JIOTOCTIUTAILHOTO TIEPHO/A Y TIOCTpa-
JIABIINX OCHOBHOMW TPYIIIBI COCTABUIIA
69,7 + 29,8 MUH, KOHTPOJbBHOH —
71,4 £ 26,8 mun (p = 0,97). B oc-
HOBHOM TPYIIIE OTMEYAeTCsl CTaTUCTH-
YecKH 3HAYMMOe MpeolyajaHue Yuc-
JIa IOCTPAABIINX, TTOCTYNUBIIAX TIO-
cne nagenus ¢ bicotbl (p = 0,050).
[Moctpasasiiie B 06eHX TPyIIax
[IPE/ICTABIEHDI [PEUMYTIECTBEHHO
JIMIAMHI  TPYI0CTIOCOGHOTO BO3pacTa,
MY3KCKOrO ToJa. B ocHoBHOH Tpym-
e BO3PacT MHAIMEHTOB COCTABJISLI
B cpeaneM 36,07 £ 13,97 roga (or
18 10 90 Jsiet), B rpyIIIe CPaBHEHUS —
35,89 + 13,78 rozma (ot 18 10 90 set)
(ta6m. 1).

Bo/IbIIMHCTBO MoCTpajaBuInX MMe-
JI COYETaHHbIe MOBPEKAEHUSA KUBO-
Ta B COYETAHMU C TPaBMaMM TOJIOBBI
u rpyaud. B rpyiune cpaBHeHus Ha-
Omonan  GoJiblliee  KOJUYECTBO T10-
CTPaJaBUIUX C  YEPENHO-MO3TOBOM
tpaBmoil (p = 0,01). Crarucruyecku
3HAYMMBIX Pa3/IUYMil MeXK/y TpyIiia-
MM 1O TsKeCTH TpasMbl (10 IMmKaam
ISS, I0.H. Iu6una, BIIX-II), tsaxe-
ctu cocroguusa (BIIX-CII) ne 6bL10.
TakecTb TpaBMbl MPU  M30JMPOBAH-
HBIX TOBPEXKAECHUSAX KMBOTA MO MIKa-
ae AIS (Abbreviated Injury Scale) B
OCHOBHOII Tpymme coctaBmiaa 2,75 +
0,84 Gamnma, B TpyIe cCpaBHEHUS —
2,80 + 0,94 (ta6m. 1).

Pacripeneenne mocTpagaBImnx 110
CTENEHAM TMOBPEXK/IEHNS  MapeHXH-
MaTO3HBIX OPTaHOB TIPEACTABIEHO B
tabmine 2. TIpakTuuecKkn oAMHaKOBO
4acTo B 06EMX TPYyIIaX AUATHOCTHPO-
Banu nospexaenus I-111 creneneil o
mkane AAST.

B kaxmoit m3 Tpymnm GOJBIIUHCTBO
MOCTPAZABIINX HUMEN MOBPEKIEHHST
Pa3IMUHBIX TTAPEHXUMATO3HBIX Opra-
HOB, a TakKe B COYETAHWN C MOBPEXK-
JIEHUSIMU TOHKON U TOJICTON KUIIKU
(tab6m. 3).

B ocnoBHoOil rpymie Maublii reMo-
neputoreyM (10 500 M1) auarHocTH-
poBaH y 77 MOCTPAJABIINX, CPEIHMWIT
(500-1000 M) — y 32 u GoJiblioii
(Gosree 1000 M) — y 23, B KOHTPOJIb-

HOW rpymie: Majiblii — y 54, cpel-
HUit — y 46 u Gosbioit — y 38.

Y nocrpasaBIIMX OCHOBHOH TpyI-
bl CO CTAOMJIBHOW TEeMOJIMHAMUKON
UCIIOJIb30BAHA TAKTHKA HEONEPATUB-
HOTO ¥ MUHHMAJbHO WHBA3HMBHOTO
sedenusi. Jledyenue mocTpasaBiIiuX B
3aBUCUMOCTU OT CTEIIEHU IOBPEXK/Ie-
unit mo AAST orpakeHo B Tab/mmax
4,5, 6u7.

W3 tabauiel 4 ciaeayer, 4To B OC-
HOBHOI1 TpyIIlie mpeobJajann nocTpa-
JIABIINE C KOHCEPBATUBHDIM JICUECHM-
€M TPaBM MapeHXMMATO3HBIX OPTaHOB
(45,9 %) co cHUKEHHEM KOJIM4ecTBa
BBITIOJTHSIEMBIX ~ BU/I€0JIATIAPOCKOIIIT
Ha 12 % wu sanaporomuii Ha 32,6 %
[0 CPaBHEHUIO C ITUMU IIOKa3aTe-
JSIMU B KOHTPOJIbHO# Tpytme. I[Ipu
UCIIOJIb30BAHUN HOBOTO QJITOPUTMA Y
MAIMEHTOB CO CTAOUIbHOI reMo/iHa-
MUKOI JIarapoIeHTe3 YCTYIHI MEeCTO
HEMHBA3UBHBIM U 60Jiee TOYHBIM Me-
TOJAAM JIMArHOCTHKU BHYTPHUOPIOII-
HBIX KPOBOTEYEHUII U BbITIOIHSJICS
TOJBKO y MOCTPA/ABIINX C HeCTa-
OGUJIbHOIN TeMOIMHAMUKOII.

