UepenHo-M03roBasi TpaBMma y 0epeMeHHbBIX
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HeT KOH(NUKTa uHTepecos!
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CHUXXEHUE NeTanbHOCTU OT Taxenon YUMT MmoxeT
MMETb pa3/IM4Hble HanpaBeHUs
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KakK e ctaTe HEMPOcneuvanuctom?
MK ....CcneumManmucToMm

XOPOIIIO YYUTHCA B IIKOJIE!

| paHO MOHATH, YTO AHATOMU S, OMOXUMUS,
MaTO(U3UOJIOTUA BCE TAKU IIPUTOATCA

IIOJIyYUTh 0a30BO€ 0Opa30BaHUE 110
CIIEIAJIBHOCTHU

yuuThCA elne: opauHarypa no HEPO,
MIOBBINIEHHE KBAITU(PUKAIINH, «y CTAHKA» U

‘ T.JI.
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oTyero crarHauuma?

OTHOCHUTEJIbHO HEOOJIbIIION % 3HAHUM O
OYHKIIMOHUPOBAHUHM MO3Ta B HOPME U IIPHU
IIATOJIOTUU

COIPAKEHHOCTDh IIPOLIECCOB
(OYHKIIMOHUPOBAHUSA U IIOBPEXKIECHUA

«TpyOOCTh» CYIIECTBYIOIIUX METO/OB
N3MEPEHUS U BO3/IENCTBUS

HEBO3MOKHOCTD IIPOTE3NPOBAHNUA



cyuwecreyrouime KoHuenuuu

it

KOHIIEIIINA KOHI NI A KOHIIENIIU
«J1eueOHOU JOMUHAHTBI» «HYTPUTUBHO-META00JINYECKOTO «HEHPOMOHHUTOPHHTA»
COIPSKEHU S »




COOCTBEHHbIX ONbIT 5 NAUUEHTOK + ...
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HEUCCAKAEMbIM UCTOUHUK 3HAHUM ... ANA NEKTOpA

PubMed intensive care trauma brain injury

L

Display Settings: Summary, 20 per page, Sorted by Recently Added

See 3 citations found by title matching_your search:

Measurement of Serum Melatonin in Intensive Care Unit Patients: Changes in Traumatic Brain Injury, Trauma,
and Medical Conditions. Seifman MA et al. Front Neurol. (2014)

Year in review in intensive care medicine: 2003. |Il. Brain injury, hemodynamics, gastrointestinal tract, renal
failure, metabolism, trauma, and postoperative. Abraham E et al. Intensive Care Med. (2004)

[How to quantify the severity of brain injury during intensive care after adult head trauma). Stocchetti N et al.
Minerva Anestesiol. (2003)

Results: 1 to 20 of 3186
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ACCOIIHAIIAS HEHPOXHUPYPI'OB P®
®EJEPAIIAS AHECTE3HOJIOTOB H PEAHIMATOJIOTOB Pd

PEKOMEHJATEJIbHBIH [MPOTOKOJI OKAZAHHA ME,I]I[IJ,]E_!HCEDE oMo
IMMOCTPAJABIIHM C THKEJOH YEPEITHO-MO3I'OBOH TPABMOH HA
TOCIIHTAJIBHOM OTAIIE

IIpoToxkon oTpakaeT OCHOBHBIC TEHICHLMH B OKa3aHHM KOMIUIEKCHOH MEIMIMHCKOH
IIOMOIIH I[OCTPAJaBIIHM C TSKENoH depenHo-mo3roBod Tpasmoi (UMT). On ocHoBan Ha
0obobIIeHHOM  Marepuane OTEYEeCTBEHHBIX W 3apyDexHbIX KOHODEpeHLHH, CbE3I0B,
CHMIIO3HYMOB, ONBITE pabOThl BEOYIIMX MEIUI[MHCKHUX LICHTPOB CTPaHEI, @ TAKKE BKIIOYEHHBIX
B MEXIYHAPOIHbIE IIPOTOKOIE! IPHHIMIAX JI€YeHHA 3TOH KaTeropHH NalHeHTOB.

