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Victims with closed blunt trauma to the chest often become the object of commission forensic medical examina-
tion. The work aimed to determine the possibility of improving the effectiveness of forensic diagnostics of closed
blunt chest injury based on the results of the analysis and expert assessment of bodily injuries based on the conclu-
sions of commission forensic examinations. Forty-two conclusions of the commission's forensic medical examination,
conducted in the Kharkiv Regional Bureau of Forensic Medical Examination regarding closed blunt chest trauma,
were analyzed. According to the mechanism of closed blunt chest injury, blunt objects were impacted on the chest.
Modern approaches to the expert assessment of bodily injuries in the case of this injury have been determined.
Severe injuries were found in 19 (45.2%) cases of damages with the occurrence of life-threatening phenomena,
namely, acute respiratory and pulmonary-cardiac insufficiency. Injuries of moderate severity were established in
21 (50%) cases, mainly injuries with rib fractures due to the absence of danger to life. Light injuries were found in 2
(4.8%) cases, primarily injuries with the occurrence of pneumothorax. It has been established that there is no single
scientific and methodical approach for objectively assessing closed blunt chest injury. Based on the research results,
the ways of further unifying the morpho-clinical approach in the forensic assessment of the specified injuries were

determined.

Key words: commission forensic medical examination, closed blunt chest injury, diagnostic criteria, degree of

severity of bodily injuries.

Connection of the publication with planned re-
search works.

The scientific work is a fragment of the scientific
topic “Determination of the time of death and severity
of bodily injuries by forensic diagnostic signs” (state reg-
istration number 0121U110929).

Introduction.

Law enforcement agencies appoint commission fo-
rensic medical examinations in complicated cases and
are one of the most complex types of expert research
[1]. At the same time, fatal and non-fatal closed blunt
chest injury (CBCI) victims often become the object of
commission forensic medical examination [2, 3]. At the
same time, law enforcement agencies require the reso-
lution of several issues, including the determination of
the nature and mechanism of the injury, the means of
its infliction, as well as, in cases of fatal injury, the deter-
mination of the cause of death [4, 5]. One of the main
issues raised by law enforcement agencies is determin-
ing the severity of bodily injuries [6, 7].

When determining the degree of severity of physi-
cal injuries of the specified injuries, the approaches of
forensic doctors differ regarding the application of cer-
tain qualifying signs of the severity of physical injuries.
The study of particular literary sources testifies to this
[8-14]. Controversial is the forensic medical evaluation
of CBCl when classifying them as life-threatening [2, 9,
12]. As life-threatening, some experts propose to clas-
sify all CBCI with intrapleural injuries, in particular, he-
mopneumothorax, regardless of its nature, volume, and
life-threatening phenomena in the event of their oc-
currence [10, 11, 13]. At the same time, serious bodily
injuries must be established only in the presence of life-

threatening phenomena listed in clause 2.1.3 “0” of the
“Rules for forensic-medical determination of the sever-
ity of bodily injuries” (enacted by order of the Ministry
of Health of Ukraine Ne 6 of 17.01.1995). It is the opin-
ion of other scientists following the current normative
documents of Ukraine [1, 5, 6, 14].

The aim of the study.

Determination of the possibility of improving the ef-
fectiveness of forensic diagnostics of closed blunt chest
injury based on the results of the analysis and expert
evaluation of bodily injuries based on the conclusions of
the commission’s forensic medical examinations.

Object and research methods.

The material for the analysis was the conclusions of
the commission’s forensic medical examinations of the
CBClI victims. Forensic medical examinations were car-
ried out by us based on the commission forensic medi-
cal examination department of the Kharkiv Regional Bu-
reau of Forensic Medical Examination (KRBFME) during
2011-2023. We also analyzed the archival conclusions
of experts of the department of commission forensic
medical examinations of the KRBFME for the specified
period. A total of 42 conclusions of the forensic medical
examination were processed retrospectively. Of these,
26 conclusions were related to non-lethal CBCl and 16
examinations were conducted in cases of victims’ death.

During the research, the following methods were
used: registration method —the obtained data were en-
tered into specially developed registration cards; statis-
tical —the standard descriptive statistics method; foren-
sic — determined the nature of injuries and established
the degree of severity of bodily injuries.

Research results and their discussion.
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Table — Morpho-clinical variants of closed injuries
of the chest during forensic examination

pathology and trauma; in
3 (7.1%) observations, ad-

Nature of injury

ditional medical data were

CBClI, fractures of several ribs
CBCl, fracture of one rib

injuries:

- hemothorax

- pneumothorax

- hemopneumothorax, contusion, rupture of the lungs
CBCl, without rib fractures, presence of intrapleural injuries and
complications:

- hemothorax

- hemothorax, lung rupture

- pneumothorax

- pneumothorax, clavicle fracture

- hemopneumothorax, lung rupture

- hemopneumothorax

- lung contusion

CBCl, fractures of several ribs, the presence of complications and combined

0
Tl % 1 available; in 25 (59.5%) it
7 16,6 | Was necessary to establish
the mechanism of forma-
tion of bodily injuries; for
i g'z any other reasons, the ex-
3 71 | amination was ordered in

7 (16.7%) cases, in 2 (4.8%)
observations, there were

In general

1 2,4 | no clear reasons for the ap-
1 2,4 . .

> 48 pointment of the examina-
1 2,4 | tion.

1 2,4 As arule, in our observa-
1 2,4 | tions, the victims’ deaths oc-
1 24 | curred during their hospital
42 100

treatment stay. Fatal inju-

The analysis of observations showed that the num-
ber of commission forensic medical examinations con-
cerning persons in whom CBCl was detected is, on av-
erage, 1.1% per year of their total number. CBCl was
predominant in men —31 (73.8%) cases, and more than
half of the victims — 32 (76.2%) cases were of work-
ing age 20-50 years. Domestic injuries are in first place
among CBCI. According to the mechanism of the occur-
rence of CBCI, blunt, hard objects were impacted on the
chest.

We systematized the identified lesions in the pa-
tients in the observation groups and highlighted the
morpho-clinical variants of CBCI (table).