Bugeonanapockonuu B 06enx
IpyNmax B OCHOBHOM HOCHJIU JIHa-
THOCTUYECKMIT XapakTep. B ocHOBHOI
rpymmne BbioJgHeHo 16 Bujeosana-
pockonuii: B 9 cayvasix npousBeje-
Hbl yJaJIeHWe TeMOIePUTOHeYyMa W
UCKJIIOUEHUE TOBPEXKIEHUS  TIOJIBIX
OPraHoB, B 4 — JIaapOCKOMUYECKUii
reMOCTa3 C TIOMOII[bIO TIPOLTMBAHUS U
KOAryJIsium, B 2 — JiallapocKonnye-
cKas cIvieHaKkTomMus, B 1 — ymuBa-
HUE pPa3pblBa MOYEBOTO My3bIps. Y
14 apyrux nocrpajaBlIMX IIPU IIPO-
BEJICHUN BUIEOJIATIAPOCKONUN  BO3-
HUKJa HeOOXOIMMOCTb B KOHBEPCHH
pocryna (ranaporomust): B8 10 cayuva-
SIX — TIO TIOBOJY ITPOJOJIKAIOIIETOCs
BHYTPUOPIONTHOTO KPOBOTEYEHHS C
6OJTBIITIIM TEMOTIEPITOHEYMOM, U3 HUX
C TOCJeIyIomell CIIeHaKTOMUueH — y
9 nocrpajiaBuinxX, 2 — IIpU HOBPEsK/Le-
HUSX TOJIBIX OpraHoB, 1 — mpu pas-
pbiBe auadparmpl, 1 — Ipu pa3BUTHH
JKETYHOTO TIEPUTOHWUTA B PeE3yJbTaTe
paspbiBa neyenu. Y 16 mocrpanas-
X CO CTAaOUJIBHON TeMOIMHAMUKOI
TP TOCTYIIEHNN OblIa BBITTOJTHEHA
JIAapOTOMUS: B O CIy4asgx — IO T0-
BOJIY TMOBPEXKIEHUS TOJBIX OPTaHOB,
B 11 — 1o moBoAy HPOIOJIKAIOINIETO-
¢ KpoBOTeUeHuss M GOJIBIIOTO TEMO-
MEePUTOHEYMa, KOTOPBIH B CpeIHeM
coctaBua 1375 mn.  Jlamapotomus
OblIa BBITTIOTHEHA Takke 41 marmen-
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Tabnuua 1

XapakTepuctuka rpynn uccneaoBaHus
Table 1

Characteristics of study groups

OcHOBHas rpynna | KoHTponbHas rpynna

lNMoka3aTtenu Main group Control group p
Values 2018-2021 2014-2017
(n,=181) (n,=166)
Mon / Sex:
- My>4umH / male, n (%) 125 (69.1) 121(72.9) 0.43
- XeHWwwH / female, n (%) 56 (30.9) 45 (27.1)
Bo3spacr, ner / Age, years (M £ m) 36.07 + 13.97 35.89 + 13.78 0.99
M3onunposaHHble TpaBMbl xmBoTa / Isolated abdominal injury, n (%) 22 (12.2) 17 (10.2) 0.57
TsHKeCTb TPaBMbl )KMBOTa' no AIS, 6am?os / Abdominal injury severity 275 + 0.84 2.80 + 0.94 0.97
according to AIS, points (M £ m)
CoueTaHHble TpaBMbl XuBoTa / Associated abdominal trauma, n (%): 159 (87.8) 149 (89.8) 0.57
- ronosa / head 120 (66.3) 132 (79.5) 0.01
- rpyab / chest 131 (72.4) 126 (75.9) 0.45
- Ta3 / pelvis 49 (27.1) 59 (35.5) 0.09
- NMO3BOHOYHMK / Spine 61 (33.7) 57 (34.3) 0.90
- KOHe4YHocTu / limbs 101 (55.8) 81 (48.8) 0.19
| TKECTb TPaBMbi M0 Wkane ISS, banivl 30.09 + 11.52 30.14 + 11.66 0.99
Injury severity according to ISS scale, points (M £ m)
T-H)KECTb-TpaBMbI nq wkane tO0.H. I__l,v_|6vma_, 6annbl 12.22 4 5.83 12.43 + 5.87 0.98
Severity of injury according to Yu.N. Tsibin, points (M + m)
. _ TFI)KECTI: no_Bpem.qeﬂMﬂ no_LuKane BI'IX-I'I,_6annb|_ 10.95 + 5.82 11.34 + 9.43 0.97
Severity of injury according to Military Field Surgery-Injury, points (M + m)
TsxecTb cocTosiHus no wkane BIX-Cl, 6annbl / Severity of injury according 2712 + 15.86 27,68 + 16.21 0.98

to Military Field Surgery-State on Admission, points (M £ m)
MpuMeyaHve: [JOCTOBEPHOCTb PasNnymnii CPEAHMX BENMUMH PacCUMTBIBAIM C MOMOLLbIO t-kpuTepusi CTbIOAEHTa U aHanm3a Npou3BOJIbHbIX
TabnuL ConpsXKEHHOCTM C UCMOMNb30BaHNEM KpuTepus X2 MNupcoHa.

