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Meta po6otu - npoaHanizyBatv pe3y/sibTatu J1iKyBaHHS Ta riepebir TpaBMaTuyHoOi XxBopobu y rno-
paHeHux i TpaBMOBaHMX BHaCioK 60M0BUX 3iTKHEHb, 06rpyHTyBaTtn 0CO6/IMBOCTI 3aCTOCYBaHHS
€TarnHoro /1ikyBaHHS rpu Cy4acHin 60KoBIv XipypridyHiv TpaBmi.

Martepian i meTogu. B ocHOBY pob0Tu rOK/I84€HO pe3ybTaTn aHasily J1iKkyBaHHS TPaBMOBaHMUX
i mopaHeHux 6iiLiB y BOEHHOMY KOHMIKTI Ha Cxoai YKpaiHu.

Pe3ynbTaTtn Ta 06roBopeHHs. XipypriyHa TakTuka TpboMa eTarnamm — «damage control» 3acrocoBa-
Ha y 12 nopaHeHux 6iKiLiB. Y 4HOTUPbOX raLieHTIB MOBTOPHO BiAKPW/IN YEPEBHY MOPOXXHUHY A1 KOHTP-
o/1t0 remocrasy uvepes 30-60 xBuiamH. OCKifibKu ixHIi cTaH 6yB CTabislbHUM, TO BMKOHAa/IM KOPEKLIO
MOLLUKOAXKEHD | 3aBePLUNIN oriepadito. Y BOCbMU IHLUMNX NMayi€HTIB pesarnapoToMito BUKOHa/IM Yepe3 24
roanHn. O4MH rNopaHeHUI rMnoMep Bif BaXKKMUX NMOEAHaHMX MOLLUKOAXEHb | peihpakTepHOro LLUOKY.

BucHoBkn. TexHosoris «damage control» € meTogomM Bnbopy A4/151 MOPaHEHUX i TPaBMOBaHUX 3
rnpo@y3HOK KPOBOTEYOIO, Yy CTaHi TPaBMatu4YHOro LOKY Ta 3 MOPYLUEHHSIMU BITaslbHUX (yHKUIV
opraHiamy. [JornoBHeEHHSI TEXHOJIOrii «damage control» HeBigKnagHnMu 3axogamm Ha 6a3oBomy
PIiBHi HagaHHs Mean4Hoi goroMoru (TakTu4yHa MeanUnHa), BUKOHaHHS 0b6csry XipypridyHux BTpy-
YaHb Ta IHTEHCUBHOI Teparii BigrnoBigHO A0 Ba)XKOCTi NMoOpaHeHHs 1a piBHS MeAUYHOI gormoMoru i
CBOEYacHa eBaKyauisl y BiliICbKOBO-MEANYHI LIEHTPU CTBOPIOE 0OC/IA0BHY CUCTEMY HEBIAK/I3AHOI
A0roMoru i € 3ariopyKoro 3MEHLLEHHS J1I€Ta/IbHOCTI M yCKAaAgHEHb rpu 60/MOBIk XipypridyHivi TpaBmi.

Knro4uoBi cnoBa: 6otioBa xipypriyHa TpaBMa, KOHTPO/b MOLIKOAXEHb, «damage control».

«DAMAGE CONTROL>» — CHOICE TECHNOLOGY FOR
REDUCTION OF MORTALITY AND COMPLICATIONS AFTER
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Aim. Analyze the results of the treatment and the passing of traumatic desease in the injured
patients, as a result of military clashes. And to substantiate to use of stage therapy in a modern
military surgical trauma.
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Material and methods. The results of the analysis of treatment injured and wounded patients
in a military conflict in the East of Ukraine.

Results and discussion. Surgical tactics in three stages - «damage control» is used in 12
wounded patients. In 4 patients, the abdominal cavity was re-opened to control hemostasis in
30-60 minutes. Since their condition was stable, they corrected the damage and completed the
operation. In 8 other patients, relaparotomy was performed after 24 hours. 1 wounded died of
heavy combined damage and refractory shock.

Conclusions. The technology of damage control is a method of choice for wounded and injured
with profuse bleeding, in a state of traumatic shock and with violations of vital functions of the
body. Addition to the «damage control» technology to urgent measures at the basic level of
provision of medical care (tactical medicine), the implementation of the surgical interventions
and intensive care according to the severity of the injury and the level of medical care and the
timely evacuation of the military medical centers creates a consistent system of emergency care
and is a guarantee of reduction mortality and complications during a military surgical trauma.

Key words: military surgical trauma, damage control.

He3sBa)xatoum Ha Te, WO 3acobu 3axucTy Bili- Despite the fact that the mean of defense of
CbKOBMX MOPIBHSHO 3 TUMU, ki 6ynu y Opyrin the military compared with those who were in
CBIiTOBIM BiHi, 3HAQYHO YyAOCKOHaJseHi, 4acT- the Second World War have been significantly
ka abagoMiHanbHOiI 60MOBOI TpaBMU HE 3MeH- improved, the share of abdominal injury is
WYETbCA. Y BiHI B Hirepii BOHM cTtaHoBMAMU not reduced. So in the war in Nigeria they
12,2% Big BCix nopaHeHb, [10], B AdraHic- accounted for 12.2% of all injuries, [10], in
TaHi — 11,8% [11], B bocHii - 13,4% [15], vy Afghanistan 11.8% [11], in Bosnia - 13.4%
B’eTHami - 9,4% [5], y BilHi Ha Cxoai Ykpa- [15], in Vietham - 9.4% [5], in the war in the
THN — 7,3%. Taka pi3HMUs B NOKaA3HWKaxX MNo- East of Ukraine - 7.3%. This difference in the
SICHIOETbCS PIi3HOK MiAFOTOBKOK BiMCbKOBUX, rates is explained by the different training of
pi3HMMK BMaamm 36poi Ta 3acobaMmn 3axuCTy. the military, various types of weapons and
lMpoHMKalo4di nopaHeHHsA | 3akpuTa TpaBMma means of protection. Penetrating injuries and
XMBOTA — HAUTSAXKYMA KOMMOHEHT 60KoBoi closed abdominal trauma is one of the most
TpaBMU, SKUN HErATUBHO BMJINBAE Ha pe3y/b- serious components of a traumatic injury, which
TaTn NiKyBaHHS MOpPaHEHUX i TpaBMOBaHUX adversely affects the outcome of the treatment
6inuis [6, 7]. of wounded and injured soldiers [6, 7].