According to their structure, CBCls were distributed
as follows during the forensic medical examination. In
the first place are injuries of the bone frame of the chest
—fractures of one rib and several ribs —34 (80.9%) cases.
At the same time, fractures of several ribs occurred in 27
(64.3%) observations, and fractures of only one rib in 7
(16.6%) observations. The second place is occupied by 8
(19.1%) cases of chest injuries in the absence of rib frac-
tures. In 2 (4.7%) victims of this category, a hemothorax
occurred; in 1 (2.4%) case, it was with a lung rupture. In
2 (4.7%) cases, there was a pneumothorax; in 2 (4.7%)
cases, hemopneumothorax; and in one case, there was
a lung rupture. 1 (2.4%) victim had a lung contusion.

In the case of CBCI with rib fractures, a contusion or
a contusion with a rupture of the lungs was confirmed
in 3 (7.1%) cases by objective research methods. At the
same time, the presence of hemothorax, pneumotho-
rax or hemopneumothorax was established in 6 (14.3%)
cases.

In addition, in 16 (38.1%) cases, experts noted the
occurrence of pulmonary and cardiac failure, leading to
the victims’ deaths. In 3 (7.1%) non-fatal cases of CBCI
without rib fractures, acute respiratory failure (ARF) oc-
curred.

When analyzing the reasons for appointing commis-
sion forensic medical examinations, it was established
that they were most often appointed when the inves-
tigator, lawyers, or accused persons had doubts about
the established degree of severity of bodily injuries. In
4 (9.5%) cases, there were contradictions in the estab-
lished degree of severity of bodily injuries during the
initial and subsequent examinations; in 1 (2.4%) case,
there were doubts about the connection between lung

ries were accompanied by
more severe post-traumatic changes, which led to the
emergence of a life-threatening phenomenon, namely
acute pulmonary and cardiac failure, which arose dur-
ing the pathology and could no longer be eliminated
by providing appropriate medical care. Thus, the direct
cause of death of the victims in our observations was a
pulmonary-cardiac failure due to a closed chest injury
caused by the impact of blunt, hard objects. The sever-
ity of bodily injuries in these cases was assessed follow-
ing the “Rules...”.

According to the results of the forensic medical as-
sessment of the CBCI, the experts established the fol-
lowing degree of severity of bodily injuries. Bodily
severe injuries, according to the “danger to life” crite-
rion of the “Rules...” were established by experts in 16
(38.1%) fatal cases of CBCl with several rib fractures and
the development of pulmonary and heart failure. At the
same time, in 3 (7.1%) cases, the formation of a hemo-
pneumothorax, a ruptured lung, and in 1 (2.4%) case,
a hemothorax occurred. In addition, severe bodily inju-
ries were found in 3 (7.1%) cases of non-fatal CBCI, of
which 1 (2.4%) in the case of hemothorax, 1 (2.4%) case
of lung rupture, hemopneumothorax, in 1 (2 .4%) of a
case of hemopneumothorax. 3 (7.1%) expert opinions
mentioned the clinical symptoms of 1st-3rd ARF degree.

Damage of moderate degree of severity according to
the criteria “duration of health disorder” and “absence
of danger to life” of the “Rules...” established by experts
in 12 (28.7%) cases of CBCI with fractures of several ribs,
in 7 (16.6%) in cases with fractures of one rib. At the
same time, pneumothorax was established in 1 (2.4%)
and hemothoraxin 1 (2.4%) cases. In addition, according
to the same criteria, the experts classified the following
criteria as moderate-severity injuries: 1 (2.4%) case of
CBCI with pneumothorax and clavicle fracture, 1 (2.4%)
case with a lung contusion. In these forensic examina-
tions, experts tried to confirm the duration of the health
disorder with the results of objective research methods
and the dynamics of pathological changes.

Light bodily injuries, which caused a short-term
health disorder, were established in 2 (4.7%) CBCI cases
with pneumothorax.

It is necessary to emphasize that according to the
results of those mentioned above forensic medical as-
sessment, after the commission of forensic medical ex-
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aminations in 4 (9.5%) cases, the degree of severity of
bodily injuries was changed. The degree of severity of
bodily injuries in 2 (4.8%) examinations was changed
from severe bodily injuries to light bodily injuries that
caused a short-term health disorder since, during the
initial examinations, the experts did not assess the final
result of the injury. In 1 (2.4%) examination, the degree
of severity of bodily injuries was changed from severe
bodily injuries to moderate injuries due to the absence,
in the opinion of the commission of experts, of life-
threatening phenomena in the victim. The degree of
severity of physical injuries in 1 (2.4%) examination was
changed from light bodily injuries to injuries of moder-
ate severity, due to which, during the initial examina-
tion, the expert did not fully assess the final result of
the injury.

The study of expert material also made it possible
to establish the following. The medical documenta-
tion provided to experts does not always record signs
of ARF. At the same time, it is necessary when applying
a morpho-clinical approach to determining the severity
of physical injuries. As a result, experts have no oppor-
tunity to establish the existence of a danger to life and
correctly assess the degree of severity of bodily injuries.
In medical institutions and the course of examinations
on radiological methods of diagnostic studies, computer
tomography is not always performed, which allows de-
tection of the related injuries of the chest. When carry-
ing out separate commission examinations, experts do
not send the victims to a specialized hospital for addi-
tional diagnostic tests. It is necessary to determine the
degree of impaired function of damaged organs and the
consequences of their damage.

Conclusions.

DOI 10.29254/2077-4214-2023-2-169-471-477
VOK 340.66:616.712/.713.9-001

1) During the commission forensic medical examina-
tions of damage to the bone chest frame prevail (80.9%
of cases). The most difficult issue in cases of such ex-
aminations for forensic medical experts is the substan-
tiation of the presence of clinical signs of danger to life
caused by trauma.

2) Commissioned forensic medical examinations on
CBCI constitute 1.1% of the total annual number of ex-
pert studies of the KRBFME.

3) According to the expert qualification of CBCI, se-
vere bodily injuries are established in 45.2% of cases
when life-threatening phenomena occur, namely acute
respiratory or pulmonary-cardiac failure. Injuries of
moderate severity are established in 50% of cases,
mainly in injuries with rib fractures without danger to
life. 4.8% of cases of CBCl are classified as light injuries
due to the absence of rib fractures.

