KNEe

CMHaNbHOWU TpaBMe

[-p Bnaa Kywakoscknn MD DEAA FRCA
KoHcyneTaHT AHecTe3nonor
[ocnuTtanb incBnya
BennkobputaHus
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Bo3pacTt 15-35 net n > 65 net (NuK
3aboneBaemMoCTi)

‘TpaBma wenHoro otaena - 1,8%
BCEX TpaBM

20% nepenom donblule ogHOoro
LLIENHOIO NMO3BOHKA



20-70% HeycTON4YMBDI
30-70% BenyT K
HEBPOSIOrMYECKUM MOBPEXOEHUAM



3-25% noBpexaeHum CriMmHHOro
mo3ra ([MCM) asnatoTcs
ATPOreHHbIMN BO BPEMH
ctabunusaummn, TpaH3nuTa nnm B
Ha4varne ne4vyeHus




~ Gnugemonomn

C5-C6 Hanbonee 4acTo

HeBponornyeckne doyHKUUN NOCne TpaBMbl
KBagpunnerus - 23,7%
LleHTpanbHbIN CNMHANbHLIN CUHOPOM
-17,3%
lepegHuin cnnHanbHbIN cuHapoMm -4,9%
bpayH-Cekap cuHapom - 3,7%
|,D,pere -42%



L1OpPOXXHO-TPAHCNOPTHbIE
npouciectems 50%
ManeHne 20%

Cnopt 15%

AKTbl Hacunmna 15%
Waters et al, spinal cord 1996




Ype3mepHoe crnbaHue
Ype3mepHoe pasrnbaHue
CxaTtune

BpalieHune
KoMOHMpoBaHHbIN




DESCRIPTION

ExaAamPLES

Hyperextension

Excessive posterior
movement of head or neck

Face into windshield in
MV C

Elderly person falling to the
cor

Football tackler
Dive into shallow water

Hyperflexion

Excessive anferior movement
of head ontoc chest

Rider thrown off of horse or
motorcycle

Dive into shallow water

Compression

Weight of head or pelvis
driven into stationary neck
or torso

Dive intc shallew water

Fall of greater than 10 to 20
feet onto head or |egs

Rofation

Excessive rotation of the
torsocor head and neck,
moving one side of the spinal
column against the other

Rollover MV C
Motorcycle accident

Lateral Stress

Direct lateral force on
spinal column, ypically
shearing one level of cord
from another

“T-bone” MVC
Fall

Disfraction

Excessive stretching of
column and cord

Hanging

Child inappropriately wear-
ing shoulder belt arcund
neck

Snowmobile or motorcycle
under rope or wire




A

llepBnYyHOE HapyLLleHMe: NnpsaMas TpaBMa
BTopunyHbie HapyLLUEHUS:
BOCManeHne, oTek, MUKPO-
KPOBOU3INUSIHUS, U CHUXKEHUE
KanunnsipHOro KpoBOTOKa CMMHHOIO Mo3ra
B 30HE pUCKa.
CBOOOHbIE paauKanbl
adlfnornTo3



,B octpom nepnoge - MUHUMUMN3NPOBATb
BTOPUYHbIEe HapyLleHns!




Bcerga nogo3speBaTth TpaBMy
LLEHOro otaena

3alluTta CNMHHOIro Mo3ra oT
OanbHENLLEro NoBpeXaeHns
ObecnevyeHns NpoxoaMMocCTH
OblXaTenbHbIX NyTeun




lMopoepkka ctTabunbHOCTH
reMognHaMUnKu
HewnponpoTtekuuns

BHUMaHMe K gpyrum TpaBmam
(rpyQb, YENCTHO-NMLUEBLIE)




