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YT COBEPIIIEHCTBOBAHUS XUPYPTMUECKOM TAKTUKU ITPU JEYEHUU
ITOCTPAJABLINX B TOPOXKHO-TPAHCITOPTHBIX TPOUCHIECTBUSAX C
COYETAHHBIMN MEXAHNYECKUMU TPABMAMUN
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Pedepar

Hems. M3yuenne apdek TMBHOCTH XMpypruveckoil TakTUKU «Damage control» mpy oka3aHUM MEIULIMHCKON TOMO-
LM TTOCTPaAaBUINM B JOPOXKXHO-TPAHCIIOPTHBIX MPOUCIIECTBUSIX C COYETAHHBIMY MEXaHUYECKMMU TpaBMaMu pa3TinaHON
JIOKAJM3aIuu.

Metoabl. O6beKTOM KIMHUYECKOrO UCCAENOBAHUS CTalIKM 85 MOCTpadaBIInX B JOPOXKHO-TPAHCIIOPTHBIX ITPOMCIIIEC-
TBUSIX C COYETAHHBIMM MeXaHUYeCKUMU TpaBMaMM pa3IWdHON JIoKanu3anuu 3a nepuon ¢ 2006 mo 2010 rr. B 3aBucu-
MOCTHU OT XUPYpPrU4ecKoil TaKTUKHU, BbIOpAHHOII Ha OCHOBAHWM OLIEHKU CTEMEeHU TSIKECTU COCTOSIHUSI M TTOBPEK IEHUIA,
MalMeHThl pa3feleHbl Ha JBe Tpynmbl. B mepByto (oCHOBHYO) rpymmy Bouutd 35 (41,2%) mocTpamgaBIInX, K KOTOPHIM
OblIa IpMMeHeHa TaKTHKa 3TalHOro ycrpaHeHus: moBpexneHuit — « Damage controly. Bropyto (cpaBHUTENBHYIO) IPYIIITY
coctaBmu 50 (58,8%) dyenoBek, K KOTOPHIM MPUMEHIIN TPATUIIMOHHYIO TaKTUKY OMHOMOMEHTHOrO YCTpaHeHUs BCeX
MOBpEeXIEeHUI B Xome XUpypruueckoii ornepauuu. [TpopenéH aHanu3 IUHAMMKM KJIMHUYECKMX IOKa3aTeleid, 4acTOThl
Pa3BUTHS OCTIOKHEHUI U JIETAILHOCTH B 3aBUCMMOCTH OT BHIOPAHHOTO BapraHTa XMPYPrudecKoil TaKTHKH.

Pesyabratel. O0111ast YacToTa OCTOXKHEHU I B ITEPBOiA IPyIIIie B pAHHEM MOCIeonepallMOHHOM Mepruoe Oblia HUKe Ha
38,0%, a meranbHOCTH — HA 7,7%.

BoBoapl. Mcronb3oBaHue Xupypruueckoii Taktuku «Damage control» 3¢ peKTUBHO B KOMIUIEKCHOM JIEUEHUU I10-
CTpamaBIINX B TOPOKHO-TPAHCIOPTHBIX IMTPOUCIIECTBUSIX C COYETAHHBIMA MEXaHNYECKUMHU TpaBMaMH.

KimoueBbie cj10Ba: TOpOKHO-TPAHCITOPTHOE MTPOUCIIECTBUE, TOCTUTAIbHBII Mepuon, « Damage controly.

WAYS OF IMPROVING SURGICAL TACTICS IN THE TREATMENT OF VICTIMS OF MOTOR VEHICLE
ACCIDENTS WITH COMBINED MECHANICAL TRAUMA R.R. Mustafin’?, LV. Isaeva’, A.Yu. Anisimov'’. 'Kazan State
Medical Academy, Kazan, Russia, *City Hospital of Emergent Medical Care Nol, Kazan, Russia, *Republican Clinical Hospital,
Kazan, Russia. Aim. To study the effectiveness of the surgical tactic «Damage control» in providing medical care to victims
of motor vehicle accidents with associated mechanical injuries of various locations. Methods. 85 victims of motor vehicle
accidents with associated mechanical injuries of various locations from 2006 to 2010 were the subjects of the clinical study.
Depending on the surgical approach, which was chosen on the basis of assessment of the severity of the condition and
injuries, the patients were divided into two groups. The first (main) group included 35 (41.2%) victims, in whom the stepwise
tactic of trauma elimination «Damage control» was used. The second (comparison) group consisted of 50 (58.8%) patients,
in whom the traditional tactic of simultaneous treatment of all lesions during the surgical intervention was applied.
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An analysis of the dynamics of clinical indicators, incidence of complication development and mortality was conducted
depending on the chosen surgical treatment tactic. Results. The overall incidence of complications in the early postoperative
period in the first group was lower by 38.0% and the mortality — by 7.7%. Conclusion. The use of the «Damage control»
surgical tactic is effective in the complex treatment of victims of motor vehicle accidents with associated mechanical
trauma. Keywords: motor vehicle accident, hospital period, «Damage control».

