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SUMMARY
Features of the modern systemic view on the treatment of patients with
severe combined injuries
Ibragimov F.I., Ibragimova S.A.
Azerbaijan State Institute of doctors Improvement, I Department of
Surgery after A.Aliyev, Clinical Hospital Ne 3, Baku

During 2009-2015-th the City Clinical Hospital Ne 3 received 86 pa-tients
with severe combined injuries. For the analysis of the used therapeutic and
diagnostic activities these patients were divided into 2 groups: the | group of
patients received treatment in 2009-2010 was called a comparison group, Il
group of patients received treatment in 2011-2015-th the main group. When
conducting treatment and diagnostic activities in the comparison group,
traditional methods were used.

The degree of severity of injuries in the patients of the main group was
determined on the basis of the modern scale AlS (Abbreviated Injury Scale) and
ISS (Injury Severity Scale) and these patients were assisted on the basis of the
principle *“‘damage control”. In order to clarify the surgical treatment tactics we
used the above mentioned principles, taking into account the severity of the
damage and the severity of the patients’ condition, which allowed us to form a
new surgical treatment tactic, determined by the scale in cases where there are
indications for step-by-step surgical intervention.

This allowed us to reduce the mortality rate among the patients of the
main group with combined cranio-cerebral trauma with the dominant of cranial
lesions from 50,9+6% to 35,3 = 2,9%. This indicator in patients with combined
abdominal injuries decreased to 27,8+3,6% compared to 44,7+8,1%, and in
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patients with chest injuries to 25,6+2,9% against 41,2+6,9% respectively, and
these indicators are statistically correct with a high degree of completeness (p
<0,001).
Key words: severe conbined injuries, polytrauma, musculoskeletal system,
surgical treatment.
PE3IOME

Ocobennocmu co8pemenno20 CUCmMEMHO20 NOOX00a K 1e4eHUI0
nOOPOCHIKO8, NOSIYHUBUIUX MACEIble COUeMAHHbIE MPABMbL.
Hopazumos ®.HU., Hopacumosa C.A.
Hucmumym ycosepuiencmeosanus epaueit um. A.Anuesa,
Knunuueckasa 6onvnuua Ne 3, baky.

B meuenue 2009-2015 22. 6 20poO0cKyrw KiuHuueckyio oOoavHuyy Ne3
noc—mynuino 86 001bHLIX C MAMHCENBIMU COYEMAHHbIMU mpasmamu. /s
npoeedeHuUs AHATIU3A NPOBOOUMBIX J1€4EOHO-OUACHOCIMUYECKUX MEPONnPUAmMUIL
amu 0o1bHble Obllu pazoenenst Ha 2 zpynnvl: I epynna, noayvasuan aevenue 6
2009-2010 zz. ovina Hazeana zpynnoii CpaéHeHUs, a NOJIYHAGUIAA JleYeHUE 8
2011-2015 22. II 2pynna o6oavnbix — ocnoeHnoui zcpynnoiu. Ilpu npoeedenuu
J1e4eOHO0-0UaZHOCMUYEeCKUX Mmeponpusamuil 6 2pynne CpasHeHUs
UCROJIb308ATUC, MPAOUUUOHHBIE MemoObl. CmeneHb maxcecmu no8pPesHcOeHull
y 001bHBIX OCHOBHOU ZPYRNbL ONPEdenAnaAch HA OCHOBAHUU COBPEMEHHOU
wkanvl ALS (Abbreviated Injury Scale) and ISS (Injury Severity Scale) u smum
00/1bHBIM 0KA3b16AT1ACH NOMOWLL HA OCHO8anuu npunyuna “damage control”. C
Uenvl) YMOYHEHUA MAKMUKU XUPYPIUYECKO20 JIeYeHUs Mbl UCHOIb308a41U
8blUICYKA3AHHbIEe  NPUHUURNBL,  YYUMbIGAIOWUE  CHIENEHb masaxcecmu
nOGpeNCOeHUNl U CMENneHb MANCECMU COCMOAHUA OO0TbHBIX, YMO NO380JIUI0
Ham cghopmupoeamsv HOEYI) MAKMUKY XUPYPZUHUECKO20 JleYeHUs, KOomopas
onpeoensiemca WKaA1o0il 6 mex Caydanx, K020a eCmp NOKA3AHUA K HOIMANHOMY
xXupypeuueckomy  emeuwiamenscmey. Imo  NO3601UN0  HAM  CHUZUMD
J1emaibHOCmb cpeou OO0NbHLIX OCHOBHOU ZPDYNNbL C COYEMAHHLIMU YePEenHO-
MO3208bIMU MPAGMAMU C OOMUHAHMOU YepenHblX nogpexcoenuil ¢ 50,9+6% oo
35,3+2,9%. DOmom noxazamenv y 00JbHBIX C COYEMAHHLIMU MPACMAMU
ycueoma cuuzuaca 0o 27,8£3,6% npomue 44,7+8,1%, a y oOoavHbix c
noepesicoenuamu 2pyoHou kiemku — 00 25,6£2,9% npomue 41,2+6,9%
COOMGEMCMEEHHO, U IMU NOKA3ameau Obliu CHMAMUCMUYECKU MOYHbL C
8b1COKOIL cmenenvio oocmoeseprnocmu (p< 0,001)

