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AHHOTAIUA

Beenenue. IIpoGnema nedeHUss THOMHBIX paH OCTPO CTOMUT TMEpea BpayaMu
XUpypruueckoro npoduis, JaHHas narosnorus Becrpevaercs y 30—-35% naiueHToB.
Kpome Toro Bo3OyauTenu paHeBOl HMHGPEKIMKM BCE Yalle MPOSBIISIOT
PE3UCTEHTHOCTh K HMEIOIIMMCS JIEKapCTBEHHBIM CpeAcTBaM. B cBA3u, ¢ ueM
UMeeTcs HEOOXOJMMOCTh TIOMCKa W  pa3pabOTKM  HOBBIX KOMOWHAIWH,
OKa3bIBAIOIIMX PA3HOHANPABJICHHOE JACICTBUE HA TEUEHHE PAHEBOTO IIpoLiecca.
Heap ucciaegoBaHUsi — B DKCIEPUMEHTE HA MOJEIW THOWHOM pPaHbl OLICHUTH
3¢ (HEeKTUBHOCTh Pa3pabOTAHHOIO MHOTOKOMIIOHEHTHOTO PAHEBOI'O MOKPBITHS,
collepKallero  AMOKCHAMH,  METWIypali,  METPOHWAA30Jl,  JUJOKauHa
TUAPOXJIOPU]] UMMOOMIN30BAHHBIX Ha OCHOBE MOJIMATUIEHOKCHAA U HATPUEBOUN
COJIM KapOOKCHUMETUJILIEIIIION03bl B CPAaBHEHUH € O(UILMHAIBHBIM MpenapaToM —
paHEBOE MOKPHITUE HA OCHOBE IMUEIMHOIO BOCKA M IPOINOJMUCA, HA MMOBEPXHOCTH
KOTOPOI'0 HAaHECEHA JUOKCUINHOBAS Ma3b.

Metoabl. B mepByro ouepenp ObUIM UCCIIENOBAHBI CHEKTP MPOTHBOMHUKPOOHOM
aKTUBHOCTU (IUCKO—AU(P(Y3HBIM METOJOM) M MECTHOAHECTe3Upyromuii 3dext
(meTon Penbe) pazpaboTaHHOTO PaHEBOrO MOKPHITUA. TeueHre paHeBoro npoiecca
MCCIIEN0BAIM HAa MOJENM THOMHOM paHbl y 72 Kpblc mopoasl Bucrap, KoTopble
ObuM pa3fenieHbl Ha 2 paBHble Tpynmbl. [IpumeHsM clexyromme MeEeTOJIbI:
BU3yaJbHAs OICHKA COCTOSIHUS paHbl (CPOKM OUHMIIEHUE MOBEPXHOCTH paH,
OTCYTCTBHE OTE€KA TKaHEW BOKPYT PaH, MOSBJICHUE TPAHYJALMI U SNUTEIN3aLNN),