JIOpOXKHO-TPAHCIIOPTHBIE TPaBMbI  OCTa-
IOTCS OTHOM M3 OCHOBHBIX MPUUYMH CMEPTH
Jomeil B Bo3pacte or 5 mo 44 mer [4, 5]. Ilo
oneHkam Bcemmpnoit Opranm3anum 3mpaBo-
OXpaHeHUs, eCIM He OymyT NPUHSTHI MEpHI,
K 2030 r. mOpoXXHO-TpaHCIIOPTHBIE TPABMBL CO
CMEePTEIbHBIM HMCXOIOM 3aiiMyT IISITOE MECTO
cpeny Haubonee pacHpOCTpaHEHHBIX MPUYUH
CMEepTH, a UX KOIUYECTBO MPENIOIOKUTEIbHO
nmocTurHer 2,4 MiH B rof [4, 5].

Ienb nccaenoBaHUsE — CpaBHUTEIBHAS OLIEH-
Ka 3(hdeKTUBHOCTY TIPUMEHEHUsT XU pPyprudec-
Kot TakTMkM «Damage control» (3TammHOro
YCTpaHEeHUsI MOBPEXIEHNI) 1 Tpa UL OHHOMI
TaKTUKK OTHOMOMEHTHOIO YCTpaHEHUS BCeX
MOBPEXIEHUII B XOIe XUPYPrU4ecKOoil orepa-
LUK MOPU OKa3aHUKM MEIMLMHCKON ITOMOIIHN
MmalueHTaM, IIOCTPamaBIIMM B  IJOPOXHO-
TpaHcnopTHBIX npouciiectsusix (ITII) ¢ co-
YyeTaHHBIMU MEXaHUYECKUMU TPaBMaMU.

OO0BEKTOM KIJIMHMYECKOro MCCIeI0BaHMU S
cranu 85 mocrpanasmux B JITII B Pecriyonuke
TarapcraH ¢ coueTaHHBIMU MeXaHUYeCKUMU
TpaBMaMU pa3idYHOI JIOKAIU3auu 3a Mepu-
on ¢ 2006 mo 2010 rr. B 3aBucuMoCT! OT XU-
PYPrAYeCKON TaKTHKW, OCHOBAHHOI Ha OIleH-
K€ TSKECTH COCTOSHUS WM TTOBPEKIEHWI, MBI
pa3menuan Bcex HaOIIomaeMbIX MAllIEHTOB Ha
nBe rpynnbl. B orHomennu 50 (58,8%) moctpa-
DIaBIINUX TPYMHIIbl CPAaBHEHUSI MbI ITPUMEHUIN
TPaIMLMOHHYI0 TaKTUKY OITHOMOMEHTHOIO
yCTpaHEHUS BCeX MOBPEXIEHUI B XOIe XUPYp-
rudeckoi omepauuu, a y 35 (41,2%) uyenoBek
OCHOBHOMI TpyHITbl — TAKTUKY 3TAITHOIO YCTpa-
HeHud noBpexneHnii «Damage control» [2, 3].

Kak cnemyer n3 aHanm3a JaHHBIX, TIpel-
CTaBIIEHHBIX B Ta0M. 1, TSKECTh MOBPEX IEHUIA
1 COCTOSTHUSI TIOCTPaJaBIINX B OCHOBHOIA I'PyTI-
e OblTa BBIIIE, YeM B I'PYIIIIe CPaBHEHUSI.