Note: The significance of differences in mean values was calculated using Student’s t-test and analysis of arbitrary contingency tables
using Pearson’s x2 test.

Tabnuua 2

PacnpepeneHvie nocTpagaBLUnX B 3aBUCMMOCTM OT MOPGONOrMv NOBPEXAEHNS MapeHXMMaTO3HbIX OPraHoB Mo Lwkane AAST
Table 2

Distribution of victims depending on the morphology of damage to parenchymal organs according to AAST scale

§ 8 KonunuectBo nocrpagasLUuX C NOBPEMXAEHHbIM OPraHoM
23 ;6; Number of patients with a damaged organ
% g'; MoepexxaeHue MoBpexxaeHue neyeHun MoBpexxaeHue NoUukun MoepexxaeHue
15} 5y 3, cesie3eHKMU Liver damage Kidney damage NoMXeNnyAoU4HOMN xenesbl
2E Spleen injury Pancreas injury
nls n25 nlh nZh nlk nzk nln nZn
I 17 22 21 35 27 30 13 14
11 25 30 33 29 13 6 1
111 30 24 23 8 10 2 1 1
v 7 13 5 6 4 9 1 0
Vv 3 2 3 1 2 1 0
EEp e 82 o1 85 79 56 48 18 16
Total, abs.

MpuMeyaHne: n, — NOCTpaJaBLUMe OCHOBHOM rpynmbl,n, — MOCTPajaBLune rpynmbl CpaBHEHMS; s (spleen) — mocTpasasLune ¢
nospexzaeHnem ceneseHkn; h (hepar) — noctpagasLluve ¢ noBpexaeHueM nevenu; k (kidney) — moctpagaBLuMe C MOBPEXAEHNEM MOYKMU;
p (pancreas) — NocTpaaaBLUKE C MOBPEXAEHNEM MOMKENYA0YHON XKENE3bI.

Note: n, — patients of the main group, n, — patients of comparison group; s (spleen) — patients with damage to the spleen; h (hepar) —
patients with liver damage; k (kidney) — patients with kidney damage; p (pancreas) — patients with damage to the pancreas.
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Tabnuua 3

CoueTaHue NoBpeXxaeHWI NapeHXMMaTO3HbIX OPraHoB C TPaBMaMu ApYrux OpraHoB XwuBoTa, n (%)

Table 3

Combination of injuries to parenchymal organs with injuries to other organs of the abdomen, n (%)

OpraHbl / Organs n_=82 | n,=91 | n, =85 | n, =79 n, =56 | n,=48 | n_=18 | n, =16
CeneseHka / Spleen MeueHsb / Liver MNMouxa / Kidney MKXK / Pancreas
Ceneseriia - - 19 29 10 17 8 11
Spleen
rlevers 19 29 - - 21 16 10 6
Liver
rloska 10 17 21 16 . . 5 3
Kidney
MoK 8 11 10 6 5 3 - =
Pancreas
Kenynok 3 1 4 4 1 3 2 1
Stomach
ANk 2 0 2 4 2 3 3 1
Duodenum
Tonkas ki 7 15 14 15 5 7 5 8
Small intestine
Toncras Kvwka 4 17 12 13 2 7 6 7
Colon
MoueBou nysbipb 2 3 3 5 5 8 1 0
Bladder

lMpuMeYaHue: n, — NOCTpajaBLUIMe OCHOBHOM rpynmbl,N, — MOCTpajaBLUMe rpynmbl CpaBHEHMS; S (spleen) — nocTpajasLune
c noBpexzaeHvem ceneseHku; h (hepar) — noctpaaasLlume ¢ noBpexaeHuem nevenn; k (kidney) — noctpagaBLume ¢ NOBpeXAeHNEM
noyky; p (pancreas) — NocTpagaBlUMe C MOBPEXAEHUEM MOMAXeNyAoYHON xene3bl; AMNK — ABeHaauaTunepcTHas kuwka, MIOK —

noaXkenyao4yHas >Xenesa.

Note: n, — patients of the main group, n, — patients of comparison group; s (spleen) — patients with damage to the spleen; h (hepar) —
patients with liver damage; p (pancreas) — patients with damage to the pancreas.