4) Increasing the effectiveness of forensic medical
diagnostics of CBCI can be solved by developing profes-
sional scientific and methodological support. Relevant
materials must contain clear diagnostic criteria of ex-
pert assessment for predicting the consequences and
final results of the specified injuries when determining
the severity of physical injuries. When examining such
cases, a precise algorithm of expert actions should be
introduced into expert practice.

Prospects for further research.

They consist of the performance of scientific studies
to determine all the available clinical and morphological
signs of chest trauma, followed by the determination of
the sequence of actions and their unification during the
commission of forensic medical examinations in these
cases.
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KOMICIMHI CYAOBO-MEAMNYHI EKCMNEPTU3U NPU BUSHAYEHHI TAXKKOCTI
3AKPUTUX TPABM FPYAHOI KNITKU

XapKiBcbKuii HauwioHanbHUIE MeanYHUiA yHiBepcutet (m. Xapkis, YkpaiHa)
ZXapKiscbKe o6nacHe 610po cya0BO-MmeAMYHOIT eKcnepTusu (M. Xapkis, YkpaiHa)
n-gubin@ukr.net

lomepnini 3 3aKPUMOIO MYMNoK MPABMOKO 2pyOHOI KAIMKU Hepioko cmaroms 06’ekmom KomiciliHoi cydoeo-
meOou4Hoi ekcriepmu3su. Memoto pobomu cmaso 8U3HAYEHHA MOX/AUBOCMI Mi0BUWEHHA edhpekmusHocmi cy0os8o-
MeOuYHoi diaeHOCMUKU 3aKpumoi myrnoi mpasmu 2pyoHOI KAimKU 3a pe3yanbmamamu aHanizy ma exkcrnepmHoi
OUIHKU MinecHUX yUWKOOXEeHb 3 8UCHOBKAMU KOMICIlIHUX cy0080-meOu4HUxX ekcrnepmus. [lpoaHanizoeaHo 42
BUCHOBKU KOMiICiliHOi cy0oB80-MedUYHOI eKcriepmusu, AKa npoeedeHa y Xapkiecbkomy obaacHomy 6topo cydoeo-
MeOuYHoI eKcriepmu3u 3 npusody 3axkpumoi mynoi mpaemu epyOHOI KaAimKu. 30 MexaHi3MOM BUHUKHEHHS
3akpumoi mynoi mpasemu 2pyOHoOI Kaimku mana micye yoapHa 0is mynux meepoux npeomemie Ha 2pyOHY KAimky.
Bu3Ha4yeHo cy4acHi nioxoou 00 eKCriepmHoOi OUIHKU MinecHuUx yWKOoOXeHb npu O0aHili mpaemi. TamKi minecHi
YWKOOMHeHHA scmaHossneHi 8 19 (45,2%) sunadkax mpasm 3 8UHUKHEHHAM Hebe3nevyHux 07189 Humms Aeuw, a came
2o0cmpoi duxanbHoi ma ne2eHego-cepyesoi HedocmamHocmi. YWKoO#eHHA cepedHbol MAXKOCmi 8CmaHo8seHi
8 21 (50%) sunadkax nepesaxcHo mpasm 3 nepeasomamu pebep 3a 8idcymHicmio Hebesneku 019 Humms. JleeKi
minecHi ywKoOdmueHHA 8cmaHoeneHo 8 2 (4,8%) sunadKkax nepesamcHO mpasm 3 BUHUKHEHHAM MHEBMOMOPAKCY.
BcmaHo8neHo 8idcymHicmb €0UHO20 HAYKOBO-MemoOUYHO20 Mioxody 0458 06’eKMuUBHOI oyiHKU 3aKpumoi mymnoi
mpasmu e2pyOHoOI KaimKku. 3a pe3ysbmamamu rnposedeHo20 00CAIOHEHHSA 8U3HAYEHO WAAXU No0anbwoi yHigikauii
MOPO-KniHiYHO20 Nidxo0y npu cy0080-MeduYHili OUiHYi BKA3AHUX MiAECHUX YWKOOMEHb.

Knw4oei cnoea: KomiciliHa cy0oso-meOuyHa ekcriepmusa, 3aKkpuma mynd mpasma epyoOHOi KaimKu,
diaeHoCMUuYHi Kpumepii, cmyniHb MAHKOCMi MinecHUX yWKOOHEHb.
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38’A30K nyb6iKauii 3 n1aHOBMMMU HAyKOBO-A0CAIA-
HUMMK poboTamu.

HaykoBsa pobota € ¢parmeHTom HAP «BusHayeHHsA
[ABHOCTI HACTAHHA CMePTi Ta CTYNEHA TAXKOCTI TiIeCHUX
YWKOAKEHb 33 CYA0BO-MEAUYHUMM AiarHOCTUYHUMM
03HaKamm» (N2 aepskaBHoi peecTpauii 0121U110929).

Bctyn.

KomiciliHi cynoBo-meanyHi ekcnepTusn npusHayva-
IOTbCA MPABOOXOPOHHMMW OpraHamm B 0CobO cKaaa-
HUI BUNaZKax Ta € O4HMM i3 HaMbinbl CKNagHUX BUAiB
eKcnepTHUX gocnigxeHb [1]. Pasom 3 TMM nocTpaxaa-
Ni y BUNagKax, AK NeTanbHOI Ta | HeneTasnbHOiI 3aKpUTOI
Tynoi TpaBMu rpyaHoi Knitku (3TTTK), Hepigko cTatoTb
06’€EKTOM KOMICiMHOT Cya0BO-MeaAMUYHOT ekcnepTusm (2,
3]. Mpu ubOMY NPABOOXOPOHHI OpraHN BMMaratoTb BU-
pilleHHA pAAY NUTaHb, WO BKAOYAOTb BU3HAYEHHSA Xa-
paKkTepy Ta MexaHi3my TpaBMu, 3acoby ii 3anofifaHHsA,
a TAKOX Y BMUMNaZKax sieTanbHOI TPAaBMU BCTAHOBNEHHA
npuymHn cmepTi [4, 5]. O4HUM i3 FONOBHUX NUTAHb, WO
CTaBUTbCA NPABOOXOPOHHMMM OpraHamMm € BCTAHOBEH-
HA CTyNeHsA TAXKKOCTI TiIeCHUX YWKOAXKeHb [6, 7].