Tabnuya 1
TskecTh nonpemeﬂnﬁ H COCTOSHMA NMOCTPAJABIINX U

BapHaHT XMPYPrHYECKOil TAKTHKH

B ocHoBHOIT rpymie (¢ IpuMeHeHUeM XH-
pypruyeckoii TakTuku «Damage control»)
mok Il cremenu BcTpevancs B 1,4 pasa, a Tep-
MUHaJIbHOE COCTOsIHUE — B 4,2 pa3a yaiie, YeM
B Tpylme C MpUMeHEHUEeM OIHOMOMEHTHOIO
yCTpaHEeHUS MOBpeXKaeHuu (Tabm. 2).

Tabauya 2
TskecTh TPABMATHYECKOTO HIOKA M BAPUAHT

XUPYPru4ecKoil TAKTHKA

Xwupypruueckasi TakTHKa
OIHOMOMEHT-
Cremenn 1oKa «Damage HOE yCTpaHe-
control» HUe MOBPEeX JIe-
HUN
Abc. % Abc. %
1 0 0 5 10
11 0 0 16 32
11 26 74,3 26 52
TepMuHaIBbHOE CO- 9 25,7 3 6
CTOSIHUE
Bcero 35 100 50 100

Xupyprudeckasi TAKTUKa
TTokazaTenb «Damage OIHOMOMEHTHOe
yCTpaHeHue o
control» b
BPEX IEHU I
BITX-CII, 6a/ubt 31,843,3 26,33,2%
BIIX-IT (MT), 6ayet 14,0+2,1 8,242,6%

IIpumeuanue: *p <0,05 mexay rpynmamu; BITX-CIT — Bo-
eHHO-TIONeBas XUPYPrusi-COCTOSIHUE TIPU  TOCTYIUIEHUM;
BIIX-IT (MT) — BoeHHO-IONEBasE XUPYPrus-TSIKeCTh MO-
BpeXIeHnil (MexaHuuyeckast TpaBma) [1].

Bl mpoBenéH aHalIM3 IPOIOIKUTENb
HOCTU XMPYPrMUYECKUX OIepalinii, SBOTIOLNU
KJIMHUYECKMX II0Ka3aTelleld, YacTOThl pPa3BU-
THS OCIO(KHEHWI 1 JIETAIbBHOCTH B 3aBUCUMOC-
TH OT BbIOpAaHHOrO BapvMaHTa XM PYyprudecKoi
TaKTUKU.

Hcnonb3oBaHne pa3paboTaHHBIX OpraHu3a-
LIMOHHBIX HNPUHIIMIIOB OKA3aHUs XUPyprudec-
KO TTOMOIIY MOCTPaJaBIINM C COUeTaHHBIMHU
MeXaHUYEeCKMMM TpaBMaMHU, B TOM 4YHCIe
obecrieueHre B3aMMOIECTBUSI MEXKIY IOroc-
NUTAIbHBIM U TOCHUTAJIbHBIM 3TallaMU Me-
IUIIMHCKOW 3BaKyalluM, pa3feleHne IMOTOKOB
Ha ypoBHE IMPUEMHOI0 OTIeJIEHUS T10 TSIKECTU
COCTOSTHMSI TIOCTYIAIOIIMX MallMeHTOB, BHEIPe-
HUe MHGOPMALlMOHHBIX TEXHOIOIM IT03BO-
JINJIO HAM COKPAaTHTh BpeMsl Hauajia JUarHoc-
THYeckoro nmoucka c 15,3£3,4 no 4,8+2,6 MuH,
a IIPONOIKUTEIbHOCTh IIPEmoIepallliOHH O
MOATOTOBKM I10CNIe€ YaCTUYHON CaHUTapHOMI
00paboTKM, perucrpanuu, J1abopaTOpHBIX U
JIY9eBBIX M METOIOB TUArHOCTUKM — ¢ 68,3£5,8
1o 40,143,6 MuH.

Taktuka «Damage controly Tmo3BONIMIIA
YMEHBIIUTh NPONOKUTEIBHOCTh  IEPBUY-
HBIX XUPYprudyeckKux omepanuii ¢ 125+6,5 mo
65+3,1 muH. Ilpu Bcex JoOKanM3alMsIX Bemy-
IIUX TIOBPEKIEHUI TMEepBUUHBIE OIlepalliu
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Puc. 1. JTUTeTbHOCTD MEPBUYHBIX XM PYPrUUYECKUX BMEIIATEThCTB B 3aBUCMOCTH OT JIOKAJIM3ALlMK BEIYIIIErO TTOBPEX e

aus; DC — Taktnka «Damage control».