OLICHKAa TUIAHUMETPUYECKHUX MOKazarened (IUIomaab paH, CKOPOCTh 3a)KUBJIEHUS,
MPOLIEHT YMEHBIIEHUS TUIOLIAAN PaH), CTEeHb 0OCEMEHEHHOCTH paH, U3MEpPEHUE
pH paH, MopdoMeTpus KJIETOYHOTO COCTaBa Ha MHUKpoOIIpernaparax paH (mojacdet
I'PaHyJIOIMTOB, Makpodaros, JUMGOIUTOB, (PUOPOOIACTOB, PACUET KIETOYHOTO
uHJIeKca). JleueHre npoBOUIIM B T€UEeHHE 15 qHEN ¢ exXeTHEBHBIMU MEPEBIAZKAMMU.
Pesyabrarbl. HccienoBanue 30H 3aJ€pKKUM poOcCTa BO30yAMTENEH paHEBOU
UHQEKIUN TO0Ka3all0 BBICOKYIO 3()PEeKTUBHOCTh pa3pabOTAaHHOTO PaHEBOTO
MOKPBITUS B OTHOIIEHWW TPAMIIOJIOKHUTENBHBIX UM TIPaMOTPUILIATEIbHBIX
MUKpPOOpPraHU3MOB. bBbUT J0Ka3aH MecTHOoaHecTe3upyroumi 3PdeKkr paHeBOTO
MOKPBITUS, KOTOPBIA JTOCTOBEPHO MPEBOCXOIUT OQPUIMHAIBHBIA MpenapaTr o
MPOJOJKUTEIBHOCTU AeUCTBUS. [IpOLIeHT yMEHbIIEHUS TUIOAAN PAH B ONBITHOM
rpymme yxe Ha 10 cytku coctaBisin 94,2 (93,7; 94,8)%, a B KOHTposbHOU — 86
(84,2; 88,8)% (pa3nuuusi CTaTUCTUYECKU JIOCTOBEPHBI). MakcuManbHasi CKOPOCTh
3KUBJIEHUA B 00€MX rpynmnax Obljla OTMEUeHa B IEpBYIo a3y paHEBOTO Mpolecca
u Obl1a B 1,4 pasa BelllIe B ONBITHOM TPyNIie O CPAaBHEHHIO C KOHTposbHOU. K 8
CyTKaM HaOJ0JIeHHUs ypOBEHb OOCEMEHEHHOCTHM paH B OIBITHOW TIpyrme Obul
JOCTOBEPHO HHUXe, 4YeM B KoHTposibHOW (p=0,0075). Beima oOHapykeHa
OTpHULIATENbHAS KOPPEIALMOHHAS CBs3b MEXAY ypoBHEM pH paH n KoamdecTBOM
(¢ubpo6IaCTOB B paHe, U MOJOKUTEIbHAS KOPPEISILIMOHHAS CBSA3b MEXIY YPOBHEM
pH 1 00ceMeHEeHHOCThIO paH.

3akiroyenue. Ha ocHOBaHMM NPOBENEHHOTO HCCIEIOBAHUS MOKHO 3aKJIHOYUTh,
YTO pa3padOoTaHHOE pPaHEBOE MOKPHITHE 00JaAacT BBICOKOU 3(PEKTUBHOCTHIO
MPOTUB BO30OyAMTENEeH paHeBOW MH(MEKIIMU W TMOJOXKUTEIHHO BIUAET HA TEUCHUE
paHeBOro mpoiiecca, cokpaiias rnepByr (asy paHeBOTo Ipouecca U CTUMYIUPYS
npoiudepaTuBHbIE MPOLIECCH BO BTOPOH (asze.

KuroueBrble cioBa: nedeHue paHbl, paHeBoe NOKpbiTHE, pH panbl, MopdomeTpus
paHbl, MOJENIb THOMHOM paHbl, IHOKCUIAWH, METPOHUAA30J], METUIYpPaLNI,
JUO0KanHA THIPOXIIOPU
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ANNOTATION

Background. The problem of treating purulent wounds is an acute issue for
surgeons; this pathology occurs in 30-35% of patients. In addition, the causative
agents of wound infections are increasingly showing resistance to the available
drugs. In this connection, there is a need to search and develop new combinations
that have a multidirectional effect on the course of the wound process.

Objectives. Experimentally evaluate the effectiveness of the developed
multicomponent  wound  dressing  containing  dioxidine,  methyluracil,
metronidazole, lidocaine hydrochloride immobilized on the basis of polyethylene
oxide and sodium carboxymethylcellulose salt in comparison with an official
preparation - a wound dressing based on beeswax, beeswax and surface applied
with dioxidine ointment.