Tabnuua 4

PacnpegeneHue nocTpagaBLIMX B 3aBUCMMOCTU OT COCTOSIHWSI LIEHTPasbHOV reMOAMHAMUKY NPY MOCTYMNIEHAN U BUAA NEYEHUSs
Yy NOCTPaAaBLUMX C MOBPEX/AEHMSMM MapeHXMMATO3HbIX OPraHOB B OCHOBHOM (N, = 181) 1 KoHTponbHOM (n, = 166) rpynnax

Table 4

Distribution of patients depending on the state of central hemodynamics at admission and type of treatment in patients with injuries
to parenchymal organs in the main (n, = 181) and control (n, = 166) groups

FfemoanHamuka KoHcepBaTusHoe
npu NOCTYNJIeHUU NeyeHue 9M6onuzaums JlanapoueHte3s | Buaeonanapockonus JlanapoTtomus
Hemodynamics Conservative Embolization Laparocentesis Videolaparoscopy Laparotomy
on admission treatment
n, n, n, n, n, n, n, n, n, n,
Crabunoras 68 12 9 0 0 51 30 46 30 61
Stable
p < 0.001 0.005 < 0.001 0.002 < 0.001
Hecrabunbhas 15 3 0 0 35 46 4 5 43 60
Unstable
p 0.002 1.000 0.090 0.765 0.003
Bi Total
Ce:’ ({,/ )° & 183(45.9) | 15(9.0) |9(5.0) | 0(0) |35(19.3) |97 (58.4)| 34 (18.7) | 51(30.7) |73 (40.3) | 121 (72.9)
(o]
p < 0.001 0.004 < 0.001 0.010 < 0.001

MpuMeyaHne: n, — NOCTpasaBLUNe OCHOBHOM rpynmbl (CO CTabubHOM remoanHamMukoii — 113, HectabunbHol — 68 nocTpaaasLumX),

N, — NOCTpajaBLUMe rpynMbl CPaBHEHMS (CO CTabUIbHON reMoaMHaMMKON — 96, HecTabunbHoii — 70 NOCTpaAaBLUKX); AOCTOBEPHOCTbL
pasnuuuii oNpeaensiv C NMoMoLLbIO aHanM3a NPOU3BOJIbHbIX TabuL, COMPSXKEHHOCTM C UCTONb30BaHWEM KpuTepust X2 MpcoHa.

Note: n, — patients of the main group (with stable hemodynamics — 113, unstable — 68), n, — patients of comparison group (with stable
hemodynamics — 96, unstable — 70); the significance of differences was determined by analyzing arbitrary contingency tables using

Pearson’s x2 test.




Ty C HeCTaOMJIbHON TeMOIMHAMIKOI
U HAJIUYUEM CPeJHero ¥ OOJIbIIOro
TeMOTIepUTOHEYMA.

B xonrposibHOll TpyIiie Bujeosa-
mapockonust caenana 51 mocrpamas-
memy: 10 — mamapockomnuyeckuii re-
MOCTa3 C WCIOJb30BAHNEM MECTHBIX
TeMOCTaTHIECKIX CPEJICTB U KOATyJIs-
1nn, 8 — IMarHoCTUYecKas onepanus,
2 — jamapocKommyecKas CIJIeHIKTO-
musi. B 31 cayuae mpousBezieHa KOH-
BepcHs [OCTyIa: B 5 W3 HHUX Jara-

poromust OblTa AUATHOCTUYECKOU, B
3 — B CBSI3U C TIOBPEKICHUEM TIOJIBIX
OpraHoB, B 23 — 10 MOBOJY TPOJ0JI-
JKAfoErocss KPOBOTEYEHUsI, M3 HUX
C TIOCJIEIYIONIell CIIEHIKTOMUER — y
17 nocrpagaBmnx. Cpenunii  06beM
reMoIepuToHeyMa B JIaHHOU TpyTiiie
coctaBui 891 mut. OcrajbHbIM ALK~
eHTaM JIaapOTOMUs BBITIOJHSIACH B
CBSI3U C HECTAOWJIbHOCTHIO TeMOJ{MHA-
MUKHU U3-32 MPOJOJIKAIONIErocs BHY-
TPUOPIOIIHOTO KPOBOTEUEHHUSI.

IlocTtpagaBimuM ¢ MoBpeXXAeHUSIMI
cenesenkn (Taba. 5) co craGUIbHOIM
remoznHamukoii (n, = 55, n, = 51)
BBIIIOJIHEHO CIJIEHOKTOMUIA: B OCHOB-
Hoit rpynne — 19 (34,5 %), B KOH-
TpoJbHoil — 43 (84,3 %), p < 0,001;
¢ HecTaOWJIbHOW  reMOJAMHAMUKON
(n, = 27, n,= 40): B ocHOBHOII
rpyme — 20 (74,1 %), B KOHTpPOJIb-
Hoit — 34 (85,0 %) (p = 0,268). B oc-
HOBHOW TpyIIie KOHCEPBATUBHOE Jie-
yeHue 1posegeHo 32,9 % IalnueHTos,

Tabnuua 5

Pacnpeaenexne nocTpaaaslUMX B 3aBUCUMOCTY OT CTEMEHN MOBPEXAEHNS CENE3eHKN OT BUAA NIEYEHNS B OCHOBHOM (n, = 82)

