«HAYKA MOJIOABIX (Eruditio Juvenium)»

OPUT'HHAJIBHBIE UCCIIE/JOBAHHA

© Komektus aBTopos, 2017
DOI:10.23888/HMJ20174456-468

KAJIOBOE YHIEMJIEHHUE MMPABOCTOPOHHEW TPABMATHUYECKOH
JNADPPAI'MAJIBHOU I'PBIZKHU

A.B. MUXEEB, C.H. TPYIINH, A.B. MOKPOBA

Ps3anckuit rocygapCTBEHHBIN MEIULIMHCKUM yHUBEpcUTET UMeHH akaaemuka M.11. I1aBiosa,
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JAuadparmanbHbie rpblKd B PAKTHKE XHPYPra BCTPe4YalTCsl BeCbMa 4acTo, OCHOB-
HYIO 10JTI0 HX COCTABJSAIOT I'PBIKH €CTeCTBEHHbIX oTBepcTHii Auadparmel. Ha nouro Tpas-
MATHYeCKMX TIpPbLK JuadparMbl NPUXOAMTCH JIMIIb He3HAYMTE/IbHAsi 4acTh CpPeAd HHUX.
IIpu 3aKkpbITON TpaBMe JICBOCTOPOHHSAA JIOKAJIU3aLHs NAaTOJOTHYECKOro mpoiuecca orme-
yeHa 0oJjiee 4eM B 95% ciydaeB, UTO 00yCJI0BJI€HO AHATOMHUYECKUMH 0COOEHHOCTSIMH pac-
MOJIOKeHUs] OPraHoB OpromHON moJsiocTH. IIpaBoCTOPOHHSAS NMOCTTPABMATHYeCKas IHA-
(pparmanbHas rpbika sIBJIsSETCA KpaliHe pelKko Ha0Ji01aeMoil matosiorueii, ¢ 0oJiblei
YacTOTOM BCTPEYaeMOCTH NPH NPOHMKAKIIMX PAHEHHAX I'PyAM B CPAaBHCHHHM C TYIOH
TpaBMoii rpyaHoii kieTku. [IpaBocTopoHHue noBpesxkaeHus: Auagparmbl CONPOBOKAAIOTCS
3HAYUTEJIbHBIM KOJHYECTBOM JMArHOCTHYECKMX M TAKTHYECKHX OIIHOOK, KOTOpbIC Ype-
BaThl BOBHMKHOBEHHEM TSIZKeJIbIX 0CJI0KHEHHUIl, BILIOTH /10 JeTaJbHOro ucxoaa. B mocuaen-
Hee BpeMs B JIMTEPAaType 0TMe4aeTcsl POCT KOJMYeCTBA HEANATHOCTHPOBAHHBIX NOBPEIK-
AeHMii AuadparMpl NpH TYNbLIX TPABMAX I'PYAU M )KUBOTA U TOPAKOAOJOMHHAIBLHBIX pPaHe-
HusAX. Jlaxe He3HauMTeJbHBbIC Pa3spbIBbl AHa(parMel B JajbHeHIIeM MOIYT NPHBECTH K
AUCJIOKAIMYU OPraHOB OPIOLIHO¥ MOJIOCTH ¢ HapylleHueM uX (pyHkuuii. B imreparype onu-
CaHbl ¢AUHUYHBbIC HAOIIONEeHHNS YIIEMJICHHBIX PABOCTOPOHHUX NHA(PPArMaJbHbBIX IPbIK.
B crarbe npeacTaB/ieH KIMHUYECKUH CIy4ail yIeM/JIeHHOH NPaBOCTOPOHHEH MOCTTPaBMa-
THYECKOH Aua(parMajJibHON I'PBIKH, OCI0KHCHHOH TaHrPeHOM INONepe4yHoil 000704HOM
KHMIIKH, Y MYKYUHBI 62 JieT. B npecTaBieHHOM KJIMHHUYECKOM CJIy4yae, BEpOSITHO, MMeJI0
MeCTO MOBpeRIeHHe NHAa(pParMbl 3a HECKOJIbKO MeCsilieB /10 OCTYIUICHHs B KJINHHUKY. O1-
HAKO NPaBOCTOPOHHSI TPaBMaTHYecKas AuadparMajibHasi rpblka NPOTEKaJa MaJOCHM-
NTOMHO W He ObLIA JUATHOCTHPOBAHA B YCJIOBHMAX Y4YacTKOBOH OosabHunbl. IloBTOopHas
TPaBMa IPyIHOH KJIETKH MOCJYKHJIA NMPUYMHON HApPyUIEHUs] MAccaka XMMyca B I'pblke-
BOM COJEPKHMOM M B JaJIbHelIIeM CIPOBOLMPOBAJIO MIIEMHIO, HEKPO3 U neppopanuio
CTEHKH TOJICTOM KHUIIKH. YIieMJ/IeHHe BO3HMKJIO0 Yepe3 10 cyTok mocie moBTOPHOM Tymnoit
TPABMbI I'PYHOH KJIETKHU U KMBOTA H JHATHOCTHPOBAHO 4Yepe3 HeCKOJIbKO [Heil u3-3a oT-
CYTCTBUSl YEeTKON KJIMHMYECKOH cUMNTOMATUKU. HecMOTpsi Ha 3HAYUTEIBHBIN MPOMEKY-
TOK BpPeMeHH OT Hayaja 3a00JieBaHHMsA 10 NMPeINPHHATOr0 ONEePATHBHOI0 BMEIIATEIbCTBA
U pa3BUBLIMECS TsKeJble 0CJI0KHEHHUS, YIAJ0Ch 100MThCSl BbI3AOPOBJIeHUsl ManueHTa. B
CHJIY PeIKOil BCTPE4YaeMOCTH NMPABOCTOPOHHUX AHA(ParMajbHbIX IPbIK TPABMATHYECKO-
ro reHe3a, Heo0XoAUMO yJ1eJsITh 0c000e BHUMAaHHe TIIATeIbHOMY OCMOTPY M HCIOJIb30Ba-
HHMIO JIOTIOJIHUTEJBHBIX METOA0B 00CJeJ0BaHUS NPH NOCTYIJICHMH NMANMEHTOB C TYNOM
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TPABMOM I'PYAHON KJIETKH M 3aKPbITOIl TPABMOI :KUBOTA. PEHTreHOBCKAasi KOMIIBIOTEPHAS
ToMorpadus siBjsiercsi BbICOKO HH(POPMATUBHBIM METOA0M JUATHOCTUKH Y NMAIMEHTOB €
TpaBMAaTH4YeCKUMHM AUadparMajbHbIMH I'PbIXKAMH MIPABOCTOPOHHEH JIoKaau3anun. Beioop
ONEePATUBHOIO J0CTYNA J0JKEH ONpelesiTbCsi HHAUBUAYAJIBHO B KAKIOM KOHKPETHOM
ciayyae. B npuBegeHHOM KJIMHHYECKOM HAOJIO€HUU HCIOJb30BaHHE JIBYX pa3/lebHbIX
XHPYPIru4YecKUX JOCTYIOB (IIPABOCTOPOHHEH TOPAKOTOMHMM M JIANIAPOTOMHUHU) IO3BOJIHJIO
NMPOBECTH A/IEKBATHOE MO 00beMy ONepaTHBHOE BMENIATEJbCTBO M JOOMTHLCH Y/IOBJIETBO-