PexomennarensHblH xapaxtep [IpoTokonma npenmycmarpuBaeT BhIpaDOTKY €OHHBIX
MOIXO0OO0B CPeIH HEHPOXHPYProB, aHECTE3HOIOI0B-PEAHHMATOION0B, PEHTEr€HOMOI0OB. ABTOPEI
MOHHMAIOT HaJIH4YHE (MECTHBIX» OPraHH3alMOHHBIX 0CODEHHOCTEH, pa3sHUHe B BO3MOKHOCTAX
OKAa3aHMA IIOMOLIM M HAIewTCcd, 4T0 pacnpocTpaHeHue 3Toro IIpotoxona nomomer coobumia
CHENAaTh ONPENEICHHBIE IIArH B PEIICHHH CYIIECTBYIOMIHX IIpoOIeM.
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KNIMHUYECKME PEKOMEHAALMM

TBI Guidelines

Guidelines for Prehospital
Management of
Traumatic Brain Injury

Management and
Prognosis of Severe

Traumatic Brain Injury

H View the Guidelines W View the Guidelines

. Guidelines for the Acute
Guidelines for the . . Medical Management of Severe
Surgical Management of : Traumatic Brain Injury in
Traumatic Brain Injury O Infants, Children, and

Adolescents
Il View the Guidelines

W View the Guidelines
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BMECTE C TEM ...

PubMed |(trauma brain injury) AND obstertic

(4]

NCBI will be testing https on public web servers from 1:00-4:00 PM EDT (17:00-20:00 UTC) on
() Wednesday, October 19. You may experience problems with NCBI services during that time. Please plan
accordingly. Read more.

Format: Summary - Sort by: Most Recent -

Search results
Items: 1 to 20 of 296

0 Showing results for (tfrauma brain injury) AND obstetric. Your search for (frauma brain injury) AND obstertic
retrieved no results.

Severe neonatal subgaleal hemorrhage as the first presentation of hemophilia A.

Radovanovi¢ T, Spasojevi¢ S, Stojanovi¢ V, Doronjski A.
Srp Arh Celok Lek. 2016 Mar-Apr;144(3-4).204-6.
PMID: 27483567
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0 HYeM TaM...

Review
Clinical review: Ventilatory strategies for obstetric, brain-injured

and obese patients
Stephen E Lapinsky'2, Juan Gabriel Posadas-Calleja® and lain McCullagh’

TIntensive Care Unit, Mount Sinai Hospital, 600 University Ave, Toronto, Ontario, M56G 1X5, Canada
2Interdepartmental Division of Critical Care Medicine, University of Toronto, 30 Bond Street, Toronto, Ontario, M5B 1W8, Canada
3Department of Critical Care Medicine, University of Calgary, 29t St NW, Calgary, Alberta, T2N 2T9, Canada

Is progesterone a worthy candidate as a novel

therapy for traumatic brain injury?
Donald G. Stein, PhD

The role of inflammation in perinatal brain injury

Henrik Hagberg, Carina Mallard, Donna M. Ferriero, Susan J. Vannucci, Steven W. Levison,
Zinaida S. Vexler, and Pierre Gressens

Centre for the Developing Brain, Division of Imaging Sciences and Biomedical Engineering,
King’s College London, King’s Health Partners, St Thomas’ Hospital, London SE1 7EH, UK (H.H.,
P.G.). Perinatal Center, Institute of Physiology and Neurosciences and Clinical Sciences,
Sahlgrenska Academy, University of Gothenburg, 435 43 Gothenburg, Sweden (H.H., C.M.).
Departments of Neurology and Pediatrics, University of California San Francisco, San Francisco,
CA 94158, USA (D.M.F., Z.S.V.). Department of Pediatrics/Newborn Medicine, Weill Cornell
Medical College, 1300 York Avenue, New York, NY 10065, USA (S.J.V.). Department of
Neurology and Neuroscience, Rutgers University, RBHS—New Jersey Medical School, Cancer
Center, H-1226 205 South Orange Avenue, Newark, NJ 07103, USA (S.W.L.). Inserm, U1141,
Paris 75019, France (P.G.)
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ocob6eHHocTU UT noctpapaswmx ¢ HMT Ha doHe
6epeMeHHOCTMU...