1 KOHTpONbHO (N, = 91) rpynnax

Table 5
Distribution of patients depending on the degree of spleen injury and type of treatment in the main (n, = 82) and control (n, = 91)
groups
KoHcepBaTusHOe
CreneHb no AAST neyeHune 3M6onusauus JlanapoueHTte3 | Buaeonanapockonus | JlanapotomMus
AAST degree Conservative Embolization Laparocentesis Videolaparoscopy Laparotomy
treatment
n, n, n, n, n, n, n, n, n, n,
I 9 0 0 0 5 15 2 9 3 17
11 11 0 0 0 5 17 5 6 11 29
111 7 0 5 0 4 12 9 13 15 23
v 0 0 1 0 1 8 1 0 5 12
V 0 0 0 0 3 1 0 0 3 2
Bcero / Total, n (%) |27 (32.9) | 0(0.0) | 6(7.3) | 0(0.0) |18 (22.0) |53 (58.2) | 17 (20.7) | 28 (30.8) |37 (45.1) |83 (91.2)
p < 0.001 0.009 < 0.001 0.133 < 0.001

lpuMeYaHme: n, — NOCTpajaBLLUMe OCHOBHOM rPpymMbl, N, — NOCTPaAaBLUMe rPynMbl CPABHEHMS; JOCTOBEPHOCTL Pa3NymMin ONpeaensn
C MOMOLLbIO aHanM3a NPOU3BOJIbHbIX TabNL, CONPSXKEHHOCTM C UCMOb30BaHWEM Kputepus X2 MupcoHa.

Note: n, — patients of the main group, n, — patients of comparison group; the significance of differences was determined by analyzing
arbitrary contingency tables using Pearson’s x2 test.

Tabnuua 6

PacnpeaeneHue NocTpaaaBLUMX B 3aBUCMMOCTY OT CTENEHN MOBPEXAEHNS MEYEHN 1 BUA NEYEHNS B OCHOBHOI (N, = 85) 1 KOHTPO/LHOM

(n, = 79) rpynnax

Table 6
Distribution of patients depending on the degree of liver damage and type of treatment in the main (n, = 85) and control (n, = 79)
groups
KoHcepBaTusHoe
CreneHb no AAST neyeHue 9M6onuzaums JlanapoueHTe3 | Buaeonanapockonus JlanapoTtomus
AAST degree Conservative Embolization Laparocentesis Videolaparoscopy Laparotomy
treatment
n, n, n, n, n, n, n, n, n, n,
I 9 2 0 0 8 19 6 15 6 19
II 14 1 0 0 10 20 4 10 15 25
III 9 1 0 0 6 5 6 1 11 7
v 0 0 1 0 2 5 1 1 3 5
vV 0 0 0 0 2 1 0 0 2 1
Bcero / Total, n (%) | 32 (37.6) | 4(5.1) | 1(1.2) | 0(0.0) |28 (32.9) |50 (63.3) | 17 (20.0) | 27 (34.2) |37 (43.5) |57 (72.2)
p < 0.001 0.334 < 0.001 0< 0.041 < 0.001

lprMeYaHue: n, — NOCTpajaBLUe OCHOBHOM rPyMMbl, N, — NOCTPaAaBLUMe rPynMbl CDABHEHMS; JOCTOBEPHOCTL Pa3Nymnin ONpeaensv
C MOMOLLbIO aHanM3a NPOU3BOJIbHbIX TabNL, CONPSPKEHHOCTM C UCMONb30BaHWeEM Kputepus X2 MupcoHa.

Note: n, — patients of the main group, n, — patients of comparison group; the significance of differences was determined by analyzing
arbitrary contingency tables using Pearson’s x2 test.
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cesekTuBHAA sMOomsanua (puc. 2) —
7,3 %. Takum o6pasoMm, IyTeM ucC-
MOJIb30BAHUST HOBOTO aJITOPUTMA y/1a-
JIOCh COXPAHUTD TOBPEKAEHHYIO Cele-
3eHKy B 65,5 % HaGJo1eHui.

bnaromaps  HOBBIM  TOAXOIAM,
yCIEIHoe KOHCEPBATUBHOE JIeYeHHe
paspbiBoB Tredenn (puc. 3) yaanoch
nposectu 37,6 % uporus 5,1 % mna-
muenTos (p < 0,001) B KOHTPOJIBHOI
rpynme. CeexkTuBHAs SMOOIM3AIMST
npousBegena 1 manmenty. Kosmue-
CTBO JIAIIAPOLEHTE30B, BUACO/IANAPO-
CKONNMIT M JTamapoTOMHI TakKe ObLIO
3aMeTHO cHukeHo (rabu. 6).