MIpY TPATUIIMOHHONW XUPYPrMIeCKOl TaKTUKe
OBLIM MpodoKUTeNbHee (puc. 1).

TsKecTb COCTOSIHUSI TTOCTpanaBIInX C CO-
YyeTaHHbBIMM MeXaHUYeCKMMU TpaBMaMu Ha
MOMEHT MOCTYIJIEHHUST B MIPUEMHOE OTAeTIeHE
MHOTOnporIbHOTO CTallMOHapa CKOpOil To-
Mol (TPaBMaTOIOTMYECKOro IIeHTpa BTO-
poro ypoBHs) coctaBuia mo mkane BITX-CII
26,3+3,2 6ai1oB B I'pyIIle ¢ OMTHOMOMEHTHBIM
yCTpaHeHUEeM TOBpeXAeHUi (CpaBHEHUs) U
31,843,3 OGammoB B rTpymrme «Damage control»
(OCHOBHOIA).

Yepe3 4 4 mocie MOCTYIJIEHUsI B CTallUO-
Hap TSIXKECTh COCTOSIHUS B I'PYIIe CpaBHEHUS
3a CUET CHUIKEHUSI CUCTEeMHOro apTepuaibHO-
ro OapieHUs] U yBeTUUYEHUS] YacTOThl cephey-
HBIX COKpAIlleHUIi B pe3y/IbTaTe KPOBOTEUEHUST
¥ KpoBoroTepu Bo3pocia mo 30,3+2,1 6ammos. B
OCHOBHOMI TPYIIIIe 3a 3TOT K& BpeMeHHOM TIpo-

MEXYTOK TS3KECThb COCTOSHUSI CHU3WIACH IO
24,1+2,0 6au1oB. MBI cBsI3bIBaeM JaHHBIN HaKT
C T€M, UTO K 3TOMY MOMEHTY BpeMEHU B OCHOB-
HOU T'pyIIe y:Ke ObUTM 3aKOHYEHBI TTePBUYHbBIE
HEOTJIOXKHBIE OIepaTHBHbLIE BMeEIIATEILCTBA,
HampaBlIeHHbIe Ha OCTAaHOBKY KpPOBOTE€UEHUSI,
remMocTa3 ObUI JOCTUTHYT, X Ha 3ToM (poHE IIpo-
BOOMJIM MEPOIPUSITUS IO BO3MEIIEHUIO KpO-
Bororepy. Hamporus, B Tpymme cpaBHeHUS K
3TOMY BPEMEHHOMY ITPOMEXKYTKY HEOTIOXKHbBIE
orepanyy, HampaBlIeHHble Ha CTaOMIN3aIIIO
COCTOSTHUS, €II1€ TPONOIKAJINCh, M KOPPEKITUIO
KPOBOIOTEPH ITPOBONIUIM Ha (POHE KpPOBOTEUe-
HUS WA HecTaOMIbHOrO reMocTasa.

Poct mocneornepalliOHHON JIETaIbHOCTU
B HAIIMX KJIWHWYECKNX HaOTIONEHUSIX Haxo-
IUJICS B IIPSIMOM 3aBMCHUMOCTH OT JJIATEIHHO-
CTH TIEPBUYHBIX HEOTJIOKHBIX XUPYPrUIeCKUX
onepanuii (puc. 2).

MocneonepaunoHHasn neTanbHOCTb, %

60

90

120

>120

Bpemsi, MuH

©J TpaAMLMOHHANA TaKTUKa

Puc. 2. TlocneonepaninoHHast JeTaTbHOCTh B 3aBUCHMOCTH
xupyprudeckoii TakTuku; DC — takTuka «Damage control».
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Tabauya 3

XapakTep, 4acTOTa OCJI0KHEHHIA B PAHHEM MOCJIe0NePAMOHHOM MepHo/ie U BAPUAHT XUPYPrUIecKOil TAKTHKU