dusznosiornyeckre U3MeHeHUA IpU 0epeMEHHOCTHU VS TaKTUKA

WHTeHCUBHOU Tepanuu npu UMT Tsakenou crerieHu

e paboTa KOMaH/bI + aKyllep-THHEKOJIOT (CPOK, poJgopa3pelnleHHeE,
HaOJII0/IeHIIe, II0JaBJIeHUe JIAKTAIlU! U IIP. )

° TAaKTUKA aHECTE3UU IIPU KeCapeBOM CeUYeHUU UJIN CUMYJIbTAaHTHBIX
BMeEIIATEIbCTBAX

° TaKTHMKa UHTEHCUBHOU Tepalliu MPH cOXpaHeHUU ODepeMeHHOCTU

??7? — TpyZHbIE U BCEera UHAWBUIYyaJIbHBIE PEIlleHUA
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UT noctpaaaBwmx ¢ YMT VS 6epeMeHHOCTb

K—»
° 3aJiep;KKa ’KUJIKOCTH, YCHJIEHHASI TEKY4eCTh KAIIM/LISIPOB (YCHJIEHHE
OTeKa, paclIipeHHble ToKa3aHusA AJ1s1 MoHuTopunra 1I1/1)

° BBICOKOE BHYTPUOPIOIITHOE JIaBjieHue, xojectas (pexxumbl BJI,
BEHO3HbBIN OTTOK, HyTPUTUBHASA IO/I/IEPKKA, HO3UIIMOHUPOBAHUE B
KpOBaTH, paHHAA peaHUMaIlMOHHAas peaduInTaIms )

* CKJIOHHOCTBH K THIIEPKOATYJIAIINH
e aHeMmusa bepeMeHHBIX (reMorjioouH 0oJiee 100)

e poct notpebsenus O2 (3ToO ¥ C MO3TOM)

° TMOBHINIEHHE KJIUPEeHca U MeTaboIu3Ma IIpenapaTon
e cobcTBeHHO «3HIedaonaTusi» ??? (He pa3aeInTh)

&K+

° BBICOKHUH YPOBEHb IIpOTrecTepoHa (HEUPOIIPOTEKITUA) ?
e aprepuaybHas rureptreH3usa u poct CB (mepdysus mo3sra) ?
° IIOBBIIIIEHHOE BHUMAaHMeE IepcoHasa!

Cankr-IletepOypr, 2016



KOMaHAaQa - MYJ'IbTVI.CI,VICLI,VII'IJ'IVIHaprIﬁ
BHYTpVI6OJ'IbHM‘-IHbIVI NPOTOKON ANAIrHOCTUKU U
neveHun4d

° COBMECTHBIM OCMOTP Helpoxupypra (HeBpoJjiora) u aHecTe3H10Jora-
peaHuMaToJIora: T/Ae? B KaKOU MOCJIeI0BATETbHOCTHU? HACKOJIHKO
KJIMHUYECKHUI OCMOTP I10JIe3HeEe HHCTPYMEHTAIFHOTO HUCCIEAOBAHUS? +
aKyIepa-ruHeKoJIora: UTo JiJIsi 00 beKTHUBHOCTH ?

° HEOTJIOXKHbIE MEPONIPUATHSA B cTalliOHape (MHTYOAIsI, COCYIUCTBIN JOCTYII
— ecJId He ObLJIO c/iesIaHo JI0) — UHTYOAaIlus Tpaxeu 0 30Ha WIH HOCJIE,
penakcarus u cegamnus 10 KT, BeiOpaTh «6e3o0macHbIii» ypoBeHb A/,
MAaHUTOJI BCJIEIIYIO?;

e JMATHOCTHKA: M. 1 — KOMIIbIOTepHasa Tomorpadusa (ryumie pexxuM «KT-
IoJuTpaBMa», 1. 2 ecau HeT KT (cMm. 11.1);

° eCJIM MOKAa3aHO BMEIIATeJIbCTBO, TO + HADKOTUYECKHE aHAJIbITETUKHN U
rotoBo! HO ecsiu TpaBMa couetaHHas, TO C 4Yero HadyaTh?

e ecyau He 1TokazaHo — B OPUT (obiree uau crienuaan3upoBaHHOE?), KOTaa
IIOBTOPHOE 00cIef0BaHUE?

° KOI'O pojopaspeliaeM u Koraar????? ... u 3auem????