MpY BM3HAYEHHI CTyMeHA TAXKOCTi TiNECHUX YLIKO-
[)KeHb 3a3HAYeHMX TPAaBM PIi3HATLCA MiAXOAM CYLOBUX
MeAMKiB WOA0 3aCTOCYBaHHI TMX abo iHWKMX KBanidiky-
FOUMX O3HAK TAXKKOCTI TiNecHMX ywkoaxKeHb. Came foo-
CNiAXKeHHA cneuianbHUX NiTepaTypHUX AxKepen npo ue
cBiguntb [8-14]. CynepeunvBoro € Cypo0BO-MeAMYHA
ouiHKka 3TTIK npu BiAHeCeHHi ix Ao Hebe3neyHux ans
KutTa [2, 9, 12]. AK Hebe3neyHy ans KUTTA oKpemi da-
XiBL,i NPOMNOHYIOTb BiAHOCUTU A0 TAXKKUX TiIECHUX YLLIKO-
axeHb ycto 3TTTK 3 BUHMKHEHHAM BHYTPIiLIHbOMAEB-
pPaNbHUX YLIKOAXEHb, 30KpeMa remMonHeBMOTOPAKCY,
He3a/ieXkHo Big, oro xapakrtepy, obcary Ta Hebesneu-
HUX ONA XKUTTA ABULL Y pasi iXx BUHMKHeHHA [10, 11, 13].
Paszom 3 TMM TAXKKI TiNeCHi yWwKoAKeHHA HeobXxigHo
BCTQHOB/IIOBATM Ti/IbKM NPW HAABHOCTI HebesneyHux
ONA KUTTA ABULY, nepenideHmx y n. 2.1.3 «o» «[lpa-
BWJ1 CyAOBO-MeAMYHOIO BU3HAYEHHA CTyNeHA TAXKKOCTI
TiNecHMx ylWwKoa)KeHb» (BBedeHi B Aito Hakasom MO3
YKpaiHu Ne6 Big 17.01.1995 p.). Lie € AYMKOIO iHLWKX Ha-
YKOBL,iB Y Bi4NOBIAHOCTI 40 Ait0YMX HOPMATUBHUX LOKY-
MeHTIB YKpaiuu [1, 5, 6, 14].

Merta gocnigeHHs.

BM3HaYeHHA MOXAMBOCTI NiABULLEHHA ePEeKTUBHOC-
Ti CyA0BO-MeAMYHOI A4iarHOCTMKM 3aKPUTOI TYNOi TPAaBMM
rPYAHOI KNITKM 3a pe3y/ibTaTaMM aHasi3y Ta eKCnepTHOT

Tabnuua — Mopdo-KiHiuHi BapiaHTU 3aKPUTUX TPABM rPYAHOT KNITKK
npuv cyaoBo-MeguyHil eKcnepTusi

OLLiHKM TifIeCHUX YWKOAMKEHDb 33 BUCHOBKAMM KOMICi-
HUX CYA0BO-MEANYHUX EKCNEPTUS.

O6’eKT i meTOAU AOCNiAXKEHHA.

Martepianom gna aHanisy cayrysanm BUCHOBKM KO-
MIiCIMHMX CY40BO-MeAMYHUX eKCNepTM3 NOCTPAXKAANUX
y AKMx 6ynun HaasHi 3TTIK. CyaoBo-menuMyHi ekcnepTu-
3n 6ynnM Hamu nposegeHi Ha 6asi BiagiNy KomicinHUX
CyAOBO-MeAMYHUX eKcnepTu3 XapkKiBcbkoro obnacHoro
6topo cyaoBo-meanyHoi ekcneptnsm (XO6CME), npots-
rom 2011-2023 pp. TakoXk aHanizyBann apxiBHi BUCHO-
BKW EKCMepTiB Bigdiny KOMICIMHUX CyA0BO-MeANYHUX
ekcneptTms XOBCME 3a BKasaHuii nepiog 4yacy. Bcboro
pPeTpOCNeKTUBHO 6yN0 onpaLboBaHO 42 BUCHOBKU Cy-
L0BO-MeANYHOI eKcnepTm3n. 3 HUX 26 BUCHOBKIB CTOCY-
Banncb HenetanbHux 3TTIK Ta 16 ekcnepTus byno npo-
BeLEeHO Y BUMNaZLKax CMepTi NOCTPaXKAanmx.

B xo4i pocnigrKeHHA BUKOPMUCTOBYBAAM HACTYMNHI me-
TOAW: PEECTPALIMHUIN MeTOoA, - OTPMMAHI AaHi 3aHOCKMAN
B crewjiasbHO po3pobneHi peecTpaLiHi KapTu; cTaTuc-
TUYHWUI - CTaHAAPTHUIA MEeTon OMNMUCOBOI CTATUCTUKW;
CY[,0BO-MeAMYHUI - BU3HAYa/IM XapaKTep YLWKOAKEHb,
BCTAHOB/IOBA/IN CTYNiHb TAMKKOCTI TiNECHUX YLWKOAMKEHb.

Pe3ynbTatv focnigKeHHA Ta ix 06roBopeHHs.

AHani3 cnocteperkeHb NMOKa3aB, WO Ki/IbKICTb KOMi-
CiIMHUX CYA0BO-MEeAMYHUX eKCNepTu3 BiAHOCHO ocib y
AKMX 6ynn BuasneHi 3TTITK B cepeaHbOMY CTaHOBWUTb
1,1% Ha pik Big, 3aranbHOI iX KinbkocTi. MNepeBaxanu
3TTIK y oci6 yonosivoi ctaTi - 31 (73,8%) BUNaaokK, 6inb-
e nosioBMHM notepniamx - 32 (76,2%) sunagku manu
npauesaatHui Bik 20-50 pokis. Cepepa 3TTIK Ha nepLuo-
My Micli cToAaTb nobyTosi TpaBMu. 3a MexaHi3MOM BU-
HUKHeHHA 3TTIK mana micue yaapHa gia Tynux Tsepamx
npeameTiB Ha rPyAHY KAITKY.