Y UMBINbHIN MeanUMHiI Ana NikyBaHHSA mnaui- In civilian medicine for the treatment of
EHTIB i3 THAXKOI MOMITPaBMOK LWWKMPOKO 3a- patients with severe polytrauma widespread
CTOCOBYETbCS TakTuMKa damage control, ska use of the tactics of damage control,
pana 3Mory noslinwunTn BUXMBAHHS L€l Ka- which allowed to improve the survival of
Teropii nauienTiB [2,3]. CborogHi getanbHO this category of patients [2, 3]. Today the
OonpaubOBaHO MOKA3aHHSA Ta TEXHONONIKO Li€el readings and technology of this concept
KoHuenuii. NMpoTe BiNCbKOBa MeAULUMHA MaeE are elaborated in detail. However, military
cBOi ocobnuBocTi. MauieHTn, aKi B MUpHUN medicine has its own peculiarities and often
yac He notpebyBanu 6 3aCTOCyBaHHS eTan- patients who in peacetime would not require
HOro flikyBaHHSA, B yMoBax 60MOBUX Ai Tex- the use of stage therapy, in the conditions
Honoria damage control cTae mMeTOoAOM BU- of combat, the technology damage control
6opy [4, 9]. Ob6car BMKOHaHHS onepauiiHux becomes a method of choice [4, 9]. The
BTPy4YaHb 3a5eXnTb He TiIbKU Big MeaAUYHNX volume of surgical interventions depends not
nokasaHb, a W BiAg CcTaHy onepaTuBHOI 60- only on medical indications, but also on the
MoBoOi cuTyauii Ha GpoOHTI, MacmMBy HaAxo- state of the operational combat situation at
JXKEHHS MnopaHeHuUX, Megu4yHUX PecypcCiB i the front, the mass of injuries and medical
MOX/IMBOCTEN eTany MeAM4YHOi eBakyauii. resources and the possibilities of the stage

TexHonoris damage control, aky wupoko of medical evacuation. The technology of
3acTocoByBanu Yy rocnitani Bincek HATO damage control, which was widely used at
nig 4yac 6onoBux Aint B AdraHictaHi, 3Ha4yHO the hospital of NATO during hostilities in
3HM3KNa SIeTalbHICTb cepe BaXXKo- nopaHe- Afghanistan, significantly reduced mortality
Hux [13]. among severely wounded [13].
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MeTta po6oTn - npoaHanizyBatn pesynbTaTu
NiKyBaHHSA Ta nepebir TpaBMaTU4YHOI XBOpPO6MU
y NOpaHeHux i TpaBMOBaHUX Nig Yyac 60MoBmX
3iTKHEHb, 06rpyHTYBaTM 0CO6/IMBOCTI 3aCTOCY-
BaHHSA €TanHOoro JlikyBaHHSA Cy4yacHoi 60MoBoi
XipypriyHoi TpasMu.

Marepian i meTogmn

Y 66-My BilNCbKOBOMY MOb6iNbHOMY rocniTani 3a
nepioa cideHb-rpyaeHb 2016 p. 6yno 3acroco-
BaHO TexHoJsorito «damage control» y 12 nopa-
HEHMX 3 BaXKICTO NOLWKOAKeHb 3a ISS noHaa
25 6anis (nNpoTtokon KomiTeTy 6ioeTukm N° 5,
2016). TpuBanicTb Nepuoi onepauii Ha Yepes-
Hili MOPOXHWHI 3i 3acCTOCyBaHHSIM TexHONorii
damage control ctaHosuna Big 30 go 60 xBu-
NVH. JleTaneHiCTb cepes UMX MOpaHEeHUX cTa-
HoBwuna 8,3%. Y 31 nopaHeHOoro 3 aHanorivyHow
BaXKIiCTIO TPaBMU, SKUX MPUIAHSANM Ha NiKyBaH-
HS MMHYIOrO POKY i B SIKMX OnepauifHi BTPY-
YaHHS BWKOHYBaan B MOBHOMY 06csa3i, Tpuea-
nictb onepadii 6yna Bia 65 o 365 xBUKH, WO
B CepeAHbOMYy CTaHOBW/IO 172 XBW/IWH, a ne-
TanbHiCTb cTaHoBWUMIa 12,9%. M0NOBHI MPpUYNHHK
NeTanbHOCTI Yy NOpaHeHUX i€l rpynu — MacuB-
Ha KpOBOBTpaTa i TPAaBMATUYHUMN LLOK.

Cepen nauieHTiB 3 601M0BOO abaoMiHanNbHOM
TpaBMoto, sKi 6ynu eBakyiioaHi y BMKL, 3P, y
15 (27%) BMKOHaHO NporpamMoBaHy penanapo-
TOMIlO 3 OCTATOYHO KOPEKLIIE NOLKOAXKEHNX
abaoMiHanbHUX opraHie, a y 18 (32,7%) - 3
NOEAHAHOK TPABMOIO i MOEAHAHUMM NMOPAHEH-
HSMU, BUKOHYBanuM onepauinHi BTpy4YaHHS Ha
iHWMX aHAaTOMO-(YHKLiIOHaNbHUX AinsHKaX.