Methods. First of all, the spectrum of antimicrobial activity (disk-diffuse method)
and local anesthetic effect (Rainier method) of the developed wound covering were
investigated. The course of the wound process was investigated on a model of a
purulent wound in 72 Wistar rats, which were divided into 2 equal groups. The
following methods were used: visual assessment of the condition of the wound
(timing of cleaning the surface of wounds, absence of tissue edema around
wounds, appearance of granulations and epithelialization), assessment of
planimetric parameters (area of wounds, rate of healing, percentage of reduction in
area of wounds), degree of contamination of wounds, measurement of wound pH
morphometry of the cellular composition on micropreparations of wounds
(counting granulocytes, macrophages, lymphocytes, fibroblasts, calculating the cell
index). The treatment was carried out for 15 days with daily dressings.

Results. The study of zones of growth retardation of causative agents of wound
infection showed the high efficiency of the developed wound covering against



gram-positive and gram-negative microorganisms. The local anesthetic effect of
the wound dressing was proved, which significantly exceeded the official drug in
terms of duration of action. The percentage of reduction in the area of wounds in
the experimental group on the 10th day was 94.2 (93.7; 94.8) %, and in the control
- 86 (84.2; 88.8) % (the differences are statistically significant). The maximum
healing rate in both groups was noted in the first phase of the wound process and
was 1.4 times higher in the experimental group compared to the control group. By
the 8th day of observation, the level of contamination of wounds in the
experimental group was significantly lower than in the control group (p = 0.0075).
A negative correlation was found between the pH level of wounds and the number
of fibroblasts in the wound, and a positive correlation between the pH level and
contamination of wounds.

Conclusion. Based on the study, it can be concluded that the developed wound
dressing is highly effective against causative agents of wound infection and has a
positive effect on the course of the wound process, reducing the first phase of the
wound process and stimulating proliferative processes in the second phase.

Key words: wound treatment, wound dressing, wound pH, wound morphometry,
purulent wound model, dioxidine, metronidazole, methyluracil, lidocaine
hydrochloride
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AHHOTALUA

BBenenne. IIpoGrmema TsDKENMOM CoOYETaHHOM TpaBMbI SIBISICTCS OJHOM U3
aKTyallbHBIX TPOOJeM COBPEMEHHOW MemuIMHbl. JledeHrne mOoCTpamaBIIAX C
TSOKEJIOM COYETAaHHOM TPaBMOM MPOBOAUTCS C MOCTOSHHBIM HaOMIOACHHEM 3a
TSOKECTBIO X OOIIET0 COCTOSHUSA. B HacTosimiee BpeMs OTCYTCTBYET €IMHBIN
MIOJTXOJT K PEIICHUO MTPOOIEMBI OTICHKH TSKECTH TPABM.

Leanb 0030pa — OCBETUTH COCTOSIHUE MPOOJIEMbl OOBEKTUBHOW OIIEHKH TSIKECTH
TpaBM, a TaKKE€ BO3MOXHOCTh U OCOOCHHOCTH NMPUMEHEHUS Pa3IMYHBIX METO/IOB
OIICHKH TSDKECTH TPaBM IPU COYETAHHOM YepErmHO-JIMIIEBON TPaBME.

Metoabl. [IpoBenen ananu3 3apyOeKHBIX W OTEYECTBEHHBIX HAYyYHBIX padOT IO
TEeMe HCCIENOBaHMs, OMYOIUKOBAHHBIX 3a mociennue 10 JeT ¢ MCmonb30BaHHEM
nouckoBbix cuctem «PubMed» u «Hayunas Dnextponnas bubnuoreka». Ilouck
MIPOBOAMIICS C TPUMEHEHHEM CJICAYIOMUX KIFOYEBBIX CIIOB: «TSHKECTh YCPEITHO-
JIMTIEBON TPABMBI», «TSHKECTh TPABM», IIIKAJIbl OIICHKU TSDKECTH TpaBM», «trauma
severity», «trauma severity score», «injury severity», «cranio-facial trauma
severity». OTO0Op Hay4yHbBIX pPabOT TPOBEJAEH B 3aBUCUMOCTH OT HMX HAyYHOU
[IEHHOCTH OTHOCUTEILHO TEMbI UCCIICIOBAHNUS.

