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Closed chest trauma can cause impaired functioning of the respiratory system. Victims with closed chest trauma
may be subject to forensic medical examination. The purpose of the study is to determine the severity of closed blunt
chest trauma from a forensic perspective based on the results of an examination of patients in a specialised hospital
to identify additional diagnostic criteria. The material for the study was the medical records of 103 inpatients of
the Zaycev V.T. Institute of General and Emergency Surgery. Considering the diagnostic examination of the victims
in the observation groups, the severity of the injuries was determined. Severe bodily injuries were diagnosed in 19
(18.4%) cases of closed chest injuries with acute respiratory failure and loss of part or all of an organ (lung). Injuries
of moderate severity were diagnosed in 70 (67.9%) cases of closed chest trauma, mostly with rib fractures, in the
absence of life-threatening injuries. Minor injuries were diagnosed in 14 (13.6%) cases of chest trauma without rib
fractures with intrapleural injuries and complications or without any complications. It has been established that in
the forensic assessment of closed chest injuries, additional diagnostic criteria should be considered: the presence
of acute respiratory failure, the dynamics and duration of recovery of post-traumatic morphological and functional

changes in injured organs, and the loss of part or all of an organ (lung).
Key words: forensic medical examination, chest injury, diagnostic criteria, severity of injuries.

Connection of the publication with planned re-
search works.

The research work is a fragment of the research
work “Determination of the statute of limitations for
death and the degree of severity of bodily injuries by
forensic diagnostic features” (state registration number
0121U110929).

Introduction.

Closed blunt chest injury (CBCI) is a common type of
injury to the respiratory system [1-3]. In this case, the
victims often suffer damage to the ribs, internal organs,
lungs, and pleural cavity tightness [4-6]. Determining
the severity of bodily injuries is one of the main tasks in
victims with non-fatal CBCl who become the subject of
forensic examination [7-9].

The study of special literature sources [8, 10-13]
shows that different approaches can be applied to using
criteria in the forensic medical assessment of these in-
juries. There are contradictions in the classification of
life-threatening CBCl from a forensic perspective. Fol-
lowing the current regulatory documents of Ukraine,
in particular, according to the “Rules for Forensic De-
termination of the Severity of Bodily Injuries” (enacted
by Order of the Ministry of Health of Ukraine Ne 6 of
17.01.1995), CBCI should be assessed as serious bodi-
ly injuries only in the presence of life-threatening phe-
nomena listed in para. 2.1.3 “0”, in particular acute re-
spiratory failure [14]. Some scientists consider all CBCI
with hemopneumothorax as serious bodily harm, as
life-threatening. At the same time, they do not consider
the nature and severity of the injuries, life-threatening
phenomena [9, 11, 12].

The aim of the study.

To determine the severity of closed blunt chest injury
from the forensic point of view based on the results of

the examination of patients in a specialised hospital to
identify additional diagnostic criteria.

Object and research methods.

The data from 103 medical records of patients who
have been treated at the V.T. Zaitsev Kharkiv Institute of
General and Emergency Surgery over the past ten years
were used in this study. Four groups of victims were iden-
tified. The first group included patients with full recovery
of the function of their injured organs within 21 days.
The second group consisted of patients with positive dy-
namics but incomplete disappearance of post-traumatic
morphological changes and restoration of chest organs
function: within 6 days (subgroup “a”), within 7 to 21
days (subgroup “b”), within 21 days to 31 days (sub-
group “c”), within 1 month up to 2 months (subgroup
“d”), for more than 2 months up to 3 months (subgroup
“e”), for more than 3 months up to 1 year (subgroup
“f”), for more than 1 year (subgroup “g”). The third
group included patients who had lost part or whole of
their respiratory organ (lung). The fourth group includ-
ed patients with acute respiratory failure. The following
methods were used in the study: registration method —
the data obtained were entered into specially designed
registration cards; standard method of descriptive statis-
tics, comparative statistics (Student’s criterion); forensic
method — the nature of injuries was determined, the
severity of injuries was established; X-ray method; ultra-
sound diagnostics.

Research results and their discussion.

The analysis of observations allowed us to identify
morphological and clinical variants of CBCI in patients
in the observation groups, which we summarised in
table 1.

In addition, we found that male patients were the
most frequently diagnosed with CBCl — 88 (85.4%)
cases, and 47 (45.6%) patients were of working age
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20-50 years. Domestic traumas

Table 1 — Morphological and clinical variants of closed chest injuries

are the most common cause of Observation groups _

CBCI. The impact of blunt, hard Nature of injury m 2l %

objects on the chest was the " TeTcldlels : NV =

leading mechanism of injury in [ cac) i fractures 4|12 16]15,6

all cases. The table shows that CBCI, rib fractures,

patients had rib fractures in 71 |intrapleural injuries

(68.9%) cases. Intrapleural inju- |and complications:

ries and complications occurred | —haemothorax 701 1 1]10] 97

in 55 (53.4%) patients with rib | —coagulated haemothorax 2|3 1(2(8|78

fractures. In 35 (33.9%) cases of | — pneumothorax 2|5 1 3 (11|10,7

CBCl in the absence of rib frac- | — haemopneumothorax 3|7 2 1 6 (21204

tures, intrapleural injuries and | —pleural effusion, hydrothorax 1 2119

complications occurred. — pneumonia, sternum fracture 1 11,0
The existing post-traumatic |CBCI, without rib fractures,

morphological changes were |presence of intrapleural injuries

detected mainly using chest [2ndcomplications:

X-ray examination, which was — haemothorax 213111 7168

performed in all patients (table — coagulated haemothorax 1 1 2119

2). The following radiological | —Pneumothorax 112]1 1 11117168

changes were detected. On —haemopneumothorax 1|1 25148

admission, the left lung was | —Post-traumatic pleural empyema 1 11,0

compressed mainly with air in | —post-traumatic lung abscess 1 11,0

25 (24.3%) patients, the right | —hernia of the diaphragm 1 2|19

lung in 20 (19.4%) patients had | —pleural effusion 1 2119

a collapse rate of 33.8%2.7% |CBClI, contusion, presence of intrapleural

and 37.6+3.9%, and Pt2<0.01 |injuries:

was significantly different from | —bruised lung, pulmonary bleeding 1 1,0

the control values. After the | —post-traumatic pneumonia 401 51|48

treatment, there were radio- F;Ce?:ct)l:rs‘ic‘:rf;rxPU|m°”arY gangrene, 1 11,0

logical statistically significant Total 1(14(41|7|13|3 |4 | 1|4 |[15[103| 100

Pt2<0.01 signs of lung expan-
sion of 2.840.6 and 1.4+1.0%
(Pt1<0.01).

Radiological signs of post-traumatic inflammation
in the form of lung tissue infiltration on the left at ad-
mission were present in 17 (16.5%) and on the right in
11 (10.7%) patients and accounted for 23.8+2.5% and
26.4+3.3%, and were significantly Pt1<0.01 different
from the control values. After the treatment, there were
also radiological statistically significant Pt2<0.01 signs of
a decrease in the % of infiltrative changes to 1.9+0.9%
and 1.4+1.0% (Pt1<0.05).