PUTCJIBHBIX PE3YJIbTATOB JICUCHUSA.

Knwueswie cnosa: epuvloica, ouagpazma, ouappazmanvuas epuloca, yujemieHue.

TpaBmatuueckue nuadparmaibHbIe
IPBDKH — TEpEMEIEHUEe OPraHOB OPIOUTHOM
MOJIOCTU B TPYJIHYIO, Yepe3 MaTOJIOTUYECKOe
oTBepcThe B nuadparme, chopMupoBaBIIee-
csl B pe3yibTare TpaBMbl. Ha momro moBpex-
neHus auadparMbl, BCIIEACTBUE 3aKPBITON
TpaBMbl, npuxoautcs okojo 18%. Ilpaso-
CTOPOHHSISI JIOKaJIu3alusi HaOlrogaercs Me-
Hee 4eM B 5% BceX TpaBMaTHYECKUX IHa-
(dparMalibHBIX TPBDK, C OOJbIIEH YacTOTOH
BCTPEYAEMOCTHU MPH MPOHUKAIOIIUX PaHEHU-
AX TPyIAH B CPaBHEHHUHU C TYIOM TpaBMOU
rpyasoit kietku (0,8-3,6%) [1-7]. Peakoctsb
JAHHOW JIOKaNM3alMu TPbhDK 0O0YyCIIOBIEHA
3alIUTON MPaBOro Kymnoja auadparMel mnede-
HBIO, KOTOpas MIPEIOTBPALIAET IEpPEMEIICHNE
OpraHoB OPIONIHOM MOJOCTU B TPYAHYI0. DTO
OOBSCHSIET BBICOKYIO YaCTOTY JHMarHOCTUYe-
CKUX M TaKTHYECKUX OIIMOOK MPHU OKa3aHUU
MEIUIMHCKON moMonu. KoppekTHbiii nuar-
HO3 IIPU NOCTYIUIEHWH YCTAHOBJIEH JIMLIb Y
12-66% manuenTos [8-10].

B cuiny penxoill BCTpeuaeMOCTH MpaBo-
CTOPOHHHUX Jua(parMaibHBIX I'PbDK TpaBMaTH-
YeCKOro reHes3a, HEOOXOAUMO YAENATh 0co0oe
BHMMAaHUE TIIATEIbHOMY OCMOTPY U UCTIONB30-
BaHUIO JIOTIOJIHUTEIbHBIX METOO0B 00CIe10Ba-
HUS IPU TIOCTYIUIEHUH MAIIMEHTOB C TPABMOU.

B nuteparypel onucaHus ciaydaeB Ipa-
BOCTOPOHHMX JHadparMabHbIX IPIK PEIKH.

