Mexanuueckas mpasma 3anumaem edywjee Mecmo cpeou NpUHUH CMepmHocmu y aooetl mpyoocnocobnozo gospacma. Ocoboil
npobnemoti A61semcs OUACHOCMUKA U JiedeHue U30TUPOBAHHOU U COYeMAHHOU MPABMbl JHCUBOMA, CONPOBOACOAIOUIELCS KPOBOMe-
ueHuem. U3z-3a mpyonocmeu OUAeHOCIMUKY U JeYeHUs OaAHHble MPAMbl XAPAKMEPUIYOMCS BbICOKOU YACMOMOU OCIONCHEHUL U
JEMANLHOCIBIO.

B nacmoswee epemsi Hem eOUHOU MAKMUKU OUASHOCUKY U JleYeHUs ROCMPAdasuiux ¢ nogpedxcoeruem neuenu. B Poccuu, kak u
8 BeOYWUX MUPOBLIX MPAGMAYEHMPAX, AKMUBHO 8HEOPSIOMCS HOBble NOOX00bl 8 TeUeHUU NOCMPAdAsWUX C 3aKPbIMOol mpagmotl
neyeHu ¢ UCNONb308AHUEM MATOUHBAZUBHBIX MEMOO08.

Hamu npedcmagieno onucanue iedeHus NOCmpaodsuell ¢ 3aKpblmblM NOGPEHCOCHUEM NEYeHU ¢ UCROTb308AHUEM UHMEPBEHYUOH-
HBIX Memo008, MaKUux Kax aneuozpagus u smoonuzayus.

VY nocmpaoasweii no cmanoapmusivm memooam 00nxicHa OvlLia Obimb 6bINOIHEHA TANAPOMOMUSL CO CTONCHLIMU MAHUNYIAYUAMU 05
OCMAHOBKU BHYMPUOPIOUWHO20 KDOBOMEUEHUs U3 PA3PLIEA NEUEHU, YO NPUBENo Obl K YXYOULEHUK) COCMOSHUS HA (OHE Yiice UMer-
weiics maxcenot mpaemvl. MHo2uMU a8mopamu 6 c6oux pabomax OMMeUeHo, 4mo YUcio NOCIeONEPAYUOHHBIX OCILONCHEHULL NOCILe
saanapomomuu cocmasiusiem 0o 41%, a npu couemannoti mpagme om 10 00 35% moocem bvimv 0OHOU U3 NPUYUH CMEPMETLHO2O
ucxo0a. Bo uzbescanue oinoaHeHUs 601ee MPaABMAMUYHbIX MEMOO08 IeYeHUsl, HamMu Oblid NPUMEHEHA MAKMUKA ¢ UCNONb308AHUEM
MATIOUHBAZUBHBIX MEXHOLO2UM.

C yenvio 0CMAHOBKU BHYMPUOPIOWHO20 KPOBOMEUEHUs U3 PA3PbIEA NEYeHU C UCHONb308AHUEM UHMEPEEHYUOHHBIX MENMOO08 Bbl-
NOJHeHA celeKmusHas SMOOIU3AYUSL Ce2MeHMAaPHOU 8eMaU NPAsoll NeYeHOYHOU apmepuu Kieegoll KOMno3uyuell, paree OUaeHOCYU-
POBAHHOU NPU GbINOIHEHUU MYTbMUCHUPAILHOU KomnbromepHoti momoepaduu (MCKT) ¢ 6HympugeHHbIM KOHMPACMUPOBAHUEM.
Tocmmpasmamuueckutl nepuod npomekan 6e3 0cioxicHeHul, Ha 14 cymxu nocie mpasmvl NAYUEHMKA GbINUCAHA 8 YOOBIEMBOPU-
MENbHOM COCMOSHUU.

MuHuUMAaIbHO UHBA3UBHOE U KOHCEPBAMUBHOE JIeUeHUEe NAYUECHNOS € 3AKPbIMOT MPABMOLL HCUBOMA C UCNOTb30BAHUEM UHMEPEEHYU-
OHHOUL PAOUONOSUU MOJICEm OblMb YCREWHO NPUMEHEHO 8 MPABMAMOLOSUYECKUX YEHMPAX NePBO20 YPOGHS.

Knroueenle cnosa: 3akpuimas mpasma sHcusoma,; mpasma neuen; aHeuoepapus u celeKmueHas smoonusayus

Background. Mechanical injury occupies a leading position among the causes of mortality in the working-age population. Diagnosis

and treatment of isolated and combined abdominal traumas accompanied by bleeding appear to be a specific challenge. Due to

difficulties in diagnosis and treatment, they are characterized by frequent complications and an increased mortality rate.

