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In the structure of injuries of the external respiratory system, closed chest injury occupies a leading place. Such
injuries in victims may be a reason for forensic medical examinations. The aim of the work was to establish a forensic
medical assessment of the severity of injuries of the respiratory system based on clinical observations of closed blunt
trauma of the chest to determine additional diagnostic criteria for its seriousness.

The material for the study was medical records of 126 patients of the Kharkiv Institute of General and Emergency
Surgery, named after V.T. Zaitseva, who had chest injuries. According to the materials of clinical observations of
closed chest injuries, the severity of injuries in the victims was assessed. In 24 (19%) cases of closed chest injuries,
severe injuries were found mainly with acute respiratory failure as a life-threatening condition.

In 72 (57.2%) cases of closed chest injuries, mainly with rib fractures, moderate injuries were found in the ab-
sence of danger to life. In 30 (23.8%) cases of chest injuries without rib fractures with intrapleural injuries and com-
plications and mild chest injuries without any complications, assessed as minor injuries.

It is established that in the forensic medical examination of closed chest injuries, it is necessary to consider ad-
ditional diagnostic criteria: the presence of life-threatening phenomena, the dynamics and duration of recovery of
post-traumatic morpho-functional changes of injured organs.

Key words: forensic medical examination, chest injury, diagnostic criteria, severity of injuries.

Relationship of the publication with the planned
research works. The scientific work is a fragment of
the research “determination of the age of death and
the severity of injuries on forensic diagnostic signs” (Ne
state registration 0121u110929).

Introduction. The uninterrupted functioning of the
external respiratory system, which includes the airways,
lungs, chest, and muscles, ensures the normal function-
ing of the human body [1, 2]. At the same time, closed
chest trauma is a frequent type of damage to the exter-
nal respiratory system, one of the leading causes of life-
threatening consequences, both in peacetime and war-
time [3-6]. Victims with non-fatal closed blunt trauma of
the chest (BTT) become the object of forensic medical
examination to determine the severity of injuries [7-10].

During the forensic medical examination of these
injuries in determining the severity of injuries, the ap-
proaches of forensic doctors differ in the use of certain
qualifying features of the severity of injuries. This is
evidenced by studying particular literature sources [11-
15]. Forensic assessment of BTT in classifying them as
life-threatening is contradictory. Some experts suggest
organizing as severe life-threatening injuries all BTT with
the occurrence of intrapleural injuries, including hemo-
pneumothorax, regardless of its nature and severity and
the presence or absence of life-threatening phenomena
[10-12]. However, according to other scientists and by
current regulations of Ukraine, in particular, according
to the “Rules of forensic determination of the severity of
injuries” (enacted by order of the Ministry of Health of
Ukraine Ne6 from 17.01.1995), severe injuries it is nec-
essary to establish only in the presence of life-threat-
ening phenomena listed in paragraph 2.1.3 “0” [13-15].

The purpose of the work - is a forensic assessment
of the severity of injuries of the respiratory system based
on clinical observations of closed blunt chest trauma to
determine additional diagnostic criteria for its severity.

Object and methods of research. The material for
the analysis was medical records of patients who were
treated for the last ten years at the Kharkiv Institute of
General and Emergency Surgery, named after V.T. Zait-
seva. A total of 126 patients’ medical records were pro-
cessed retrospectively. The study material was divided
into 3 groups depending on the dynamics of morpho-
functional post-traumatic changes in the thoracic organs
responsible for respiratory function, the final results,
and the presence of life-threatening phenomena in pa-
tients. The first group included patients with complete
recovery of chest function and disappearance of post-
traumatic morphological changes in the period up to 6
days (subgroup “a”) and in the period from 7 to 21 days
(subgroup “b”). The second group included patients
with positive dynamics but incomplete recovery of chest
function and disappearance of post-traumatic morpho-
logical changes: up to 6 days (subgroup “a”), between 7
and 21 days (subgroup “b”), for a period of more than
21 days to 31 days (subgroup “c”), for a period of more
than 1 month up to 2 months (subgroup “d”), for a pe-
riod of more than 2 months up to 3 months (subgroup
“e”), for a period of more than 3 months up to 1 year
(subgroup “f”), for more than 1 year (subgroup “g”).
The third group included patients who had an acute life-
threatening condition in the background of BTT, namely
acute respiratory failure. The following methods were
used in the study: registration method — the obtained
data were entered into specially developed registration
cards; standard method of descriptive statistics; forensic
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Table — Morpho-clinical variants of closed chest injuries

Observation groups © %
The nature of the injury | 1 Il 2 ’
b C d e f g h i

BTT, rib fractures 12 16 (12,7
BTT, rib fractures, the presence of intrapleural lesions and
complications:
- hemothorax 7 1 1 1 10 | 7,9
- curled hemothorax 3 3 2 8 |63
- pneumothorax 2 5 1 3 11 | 8,7
- hemopneumothorax 3 7 2 2 1 6 | 21 [16,7
- encysted pleurisy, hydrothorax 1 1 2 |16
- posttraumatic ribs chondroma 1 1108
- bronchopleurothoracic fistula 1 1108
- pneumonia, sternal fracture 1 1108
BTT, without rib fractures, the presence of intrapleural injuries
and complications:
hemothorax 2 3 1 1 7 |56
curled hemothorax 1 1 2 |16
- pneumothorax 2 1 1 1 1 7 |56
- hemopneumothorax 1 1 1 2 5 13,9
- posttraumatic pleural empyema 1 1108
- relaxation of the diaphragm dome 1 1108
- post-traumatic lung abscess 1 1108
- diaphragmatic hernia 1 1 2 |16
- encysted pleurisy 1 1 2 |16
- sternal fracture 1 1108
BTT, slaughter without complications 3 4 6 1 16 (12,7
BTT, slaughter, the presence of intrapleural lesions:
- lung contusion, pulmonary hemorrhage
- post-traumatic pneumonia 1 1108
- slaughter, lung gangrene, hemothorax 1 5139
BTT, scapular fracture, the presence of intrapleural 1 1108
complications and injuries:
- fracture of the thoracic vertebra
- pleurisy 1 1108
- pneumothorax 1 1108

1 1108
Total 3 |18 |48 |11 (14| 3 5 1 | 20 [126]100

— determined the nature of the injuries and determined
the severity of injuries.

Research results and their discussion. The observa-
tions showed that annually at the Kharkiv Institute of
General and Emergency Surgery, named after V.T. Zait-
seva, which is an emergency clinic, is treated an aver-
age of 18 patients with BTT, which is 0.3% of the total
number of patients receiving treatment in the clinic. BTT
prevailed in men — 108 (85.7%) cases, working age 20-50
years, had 59 (46.8%) patients. Among the causes of BTT
in the first place are domestic injuries. According to the
mechanism of damage, there was a shock effect of blunt
solid objects on the chest in all cases.

The lesions detected in patients in the observation
groups were systematized, and morpho-clinical vari-
ants of BTT were identified (table). The table shows
that more than half of the patients with the studied
injury — 71 (56.3%) observations, most patients in the
second group had rib fractures. Intrapleural injuries and
complications occurred in 55 (43.6%) patients with rib
fractures. It is noteworthy that the first group patients
had no damage to skeletal bones. In 23 (8.3%) cases of
BTT in the absence of rib fractures, mainly in patients
of the second, in 1 (0.8%) case in patients of the first

group, and 5 (3.9%) cases in patients of the third group
there were intrapleural injuries and complications. In
16 (12.7%) cases of BTT in patients of the first and sec-
ond groups, the presence of chest slaughter was noted,
without any complications. In 7 (5.6%) patients of the
second group there was a chest contusion with intra-
pleural lesions. In most patients of the third group — 13
(10.3%) observations, there were fractures of the ribs.