BuABneHi yLWKOAKEeHHA y XBOPMX B Fpynax cnocrepe-
eHb Hamu 6yN0 CMCTEMATM30BaHO Ta BUAINEHO MOp-
bo-KniHiyHi BapiaHTu 3TTTK (Tabn.).

3a CBOELD CTPYKTYPOLO Nif Yac Cya0BO-MeaUYHOI eKC-
neptnsn 3TTTK po3noginnancb HacTynHUM YnMHom. Ha
nepLwomMy MicCLi CTOATb YLWKOAMKEHHA KICTKOBOrO KapKa-
Cy FPYAHOI KNiTKW — Nnepesiomu oaHoro pebpa Ta Aekinb-
Kox pebep - 34 (80,9%) Bunazakis. Mpu LboMy Nnepenomm
OeKinbKox pebep mann micue y 27 (64,3%) cnoctepe-
YKEHHAX, Nepesomun TilbKK ogHoro pebpa y 7 (16,6%)
cnocTepexkeHHsx. [lpyre micue nocigatotb 8 (19,1%) Bu-
nafKiB TPaBM OPraHiB rpyaHOI KNiTKM 3a BiACYTHOCTI ne-
penomis pebep. Y 2 (4,7%) nocTpaxaanux Liei kateropii
MaB Micue remoTopakc, B 1
(2,4%) BunaaKy 3 po3pusom
nereni. B 2 (4,7%) BunagKax

XapakTep Tpasmu

3TTIK, nepenomu gekinbkox pebep
3TTrK, nepenom ogHoro pebpa

YLWKOAKEHb:
- remoTopakc
- MHEeBMOTOpaKC
- remonHeBMOTOpPAKC, 3ab6iit po3pus fereHis

[3KeHb Ta YCKNaAHEHb:
- remoTopakc
- reMmoTopaKc, po3puB nereHi
- MHEeBMOTOpPaKC
- MHEeBMOTOPAKC, Nepeiom KauumLi
- TeMOMHEBMOTOPAKC, PO3PMB NIEereHi
- reMonHeBMOTOpaKC
- 3abiit nereHi

3TTIK, nepenomu gekinbkox pebep, HAABHICTb YCKNAAHEHb Ta NOEAHAHUX

3TTrK, 6e3 nepenomis pebep, HAABHICTb BHYTPILUHbONEBPAIbHUX YLLIKO-

3aranom

Bcboro| % | MaB Micue MHEBMOTOPAKC, B
21 50 | 2 (4,7%) Bunaakax remon-
7 16,6 | HeBmOTOpaKc, NpU LbOMY

B O4HOMY BMMAAKy 3 poO3-

2 47 | puBom nereni. ¥ 1 (2,4%)

1 2,4 | mocTpaxpganoro mas Mmicue
3 7,1 | 3abii nereHi.

Mpu 3TTTK 3 nepeno-

1 24 | Mamu pebep 3abii a6_o

1 24 3abili 3 po3pMBOM fereHis

2 4,8 | 0b6’eKTMBHUMM  meTodaMM

1 2,4 | pocnigxeHHA, nigTeepaxe-

1 24 | o B8 3 (7,1%) BuMnaakax.

1 g:i Pasom 3 Tum, Mpu BKa3aHNX

TpaBMax HasBHICTb remoTo-

42 100 pakKcy, nHeBmoTopaKkcy abo
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remonHeBMOTOpPaKcy BcTaHoBneHo B 6 (14,3%) sunaa-
Kax.

Kpim Toro, y noctpaxkganux 3 3TTIK 3 nepenomamm
pebep B 16 (38,1%) BMNagKax ekcnepTamm 3a3Ha4anocb
Npo BMHWKHEHHA JlereHeBO-CepLeBoi HeLOoCTaTHOCTI,
Lo Npu3Bena Ao CMepTi nocTpaxganux. B 3 (7,1%) He-
neTtanbHUX Bunaakax 3TTITK 6e3 nepenomis pebep Ao
rocTpoi AuxanbHoi HegocTaTHocTi (TAH).

Mpwv aHani3i NpMBOAIB NPU3HAYEHHA KOMICIAHUX CY-
[0BO-MeaMYHMX eKcnepTus B6yno BCTaHOBAEHO, LLO HaW-
YyacTile BOHW NPU3HAYanMCA NPyM CyMHiBax y Caigyoro,
afBOKaTiB, 006BMHYyBauyyBaHWX 0Ci6 y BCTaHOBAEHOMY
CTYMNEHIO TAXKKOCTI TiNeCHUX yWKoAKeHb. B 4 (9,5%) Bu-
nazKax bynm npoTmpiyys y BCTAaHOB/IEHI CTYMEHSA TAMXKKO-
CTi TIIECHUX YLWKOAXKEHD NPU NPOBEAEHHI NEPBUHHUX i
HacTynHoi ekcneptns; B8 1 (2,4%) Bunaaky 6yam cymHi-
BM Npo 3B’A30K NaTosorii nereHi i3 Tpasmoto; 8 3 (7,1%)
CnocTepexeHHnx 6ynr HaaBHI 4OAATKOBI MeaWYHi AaHi;
B 25 (59,5%) 6yna HeobXxifgHICTb BCTAHOBNIEHHS MEXaHi3-
MY YTBOPEHHSA TiINECHUX YLWKOAKEHb; 3 OYAb-AKUX IHLLMX
NPWYKNH ekcnepTnsa byna npmusHadeHa 7 (16,7%) sunaa-
Kax, B 2 (4,8%) cnocTepeskeHHAX byab-AKi ABHi MOTUBU Y
NPU3HaYeHHi ekcnepTr3un 6yau BiACYTHI.

