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OPTIMIZATION OF SURGICAL TACTICS OF COMBINED
MULTIPLE AND COMBINED ABDOMINAL INJURIES IN CHILDREN

Resume: Injuries rank third in the world among the causes of death, and
among young people in the structure of mortality - the first place. The literature
data of recent years show that the share of concomitant trauma in the structure of
trauma is 30-70%, and in the structure of closed concomitant trauma of the
abdominal organs - within 10.2-36.4%.

The combination of abdominal injuries is the most dangerous, since,
mutually burdening each other, are accompanied by a large number of
complications, a high mortality rate and disability.

Mortality among victims with multiple concomitant trauma of the
abdominal organs, according to various sources, reaches 85% and is mainly
determined by the severity of anatomical injuries and the volume of blood loss.

Key words: concomitant injury, abdominal cavity, injuries, surgical
tactics.

Typakynoeg 3.111., Kypoonoe A.K.,
Hcakoe H.3., Ipzawes H.III.
Kagpeopa oemckoit xupypeuu
AHOUNCAHCKUTL 20CY0aPCM8EHHBII MEOUWUHCKUN UHCIMUMYM
OIITUMMBALUSA XUPYPITUUYECKOHN TAKTUKHN COYETAHHBIX
MHOXECTBEHHbBIX U COYETAHHBIX ITOBPEXJIEHUAX
OPT'AHOB BPIOIIHOM MOJIOCTHU Y JETEN
Pe3rome: TpaBMbl 3aHUMAIOT TPETHE MECTO B MHUpPE CpPEAU NPUYUH

CMEpTH, a y JIOJIed MOJIOJOTO BO3pacTa B CTPYKTYpE JIETAIbHOCTU — MEPBOE
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Mecto. JlaHHbIe JUTEpaTypbl TMOCIAEAHUX JIET TIOKa3bIBAIOT, YTO JOJIA
COYETAHHON TpaBMbl B CTPYKType TpaBmaTuzaiuu cocrtasisier 30-70%, a B
CTPYKTYpE€ 3aKpbITOH COYETAaHHOW TpaBMbl OpPraHOB OpPIOIIHOW IOJOCTH — B
npeaenax 10,2- 36,4%.

Coueranne aOAOMHUHAIBHBIX TpaBM SBISETCS HauOOJee OIMACHBIM,
MOCKOJIbKY, B3aWMHO OTATOINas APYyr JApyra, COIMPOBOXKIAIOTCS OOJbIIUM
YUCJIOM OCJIO)KHEHHM, BBICOKUM YPOBHEM JIETATLHOCTU U MHBAJIMAN3ALINH.

JleTanbHOCTh CpeIM TMOCTPAJABIIMX C MHOXECTBEHHOM COYETaHHOM
TPaBMOM OpPraHOB OPIOLTHOM MOJIOCTH MO Pa3HBIM JAaHHBIM, T0XOaUT 10 85% H,
IJIaBHBIM 00pa3oM, OMPENeNsaeTCs] TSHKECThIO aHATOMUYECKUX MOBPEKICHUN U
00bEMOM KPOBOTIOTEPH.

Knwuesvie cnoea: coyeTtaHHas ~ TpaBMa, OproliHas  IOJIOCTb,

MOBPCIKACHUS, XUPYPTHUUICCKAA TAKTUKA.

Relevance. The combination of abdominal injuries with craniocerebral
injuries is the most dangerous, since, mutually burdening each other, are
accompanied by a large number of complications, high mortality and disability
[3,6].

Mortality among victims with closed multiple concomitant trauma of the
abdominal organs, according to various sources, reaches 85% and is mainly
determined by the severity of anatomical injuries and the volume of blood loss
[1,4].

In particular, combined abdominal injuries quickly lead to a serious
condition of the injured and cause life-threatening complications. At the same
time, patients require immediate adequate surgical intervention as in the
abdominal cavity [2,5].

In hospitals, the incidence of diagnostic errors is high and ranges from 20
to 45%, and in severe injuries it increases to 73.1%. At the same time, the

number of unjustified laparotomies, in which signs of ongoing bleeding were not
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detected, and injuries to the abdominal organs are not life-threatening, is 7 -
28.6%, and in severe concomitant injury increases from 50 to 80% [7].

In addition, in 20 - 25% of cases, abdominal injuries are detected, which
could not have been eliminated urgently or did not require surgical intervention
at all.

Purpose of the study. Optimization of surgical tactics for multiple
concomitant injuries of the abdominal organs.

Materials and research methods. The object of the study was 60 patients
with pediatric MCTAO. The subjects of the study were patients with
concomitant injuries of the abdominal organs.

Research results. Analysis of the incidence rates of concomitant injuries
of the abdominal organs for the period from 2010 to 2020 made it possible to
determine that the proportion in the city of Andijan is 0.4 per 1000 population.

S100 and NSE scores are the most effective markers for early diagnosis
and prognosis of abdominal injuries. The use of the latter allows for careful
differentiation in difficult clinical situations, such as determining the need for
CT scanning in case of mild trauma, monitoring patients with MCTAO,
predicting the result and monitoring the effectiveness of treatment.

The predictive value of emergency CT and video laparoscopy in
concomitant injuries of the abdominal organs is 93.0% and 96.1%, respectively.

The optimal tactics of the medical and diagnostic process for the provision
of surgical care to victims with concomitant trauma of the abdominal organs,
depending on the area of the dominant and the severity of the condition of the
victims, is the use of emergency CT and video laparoscopy.

Multiple concomitant injuries of the abdominal organs due to the paucity of
anamnesis, the limitation of clinical research methods and the need to determine
the dominant organ, present a significant diagnostic complexity. In this regard,

related specialists should be involved in the examination of the patient.
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Emergency MSCT is considered the optimal method for diagnosing
patients with combined injuries of the abdominal organs, which has significant
advantages in practical healthcare.

Video laparoscopy in patients with multiple concomitant injuries of the
abdominal organs allows for the prevention of "unnecessary" laparotomies,
minimally invasive correction of abdominal injuries and thereby reduce the
unsatisfactory results of treatment of this difficult contingent of patients.

Conclusion. Optimization of diagnostics and tactics of surgical treatment
of patients with concomitant trauma of the abdominal organs will contribute to
early diagnosis and prediction of the outcomes of concomitant trauma of the
abdominal organs.

The scheme of diagnostics and treatment of patients with concomitant
trauma of the abdominal organs has been improved and implemented, which
provides more effective care for patients with multiple concomitant abdominal
trauma.

The boundaries of the use of 10 endovideosurgical technologies in the
treatment of injuries to the abdominal organs in patients with concomitant
trauma of the abdominal organs have been determined.
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