Post-traumatic morphological changes were detect-
ed mainly by X-ray examination of the chest performed
on all patients. This study revealed fractures of the ribs,
air, blood, fluid in the pleural cavity, and changes in the
parenchyma of lung tissue. Computed tomography was
performed in 17 (13.5%) cases to clarify the X-ray exami-
nation results, or in cases where the X-ray examination
was not informative enough.

Among the medical care provided to patients in
the observation groups, conservative therapy was pro-
vided in 53 (42.1%) cases. Among surgical treatment,
the largest number of manipulations was performed
on the pleural cavity drainage according to Biilau — 57
(45.2%) observations. Drainage of the pleural cavity, ac-
cording to Seldinger has performed in 6 (4.8%) cases.
More severe surgical interventions, such as lobectomy,
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diaphragm plastics, unilateral pneumonectomy, decorti-
cation, resection of the lobe, lung apex and others, were
performed in 9 (7.1%) cases.

According to the results of forensic medical evalua-
tion of clinical observations of BTT, we have established
the following degree of severity of injuries. Serious
bodily injuries according to the criterion of “danger to
life” item 2.1.3 of item “0” of the “Rules...” were found
in 20 (15.9%) patients with BTT who had signs of acute
respiratory failure. In 13 (10.3%) patients, there were
fractures of the ribs, there were intrapleural complica-
tions and injuries: in 1 (0.8%) case of hemothorax, in 2
(1.6%) cases of collapsing hemothorax, in 3 (2.4%) cases
of pneumothorax, in 6 (4.8%) cases hemopneumotho-
rax, in 1 (0.8%) case bronchopleurothoracic fistula. In 5
(3.9%) patients, there were no rib fractures, but there
were intrapleural injuries and complications: in 1 (0.8%)
case of pneumothorax, in 2 (1.6%) cases of hemopneu-
mothorax, in 1 (0.8) %) case of relaxation of the dome of
the diaphragm, in 1 (0.8%) case of sternal fracture. Two
(1.6%) patients had a scapular fracture, 1 (0.8%) had
pleurisy, and 1 (0.8%) had a pneumothorax.

We also found severe bodily injuries in 4 (3.2%) cases
of BTT according to the criterion “health disorder asso-
ciated with permanent disability of at least one third”
of paragraph 2.1.6 of the “Rules...”. At the same time, 1
(0.8%) patient had a lung contusion, pulmonary hemor-
rhage and underwent surgery — “Left lobectomy”. In 1
(0.8%) patient, there was a contusion, lung gangrene,
collapsed hemothorax, pleural empyema, surgery was
performed — “Unilateral pneumonectomy”. In 1 (0.8%)
patient there was a rupture of the apex of the lung, total
right-sided pneumothorax, surgery — “Resection of the
apex of the lung”. In 1 (0.8%) patient there were mul-
tiple rib fractures, hematoma, concussion, pulmonary
hemorrhage, surgery — “Resection of the lower lung”.

As moderate injuries that caused a long-term health
disorder lasting more than 3 weeks (more than 21 days),
paragraph 2.2.1 “c” of the “Rules...”, we estimated: 16
(12.7%) cases BTT with rib fractures, without compli-
cations; 41 (33.3%) cases of BTT with rib fractures, the
presence of intrapleural complications and combined
injuries, of which 9 (7.2%) cases of hemothorax, 5 (3.9%)
cases of collapsed hemothorax, 8 (6.3%) ) cases of pneu-
mothorax, 15 (11.9%) cases of hemopneumothorax, 2
(1.6%) cases of encapsulated pleurisy, 1 (0.8%) case of
rib chondroma, 1 (0.8%) case of sternal fracture, pneu-
monia.

Also, 13 (10.3%) cases of BTT, without fractures of
the ribs, with the presence of intrapleural injuries and
complications of the same severity were attributed to
moderate injuries: 2 (1.6%) cases of diaphragmatic her-
nia, 1 (0.8) %) case of curled hemothorax, 2 (1.6%) cases
of hemothorax, 1 (0.8%) case of hemopneumothorax, 3
(2.4%) cases of pneumothorax; 1 (0.8%) case of pleural
empyema, 1 (0.8%) case of lung abscess, 2 (1.6%) cases

of encysted pleurisy. In addition, 1 (0.8%) case of tho-
racic slaughter with pneumonia and 1 (0.8%) BTT with
scapular and thoracic vertebral fractures were assigned
to the same severity.

As minor bodily injuries that caused a short-term
health disorder lasting more than 6 days, but less than 3
weeks (21 days) in paragraph 2.3.2 “b” of the “Rules...”,
estimated 9 (7.2%) cases BTT, without rib fractures, the
presence of intrapleural injuries and complications, of
which: 5 (3.9%) cases of hemothorax, 1 (0.8%) case of
curled hemothorax, 1 (0.8%) case of pneumothorax; 2
(1.6%) cases of hemopneumothorax. Also, of the same
severity were 14 (11.1%) cases of uncomplicated chest
slaughter, 4 (3.2%) cases of chest slaughter, the presence
of intrapleural complications, of which 2 (1.6%) cases of
pneumonia, 2 (1.6%) cases of pneumonia, pleurisy.

Two (1.6%) cases of chest slaughter without compli-
cations, 1 (0.8%) case of BTT, without fractures of the
ribs, the presence of pneumothorax was assessed as
minor injuries in paragraph 2.3.2 “b” of “Rules...”.

Thus, the study allowed us to draw the following
conclusions:

1) Patients with injuries of the respiratory system,
namely BTT, average 0.3% of their total annual number
in a specialized surgical hospital.

2) According to their morphology, patients with inpa-
tient BTT are dominated by injuries with fractures of the
costal skeleton of the chest (56.3%), including the pres-
ence of intrapleural injuries and complications (43.7%).
Damage to life-threatening injuries is 15.9%.

3) In the structure of forensic medical assessment of
BTT, according to clinical observations, serious injuries
account for 19% of cases and are established mainly in
acute respiratory failure. In 57.2% of cases of BTT, main-
ly with rib fractures in the absence of danger to life, are
classified as moderate injuries. In 23.8% of cases of BTT
without fractures of the ribs with the presence of in-
trapleural injuries and complications or minor injuries
without any complications are classified as bodily inju-
ries.

4) The available scientific and methodological lit-
erature does not contain apparent diagnostic morpho-
clinical features for qualitative forensic assessment and
prediction of the final results of BTT.

5) Additional diagnostic criteria for the assessment
of BTT, which must be considered when determining the
severity of injuries, should be considered: the dynam-
ics and duration of recovery of post-traumatic morpho-
functional changes of injured organs, life-threatening
phenomena.

Prospects for further research are to perform scien-
tific work to study all possible morpho-clinical manifes-
tations of the studied injury, followed by developing a
precise algorithm for forensic expert research in these
cases.
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CyaAoBO-MEAUYHA OLUIHKA KNIHIYHUX CMOCTEPEXKEHDb TPABM AEAKUX OPTAHIB AMAPATY 30BHILLUHbO-
ro AUXAHHA

ly6in M. B., Manuxina O. I., BoiitoB €. O., CepbiHeHKo I. 10.