ABCDE noaxoa ¢
C KOHTPOMeM n nMmmobunmnsaumnen
LLEMHOro otaena



«30/10TOW CTaHOApPT» OTCYTCTBYET
Markmm BOpOTHUK

KeCcTKnn BOPOTHUK

CnnHanbHaga gocka

PydHaa ctabunmnsayms




[No3zsonsgeTt 96%
crmoaHua n 73%
pa3rmbaHus

ManoadeKkTnBeH




(2-73% OT
HOPMarnbHOIO
crnbanHuns/
pa3rnbaHus

bonee
apPpeKTNBEH










A : Airway maintenance with
cervical spine protection

Chin lift

Head tilth .,

Jaw thrust with neck extension.
Must NOT be performed



Ipamasa napuHrockonus

Bunpeo napuHrockonua

['Mbkmnn bpoHxockon nog MeCcTHOWU
aHecTe3neu




lepcoHan
ObopynoBaHue
IlauneHT
CpO4YHOCTb




Bnapgeet npoaBUHYTbLIMW
MeToaamMu

MmeeT 3Ha4YnTENbHbLIN OMNbIT
MeTtoabl oTpaboTaHbl Ha
MaHeKeHax/ MeHee CNOXXHbIX

nauneHTax



Hanwn4yne bpoHxockona,
BUE0MNAaPUHIOCKOMNOB, PA3rUYHbIX
KINMTMHKOB



CnokoeH
Bo3byxaeH, nbaH
CHMXEHHbIN YPOBEHb CO3HAHUA




IloTepsa npoxoanmocTu
CoyeTaHHas TpaBMa
[lnaHoBasa ctabunmnsauuns




bpoHxockon nog MA MUHUMYM
noBpexaeHus

Ipamasa napuHrockonus (BUAeO-
fTapUHrockonus) ObICTPbIN
KOHTPOIb




HeBO3MOXXHO CTabmnmnanpoBaThb
LLUEVHBLIX OTOEen He caenas NpAMYyHo
napuHrockonuto bornee crnoXxHowu!




A : Airway maintenance with
cervical spine protection

Chin lift

Head tilth .,

Jaw thrust with neck extension.
Must NOT be performed



JlapuHreanbHble MacKu
2-0ro NoKoneHuaA
KpukotnpeomngotomMmuma



CTBUA
Jia

PecnunpaTtopHble
JbiXxaTenbHass He4OCTaTOYHOCTb U3-

3d MNapalinyda AbliX. MblLUL,
Anadoparma (C3-5)
IMexxpebepHble (HUXe)

OTeK nerknx

HeunporeHHbin (acc. ¢ HUMT)

ATporeHHbIN (B/B XXWUOKOCTb NMpw
"NMNOTEH3UN)




CTBUA
J1a

CepaoeyvHo-cocyaucTble
bpaaukapgna n rmnoTeHs3ns
APUNTMUN

Hewnpo
ABTOHOMHaAa anspednekcus
CnnHanbHbIN WOK (CHUXEeHne

nepdys3nmn, nwemua, ganbHeunLlas
CMepTb HEUPOHOB)



CnnHanbHbIN LLOK

Banbin napanuny

l[loTepsa cmmnaTnyeckoro ToHa
' nno-pedonekcus

3agepxKka Moyun



JledeHne coOCTOAHUN YrpoXKaroLLmnX

KN3HU

IHanps»XeHHbIN MHEBMOTOPAKC
I TpaBmbl rpygoun knetku, UMT

dapmakonormnyeckas
HENPOMPOTEKLUNA
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RECOMMENDATIONS

Level |

® Administration of methylprednisolone (MP)
for the treatment of acute spinal cord injury
(SCI) is not recommended. Clinicians con-
sidering MP therapy should bear in mind that
the drug is not Food and Drug Administra-

randomized, blinded clinical trials of human
patients who have suffered acute SCI. Three
substances, naloxone, thyrotropin release hor-
mone, and tirilazad, have been studied less
extensively.” Further research to define their
therapeutic roles in SCI is necessary but because
of modest results is unlikely to occur. In 2002,
the guidelines author group of the Joint Section
on Disorders of the Spme and Peripheral Nerves
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 Xpowneckan pax:

['locne Bbixoga M3 CnMHarnbHOro
LLIOKA

OnaceHu4
ABTOHOMHas runep-pedoriekcus
CBepuyBCTBUTENBLHOCTb
XONMUHEPIrNYECKNX PELIENTOPOB



XPOHUYEeCKOoe nopaxeHue
CMWUHHOro Moa3ra Bbille 16

85% naumeHToB B KAKON-TO
MOMEHT

HekoHTponunpyemas
pedniekTopHasa ayra HuXxe ypoBH4A
nopaeHus



[deHepBauus

XOJIMHeprunyeckme peuenTopsl
pacnpoCcTpaHAKTCA 3a npegen.
HEPBHO-MbILLIEYHOIoO cCoeaNHEHUSA



MblLLe4YHoe cokpalleHne B OTBET
Ha MUHUMAarnbHOE KOJ1-BO
aLleTUNXonnHa

K + BblcBODOXOaeTca B nnasmy no
BCEW ANNHE MbILLEYHOro BOJTOKHa




YBenunyenmne K+ Ha 4-10 mmonb/n
[pooomkntTenbHOCTb
CBepX4YyBCTBUTENBHOCTU: OT 1
Heaenu oo 6 mecsaueB - 2 neT
besonaceH B nepBble OHU
napannermm

MN30eratb nocne 3-4-ro aHs



Cnacunoo!

Bonpocbl?