Konunyectso nocrpanaBmx

OcnoxHeHne C ucnonb3oBanuneM «Damage control» TpaguuMoOHHAs TaKTUKA

Abc. %* Abe. %**

TpaxeoOpoHXUT 2 57 5 10
ITHeBMOHUS 3 8,6 8 16
IToueyHast HEMOCTATOUYHOCTh 2 5,7 5 10
ITeputoHuT 1 2,9 4 8
IToBTOpHBIE KPOBOTEUCHUSI 1 2,9 2 4
OTéK JIErKUX 1 2,9 2 4
IIneBput 1 2,9 3 6
Tpom60aMb0mHst 1 2,9 2 4
ITaHK peoHeK po3 — — 2 4
DBeHTpalus — — 4 6,6
OcTpble S3BBI KeTyaKa 2 5,7 2 4

ITpuMedaHue: *mo OTHOIIEHMIO K KOIMYECTBY MOCTpadaBIlINX, ONEpUPOBAHHBIX MO Meronuke «Damage controly; **mo
OTHOILIEHUIO K KOJTUYECTBY MTOCTPAIaBIINX, OITEPUPOBAHHBIX TPAIUIIMOHHBIM CIIOCOOOM.

OneHKka TSXKECTU COCTOSIHMSI TOCTpanaB-
mwux no wkane BITX-CII cBuaerenbcTByeT o
TOM, uepe3 24 4 Iocie MOCTYIUIEHMSI 3a CUET
HapacTaHUsl CHUCTEMHOTO BOCIAJUTEIBHOIO
OTBeTa, MHTOKCUKAIIUKM W TIOTUOPTaHHOM He-
IIOCTaTOYHOCTU  COCTOSIHME  TTPOrPeCCUBHO
yxynuranaoch 1o 33,1+1,8 6ayutoB B TpyIIIie Cpas-
HeHus U 27,3+2,1 6aJIOB B OCHOBHOI T'pymIIe.
ITpu 5TOM, €cii B OCHOBHOI TpyIiNe ¢ MmpuMe-
HeHueM TakTuku «Damage controly Xxupypru-
yecKue MmpobaeMbl K 3TOMY BpeMeHHOMY pyoOe-
3Ky ObUTH pellleHbl 1 TTocTpaaBIlIve Tomydain
MHTEHCUBHYIO JEe3MHTOKCUKALIMOHHYIO Tepa-
MU0, TO B TPYIINe CpaBHEHUS B CBSI3U C MPO-
IpecCUpoBaHUEM TIEPUTOHUTA, PEIUINBAMU
BHYTPEHHUX KPOBOTEUEHUI K 3TOMY BpeMeHU
BO3HMKaJIa HEOOXOMMMOCTh B ITPOBENEHNH TT0-
BTOPHBIX OIepaluii «Io TpeboBaHUI0Y. DTO B
CBOIO ouepenb ellé Oomee yXymallanao TSKeCTb
COCTOSIHUSI TIOCTpanaBIIMX TI'PYIIbl CpaBHe-
Hu4 ¢ 33,1%1,8 mo 35,3+2,4 6ayu1oB.

ITocneonepallnOHHBIE OCTOXHEHUS U UX
pacrpeneieHue B 3aBUCHUMOCTH OT TaKTUKH
XU PYPruveckoro JedeHus B TIpencTaBieHbl B
Tabmn. 3.

OcnoxxHeHUsT B paHHEM IOC/eornepaliioH-
HOM Ilepuone ObUIM oTMeudeHbl y 53 (62,3%)
yenoBek, B ToM uwnciae y 14 (40,0%) — mocie
sranHoro, y 39 (78,0%) — 1mociie omHOMOMEHT-
HOro ycTpaHeHUsI moBpexneHuii. Cpenu WH-
GEKIIMOHHBIX OCIO)KHEHUI B o0eux rpyrmax
npeobnanaiu J€rodyHble (TTHEBMOHUSI, Tpa-
XEeOOpPOHXMUT) U IepuTOHUT. M3 HemHbeKIu-
OHHBIX OCIO)KHEHWI pa3BUBAJINCH IMOYEUHAS
HEIOCTaTOYHOCTh, TTOBTOPHBIE KPOBOTEUEHMSI,
SBEHTpAllMs M OCTphbIe SI3BbI KETyIO4YHO-KU-

LIEYHOro TpakTa.

B paHHeMm TmocieornepallioOHHOM Tepuomne
ymepiau 16 (18,8%) mocrpamabmux. M3 HUX y
5 (14,3%) 6bL1a mpUMeHeHa TaKTHUKa 3TAaIlHO-
ro ycrpaHeHUsT nmoBpexnmenuit, y 11 (22,0%) —
TaKTHUKa ONHO3TAITHOIO YCTPaHEHUS TTOBPEX-
IEHUIA.