[TpuBoAMM COOCTBEHHOE KIMHUYECKOE
HaOmogeHue. [loxwmioin My)xunHa B BO3pac-
te 62 net noctynui B I'BY PO «OKb» ¢ xa-
Jo0amMu Ha Tynble OOJM B MpPaBO MOJOBUHE
TPYAHOM KIJIETKH, OJBIIIKY B IOKOE, Kallellb
CO CBETJIOH MOKpOTOH, 0O0IIyi0 ci1adoCTh,
PBOTY TEMHO-OypbIM COAEpKUMBIM. U3
aHaMHe3a HM3BECTHO, YTO OKOJO 2 MecslEeB
Ha3aJ HaxoJsICh 3a PYJIEM MOTOLMKIA Bpe-
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3aiics B aepeBo. C xamobamu Ha 060716 B TIpa-
BOI TIOJIOBHHE TPYAHON KIETKU OOpamiaics B
YYaCTKOBYIO OOJIBHHUILY IO MECTY KHMTEIbCT-
Ba, aMOyJaTOpPHO MNPUHUMAJl AHAJIBIETHUKHU.
Pentrenorpagus rpyaHoi KIETKHM HE BbI-
nonHsuiack. Ha ¢one nedenus 6onb cTHXIIA,
Oouiblle 32 MEIUIMHCKON MOMOIIbI0 HE 00-
pamaics. 10 qHeil Ha3ax yman ¢ BBICOTHI 2
MeTpoB Ha mnpasblii Ook. [locne vero nosBu-
Jace 0ONb B TPaBOil IOJIOBHHE TPYIHOMN
KJIETKH, 1ojpedephe, OJbIIIKa IIPU Harpys3Ke.
[Nocniuranmusuposan B LIPB no mecty xurenb-
CTBa C IPEABAPUTEIILHBIM JJUArHO30M: 000CT-
peHue XxpoHuueckoro xosjenucruta. [Ipoo-
JMMasi KOMIUIEKCHasi KOHCEpBaTHBHasl Tepa-
st 6e3 s dexra. [lanmeHT camMoCTOATETHHO
oboparuincs B BCMII r. Pszanb. CocrosiHue
paclieHEeHO Kak TspKesoe. BeinosnHeHa peHT-
reHorpamMMa TIpyIHON KIJIETKH B IIOJIOKEHUU
Jeka Ha CIIMHE, Ha KOTOPOH MpaBoe JIErKoe
MOJKAaTO K KOPHIO CBOOOJHBIM BO3JyXOM Ha
2/3 obbema. OpraHbl CpeOCTEHUSI CMEIEHBI
Bi1eBO. CieBa 6e3 ocobeHHocrel. [lnagparma,
CHUHYCBI HE U3MEHEHBI. 3aK/IIOUeHHE: TTHEBMO-
Topakc crpasa (puc. 1).

[TarueHT TpaHCHOPTHPOBAH B OTJEIE-
HUue TopakanbHOM xupypruun [BY PO
«OKb». Ilpu mocrymieHun B KIMHUKY 00-
1Ie€ COCTOsIHME Tshkesoe. KokHble MOKpOBBI
U BUJWMBIC CIU3UCTBIE OnenHbie. TOHBI
cepAlla MPUIIYIIEHbl, PUTM TPaBHIbHBIN.
AJl 90/60 mwm.pt.ct., YCC 88 ya.B MuH.
I'pynnas xinerka aedopMHpOBaHA 3a CUET
BbIOyXaHHUs MpaBOi ee MOJIOBUHBL. B nerkux
JIbIXaHWE CJIeBAa BE3UKYJISIPHOE, CIIpaBa HeE
BBICTyIIMBaercs, xpunoB Het. Y/[J1 30-32 B
muH. [Ipu nepkyccuu rpyaHoil KIeTKH crpa-
Ba TUMITAaHWYECKUH 3BYK, CJIeBa — SICHBIN Jie-
rOYHbIHN 3BYK. JKMBOT He B3yT, MATKHA, IpU
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Puc. 1. IlepBuuHas peHTreHOrpaMMa I'pyIHOM KIETKU

nanbrnanuu 0e300se3HeHHbIN. [lepuToHeans-
Hbl€ CUMITOMBI He omnpenensatorcs. [Juypes
okosio 1 nutpa B cytku. Co ClIOB maiueHTa
CTyJa He ObLIO 3 CYTOK.

bbutT BBICTaBIIEH NTPEABAPUTEIBHBIN JU-
arto3: Tymas TpaBma rpyaHon kiuertku. Ha-
NPSDKEHHBIH  THIPOIMHEBMOTOPAKC —CIpaBa.
BeinonHeH TopakoneHTe3 cHpasa, JPEHUPO-
BaHUE IUIEBPAJIbLHOM MOJOCTU JIBYMS JIpeHa-
#aMu. OZHOMOMEHTHO IO HUM BBIJIEJINIIOCH
okoso 300 My cepo3HO-reMOpparu4ecKoro
otaensiemoro, copoc Bo3ayxa. Y3U opraHos
opromHoit monoctu ot 19.01.2010r.: BeIpa-
KEHHBI ITHEBMAaro3 KuUIlIeYHHUKA. [leueHs
OJIHOPOJIHA, Kpail BbIlIe peOepHOM IyTH.
Kemunstit my3sips 93 x 40 MM, gedpopmupo-
BaH. CTeHKa 10 5 MM, B TIPOCBETE B3BECH,
ocagok. llomxenynounas jxeneza OCMOTPY