BiciM nopaHeHnX, 9KUM Ha APYroMy piBHI Ha-
OAHHA MeauyHoi gonoMorn 6ynm BUKOHaHI
onepauinHi BTpy4YaHHSa B NMoBHOMY 06cA3i no-
CTYNuaun 3 abAoMiHaNbHMM CEMNCMUCOM Ha I'pyHTI
HECNPOMOXXHOCTI LWBIB @HAaCTOMO3iB MOPOXHU-
CTUX OpraHiB, 3 TSXKOK aHEeMie Ta ekcTpaa-
640MiHaNbHMMWN YCKNAAHEHHSAMMU.

Pe3ynbTtatn Ta 06roBopeHHs

[onoBHa NpuYMHaA paHHbOI CMepTi NoOpaHeHUX
i TP@BMOBaHMX i3 TpaBMaTUYHUM LLUOKOM i Ma-
CMBHOI KPOBOBTPATOK — HEe3ynuHeHa npo-
dy3Ha KpoBoTeYa, HENPOXiAHICTb AMXaNbHUX
WNAXIiB i HANPY>XEeHW NMHeBMOTOpPaKC.

KniHiuHi cnocTepexXeHHs BUSBWUAN, WO eKCTpe-
He OAHOMOMEHTHE BIAHOBJIEHHS UINOCTI BCiX
MOLWKOAXKEHb OpraHiB, CyaAnH i ONOPHO-PYyX0BO-
ro anapaty (early total care) y Takmx nauieH-
TiB 3HA4YHO 36iNbLUYOTb NETANbHICTb i KiIbKICTb
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Aim. Analyze the results of the treatment and
the course of traumatic illness in the wounded
and injured during combat collisions and to
substantiate the peculiarities of the application
of the stage treatment of a modern military
surgical trauma.

Material and methods.

In the 66th Military Mobility Hospital in Jan-
uary-December 2016, the «damage control»
technology was used in 12 wounded persons
with severity of damage to the ISS of more
than 25 points (protocol of bioethics com-
mittee N 5, 2016). The duration of the first
operation on the abdominal cavity with ap-
plication of the technology of damage control
was 30 to 60 minutes. The mortality among
these wounded was 8.3%. In 31 wounded
with similar severity of injuries that occurred
last year and in which the operation was per-
formed in full, the duration of the operation
was 65 to 365 minutes, which averaged 172
minutes, and the mortality rate was 12.9%.
The main causes of lethality in the wounded
group were massive blood loss and traumatic
shock.

Among patients with combat abdominal trau-
ma, who were evacuated in the PTSC CL, 15
(27%) were programmed relaparotomy with
the final correction of damaged abdominal
organs, and in 18 (32.7%) - with combined
trauma and combined wounds, performed
surgical intervention on other anatomic-func-
tional areas.

The eight wounded patients, who received
the second level of medical care, were fully
subjected to surgical intervention with ab-
dominal sepsis on the basis of the inability
sutures of anastomosis of the intestinum,
with severe anemia and extra-abdominal
complications.

Results and discussion.
The main cause of the early death of the
wounded and injured with traumatic shock
and massive blood loss is non-stoped profuse
bleeding, obstruction of the respiratory tract
and tense pneumothorax.

Clinical observations have shown that emer-
gency one-stage restoration of the integrity
of all damage to the organs, vessels and the
early total care in such patients significantly
increases the mortality and number of com-
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yCKNaAHeHb, HacamMnepes, jiereHeBnX, HaBiTb Y
MONOAMX NaUIEHTIB 6€3 CynyTHIX 3aXBOpPIOBaHb.
MaTtodisionoriyHMM 06rpyHTYBaAHHAM LbOro €
pO3BMUTOK MeTabosiyHOro aumaosy, rinotepmii
i Koarynonartii, SKi € rONOBHUMW YUMHHUKaMW
CMepTi nauieHTiB, HeE3Ba)katoun HaBiTb Ha Tex-
HIYHO YCMNiLWHO BUKOHaHY XipypriyHy onepadito.

Y pasi TSXKKUX MHOXWUHHUX MOLWKOAXKEHb opra-
HiB YepeBHOI MOPOXHWUHW TpUBaniCTb onepawii
MOXKe nepeBuLLYyBaTu 4 rOAUHMU, WO NMPU3BOAUTL
[0 HEe3BOPOTHUX MOpyleHb reMoguMHaMiku Ta
CMepTi TPAaBMOBAHOro Ha ornepauinHoMy CTON.

ToMy nopaHeHUX i TpaBMOBaHWX MaUIEHTIB i3
HecTabiNnbHMMN reMoAMHaAMIYHMMWN MOKA3HMKa-
Mn Tpeba TpakTyBaTu SIK Takux, SKi nepebysa-
IOTb Y MOrpaHMYHOMY Ta HEKOMMEHCOBaHOMY
CTaHi | TepMiHOBI XipypridHi BTpy4YaHHS N8 HUX
MatoTb 6YTM MiHIManbHMMK 3a YacoM i obcsarom.

LLle B 1908 p. Pringle 3anponoHyBaB MeToAn-
Ky TYroro TamMnoHyBaHHS >XWMBOTa MpW BaXKil
TpaBMi NeYiHKKN y NaLieHTIB, Y AKUX iHLWIi cnoco-
6u remocrtasy, ski 6ynm 3acTocoBaHi, He ganu
edekTy. HacTynHMM KPOKOM Yy pO3BUTKY TaKTU-
KW XipypriYyHOro nikyBaHHS MaLi€HTIB i3 MoOea-
HaHMMW MOLIKOLXKEHHAMM CTaB afirOpuUTM TaMm-
NOHYBaHHS XuBoTa — «abdominal packing» i3
WBWAKMM 3aBepLUeHHAM fanapoToMmii. Llen an-
ropuTM 3anporoHyBaB H.Stone et al. y 1983 p.
Ans npodinakTuky koarynonarii, rinotepmii i
aumaosy siK OCHOBHUX YMHHWKIB CMepTi y naui-
€HTIB i3 TXKMM reMopariyHMM LLIOKOM.,