Radiological signs of blood in the left pleural cavity at
admission were present in 26 (25.3%) patients and in the
right in 27 (26.2%) patients, and on average, they were
442.4+82.9 and 453.7+67.7 ml and significantly Pt1<0.01
different from the control values. After the treatment,
these indicators also decreased significantly Pt2<0.05
and amounted to 20.6+4.2 and 37.2+6.7 (Pt1<0.01).

Blood clots in the pleural cavities during
hospitalisation occurred in 5 (4.9%) patients, and on
average, this indicator was 7504205 ml, and significantly,
Pt1<0.05 differed from the control values. After the
treatment, this indicator also decreased significantly
Pt2<0.01 and amounted to 20+4.1 (Pt1>0.05).

Exudate in the pleural cavities during hospitalisation
was present in 11 (10.7%) patients, and on average,
this indicator was 220.8+66.9 ml, and significantly,
Pt1<0.01 differed from the control. After the treatment,
this indicator also decreased statistically significantly
Pt2<0.01 and amounted to 42.5+23.5 (Pt1<0.01).

Radiological signs of rib consolidation during
hospitalisation were detected in 65 (63.1%) patients,
which amounted to 15.4+3.6% and significantly

Pt1<0.01, which differed from the control group. After
the treatment, this indicator also increased significantly
Pt2<0.01 45.144.0 and amounted to 20+4.1 (Pt1<0.01).

The mediastinum was shifted to the left or right in
8 (7.8%) patients; at hospitalisation, this indicator was
15.413.6 and significantly, Pt1<0.01 differed from the
control values. After treatment, this indicator returned
to normal.

The X-ray examination clearly shows the positive
dynamics of pathomorphological changes in patients
with CBCI, but some minor residual changes are still
observed in some cases.

While in the hospital, patients underwent a
computed tomography scan of the chest cavity. The
following pathological changes were found, as shown in
table 3.

A computed tomography scan was performed to
clarify the results of an X-ray examination or in cases
where the X-ray examination was not sufficiently
informative. This examination revealed rib fractures, air,
and blood in the pleural cavity.

While in the hospital, patients also underwent
an ultrasound examination of the pleural cavity. The
following pathological changes were observed, as shown
in table 4.

Based on the results of the forensic assessment of
the clinical observations of the CBCl, we established
the following degree of severity of bodily injury. Severe
bodily injuries according to the criterion of «life-
threatening» para. 2.1.3 subpara. «o» of the «Rules...»
were established in 15 (14.6%) patients with CBCI who
had signs of acute respiratory failure.
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Table 2 — Radiological parameters of the injured persons

Nature of changes

Research stage

Indicator

Left/right lung collapse by air in %
(M£m)

During hospitalisation

33,8+2,7/37,643,9
Pt1<0,01; Pt2<0,01

During discharge

2,8+0,6/2,6+0,7
Pt1<0,01

Control

0+0

Infiltration of lung tissue on the left/right
side in %

During hospitalisation

23,8+2,5/26,4+3,3
Pt1<0,01; Pt2<0,01

During discharge

1,9+0,9/1,441,0

(M+m) Pt1<0,05
Control 00
During hospitalisation 750£205
Blood clots in pleural cavities, ml Pt1<0,05;Pt2<0,05
(M#m) During discharge 20+4,1
g g Pt1>0,05

During hospitalisation

442,4+82,9/453,7+67,7
Pt1<0,01; Pt2<0,05

Blood in the left/right pleural cavity, ml . . 20,6%4,2/37,2+6,7
(M+m) During discharge Pt1<0.01
Control 00
. N 220,8+66,9
During hospitalisation Pt1<0,01; Pt2<0,01
Exudate in pleural cavities in ml ] ) 42,5+23,5
(M+m) During discharge Pt1<0.01
Control 00
. N 15,4+3,6
During hospitalisation Pt1<0,01; Pt2<0,01
Consolidation of ribs, % During discharge gfiiglég
Control 00
During hospitalisation ;,i’:égég
Mediastinum shifted to the left or right, % During discharge ptfj(?()l
Control 00

Notes: 1. Pt1 - significance of differences by Student’s criterion in comparison with the control group; 2. Pt2 — significance of differences by
Student’s criterion in comparison of indicators at hospitalisation (first study) and discharge (second study).

We also established severe bodily injuries in 4 (3.9%)
cases of CBCI in patients of group Il according to the
criterion «persistent loss of at least one-third» of para.
2.1.6 of the «Rules...».

We assessed the injuries of moderate severity, which
caused a long-term health disorder lasting more than

Table 3 — Computed tomography scans

of the injured persons

'\iigunr:ezf Research stage Indicator
During hospitalisation 43’7?:10’2
Left/right lung Pt1<0,05; Pt2<0,05
collapse by air in - B 4,3+10,2
% (M+m) During discharge Pt1<0,05
Control 0+0
. T 30+12,1
c e . During hospitalisation Pt1<0,01; Pt2>0,05
onsolidation o
L . . 66+12,1
ribs, in % (M+m) During discharge Pt1<0,01
Control 0+0
; During hospitalisation 702’5%211’8
Blood in pleural Pt1<0,05;Pt2<0,05
cavities in ml . . 58,4+17,6
(M£m) During discharge Pt1<0,05
Control 0+0

three weeks (more than 21 days), para. 2.2.1 «c» of the
«Rules...», as follows: 16 (15.5%) cases of CBCI with rib
fractures, without complications; 40 (38.8%) cases of
CBCI with rib fractures, intrapleural complications and
combined injuries. In addition, 14 (13.6%) cases of CBCI
without rib fractures, with intrapleural injuries and com-
plications, were classified as moderate injuries accord-
ing to the same criterion.

Thirteen (12.6%) cases of CBCI, without rib frac-
tures, with intrapleural injuries and complications, were

Table 4 — Indicators of ultrasound examination
in injured persons

Nature of changes| Research stage Indicator
During 161,5+49,1

Blood in pleural hospitalisation Pt1<0,01; Pt2<0,01

cavities, ml Durine disch 9,213,2

(M#m) uring discharge Pt1<0,05
Control 010

. During 238,9+54,2/165,7+31,3

Exudate in the hospitalisation | Pt1<0,01; Pt2<0,05

pleural cavity in o 57,2¢33,1/40%31,2

the |eft/r|ght, ml DUrIng dISCharge Pt1>0,05

. A
(M£m) Control 00

Notes: 1. Ptl - significance of differences by Student’s criterion in

comparison with the control group; 2. Pt2 —significance of differences

by Student’s criterion in comparison of indicators at hospitalisation
(first study) and discharge (second study).

Notes: 1. Pt1 - significance of differences by Student’s criterion in
comparison with the control group; 2. Pt2 —significance of differences
by Student’s criterion in comparison of indicators at hospitalisation
(first study) and discharge (second study).
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assessed as minor bodily injuries that caused a short-
term health disorder, according to para. 2.3.2 «a» of the
«Rules...».

According to para. 2.3.2 «b» of the «Rules...», 1
(1.0%) case of CBCI without rib fractures and pneumo-
thorax was classified as minor bodily injury.

Conclusions.