He JocTynHa. B jxemyznke o4eHb OoJbIoe
KOJINYECTBO JKUAKOTO COJEPKHUMOIo (0KOJIO
1,5-2 nutpos). Hekotopoe yrommieHue cre-
HOK JBeHaAuaTunepcTHor kumku. CeneseH-
Ka, Mouku 0Oe3 ocoOenHocreit. CBoOOIHOIM
KHUJIKOCTH B OPIOIIHOM MMOJIOCTH HE ompejie-
asercst. 20.01.2010 r. Ha KOHTPOJILHOM PEHT-
reHorpagpuu OpraHoB Ipy/HOM KJIETKH BBISB-
JIeH TUIEBPAJIbHBIA BBINOT CIIpaBa C 4acTHY-
HbIM pacCyMKOBAaHUEM, BBIIIOJHEHA ILIEB-
payibHas MMyHKIHS CIIPaBa, COAEP>KUMOTO T10-
JY4EHO He ObLIO.

21.01.2010 r. Ha KOHTPOJIBHOM pEeHTre-
Horpauu OpraHoB TPYAHOM KIETKH JIeTKOe
crpaBa KoJIaOMpOBaHO, B BEPXHUX OTJENAX
TOPU30HTAJIBHBI YPOBEHb JKUJAKOCTH, IPO-
3pavYHOCTH JIETOYHOTO TIOJISI CHUKEHA 32 CUeT
KHUIKOCTH C pacCyMKOBaHHEM (puc. 2).

Puc. 2. KonTponpHas peHTTeHOrpaMMa IpyIHOMN KIETKA
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[Ipy peHTreHOKOHTPACTHOM HCCIIEO-
BaHUU C OapueBOil B3BECHIO MHUILEBOJ CBO-
6ogHo mpoxomuMm. JKemymok HaATOIIAK CO-

JICPIKUT MHOTO KHIKOCTH, 9BaKyallid U3 He-
ro BO BpeMs HCCJIEIOBaHMSA M 4epe3 3 daca
nocie — He onpexaensercs (puc. 3).

Puc. 3. PenTrenockonus nMuiieBoaa, KenyaKa ¢ cyiabparom Oapus

22.01.2010 r. BBITIOJIHEHA PEHTICHOB-
CKasi KOMIIbIOTE€pHas ToMorpadus OpraHos
rpyaHot knerku. Ha mnomydenneix PK-
TOMOIpaMMax IIpaBoe JIerkoe nozxaro. He-
007b1110M 00bEM BO3AYIIHOM JIETOYHOM TKa-
HU OIpenensercss B 3aJHUX oTaenax. B
IPYZHOM TIOJIOCTH CIIpaBa ONpPEAEIsAIoTCs
HETIU KUIIKYU 10 YPOBHS 2-T0 pedpa, B IJIEB-
palbHOM TMOJIOCTH JKUJIKOCTH M  BO3IYX.
[IneBpanpHas MoOJIOCTh ClIpaBa IPEHUPOBAHA.
B xymone nuadparmel cripaBa 1o mepemHei

MOBEPXHOCTH HMeeTcs AcdekT. Pasmepom
3,94 x 4,47 x 3,42 cM, B IPOEKILIUU KOTOPOTO
ompenensercs netnu kumku. CreBa B Jer-
Kkux 0e3 ocobeHnHocrel (puc. 4). YcraHOBIeH
KIIMHUYECKUI nuarHo3: Tymas TpaBma rpyu-
HOM kJeTku. Pa3peiB mpaBoro Kkymojia aua-
¢dparMel ¢ yImeMJICHHEM W HEKPO30M METIIN
TOJICTOM KUIIKH, Oosblioro campHuKa. Oc-
JOXHEHUS:  THOMHEBMOTOPAKC  CIpaBa.
I'noiinas mHTOKCuKauus. I[IpaBOCTOpPOHHSAA
ITHEBMOHWSI.

Puc. 4. PentreHoBckas KoMnbloTepHasi ToMorpadus rpyIHON KISTKH.
B npaBoii nieBpanbHOM MOJ0CTH ONMPEAETIAIOTCS NETIM KUIIIEUHUKA
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[To *XM3HEHHBIM TOKA3aHUSM BBIMOJIHE-
Ha TOPAKOTOMHS CIIpaBa IepeaHe-O00KOBBIM
JOCTYTIOM TIO 5-My MexpeOeprto. [1pu BCkphI-
TUM TUIEBPAJIbHOM MOJIOCTH OOHApY:KEHO 3Ha-
YUTEITFHOE KOJIMYECTBO THOHHOTO OTJIENSIEMO-
ro, CMEIIaHHOTO ¢ KajoM. B ruieBpanbHOil no-
JIOCTH HAXOJUTCSI KOHTJIOMEPAT, BKITFOUAFOIIUI
MIETIIF0 TOJICTOM KHUIIKH C OpbDKEHKOH, 00JIb-
MM ¥ YaCTUYHO MaJbIM CaJbHUKOM. [leTss
TOJICTOM KHUIIKA HEKPOTHU3UPOBAHA, CO CKBO3-
HBIM JIEKTOM CTEHKH 3MM C KaJOBBIM OTJIE-
nsembiM (puc. S5). Kmepemu ot kymona nua-
(dparMbl onpenensercs CTapblii pa3pbiB JIUa-
(dparmbl 6 X 4 cM, Ha 2/3 OKPY)KHOCTH UHTHM-
HO CHASHHBIA C TOJICTOW KWIIKOM M CaJbHU-
koM. JI€rkoe momxaro. B obnactu Bepxymiku
JICTKOTO W 10 3a/IHe-00KOBOM TOBEPXHOCTH
OMIIMEMHAsT TOJOCTh, B  3aJHE-O00KOBBIX