Pe3tome. 3aKkpuTa TpaBma rpyaHoOI KNITKM € YacTUM BUAOM YLIKOAMEHb OPraHiB anapaTy 30BHILHbOrO AMXaH-
HA. MocTparkAani 3 TAKOK TPAaBMOK MOXKYTb CTaTU 06’EKTOM CyA0BO-MeANYHOI ekcnepTusn. MeToto poboTu cTana
CY[,0BO-MeZMYHA OLLIHKA 32 CTyNeHeM TAXKKOCTI TiIeCHUX YLIKOAMXKEHb TPaBM OPraHiB anapaTy 30BHILLIHbOrO AMXaH-
HA 32 MaTepianamu KiHIYHUX CrnocTepeXXeHb 3aKPUTOI TyNnoi TpaBMM rPyAHOIT KNITKM A7 BU3HAYEHHA 40AATKOBUX
LiarHOCTUYHUX KpuTepii ii TAXKKOCTI. [MpoaHanizoBaHo 126 meguMyHUX KapT CTALiOHAPHOro XBOPOro, NaLi€HTIB 3
TpaBMaMW FPYAHOT KNITKKM, AKi NiKyBanncb Y XapKiBCbKOMY IHCTUTYTi 3aranbHOi Ta HeBigKNaAHOI Xipyprii imeHi B.T.
3aliueBa. BUHMKHEHHA TpaBM OpraHiB rpyaHoi KNiTKK BiAbyBanock 3a yaapHMM MeXaHi3MoM Tynux TBEpAUX npes-
METIB Ha rpyAHy KNiTuHy. MpoBeaeHO CyA0BO-MeANYHY OLIHKY 3aKPUTUX TPABM OPraHiB rpyAHOI KNiTKM 33 CTyNeHem
TAXKOCTI TiIECHUX YLWKOAMKEHb 32 MaTepiaNamMm KNiHIYHMX CNOCTepPeXKeHb. TAXKKI TiNECHI YLWKOAXKEHHA BCTAHOB/EHI
B 24 (19 %) cnoctepeXKeHHAX NepeBaKHO Yy BUNAAKaX TPaBM 3 BUHUKHEHHAM Hebe3neyHux ANA KUTTA ABULL, @ came
rOCTPOT AMXaNbHOT HEAOCTAaTHOCTI. YIWKOAMKEHHS cepefHbOol TAXKKOCTI BcTaHoBMEHI B 72 (57,2 %) BMNaAKax TpaBm
rPYAHOI KNITKM NepeBakHO 3 nepesiomamu pebep 3a BiacyTHICTIO Hebe3neKku AN KuUTTA. Jlerki TinecHi yLwKoaKeHHsA
BcTaHoBseHo B 30 (23,8 %) BUNagKax TpaBm rpyAHOT KAiTKKM 6e3 nepesiomis pebep 3 HaABHICTIO iIHTpanaeBpasbHUX
YLWKOAKEHb Ta YCKAagHeHb abo Nerkux TpaBm rpyaHOT KAiTKM 6e3 Byab AKMX YCKNaAHeHb. BcTaHOBNEHO, WO Y Ha-
ABHIN HAYKOBO-METOAMYHIN NiTepaTypi BigCYTHI AiarHOCTUYHI MOPdO-KNiIHIYHI 03HaKM ANA AKICHOT Cya0BO-MeaNYHOI
OLHKM Ta MPOrHO3yBaHHA KiHLEBMUX pe3y/nbTaTiB 3aKPUTUX TPABM TPYAHOI KAiTKU. BM3HayeHo, Wo [0[aTKOBMMU
AiaTHOCTUYHUMM KPUTEPISMM 3aKPUTUX TPABM FPYAHOT KNiTKM, AKI HEObBXiAHO BpaxoByBaTK MPY BU3HAUYEHHI CTyNeHs
TAXKKOCTI TINECHUX YLUKOAMKEHb, CAif, BBAXKaTW: AMHAMIKY Ta TPMBANICTb BiAHOBAEHHA MOCTTPAaBMaTUYHUX MOpPOO-
bYHKLIOHANbHUX 3MiH TPAaBMOBAHMX OPraHiB, BAHUKHEHHA HeGe3neyHux ANSA KUTTA ABULY,. BU3HAYeHO Waaxm no-
[3aNbLLOrO BAOCKOHANEHHA CyA0BO-MeANYHOI AiarHOCTUKN MPUY OLHLi BKa3aHWX TiNECHUX YLWKOAMKEHb 33 CTyneHem
X TAXKKOCTI.

KnwouoBi cnosa: cyaoBo-meanyHa ekcnepTr3a, TPaBma rpyAHOT KNITKK, AiarHOCTUYHI KpUTepii, CTYMiHb TAMKKOCTI
TiNeCHUX YLWKOAKEHD.

FORENSIC EVALUATION OF CLINICAL OBSERVATIONS OF INJURIES OF SOME EXTERNAL RESPIRATORY ORGANS

Gubin M. V., Malykhina O. I., Voitov Y. O., Serbinenko I. Y.

Abstract. Closed chest trauma is a common type of damage to the external respiratory system. Victims of such
injuries may be subject to forensic examination.

Purpose of work. forensic assessment of the severity of injuries of the respiratory system on the basis of clini-
cal observations of closed blunt chest injuries to determine additional diagnostic criteria for the severity of these
injuries.

Object and methods. 126 history diseases of patients with chest injuries who were treated at the Kharkiv insti-
tute of general and emergency surgery named after V.T. Zaitseva were analyzed.

Results. The occurrence of chest injuries occurred by the mechanism of impact blunt solid objects on the chest.
A forensic medical assessment of closed injuries of the chest organs according to the severity of injuries according
to the materials of clinical observations was performed. Severe bodily injuries were estimates in 24 (19%) cases of
injuries with life-threatening phenomena, namely acute respiratory failure. Moderate bodily injuries were estimates
in 72 (57.2%) cases of chest injuries, mostly with rib fractures in the absence of danger to life. Simple bodily injuries
were estimates in 30 (23.8%) cases of chest injuries without rib fractures with intrapleural injuries and complications
or light chest injuries without any complications. It is established that in the available scientific and methodological
literature there are no diagnostic morpho-clinical signs for qualitative forensic assessment and prediction of the
outcomes of closed chest injuries.

Conclusions. It is determined that additional diagnostic criteria for chest injuries, which must be taken place
when determining the severity of bodily injuries, should be considered: the dynamics and duration of recovery of
post-traumatic morpho-functional changes of the chest, life-threatening phenomena. Ways to further improve fo-
rensic medical diagnostics in assessing these injuries by severity were identified.

Key words: forensic medical examination, chest injury, diagnostic criteria, severity of injuries.
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CyaoBO-MEANYHA OLUIHKA KNIHIYHUX CNOCTEPEXXEHb TPABM
OEAKNX OPTrAHIB AMAPATY 30BHIWLWHbOIO ANXAHHA