Cankr-IletepOypr, 2016



PU3U0JIOTUYECKUH
ImapamMeTp

Pexomenmanua

ALl

OxcureHanus

I'mnepBenTHMIALIAA

I'mnepocmosgapHasn
Tepanusa

BY/]
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MoHuTOpHUpOBaTh U n3berath aprepuaibHol runorensnu (Al cuer. < 90
MM PT.CT.) — YpOBeHb ||

MonuTtopupoBath u uzberars runokcuu (PaO, < 60 mm.pr. cT. u Sat O, <
90) — Yposesns I

[Tpodunakruueckas runepBeHTwAnud (PaCO, < 25 MM prT.cT.) He
pekomeHayeTca — YpoBeHb ||

I'MnepBeHTMIIALIUA PEKOMEH/IyeTCH KaK BpeMeHHa Mepa JIJIs CHUKEeHUA
noBbilieHHoOro BU/l — Yposens |11

ManuwuTosn (0,25-1,0 r/kr) addeKTuBeH /151 KOHTPOJIA ITOBBIIIIEHHOTO
BY/l, HOo Haf0 n3beraTh TUIOTEH3UU - YPOBeHb ||

OrpaHny4uTh UCIOJIb30BaHNE MAaHHUTOJIA 10 HAJTAXKUBAHUA MOHUTOPUHTA
BY/l y mocTpazaBIinX ¢ IpU3HAKAMU TPAHCTEHTOPUAILHOTO BKJIIMHEHUA
WJIU TIPU TIPOTPECCUPOBAHUY HEBPOJIOTUYECKOTO, HE 00YCI0BJIEHHOTO
SKCTpaKpaHUAJILHBIMU IPUYUHAMU — YPOBeHb ||

BY/] nomxHO O6BITH MOHUTOPUPOBAHO Y ITOCTPaiaBIIUX C Tskesaol UMT u
«HeHOpManbHbIM» KT (Ypoens I1) niu ¢ «HopmansabiM» KT, eciu
IIPUCYTCTBYIOT JIBa U O0JIee MPU3HaKa U3 CJIeAYIOIero: Bo3pact > 40 Jer,
no3HoToHu4veckue peaknuu, A/l cuct. < 90 mm.pT.cT. (Ypoess 1)
JledeHue caenyer HaUMHATD, ecaid BU/[ > 20 mwm pr.cT. — YpoBens |



OU3UOJIOTUYECKUT
rapameTp

Temneparypa

ITA

OxcureHamus Mo3ra

T'opmonsl
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Pexomennanus

[IpodunakTuueckasd runoTepMus He HPUBOJUT K CYIIIECTBEHHO CHUKEHUIO
JIETaJIbHOCTU — YpOBeHb 11

l'unotepmMusa MoKeT UMeTh 00Jiee BHICOKHE IIAHCHI B CHUKEHUHU JIETATbHOCTH
IIpY OXJIaKJAeHUH OoJiee ueM Ha 48 yacoB — YpoBeHb |1

Cnenyet nogaep:kusatsh LII1/] B suanmazone 60-70 MM pT.CT. — YpOBeHbG ||
Cnenyet nzberath arpeccuBHoOro nojep:xkanus LI1/] > 70 mMm pr.ct. C
IIOMOIIbI0 MH(PY3UH WU Ba3IPECCOPOB, a Takke cHxkeHusA L{IT/] < 50
MM.PT. CT. — YpoBeHb 1

Jleuuts, korga SvjO, < 50 % wnau korpa PtbO2 < 15 mwm prt.cT. — Yposens Il

Y nocrpazgapiiux ¢ UYUMT cpesiHel U TSXKeJI0OU CTEIIEHH Ha3HAUeHHe
METUJITPEHU30JI0HA B BBICOKUX 03aX COIIPOBOXK/IAETCS YBETMUEHHNEM
JIETAJIbHOCTU WUJIN IIPOTUBOIIOKA3AaHO - YPOBEHS |