['ucromornueckoe wuccieoBaHuEe yaa-
JIEHHOTO IpenapaTa: CTeHKa TOJICTOM KHILKH
C SIBJICHUSIMU BBIPA)KEHHOI'O OTEKA, BOCTIAJIH-
TeNbHOM MHOUIbTpaLueil BceX cI0eB, pes3-
KMM TIOJIHOKpOBHEM cocyloB. CallbHUK C
KPOBOM3JIUSAHUAMU M BOCHAJIUTEIbHOM WH-
¢bubTpanuei.

[TocneonepalMOHHBIN TIEPUOJ MPOTE-
Kan Tsokeno. Haxoawics B oTaeneHuun pea-
HUMAaluM, TJe NpOBOAWUJIACH HHTEHCHUBHAA
KOMIUIEKCHasl KOHCepBaTUBHasI Tepanus. s
npoanenHoi MIBJI Ovina BeITOTHEHA BEpXHSA
Tpaxeocromusd. Ha 5 cyrku mocie onepauuu
BBISIBJICHO HH(UIMPOBaHHE TOPAKOTOMHOM
paHbl ¢ IMpU3HAKaMU HadyMHaroulencs Qiuer-
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oTHeNax JIETKOe UMHTHMHO CIIasHO C I'PYIHOU
cTeHKoW M muadparmoit. CpallleH!s1 YaCTHYHO
pa3ziesieHbl, TOJOCTh AMIMEMBI  OCYIIIEHA.
MoOunu30BaH CalbHUK, TOJCTas KHIIKA.
[leTns TONCTOM KWIIKKA pE3CUMpPOBAaHA B IIpeE-
Jienax 3JI0pPOBBIX TKaHEW. BoJbIION CcalbHUK
peseunpoBad. KynbTH KHIIKKA TOTPYKEHBI
B OpromHyro monoctb. Jledekt nuadparms
VIIUT ABYXPSITHBIM IIBOM C (POPMHUPOBAHUEM
OyruakaTypbl  nuadparmel.  I[lneBpanbhas
MOJIOCTh TPOMBITA AHTHCENTUKOM. Y JJAJICHBI
(GbuOpHUHO3HBIE HAJIOKEHUSI C BHCLEPATLHON
Y MapUeTAIbHOM IUIEBpBL. Jlerkoe pacmpasie-
HO IOJl BU3YyaJbHbIM KOHTposieM. [lneBpainb-
Hasl TOJIOCTh JPEHUpOBaHA 2-Ms JAPCHAKAMHU.
[locnolinpnidi 1moB panbl. Ilepexon Ha nama-
pOTOMHIO, BBIBEJIEHA JABYXCTBOJIbHASI KOJIO-
cToma, OpromIHas TOJOCTh JIPEHUPOBAHA.

1

Puc. 5. UnTpaonepanmonHoe Gporo

MOHBI TpyAHOW cTeHkHu. Kpass panbl ObuLin
pa3BElEHbl, paHa CaHUPOBaHA, JaJbHEUIIIEE
BeJleHne ee Obulo OTKpBITHIM. I[locne pac-
[IPABJICHUS JIETKOTO JIPEHAXKU U3 ILIEBPAIIb-
HOW TOJIOCTH YyAaJ€Hbl. BBINMOTHAINCH caHa-
LIMOHHBIE TUIEBPAJIbHBIE MYHKUIHH, (HUOPOO-
ponxockonus. TedeHue mocieonepanruoHHO-
ro TMepuoJia OCI0KHUIIOCh PAa3BUTHEM HHXK-
HEJI0JIEBOM MPABOCTOPOHHEN MHEBMOHUHM. Ha
(¢hoHE MPOBOAMMOTO JICYCHUSI COCTOSTHHE Tia-
[MEHTa CTaOWIM3UPOBAIOCH, TEPEBEIEH B
poQUIHHOE OTACIICHHE, JEKAHIOTUPOBAH.
Pana 3axxuBanma BTOPUYHBIM HaTsKe-
HHUEM, YaCTUYHO HAJIOKEHbl BTOPHUYHBIC
WBbL. BeInKcaHn B yZOBJIETBOPUTEIBHOM CO-
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cTossHUM Ha 40 CyTKM mOCJE ONepaTUBHOIO
BMelIaTenpCcTBa. Yepes 2 mecsua nocie Bbl-
IIUCKH BBINOJHEHO BHYTPUOPIOIIMHHOE 3a-
KpeITHE TpaHBep3ocToMbl. llociaeonepanu-
OHHBI IEpPUOJ NPOTEKAI COOTBETCTBEHHO
TsDKECTH onepauuu. OCI0KHUICS aHACTOMO-
3uToM U aucOakTepuo3om. I[IpoBommiachk
KOMIUIEKCHasl KOHCEpBaTHBHas Tepamnus ¢
NOJIO)KUTENbHON JuHaMuKol. IlIBbl Obun
cHATHI Ha 12-¢ cytku. IlarueHT OBLT BBINH-
CaH B yJIOBJIETBOPUTEIHLHOM COCTOSIHUM I10]1
HaOJII0IEHNE XUPYpra 0 MECTY JKUTENIbCTBA.
O0cyxaenne

B mpakruke ximHunucra guagparmalib-
HbIE TPbDKU BCTPEYAOTCS JOBOJIBHO 4acTo, W3
HHMX Ha JIOJIO TpaBMaTHMYECKHX AuadparMalib-
HBIX TPBDK MpuxoauTcst okoio 13-18%.