Ha rocnutanbHOM 3Tame MeIULIMHCKOMA
9BaKyalluM B TPaBMATOIOTMYECKOM IIEHTpe
BTOpOro ypoBHs y mocrpamasmux B JITII mo-
BpPEXKIEHNST KOHEYHOCTEN 3aperucTprpoBaHbBI
B 75,3% cimydaes, ronoBbl — B 71,8%, xknBoTa — B
51,8%, rpynn — B 47,1%, Taza — B 16,5% xnu-
HuYecKux HabmromeHuil. Ilpu arom B obrieit
CTPYKTYpe COYeTaHHBIX MEXaHMYECKUX TPaBM
BeNyIIMMU OBLTM TOBPEXKIEHUS] TOMOBBI —
15,3%, rpyon — 14,1%, sxxuBora — 27,1%, Taza —
9,4%, xoneunocreit — 34,1%. Illok I cremenun
nmuarHocTupoBaH 'y 10,0% mocTpamaBIINX,
II crenenu —y 32,0%, I1I crenenu —y 61,2%, B
TEPMUHAJIBHOM COCTOSTHUM OBITU JTOCTaBIEHBI
14,1% OOnbHBIX.

TakuMm 06pa3oM, UCITONB30BaHME Y TTOCTpa-
maBmux B JTII TakTuku® 3TaIltHOrO ycrpaHe-
HUSI COYETaHHBIX MeXaHMWYECKUX ITOBpEXIe-
Huii ronosbl [BITX-IT (MT) >3], rpynu [BITX-IT
(MT) >3], xusBora [BIIX-IT (MT) >12] u ko
"HeuyHocreii [BIIX-IT (MT) >12], B Tom umcie
B TEePMUHAJIBHOM COCTOSTHWMU, TTO3BOJISIET ITO-
BBICUTH BEPOSITHOCTH OIAronpusiTHOTO MCXO0na
32 CYET COKpallleHUs MPOdOIKHUTETbHOCTU
npenonepaliioHHON ITOArOTOBKU ¢ 68,3+5,8
mo 40,1+£3,6 MUH, IIUTEIbHOCTU IEePBUYHBIX
HEOTJIOXKHBIX XUPYPrMYecKUX Orepanuii ¢
125+6,5 mo 65+3,1 MuH, yMeHbIIEHUs 4YHCIa
OCJIOKHEHMIT B paHHEM IT10CIIeorepaliioOHHOM
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nepuozne ¢ 78,0 mo 40,0%, a 1eranpHOCTH € 22,0
1o 14,3%.

BbIBO/IbI

1. Hcnonb3oBaHWe XWPYypruyeckon Tak-
Tuku «Damage controly 3pdeKTUBHO B KOM-
IIeKCHOM JiedeHuu moctpanasimux B JTII c
COUETaHHBIMM MEXaHUYECKMMU TpaBMaMU.

2. [Ipumenenne «Damage control» ITo3BOJS-
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TOS

ONTUMMBALINA AHTUPGUBPUHOJIUTUYECKO 3AIIUTEI ITPU
HENPOXUPYPTUYECKUX OITEPAITAAX

Cynmanoe Jlenap Pycmemosuu™

Mexcpezuonanvhbiii KauHuko-OuazHocmu1eckuii yenmp, 2. Kasawo

Pedepar

Heas. PerpocrieKTMBHBINM aHATN3 MHTPAONIEPALMOHHON 1 TTOC/eONnepalliOHHONM KPOBOIIOTEPH TIPY yIaJeHU! OIyXo-
Jieil TOTOBHOro Mo3ra Ha ¢oHe MpUMeHeHUs] TPaHeKCaMOBOM KUCIOThl U MHGbY3MOHHON KOPPEKLIMU FreMOTMHAMMYEeCKH
3HAYMMBIX KPOBOITOTEPb.