Currently, there is no uniform tactics for diagnosing and treating patients with liver damage. In Russia and globally, new approaches

are being actively introduced for the treatment of patients with closed liver traumas using minimally invasive techniques.

The aim of study was to present a clinical case of a patient with a closed liver injury treated using interventional methods, such as

angiography and embolization.

Materials and methods. According to conventional techniques, the patient had to undergo laparotomy with complex manipulations

to stop intra-abdominal bleeding from a ruptured liver, which would inevitably worsen her condition in the context of a presenting

severe injury.

Multiple studies reported that the number of postoperative complications after laparotomy is up to 41%, and in case of combined

trauma 10-35% of complications can be one of the causes of death [6, 7, 8]. In order to avoid more traumatic treatment approaches,
@80
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we applied tactics using minimally invasive high-tech diagnostic and treatment options.

Results. To stop intra-abdominal bleeding from a liver rupture, which was previously diagnosed during multislice computed
tomography (MSCT) with intravenous contrast, using interventional options, selective embolization of the segmental branch of the
right hepatic artery was performed with an adhesive composition. The post-traumatic period proceeded without complications; in
14 days after the injury, the patient was discharged in satisfactory condition.

Conclusion. Minimally invasive and conservative treatment of patients with closed abdominal traumas using interventional
radiology can be successfully applied in specialized trauma centers.

Keywords: closed abdominal trauma; liver trauma, angiography and selective embolization

Ilo naHHBIM pa3JIMYHBIX aBTOPOB BEAyLIEH MpPHUYU-
HOW yTpaTsl TpyaocmocoOHocTH y mui Monoxke 40 jet
ABIIIETCS] TSKEJIAsi COUYeTaHHAsi TpaBMa CO BOBJICUCHUEM
OpraHoOB OPIONIHO MOJIOCTH U 3a0PIOMIMHHOTO MTPOCTPaH-
ctBa. [Ipu naHHOM TpaBME NOBPEKIECHUE OPraHOB )KUBOTA
BO3HHKAET O0Jiee YeM y TIOJIOBUHBI OCTPAJaBIINX, TOUTH
Y OJTHOHM TPETH OHU OKa3bIBAIOTCS JOMUHHUPYIOIUMH.

BHenpeHne B KIMHUYECKYIO MPAKTUKY PaJHOJIOTH-
YECKMX M WHTEPBEHIIMOHHBIX METOJOB AMATHOCTHKU H
JICYCHUs TIO3BOJIIIIO IPUMEHSITh MEHEE arpecCHBHBIC H
TPaBMAaTHIHBIE BMEIIATEIbCTBA, B OTIINIUH OT CTAHAAPT-
HBIX MeTO/0B. IIpnMeHeHHe BBICOKOTEXHOJIOTHUYECKUX
MaJIONHBA3UBHBIX METOJOB JAMATHOCTHKH M THOPHIHBIX
TEXHOJIOTHH CII0COOCTBOBAJIO YIYUIIEHUIO PE3yJIbTaTOB
JICYCHU S TIOCTPAJABIINX C IOBPEXKACHUEM IIEUCHH MPH 3a-
KpbITOH TpaBMe xuBoTa. Eme B 1929 r. J. William Hinton
[1] oTMeTHN MpeMMyIIEeCTBO KOHCEPBATHBHOTO JICUCHUS
TpPaBM II€YEHH B CPAaBHEHUHU C JIAIAPOTOMUSMHU, HO CY-
IIECTBEHHBIE U3MECHEHUS B JICUCHUU MOBPEKICHUN TIede-
HU TIPOM30MUIN TUIIs B KoHIE 80-x romoB [2]. B CIIIA,
B 1990-x romax HaONIONaIOCh YBEIHYCHHE KOJIMYECTBA
Clly4aeB MPUMEHEHHUsSI HEONEPATUBHOIO JICUCHUSI MOCTpa-
JABIINX C 3aKpbITOW TpaBmoil xuBoTa [3, 4]. TakTuka
HEOIEPaTUBHOTO JICUCHUSI 3aKPBITBIX MOBPEXACHUI Ma-
PEHXMMATO3HBIX OPraHOB TIOJIy4HJIa PACIPOCTPAHEHHUE C
MOSIBJICHUEM U BHEAPEHHMEM B MPAKTHKY PEHTICHIH/I0BA-
CKYJIIPHBIX METO/IOB JUATHOCTUKH U JIe4eHu [5].

easn

JlemoHcTpanyss BO3MOXHOCTEN HCIIOJIB30BAHUS JIy-
YEBBIX U UHTEPBEHIIMOHHBIX METOAOB INAarHOCTUKH U Jie-
YEeHHUS IIPU TPaBME TICUCHU.