XapkiBcbKuii HawioHanbHU MeguuHKUii yHiBepcuTeT (m. Xapkis, YKpaiHa)
ZXapKiscbKe o6nacHe 610po cya0BO-meauUHOI ekcnepTusu (M. Xapkis, YkpaiHa)
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B cmpykmypi yuiKoOxceHb opaaHie anapamy 308HiUIHb020 OUXAHHS, 3aKpUma mpasma 2pyoOHoI Kaimku 3alimae
npogioHe micue. BUHUKHEHHA MAKUX YUIKOOM(eHb y Momeprisnux, Moxe cmamu rnpusoo0om 0718 NposedeHHs cy0080-
MeOUYHUX eKcrnepmHux 0ocnioxeHsb. Memow pobomu 8cmaHo8sneHo cy0080-MeOUYHY OUIHKY 3a cmyrneHem
MAXKOCMI MinecHUX YWKOOXEeHb MpPasmM opa2aHie anapamy 308HiUWHb020 OUXAHHA 3a Mamepianamu KaiHiYHUX
criocmepexceHb 3aKpumoi myrnoi mpaemu 2pyOHOI KAimKu 015 8U3Ha4eHHA 000amKosux 0ia2HOCMUYHUX Kpumepiis
i mamkocmi. Mamepianom 014 00cnioxeHH cmanau meou4Hi kapmu 126 cmayioHapHUX xeopux XapKiecbKoz2o
iHcmumymy 3aeanbHOi ma HegiOKnadHoiI xipypeii imeHi B.T. 3aliyesa, AKi maau mpasmu 2pyoOHoi Kaimku. 3a
mMamepianamu KaiHiYHUX cnocmepexceHsb 3aKpumoi mpasmu op2aHie epyOHOI KAiMKuU nposedeHo OUiHKY maxcKocmi
minecHUx ywkooxceHs y nomepninux. B 24 (19%) sunadkax 3akpumux mpasm 2pyoOHOIi KAiIMKU NMepesamcHo 3
BUHUKHEHHAM 20Ccmpoi OuxasabHOi HedocmamHocmi, K Hebe3neyHo20 0718 Humms CMaHy, 8CMAHOBAEH] MAMKI
minecHi ywKooxeHHA. B 72 (57,2%) sunadkax 3aKpumux mpasm 2pyOHOI KAIMKU rnepesaicHo 3 rnepesomamu
pebep 3a 8idcymHicmio Hebe3rneKu 0718 ¥Umms 8CMAHO0B/AEHI YUIKOOXeHHA cepedHboi maxkocmi. B 30 (23,8%)
sunadkax mpasmu 2pyoHoi Kaimku 6e3 nepesiomie pebep 3 HAABHICMIO BHYMPIWWHbOMAEBPANbHUX YWKOOMEHb i
YCKAaOHeHb ma se2Ki mpasmu 2pyOHoI Knimku 6e3 6y0b AKUX YCKAAOHEHb, OYiHeHi K ne2Ki minecHi yuIKoOM(eHHs.
BcmaHo81eHo, Wo rpu cy0o80-mMeOuYHi OUiHYi 3aKpumux mpasm 2pyOHoI Kaimku HeobxiOHo epaxosysamu
dodamkoei diaeHocmuyYHi Kpumepii: HasaeHicmb Hebe3nevyHux 0449 Mumms Aeuw,, OUHAMIKy ma mpueasaicme
8i0HOB/1€HHA MOCMMPABMAMUYHUX MOPPO-YHKYIOHAABHUX 3MiH MPABMOBAHUX Op2aHis.

Knrouoei cnoea: mpasma 2pyOdHOi KaimKu, cy0o80-meOuYHa ekcriepmusa, 0ia2zHOCMUYHI Kpumepii, cmyiHb
MAHCKOCMI MinecHUX yWKOOHEHb.

38’A30K ny6niKauii 3 n1aHOBMMU HayKOBO-A0CAIA-
HUMK poboTtamu. Haykoea poboma € hpazmeHmom
HAP «Bu3HayeHHA 0asHOCMi HACMAHHA cmepmi ma
cmyneHs MAXKOCMi minecHuUx yuwKooxeHb 3a cyoo-
80-meduyHUMU BiazHOCcmu4HUMU o3Hakamu» (Ne dep-
HcasHoi peecmpayii 0121U110929).

Bctyn. BesnepebiiHMM ¢dyHKLiOHYBaHHAM anapa-
Ty 30BHILIHbOrO AMXaHHA, AKUI BKAOYAE B cebe noBi-
TPOHOCHI WAAXK, NereHi, rPyaHY KAITKy i3 m’A3amu, 3a-
6e3MeyvyeTbCs HOPMAJibHa KUTTELIANBHICTb OpraHiamy
noannn [1, 2]. NMpy uboMy YacTMM BUAOM YLWKOAMKEHb
OpraHiB anapaTty 30BHIWHLOIO AUXaHHA € 3aKpuTa

TpaBma rpygemn, ika € oaHi€lo i3 NPOBIAHMX NPUYNH He-
6e3neyHnx ONA KUTTA HACNILKIB, AK Y MUPHUI, TaK iy
BOEHHMI Yac [3-6]. MocTpaxkpani 3 HecMepTenbHOO 3a-
KPUTOO Tynot TpaBMoOtO rpyaHoi KniTkuM (3TTIK) cTatoTb
06’EKTOM CyA0BO-MeAMYHOI EKCNEPTU3M i3 BU3HAYEHHA
CTYNEHA TAXKKOCTI TiNeCHUX yWKoAKeHb [7-10].

Mig vyac cyaoBoO-meaMyHOI OLHKM 3a3HAaYeHMX TPaBM
NPW BWU3HAYEHHI CTYNeHA TAMKOCTI TiNECHUX YLUKO-
[O)KeHb, PI3HATLCA MiAXoAN Cya0BUX MeAMKIB NpuU 3aCTo-
cyBaHHi TMX abo iHWMX KBaNidiKytOUMX O3HaAK TAMKKOCTI
TiNeCHUX yWwKoAKeHb. Mpo ue CBigYNTb [OCNIAKEHHA
cneujanbHUX nitepatypHux axkepen [11-15]. Cyamoso-
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Tabnunua — Mop¢o-KniHiuHi BapiaHTU 3aKPUTUX TPABM FPYAHOI KNiTKK

lpynu cnocTepexeHb o
2| %
XapakTep TpaBmu | Il " 9
6 a 6 B r i) e K

3TTrK, nepenomu pebep 4 12 16 (12,7
3TTrK, nepenomu pebep, HasBHICTb iIHTPaN/eBPaibHUX YLWKO-
[O)KeHb Ta YCKNaAHeHb:
- remoTopakc 7 1 1 1 10 | 7,9
- FeMOTOPAKC, W0 3ropHyBCA 3 3 2 8 |63
- NTHEBMOTOpPaKC 2 5 1 3 11 | 8,7
- reMOMNHEeBMOTOPAKC 3 7 2 2 1 6 21 | 16,7
- OCYMKOBaHWI NNEBPUT, FiApoTopaKc 1 1 2 |16
- NOCTTpaBMaTMyHa XOHApPOMa pebep 1 1108
- 6poHxoneBpoTOpPaKanbHa HOPULLA 1 1108
- MTHEBMOHIfA, Nepesom rpyanHu 1 1108
3TTrK, 6e3 nepenomis pebep, HaABHICTb iHTPaNAeBPabHUX
YWKOAKEHb Ta YCKNAAHEHb:
- reMoTOopaKc 2 3 1 1 7 |56
- reMoTOpaKc, Wo 3ropHyBCcA 1 1 2 1,6
- MTHEBMOTOpPaKC 2 1 1 1 1 7 |5,6
- reMOMNMHEeBMOTOpPAKC 1 1 1 2 5 13,9
- NOCTTPamMaTUYHa emniema naespu 1 1108
- penakcauia Kynona giadpparmm 1 1108
- NOCTTPaBMaTMYHMIA abcuec nereHi 1 108
- rpuKa giadpparmm 1 1 2 |16
- OCYMKOBAHWIA N1eBpuUT 1 1 2 |16
- nepesom rpyauHu 1 1108
3TTrK, 3a6iit 6e3 ycknagHeHb 3 4 6 1 16 (12,7
3TTrK, 3a6ii1, HaABHICTb iIHTPANAEBPANbHUX YWKOAKEHb:
- 3abiil nereHi, nereHeBa KpoBoTeYa
- MOCTTPaABMATMUYHA NMHEBMOHIA 1 1108
- 3abii1, raHrpeHa nereHi, remoTopakc 4 1 5 13,9
3TTrK, nepenom nonaTku, HAABHICTb iIHTPaNAeBpabHUX 1 1108
YCKNaZAHEeHb TayLWKOAKEHb:
- nepenom rpyaHoro xpebusa
- nneBpuT 1 1108
- MTHEBMOTOpPAKC 1108