[onoBHa igesa Takoi TaKTUKKM MOSiArae B ocra-
TOYHIN XipypriyHii KopeKLii NoOWKoAXKEeHb Mo-
BTOPHMMM onepauinHUMM BTPYYaHHSAMU Micns
cTabinizauii XNTTEBMX DYHKLIN NaLieHTa i KO-
puryBaHHAM koarynonaTii. TepMiH «KOHTPOJIb
nowkoaxeHb» (damage control) BnpoBaauBs
M.Rotondo et al. [8] i o3Hauae cucremaTmnu-
HUA NigXig OO NiKyBaHHSA MaUIiEHTIB i3 TAX-
KO TPaBMOIO XMBOTa TpboMa eTtanamu. Moro
MeTa — nepepBaTu «JieTasibHUIN Kackaa» na-
TONOMYHUX MNpouecis, WO Npu3BoAATbL A0
CMepTi Big rocTpoi KpOBOBTpaTU Ta LWOKY.
Mepwwni eTan — Ue WBMAKA 3yNMUHKA KpoBOTe-
Yi HAMNpPOCTiWKWM cnocobom, Hanpuknag, Tam-
MOHYBaHHS Me4YyiHKW 4u XKMBOTA i TMMYacoBe
3aKpUTTS YepeBHOI MOPOXHUHW; APYrMi eTan
- IHTEHCUBHA Tepanisa y Big4iNneHHi peaHiMauii
ANS BigHOBMeHHA 06’eMy BTpa4yeHOi KpoBi Ta
Kopekuii aumagosy, rinotepmii i Koarynonarii.
TpeTin eTan — peonepalis 1 ocTaTo4Ha Xipyp-
riyHa Kopekuisi BCiX NOLWKOAXEHbD.
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plications, especially in lung, even in young
patients without concomitant illnesses. The
pathophysiological substantiation of this is
the development of metabolic acidosis, hypo-
thermia and coagulopathy, which are the main
causes of death of patients, even despite a
technically successful surgical operation.

In case of severe multiple abdominal organs
damage, the duration of surgery may be lon-
ger than 4 hours, which leads to irreversible
hemodynamic disorders and death of the in-
jured on the operating table.

Therefore, wounded and injured patients
with unstable hemodynamic indices should
be treated as those who are in the borderline
and uncompensated state, and urgent surgi-
cal interventions for them should be minimal
in time and volume.

Back in 1908, Pringle proposed a method for
tight abdominal placement in severe liver in-
jury in patients who had no other effect on
the hemostasis that was used. The next step
in the development of the tactics of surgical
treatment of patients with combined injuries
was the abdominal tamponing algorithm - «ab-
dominal packing» with the rapid completion of
laparotomy. This algorithm was proposed by
H.Stone et al. in 1983 for the prevention of
coagulopathy, hypothermia and acidosis as
the main causes of death in patients with se-
vere hemorrhagic shock.

The main idea of such tactics is the final sur-
gical correction of lesions by repeated surgi-
cal interventions after stabilizing the patient’s
vital functions and correcting coagulopathy.
The term «damage control» was introduced
by M. Rotondo et al. [8] and means a sys-
tematic approach to the treatment of pa-
tients with severe stomach trauma in three
stages, the purpose of which is to interrupt
the «lethal cascade» of pathological process-
es that lead to death from acute blood loss
and shock. The first stage is a fast stop of
bleeding in the simplest way, for example,
the paking of the liver or abdomen, and the
temporary closure of the abdominal cavity,
the second stage - intensive therapy in the
resuscitation unit to restore the volume of
lost blood and correction of acidosis, hypo-
thermia and coagulopathy. The third stage -
re-operation and the final surgical correction
of all injuries.
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[o 3anponoHoBaHoi M.Rotondo et al. TpuetanHoi
TeXHOOorii A0oLiNbHO AoAATHM e 0AHY — NOBTOp-
HY OUiHKY remMocTtasy, sk nporoHye E.Moore [7].
MMicng TaMNOHYBaHHSA XWBOTa | 3aKpUTTS Jslana-
POTOMHOI paHX 3a AOMNOMOrow XipypriyHux ua-
nok npotaroMm 30-60 XBWAMH CroCTepiratoTb 3a
XBOPMM B oOnepaLiliHii, a noTiM NOBTOPHO Bia-
KpUBaKTb YepeBHY MOPOXHUHY | BUAANSAOTb Ya-
CTMHY TaMroHiB. Lle gonomarae 3HanTy oaaTKo-
Bi [)Xepena KpoBOTeYi Ta Hepo3ni3HaHi paHiwe
MOLUKOZKEHHS MOPOXHUCTUX OpraHiB. Y Aesakux
BUNagkax byae MOXIMBICTb BUAANUTM BCi TaM-
MOHW i 3aUTN YepeBHY MOPOXHUHY. MU Ha3n-
BAEMO LIEN nepioa XipypriyHow nay3oto, nig yac
SKOI XipypriyHi MaHinynauii He NpoBOAATb, Npo-
Te BUKOHYETbCS iHTEHCMBHA Tepania ansa crabi-
ni3auii XNTTEBO-BaXNMBUX (PYHKLIA opraHismy,
Hacamnepes reMoanHaMiku. SKLWO reoguHaMika
cTabinbHa 6e3 gonomorn Basonpecopis, TO one-
pauito MOXHa 3aKiHYMTM 3@ CKOPOYEHUM, a He 3a
MiHiManbHUM obcsirom. Lle Baanocs BMKOHATKU Y
12% nauieHTiB i3 NO3UTUBHUM pe3y/IbTaTOM.