1) In clinical practice, the leading place is occupied
by injuries with fractures of the rib frame of the chest
(68.9%), often with the presence of intrapleural injuries
and complications (53.4%). Injuries with signs of organ
or partial organ loss and life-threatening injuries ac-
counted for 18.4%.

2) The main research method to detect the presence
and dynamics of morphological changes in CBCl is the
method of radiological diagnosis. Additionally, com-
puted tomography and ultrasound can be used. These
methods are the leading ones for the correct forensic
assessment of the severity of CBCI.

3) According to clinical observations in the distribu-
tion of the severity of CBCI, severe injuries account for
18.4% of patients with acute respiratory failure and loss
of part or all of an organ (lung). Moderate injuries ac-

DOI 10.29254/2077-4214-2024-2-173-464-472
VYAOK 355.48:616.712/.713.9-001:614.21

count for 67.9% of patients with mostly non-life-threat-
ening rib fractures. Minor injuries account for 13.6% of
cases in patients without rib fractures, with the presence
or absence of intrapleural injuries and complications in
cases of minor injuries.

4) Appropriate scientific and methodological liter-
ature containing clear diagnostic morphological and
clinical signs is needed for a qualitative forensic medical
assessment and prediction of the final results of CBCI.

5) Additional diagnostic signs should be used to as-
sess the outcome of CBCI: the presence of dynamics and
duration of recovery of posttraumatic morphological
and functional changes in injured organs, which can be
confirmed primarily by X-ray examination, the occur-
rence of acute respiratory failure, loss of part or all of
an organ (lung).

Prospects for further research.

They should include the study of all possible morpho-
logical and clinical manifestations of the trauma under
investigation and the development of a clear technology
for conducting forensic medical examinations.

'Ty6in M. B., 2Manuxina O. I., 2Boiimos €. 0., >CepbiHerko |. IO, *laiinaHosa B. O.

CYAOBO-MEANYHI ACMEKTU TAXKKOCTI TPABM FPYAHOI K/TITKU 3A PE3Y/ILTATAMMU
OBCTEXXEHHA NALIEHTIB HA BA3I CNELUIANI3BOBAHOIO CTALIOHAPY

XapkiBcbKuit HalioHanbHU MeguuHKUii yHiBepcuTeT (m. Xapkis, YKpaiHa)
ZXapKiscbKe o6nacHe 610po cyaoBo-meauUuHOoi ekcnepTusu (M. Xapkis, YkpaiHa)
n-gubin@ukr.net

3akpuma mpasma 2pyOHOI KAIMKU MOXe cmamu MPU4UHOI MOPYWEHHA BYHKUYIOHY8aHHA OpeaHie anapamy
308HiWHb0O20 OUXAHHA. [Tocmpaxcdani 3 3aKPUMOK0 MPABMOK 2pYOHOI KAIMKU MoXyme cmamu 06’ekmom 015
nposedeHHA cy0080-mMedu4yHoi exkcriepmusu. Mema pobomu nond2ae y 8CMAHOB/AEHHI 3 CYy0080-MeOUYHUX
no3uyiti maxkocmi 3akpumoi mynoi mpasmu 2pyOHOI KAIMKU 3a pe3yabmamamu obcmexeHHA nayieHmis Ha
6a3i cneyianizosaHo2o cmauyioHapy 041 euAenAeHHA 000amKosux OiaeHOCMUYHUX Kpumepiis. Mamepianom
019 pobomu cayeysanu meduyHi kapmu 103 cmayioHapHUXx x8opux XapKiecbKo20 iHCMumymy 3d2asabHoi ma
HesiOKknadHoI xipypeii imeHi B.T. 3aliyesa. 3 ypaxysaHHAM 0ia2HOCMUYHO20 06CMeXeHHA MOCMpPAXOaaux 8 2pynax
crocmepexeHb 8U3HAYEHO CMYMiHb MAXCKOCMI MifeCHUX YUWKOOM(eHb. TAMKI minecHi yWKoOMeHHs 6CMaHo8eHi
8 19 (18,4%) sunadkax 3akpumux mpasm 2pyoOHOI KAIMKU 3 BUHUKHEHHAM 20cmpoi OuxasbHoi HedocmamHocmi ma
8Mmpamoro YacmuHu abo 8cb020 0paaHy (nezeHi). YWKoOHeHHA cepedHbol maxckocmi ecmaHoeneHi e 70 (67,9%)
8UMNAOKAX 3aKpUMUX Mmpasm 2pyOHOI KAIMKU nepesaicHo 3 nepesomamu pebep 3a g8iocymHicmio HebesneKku 014
Humma. Jleeki minecHi ywkoOdxceHHs ecmaHoesneHi 8 14 (13,6%) sunadkax mpasmu epyOHoi Kaimku 6e3 nepesomis
pebep 3 HAABHICMIO B8HYMPIWHbLOMAEBPANbHUX YUWKOOM(EHb | YyCKAaoHeHb abo 6e3 6yOb AKUX YCKAAOHEHb.
BcmaHosneHo, wo npu cy0os8o-medudHi oUiHyi 3akpumux mpasm 2pyOHOI KaimKu HeobxiOHO epaxosysamu
dodamkosi diaeHocmuYHi Kpumepii: HasgeHicMb 2ocmpoi AuxasabHOI HedocmamHocmi, OUHAMIKYy ma mpusasicme
8i0OHOB/1EHHA TOCMMPABMAMUYHUX MOPPO-hYHKYIOHANBHUX 3MiH MPABMOBAHUX Op2aHis, Bmpamy yacmuHy abo
8Cb020 Op2aHy (nezeHi).

Kntouosi cnoea: cydoso-meOuyHa ekcriepmusa, mpasma 2pyOHOi Kaimku, diaezHOCMuUYHi Kpumepii, cmyniHe
MAXKOCMI MinecHUX yWKOOMEHb.

38’A30K ny6aikauii 3 n1aHOBMMKU HayKOBO-A0CIA-
HUMU poboTamu.

HaykoBa poboTta € ¢parmeHTom HAP «Bu3HauYeHHsA
[OABHOCTI HACTAaHHA CMePTi Ta CTyNeHA TAXKKOCTI TiIeCHUX
YWKOAKEHb 33 CYA0BO-MEAMYHUMW AiarHOCTUHHUMMU
o3Hakammn» (Ne gepskaBHoOi peecTpauii 0121U110929).

Bcryn.

3aKpuTa Tyna TpaBma rpygHoi Kaitku (3TTIK) € vac-
TUM BMAOM YLUKOZAXKEHb OPraHiB anaparty 30BHiLUHbOTO

anxaHHa [1-3]. Mpu ubomy y NOCTparkAaNMX 4acTo yLl-
KOOKYIOTbCA pebpa, BHYTPIWHI opraHu, fereHi, nopy-
LLIYETbCA TEPMETUYHICTb N1eBPabHOT NOPOXKHUHM [4-6].
BU3HaYeHHA CTyNeHA TAMKOCTI TiNECHUX YLIKOAXKEHb €
OAHMM i3 FONOBHMX 3aBAaHb Y NMOCTPAXKAA/INX 3 HECMEp-
TenbHoto 3TTTK, AKi cTatoTb 06’€EKTOM CyA0BO-MeANYHOT
ekcneptusn [7-9].