1 1108
Bcboro 3 18 | 48 | 11 | 14 | 3 5 1 |20 |[126 (100

meanyHa ouiHka 3TTIK npwu BigHeceHHi ix 4o Hebe3neu-
HUX A8 KUTTA € cynepeynmsoto. OKpemi daxiBLi npo-
NMOHYIOTb BIAHOCUTU [0 TAMKKUX TINECHUX YLUKOAMEHD,
AK HebesneyHux ana Kutrta ycto 3TTTK 3 BUHMKHEHHAM
BHYTPILWHbONNEBPA/IbHUX  YLLIKOAKEHDb, 30Kpema re-
MOMHEBMOTOPAKCY, HE3aNEeXKHO Bifg, MOro xapakrepy i
BMPA3HOCTI Ta HAABHOCTI abo BiACYTHOCTI He6e3neyHmx
ON5 KUTTA Asmwy, [10-12]. Pa3om 3 TUM Ha AYMKY iHWKNX
HAYKOBL,iB Ta Y BigNOBIAHOCTI 40 A4il0YMX HOPMATUBHUX
LOKYMEHTIB YKpaiHu, 30Kkpema, 3rigHo «[lpasun cyao-
BO-MeZMYHOIO BU3HAYEHHA CTYMEeHA TAMXKKOCTI TiNeCHUX
yLWKoAKeHb» (BBeAEHI B Aito Hakazom MO3 YkpaiHu Ne6
Big 17.01.1995 p.), TAXKKI TiNeCHi yWwKoAKeHHA Heobxia-
HO BCTAHOB/IOBATU Ti/IbKM NPU HAABHOCTI Hebe3neyHmx
OS5 KUTTA ABUL, NepeniyeHmx y n. 2.1.3 «o» [13-15].

Merta poboTu — cyaoBO-MeaMuYHa OLiHKa 3a cTyne-
HEM TAMXKKOCTI TINECHUX YLIKOAMKEHb TPAaBM OpraHis ana-
paTy 30BHIWHLOrO AMXAHHA 33 MaTepianamm KAiHIYHUX
CnocTepeXeHb 3aKpUTOI TyMNoi TPaBMU TPYAHOI KAITKM
ANA BU3HAYEHHA A04ATKOBUX AiarHOCTUYHUX KpUTepiis
il TAMKKOCTI.

O6’eKT i meTogu pocnig:KeHHA. MaTepiasnom ana
aHanisy cnyrysanav MeamnyHi KapTu CTaulioOHapHOro XBO-
POro NaLieHTIB AKiI 3HAXOAUNCH HA NiKYBAHHI NPOTArom

OCTAHHIX AEeCATU POKiB Y XapKiBCbKOMY iHCTUTYTI 3arab-
HOi Ta HeBigKnagHoi xipyprii imeHi B.T. 3aiuesa. Bcbo-
ro peTpocneKkTMBHO Bys10 ONpaLbOBaHO MeAUYHI KapTu
126 nauieHTiB. MaTepian AOCNIAKEHHA B 3aN€XHOCTI
Bif4 AWMHAMIKM MOpdOo-PyHKLiOHANbHMX NicnaTpaBma-
TUYHWUX 3MiH OpPraHiB rpyaHOI KNiTKM BiANOBIAANbHUX 33
OMXanbHY OYHKLUiO, KiHLEeBWX pe3y/bTaTiB Ta HasBHOCTI
Hebe3neuHnx AN KUTTA ABULL, Y XBOPUX, byno posgine-
HOo Ha 3 rpynu. [lo nepwoi rpynun 6yno BigHeceHo XBo-
pUX 3 NOBHUM BiAHOBNEHHAM PYHKLIIOHYBaHHA OpraHiB
FPYAHOI KNITKM Ta 3HMKHEHHAM MNiCIATPAaBMAaTUYHUX
MopdonoriyHMX 3MiH y nepioa Ao 6 AHis (nigrpyna «a»)
Ta y nepiog Big, 7 o 21 ans (nigrpyna «6»). o apyroi
rpynu 6yno BigHeceHO XBOpUX Yy AKMX BiabyBanacb no-
3UTUBHA AMHAMIiKa, ane HenosHe BigHOBAEHHA YHKLT
OpraHiB rpy4HoOI KNITKM Ta 3HUKHEHHA NiCAATPaBMaTUY-
HUX MOpPdONOTiYHUX 3MiH: y Nepiod Ao 6 AHis (niarpyna
«a»), y nepiog, Big 7 fo 21 gHa (niarpyna «6»), y nepi-
op, noHag, 21 geHb o 31 aHa (nigrpyna «B»), y nepioa
noHag 1 mic. oo 2 mic. (niarpyna «r»), y nepiog noHag,
2 mic. go 3 mic. (nigrpyna «a»), y nepiog, noHag, 3 mic.
0o 1 poky (niarpyna «e»), y nepiog noHag 1 pik (nia-
rpyna «x»). [lo TpeTboi rpynu 6yno BiAHECEeHO XBOPUX,
Y AKUX Ha ¢oHi 3TTIK BUHUK rocTpuii HebesneuHuit ana
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KUTTA CTaH, a caMe rocTpa AuxanbHa HeAOCTaTHICTb. B
XOAi [OCNIAKEHHA BUKOPUCTOBYBAAW HACTYMHI MeToau:
peecTpaLiiHMii MeToa — OTPMMaHI AaHi 3aHOCUIN B cre-
LianbHO po3pobieHi peecTpaliliHi KapTn; CTaHAAPTHWUIA
METO/, ONUCOBOI CTaTUCTUKU; CYAOBO-MEAUYHUA — BU-
3HAYaNM XapaKTep YLIKOAXKEHb, BCTAHOB/OBA/M CTy-
NiHb TAXKOCTI TIIECHUX YLWKOAMKEHb.

Pe3ynbratv pocnipKeHHs Ta ix o6roBopeHHs. AHa-
Jli3 cnocTepeXKeHb NOKa3asg, WO LWOPIYHO B XapKiBCbKO-
MY iHCTUTYTI 3ara/iibHOI Ta HeBiAKNaAHOT Xipyprii imeHi
B.T. 3aliueBa, WO € YPreHTHO KAiHIKO, HaAXOANUTb Ha
NikyBaHHA B cepeaHbomy 18 xBopux 3 3TTTK, wo craHo-
BUTb 0,3% Bif 3aranbHOI KiNbKOCTI XBOPMX, WO nepeby-
BalOTb Ha NiKyBaHHI B KAiHiui. Mepesaxkann 3TTIK y ocib
yonosiyoi cTaTi — 108 (85,7%) BunaakKis, Npaue3gaTHUN
Bik 20-50 pokis, manu 59 (46,8%) xBopux. Cepen npu-
UYMH BMHUKHEHHS 3TTIK Ha nepwomy micui cTtoAaTb Noby-
TOBi TPaBMM. 38 MEXaHI3MOM BUHWUKHEHHA YLLIKOAXEHb
y BCiX BUNagKax masa Micle yaapHa Aifa Tynux TBepamx
npeameTiB Ha FPYyAHY KAITUHY.