Knunuyeckoe nabarooenue

[octpangasmas P., 43 met, 24.01.2022 1. momy4ria
TpaBMy B pe3ynbTare 1mo00eB M yaapa HOXXOM B TPYIb,
mocye dero gepe3 | gac 06 MHHYT IOCTaBJIE€HA B TPABMO-
ueHTp I yposus (I'bY CIIGHUU cxopoit momorn um. 1.H.
Jxanenuaze). CozHaHME MOCTpPAJaBIIEH MO IIKajIe KOMBI
I'mazro — 15 6ammos, A- 130/80 mm. pr. cT., YCC — 104
ya. B MuH. [Ipu mocTymnieHw - xano0s! Ha 00511 B 0067aCTH
I'pyIu cIpasa U B IpaBoM noapedepne. [1o naHHBIM yiib-
Tpa3BykoBoro uccienoauus FAST-mpotokon (Focussed
Assessment with Sonography for Trauma) nmeercst cBo-
OomHas KMAKOCTH B IIPABOIl TUIEBPATBHON M OPIOIIHON
1oJIOCTSAX. B mpaBoii 1ieBpaibHOM MOJIOCTH UMEETCS CIIOU
KUIKOCTH TONIMHUHOW 10 5,0 cM. B mpoctpanctse Mop-
pHUCOHA TONIIHWHA XUAKOCTHOU mpocioiku 1,0 cM, B Ma-
oM Ta3zy - 4,5 cM, CTpyKTypa NEeUeHH HEOTHOPOIHAsS, B
MpaBoi J10J1€ B 00JIaCTH 8 CETMEHTa OIPENesIeTCs aHIXO0-
reHHOe 00pa30BaHNE HEOAHOPOAHOM CTPYKTYPBI C YETKH-
MU POBHBIMH KOHTypamu pazmepom 1,7x1,3 cm. C mensio
OLIEHKN XapaKTepa IMOBPEKICHUS BHYTPEHHHX OPraHOB
rpyau u xuBoTa BeimonHeHa MCKT (MynprrcnupaibpHas
KOMITBIOTEpHAsi TOMOTpadus) ¢ BHYTPUBEHHBIM KOHTpa-
ctupoBanueM (puc. 1). B 8 cermenTe nedeHn BU3yaau3u-
pyeTcs OKpyIJIoe THIIOJEHCHOE 00pa3oBaHME pa3MepaMu
55%20x25 MM ¢ IpuU3HaAKaMHU KCTPaBa3alliyi KOHTPACTHO-
r'O BEIIECTBA, A TAKI)KE JIOKHASI aHEBPU3Ma CETMEHTAPHON
apTepUH MPaBOH MEYCHOYHOH BETBU CO COPOCOM B CETMEH-
TapHYIO BETBb BOPOTHON BEHBI.

ChopmymmpoBan amarno3: Tsokenmas codeTaHHAS
TpaBMa I'pyu, )kuBoTa. KonoTo-pe3anHoe IpOHHUKAOIIEe
paHeHue rpyau cupaBa. Mainblii remoTopakc crpasa. [loa-
KO)KHast SMpu3eMa Tpyau cipaBa. 3aKpbITas TpaBMa KH-

L

Puc. 1. MCKT opraHoB OpIOIITHOVI IIOJIOCTH ¢ KOHTPACTMPOBaHVEM: a) aKCHaIbHas1 M 0) KOpOHapHasi IPOEKIVs: Pa3pbIBbI apeHXN-
mblI ntedenn (1), mceBroaHeBpM3Ma cerMeHTApHOV apepuy IIPaBoOV IIeIeHOYHOV BeTBY ¢ SKCTpaBa3alnert KOHTpacra (2).
Fig.1.MSCT of abdominal organs with contrast: a) axial and b) coronary projection: ruptures of the liver parenchyma (1), pseudoaneurysm
of the segmental areria of the right hepatic branch with contrast extravasation (2).
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BOTa ¢ noBpexieHreM nedenu 1V ct. no AAST (American
Association for the Surgery of Trauma 2018 r.), ¢ mpo-
JIOJKAIOIIMMCST BHY TPUOPIOIIHBIM KPOBOTEUEHHEM. Ma-
Jblil remoneputoHeyM. Tokcuueckoe AeHCTBHE 3TaHONA
(kpoBb — 3,7%o).