AIK NPaBM/IO B HALWIMX CMOCTEPEKEHHAX CMEepPTb Mo-
CTpaXkpanux Hactana nig vac nepebyBaHHA Ha cTaujio-
HapHOMY NiKyBaHHi. JleTanbHi BUNAAKM Tpasm Cynpo-
BOAKYBANUCH OiNbll BaXKKMMWM NOCTTPABMATUYHUMMU
3MiHaMWM, AKi NPU3BOAWMAM A0 BMHUKHEHHA Hebesneu-
HOTO AN1A KWUTTA ABMLLA, a Came rOoCTpPOi JiereHeBo-
cepueBoi HeAOCTAaTHOCTI, AKA BMHWKana B NpoLeci ne-
pebiry naTonorii Ta Ky BXe He MOXHa 6yno ycyHyTU
WAAXOM HafaHHA BiAMOBIAHOI MeAWYHOI A0MOMOrH.
Takum 4YmHOM, 6e3nocepesHbO MPUUYUHOKD CMepTI
NOCTPaXKAa/IMX B HALIMX CMOCTEPENKEHHAX CTana aere-
HeBO-CepLeBa HeJOCTaTHICTb BHACNIAOK 3aKPUTOI TpaB-
MU TPYAHOI KNITKK, WO BUHUKAQ Bif yAAPHOI Aji Tynux
TBEpAMX npeameTiB. OUiHKY CTYNeHA TAMKKOCTI TiIeCHUX
YLWKOAKEHb B LIUX BUMAZKaxX NPOBOAWIM BiAMNOBIAHO A0
«lMpasun...».

3a pesynbraTamu cygoBO-meanyHoi ouiHkm 3TTTK
eKcnepTamu BCTAHOBJ/IEHA HACTYMHa CTYMiHb TAMXKOCTI
TiNeCHUX YLWKoOXKeHb. TAMXKI TiNecCHi yWKOAXKEeHHA 3a
KpuTepiem «Hebe3sneka ana xutta» «lpasun..» BCTa-
HoBNEHi ekcrneptamu B 16 (38,1%) netanbHUX BUNAA-
Kax 3TTIK i3 nepenomamu gekinbkox pebep Ta po3su-
TKOM JiereHeBO-CepLeBoi HefoCTaTHOCTI. Mpu ubomy B
3 (7,1%) BunagKax mano micue popmyBaHHA reMomnHes-
MOTOpaKcy, 3aboto po3pwusy nereHis, B 1 (2,4%) sunaa-
Ky remoTopaKkcy. Kpim TOro TAXKKI TiNecHi yWKOAXKEHHA
BCTaHoOB/eHi B 3 (7,1%) BunagKax HeneTanbHux 3TTIK,
3 Hux 1 (2,4%) B BMNagKy remotopakcy, B 1 (2,4%) su-
nazKy 3aboto po3puBy NereHi, remonHeBMOTOPAaKCy, B
1 (2,4%) BunagKy remonHeBmMOTOpaKcy. Mpo KAiHIYHI
cumnTomu TAH 1-3-ro cTyneHsa 3asHadvanock B 3 (7,1%)
eKCNepTHUX BUCHOBKaX.

YIWKOAKEHHA CepeaHboro CTYMeHsA TAMKOCTI 33
KpUTEPIAMKU «TPUBaNICTb po3nagy 340pOB’A» Ta «BiA-
CYTHiCTb Hebe3nekn pnas xkutta» «lpasBua..», BCTa-
HoB/EHi eKkcrnepTamun y 12 (28,7%) Bunaakax 3TTTK 3
nepesomamm gekinobkox pebep, y 7 (16,6%) sunaakax
3 nepenomamu ogHoro pebpa. Mpu LboMy NHEBMOTO-
pakc BcTaHoBneHo B 1 (2,4%) BMnagKy, remoTopakc B 1
(2,4%) Bunaaky. Kpim Toro oo ywkoasKeHb cepeaHboro
CTYNEHA TAMXKKOCTI 338 UMMM K CAMUMK KPUTEPIAMM eKc-
nepramu bynu siaHeceHi: 1 (2,4%) sunagok 3TTIK 3

NHEBMOTOPAKCOM Ta Nepenomom Kntoumui, 1 (2,4%) su-
nazok 3 3a6oem nereHi. TpuBanicTb pos3naay 350pos’a B
LMX CYyOBO-MEANYHUX eKCNepTU3ax ekcnepTu Hamara-
JIUCb NiATBEPAUTU pe3ysibTaTaMn 06’EKTUBHUX METOLIB
[OCNiAXKEHb, AMHAMIKOK NAaTONOMYHUX 3MiH.

Jlerki TiNecHi YWKOAXEHHA, WO CAPUYMHUAM 33
cob0t0 KOPOTKOYACHMI po3naj 340pO0B’s, BCTAaHOB/EHI
B 2 (4,7 %) BunagKkax 3TTTK 3 BUHUKHEHHAM MHEBMO-
TOpaKcy.

HeobxifHO NigKpecnnTy, Wo 3a pesyabTaTamu BULLe
HaBeAeHOI Cy40BO-MeAMYHOI OLLIHKM, NicaAa NnpoBeaeH-
HA KOMICIMHWUX Cy0BO-MeAuYHNX eKkcriepTus B 4 (9,5%)
BUNagKax 6yB 3MiHEHUI CTyMiHb TAXKOCTI TiNecHux
YyLWKoAKeHb. CTyNiHb TAXKKOCTI TiNIECHUX YLWKOAXKEHD B 2
(4,8%) ekcriepTr3ax 3MiHEHWI 3 TAMKKUX TiINIECHUX YLLKO-
[OKeHb, Ha NerKi TiNIeCHI YLWKOAMXEHHA, WO CIPUYUHUAN
33 c0b600 KOPOTKOYACHMI po3naz 340p0B’A, Yepes Te,
IO B XOA4i MEPBMHHUX EKCNEPTU3 eKCnepTu He A0 Oui-
HWAU KiHLEBWI pe3ynbTaTt Tpasmu. B 1 (2,4%) ekcnep-
TU3i CTYNiHb TAMKKOCTI TiIECHUX YLLKOAMKEHDb 3MIHEHWI 3
TAMKUX TIIECHUX YLIKOAKEHDb, Ha YLUKOAMEHHA cepea-
HbOI TAXKKOCTI, Y 3B’13KY 3 BiACYTHICTIO, HAa AYMKY KOMiICii
eKcnepTiB Hebe3neuyHUxX ANA KUTTA ABULL, Y NOCTPaXKAa-
noro. CTyniHb TAXKKOCTI TiNeCHUX ywKoaxKeHb B 1 (2,4%)
eKcnepTusi 3MiHEHUI 3 NErkux TiINeCHUX YLIKOAMKEHb,
Ha YLWKOAXKEHHA cepeaHbOi TAMXKKOCTI, Yepes Lo B XO4i
NepBUHHOI EKCNEepPTU3M eKCNepT He 0 OLHMB KiHLEeBUI
pe3ynbTaTt TpaBMu.