Pe3yabTarbl. OCHOBY CUCTEMAaTHYECKOTO 0030pa COCTABIIAIOT JaHHBIE 49 HaydHBIX
paboT mo uccrieayemMoit Teme. B craTthe paccMOTpeHbI HanboJIee U3BECTHBIC B MUPE
METOJIbI OIICHKH TSHDKECTH TpaBM, JOCTYIHBIC IS MPUMEHEHHUS TIPH OIICHKE
TSOKECTH COYETAHHOW YEPEINHO-JIMIIEBOM TpaBMbl. B 3aBUCMMOCTM OT HpUHLMIA
OIICHKU TSDKECTH TPaBM, PACCMOTPEHHBIC METOABI pa3lesieHbl Ha 3 TPYIIIbL:
aHatomMudeckue,  (Qusumomornueckue W KoMOuWHHpoBaHHBIC.  (OCBEIICHBI



UCTOPUUECKHE aCMEeKThl CO3JaHMUsI PACCMOTPEHHBIX OaJUIbHBIX METO/I0B, OCHOBHbBIE
UX TpeuMyllecTBa M HemocTaTku. OOCyXIeHbl OCOOCHHOCTU NPUMEHEHUS
PAaCCMOTPEHHBIX METONOB y IOCTPAJABIIMX C COYETAHHOW YEpPEIHO-IULEBOU
TpaBMoi. [lonpoOHO omMcaHbl MIKadbl OLUEHKU TSKECTU HM30JMPOBAHHON TPaBMBI
YEJIFOCTHO-JIMLEBON 00IaCTH.

3akirouenne. Ha cerogHsmHuil JeHb B KIMHUYECKOW MPAKTUKE OTCYTCTBYET
OOIIETpUHSATAs] CUCTEMA OLEHKU TSHKECTH TPaBM, B TOM UHKCJIE YEPEIHO-IUIICBON
TpaBMbl. DBOJBIIMHCTBO MNPENJIOKEHHBIX METOJOB OLEHKH TSKECTU TPaBM
IIpEeIHAa3HAYEHBbI I PEUICHUS 3a/1a49M IIPOrHO3UPOBAHUS UCXOJO0B TPaBMBbL. B Toxke
BpeMsl, MHAMUYECKOE HAOIIOIEeHUE 3a OOLIMM COCTOSIHUEM IOCTPAJaBLIMX Ha
TOCIIUTAJIBHOM 3Talle OKa3aHUs MEIULIMHCKON ITOMOIIH IPOU3BOAUTCS Yalle BCETO
C UCHONB30BaHMEM HECMENU(PUUYHBIX METOAOB OLEHKH THKECTH OOIIEero
COCTOSIHUSL.

KiarueBble cjioBa: codceTaHHaAs TpaBMad, OLCHKa TSKCCTU TpaBMbl, YCPCIIHO-
JIMICBasd TpaBMa, IIOBPCKACHHUC.
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SCORING MODELS FOR THE SEVERITY OF COMBINED
CRANIOFACIAL TRAUMA: A SYSTEMATIC REVIEW
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ABSTRACT
Background. Severe combined trauma is a pressing issue in modern medicine.
Victims with a severe combined trauma receive constant monitoring for the
severity of their condition. There is no commonly adopted uniform model for
assessing the severity of injuries.
Objectives. To review existing scoring methods for assessing the severity of
combined craniofacial trauma.
Methods. A search of Russian and foreign publications in the PubMed and
Elibrary databases at the depth of 10 years was conducted. The query terms were:
Injury severity, trauma severity [TsbkecTh TpaBM|, trauma severity score [IIKaJibl
OLICHKH TsDKECTH TpaBM], cranio-facial trauma severity [TsokecTs yepenHo-InIeBOM
tpaBmbI]. The record selection was based on its scientifi ¢ value in this research
topic.
Results. This systematic review covered 49 scientifi ¢ papers reporting methods
for assessing the severity of combined craniofacial trauma. Depending on the main
applied principle, the severity scoring methods were classifi ed into 3 groups:
anatomical, physiological and combined. Along with the history of creation, main
advantages and disadvantages of the methods in terms of scoring performance in
combined craniofacial trauma were outlined. Severity scoring models in isolated
maxillofacial trauma were described in detail.
Conclusion. There is no generally accepted best clinical practice for trauma
severity scoring, including craniofacial trauma. The majority of scoring models are
developed for survival chance estimation. At the same time, dynamic monitoring in
hospitals most commonly relies on non-specifi ¢ methods for the general severity
estimation in trauma victims.