3aKpbIThie MOBPEXKACHUS Iuadparmbl
BO3HUKAIOT IPU pPAa3JIUYHBIX BHJAX TPaBM,
NIAJICHUI C BBICOTHI, BO3AYIIHOM KOHTY3UH,
C/IaBJICHUHU KHUBOTA U T.1. MeXaHu3M pa3pbiBa
nradparMbl 3aKIIH0YAeTCs BO BHE3AIIHOM IIO-
BBILLICHUH BHYTPUOPIOLIHOIO AABJICHUS U, KaK
CII/ICTBHE, MOBPEXKAEHUH B 00JIACTU CYyXO-
JKWJIBHOTO LIEHTpa WJIK B MECTE €ro nepexoja
B MBILIIEYHYIO 4YacTb, BCIEICTBUE OTpULA-
TEJIbHOTO BHYTPUTPYAHOI'O J1aBJICHUS B ILJIEB-
pPaJIbHYIO TIOJIOCTH NMEPEMEIIAIOTCS KEIYIOK,
TOHKasl WM TOJICTas KHIIKA, CAlIbHUK, Celle-
3€HKa WIN 4acTb NeuyeHu. B npeacraBieHHOM
KJIMHUYECKOM CIIydae, BEpOSITHO, UMENO Me-
CTO MOBpEeXeHHe auadparmbl 3a HECKOJIBKO
MECSIIIEB JI0 OCTYIUIEHUS B KIMHUKY. OJJHaKO
NPaBOCTOPOHHSA TpaBMaTHuecKas Juadpar-
MaJibHasl TpbhKa MpoTeKalla MaJOCUMITOMHO
U He Oblla JMarHOCTHPOBaHAa B YCIIOBHAX
yuacTkoBoil OonbHMIBI. [loBTOpHAs TpaBma
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FECAL STRANGULATION OF RIGHT-SIDED TRAUMATIC DIAPHRAGMATIC

HERNIA

AV. MIKHEEV, S.N. TRUSHIN, A.V. MOKROVA

Ryazan State Medical University, Vysokovoltnaya str., 9, 390026, Ryazan, Russian Federation
Diaphragmatic hernias are not frequent in surgical routine practice. Majority of

them occur at the site of the natural openings in diaphragm. Post-traumatic diaphragmatic
hernias are uncommon. Left-sided localization of such pathology after a blunt trauma is
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reported in 95% cases and is attributed to the anatomical features of the intraabdominal
organs. Right-sided post-traumatic diaphragmatic hernias are exceedingly rare and are
observed more frequently after an open injury to the chest as compared to a blunt trauma.
Right-sided injury to the diaphragm may cause difficulties while making the diagnosis,
which may lead to incorrect treatment strategy, and eventually cause severe complications,
including lethal outcomes. Recent publications report increased number of undiagnosed
injuries to the diaphragm following blunt traumas to the chest and abdomen as well as
thoracoabdominal injuries. Even minor ruptures in diaphragm may cause dislocation of
the abdominal organs and deterioration of their function. Sporadic publications are dedi-
cated to the strangulated diaphragmatic hernias. The current article presents a case of
strangulated right-sided post-traumatic diaphragmatic hernia complicated by the gangrene
of the transverse colon in a 62-year old male. The injury to the diaphragm supposedly oc-
curred several months prior to the admission. Right-sided post-traumatic diaphragmatic
hernia caused minor symptoms and was not diagnosed during pre-hospital management at
an outpatient medical office. A repeated trauma to the chest caused difficulties in passage
of the chyme through the hernia and lead to the ischemia and necrosis with subsequent
perforation of the colon. Strangulation occurred after 10 days following a repeated blunt
trauma to the chest and the abdomen; the final diagnosis was made several days after the
trauma, which may be explained by the absence of specific clinical symptoms. Despite the
prolonged time period between the onset of the disease and surgical treatment, followed by
the development of complications, the patient achieved a recovery. Rare incidence of the
right-sided post-traumatic diaphragmatic hernias necessitates a more thorough physical
and instrumental examination of the patients admitted to the hospital after blunt trauma to
the chest or the abdomen. Computed tomography is highly informative in detecting right-
sided post-traumatic diaphragmatic hernias. Surgical access is chosen individually. Right-
sided thoracotomy and laparotomy used in the given case allowed to perform an adequate
operative procedure with satisfactory results.
Keywords: hernia, diaphragm, diaphragmatic hernia, strangulation.