LocnigKeHHA cneuianbHUX NiTEepaTypHUX OxKepen
[8, 10-13], nokasye, WO MOXKYTb 3aCTOCOBYBATUCb Pi3Hi
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niaxoam, LWOAO BUMKOPUCTAHHSA

Tabnuua 1 — Mopdo-KniHiuHi BapiaHTU 3aKPUTUX TPABM FPYAHOT KNITKK

KpuTepiis npu cyaoBo-meanyHin Tpynu cnocTepexeHs °
OLiHLi 3a3HayeHux TpasBm. [pu XapakTtep Tpasmu 1l 2| %

- - | 6 niwveg
BigHECEeHHi [0 HebesneyHux a B|Ir|Aje|x
ana »utta 3TTTK i3 cygoso-me- | 3TTIK, nepesiomn pebep 4112 16 15,6
OMYHWX  MO3WLK  BUHUKaIOTb 3TTrK, nepenomu pebep, HaaBHICTb iHTpa-
cvnepeuHocTi. Y BiANOBIAHOCTI nsieBpasibHMX YWKOAKEHb Ta YCKAAAHEHb:

Y p ) A A — remMoTopaKc 711 1 1(10(9,7
ho 'D'I_K)q;lx ':'_OpmaTMBHMX 'D'O{(y_ - FeMOTOPAKC, W0 3roOpHYBCA 2|3 112|878
MeHTI_IIB KpalHu, 30Kpema, 3ria- — NHEBMOTOPAKC 2|5 1 3 |11(10,7
HO «llpasun CVAOBO_Me'ﬂ‘MqHOFO, — reMOnNHeBMOTOpaKC 317 2121 6 [21|20,4
BU3HAYEHHA CTyneHA TAXKOCTI o .

. — OCYMKOBAHUWN NNEBPUT, riAPOTOPaKC 111 2119
TiNIECHUX YLWIKOOKEHb» (BBEAE- -

. X f — NHEBMOHIfl, NepeNom rpyanHu 1 1]1,0
HI B Al.’o Hakasom MO3 Ykpaiku 3TTrK, 6e3 nepenomis pebep, HanB-

Ne6 Big 17.01.1995 p.), 3TTTK | HicTb iHTpannespanbHUX YLWKOAKEHD Ta
AK TAXKKI TiNECHI YWKOAXKEHHA |YCKAaAHEeHb:

HeobXiAHO OUIHIOBATU TifIbKK | — FEMOTOpaKc 213 (1)1 7168
npu HasBHOCTI Hebe3neyHux | —TEMOTOPAKC, WO 3ropHyBsca 1 1 2119
[ONA KUTTA ABWLL, nepeniyeHux | —MHeBMOTopaKc 1121 1 1(1]|716,8
y 1. 2.1.3 «o», 30Kpema rocTpoi | —emonHesmoTopakc 11111 25148
AMXanbHOI HemocTaTHoCTi [14]. | = NOCTTpamatndHa emniema nnespu 1 1110
€ HayKoBL,, AKi OLJHIOIOTb fAK — nocTTpaBmaTU4HMiA abcuec nerewi 1 1]10
TANKKI  TINECHI  YLWIKOAKeHHs, | =rPwxaAiadparmu 1/1 2119
AK HebesneuHi ANa KUTTA ycio — OCYMKOBaHUI NNeBpuT 1 1 2119
3TTIK 3 BUHUKHEHHAM reMomnHe- 3TTrK, 3a6ili, HaABHICTb iHTPan/eBpab-

n HUX YLWKOZKEHb:

BMoTOpakcy. Tipw u'thMy He B.pa- —3abilt nerexi, nereHesa KpoBoTeya 1 11]1,0
XOBYIOTb XapakTep | BMpa.3HICTb — NOCTTPaBMaTM4yHa NHEBMOHIA 4|1 5 14,8
YWKOKeHb, Hebesnedni  Ana —3a6ii1, raHrpeHa siereHi, remoTopakc 1 1110
MUTTA ABMWA [9, 11, 12]. Bcworo 1 ]14]a1] 7 [13] 3] a1 ] a[15]03]100

Merta gocnigKeHHs.

BcTaHOBNEHHA 3 CyA0BO-Mme-
OVUYHUX NO3ULIN TAXKKOCTI 3aKPUTOT TyMNoi TpaBMU rpya-
HOI KNiTKM 3a pe3ynbTaTaMu O0OCTEXEHHA NaLieHTIB Ha
6asi cnewianizoBaHOro crauioHapy A1a BUABAEHHS A40-
LATKOBUX AiarHOCTUYHUX KPUTEPIiB.

O6’eKT i meTOAM AOCNIAXKEHHA.

Mpun nposeaeHHi AaHOi PobOTM BUKOPUCTOBYBANMU
baHi 3 103 meanyHMX KapT NALEHTIB AKi 3BepTasINCb Ha
NiKyBaHHA Yy XapKiBCbKUI iHCTUTYT 3arasibHOI Ta HeBiA-
KnagHoi xipyprii imeHi B.T. 3aliLeBa 3a OCTaHHi gecATb
pokiB. byno Bn3HaveHo 4 rpynu nocTpaxkganumx. Mepy
rpyny CKAanu NaLieHTV 3 MOBHUM BiZHOBNEHHAM YHK-
Lil TpaBMOBaHMX OpraHiB y TepmiH go 21 gHa. Odpyry
rpyny CKAanu nauieHTn y sKMx BigbysBanacb No3MTMBHA
AWHAMIKa, anie HEMOBHE 3HUKHEHHA NiCNATPABMATUYHMX
MOPGONOriYHMX 3MiH Ta BigHOBMEHHA GYHKLiI opraHis
rpyaHol KNiTKK: y TepmiH Ao 6 AHiB (niarpyna «a»), y
TepMiH Big, 7 0o 21 gHa (niarpyna «6»), y TepmiH noHaz,
21 pgeHb ao 31 gHA (nigrpyna «B»), y TepmiH noHag 1
Mic. fio 2 mic. (niarpyna «r»), y TepmiH noHaz 2 mic. o
3 mic. (miarpyna «A4»), y Tepmid noHag 3 mic. 1o 1 poky
(migrpyna «e»), y TepmiH noHag 1 pik (migarpyna «x»).
[o TpeTboi rpynu 6yno BigHeceHO XBOPUX, AKi BTpaTUAM
YacTuHy abo Becb opraH AuxaHHsA (nerexto). o yeTsep-
TOi rpynu 6yN0 BigHECEHO XBOPUX 3 TOCTPOIO ANXaIbHOO
HeJoCTaTHICTIO. B xo4i mocnigeHHA BUKOPUCTOBYBanu
HACTYMHI MeToAW: peecTpauiMHU MeTon — OTPUMAaHI
OaHi 3aHOCUAIN B cneujasibHO po3pobneHi peecTpauiit-
Hi KapTW; CTaHAAPTHMM MeToZ OMMCOBOI CTATUCTUKW,
NOPIBHANbHOI CTAaTUCTUKK (KpuTepin CT'togeHTa); cy-
[0BO-MeZIMYHUI  — BM3HAYaIM XapaKTep YLIKOAMKEHb,
BCTAHOB/IIOBA/IM CTYNiHb TAXKOCTI TiIECHUX YLWKOAMKEHD;
PEHTreHO/IoTYHNIA MeToA,; YNbTPa3BYKOBOI AiarHOCTUKN.