C nemnbio BBIABICHUS UCTOYHUKA ITPOJIOJIKAIOIIETO-
Cs1 KPOBOTEUEHH S BBITIOJIHEHA aHTHOTpaus TPHU KOTOPOIA,
BBISIBJICHO TOBPEXKJCHHE CErMEHTapHONW BETBH MpaBoOi
Me4eHOYHON apTepuu. JlJIsi OCTAaHOBKM KPOBOTEUCHUS
BBITIOJIHEHA CEJICKTUBHAsI 3MOOJIM3alns CerMeHTapHOM
BETBH IIPaBON NEUEHOUHOH apTepUU aJre3nBHOMN KiieeBon
KOMITO3HMIIMEH (JInmnomon + ructokpui) (puc. 2). Ha xon-
TPOJBHON aHTrHOorpad Uy TeMocTas JOCTUTHYT, allMeHTKa
JUTSL TajIbHEHIIIero HaOJIOACHUS U JIeUueHHsI Obljla repeBe-

JICHa B p€aHUMAaTOJIOTUYECKOC OTACIICHHC.

Uepe3 10 yacoB mocie TpaBMBI BBIMOJIHEHO KOH-
TpoibHOe Y3U xkuBoTa, 00BHEM IeMOIIEPUTOHEYMa U BHY-
TPHUIIAPCHXUMATO3HOH reMaTOMBI IEUYeHN HE yBEIUYHBa-
ercs (puc. 3).

Ha 13 cytku Oblna BeimonHeHa koHTposbHast MCKT
JKUBOTA C KOHTpacTupoBaHueM. OTMmedaeTcss yMEHbIIe-
HUE 00beMa BHYTPHIIAPEHXMMATO3HOW reMaTOMBbI IIEYeHU
(puc. 4).

B yznoBiieTBOPUTENHLHOM COCTOSTHUM TIOCTpajaBIas
BBINKCaHa Ha 14 CyTKH NOCIIE TPaBMBI.

OT nmanyeHTKH MOoNy4YeHo A00pOBOJIBHOE WHPOPMHU-
pOBaHHOE coryiacue Ha MyOIHMKaIMI0 KJIWHUYECKOro Ha-
OmroneHus.

Puc. 2. a) VIHTpaonepamoHHbIe aHTMOTPaMMBL: 1 - IIceBO0aHeBpM3Ma cerMeHTapHOVI apTepny, 0) KOHTPOJIbHAsI aHIMOrPaMMa I10cjIe

3MO0JIM3aIIMNI.

Fig. 2. a) Intraoperative angiograms: 1 - segmental artery pseudoaneurysm, b) control angiogram after embolization.

Puc. 3. KorrponpHoe Y3 >xnBoTa uepe3s 10 yacos mocsie TpaBMBI: a) CKOIUIEHVE XKUIKOCTY B IIpOcTpaHcTBe MoppucoHa; 0) BHYTpWM-
IMapeHXMMaTo3Hasi reMaToMa IIPaBovi I0JIM IedeH .
Fig. 3. Control ultrasound of the abdomen 10 hours after injury: a) accumulation of fluid in the Morrison space; b) intraparenchymatous
hematoma of the right lobe of the liver.
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Puc. 4. MCKT >xvmBOTa ¢ KOHTpAaCcTMpPOBaHMeEM: a) aKcHaIbHast M 0) KOpoHapHasi MpoeKumu: 1 - ydacTok pa3pbIBa IIapeHXVMMBI IIEYeHV.
2 - 5M0G0/IM3MPOBaHHEIE YIaCTKI IOBPEXXIeHHOV CeTMeHTapHOVI apTepuL.
Fig. 4. MSCT of the abdomen with contrast: a) axial and b) coronary projections: 1- the site of rupture of the liver parenchyma. 2 -

embolized areas of the damaged segmental artery.
3aka0ueHUe

Takum 06p8.30M, HpI/IMCHCHHHﬁ IoaXoa K JICYCHHUIO
MO3BOJIMJI HM30ekaTh OoJjice TPaBMAaTHUYHBIX XUPYypPruyc-
CKHMX BMEIIATENIbCTB. MUHHUMAIILHO MHBA3WBHOE M KOH-
CEPBATUBHOC JICYECHHUC MAIIUEHTOB C BaKpLITOﬁ TpaBMOP‘I
JKHBOTa C HUCIIOJB30BAHUCM I/IHTepBeHHI/IOHHOfl paanoiio-
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