Ha YPOBHE C/ly4an
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Decompressive craniectomy in term pregnancy with combined cesarean section for traumatic brain injury
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* 26-THU JIETHAA ITOCTpaZiaBiiad Ha 36 Hedeste recrauuu, J[TII

e IIKT 8, craBiieHue SNuIypaJibHOM reMaTOMOM C TUIIEPTEH3UOHHO-
JICJIOKAIIMOHHBIM CTBOJIOBBIM cuHApoMoM — /ITH + KecapeBo ceueHUne

e OJIaroIpHUATHBIN HCXO JJisd MaTepu u 11osa: HO 1o u3BiieueHus,
1Ipo6JieMa IIOJHOTO KeJIy/iKa, TPYAHOCTU BEHTUIAIINH, OJIOKUTETbHBIN
ruapobasiaHe, B IIOCTAeAyIONeM — HUKAaKON pa3HUIIbI

e oOpareHue B IUCbMe: OTPA3UTh YTO-TO B PeKoMeHmaIusx
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aHecTe3na u ee 0CobeHHOCTU

° «CHauaJia MaTh, OTOM AuTA» — npuHIUIIbl HEMPO «mgaBieoT», HO He
MOTYT HE YIYUTHIBATh (PUBHOJIOTHIO IIPU OepeMEHHOCTH

° MOBBIIIIEHHAA PAHUMOCTDb CIU3UCTBIX U T/I11
° II0JIOXKEHHE Ha OIEPAIMOHHOM CTOJIE€ Ha II03JHUX CPOKaX

e 0001 «KPUTHUYECKHUU UHIIUAEHT» 37IECh U IIOTOM — YXYAIIIeHHE
0bIIIeEr0 M HEBPOJIOTHUYECKOTO MCX0/a

° paHHHM NPOTHO3 TeUEeHUS U IIPenuMyllecTBa MPoPUIAKTUIECKUX MED,
Ha/10 HEOTJIOKHBIMU (00 beM MOHUTOPHHTA, TOKAa3aHHOCTD U
3 PEKTUBHOCTD OT/IEIbHBIX MeTO10B HT)

Akush Ginekol (Sofiia). 2016:;55(2):22-6.
[HEAD INJURY DURING PREGNANCY].
[Article in Bulgarian]

Vulkov I, Bozhinov P.

No matter how severe is head injury during pregnancy, it can threaten both- the maternal and (or) the fetal life. The risk derives
from systemic and cerebral consequences of high intracranial pressure, hypotension, anemia or expanding mass lessions in the
cranial cavity. The specific hormonal background of the mother may contribute the better outcome after traumatic brain injury
(TBI). Pregnancy and trauma push the doctors to create different and specific management than the usual case. Investigating
literature data we figure out the initial assessment, management priorities for resuscitation of the head injured pregnant patient,
concidering the specific anatomic and physiologic changes during pregnancy. We accept the principal: first save the mother, then
the child, if possible, proposing algorithm for severe head injured pregnant patient management.

Cankr-IletepOypr, 2016


https://www.ncbi.nlm.nih.gov/pubmed/?term=Vulkov I[Author]&cauthor=true&cauthor_uid=27509653
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1l crit Care

REVIEW ARTICLE

Consensus Summary Statement of the International
Multidisciplinary Consensus Conference on Multimodality
Monitoring in Neurocritical Care

A statement for healthcare professionals from the Neurocritical Care Society and the
European Society of Intensive Care Medicine

Peter Le Roux * David K. Menon * Giuseppe Citerio - Paul Vespa - Mary Kay Bader -

Gretchen M. Brophy - Michael N. Diringer - Nino Stocchetti - Walter Videtta - Rocco Armonda -
Neeraj Badjatia - Julian Boesel - Randall Chesnut - Sherry Chou - Jan Claassen -

Marek Czosnyka - Michael De Georgia -+ Anthony Figaji - Jennifer Fugate - Raimund Helbok -
David Horowitz - Peter Hutchinson * Monisha Kumar + Molly McNett - Chad Miller *

Andrew Naidech + Mauro Oddo - DaiWai Olson * Kristine O’Phelan - J. Javier Provencio *
Corinna Puppo * Richard Riker * Claudia Robertson - Michael Schmidt - Fabio Taccone
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MY/IbTUMOZalbHbIt HEMPO MOHUTOPUHI: OCHOBHbIE
NONOXKEHUA

Table 1 Reasons why we monitor patients with neurologic disorders
who require critical care