Cpean mocTpajiaBuinX OCHOBHOM
IPYIIIbI, KOTOPBIM JIEYE€HUE BbBIIOJI-
HSIJIOCh C WCHOJIb30BAHUEM MPEJIJIO-
JKEHHOTO aJITOPUTMA, HE BBISIBJIEHO
CJHydvaeB JIBYXATAITHBIX Pa3pPbIBOB
MAapEeHXMMATO3HBIX OPraHoB, a TaK-
JKe peruMBOB KpoBoTeueHus. B
28,3 % (y 32 manuenTtoB) GbLIO IPH-
HSTO pelrieHne 06 0TKa3e OT TAKTUKH
HeolepaTuBHOroO JeyeHus: B 21 cuy-
yae — B CBSI3U C ITPOJOJIKAIONIUMCS
KpPOBOTEUEHHEM, B 8 — 1Ipu MOBPEXK-
JIEHUSIX TIOJIbIX OPraHoB u jauadpar-
Mbl, B 1 — B CBSI3M C pPa3BUTUEM UH-
dapkra cese3eHKHN IOCJe HeCeJeK-

TUBHOI 9MOGOJIM3AIMI CeJIe3€HOUHOIM
aprepun, B 1 — u3-3a dpopmupona-
nus aberecca cemeseHku, B 1 — 1o
MOBO/y PAa3BUBIIETOCS JKEJTUYHOTO Te-
PUTOHUTA.

TFeMognHaMUYeCKH CTaOMIbHBIM Ta-
IeHTaM 0GerX TPy TPU TOBPEXK-
JIEHUSIX TI0Y€eK He(PIKTOMUIO HE MPO-
U3BOJIUJIN HU pasy. Y reMojuHaMuye-
CKI HecTaGUJIbHBIX MAINeHTOB Hed-
POKTOMUS OCYIIECTBIEHA B OCHOBHOM
rpynne B 2 (8,0 %) ciayyasx us 25,
B KoHTposbHONT — B 7 (21,9 %) us
32 (p = 0,155) (ra6xn. 7). B ocnos-
Holi rpymnie 3ddeKTuBHOEe KOHCEPBa-

Tabnuua 7

PacnpeaeneHue nocTpaaaBLuMX B 3aBUCMMOCTY OT CTENEH! MOBPEXAEHNS MOYEK U BUAA JIEYEHNS B OCHOBHOM (N, = 56) N KOHTPOLHOM

(n, = 48) rpynnax

Table 7
Distribution of patients depending on the degree of kidney damage and type of treatment in the main (n, = 56) and control (n, = 48)
groups
KoHcepBaTusHoe
CreneHb no AAST nieyeHue 9M6onusauua | JlanapoueHte3s | Bupeonanapockonus JlanapoTtomus
AAST degree Conservative Embolization Laparocentesis Videolaparoscopy Laparotomy
treatment
n, n, n, n, n, n, n, n, n, n,
I 18 11 0 0 7 15 2 4 7 12
II 9 0 0 0 2 4 1 1 1 6
III 4 0 0 0 2 1 4 1 3 2
v 3 0 1 0 0 3 0 2 0 9
V 0 0 0 0 0 1 0 0 2 1
Bcero / Total, n (%) |34 (60.7) |11 (22.9)| 1(1.8) | 0(0.0) | 9 (16.1) | 24 (50.0) | 7 (12.5) 8 (16.7) | 13 (23.2) | 30 (62.5)
p < 0.001 0.353 < 0.001 0.547 < 0.001

MpuMeyaHne: n, — NOCTpajaBLINe OCHOBHOM rpynmbl, N, — NOCTPajaBLUMe rPynMbl CPAaBHEHMS; AOCTOBEPHOCTb Pas/iNymMin ONpeaensnm
C MOMOLLbIO aHanM3a NPOM3BOJIbHbIX TabNL, CONPSHPKEHHOCTU C UCTONb30BaHWEM Kputepus X2 MupcoHa.

Note: n, — patients of the main group, n, — patients of comparison group; the significance of differences was determined by analyzing
arbitrary contingency tables using Pearson’s x2 test.

Tabnuua 8

PacnpegeneHve nocrpagasBLlivx B 3aBUCUMOCTU OT OC/IOKHEHMUIA U UCXOZAO0B JIEYEHMS

Table 8

Distribution of patients depending on complications and outcomes of treatment

F'pynna / Group
MokasaTenu OcHoBHas rpynna KoHTponbHas rpynna
Values Main group Control group p
2018-2021 2014-2017
(n, =181) (n,= 166)
HeunHdekumoHHble ocnoxHeruns / Non-infectious complications, n (%):
oCTpbii MHMAPKT MMokapaa / acute myocardial infarction 2 (1.1) 1 (0.6) 0,614
T3J1A / PE 4(2.2) 5(3.0) 0,639
VHdekumnoHHble ocnoxxHeHust / Infectious complications, n (%):
MecTHble / local 8 (4.4) 18 (10.8) 0,02
BuUCLieparnbHble / visceral 48 (26.5) 31 (18.7) 0,082
reHepanun3oBaHHble / generalized 14 (7.7) 16 (9.6) 0,529
npOLlOﬂ)KVIT?anOCTb neyeHus BbI)KVI.BLIJVIX nocTpajasLUmX, CYT. 16.23 + 20.09 20.17 + 22.04 0,895
Duration of treatment for survivors, days (M £ m)

JletanbHble ucxopsbl / Lethal outcomes, n (%) 48 (26.5) 51 (30.7) 0,387




Pucynoxk 2

HurpaonepanuonHble aHTHOTPaMMBI OCTPajaBiiero ¢ nmospexzaenueM ceinesdenku III crenenn mo AAST:

a) y4acTKH 9KCTpaBas3aluusi KOHTPAcTa; b) KOHTPOJb mocjae 3MGOIM3aUHE FeMOCTATHYECKOI IyGKoii