Traumatic diaphragmatic hernia is a dis- sided diaphragmatic hernias of traumatic gen-
lodgement of organs of the abdominal cavity esis, it is required that patients delivered with
into the thoracic cavity through a pathological traumas should be given a thorough examina-
hole in the diaphragm formed in result of tion with use of additional methods.
trauma. Damages to the diaphragm associated In the literature reports on right-sided
with closed traumas make about 18%. The diaphragmatic hernias are scarce.
right-sided localization of the process is re- The authors present a clinical case from
ported in less than 5% of all diaphragmatic their practice. A 62-year-old male was deliv-
hernias with higher incidence in penetrating ered to SBI of Ryazan region ‘“Regional Clin-
wounds than in blunt traumas of the chest ical Hospital” with complaints of dull pain in
(0,8-3,6%) [1-7]. Rare localization of hernias the right part of the chest, dyspnea at rest,
in this place can be attributed to protection of cough productive of light-colored sputum,
the right cupula of the diaphragm by the liver vomiting with dark brown contents. In the his-
that prevents movement of organs from the tory there was an episode of running into a
abdominal to the thoracic cavity. This ac- tree on a motor bike. He referred to a hospital
counts for a high frequency of diagnostic and in his district with complaints of pain in the
strategic mistakes in rendering medical assis- right part of the chest, was administered anal-
tance. The correct diagnosis on admission to gesics in the outpatient clinic. Chest X-ray
hospital is made only in 12-66% patients [8- was not performed. In the course of treatment
10]. In view of rare incidence of the right- pain abated, the patient did not seek medical
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assistance any longer. Ten days ago the pa-
tient fell from 2 m height on the right flank.
After that there appeared pain in the right part
of the chest, in the hypochondrium, and dysp-
nea on exertion. The patient was hospitalized
to the Central Regional Hospital according to
the place of residence with the preliminary
diagnosis: exacerbation of  chronic
cholecystitis. The conducted conservative

vy

treatment gave no result. The patient referred
to Emergency Hospital in Ryazan on his own.
The condition was evaluated as severe. Chest
X-ray in the supine position revealed the right
lung shrunk to the root by free air by 2/3 of its
volume. Mediastinal organs were displaced to
the left. No peculiarities on the left. The dia-
phragm, sinuses were without changes. Con-
clusion: pneumothorax on the right (Fig. 1).

A hal

Fig. 1. The initial chest X-ray

The patient was transported to the thorac-
ic surgery department of SBI of Ryazan region
“Regional Clinical Hospital”. On admission to
the hospital the general condition was severe.
Skin and visible mucous membranes pale. Heart
sounds muffled, rhythm regular. Arterial pres-
sure 90/60 mm Hg, HR 88/min. The chest was
deformed by bulging of its right part. VVesicular
breathing on the left, no breathing heard on the
right, no rales. Respiratory rate 30-32/min. Per-
cussion of the chest gave tympanic sound on the
right and vesicular resonance on the left side.
The abdomen not bloated, soft, painless to pal-
pation. No peritoneal symptoms. Diuresis about
1 liter a day. As the patient told, defecation had
been absent for 3 days.

The preliminary diagnosis was: A blunt
thoracic trauma. Tension hydropneumo-
thorax on the right. Thoracocentesis was
conducted on the right, with draining of the
pleural cavity through two drainage tubes.
Through them serous-hemorrhagic fluid was
discharged in one-time quantity of 300 ml
and outlet of air. Abdominal ultrasound of
19.01.2010: pronounced pneumatosis of the
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intestine. The liver was uniform, with the
edge above the costal margin. The gallblad-
der 93 x 40 mm, deformed. The wall was up
to 5 mm, the presence of suspension, sedi-
ment in the lumen. The pancreas unavailable
for examination. The stomach contained a
high quantity (about 1.5-2 liters) of liquid
medium. Some thickening of the walls of the
duodenum. The spleen, kidneys without pe-
culiarities. No free fluid detected in the ab-
dominal cavity. On the control chest X-ray of
20.01.2010 pleural effusion was identified on
the right with partial formation of adhesions,
the pleural puncture on the right was con-
ducted, no contents were obtained.

Control chest X-ray of 21.01.2010
showed the collapsed right lung, horizontal
level of fluid in the upper parts, transparency
of the lung field reduced due to the presence
of fluid and adhesions (Fig. 2).

In contrast examination with barium sus-
pension the esophagus was freely patent. The
fasting stomach contained much fluid, no
evacuations from the stomach during examina-
tion and 3 hours after were determined (Fig. 3).
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Fig. 2. Control chest X-ray

Fig. 3. X-ray of the esophagus and stomach with barium sulphate

On 22.01.2010 X-ray computed tomog-
raphy of the chest organs was conducted. On
the obtained X-ray computed tomograms the
right lung was shrunk. Some amount of airy
lung tissue was determined in the rear parts.
In the right part of the chest intestinal loops
were detected up to the level of the 2™ rib,
fluid and air in the pleural cavity. The pleural
cavity on the right was drained. In the right
part of the front surface of the cupula of the
diaphragm a defect 3.94 x 4.47 x 3.42 cm
was detected and in its projection intestinal
loops were seen. To the left, in lungs no pe-
culiarities were found (Fig. 4). Clinical diag-
nosis was established: A blunt chest trauma.
Rupture of the right cupula of the diaphragm
with strangulation and necrosis of the colon
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loop, of the greater omentum. Complications:
pyopneumothorax on the right. Purulent in-
toxication. Right-sided pneumonia.