Knrwouesvle cnosa: msadxcenas couemaHHas mpaema, NOIUMPABMA,
ONOPHO-06UZAMEIbHBLIL ANNApam, onepamugHoe jleueHue.

Moévzunun aktualligi. Miiasir tobabotin on aktual problemlorindon biri, ilbail

rastgolmo tezliyino vo zoadolonmolorin agirliq dorocosino goro artma tempini
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saxlayan agir miistorok travmadir. Omok gabiliyyatli ohali arasinda travma alan-
larin vo belo travmadan sonra dlonlorin saymin yiliksok olmasi, bu problemi dovlot
problemina ¢evirir. Agir miistorok travma (AMT) vo politravmalarin (PT) zado-
lonmoalarinin vahid klassifikasiyasinin olmamasi sobabindon diagnostika vo muali-
co todbirlerinin aparilmasinda, o ciimlodan carrahi mialiconin vaxtinin, hacminin
Vo ardicilliginin, eyni zamanda carrahi vo reanimasion yardimlarin hoyata kegiril-
masinda fikir ayriligt moévcuddur

Miiasir travmatologiya va ortopediyanin on aktual masalolorindon biri —
miistorok travma zodolonmoalorinin elmi osaslandirilmis miialico taktikasinin forma-
lagdirilmasidir. AMT-nin muasir mualicasi hoyati vacib orqganlarin funksiyasinda
dekompensasiya marholasi baglanmamis, patoloji proseslori gabaglamaq Gcin tez
va tam hacmds aparilmalidir. AMT vo PT naticasinda uzun borulu siimiklarin
sinig1 55-82% hallarda rast golir ki, bu da xastolorin imumi voziyyotini agirlasdi-
raraq, daxili orqanlarin, ¢anagin, onurganin, dos qofasinin, kollonin zadoalonmasinin
diagnostikasini vo miialicosini ¢atinlogdirir [11]. Agir miistorok travmalarin miiali-
cosindo yenilik kimi EMSS (Emergency Medical Service System) [17] sistemi
yaradilmigdir. Bu «qizil saat» prinsipinin formalagsmasina imkan verir [4].
Advanced Trauma Life Support (ATLS) — protokolu American College of Surgeon
Avropada agir miistorok travma almslar ii¢lin qizil standart kimi gobul olunur.

1980-ci ildo Hannover politravma moktobi torafindon “damage control”,-
“zodolora nozarot” adlanan sistem toklif olunmusdur ki, bu zaman ¢oxmarhalali
carrahi mialico nazords tutulur [5]. Daxili vo xarici ganaxmalar naticosindo sok,
poliorqan ¢atismazligi (POC), Kicik va az hallarda bdyik gan ddvraninin trombo-
emboliyasi, ¢oxsayli zadslonmoalordon sonra macburi vaziyyat — harakoatsizlik
naticasindo kaskin respirator-distress sindrom (KRDS), pnevmoniya, Yataq
yaralari, flebotromboz vo s. kimi agirlasmalar bas verir. Noticado reanimasion
todbirlor letalligla qurtarir [1,8].

Son illor omoaliyyatdan sonraki agirlasmalarin ¢ox olmasi, xastalorin uzun
miiddot stasionarda qalmasi vo amok qabiliyyatinin itirilmasi, alilliyin vo letalligin

yiiksak ragomlarlo 6l¢iilmasi bu problemi har bir dovlat tigiin prioritet istiqgamata
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¢evirmisdir. Buna goro daha proqgressiv miialico-diagnostika todbirlorinin forma-
lasdirilmasi ticiin tadqigat islorinin davam etdirilmasi ¢ox vacibdir

Politravma zamani siniglarin miialicasinin asas prinsipi erkon aktivlosmoya
imkan veron davamli osteosintezo nail olmaqdir [7]. Siniglarin corrahi miialico
taktikas1 omoliyyatin vaxti, davam miiddati vo hocmi nozoro alinaraq konkret
gostorislor osasinda formalasir. Tok smiglar zamani mialico taktikasinin
mioyyanlasdirilmasinds yerli slamatlar,-yoni sinigin lokalizasiyasi, xarakteri, novii
vo yumsaq toxumalarin vaziyyoti osas rol oynayir. Miistorok travmalar zamani
mialics taktikasinin miisyyanlogsmasindo yerli alamatlordon basqa, digor anatomik
nahiyalorin zodslonmoalorinin agirliq doracosi vo vital funksiyalarin dinamikasi
boyiik rol oynayir [6,10,11].