Pe3ynbTatv AocnigKeHHA Ta ix 06roBopeHHs.

AHani3 cnocTepe)eHb [A03BOAMB BUAIANTU MOP-
¢do-KniHiyHi BapiaHTM 3TTIK y xBOpMX B rpynax crocre-
pexeHb siKi Hamu Byno 3BeaeHo y Tabauuo 1.

Kpim TOro Hamu BCTaHOBAEHO, WO LWOPIYHO WO ne-
peBaxanu 3TTIK y ocib yonosivoi ctaTi — 88 (85,4%) Bu-
nazKis, npauesfatHui Bik 20-50 pokis, manun 47 (45,6%)
xBopux. [obyToBi TpaBMW 3alimaloTb nepluie Micue
cepen nNpuunH BUHUKHeHHA 3TTIK. YaapHa Agia Tynux
TBEPAWX NPeAMETIB Ha rpyaHY KNiTUHY Byna npoBigHMM
MEXaHiI3MOM BMHWKHEHHSA YLWKOAMKEHb Y BCiX BUNAAKaX.
3 1abnuui BuaHo, wo B 71 (68,9%) cnoctepexeHHi, y
XBOPMX Manu micue nepenomu pebep. Y 55 (53,4%) xso-
pux 3 nepenomamm pebep manu micue iHTpanaeBpabHi
YWKOAKEHHA Ta ycknagHeHHA. B 35 (33,9%) Bunaakax
3TTTK npwm BigcyTHOCTI nepenomis pebep manu micue iH-
Tpan/ieBpasbHi YLWWKOAMKEHHA Ta YCKNALHEHHA.

HaaBHi nocTTpaBMaTUUHi MopdonoriyHi 3miHK 6ynun
HaMM BMAB/EHI NepeBaKHO 33 ONOMOrO PEHTIEHONO-
rYHOro AOCNIAMKEHHA OpraHiB rPyAHOI KNITKK, sike Byno
nposeseHo BCiM xBopum (Tabnuua 2). bynu BusBneHi
HACTYMNHi peHTreHoNorivHi 3miHu. [Mpu rocnitanisauii nisa
nereHs byna nigskata nepeBa>kHO NoBiTpaAm y 25 (24,3%)
nauieHTie, npasa y 20 (19,4%) nauieHTiB CTyNiHb KoNa-
byBaHHA cknana 33,8+2,7% Ta 37,6+3,9% i AocToBipHO
Pt2<0,01 Bigpi3HANacb Big, NOKa3HMKIB KOHTpoOAtO. [Micna
NPOBEAEHOro NiKYBaHHA Manu MicLe PeHTreHONOriYHi
CTAaTUCTUYHO 3Hauywi Pt2<0,01 o3HaKM po3snpaBneHHA
neredis 2,8+0,6 Ta 1,4+1,0 % (Pt1<0,01).

PeHTreHonOrivyHi 03HaKM NOCTTPAaBMATMYHOrO 3ana-
NIeHHA Y BUrNAALI iHQiNbTpaLii nereHeBOi TKAHWHK 3NiBa
npw rocnitanisawii manun micue y 17 (16,5%) snpasay 11
(10,7%) nauieHTiB Ta 3arimanu 23,8+2,5% i 26,4+3,3%
Ta pocrtoBipHO Pt1<0,01 Bigpi3HANUCL BiA, MOKA3HWKIB
KOHTpOAto. licna npoBeAeHOro NikyBaHHA TaKOXX Masn
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Tabnuusa 2 — PeHTreHONOriYHI NOKa3HUKM Yy NOCTPAXKAANNX

XapakTep 3miH

Etan gocnigeHHA

MoKasHuK

Konanc nigoi / npasoi nereHi nositpam

Mpw rocnitanisau,ii

33,8+2,7/37,6%3,9
Pt1<0,01; Pt2<0,01

y %
(M+m)

Mpwu Bunucui

2,8+0,6/2,6+0,7
Pt1<0,01

KoHTponb

0+0

IHbiNbTPaLia nereHeBoi TKAHWUHYM 3 nisoro /

Mpwu rocnitanisauii

23,8+2,5/26,4+3,3
Pt1<0,01; Pt2<0,01

npasoro 60Ky y %

Mpwu Bunucui

1,9+0,9/1,4+1,0

() Pt1<0,05
KoHTposb 0+0
Mpwu rocnitanizauii 750+205
3ropTKM KPOBI Y N1EBPANbHUX MOPOXKHUHAX, M/ P1<0 05 PE240,05
e Mpw BUNUCL 2044,1
P . Pt1>0,05

Mpw rocnitanisau,ii

442,4+82,9/453,7+67,7
Pt1<0,01; Pt2<0,05

Kpos B niBil1 / npasiit naespanbHii NOPOXHMHI,

20,614,2/37,216,7

MA .
(M+m) Mpyt Bunucyi Pt1<0,01
KoHTponb 0+0
Mpw rocnitanisau,ii Pt1 Zozgis_ipsg'go o1
EKcypat B nieBpanbHuUX t <4,2 5;2;; X
NOPOXKHUHAX B M ; ,5£23,
(Mem) Mpw sunucui Pt1<0,01
KoHTponb 00
Mpw rocnitanisau,ii 15,443,6
P 4 Pt1<0,01; Pt2<0,01
KoHconipgauin pebep, % . 45,1+4,0
Aauia p p, 70 Mpwu BunNucui Pt1<0,01
KoHTponb 0+0
Mpw rocnitanisau,ii 15,443,6
P 4 Pt1<0,01
CepeOCTiHHA 3MilLeHO BiBO abo BNpaso, % Mpu Bunucui 00
’ Pt1<0,01
KoHTponb 0+0

Mpumitku: 1. Pt1 — 0OCTOBIPHICTb PO3XOAKEHDb 3a KpuTepiem CT to4eHTa B NOPIBHAHHI 3 MOKa3HWKaMM KOHTPOASA; 2. Pt2 — AOCTOBIpHiCTb po3Xo-
AXKeHb 3a KpuTepiem CT'toaeHTa B MOPIBHAHHI NOKa3HMKIB Npu rocnitanisauii (nepwomy gocnigxKeHHi) i npy sunucui (apyromy AocniaxKeHHi).

MiCLLe PEHTreHONOriYHi CTaTUCTMYHO 3Hauvywi Pt2<0,01
03HaKM 3HMXKEHHA % iHDINBTPaTMBHMX 3MiH A0 1,9+0,9%
i1,4+1,0% (Pt1<0,05).