Figure 2

Intraoperative angiograms of a patient with grade III spleen injury according to AAST: a) areas of contrast
extravasation; b) control after embolization with a hemostatic sponge

Pucynok 3

MCKT opraHoB >XKHBOTa KOHTPACTHBIM yCHJICHHEM IPH pPa3pbiBe MapeHXUMbI MEYEHH NPH MOCTYILICHHNU:

a) axkcuaubHbiil cpe3; b) kopounapusiii cpe3. Kourposisnas MPT :xkuBora Ha 10-e cyTKH mocjie TpaBMbl:

¢) akcuaJbHblii cpe3; d) KOPOHAPHBIIi CPe3 — MOJIOXKUTEAbHAS IMHAMUKA [IPH KOHCEPBATHBHOM Ji€YeHUH

Figure 3

MSCT of the abdominal organs with contrast enhancement at rupture of the liver parenchyma on admission:
a) axial section; b) coronal section. Control MRI of the abdomen on the 10th day after injury: ¢) axial
section; d) coronal section — positive dynamics with conservative treatment
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Pucysoxk 4

MCKT :xuBoTa ¢ KOHTPACTHBIM yCUJIeHHeM (aKCHAJBHBII cpe3): a) NPHU NOCTYIJIEHHH, Pa3pbIB NPaBOil MOYKH
IIT cr. mo AAST; b) MCKT :xuBoTa ¢ KOHTPACTHBIM yCHJIEHHEM Ha 12-e CYTKH MOCJe TPAaBMbI — MOJIOKHTEIbHAS

[MHAMHKA OPH KOHCEPBATHBHOM JI€YeHHH
Figure 4
MSCT of the abdomen with contrast enhancement (axial section): a) on admission, rupture of the right

kidney, stage III according to AAST; b) MSCT of the abdomen with contrast enhancement on the 12th day
after injury — positive dynamics with conservative treatment

THBHOE JIedueHne nposeaeno y 60,7 %
nanuentos (puc. 4).

[TarmenTam ¢ mOBpeXK/€HUEM IO/~
skemynounoit sxenesnl  [-11 cremenei
no AAST (n1p = 16; n, = 15) orme-
paTUBHBIE BMEMNIATEILCTA HE BBITOJI-
HAMNCDh. Y TIOCTPA/IaBIINX C TIOBPE-
skaenueM gannoro oprana III-IV cr.
(n,, = 2; n,, = 1) B 2 cayuasx B oc-
HOBHOII TPyIIIe MPON3BOANIACH JIala-
POTOMIS ¢ YIINBAHUEM Pa3pbIBa Teaa
JKeme3pl n y 1 manmenta KOHTPOJIBb-
HOHM TpYyHIbl — pe3eKIns XBOCTA U
Tesa TO/KETYI0YHOMN JKeIe3bl.

Pacripenesienne mocTpagaBiinX B
3aBUCUMOCTH OT BO3HUKIIUX OCJIOXK-
HEHWI W HUCXOJOB JIEYEHUs] TIPUBEJIe-
Ho B tabsmuie 8.

Bupno, uyrto B paHHEM mepuojie
TpaBMaTHY€eCKOil 06O0JIe3BHU B PETPO-
CIEKTHBHOI TPyIIle OTMEYAJIOCh CY-
HIECTBEHHO  6OJIblliee  KOJUYECTBO
MECTHBIX OCJIO}KHEHUI TI0 CpaBHe-
HUIO ¢ TIPOCIEKTUBHON  TPYMIIOif
(p = 0,02). Craructuueckn 3Hauu-
MBIX PA3JIMYMil B 4aCTOTE BUCIEPAJID-
HBIX U TeHEePAJN30BAHHBIX OCJIOKHE-
HUl He OBLIO.

KosmyecTBo JieTaqbHBIX UCXO/I0B B
KoHTposbHOI rpynne — 51 (30,7 %):
28 yMmepsn OT IIIOKa W MAaCCUBHOI
kpoBonorepu, 11 — or TsKen0ro0
cericuca, 7 — OT OTEKa TOJIOBHOTO
mosra, 4 — TOJIA, 1 — ocTporo uH-
dapkra Muokapza. B ocHoBHOI Tpy1I-

MONMNTPABMA/POLYTRAUMA N9 3 [ceHTa6pb] 2022

ne — 48 (26,5 %) yMepmmx: OT 1oKa
U OCTPOIl MACCUBHOWM KPOBOIIOTEPU —
29, taxeqoro cerncuca — 14, oreka
ronoBHoro mosra — 2, TOJIA — 2,
ocrporo nHdapkra Muokapga — 1.