[ocnig)KeHHA eKCcnepTHOro martepiany TaKoOX [0o-
3BO/IMNIO BCTAHOBUTWU HacTynHe. B meauyHiin goKymeH-
Tauji, Wo HafA€eTbCA eKcnepTam, He 3aBXamM dikcyroTbeA
03Haku IQH. Pazom 3 TMMm, e € BKpalh HeobXiaHUM npun
3acTocyBaHHi Mopdo-KaiHiYHOro migxogy nNpu BM3Ha-
YeHHi CTyNeHA TAMXKKOCTI TiIeCHUX YLWKOoAXKeHb. B Hacni-
[OOK LbOro y eKcrnepTiB HE Ma€ MOK/IMBOCTi BCTAHOBUTH
HasABHICTb Hebe3neKn AaA KUTTA Ta BiPHO BU3HAYUTU
CTYNMiHb TAMKOCTI TINECHMX YLKOAXEHb. Y NiKyBaNbHUX
yCTaHOBax Ta B XOAi eKCnepTu3 3 NPOMeHEBUX METOLIB
AiarHOCTUYHUX AOCNiAXKEHb He 3aBXKAW MPOBOAUTLCA
Komn’'toTepHa Tomorpadis, Wo A03BONSE BUABUTK Bif-
NOBIAHI YWKOAMXEHHA rPYAHOI KNITKKU. Npn nposBeaeHHi
OKpEeMUX KOMICIMHUX eKcrnepTus, nocTpaxKaani He Ha-
NpaBAATLCA eKCNePTaMM A0 CreLiani3oBaHoro cTaLio-
Hapy Ans npoBefAeHHA byab-AKMX A0AATKOBUX AiarHOC-
TUYHUX JOCANiaXKeHb. Lle € HeobXiAHMM ANA BU3HAYEHHSA
CTyneHA nopyleHoi QyHKLIT YWKOAXKEHNX OpraHiB Ta
HaCNIAKIB X YLWKOAMKEHb.

BucHoBKM.

1) Mpun npoBeAeHHi KOMICIMHUX CyA0BO-MeaUYHUX
ekcneptns 3TTTK npeBantoloTb BMNALKM YLIKOAMKEHb
KICTKOBOrO KapKacy rpyaHoi Knitku (80,9% BunagkKis).
Halibinbl cknafHUM NUTAHHAM Y BUNAAKax TakUX eKc-
neptT13s ANA CyAOBO-MEeAMYHUX eKcrnepTiB, € obrpyH-
TYBaHHA HAABHOCTI KAiHIYHMX O3HAK Hebesneku anA
XUTTA 06YMOB/IEHOO TPaBMOIO.

2) KomiciliHi cyaoBo-MeanyHi eKcnepTusun 3 NpuBo-
Aoy 3TTTK cknagatoTb 1,1% 3aranbHOI WOPIYHOI KiNbKOCTI
eKCNepTHUX AOCNigKeHb BiAdiny KOMiciMHMX cyaoBo-
meanyHmx ekcneptns XObCME.

3) 3a ekcnepTHoto KBanidikauieto 3TTIK TaxKi Tinec-
Hi YLWKOAKEHHA BCTAHOBAOKOTLCA B 45,2% Bnnaakis npu
BMHUKHEHHI Hebe3neyHux ANs XKUTTA ABMLL, a Came ro-
CTpoi AnxanbHoi abo nereHeBo-cepLEeBOi HeQOCTaTHOC-
Ti. YIWWKOAKEHHA cepeaHbOi TAXKKOCTI BCTAHOBAOIOTHCA B
50% BunagKax nepeBaXkHO Npu TpaBMax 3 Nepesiomamm
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pebep 3a BigCyTHiCTIO HeBe3neKn ana Kutta. Ak nerki
TinecHi ywKkogKeHHs KBanidikyetbca 4,8% BuMNaLKiB
3TTrK 3a BiacyTHicTio nepenomis pebep.

4) MigBuweHHA edeKTUBHOCTI CyA0BO-MeANYHOI
AaiarHoctnkm 3TTTK, moxke 6yTV BUPILLEHO LLNAXOM PO3-
po6KM PpaxoBOro HayKOBO-MeTOANYHOIO 3abe3neyeHHs.
BignosigHi maTtepiann NOBWHHI MICTUTWU YiTKi AjarHoc-
TUYHI KpUTEpii eKCnepTHOI OLiHKK AN NPOrHo3yBaHHA
HaCcNiAKiB Ta KiHUEBMX pe3ynbTaTiB 3a3HAa4YeHUX TPABM
NPW BU3HAYEHHI CTyNeHA TAMKKOCTI TiIECHMX YLUKO-

OKeHb. MoBMHHO OyTW 3anpoBafKEHO B eKCMepTHY
NPaKTUKY YiITKNUIN aNropuTm giin daxisuis npy NnpoBeseH-
Hi eKCNepTU3N y TaKMUX BUMALKaX.

MNepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

MonaratoTb Yy BUKOHAHHI HAYKOBUX AOC/IAMEHD 3 BU-
3HAUYEHHA BCIX HAaABHMUX KNiHIKO-MOPGONOFiYHMX O3HAK
TPaBMM TPYAHOI KNITKM 3 HAaCTYNMHUM BU3HAYEHHAM MO-
CNiAOBHOCTI A Ta ix yHidikauii npn npoBeaeHHi Komi-
CiIIHUX CYA0BO-MeANYHUX EKCMEPTM3 Yy LIUX BUNAAKaX.
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KOMICIAHI CYA0BO-MEAUYHI EKCNEPTU3U NPU BU3SHAYEHHI TAXKKOCTI 3AKPUTUX TPABM MPYAHOI KNIT-
KU

ly6in M. B., Manuxina O. I., BoiitoB €. O., CepbiHeHkKo I. }0., MaiiHaHoBa B. O.