PeHTreHonoriyHi 03HaKM KpoBi B NiBili NieBpasbHiit
NOPOXHWHI NpK rocniTanisauyii manu micue y 26 (25,3%)
nauieHTiB B npasin y 27 (26,2%) naujeHTiB, Ta B cepes-
HbOMY MOKa3HWKK cKknanu 442,4+82,9 Tta 453,7167,7
mn i goctoBipHo Pt1<0,01 Bigpi3HANMCE Bif, NOKa3HMUKIB
KOHTpoAto. lNicnAa npoBeaeHOro NiKkyBaHHA TaKOX L No-
Ka3HMKWM 3HAYHO CTaTUCTUYHO 3Havywe Pt2<0,05 3HU3u-
NiMcb Ta cknaganu 20,6+4,2 i 37,2+6,7 (Pt1<0,01).

3ropTKM KPOBi y NaeBpanbHUX MOPOXKHUHAX, MPW roc-
niTanisauii manm micue y 5 (4,9%) naujieHTiB, Ta B cepes-
HbOMY LLel NOoKasHWK cknaB 750+205 mn Ta AOCTOBIpHO
Pt1<0,05 Bigpi3HABCA Big NOKa3HMKIB KOHTpoAto. Micna
NpoBeAEeHOro NliKyBaHHA TaKOX Ll MOKa3HMK 3HAYHO
CTAaTUCTUYHO 3Hauvywe Pt2<0,01 3HM3MBCA Ta CKAaaas
20+4,1 (Pt1>0,05).

EKcypaTt y nneBpasibHUX MOPOXKHMHAX Npu rocnita-
nisaujii mas micue y 11 (10,7%) naujieHTis, Ta B cepes-
HbOMY LW NOKasHWK ckaas 220,8+66,9 ma Ta gocro-
BipHO Pt1<0,01 Bigpi3HABCA BiZ4 MOKA3HMKIB KOHTPOIO.
Micna npoBefeHOro NiKyBaHHA TAKOX LeEW MOKa3HUK
CTaTUCTUYHO 3Hauvywe Pt2<0,01 3HM3MBCA Ta CKAaaas
42,5+23,5 (Pt1<0,01).

PeHTreHonoriyHi 03HakM KoHconigauii pebep npwu
rocniTanisauii 6ynu suasneHi y 65 (63,1%) noctparkaa-

nnx Ta cknaganu 15,4+3,6% ta poctosipHo Pt1<0,01 Bia-
Pi3HANNCH Bif, NOKA3HMKIB KOHTpOAL. [icna nposeaeHo-
ro NikyBaHHA TaKOX LLeM MOKa3HMK 3HAYHO CTaTUCTUYHO
3Hauywe Pt2<0,01 nigsunwwmeca 45,1+4,0 Ta cKnagas
20+4,1 (Pt1<0,01).

CepenocTiHHA 6yno 3miweHo BniBo abo npaso y 8
(7,8%) navujeHTiB Npw rocnitTanisaLii Lel NOKas3HMK CKIaB
15,443,6 Ta pgoctosipHo Pt1<0,01 Bigpi3HABcA Big, no-
Ka3HUKiB KOHTpoto. lNicna npoBeaeHOro NiKyBaHHA Len
NMOKa3HWMK NPUMLLOB A0 HOPMMU.

3 npoBeAeHOro PEeHTreHONOrYHOro AOCNIAXKEHHA
Aobpe BUAHO NO3UTUBHY AMHAMIKY NaTOMOPGONOFIHUX
3MiHy y nauieHTis 3 3TTTK, ane B AeAKMX BUNagKax npo-
CTEXYIOTbCA We AeAKi HE3HAYHI 3a/IMLWKOBI 3MiHW.

Mpwn 3HaXoAKeHHi B cTauioHapi xBopum 6yno npo-
BeAEeHO KOMN'IoTePHO-TOMOrpadiyHe JOCNIANKEHHA Op-
raHiB rpyaHOI NOPOXKHUHU. byan BCTaHOBAEHI HACTYMNHI
NaTo/NOrYHI 3MiHW, AIKi HaBeAeHo y Tabauui 3.

MpoBoaunocs  Komn'toTepHo-TomorpadiyHe  Ao-
CNiJYKEeHHA, 3 METOK YTOYHEHHS pe3ynbTaTiB peHTre-
HOMIOTIYHOrO AOCNiAXeHHA, abo B TUX BMMNaZKax Kou
peHTreHoNoriYHe [oCnigKeHHA 6yno He [AOCTaTHbO
iHbopmaTMBHUM. LMm gocnigskeHHam 6ynu BuABNEHI
nepenomu pebep, NoBiTPA, KPOB B NAEBPA/bHIl MOPOXK-
HUHI.

Mpwn 3HaxoAXKeHHi B CcTalioHapi NaLi€HTaM TaKOX
6yN0 NpoBeAEeHO YNbTPa3BYKOBE AOCAIAKEHHSA OpraHis
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Tabnuuysa 3 — Komn’totepHo-TomorpadiuHi
NOKa3HUKM Y NOCTPaXKAanux

Tabnuusa 4 — MNoKasHMUKKU YyNbTPA3BYKOBOIO
[OCNiAXKEHHA Y NOCTPaXKAaNux

Mpumitku: 1. Pt1l — fOCTOBIPHICTb po3xoarKeHb 3a Kputepiem CT'to-
LEHTa B MOPIBHAHHI 3 NOKAa3HWMKaMW KOHTponA; 2. Pt2 — gocToBipHicTb
po3xoaKeHb 3a KpuTepiem CTloAeHTa B NMOPIBHAHHI MNOKA3HUKIB Npu
rocnitanisauii (nepwomy gocnigskeHHi) i npu sunucui (apyromy gocni-
OKEHHI).

naeBpanbHOI MOPOXHUHU. By HacTynHi naTonoriyHi
3MiHM, SIKi HaBeZeHi y Tabauui 4.

3a pe3ynbraTaMu CyA0BO-MeANYHOI OUHKM KAiHIY-
HUX crnocTeperkeHb 3TTIK Hamu BCTAHOBAEHWMI HAcTyn-
HWI CTYNiHb TAXKOCTI TINECHMX YLIKOAMKEHb. TAXKKI Tinec-
Hi YLUKOAMKEHHA 33 KpuTepiem «Hebesneka Ana KUTTa»

n. 2.1.3 nn. «o» «Mpasu...» 6ynu BcTaHoBAeHi y 15
(14,6%) xBopux 3 3TTTK, y AKMX ByAn HAABHI O3HAKK ro-
CTPOi ANXaNbHOI HEAOCTAaTHOCTI.

TaKOK TAXKKI TiNECHi yLWKOAKEHHS 6ynM BCTAHOB/EHI
Hamu B 4 (3,9%) Bunagkax 3TTIK y nauienTis Il rpynu 3a
KpUTEpPIEM «CTilKa BTPATa He MEHL HiXK Ha OAHY TPeTu-
Hy» n. 2.1.6 «lMpasua...».