For life indications thoracotomy was
performed on the right with anterolateral ac-
cess along the 5™ interspace. In opening of
the pleural cavity a significant amount of pu-
rulent discharge was found mixed with feces.
In the pleural cavity a conglomerate was
found including a colon loop with mesentery,
greater and partially lesser omentum. The co-
lon loop was necrotized, with a 3 mm pene-
trating defect of the wall with fecal discharge
(Fig. 5). To the front of the cupula of the dia-
phragm a previous rupture of the diaphragm
6 X 4 cm was determined, intimately fused
with the colon and omentum along 2/3 of its
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Fig. 4. X-ray computed chest tomography.
In the right pleural cavity intestinal loops are seen

Fig. 5. Intraoperative photo

circumference. The lung was shrunk. In the
region of the apex of lung and along the
posterolateral surface an empyemic zone was
determined, in the posterolateral parts the
lung was intimately fused with the chest wall
and the diaphragm. The adhesions were par-
tially separated, and the cavity of empyema
was drained dry. The omentum, colon were
mobilized. The colon loop was resected with-
in the boundaries of healthy tissues. The
greater omentum was resected. The stumps of
the colon were descended into the abdominal
cavity. The diaphragmatic defect was repaired
with double-row suture with duplication of the
diaphragm. The pleural cavity was irrigated
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with an antiseptic solution. Fibrous deposi-
tions were removed from visceral and parietal
pleurae. The lung was spread under visual
control. The pleural cavity was drained with 2
drainage tubes. Layer-by-layer sutures on the
wound. After that laparotomy was performed,
double-barrel colostomy was drawn out, the
abdominal cavity drained.

Histological examination of the extracted
preparation: the wall of the colon with phe-
nomena of evidence edema, with inflammatory
infiltration of all layers and pronounced hyper-
emia of vessels. The omentum with hemor-
rhages and inflammatory infiltration.



«HAYKA MOJIOABIX (Eruditio Juvenium)»

Postoperative period ran a severe
course. The patient stayed in the resuscitation
department where intensive complex con-
servative treatment was conducted. For pro-
longed artificial ventilation of lungs the up-
per tracheostomy was performed. On the 5™
day after the operation the infection of the
thoracotomy wound with signs of the onset
of phlegmon of the chest wall was found.
The wound edges were separated, the wound
open management. After spreading of the
lung the drainages were removed from the
pleural cavity. Therapeutic pleural punctures
and fibrobronchoscopy were performed. The
course of postoperative period was compli-
cated with lower-lobe right-sided pneumonia.
In the course of treatment the condition of
the patient stabilized, he was transferred to
the profile department and decannulated.

The wound healed by secondary inten-
tion, secondary stitches were partially ap-
plied. The patient was discharged in a satis-
factory condition on the 40" day after surgi-
cal intervention. In 2 months after discharge
intraabdominal closure of the transverse
colostoma was performed. Postoperative pe-
riod ran in correspondence with the complex-
ity of the surgery. It was complicated with
anastomositis and dysbiosis. A complex con-
servative therapy was conducted with the
positive dynamics. Stitches were removed on
the 12" day. The patient was discharged in
the satisfactory condition for observation by
the surgeon at the place of residence.

Discussion

Diaphragmatic hernias are rather com-
mon in clinical practice, of them traumatic
diaphragmatic hernias make about 13-18%.

Closed damages to the diaphragm re-
sult from different kinds of traumas, falling
from a height, air contusion, compression of
the abdomen, etc. The mechanism of rupture
of the diaphragm consists in an abrupt rise in
the intraabdominal pressure and, as a conse-

quence, in a damage to the diaphragm in the
region of the central tendon or in the place of
its transition into the muscular part. Due to
the negative intrathoracic pressure the stom-
ach, jejunum or colon, omentum, spleen or a
part of the liver move into the pleural cavity.
In the given clinical case the diaphragm was
probably damaged several months before ad-
mission to clinic. However, the right-sided
traumatic ~ diaphragmatic  hernia  was
oligosymptomatic and was not diagnosed in
the local hospital. A repeated chest trauma
caused frustration of passage of chyme in the
hernial contents and later on provoked ische-
mia, necrosis and perforation of the wall of
colon. A conspicuous fact is complexity of the
primary diagnosis of this pathology in urgent
surgery because of the absence of specific
complaints and the prescription of the trauma.

Rupture of the diaphragm and a proba-
ble strangulation of the organs of the ab-
dominal cavity in the hernial orifice were
suggested on the basis of the results of X-ray
with passage of barium suspension and by
the data of ultrasound examination of the ab-
dominal organs which revealed a disorder in
the evacuation of the gastric contents.

X-ray computed tomography permitted
to eventually indicate a defect of the dia-
phragm with prolapse of several organs into
the pleural cavity.

Conclusion

The given clinical case demonstrates
complexity of the diagnosis of the right-sided
damages to the diaphragm due to non-
specificity of the clinical picture. Rare inci-
dence of the given pathology and low aware-
ness of general surgeons may lead to mistakes
in diagnosis and treatment in rendering urgent
medical assistance to patients. X-ray computed
tomography is a highly informative diagnostic
method for traumatic diaphragmatic hernias
with right-sided localization.

For the publication of data on the patient received
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he's written informed consent.
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