Tadgiqat isinin magsadi. AMT almis xastolords yeni carrahi mualica stra-
tegiyasini formalasdiraraq travmatik xostoliyin agirlagsmalarinin, olilliyin vo letal-
ligin azaldilmasi, carrahi muoalicodon sonra agri sindromunun medikamentoz
tonzimlonmasi .

Material vo metodlar

Agir miistorok travma alaraq 3 Ne-li Sohor Klinik xostoxanasina gotirilmis
yeniyetmolordo zodolonmolorin agirliq dorocesi miiasir skalalar (Abbreviated
Injury Scale (AIS) va Injury Severity Scale (1SS) va s. skalalar) osasinda qiymot-
londirilmis vo bu Xxastoloro «damage control» prinsipi osasinda yardim gostoril-
misdir [8,9]. ISS skalasma osason, zodelonmonin agirliq doracesi 25 bala godor
olan halda, — orta agir, 26-40 — agir, 41-50 — ¢ox agir, 75 bala qodor — kritik zodo
kimi giymaotlondirilir. Klinikaya g¢atdirilmis xostolor ¢esidlonarkon sok oaleyhina
yardim otagmda zodolonmoalorin agirliq dorocasi AIS vo ISS skalalar1 osasinda
giymatlondirilorok hoayat tgtlin tohliks yaradan dominant zods askar olunmus va
“damage control” prinsipi asasinda miialico diagnostika taktikasi qurulmusdur.

Corrahi mualico taktikasini miioyyanlogdirmak Ug¢ilin zodalonmalarin agirliq

doracasi vo xostonin Vvoziyyetinin agirliq dorocasi nozoro alinmagla, bizim
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torofimizdon formalasdirilmis goxmarhalali corrahi taktikaya gostorislorin toyini
skalas1 modifikasiyasindan istifads etmisik [2,3].

Uzun borulu simiklerinds siniq olan xastonin 31-do zada poliseqmentar
smiq, olmusdur. 4 Xastads 6 (6,1%), 4 xastads (6,1%) — bes, 8 (12,1%) xastodo —
dord, 38 (57,6%) xastads — (¢, 12 (18,2%) Xastods — 2 anatomik nahiyanin zado-
lonmoasi rast golmisdir. Zodalonmis anatomik nahiyonin sayir artdiqca travmanin
agirliq doracasi do artir. Beloliklo:-

- moalumdur ki, travmanin tasir guicl vo tasir mexanizmi ilo zodolonmis anato-
mik nahiyonin say1 arasinda diiz mitonasiblik vardir vo bu ¢ox zaman
Xastonin vaziyyatinin agirliq doracasini miayyanlosdirir, lakin bu har zaman
belo olmur, misal Ugln, 2 anatomik nahiyasi zodslonmis vo bu zadanin biri
AIS skalasma goéro 5 balla vo yaxud 2 zodonin hor biri 4 balla
giymatlondirilirsa, bu Xastonin voziyysti kritik giymotlondirilir. Buna goro
klinikaya gotirilmis hor bir xostods diagnostik todbirlorin planlasdirilmasi vo
hoyata kegirilmasi (cun zodolonmis anatomik nahiyonin sayindan asili
olmayaraq hor bir xastoys fordi yanasma olmali, ilk novbads onun zadasinin
Vo Voziyyatinin agirliq doracasini muayyonlosdirmoklo hansi qrupa moansub
oldugu (sabit, sorhod, geyri-sabit, kritik voziyyatds olan gruplar) dagiqglosdi-
rilmalidir. Yalniz bundan sonra “damage control” prinsipine uygun olaraq
diagnostik tadbirlor hoyata kegirilir.