Pestome. KomiciilHa cygoBo-meamyHa ekcnepTuM3a He piAKo MPOBOAMTLCA 3 MPUBOAY 3aKPUTOI Tynoi Tpasmu
rPYAHOT KNiTKK. MeTa pob0TuH: BUSHAUYEHHA MOMXKIMBOCTI NifBULLEHHA eDEeKTUBHOCTI CyA0BO-MeAMYHOI AiarHOCTUKY
3aKPUTOI Tynoi TPAaBMM FPyAHOI KNITKM 33 pe3ynbTaTaMM aHasi3y Ta €KCNepTHOI OLiHKWU TiNIeCHUX YLWKOAXKEHb 3a
BMCHOBKaMM KOMICIMHUX Cy0BO-MeaUYHUX eKcnepTus. MaTtepiasiom gas aHanisy ctanm 42 BUCHOBKU KOMICIHOI
Cy40BO-MeAMYHOT eKCepTM3mn 3 NPMUBOAY 3aKPUTOI TyMnoi TPaBMU rPYAHOI KNITKM 3 XapKiBcbKoro obnacHoro 6topo
CY40BO-MeANYHOI eKcnepTm3n. BCcTaHOBNEHO, WO KOMICIMHI CygoBO-MeanYHi eKcnepTusu 3 npuBogy 3a3HayeHol
TpaBMu cknagatotb 1,1 % 3aranbHOT LWOPIYHOI KiIbKOCTI eKCMepTHUX AOCNIAKEHb BiaA4iNny KOMIiCiMHMX cyaoBO-Mme-
OVUYHUX eKCNepTU3 BKasaHoi yCcTaHOBW. YaapHa Aia Tynux TBepaux NpeameTiB Ha rpygHy KAiTKy 6yna nposigHum
MEXaHi3MOM BUHUKHEHHA TiIECHUX YLWKOAXKeHb. [1peBantoloTb BUMAAKM YLWIKOAMKEHb KiCTKOBOrO KapKacy rpyaHoi
KniTkM (80,9% Bunagkis). Mpu AaHii TpaBMi 34iMCHEHO €KCNepTHY OLHKY TiNeCHUX YWKOAMKEHb Ta BCTAHOB/IEHO
CyyacHi nigxoam po ii nposeaeHHA. B 19 (45,2%) BMnaAKax BCTAHOBAEHI TAXKKI TiNIECHI YLUKOAMKEHHA NPY TPaBMax 3
BUHUKHEHHAM Hebe3neyHmx AN KUTTA ABMILL, @ CaMe FOCTPOI AMXasibHOI Ta IereHeBo-cepL,eBoi HegocTaTHOCTI. B 21
(50%) BMNafKy BCTAHOBNEHI YLUKOAKEHHA CEPEAHbOI TAXKKOCTI NepeBaXHO Npu TpaBMax 3 nepesomamu pebep 3a
BiACYTHiCTIO Hebe3neKkn ana Xutra. B 2 (4,8%) BunagKax BCTAHOBEHO NErKi TiIECHI YLWKOAMKEHHS NepeBaXkHO Npu
TpaBMax 3 BUHUKHEHHAM NMHEBMOTOPaKCy. BU3HaueHo, Wwo ana 06’eKTUBHOI OLLiHLi 3aKpUTOI Tynoi TpaBMu rpyaHoi
KNITKW, BIACYTHI €AMHUIA HAYKOBO-METOAMYHUI niaxia. MposeaeHe AOCAIAKEHHS A03BONMAO BU3HAYUTU LIAAXK
noAanbLoi po3pobKM NiAXOAIB A0 CYA0BO-MEANYHOI OLLIHKM BKA3aHUX TiNECHUX YLIKOAKEHD 338 MOPDO-KAIHIYHMM
mexaHiamom. MiasueHHA ePpeKTUBHOCTI CyA0BO-MeANYHOI AiarHOCTUKM 3aKPUTOT TYMOi TPaBMU FPYAHOI KNIiTKY,
MOXKe BYTM BUPILLEHO LWAAXOM PO3PO6KM GaxoBOro HayKoBO-MeTOA4MYHOIO 3abe3neyeHHs.

KniouoBi cnoBa: KomiciliHa cyf0BO-MeAMYHaA eKcnepTu3a, 3aKpuTa Tyna TpaBmMa rpygHOi KAITKKU, AiarHOCTUYHI
KpUTepii, CTYNiHb TAMKOCTI TINECHUX YLKOAMKEHb.

COMMISSION FORENSIC-MEDICAL EXAMINATIONS AT DETERMINING THE SEVERITY OF CLOSED CHEST
INJURIES

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

Abstarct. Commission forensic medical examination is not rarely carried out in connection with a closed blunt
injury of the chest. The purpose of work: to determine the possibility of improving the effectiveness of forensic
diagnostics of closed blunt trauma of the chest based on the results of the analysis and expert assessment of bodily
injuries based on the conclusions of the commission’s forensic medical examinations. The material for analysis was
42 conclusions of the commission forensic medical examination regarding closed blunt trauma of the chest from
the Kharkiv Regional Bureau of Forensic Medical Examination. It was established that commission forensic medical
examinations on the specified injury make up 1.1% of the total annual number of expert studies of the department
of commission forensic medical examinations of the specified institution. The impact of blunt hard objects on the
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chest was the leading mechanism of injury. Cases of damage to the bone framework of the chest prevail (80.9% of
cases). In the case of this injury, an expert assessment of bodily injuries was carried out and modern approaches
to its implementation were established. In 19 (45.2%) cases, serious bodily injuries were established in the case
of injuries with the occurrence of life-threatening phenomena, namely, acute respiratory and pulmonary-cardiac
insufficiency. In 21 (50%) cases, injuries of medium severity were established, mainly in injuries with rib fractures,
due to the absence of danger to life. In 2 (4.8%) cases, light bodily injuries were established, mainly in the case of
injuries with the occurrence of pneumothorax. It was determined that there is no single scientific and methodical
approach for the objective assessment of closed blunt trauma to the chest. The conducted research made it possible
to determine the ways of further development of approaches to the forensic assessment of the specified bodily
injuries according to the morpho-clinical mechanism. Increasing the effectiveness of forensic diagnostics of closed
blunt trauma of the chest can be solved by developing professional scientific and methodological support.

Key words: commission forensic medical examination, closed blunt chest injury, diagnostic criteria, degree of
severity of bodily injuries.
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