JleTaybHbIi HUCXO[L HACTYIINJI
BCJIEJICTBUE TOJIUTPABMBI ¢ TIpeob.ia-
JIaHUEM TSKECTH TIOBPEXKIEHUS Op-
TaHOB KMBOTA B OCHOBHOW TpPYIIIE Y
5 MOCTPAJIABIINX, B KOHTPOJbHOI — B
7 cayvasx. Hu omuH n3 3THX HMCXO-
JIOB He ObLJI HEIOCPEJCTBEHHO CBI3aH
C KpPOBOTEUEHHEM W3 TAPEeHXUMATO3-
HBIX OPTaHOB.

[Tpu ucrosb30BaHUN KOHCEPBATHB-
HOr0 U MUHMMAJIbHO WHBA3UBHOIO
JIeYeHns]  3aKPBITBIX  MOBPEXKIEHUIT
MapeHXMMaTO3HbIX OPraHoOB OTMeye-
HO CHUJKEHUe JieTaJbHOCTH Ha 4,2 %,
COKpallleHne CPOKOB TOCITHTAJIbHOTO
JiedeHusT BbDKHMBIINX TAIUEHTOB Ha
4 CyTOK.

CorlacHO peayJbraTaM HaIllero Hc-
CJIeIOBaHUsT MOJKHO PEKOMEH/I0BATh
MCTIOJIb30BAHE HEONEPATUBHOTO U
MUHHUMAaJIbHO WHBA3WBHBIX METOJ/I0B
JIedeHns TIOCTPA/IABIINX C TTOBPEXK/Ie-
HUEM TIApEHXUMATO3HBIX  OpPraHoOB
B TPaBMOIIEHTPAaX MEPBOTO YPOBHSA
IpU HAJWMYIH KBATHQHUITTPOBAHHDBIX
CIEIUAJNCTOB.

BbIBO/IbI
1.Y 62,4 % mocrpasaBmiix ¢ 3a-
KPBITBIMH ~ M30JTUPOBAHHBIMU U

31

COUYETAHHBIMHU MTOBPEK/IEHUSMU Ta-
PEHXUMATO3HBIX OPraHOB JKUBOTA
[P MOCTYIJIEHWU B TPABMOIIEHT]
HEHTpabHAas TeMOAMHAMIKA SIB-
agerca crabuabnoii (Al > 90 MM
pr. cr.). UM nokasana MCKT ¢
BHYTPUBEHHBIM KOHTPACTUPOBAHU-
€M C IeJIbI0 YTOYHEHHUsT XapaKrepa
MOBPEJK/IEHNIT U BBISIBJIEHUS TIPU-
3HAKOB IPOJIOJIKAOIIETOCS  KPO-
BOTEYEHTIS.

2.¥ 60,2 % 13 HUX KOHCTATUPYETCS
OTCYTCTBUE KJIMHUYECKUX U PEHT-
TeHOJIOTHYECKUX IPU3HAKOB IPO-
JTOJIKATOIIETOCST KPOBOTEUYEHNS,
YTO TPEJOCTABISIET BO3MOKHOCTH
YCIIEITHOTO MPOBEEHIsST KOHCEPBa-
THUBHOTO JICUEHNS.

3.PeHTreHOJIOTHYeCKe  TPU3HAKH
MPOJIOJIZKAIOIIETOCST  APTEPUATHHO-
O KPOBOTEYEHUS BBISIBISIIOTCS Y
8 % mocTpagaBmIMX CO CTaGUIBHOM
reMOJIMHAMUKONI. VIM BBITIOJTHSIIOT-
cst anrumorpadusi M CENEKTHBHAS
aMOGoU3aIusl TOBPEXKIEHHBIX ap-
Tepuil.

4.1lpu KOHCEPBATUBHOM U MUHUMAJIb-
HO MHBA3UBHOM JIEYEHIH 3aKPDBITHIX
MOBPEXKAECHUIT  TAPEHXNMATO3HDBIX
OpPraHoB JKMBOTA TE€MOIEPUTOHEYM
(naske GOJBIION) MOKET paccachl-
BaTbCS MOCJIE TPABMBI Ge3 IPEHupy-
FOLUX BMEIIATE/IbCTB.

5.1locrpagaBuimM ¢ HecTaGUIbHOM
remogunamukoii (37,6 %) 1mpoBo-



6.

JATCA TPAJAUIMOHHDbIE WHBA3UBHbDIE
o6caegoBanme u Jjedenne (Jamapo-
L[EHTE3 U JIAIIAPOTOMUSI).
[Ipumenenne TakTKN HeomepaTUB-
HOTO M MHUHHUMAJIbHO MHBA3UBHOIO
JIeYEeHUS TI03BOJIMJIO PEXKe BbIIOJI-
HATH JamapoieHTes Ha 39,1 %,
Bujeosanapockonuin — Ha 12 %, HaOIOICHAIA.
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JanaporomMmuio — Ha 32,6 %, co-
KPaTHTb CPOKM T'OCIHHTAJIBHOIO JIe-
YeHNs BbDKMBIIMX IIAIlMEHTOB Ha
4 CyTOK U JIeTaJbHOCTh — Ha 4,2 %.
ITyTeM MCHONB30BaHKsT HOBOTO aJl-
ropuT™Ma yJasoch COXPaHHUTH I10-
BPEK/IEHHYIO cefie3eHKy B 65,5 %
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