BuABNeHi yLIKOAXKEHHA Y XBOPWX B rpynax crocrepe-
KeHb Hammn ByNo cMCTeMATU30BaHO Ta BUAINEHO MOp-
¢do-KniHiyHi BapiaHTn 3TTIK (Tabn.). 3 Tabauui BMAHO,
o y 6inblie N0SI0OBUHM XBOPUX 3 JOCNIAKYBAHOM TPaB-
moto — 71 (56,3%) cnocTeperKeHHs, NepeBaXHo y XBO-
pux Apyroi rpynu manmn micue nepenomu pebep. Mpu
ubomy y 55 (43,6%) xBopux 3 nepeniomamu pebep manu
MicLe iHTpanaeBpasibHi YWKOAXEHHA Ta YCKNAAAHEHHA.
3BepTae Ha cebe yBary, L0 Y XBOPUX NepLloi rpynu 6yam
BiACYTHI YWKOAXEHHSA KicTOK ckenety. B 23 (8,3%) Bu-
nagkax 3TTTK npwu BigcyTHOCTI nepenomis pebep nepe-
Ba)KHO y xBopux apyroi, B 1 (0,8%) BMNaaKy y XBOpMUX
nepwoi rpynu 1a B 5 (3,9%) BMNaaKax y XBOPUX TPETbOI
rpynu manu Micue iHTpanieBpasbHi YWKOAXKEHHA Ta
yCcKnagHeHHs. B 16 (12,7%) sunaakax 3TTIK y xBopux
nepwoi Ta Apyroi rpynu 3a3Hayanocb NPO HAABHICTb
336010 rpyaHOi KNiTKM, 6e3 byab-AKUX yCKNafaHeHb. Y
7 (5,6%) xBopwux apyroi rpynu mas micue 3abii rpyaHoi
KNITKM 3 HAABHICTIO iHTPanneBpasbHUX YLWKOAXEHb. Y
6inbLoCTi XBOpUX TpeTboi rpynm — 13 (10,3%) cnoctepe-
YKeHb B6ynu HaABHI nepenomu pebep.

HaaBHi nocTTpaBmaTuyHi MopdonoriyHi 3miHK Byan
BMAB/NEHI NepeBakHO 3a A0MOMOrOl PEHTTeHONOoriY-
HOTO OOCNIAMKEHHSA OpraHiB rpyaHoi KAiTKK, ake 6yno
nposeAeHo BCiM XBopuMm. Lium gocnigkeHHam 6ynu
BUAB/MEHI nepesomu pebep, NOBITPSA, KPOB, piauHa B
nAeBpanbHii NOPOXKHUHI, 3MIHW B MapeHXiMi nereHeBoil
TKaHMHU. B 17 (13,5%) cnocTeperkeHHAX NpoBoAUNOCH
KOMN'toTePHO-TOMOrpadiyHe [OCNIOKEHHA, 3 METOH
YTOUHEHHA pe3ynbTaTiB PEHTFEHONOTNYHOro AOCAIAXKEH-
HA, @60 B TMX BMMALKAX KOJIM PEHTreHOo/oriYHe Aochi-
AXKeHHA Byn0 He fOCTaTHbO iIHGOPMATUBHUM.

Cepen, meauyHOI AOMOMOrM, WO HagaBanacb XBO-
pUM B rpynax CrnocTeperKeHb, KOHCepBaTMBHA Tepania
Hagasanacb B 53 (42,1%) Bunagkax. Cepep, XipypriyHo-
ro NliKkyBaHHA, HalbiNblua KiNbKiCTb MaHiNynaLUild BUKO-
HaHa i3 NpuBOAY APEHYBaHHA MN/JEBPaANbHOI NMOPONKHM-
HW 3a bronay — 57 (45,2%) cnocTepekeHb. [ peHyBaHHSA
NAeBpPanbHOI NOPOXKHMHM 33 CenbaiHripoM BUKOHAHO B
6 (4,8%) BMnagKax. binblu BayKKi onepaTtUBHI BTPYYaHHS,
Taki AK nobekTomifA, naactuka gdiapparmu, ogHobiYHa
Ny1bMOHEKTOMIA, AeKOPTUKALLIA, pe3eKuia AoNi, BepXis-
KM fiereHi Ta iHWi, BUKoHaHi y 9 (7,1%) Bunaakax.

3a pesynbTaTamMu CyA0BO-MEAMYHOI OLHKW  KAi-
HiYHMX crnocTeperkeHb 3TTIK Hamu BCTaHOBAEHUN Ha-

CTYMHWUIM CTYNiHb TAXKOCTI TiINECHUX YLWKOAXKEHb. TAMXKKI
TiNeCHi YLIKOAXEeHHA 33 KpuTepiem «Hebe3neka anA
XKuTTa» n. 2.1.3 nn. «o» «pasua...» 6ynn BCTaHOBNEHI
y 20 (15,9%) xBopwx 3 3TTTK, y AKMX Byan HaaBHi 03Ha-
KW rOCTPOI AMXanbHOI HegocTaTHOCTI. Mpun ubomy y 13
(10,3%) xBopwmx manu micue nepenomu pebep, 6ynu Ha-
ABHI iHTpanaeBpanbHi YCKNAAAHEHHA Ta YLWKOAMKEHHA:
B 1 (0,8%) BMnaaKy remoTopakc, B 2 (1,6%) Bunagkax
reMoTopaKc, LWo 3ropHyca, B 3 (2,4%) BMNaaKax MHeB-
MOTOpaKc, B 6 (4,8%) BMNaAKax reMONHEBMOTOPAKC, B
1 (0,8%) BMNagKy bpoHxonaeBpoTOpaKasbHa HoOpULA.
Y 5 (3,9%) xBopux 6ynu BiacyTHi nepenomu pebep, ane
6yNM HanABHI BHYTPILWHbONAEBPA/bHI YLWKOAXKEHHA Ta
ycknagHeHHs: B 1 (0,8%) BuMnagKy nHeBMOTOpPAKC, B 2
(1,6%) BMNaakax remonHesmoTopakc, B 1 (0,8%) sunaa-
Ky penakcauia kynona giapparmu, 8 1 (0,8%) Bunagky
nepenom rpyaunHn. Y 2 (1,6%) xsopux 6ys HasiBHWIA ne-
penom nonatku, y 1 (0,8%) xsoporo naespurt, y 1 (0,8%)
XBOPOro NHEBMOTOpPAKC.

TaKOX TAMXKKI TiNECHi yLWKoaKeHHA By n BCTaHOBAEHI
Hamu B 4 (3,2%) BunagKax 3TTTK 3a Kputepiem «posnag,
300p0B’s, NOB’A3aHMI 3i CTiIIKOKO BTPaTON Mpaues3aat-
HOCTi He MeHLU HiXX Ha oaHy TpeTuHy» n. 2.1.6 «[lpa-
BuA...». Mpu upbomy y 1 (0,8%) xBoporo mas mice, 3abilt
NereHi, nereHeBa KpoBOTeYa, MPOBEAEHO OnepaTUBHE
BTpy4aHHA — «J1iBobi4Ha nobekTomiax. Y 1 (0,8%) xBOpo-
ro Mana MicLe KOHTY3if, raHrpeHa nereHi, remoTopakc,
O 3ropHYBCA, eMMniema nieBpu, NpPoOBeAeHO omnepa-
TUBHE BTPyYyaHHA — «OgHO6iYHa NynbMoHeKTomia». Y
1 (0,8%) xBOpOro MaB MicLe PO3PUB BEPXiBKM JiereHi,
TOTa/IbHUI MNPaBOBIYHMI MHEBMOTOPAKC, MNPOBEAEHO
onepaTMBHe BTPyYaHHA — «Pe3eKLia BEpPXiBKM /ereHi».
Y 1 (0,8%) xBOoporo manuM Micue MHOXEHHI nepenomm
pebep, rematoma, 3abiii fiereHi, nereHeBa KpoBOTEYa,
nposezeHa onepawia — «Pe3eKLia HUKHbOT J0Ni NereHi».