BaXXkuit CTaH NOpaHeHWX i TpaBMOBaHMX, SKi
6ynn NpUNHATI Yy BINCbKOBWUI MOBGINbHWIA roc-
niTanb, 3HAYHOKO MIpO0 3asnexasna Bif AKOCTI
TaKTUYHOI MeaAuuMHM (TMMYacoBa 3YyMNMHKa
30BHIilWHbOI KpOBOTeuYi, 3HeboneHHs, 3irpiBaH-
HS NauieHTa i MakCMMasibHO LWBUAKa eBaKya-
uis y nikyBanbHuii 3aknag). Came TaKTU4yHa
MeamumHa - ue nepwunit etan damage control,
akun 3a J. Johnson et al., [6] Ha3mBaeTbcs
noyaTkoM — «ground zero». Llel etan nepea-
6aya€e HaCTOPOXEHIiCTb XipypriB i peaHimaTto-
norie BilicbkoBOro Mob6inbHOrO rocnitaao A0
SIKHAMLWBUALLIOIO NMPUIAHATTS pilLeHHSA Npo no-
Tpeby B LWBMAKOMY reMOCTasi, MaCMBHUX TpaH-
cdy3iax i 3irpiBaHHI TpaBMOBAHOrO.

OCHOBHMM TMoOKa3aHHSAM [0 3acTOCyBaHH4
eTanHoi Kopekuii MowKoAXXeHb OpraHiB uye-
pPEeBHOI MOPOXHWHM Nig Yyac nanapoTomii 6yna
HeobXigHICTb LWBMAKOro 3aKiH4YeHHSs onepa-
uii y nauieHTiB i3 MacMBHOK KPOBOBTPATOHO,
3 HAsABHICTIO KiNbKOX AXepen KpoBoTedi, fAKi
HEeMOXMBO 6yno ckopekTyBaTu O4HOMOMEHT-
HO, rinoTepMis (TemnepaTypa Tina HMX4Ye
34°C, PH mMeHwe 7,25), nposasn OB3-cnHapo-
My KpoBi (Andy3Ha KPOBOTOUMBICTb TKAHMUH)
i IHWi O3HaKW, AKi HECNPUATAUBI ONA XUTTS
rnopaHeHoro.

KOHLeNList KOHTPOJItO MOLIKOAXKEHL" HE € TEXHIU-
HWUM BMHAaX0A0M i MOXe 3MiHIOBaTMUCb 3a/1€XHO Bif,
KOHKpPEeTHMX YMOB. Hanpuknaa, etanHe nikyBaH-
HS Y CEMWU MAUIEHTIB i3 TSAXXKMMKU NOPAHEHHSMU
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By the proposed M.Rotondo et al. It is advis-
able to add another three-stage technology -
a reassessment of hemostasis, as suggested
by E.Moore [7]. After tamponing the abdomen
and closing laparotomy wounds with surgi-
cal bass for 30-60 minutes, observe the pa-
tient in the operating room, and then re-open
the abdominal cavity and remove part of the
tampons. This will allow you to find additional
sources of bleeding and unidentified damage
to the hollow organs earlier. In some cases,
it will be possible to remove all tampons and
sew the abdominal cavity. We call this period
a surgical pause, during which surgical ma-
nipulations are not carried out, but intensive
therapy is being carried out to stabilize the
vital functions of the body, first of all hemody-
namics. If the latter is stable without the help
of vasopressors, then the operation can be
completed at a reduced, but not the minimum
volume. This was achieved in 12% of patients
with a positive result.

The severity of the wounded and injured,
who arrived at the military mobile hospital,
depended to a large extent on the quality of
tactical medicine (temporary stopping of ex-
ternal bleeding, anesthesia, warming the pa-
tient and maximally rapid evacuation to the
hospital). Actually tactical medicine is the first
stage of damage control, which, according to
J. Johnson et al., [6] is called «ground zero».
This stage also involves the alertness of the
surgeons and resuscitative personnel of the
military mobile hospital for the speedy deci-
sion-making about the need for rapid hemo-
stasis, massive transfusion, and warming up
the injured.

The main indication for the application of
the stage correction of damages of the ab-
dominal cavity during laparotomy was the
need for the rapid completion of surgery in
patients with massive blood loss, with the
presence of several sources of bleeding that
could not be corrected simultaneously, hypo-
thermia (body temperature below 34C°, pH
less than 7.25) , manifestations of DIC-syn-
drome of blood (diffuse bleeding of tissues)
and other signs that are unfavorable to the
life of the wounded.

Damage control concept is not a technical in-
vention and may vary according to specific
conditions. Thus, for example, step-by-step
treatment in 7 patients with severe injuries
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6yn0 3acToCcoBaHO 3a BiAHOCHUMW MOKA3aHHAMM,
KO/ BMHWUKIA 3a/E€XHICTb Bif HasBHOCTI Heob-
XiAHMX KOMMOHEHTIB KpoBi. IHWa cutyauis 6yna
3yMOBJIEHa MacoOBUM HALXOL)KEHHSAM MOpaHEHUX
3a 0bMeXxeHMX pecypciB MeaM4yHoro nepcoHany:
BMKOHaHa /1anapoToMisi, eKCTPEHWUI reMocTas, 3i-
6paHo KpoB Ans peiHdysii i YepeBHa NOPOXHMHA
TUMYaCOBO 3aKpuTa, a NOpPaHEeHUN NepeBeaeHN
B NanaTy iHTeHcMBHOI Tepanii. MNicnsa crabinizauii
roMeocTasy MNaui€HT eBaKynoBaHWN Ha TPETin pi-
BeHb HaZlaHHSA MeaM4YHOI JONOMOrn.