Keywords: combined trauma, trauma severity assessment, craniofacial trauma,
injury.
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AHHOTAIIUA

BBenenue: OOTypanmoHHas TOJCTOKHIIIEYHAS HEMPOXOJUMOCTh — JOCTATOYHO
pPEAKOE OCIIOKHEHHE, BCTPEUAIOIIeecs Y MalMeHTOB C MOJIUII030M TOJICTON KUIIIKH.
Onucanue  ciy4aeB  (OpMHUpPOBAHUN  OOTYypallMOHHOM  TOJICTOKHIIIEYHOM
HEIMPOXOJAUMOCTH Ha (DOHE CEMEMHOT0 aIEHOMATO3HOTO TOJIUII03a TOJICTON KHUIIIKU
B COBPEMEHHOW MEAUIIMHCKON PYCCKOS3BIUHON U 3apyOeKHOM JTuTEepaType paHHee
He MyOJUKOBAIUCH.

Onucanue KIMHUYECKOro cayuas. [lTamuentka I'. 31 roga nocrynuna 3KCTpEHHO
B XUPYPIHYECKOE OTICJICHHE C MPEBAPUTEIBHBIM JHATHO30M: OCTpasl KUIlIeYHAas
HEIMPOXOUMOCTh, C KallobaMu Ha OOJIM B )KMBOTE, TOUTHOTY, PBOTY, OTCYTCTBHE
OTXOXKJICHUS CTYJIa M Ta30B, BBIPAKEHHYIO O0IIYI0 c1abocTh. PesynbTaTsl 0011ero
aHanu3a u Ouoxumuu KpoBu Oe3 ocoOeHHocTeil. [lo MaHHBIM yIBTPA3BYKOBOTO
UCCJIEIOBAHUSI U PEHTIeHOrpauu OpPraHoB OpPIOUIHOW MOJIOCTH — MpPU3HAKU
KHIIICYHOW HETMPOXOJUMOCTH. B dIKCTpeHHOM TOpsAaKe OBUIO  BBITIOJHEHO
OTIEpaTHBHOE BMEMIATEIHCTBO — OOCTPYKTHUBHAS MPABOCTOPOHHS TEMUKOIIKTOMHUSI.
Juarno3: C—r nmonepeunoo6oounoi kummku T3NoMo, I cragus, 2 kauHA4YecKas
rpynna. Yepe3 monroga, B TUIAHOBOM TIOPSIIKE, TAIlMEHTKA BBITTOJHHUIIA
(bUOPOKOTIOHOCKONHNIO; BO BCEX PACCMOTPEHHBIX OTAENAX MPOOTEPUPOBAHHOM