Xosto O.M. X/T 12371. 12.04.2021-ci il tarixinds klinikaya daxil olmus,
10.05.2021-ci ilds eva yazilmigdir. Daxil olarken diagnoz: QKBT, BBADO, epi-

dural hematoma, sagtorofli hemopnevmotoraks, sag bud, sol baldir stimiiklarinin
qapali stig1 vo yerdoyismosi. Daxil olarkan AIS iizro giymotlondirilma: kollo — 4
bal, dos gofasi — 3 bal, bud siimiiyiiniin sin1g1 — 3, baldir siimiiyiiniin sin1g1 — 2 bal,
ISS = 42+ 32432 = 34 bal, yoni Xxostonin zodosi agir doracali giymotlondirilir.
Xastado TX-in subkompensasiya varianti inkisaf etmisdir. Coxmarhalali corrahi
taktika skalasina goro zodslonmonin vo onun agirlasmslarinin indeksi 11 bal
giymoatlondirilmisdir. CCM taktikasi asasinda topa SUmiiyiiniin trepanasiyasi, dos

gofasinin punksiya vo drenaj olunmasi amoliyyatlar1 aparilmig, bud vo baldir sii-
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muklorinin siig1 immobilizasiya olunmusgdur. 24 saatdan sonra vital funksiyalarin
barpast va sabitlonmasi fonunda uzun borulu simiklards azinvaziv osteosintez

omoliyyatlar1 aparilmigdir.

Sakil 1. Xasto ©.M. Sol gicgah siimiiylinda kallo asasina kegon Xatti siniq, beyinin
sag yarimkiirasinda topa payinin tizarinds iki odad epidural kaskin hematoma.
Supratentorial orta xotds sola dogru dislokasiya

Sakil 2. Kaskin epidural hematoma
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Sakil 3. Omoliyyatdan sonraki voziyyat: Sag topa simuyunda
trepanasiya defekti vo beyin parenximasinin trepanasion
pancaradon minimal prolapsi

ISS skalasina goro zodalonmasinin agirliq daracasi 40 bala gador giymotlon-
dirilon osas qrup Xostolori arasinda letalliq 10,8%, miigayiso qrupu Xxostolori
arasinda 35,1%, 41-50 bal arasinda asas qrup xastalori arasinda 57,9%, miiqayisa
grupu Xastalori arasinda 83,3%, 50 baldan yuxar1 olan asas qrup Xastalori arasinda
87,9%, miqgayiss qrupu XosStalori arasinda 96,8% olmusdur. Onurga siitunu ila
miistorok zodoslonmolorin 54,6%-ds, garin boslugu ilo 48,5% xostolords 6liim bas

vermisdir.
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Omoliyyatdan avval omoliyyatdan sonra
Sokil 4. Xasto ©.M. Sol baldir siimiiklorinin sinigi

TX-in dekompensasiya varianti inkisaf etmis asas qrup Xastalorinds (53
xasta, 31%) zadolonmoalor vo onlarin agirlasmalari ¢oxmoarhalali carrahi taktika
skalas1 indeksino gOro 17 baldan ylksok giymotlondirilmisdir. Bu yarimqrupa aid
olan osas qrup Xostalori arasinda CCM taktikasindan istifado edilmis vo uzun
borulu  simiklordo son etibarli osteosintez travmanin 11-12-ci sutkalarinda
aparilmisdir.

Beloliklo:

e Miialico taktikasinin diizgiin secilmasi tigiin siia diagnostikasinin aparilmasi
vo dominant zodolonmonin erkon askarlanmasi xostonin yaxsilasmasina
zomin yaradan sartlordon biridir.

e Hemorragik vo travmatik soka garsi miibarizo vo reanimasion todbirlorin to-

cili yardim masininda vo ya gabul s6basinds baglanmasi vacibdir.
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e Baslanmis reanimasion todbirlorin vo soka garsi miibarizonin reanimasiya
sObasindo vo omoliyyat otaginda davam etdirilmasi va bu tadbirlorls paralel
olaraq, siia diagnostika miiayinolorinin aparilmasi vacibdir.

e Zadoslonmolorin diagnostikasi vo yardim ardicilligi “damage control” prin-
sipi asasinda aparilmalidir.

e AMT zodolonmalarinin diagnostikasini ¢atinlosdiran amillor: agir koalla-be-
yin travmasi, travmatik vo hemorragik sok, xostonin voziyystinin ¢ox agir
olmasidir.

e AMT zadolonmalori zamani aparici siia diagnostika miiayinalori, rentgeno-
grafiya vo ultrasos miiayins tisullar1 hesab olunur.

e AMT xostolorinds siia dignostika miiayinolari ilo paralel olaraq erkon reani-
masion tadbirlorin baslanmasi vacibdir.

e AMT almis xastalordo DHS miistarak zadalonmalori zamani diagnostik tod-
birlor toxirasalinmaz, tocili, yubadilmis qaydada aparila bilor. Bunun Gg¢in
miistoroklikds istirak edon anatomik nahiyslorin zadalonmalarinin agirliq
dorocasi vo vital funksiyalarin borpasima sorf olunan muiddatin boyuk
ohamiyyati vardir, yani aparilan diaqnostik todbirlor hemorragik travmatik

sokun doracasini artirmamali vo Xastonin voziyyatini agirlasdirmamalidir.
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