3aranbHOMNPUIMHATO, WO MOpaHeHi Yn TpaBMO-
BaHi, AKMX NpUIAMalOTb Y JliKyBasibHMI 3aknag
B CTaHi TpaBMaTM4HOroO LOKY, MNOTpebyloTb
nepeaonepauinHoi NiAroToBKM HanpaBneHOoi
Ha BMBEAEHHSA iX i3 WOKYy. NpU BHYTPIWHbO-
YepeBHMX KpoBOTeYax onepauiriHe BTpy4YaHHS
€ KOMMOHEHTOM MPOTULIOKOBUX 3axoAiB, SAKi
Tpeba BWMKOHYBaTM NapajienbHO 3 iHTEHCUB-
HOWO Tepanietn. ToOMy TakuMX MNauieHTIB Bigpasy
6panu B onepauiiHy. 19 NONoBHEHHS 06’eMy
BTpa4deHOoi KpoBi NMopaHeHUM KaTeTepusyBanu
LLeHTpanbHYy BEHY, a 3a NoTpebu WBMAKOI i
MaCUBHOI iH(dY3ii KOMNOHEHTIB KPOBi, KpOBO-
3aMiHHUKIB i iHWKWX NiKapCbKUX npenapaTiB -
Kinbka BeH. KpiM kaTeTepusauii nigkmato4YnyHoi
BEHW, LUMPOKOro 3acTtocyBaHHs Habyna karte-
Tepusauid SpeMHUX BeH, WO 3HAYHO CrpoLLYE
npoueaypy Ta 3MEHLUYE KifIbKiCTb YCKIaAHEHD.

MauieHTaM i3 NOEAHAHWUMM MOPaHEHHAMKU Ta
HecTabinbHO reMoAMHaMIKo MapanenbHo 3
NPOTMLLOKOBOK Tepani€to i diznkanbHMM obcTe-
XXEHHSAM MNPOBOAWSMN peHTreHorpadito rpyaen,
YKMBOTA i Tasa, KaTeTepu3aLito ce4oBOro Mixypa,
AiarHOCTUYHMIA NepUTOHeanbHWIM NaBax i yib-
TpacoHorpadito. FonoBHe 3aBAaHHS HeBiaKNaa-
HOI AiarHOCTUKM — Bepudikalia nokanisadii ao-
MiHYOYOro XUTTEBO-HEGE3NEeUYHOro NopaHeHHs.

OcKinbkK remopariyHuMin LWOK Npu BHYTpPiW-
HiX KpoBOTeyax MOXe LWBUAKO BUKIMKATH
HEe3BOPOTHI NMpoLEecH B OpraHiaMi, a po3BUTOK
HEe3BOPOTHMX 3MiH roOMeocTasy NpPsMo Npono-
PLiiHO 3aneXnTb Bi4 TPUBANOCTi HeaaekBaT-
HOi nepdys3ii TKaHWH, TO KOHUEeNLUia «30/0-
TOI rogMHU» cTaBajla KOHUEMUIE «30/10TUX
XBUSIUH>»,

Tomy MeToaoM Bubopy 3HeboneHHsa 6yB eHAo0-
TpaxeanbHWUIA HapKO3 i3 3aCTOCyBaHHSAM Mio-
penakcaHTiB. HasBHiCTb nHeBMOTOpakcy abo
remMornHeBMOTOpaKkcy 6yno abcontTHUM rnoka-
3aHHSM A0 ApeHYyBaHHS njeBpasibHOI MOpoX-
HWHW nepen HapKO30M.
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was applied according to relative indications,
when there was a dependence on the presence
of the necessary components of blood. Another
situation was due to the massive arrival of the
wounded with limited resources of medical per-
sonnel: laparotomy, emergency hemostasis,
blood collection for reinfusion, and abdominal
cavity temporarily closed, and the wounded
transferred to the ward of intensive care. After
stabilizing homeostasis, the patient is evacuat-
ed to the third level of medical care.

It is commonly accepted that injured or injured
persons who enter a health care institution in
a state of traumatic shock require preoper-
ative preparation aimed at bringing them out
of shock. However, in intra-abdominal hemor-
rhages, surgical intervention is a component
of anti-shock measures and is carried out in
parallel with intensive therapy. Therefore, such
patients immediately arrived in the operating
room. To replenish the amount of blood lost to
the wounded, catheterized the central vein, and
if needed, rapid and massive infusion of blood
components, blood substitutes and other drugs
- several veins. In addition to catheterization
of the subclavian vein, widespread use of cath-
eterization of jugular veins has become wide-
spread, which greatly simplifies the procedure
and reduces the number of complications.

Patients with combined wounds and unsta-
ble hemodynamics, in parallel with antishock
therapy and physical examination, performed
x-ray of chest, abdomen and pelvis, catheter-
ization of the bladder, diagnostic peritoneal
lavage and ultrasonography. The main task of
urgent diagnostics was the verification of the
localization of the dominant life-threatening
injury.

Since hemorrhagic shock with internal bleeding
can quickly cause irreversible processes in the
body, and the development of irreversible chang-
es in homeostasis directly proportional to the
duration of inadequate perfusion of tissues, the
concept of “golden hour” became the concept of
“golden minutes”, so the operation intervention
tried to perform in the shortest possible time.

The method of choice of anesthesia was en-
dotracheal anesthesia with the use of muscle
relaxants. The presence of pneumothorax or
hemopnevmotorax was an absolute indication
for drainage of the pleural cavity before anes-
thesia.
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OA4WH i3 YNHHKKIB YCRILLHOIO BUKOHAHHS onepadii
Npu NOpaHeHHsX i TpaBMi XmBoTa — BMBIp onTun-
MafibHOro orepaLinHOro AOCTyny, SSKUN CTBOPIOE
nobpui ornag i ga€ 3Mory BiNlbHO MaHinyoBaTH
Yy YUEpPEBHIN MOPOXHWUHI. HanbinbLw aouinbHUM ao-
CTYNOM BBaXXaEMO cepeAHbOo-CepeanHHY nanapo-
Tomito. Ti, y pasi noTpebu, MoxHa NpPOAOBXKUTH
B MPOKCUMasbHOMY YW AUCTaNbHOMY HanpsiMax
abo AOMOBHMTM MOMNEPEYHUM pO3TUHOM.