AK YWKOAKEHHA cepeaHboi TAXKKOCTI, WO BUKANKA-
NIV TPMBANWI PO3/1aj 340p0B'A CTPOKOM Binblie 3 TUK-
HiB (6inblu HiXK 21 aeHb), n. 2.2.1 «B» «MpaBua...», byau
Hamu ouiHeHi: 16 (12,7%) Bunagkis 3TTIK 3 nepenoma-
Mu pebep, 6e3 ycknagHeHb; 41 (33,3%) sunagok 3TTIK
3 nepenomamu pebep, HaABHICTIO iHTPanAeBpPasbHUX
YCKNaZHEHb Ta NOEAHAHMX YWKOAKEHb 3 AKUX 9 (7,2%)
BUMNaAKiB remoTopakcy, 5 (3,9%) Bunaakis remoTopak-
cy, Wo 3ropHyBca, 8 (6,3%) BMnaaKiB MHEBMOTOpPAKCY,
15 (11,9%) Bunaakis remonHeBmoTopakcy, 2 (1,6%) Bu-
nazKu ocymkoBaHoro naesputy, 1 (0,8%) BUNaaoK XOH-
apomu pebep, 1 (0,8%) BMNAZOK NEpPENomy rpyguHu,
NHEBMOHIii.

TakoX [0 yLWKOOXEHb CepeHbOl TAMKKOCTI 32 TUM
caMmuMm KpuTepiem bynm BigHeceHi 13 (10,3%) Bunaakis
3TTTK, 6e3 nepenomis pebep, 3 HAABHICTIO iHTpanaes-
pPanbHUX YLLIKOAMKEHb Ta YCKNAAHEHb 3 HUuX: 2 (1,6%) Bu-
nagku rpuki giadparmu, 1 (0,8%) BMNaLoK remoTopakcy,
Lo 3ropHyBcA, 2 (1,6%) Bunaaku remoTopakcy, 1 (0,8%)
BMMAZOoK remonHeBMmoTopakcy, 3 (2,4%) BunagKku nHes-
moTopakcy; 1 (0,8%) sBunagok emniemu nnespu, 1 (0,8%)
BMNaZoK abcuecy nereHi, 2 (1,6%) BMNagKkM ocymKkoBa-
HOro NAeBpPUTY. Kpim TOro A0 LbOro K CTYNeHA TAXKKOCTI
6yB BigHeceHui 1 (0,8%) BMNasoK 326010 rpyAHOT KNiTKK
3 BUHUKHEHHAM nHeBMOHii, 1 (0,8%) sunagok 3TTTK 3
nepeaomom IoNaTKu Ta rpyaHoro xpebus.

AK Nnerki TiNecHi YLWKOAXEHHA, WO CMPUYNUHUAN KO-
POTKOYaCHUI po3/iag 340poB’A TpuBanicTio binblie
6 AHiB, afie MeHW HiX 3 TUXKHI (21 aeHb) n. 2.3.2 «a»
«MpaBun...», ouiHeHi 9 (7,2%) sunagkis 3TTIK, 6e3 ne-
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penomis pebep, HaAABHICTIO iHTPanNAeBpPasibHUX YLIKO-
OsKeHb Ta yCKNnafHeHb, 3 HUX: 5 (3,9%) sunaakis remo-
Topakcy, 1 (0,8%) BMNagoK remoTopakcy, Wo 3ropHyBCs,
1(0,8%) Bnnagok nHeBMmoTopakKcy; 2 (1,6%) BunagKku re-
MOMHEBMOTOPAKCY. TaKOXK [0 LLbOr0O ¥ CTYMEHA TAXKKO-
cTi 6yno BigHeceHo 14 (11,1%) sunagkis 3aboto rpyaHoi
KNiTKN 6e3 ycknagaHeHb, 4 (3,2%) Bunaaku 3aboto rpya-
HOI KNITKW, HAABHICTIO iHTpanaeBpasibHUX YCKAAAHEHb
3 AKMX 2 (1,6%) BMNagKku nHeBMOHII, 2 (1,6%) BMNaaKu
NHEBMOHii, MNeBpuUTY.

AK nerki TinecHi ywKkogxeHHs n. 2.3.2 «6» «[Mpa-
BUA...» oLiHeHi 2 (1,6%) BunagKu 326010 rpyaHOi KAITKK
6e3 ycknagHeHsb, 1 (0,8%) sunagok 3TTTK, 6e3 nepeno-
MiB pebep, HafABHICTIO MHEBMOTOpPAKCY

OTXe, NpoBeAeHHI A0CNiAKEHHA 103BOININ 3p0buU-
TW HACTYMHi BUCHOBKMU:

1) NauieHTN 3 TpaBMamM OpraHiB anapaTy 30BHiLU-
HbOrO AMxaHHA, a came 3 3TTTK B cepegHbOMyY CTaHOB-
natb 0,3% BiA ix 3aranbHOI WOPIYHOI KiNbKOCTI y crnevia-
Ni30BaHOMY XipypriYHOMY CTaL,ioHapi.

2) 3a cBoeto mopdonorieto y naujieHTie 3 3TTTK,
WO npoxoaATb CTalLiOHAapHEe JiKyBaHHA MNepeBaXKa-
I0Tb YLWKOAMKEHHA 3 NepenoMamu pebepHOro Kapkacy
rpyaHoi Knitku (56,3%), B TOMy YMCAi 3 HAABHICTIO iH-
TpanaeBpa/bHUX YLWKOAMKEHb Ta YCKNaaHeHb (43,7%).

3) B cTpyKTypi cyaoBo-meanyHoi ouiHku 3TTIK 3a
OAaHUMUM KNIHIYHUX CNOCTEpPEXKeHb, TAMXKKI TINeCHi yLwKo-
OKEeHHA 3amatoTb 19 % BMNaZKiB Ta BCTAHOB/OIOTLCA
nepeBaXkHO NPU BUHMKHEHHI rOCTPOi ANXaNbHOI Hego-
CTAaTHOCTI. AK YLWKOAXEHHA cepeaHbOoi TAXKKOCTI KBani-
dikyetbea 57,2 % sunagkis 3TTITK nepeBa)kHO 3 nepe-
nomamu pebep 3a BiACYTHICTIO HEGE3MeKn ANA KUTTA.
AK nerki TinecHi kBanigikyetbca 23,8 % sunagkis 3TTIK
6e3 nepenomis pebep 3 HaABHICTIO iHTPan/eBpanbHUX
YLWKOAKEHb Ta YCKNaZAHEHb abo nerkux Tpasm 6es byab-
AKMX YCKNA4HEHb.

4) HasiBHa HayKOBO-MeToAMYHa fliTepaTypa He Mic-
TUTb YiTKi AjarHOCTUYHI MOPdO-KANIHIYHI O3HaKM AnA
AKICHOT Cy40BO-MEANYHOI OLIHKM Ta MPOrHO3yBaHHA
KiHuesux pesynbtatis 3TTTK.

5) [lopaTKOBUMM AiarHOCTUYHUMM KPUTEPISMM OLiH-
Ku 3TTTK, AKi HeobxifHO BpaxoByBaTW NPW BU3HAYEHHI
CTYNEHA TAXKKOCTI TINECHUX YLIKOAKEHb, CNif, BBAXKATU:
OVHAMIKy Ta TPMBaICTb BiAHOBAEHHA NOCTTPaBMAaTUY-
HUX MOPPO-DYHKLiOHANbHMUX 3MIH TPaBMOBAHMX Opra-
HiB, BUHUKHEHHA HebEe3NeUYHNX ANS KUTTA ABMLL,.