AK YLWKOAXKEHHA cepeaHbOi TAXKKOCTI, WO BUKINKANN
TpMBanuii posnag 340p0B’A CTPOKOM Binblie 3 TUKHIB
(6inbw Hixx 21 peHb), n. 2.2.1 «B» «[MpaBun...», bynm
Hamu ouiHeHi: 16 (15,5%) sunagkis 3TTIK 3 nepenoma-
mu pebep, 6e3 ycknagHeHb; 40 (38,8%) sunagkis 3TTIK
3 nepenomamu pebep, HaABHICTIO iHTpan/ieBpasbHUX
YCKNIaZgHEeHb Ta NOEAHAHUX YLIKOAMKEHb. TakoX A0 yu-
KOAXKEeHb cepefHboi TAXKKOCTI 32 TUM CaMUM KpUTepiem
bynu BigHeceHi 14 (13,6%) sunaakis 3TTIK, 6e3 nepeno-
MiB pebep, 3 HAaABHICTIO IHTPan/IeBpPasbHUX YLLUKOAKEHD
Ta YCKNagHEHb.

AK nerki TiNecHi YWKOAMKEHHSA, WO CIPUYNHUIN KO-
POTKOYACHWUI po3nag 340pos’a n. 2.3.2 «a» «Mpasun...»,
ouiHeHi 13 (12,6%) Bunagkis 3TTIK, 6e3 nepenomis
pebep, HasBHICTIO iHTpan/eBPasbHUX YLWKOAMKEHb Ta
YCKNagHEeHb.

AK nerki TinecHi ywkoaxeHHA n. 2.3.2 «b6» «[pa-
BMA...» ouiHeHo 1 (1,0%) sunaaok 3TTIK, 6e3 nepeno-
MiB pebep, HaABHICTIO MHEBMOTOpPAKCY.

BucHoBKM.

1) B KNiHiYHilA NpakTMLUi NpoBigHe Mmicle 3aliMaloTb
YWKOAKEHHSA 3 NepenoMamm pebepHOro KapKkacy rpya-

XapakTep 3miH | ETan gocnigkeHHA [MoKa3HMK XapakTep 3miH | ETan gocnifgkeHHA MoKa3HUK
. NN 43,7+10,2 . NN 161,5+49,1
Konanc nerenis During hospitalisation Pt1<0,05; Pt2<0,05 Kpos B nnes- During hospitalisation Pt1<0,01; Pt2<0,01
h panbHUX NOPOXK-
nositpamy % . . 4,3+10,2 ) . 9,2+3,2
During discharge . 4 HWHAX, MmN During discharge PP
+
(Mm) Pt1<0,05 (Mm) Pt1<0,05
Control 0+0 Control 0+0
During hospitalisation 30£12,1 During hospitalisation 238,9£54,2/165,7:31,3
KoHconigauis Pt1<0,01; Pt2>0,05 Ekcypaty ghosp Pt1<0,01; Pt2<0,05
pebepy % . . 66+12,1 nneBpanbHIn no-
(M£m) During discharge Pt1<0,01 POXKHUHIBIBIN | Dyring discharge 57'2iP331'1(/)4(§)5i31'2
/npasiit, mn t1>0,
Control 0+0 (Mm)
. o 702,5+211,8 Control 0£0
Kpos 8 nnes- During hospitalisation Pt1<0,05;Pt2<0,05 Mpumitku: 1. Ptl — fOCTOBIPHICTb PO3XoAXKeHb 3a Kputepiem CT'to-
panbHUX no- ] ] 58 4+17.6 [EHTa B MOPIBHAHHI 3 MOKAa3HMKAaMM KOHTpons; 2. Pt2 — gocToBipHicTb
POXHMHAX B M/ During discharge Ptlil<0 0'5 PO3XOAsKEHb 3a KpuTepiem CT'tOAEHTa B MOPIBHAHHI NMOKA3HUKIB Npw
(Mtm) C | 0+6 rocnitanisauii (nepwomy gocnigeHHi) i npu sunucui (apyromy ao-
ontro = CNigyKeHHi).

HOT KNiTKK (68,9%), HEPiIAKO 3 HAABHICTIO iIHTPanieBpab-
HUX YLWKOAKEHDb Ta YCKNagHeHb (53,4%). YKoOKeHHS,
L0 MaloTb O3HAKKM BTPATM OpraHa abo Moro YacTMHM Ta
Hebe3nekun ana KUTTa cknagatoto 18,4%.

2) OCHOBHMM METOAOM AOCNIAMKEHHS, L0 A03BOJIAE
BUSIBUTU HAABHICTb Ta AMHAMiIKy MOPGOONYHUX 3MiH
npu 3TTIK € meToa, PEHTreHONOTIYHOI AiarHOCTUKN. [o-
[ATKOBO MOXe ByTU BMKOPUCTAHO KOMM tOTEPHO-TOMO-
rpadivyHe Ta ynbTpa3ByKoBe gocnigxeHHsa. Lli metoam €
NpOBIAHUMUW ANA NPABUIbHOI CYA0BO-MeANYHOI OLHKN
TAXKOCTI 3TTTK.

3) 3a JaHMMM KNiHIYHUX CMOCTepEXKeHb NPU PO3Mo-
Aini ouiHkM BaxKKocTi 3TTIK, TAXKKI TiNECHI YLWKOAXKEHHSA
cKknagatotb 18,4% y nauieHTiB 3 BUHUKHEHHAM FOCTPOI
OMXaNbHOI HeAOCTATHOCTI Ta BTPATI YaCTUHM abo BCbO-
ro opraHy (nereni). YWKOAKEHHA cepeAHbOl TAXKKOCTI
CKnagatotb 67,9% y NauieHTiB NepeBa*kHO 3 nepesoma-
MW pebep 3a BiACYTHICTIO Hebe3neKkn ana KuTTa. Jlerki
TinecHi cknagatotb 13,6% BMNaAKiB y NauieHTiB 6e3 ne-
penomis pebep 3 HasBHicTIO abo BiACYTHICTIO iHTpannes-
panbHUX YLWKOAMKEHb Ta YCK/IAA4HEHb Y BUNAAKaxX erknx
Tpasm.

4) Ons saKicHOI cyA0BO-MeANYHOI OLLHKM Ta NPOrHo-
3yBaHHA KiHUeBux pesynbTaTiB 3TTIK HeobxigHa Biano-
BifHa HAayYKOBO-METOAMNYHA NiTepaTypa, WO MICTUTb YiTKi
AiarHOCTUYHI MOPO-KAiHIYHI 03HaKMW.

5) Ons ouiHkm 3TTIK cnig 3acTocoByBaTH 40AATKOBI
[IarHOCTMYHI O3HAKM: HAABHICTb AMHAMIKM Ta TPUBANICTb
BiLHOB/NIEHHA MOCTTPAaBMaTUYHUX MOopdO-dyHKLiOHaNb-
HUX 3MiH TPAaBMOBAHMX OPraHiB, WO MOXKe byTu niaTsep-
[OYKEHO NepLU 33 BCe PEHTIeHOIOMNYHUM AOCNIANKEHHAM,
BUHUKHEHHA FOCTPOi ANXaNbHOI HELOCTATHOCTI, BTpaTa
4YaCTUHK abo BCbOro opraHy (nereni).

