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Bun3sHayeHHs B3aEMO3B’s13Ky Mix pagionoriyHim 36inbLlieHHsM 3aboko ronoBHOMO MO3KY Ta KMiHIYHOK KapTUHOK — NpeaMeT
6aratbox [OCTIDKEHb.

MeTa po6oTy — BUSBUTU YUHHWKM, SIKi aCOLLKOKOTHCS 3 KITIHIYHUMM MOTPLUEHHSIM Y NALEHTIB i3 3a605IMM rONIOBHOMO MO3KY.

Matepianu Ta meTogm. Y gocnimkeHHs 3anyumnu 148 nauieHTis i3 3abosiMM rofloBHOrO Mo3ky, siki nepedyBani Ha NiKyBaHHi
B KWiBCbKiN MiCbKil KNiHIYHIV nikapHi WwWsuakol meaunyHoi gonomorn y 2016-2017 pp.

PesynbraTtu. B ackii ceigomocTi abo npurnyLwerHi nepedysanu 43,9 % nauienTis, y conopi— 31,8 %, y komi — 24,3 %. Cepeg-
Hiv1 yac po KT-ob6cTexeHHs — 4,3 + 3,3 roauHu. YILKOmKeHHs MO3Ky 3a knacudikavieto Marshall: [l Tun — 60,8 %, Il — 26,4 %,
IV —8,8 %, VI - 4,1 % nauieHTis; | i V Tnu Hanexanu Jo KpUTEpIiB BUKMIOYEHHS. B nepLui 24 roguHuM KniHibHe noripLieHHs
Bu3Hauunm B 18,9 %, noninwerHs —y 16,2 %, ctabinbHuin HeBponoriyHui ctatyc —y 64,8 % xsopux. CtaH 5,4 % naujeHTis
noripLumees nicns nepwoi fobu (Ha 2-8 noby). MpuunHo KNiHiYHOMO noripLueHHs Byna remopariyHa nporpecisi 3a60iB,
36inbLUeHHs po3MmipiB eni-cybaypansHoOi rematomu, Habpsiky roroBHOMO MO3Ky. AHani3 pesynsTaTiB MikyBaHHS MaLjeHTiB 3
KNiHIYHMM MOTipLUEHHSIM MoKa3aB BinbLunii pU3nK HecnpuaTineoro peyneraty (1-3 6anu 3a wkanot Hacnigkie [Mmasro Ha
yac BUNUCYBaHHS) NOPIBHSIHO i3 NaLieHTamMy 6e3 KniHIYHOro NOTipLUEHHS.

BucHoBku. KomaTosHwii cTaH XBOporo, po3mip 3a6oto noHag, 25 cm®, 3MILLEHHS CepeayHHNX CTPYKTYP, KoMnpecist 6asanbHux
LIMCTEPH Ta enigyparbHi HalwapyBaHHS KPOBi € (hakTopamy pu3unKy KriHiYHOMO NOripLweHHsl. PaHHE BU3HaYeHHs reMopariyHoi
nporpecii 3a60iB Ta KMiHIYHOTO NOriPLUEHHS 3i CBOEYACHO KOPEKLE NiKyBanbHOI TAKTUKM € BXKMBUMM B TiKyBaHHI NaLlieHTiB
i3 32605MW MO3KY.

Risk factors of clinical deterioration in cerebral contusions

M. Ye. Polishchuk, M. B. Vyval, 0. M. Honcharuk, A. V. Muravskyi, A. A. Oblyvach

Evaluation of the relationship between radiological progression of cerebral contusion and clinical course is the object of many
recent studies.

The aim of the study is to identify factors that are associated with clinical deterioration in patients with brain contusions.

Materials and methods. The study included 148 patients with brain injuries, who were treated at the Kiev City Clinical Emer-
gency Hospital in 2016-2017.

Results. 43.9 % patients were in conscious or obtunded, 31.8 % were in stupor and 24.3 % in a coma. The average time to computed
tomography was 4.3 £ 3.3 hours. Brain damage according to Marshall classification: type Il — 60.8 %, type Ill - 26.4 %, IV — 8.8 %,
type VI-4.1 % patients, types | and V belonged to exclusion criteria. In the first 24 hours, clinical deterioration was found in 18.9 %,
improvement in 16.2 % and stable neurological status in 64.8 % patients. Another 5.4 % patients worsened after the first day (on
days 2-8). The cause of the clinical deterioration was the hemorrhagic progression of contusion, the increase of the epi-subdural
hematoma, and brain edema. An analysis of treatment outcomes in patients with clinical deterioration revealed a higher risk of
adverse outcome (1-3 points on the Glasgow outcome scale at discharge) compared to patients without clinical deterioration.

Conclusions. Low Glasgow coma scale score at admission, the size of the contusion more than 25 ml, midline shift, basal
cisterns compression and epidural hematoma were the risk factors of the clinical deterioration. The early determination of
secondary hemorrhagic progression of contusion and clinical deterioration with modification of treatment strategy are important
in improving the prognosis after traumatic brain injury.

daKropbl pUcKa KAMHUYECKOT0 YXyALLEHUA NPH leMﬁaX FOANOBHOIo Mmo3ra

H. E. Moaunwyk, H. b. Buanb, 0. H. ToHuapyk, A. B. MypaBckuii, A. A. 06AuBau

OnpeneneHme B3aMMOCBA3N MeXay paguosiorndyecknm yBenmyeHnem yum6a FOMOBHOMO MO3ra U KIIMHUYECKON KapTI/IHOI7I -
npeamMeT MHOrmx 1ccrnefoBaHui.

Llenb pa6oThl — yCTaHOBMTL (DAKTOPbI, KOTOPLIE ACCOLMMPYIOTCS C KITMHUYECKUM YXYALIEHUEM Y NaLMeHTOB ¢ yluubamu
TOMOBHOrO MO3ra.
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