Detect early neurological worsening before irreversible brain damage
occurs

Individualize patient care decisions
Guide patient management

Monitor the physiologic response to treatment and to avoid any
adverse effects

Allow clinicians to better understand the pathophysiology of complex
disorders

Design and implement management protocols

Improve neurological outcome and quality of life in survivors of
severe brain injuries

Through understanding disease pathophysiology begin to develop
new mechanistically oriented therapies where treatments currently
are lacking or are empiric in nature

+ HaOJII0/IeHNe aKyIlepa-
THHEKOJIOTa- YPOBEHb X «MaMOU
KJITHYCh»

Cankrt-IletepOypr, 2016

Topic section

Clinical evaluation

Systemic hemodynamics

Intracranial pressure and cerebral perfusion pressure
Cerebrovascular autoregulation

Systemic and brain oxygenation

Cerebral blood flow and ischemia
Electrophysiology

Cerebral metabolism

Glucose and nutrition

Hemostasis and hemoglobin

Temperature and inflammation

Biomarkers of cellular damage and degeneration
ICU processes of care

Multimodality monitoring informatics integration, display and
analysis

Monitoring in emerging economies

Future directions and emerging technologies




oco6eHHocTH UT noctpagaswmx ¢ YMT Ha oHe
OepeMeHHOCTM...

BTOPOE POXAOEHWUE

KUTENBHUUA MOCKBBI NPULLNA B CEER NOCNE
KOMbl, B KOTOPOW HAXOAWNACH NATb MECSILIEB

FENEWS

bepemeHHasa B KOmMe poauna

OBLIECTBO ‘=

YHUKanNbHbBIA cny€4an B MMPOBOW Bpa4YeOHOM Npak’
BbIXOAMUMA U3 KOMbI, NPOM3EBEerna Ha CBeT 3J0POBYyH

34-netTHAA MayueHTka noctynuna B 2 PecnyBra

apTepUoOBEHO3HON MarnedopMaynv GOCyOoOB OSioBH
remaTtom. [No peaynsratam obcnefoBaHUA MeduKKM yCT

UnTanTte TakKe: 2abbiTe © Manksile MOXXeT KaKOasln?
B nogobHeix cnyuasx, Kak npasvno, NnpyuHMUMaseTcHA pelweHne o npepebisadnn bep
111 gHen »edwmHa HaxoaMNack B peaHMMaLUmnM, W Bce 3TO BpemMAa 3a HEeW OcyLUE

roNnoBHOM MOS3Ire.

YuTanTe: YueHble paspelumnnm GepemeH HbiM NponycKkaTe POMKY-OPYT YO

Cankrt-IletepOypr, 2016



UT npu coxpaHeHUn GEPEMEHHOCTH

° Y KOTO MBI MO’KEM MOAYyMaTh O COXpaHEHHUH OEPEMEHHOCTH: C/IaBJIEHHE
rOJIOBHOTO Mo3Tra 6e3 yiinba, 0OTCyTCTBHE MPOTHO3a W Pa3BUTUS
JIeKOMIIEHCAIIUH COCTOSIHUSA, HATUJHE 24/7 BO3MOKHOCTU
pojiopaspellleHus, CPOKU??? — 3TO HaA0 00CYK/IaTh! ... 1 HE TOJIBKO BpayaM

° BBICOKAs BEPOSTHOCTD «IepedpasibHOM» JeKOMIIEHCAIIUH B IIEPUO]]

OCJIO}KHEHUH — CTaOUIN3allisa COCTOSHUS MOCJIE 14 CYyTOK OCTPOTO
IIEpUOo/a;

e 0JIaronpHUATHO OTCYTCTBHE JIOKa3aTeJIbHOU 0a3bl JOKa3aTeJIbHON 0a3bl
«HEUPOIIPOTEKTOPOB» U IIPOUEN «BOJIbI»

° KOHTPOJIb YPOBHA IIPOTeCTEpOHA U 3aMecTUuTebHadA Tepanud npu U'T UMT
y ObepeMeHHbIX ?