MepcnekTMBM NOJANbLUMX AOCAIAKEHb NONAral0Tb
y NpoBefeHHi HayKoBOI pob0TU 3 BUBYEHHA BCiX MOXK-
MBUX MOPPO-KNiHIYHMX NPOABIB AOCNIAKYBAHOI TPAB-
MW 3 HACTYMHOI PO3POBKOID YiTKOro anroputmy npo-

YWKOAMKEHHSA, O MaloTb 03HaKMU Hebe3neKkn ans Kutra
cKknapatoTb 15,9%.

BEeAEHHSA CY0BO-MeANYHUX eKCMepPTHUX AOCNIAMKEHDb Y
LMX BUMAAKax.
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CyAoBO-MEAUYHA OLUIHKA KNIHIYHUX CMOCTEPEXKEHDb TPABM AEAKUX OPTAHIB AMAPATY 30BHILLUHbO-
ro AUXAHHA

Fy6in M. B., Manuxina O. I., BoiitoB €. O., CepbiHeHKo I. 10.

Pestome. 3aKkpuTa TpaBma rpyaHOi KNITKM € YaCTUM BUAOM YLUIKOAMKEHb OPraHiB anapaTy 30BHILWHbOrO AMXaH-
HA. MNocTpaxkaani 3 TaKOK TPAaBMOK MOXKYTb CTaTh 06’EKTOM CyA0BO-MeANYHOI ekcnepTusn. MeToto poboTu ctana
CY[,0BO-MeAMYHA OLLiHKA 3@ CTyNeHeM TAXKKOCTI TiIeCHUX YLWKOAMXKEHb TPaBM OPraHiB anapaTy 30BHILLIHbOrO AMXaH-
HA 32 MmaTepianamm KNiHIYHMX cnocTepeXKeHb 3aKPUTOI TYNoi TPAaBMU FPYAHOI KAITKU ANA BU3HAYEHHA 404aTKOBUX
LiArHOCTUYHUX KpuTepiis ii TAXKKOCTI. [MpoaHanizoBaHo 126 meguyHUX KapT CTALiOHAPHOro XBOPOro, NaLi€HTIB 3
TpaBMaMM FPYLAHOI KNITKKM, AKi NiKyBannUCb Yy XapKiBCbKOMY iHCTUTYTI 3arafibHOI Ta HEBiAKNaAHOI Xipyprii imeHi B.T.
3aiueBa. BUHWKHEHHA TpaBM OpraHiB rpyaHOI KAiTKM BifbyBanoch 3a yAapHMM MeXaHi3MOM Tynux TBepAux npes-
METIB Ha rpyAHy KNiTuHy. MpoBeaeHO CyA0BO-MeANYHY OLIHKY 3aKPUTUX TPABM OPraHiB rpygHOI KNIiTKM 32 CTyMeHem
TAXKOCTI TiIECHUX YLWKOAMEHb 32 MaTepiaamMm KNiHIYHMX CnocTepeXKeHb. TAXKKI TiNeCHI YLWKOAXEHHA BCTAaHOB/EHI
B 24 (19 %) cnocTepeKeHHAX NepeBaKkHO y BUNALKaX TPAaBM 3 BUHUKHEHHAM Hebe3neyHuX 45 KUTTS ABULL, @ came
roCTPOi AMXaNbHOT HEAOCTAaTHOCTI. YIWKOAMKEHHS cepefHbol TAXKKOCTI BcTaHoBNEHI B 72 (57,2 %) BMNaAKax TpaBm
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rPYAHOT KNITKW NepeBarkHO 3 nepesiomamu pebep 3a BiacyTHICTIO Hebe3neKku ana KuTTa. Jlerki TinecHi ylwKoaKeHHs
BcTaHoB/eHO B 30 (23,8 %) Bunaakax TpaBM rpyAHoOi KNiTKM 6e3 nepesomiB pebep 3 HafABHICTIO iHTpan/eBpasibHUX
YWKOAXKEHb Ta YCKAaAHEHb abo NIerknux TpaBm rpyaHOT KAiTKKM 6e3 Byab AKMX YCKNaAHEeHb. BCTaHOBNEHO, WO Y Ha-
ABHi HAYKOBO-METOAMYHIN NiTepaTypi BiACYTHI AiarHOCTMYHI MOpPdO-KNiHIYHI 03HaKM A1 AKICHOI Cy40BO-MeANYHOT
OLHKM Ta MPOrHO3yBaHHA KiHLEBUX pe3y/bTaTiB 3aKPUTUX TPaBM TPyAHOI KNiTKW. BM3HayeHo, Wo A04aTKOBUMU
AiarHOCTUYHMMUN KPUTEPIAMM 3aKPUTUX TPABM FPYAHOT KNITKK, AKI HEOBXiAHO BPaxoByBaTU NPWU BU3HAUYEHHI CTyNeHs
TAXKKOCTI TINECHUX YLUKOAMKEHb, CAif BBAXKaTW: AMHAMIKY Ta TPMBANICTb BIAHOBMIEHHA MOCTTPAaBMaTUYHUX MOpdO-
bYHKLIOHa/IbHUX 3MiH TPaBMOBAHMX OPraHiB, BUHUKHEHHA Hebe3neyHux AN KUTTA ABULL,. BU3HaUYeHo Waaxm no-
OANbLIOro BAOCKOHANEHHA CYA0BO-MeANYHOI AiarHOCTUKM NPU OLHL BKa3aHMX TiIECHUX YLUKOAMEHb 3a CTyNneHem
X TAXKKOCTI.

KniouoBi cnoBa: cyaoBo-meanyHa ekcnepTmsa, TpaBma FpyaHOT KAITKK, AiarHOCTUYHI KpUTepii, CTyNiHb TAXKKOCTI
TiNECHUX YLUKOAKEHb.

FORENSIC EVALUATION OF CLINICAL OBSERVATIONS OF INJURIES OF SOME EXTERNAL RESPIRATORY ORGANS

Gubin M. V., Malykhina O. I., Voitov Y. O., Serbinenko I. Y.

Abstract. Closed chest trauma is a common type of damage to the external respiratory system. Victims of such
injuries may be subject to forensic examination.

Purpose of work. forensic assessment of the severity of injuries of the respiratory system on the basis of clini-
cal observations of closed blunt chest injuries to determine additional diagnostic criteria for the severity of these
injuries.

Object and methods. 126 history diseases of patients with chest injuries who were treated at the Kharkiv insti-
tute of general and emergency surgery named after V.T. Zaitseva were analyzed.

Results. The occurrence of chest injuries occurred by the mechanism of impact blunt solid objects on the chest.
A forensic medical assessment of closed injuries of the chest organs according to the severity of injuries according
to the materials of clinical observations was performed. Severe bodily injuries were estimates in 24 (19%) cases of
injuries with life-threatening phenomena, namely acute respiratory failure. Moderate bodily injuries were estimates
in 72 (57.2%) cases of chest injuries, mostly with rib fractures in the absence of danger to life. Simple bodily injuries
were estimates in 30 (23.8%) cases of chest injuries without rib fractures with intrapleural injuries and complications
or light chest injuries without any complications. It is established that in the available scientific and methodological
literature there are no diagnostic morpho-clinical signs for qualitative forensic assessment and prediction of the
outcomes of closed chest injuries.

Conclusions. It is determined that additional diagnostic criteria for chest injuries, which must be taken place
when determining the severity of bodily injuries, should be considered: the dynamics and duration of recovery of
post-traumatic morpho-functional changes of the chest, life-threatening phenomena. Ways to further improve fo-
rensic medical diagnostics in assessing these injuries by severity were identified.

Key words: forensic medical examination, chest injury, diagnostic criteria, severity of injuries.
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