Bigpa3y nicna nanapoToMii nepLloyYyeproBoo
MaHinynsuieo 6yno BUABNEHHS A)epesa Kpo-
BOTeui Ta il 3ynmnHkKa. PeBi3ito yepeBHOI NOPOX-
HUHW NOYMHANWM 3 AINSHKK, SIKa MiCTMNa Haln-
6inblwe 3ropTkiB KpoBi, abo 3 aAkoi Hagxoauna
KpOB. Y TpbOX BMMNaaKax, KOMM WBUAKO BU-
SBUTU O)Kepeno KpoBoTedi 6yno HeMOX/InBo,
3aCTOCOBYBa/IM CTUCHEHHSI 4YepeBHOI aopTwu.
Micna BUABNEHHA MicUS KpOBOTEYi BMKOHAaIW
TUMYaACOBMI TremMocCTa3: CTUCHEHHS renaTo-
Ayo[eHasnbHOi 3B'A3KM, HakMadaHHSA 3aTuUCKa-
4YiB Ha HIXKKY cenesiHKWM Ta KpOBOTOYUBI Cy-
OVHU 6pMXi TOHKOI KMULIKW, Tyra TamMnoHaga
MeydyiHKK i XXuBoTa.

HanyacTiwi npyuynHmn npody3HOi BHYTPILLHbO-
yepeBHOI KpoBOTeuUi — MOLKOAXKEHHS MeYiH-
KU, CenesiHkU i BENUKUX CyauH. MowKoaKeHy
MeyvyiHKy rnepLovyeproBo CTUCKaIM pykamu, a
MoTiM il paHOBY MOBEPXHIO Tyro TamrnoHysasau
BEMKMMN BaraTolwapoBMMM MapsieBUMKU cep-
BeTKaMu. pn MNOLKOLXKEHHI CenesiHKN Mak-
CMManbHO LWBKUAKO BUWKOHYBanW CrJIEHEKTO-
Mit0, OCKilbKM Npu TexHonorii damage control
opraHosbepiranbHi onepauii nMpoTMNoKasaHi.
[JekoHTaMiHaLUi0 MOWKOAXEHMUX NOPOXHUCTUX
OopraHiBs npoBOAWMIN OAHOPSAHMM wWBOM abo
cTtensiepoM. MNpun HEXUTTE3AATHIN KULLILI BUKO-
HyBann o6CTPYKTUBHY ii pe3ekuito.

KpoB i3 4yepeBHOi MOPOXHWHM 3abupann ans
peiHdy3ii, OCKiIbKM KpawmMMm MEeTOAOM BiAHOB-
neHHsa 06'eMy BTpaydeHOi KpOBi € BacHa KpoOB.

Y nauieHTiB i3 HecTabinbHOW reMoamnHaMiKo
nicns TMM4YacoBOro remMocTasy i 3abopy KpoBi
ANs peiHdys3ii TaMnNoHyBasn YyepeBHY MOPOX-
HWHY, 3aKpuBanu ii LUBaMu yepes BCi WWapu ye-
peBHOi CTiHKKM abo 3a A4OMOMOroK XipypriyHux
Lanok.

lMay3y B onepauii BUKOpUCTOBYBaAM AN1s Mo-
NOBHeHHS 06’eMy BTpadeHOi KpoBi, cTabinisa-
Uil reMogMHaMIiKKM, YCYHEeHHS TinokKcii, Kkopekuii
QYHKUIN XUTTEBO-BAX/IMBMX OpraHiB. PeiHdy-
3i9 KpoBi cTabiniayBana noka3HUKN reMoauHa-
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One of the factors for a successful operation
in wounds and abdominal trauma is the choice
of optimal operational access, which creates
a good overview and allows you to freely ma-
nipulate the abdominal cavity. We consider
the most expedient access to median-middle
laparotomy. It, if necessary, can be continued
in the proximal or distal directions or supple-
mented by a transverse section.

Immediately after laparotomy, the primary
manipulation was to identify the source of the
bleeding and its stops. The examination of the
abdominal cavity was started from a site that
contained the most convoluted blood, or from
which blood came. In 3 cases, when it was
impossible to quickly determine the source of
bleeding, compression of the abdominal aor-
ta was used. After the location of the bleed-
ing, they performed temporary hemostasis:
compression of the hepatodeodenal ligament,
overlap of the clamps on the spleen leg and
bleeding sores of the small intestine, tampon-
ade of the liver and abdomen.

The most common causes of profuse intra-
peritoneal bleeding were damage to the liv-
er, spleen and large vessels. The damaged
liver was first hand squeezed, and then its
wound surface was tightly tamped with large
multilayer gauze napkins. When spleen is
damaged, splenectomy is performed as
quickly as possible, as with the technology
of damage control, organ-contractile opera-
tions are contraindicated. Decontamination
of damaged hollow organs was performed
by a single-row seam or stapler. In the non-
viable bowel obstructive resection was per-
formed.

The blood from the abdominal cavity was taken
for reinfusion, because the best method for re-
storing the volume of lost blood is its own blood.

In patients with unstable hemodynamics, af-
ter temporary hemostasis and blood transfu-
sion for reinfusion, the abdominal cavity was
tamped and sealed with seams through all
layers of the abdominal wall or using surgical
bases.

The pause in the operation was used to
replenish the amount of lost blood, stabilize
hemodynamics, eliminate hypoxia, correct
the functions of vital organs. Blood reinfusion
has stabilized hemodynamic parameters of
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Mikn nauieHTa HabaraTto weunawe 1 eeKTUBHI-
e, Hi>XX AOHOPCbKa KPOB. Y 6inbLIOCTI NaLUieHTIB
nicnsa peiHdysii KpoBi reMoaMHaMika cTabinisy-
Baslacb BXe nig 4ac onepauii i yrpuMyBanacb
cTtabinbHOIO B NicnsonepawiriHoMy nepioai.