° «TepaTOoreHHOCTh», KaK 00Illee HAlIpaBJIEHNE IPU «TePParHOCTUKE>

- aJIeKBaTHbIE I03UPOBKU HEOOXOAUMBIX IIPENapaToB;

-  «OpUANYECKHE ACIIEKTbI» IIPU Pa3MbIIIVIEHUAX MEKY IIOKa3aHUAMHA U YKa3aHHbIMHA
ITPOTHUBOITIOKa3aHUAMM »

Cankr-IletepOypr, 2016



initial

0 min
event

60 min
2-12h
24-48 h
3-7 days
7-9 days
10-14 days

2-4 weeks

4-8 weeks
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Probability of contribution

to delayed neurological
deterioration

High probability
Considerable probability
Moderate probability
Low probability

Unknown




HEMHOro 3aHyACTBa

MOKASAHMA
Moxazanna k KC noppasnensmoT Ha abcomomise u otHocHTenbHbe. lMepewin abonomb noraszammil pastbix aswpoB

HauMoHaAbHbIF NPOEKT «¢ (3A0POBLE» i 3 e

ap ik KC P MXHa3 (B nepe
c ana P M EMN3HN pu u pebénxal
-MNoxazama knnatososy KC Bo Bpema bepemeniocTi
G lNonnoe npeAnexaie NNajeHTLL
G HecocToATEnLHOCTL  pyfla na sane (nocne

MAaTkM, YAaneHud

: — pora, ucc yina MaTeH npH TpyoHoi ﬁwemmum)
P()('( MHUCKOEe ODUIeCTBO (IK}’I]IE_?I’)(_)H--I HMHEKOAOIOB gﬁ?ﬂ:’ﬁ""me"gﬂa':““"? myreih ans p pesn {aaTouICTRt yanth Tas Il W 6ONCE CTENEIM CyREHNE,

Aedopmalma KDCTEH Ta3a, DIYXNIH MaTKM, S4HHKDE, DPratHos Manoro Tasa)

G BopaxeHHbE cradinaaT.

G lNpeanonoxHTens-HO KpYIHbE nnoy, (Macca Tena moga bonee 4500 r)

G BopazeHHbEe pyOUDBLIE CYXEHHA WeHH MaTFH M Biarana.

G Hanwse B aHaMHEe3e NNAacTHYECKHX ONEPALBS HA WeHKe MaTk, H

CBMIEH, paspuisa npomextocTd Bl cTenenn

G Taspepe nNpeAnexaH1e, NPY Macce Tena moAa bonee 36003300 r (B 3aBHCHMOCTH DT PA3MEPOS Tala NALMEHTRM) WIH
menee 2000, pmﬁmue ronoe Il cTeneHn No AaHHbe Y3, cMEllaHHoe AroAHUHOHOXHOE NPpenexaH e,

GMpn P ™ L p Mofa NpH ABOHHE Y NEPEDPOAMIMK, TPoHHA (WM
OONbIIEe NHYECTBD ), cpocumecs €

G MoHo:DpHansHan, MOHDBMHMO THYECKSA JIBDIHHA.

G3 HDBODOP

G MHOXEC THEHHAA MHOMA MATKH C HANKWWMEM KPYIHLIX YI0B, 0cobetno B 0DNacTH IOKHEND CErMeHTa MaTkM, HapylIeH e
TMTaHKA YNDB.

G YcTo# nnopa

G Taxenme ¢ opat rel:'m:n HA NpH ih TM TEp

! G 3P I crenenu, Npy 3 eXTHBHOCTH €8 NeueHMA.

3 G MuormA BLICOKDI CTENEHA C M3MEHEHWAMM HA MA3HOM AHE.

| G CcTpb#i reMranbHbLEA repnec {BhLichnatmA B 0bnacTi Hapy P 1)
A G lNepecas NO'WHM B GHAMHESE.

G I'ubenb WM MHBANMAK3ALMA pebétKa NPy NPeALLYIHK poaax.

HAUNOHAABHOE PYKOBOACTBO oresr » v pesmom KC 0o e Sopememnen

G I'ioboii BapuaHT Np Xp

G NMOHPT

G Yip i icA, ceep [ ] WMaTkM no pyay.

G Ccpan rurl)n:un mnﬂa

G O cocTosHKrA bep i

G CocToAmme armimM W CMEPTL npu XMBOID IMDAA.