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

MOBWHHI BKAKOYATU BUBYEHHA BCIX MOXIUBUX MOP-
$Oo-KNiHIYHUX NPOABIB AOCNIAXKYBAHOI TPaBMMK, PO3p06-
KW YiTKOT TEXHONOTii NPOBEeAEHHA CyA0BO-MeaUYHOI eKC-
nepTusu.
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CyAoBO-MEOUYHI ACNEKTU TAXKKOCTI TPABM rpyaHoi knitku 3A PE3Y/IbTATAMU OBCTEXKEHHA NALLIEHTIB
HA BA3I CNELUIANIBOBAHOIO CTALIOHAPY

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

Pestome. 3akpuTa TpaBMa rpyaHoi KNiTKU € YaCTUM BUAOM YLLIKOAXKEHb MMPHOrO Ta BOEHHOTO Yacy. CynoBo-me-
ANYHe eKcnepTHe 0BCTEXEHHA NOCTPAKAANNX AN BCTAHOBNEHHA CTYNEHA TAMKKOCTI TiNECHUX YLWKOAMKEHb NPU BKa-
3aHill TpaBMi € HEPIAKMM BUAOM eKcnepTusn. MeToto poboTu CTaNo BCTAHOB/IEHHA 3 CYA0BO-MEeANYHUX NO3ULLN
TAMKKOCTI 3aKpUTOT Tynoi TpaBMM rpyaHOT KAITKK 32 pe3y/ibTaTaMu 06CTeXKeHHSA NaLlieHTiB Ha 6asi cnewianisoBaHoro
CTauioHapy ANnA BUABAEHHA AOAATKOBMX AiarHOCTUYHUX KpuTepiie. MaTepianom ans pobotu cnyryBannm meauyHi
KapTi 103 cTauioHapHUX XBOpUX XapKiBCbKOro iHCTUTYTY 3arasbHOi Ta HeBigKnagHoi xipyprii imeHi B.T. 3aiuesa.
MpoBigHMM MeXaHi3MOM BUHMKHEHHA TPaBM OpraHiB rpyaHoOi KNiTKM Byna yaapHa 4ia Tynux Teepamx npeameTis Ha
rPyaHy KAiTRy. MpoBeaeHo 0b6CcTeXKeHHs NaLieHTIB Ha 6asi cnewianisoBaHOro cTaLioHapy Ta CyA0BO-MeANYHY OLiHKY
3aKPUTUX TPaBM OPraHiB rpy4HOI KNITKM 3a CTYNEHEM TAXKKOCTI TIIECHUX YIWKOAKEHb. AK TAMXKKI TiNECHI YLWKOAXKEHHA
kBanidikoBaHi 19 (18,4%) cnoctepexkeHb NepeBaXkHO Y BUNAAKaxX TPaBM 3 BUHUKHEHHAM roCTpOi AUXaNbHOI Hefo-
CTaTHOCTI Ta BTPATOK YacTUHM abo BCbOro opraHy (nereHi). AK yWKOAKEHHA cepeaHboi TAMXKKOCTI KBanidpikosaHo 70
(67,9%) BunagKiB TpaBM rpy4Hoi KAITKKM NepeBakHO 3 nepesomamn pebep 3a BiACYTHICTIO HEBE3NEKN ANA KUTTA.
AK nerki TinecHi ywkoaskeHHA KBanidpikosaHo 14 (13,6%) BunaaKiB TpaBM rpyaHOi KAiTKK 6e3 nepenomis pebep 3
HAABHICTIO IHTPANAEBPAIbHUX YLIKOAMKEHD i YCKNaAHEHb Ta 6e3 6yab AKUX yCKNaAHeHb. BU3HaUYeHo, Lo ans AKicHoi
CYA40BO-MeAMNYHOT OLiHKM TPaBM IPYAHOI KAITKM Yy HafABHIN HayKOBO-METOAMYHIN NiTepaTypi BigomocTen BiAHOCHO
AiarHOCTUYHUX MOPDO-KNIHIYHMX 03HAK HeAOCTAaTHbO. BCTaHOBAEHO, 1O A0AATKOBUMMW AiarHOCTUYHUMM O3HAKaMM
3aKPUTUX TPaBM TPYAHOI KNITKM ONA BU3HAYEHHA CTYNEHA TAXKKOCTI TiNECHWUX YLIKOAMKEHb, CNig, BBaXKaTU: AMHAMI-
Ky Ta TPMBAJICTb BiAHOBAEHHS NOCTTPAaBMATUUYHUX MOPGO-PYHKLIOHANbHUX 3MiH, O MOXe ByTV MiaTBepAsKeHOo
nepL 3a BCe PEHTreHONOTYHUM AO0CIAXKEHHAM, BUHUKHEHHA FTOCTPOI AMXa/IbHOI HEAOCTAaTHOCTI, BTPaTa YaCTUHU
abo Bcboro opraHy (nereni). Ans NigBULLEHHA SKOCTI CYA0BO-MeANYHOT OLiHKM BKa3aHWUX TiIECHUX YLLKOAXEHb 3a
CTyMEeHEeM iX TAXKKOCTi BUSHAYEHO LUAXM NOAANbLIOTO BAOCKOHANEHHA.

Knrouosi cnosa: cyaoBo-meanyHa ekcnepTmsa, TpaBma rpyaHoT KAITKK, AiarHOCTUYHI KpuTepii, CTyNiHb TAXKKOCTI
TiNECHUX YLIKOAXKEHD.

FORENSIC MEDICAL ASPECTS OF THE SEVERITY OF CHEST INJURIES ACCORDING TO THE RESULTS OF THE EX-
AMINATION OF PATIENTS IN A SPECIALIZED HOSPITAL

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

Abstract. Closed chest trauma is a frequent type of injury in peacetime and wartime. Forensic medical expert
examination of victims to determine the degree of severity of bodily injuries in the case of the specified injury is a
common type of examination. The purpose of the work — establish from a forensic medical standpoint the severity
of closed blunt trauma to the chest based on the results of examination of patients at a specialized hospital to iden-
tify additional diagnostic criteria. The material for the work was the history diseases of 103 patients of the Kharkiv
institute of general and emergency surgery named after V.T. Zaitseva. The leading mechanism of chest injuries was
the impact of blunt hard objects on the chest. An examination of patients was carried out on the basis of a spe-
cialized hospital and a forensic medical evaluation of closed injuries of the chest organs according to the degree of
severity of bodily injuries. 19 (18.4%) observations were estimates as severe injuries, mainly in cases of injuries with
the occurrence of acute respiratory failure and loss of a part or the whole organ (lung). 70 (67.9%) cases of chest
injuries, mainly with rib fractures, were estimates as medium severity injuries due to the lack of danger to life. 14
(13.6%) cases of chest injuries without rib fractures with intrapleural injuries and complications and without any
complications were qualified as simple injuries. It was determined that there is not enough information of diagnos-
tic morpho-clinical signs in the available scientific and methodical literature for a qualitative forensic assessment of
injuries of the chest. It was established that additional diagnostic signs of closed injuries of the chest to determine
the severity of physical injuries should be considered: the dynamics and duration of recovery of post-traumatic
morpho-functional changes, which can be confirmed primarily by radiological examination, the occurrence of acute
respiratory failure, loss of a part or the whole organ (lungs). In order to improve the quality of forensic assessment of
the specified injuries according to their degree of severity, the ways of further improvement have been determined.

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