Hawi 6akTepionoriyHi AocnigXeHHs KoHTa-
MiHOBaHOI KpOBi 4YepeBHOI MOPOXHWUHU nia-
TBEPAWUIIN, WO MOWKOMAKEHHS MeYiHKK i no-
POXHUCTUX OpraHiB He € MNpOTUMNOKAa3aHHAM
[0 peiHdy3ii KpoBi, OCKiNIbKKM MiKpoOpraHiamMu
6ynn BucisHi Tinbkn B 36,4% pocnigxeHb. Mpu
[O0CNigXeHHi KpoBi NopaHeHMx Yepes aoby nic-
nsa peiHdy3ii kpoBi 6akTepiemii He BusBunu. He
6yno 3B’A3Ky Mix peiHdy3ieto KOHTaMiHOBaHOI
KPOBi i pO3BMTKOM MicnsonepauinHux ycknaa-
HeHb [1].

PenanapoToMito nicng nepBUHHOI onepaLii Bu-
KOHann y BilACbKOBOMY MOGinbHOMY rocnitani
yepes 24 roavHu nicnga Kopekuii remognHaMmiy-
HMX | MeTaboniyHnx nopyleHb y 12 nopaHe-
HuX. MNpoTe y 4oTUpbOX nauieHTiB Yepe3 40-60
XBW/IMH MNiCns iIHTEHCMBHOI Tepanii B onepadwini-
Hilh i cTtabinizauii remoanHamiku BigKpuIn Je-
pPEBHY MOPOXHUHY ANS KOHTPOJIKO reMocTasy.
Ockinbky CTaH nauieHTiB 3anuwascsa cTabinb-
HWUM, TO Y 3 — BUKOHa N CrJIEHEKTOMIO i 3aLlmn-
NI NOLWIKOAKEHY MNediHKky, a y 1 - 3awunu ne-
4iHKY. Lli nopaHeHi gnga noganbluoro NikyBaHHS
Ta BUKOHAHHSA eTanHMX onepauiiHMX BTpyYaHb
Ha OMOpPHO-PYXOBOMY anapaTi 6ynn eBakyno-
BaHi B obnacHy nikapHio [Hinpa i y BiCbKO-
BWUI rocnitanb M. JHinpa. Cepea 8 iHWKX, SKUM
6yna 3acTocoBaHa TEXHOMOri «KOHTPO/Sb MO-
LWKOZKEHb>», OAMH NMOMep Bi4 BaXXKMX NoeaHa-
HMX MOLUKOMAXEHb i pedpaKTepHOro LLOKY.

BucHoBKku. TexHonoria damage control € me-
TOAOM BMBOPY ANS NMOpaHeHUX i TpaBMOBaHUX
3 Npody3HO KPOBOTEYO, Yy CTaHi TpaBMa-
TUYHOIO LWOKY Ta 3 MNOPYLWEHHAMU BiTalbHUX
dYHKUiM opraHiamy. [JOMOBHEHHS TexHosoril
«damage control» € HeBigknagHuUMM 3axo-
AaMn Ha 6a30BOMY piBHI HagaHHS MeaW4HOI
gonomorn (TakTMYHa MeaMuMHA), BUKOHAHHS
obcary xipypriyHMX BTpy4YaHb Ta iHTEHCUMBHOI
Tepanii BiANOBIAHO A0 BaXKOCTi MOpPaHEHHSs
Ta piBHS MegM4yHOI LONOMOrM, CBOEYacHa eBa-
Kyauisi Yy BiNCbKOBO-MeAW4YHI LEeHTPU CTBOPIOE
NOCNiAOBHY CUCTEMY HEBIAKAAAHOI A0MOMO-
M i € 3aNOpPyKOK 3MEHLUEHHS fieTanbHOCTI I
yCKNnaaHeHb npu 60MoBiM XipyprivHii TpasBmi.
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the patient much faster and more efficiently
than donor blood. In most patients, after
hemodynamics, blood hemodynamics has
stabilized during surgery and kept stable
during the postoperative period.

Our bacteriological studies of contaminated
blood in the abdominal cavity have confirmed
that damage to the liver and hollow organs
is not a contraindication to blood reinfusion,
since microorganisms have been seen in only
36.4% of the studies. In the study of blood of
the wounded after a day after blood reinfusion
bacteremia was not detected. There was
no link between reinfusion of contaminated
blood and the development of postoperative
complications [1].

Relaparotomy after a primary operation
was performed in a military mobile hospital
24 hours after correction of hemodynamic
and metabolic disorders in 12 wounded.
However, in 4 patients, 40-60 minutes
after intensive therapy in the operation and
stabilization of hemodynamics opened the
abdominal cavity to control hemostasis. As
the patients’ condition remained stable, at
3 - they performed splenectomy and sewed
the damaged liver, and at 1 - sewed the liver.
Those wounded for further treatment and
step-by-step surgical interventions on the
musculoskeletal system were evacuated to
the Dnipro regional hospital and the military
hospital of the Dnipro. Among 8 others
using the technology of “damage control”,
1 died from severe combined damage and
refractory shock.

Conclusions. The technology of damage
control is a method of choice for wounded
and injured with profuse bleeding, in a state
of traumatic shock and with violations of vital
functions of the body. Addition of the “"damage
control” technology to urgent measures at
the basic level of provision of medical care
(tactical medicine), the implementation of the
volume of surgical interventions and intensive
care according to the severity of the injury
and the level of medical care and the timely
evacuation of the military medical centers
creates a consistent system of emergency care
and is a guarantee of reduction mortality and
complications during a military surgical trauma.
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