-Moxazama k »x1perony KC B0 Bpesma po/ioB TE Xe, YTD M BO BpeMA bepesennocTi. KpoMe TOID, MOXET BOMMKHYTH
nepbxpaumocTs KG Npu cnenyionjux oCNOXHEHHX PO0B.

G He xoppwrpy p coxRpam i AEATENLHOCTH MaTkH (cNabocThL, AMCKDOpAIAMA).

G KnUHMYECKH Y3381 Ta3

G Bomanemme TIYTIOBHHbE HIH MENKIX YaCTeH NNDJAA NPH TONOBHOM NPEANERaHHH INoAA.

G Yip LY, HCA MnK cBEp §CA pasphis MATIA.

Cankrt-IletepOypr, 2016
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If I Had. . .

If my son had a head injury
BRYAN JENNETT
British Medical Journal, 1978, 1, 1601-1603

An implicit assumption of these articles is that in some circum-
stances doctors might deal differently with themselves and their
own than they deal with most of their patients. The admission
of such a double standard might at first sight seem to betray
a deep dishonesty in the doctor’s mind. Rather it is an honest
admission that few doctors, in any country, can do for all of
their patients all of the time all that they would wish. Differences
between how a physician heals himself and how he deals with
others may therefore disclose something about the practical
constraints under which he works. But even without such con-
straints, to expect that doctors should always themselves agree
to be managed in exactly the way which they recommend for
most of their patients is to deny their special position, not of
privilege but of knowledge. Previous contributors have mostly
been admitting that they might not wish themselves to submit
to some of the more elaborate investigations or therapies which
they often recommend to their patients because they know the
hazards, the discomforts, and the limited benefits which are

accnriataed wurith theacece mracradilirec

die in neurosurgical units after head injury have recovered
sufticiently ro have talked at some time, evidence that damage
to the brain at the time of impact was not overwhelming.! In
over half of these patients one or more avoidable factors may be
identified which contributed to death.? I should wish to avoid
contributing to the statistics of those who “‘talk and die” after
head injury; nor would I want my son to talk and then nearly
to die, only to survive with brain damage because decompres-
sion, or débridement of an open injury, had been delayed.

Why does this happen ? Neurosurgical facilities are limited,
although no more so in Britain than in other Western European
countries. Because of this, the benefits of experienced clinical
observation, of neuroradiological investigation, and of imme-
diately available neurosurgical skill are offered only to those
patients with more serious head injury (and to the mildly injured
only when brain damage has become serious owing to complica-
tions). There is no denying the arithmetic of the neurosurgeons:
in most of Scotland only 4%, of patients admitted to hospital
after head injury come to a neurosurgical unit, and most of
them are secondarily transferred from primary surgical wards?®;
in an English region surveyed the proportion was even smaller.
At present head injuries make up onlv 10-159, of admissions



MbIC/I1 AOMOMU

MEeIUIIMHCKAaA JIOTUCTUKA — bepeMeHHas JOJKHA
[10JIy4aTh JIeueHUe B crienuanin3duposasiom OPUT
MHOT'OIIPOMUIIBHOTO CTAIlMOHAPA, IJie 3HAKOT, YTO
JleJ1aTh, BKJIIOUAA «aKyIIEePCTBO»

T peaHnuMaToJIOT, KaK Jeqyaniumn Bpay (mHeBHOU
RS CHEIHUaINCT, 3HAIOIIUU CMeKHbIe JUCIIUILJINHEI,
& - OIIPEJIEJIAIONINU TAKTUKY, HECYIITUU IIOJIHYIO
OTBETCTBEHHOCTD 3a MaIlEHTA)

TakTUKa WU'T - kak y mocTpamaBiieil c coMmaTH4eCKOH
IIaTOJIOTHEN + PACIINPEHHBIM MOHUTOPUHT

PEKOMEH/Jaluu 110 CTaHJapTy HE HAaIluCaTh —
o0cy:KJIeHNe U BKIIOUEHHE OT/IeJIbHBIX Pa3/IejioB B
CYIIIECTBYIOIIIHIE JOKYMEHTBI B «OTCTOSTH HOBYIO
KU3HDb»

Cankrt-IletepOypr, 2016



«HWUKTO, KpoMe Hac!»
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