Metonpl. B uccienoBanue OblIu BKJIIOUEHBbI 139 MalMeHTOB, OMEPUPOBAHHBIX MO MOBOMY OMyXOleil TOJTOBHOTO K
CITMHHOrO MO3ra M TOMYYaBLINX TPaHEKCaMOBYIO KHCIoTy. PacripeneneHue 60MbHBIX 110 00BEMY KPOBOIOTEpU OBLIO Cle-
MYIOLIMM: TIepBasi Tpymiia — Kpopororeps 10 500 mi, 48 (34,5%) maureHTOB; BTOpas rpymma — Kpopormorepsa 500-1200 mu,
72 (51,7%) mamueHTa; TpeThs rpymmna — Kpopormoreps 6amee 1200 mi, 19 (13,9%) marmeHTOB.

Pesyabrathl. PeTpocrieKTUBHBIN aHaNIM3 MOKa3aj, uTo 34,5% maiueHToB (repBasi rpymia) ObLIU MPOOIepy poBaHb
C HamMeHbIIeil KpoBororepeilr — Mo 10% obbéMa MUpPKyIUpyromeil Kpou; 51,7% mamueHToB (BTopasi Tpyria) — ¢ KpOBO-
norepeii ot 20 0o 30% obbéMa LUPKYIUPYIOLIeil KpoBU. B TpeTbeil rpyrie, BKIouasiieil 13,9% maiueHToB, mpor3olLia
Kposororepst 6onee 30% o0béMa M PKYIUPYIOIIell KPOBH, orpenenseMass Kak reMoTuHaAMUYecK 3HaumMasi. iMeHHO
B TpeTbeil TpyIine, Kak MMOKa3ajl aHajiu3, NOMOTHUTEIbHO BBOAWIM TEPANeBTUUECKYIO MO3Y TPAHEKCaMOBOM KMCIOTHI
15-20 mr/kT. CTereHb 1 MHTEHCUBHOCTD MHTPAOMEePaIllMOHHON KPOBOIIOTEPH 3aBUCEI OT MHOIMX (hbaKTOPOB, B OCHOBHOM
OT XapakTepa 00bEMHOrO Mpoliecca.

BbIBoa. YCcTaHOBIEHO, YTO U3MEHEHUS CUCTEMbI TeMOCTa3a 3aBUCEIM OT CTeleHU TeMOAMIIIONUNU; IPUMEeHeHe Tpa-
HEKCaMOBOIl KMCIOThI TTO3BOIMIO YMEHBIIUTh 00BbEM MOCIEONepallMOHHON KPOBOIMOTEPU, HECMOTPSI Ha CTereHb MHTpa-
OrepallOHHOI TTOTepH KPOBU.

KinoueBbie cj10Ba: Heil pOXUPYprusi, reMoctas, nHbY3MOHHasl Teparusi, TpaHeKcaMoBasi KMUCIO0Ta.

OPTIMIZATION OF ANTIFIBRINOLYTIC PROTECTION DURING NEUROSURGICAL OPERATIONS L.R. Sul-
tanov. Interregional Clinical Diagnostic Center, Kazan, Russia. Aim. To conduct a retrospective analysis of intraoperative
and postoperative blood loss during removal of brain tumors with the usage of tranexamic acid and infusion correction of
hemodynamically significant blood losses. Methods. The study included 139 patients operated on for tumors of the brain
and spinal cord, and treated with tranexamic acid. Distribution of patients according to the volume of blood loss was as
follows: the first group — up to 500 ml of blood loss, 48 patients (34.5%); the second group — 500-1200 ml of blood loss,
72 patients (51.7%); the third group — more than 1200 ml of blood loss, 19 patients (13.9%). Results. The retrospective
analysis has shown that 34.5% of patients (first group) were operated with the lowest blood loss — up to 10% of the circulating
blood volume; 51.7% of patients (second group) — with a blood loss of 20 to 30% of the circulating blood volume. In the
third group, which included 13.9% of patients, there was a blood loss of more than 30% of the circulating blood volume,
which is defined as hemodynamically significant. It is in the third group, as shown by the analysis, that in addition a
therapeutic dose of tranexamic acid 15-20 mg/kg was administered. The extent and intensity of intraoperative blood loss
were dependent on many factors, mainly on the nature of the tumor process. Conclusion. It was established that the changes
of the hemostatic system were depended on the degree of hemodilution; the use of tranexamic acid made it possible to reduce
the amount of postoperative blood loss, despite the degree of intraoperative blood loss. Keywords: neurosurgery, hemostasis,
infusion therapy, tranexamic acid.
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