TOJICTOM KWIUKM BbIABJIEHbl mnonunsl. Tect Ha wmyrauuioo reHa APC  —
IIOJIOKUTENBHBIHN, B CBA3HU C YEM ObUIO IPUHATO PELIECHUE BBHIOJIHUTH ONEPALIUIO B
00bEME TOTAJIbHON KOJIKTOMHMU C BBIBEICHHEM OJHOCTBOJIBHOM HMIJIEOCTOMBI Ha
IIEPETHIOI0 OpIOLIHYIO CTEHKY. 3aKIOYUTENBHBIA JUAar”o3s: C—r
nonepeunoo0ogouHor kumku T3NoMo, Il cramgms, pa3BuBmmiics Ha (oHe
CEMEWHOT0 aJIcCHOMATO3HOTIO ITOJIUIT03a TOJICTON KUIIKH, 2 KIMHUYECKAs TPyIIIa.
3akiiroueHue. YCTaHOBJIEHUE JUArHo3a CEMEHHOro aJeHOMATO3HOrO MOJIUIO03
TOJICTOM KHUIIKK KUIIKA Ha (OHE OCTPOMl OOTYpalMOHHOM KHUIIEYHOU
HEIIPOXOJMMOCTH SIBJIACTCS CIIOKHOW 3a/ladyei, TaK KAaK CIOXKUBINASACA CUTyalus
TpeOyeT OKa3aHHsl YPreHTHOIO XHPYPIHMUECKOTO BMENIATENbCTBA, O€3 TpaThl
LEHHOIO0 BPEMEHH ISl JIONOJHUTEIBHOIO 1000CIEeI0BaHMs IMAlUEHTa, KOTOPOe
MOXET MNPHUBECTH K HEOOpPATHUMbIM MOCAEACTBUSAM. ONHCAHHBIA KIMHUYECKUN
CJIy4yal MOKa3bIBAET, YTO KJIMHUKA CEMEMHOTO aIEHOMATO3HOTO MOJIUII03a TOJICTON
KHILIKH OTPAHUYMBAETCS HE TOJIBKO PYTHHHBIMU ano0aMu, TAKUMHU, KaK B3JIyTHE
KMBOTA, HapyLIEHUWE CTyJa W BBIJEICHUE KPOBU BO BpeMs Jedexanuu, HO U
IPO3HBIM  OCJIO)KHEHHEM —  OCTpOM  OOTYpalMOHHOM  TOJICTOKHIIEYHOU
HEIPOXOAUMOCTBIO OIIyXO0JIEBOI'O I'€HE3a.

KiwoueBble cja0Ba: II0JMIIO3 TOJICTOM KMIIKH, CEMEMHBIM aJleHOMAaTO3HBIN

TMIOJIUIIO3 TOJICTOM KUIIKH, KUIIIEYHAS! HEMPOXOJAUMOCTb, OMTyXOJIb TOJICTOM KHUIIKH,
mytanus rena APC, MuY TH.
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ABSTRACT

Background. Colorectal obturation is a fairly rare complication in patients with
colorectal polyposis. Case descriptions of colonic obturation with underlying
familial adenomatous colorectal polyposis have not been reported to date in
national and foreign literature.

Clinical Case Description. Patient G., female, 31 yo, was emergently admitted to
a surgical unit with a preliminary diagnosis: acute intestinal obstruction,
complaints of abdominal pain, nausea, vomiting, stool and gas outlet blockage,
marked general weakness. Clinical and biochemical blood tests without
peculiarities. Signs of intestinal obstruction in abdominal ultrasonic and X-ray
examination. Obstructive right hemicolectomy performed as emergent surgery.
Diagnosis: transverse colonic C-r T3NoMo, stage II, clinical group 2. Patient had
routine fi brocolonoscopy in six months; polyps were revealed in all operated
colon portions. APC genetic test was positive, total colectomy was decided with
single-barrel ileostomy excretion on anterior abdominal wall. Defi nitive diagnosis:
transverse colonic C-r T3NoMo, stage Il, developed with underlying familial
adenomatous colorectal polyposis, clinical group 2.

Conclusion. Diagnosis of familial adenomatous colorectal polyposis with acute
intestinal obturation is challenging due to forced urgent surgical intervention and
lack of time for a detailed deeper examination in avoidance of baleful
consequences. The case reported demonstrates that clinical manifestations of
familial adenomatous colorectal polyposis extend beyond the routine complaints of
abdominal bloating, stool blockage and rectal bleeding towards a formidable
complication of acute colonic obturation of polypoid genesis.

Keywords: colorectal polyposis, familial adenomatous colorectal polyposis,
intestinal obstruction, colorectal tumour, APC gene mutation, MuYTH
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