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Scopul lucrarii. Statistic trauma duodenului reprezinta 1- 6% din totalul traumatismelor abdominale. Gravitatea unui traumatism
duodenal este mult prea crescuta in cazul complexitatii si severitatii lezionale si nu in ultimul rand a localizarii topografice a leziunilor,ce
influenteaza categoric diagnosticul si timpul actului operator. Scopul este studierea topografiei lezionale a duodenului in traumatismul
abdominal izolat (TAI).

Materiale si metode. Lotul total de pacienti 123 (100%).Prezentul studiu este bazat pe analiza tratamentului a 50(40,65%) pacienti cu
TAI, tratati in perioada anilor 1990-2018. TAinchis 18(14,63% ), deschis 32(26,01%), B-44, F-6.Varsta:18-71 ani. Mecanismul traumei:
accident rutier 4(3,25%), catatrauma 2(1,62%), agresiune fizica 10(8,13%), ingestie corpi straini 2(1,62%), arma alba 28(22,76%),
arma de foc 4(3,25%). Toti pacientii au fost supusi algoritmului diagnostico-curativ in raport cu starea hemodinamicii, complexitatii si
severitatii lezionale, individual de la caz la caz.

Rezultate. Intraoperator a fost stabilit segmentul si peretele lezat: D1 - 15(12,19%), D2 - 15(12,19%), D3 - 13(10,56%), D4 - 10(8,13%),
in doua cazuri au fost leziuni asociate. Peretii lezati: anterior 23(18,69%), posterior 11(8,94%), transfixiant 16(13%). Morfologia
leziunilor duodenale au fost stabilite de la cele punctiforme pana la gradul V. In lotul de studiu a predominat traumatismul deschis,
leziunile D1, D2 si lezarea peretelui anterior.

Concluzii. Rezultatele tratamentului pacientilor cu leziuni duodenale depind de asocierea altor leziuni de organe si sisteme, prin
prisma localizarii leziunii, severitatii acestora si timpul trauma-spitalizare.
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Aim of study. Statistically, traumatic injury of the duodenum represents 1-6% of all abdominal trauma. The severity of a duodenal
injury is much too high in the case of the complexity and severity of the lesion and not least the topographical location of the lesions,
which definitely influences the diagnosis and the time of the operative act. The aim is to study the lesional topography of the duodenum
in isolated abdominal trauma (IAT).

Materials and methods. The total group of patients 123(100%). The present study is based on the analysis of the treatment of
50(40.65%) patients with IAT, treated during the 1990-2018. Closed Abdominal Trauma 18(14.63 % ), open injury 32(26.01%), M-44,
W-6. Age:18-71 years. Traumatic mechanism: road accident 4(3.25%), catatrauma 2(1.62%), physical aggression 10(8.13%), foreign
body ingestion 2(1.62% ), white weapon 28(22.76%), firearm 4(3.25%). All patients were subjected to the diagnostic-curative algorithm
in relation to the state of hemodynamics, complexity and lesion severity, individually from case to case.

Results. Intraoperativelly was established the part and wall of injured duodenum: D1-15(12,19%), D2-15(12,19%), D3-13(10,56%),
D4-10(8,13%), in 2 cases was complex injuries. Injured walls: anterior 23(18,69%), posterior 11(8,94%), transfixiante 16(13%).
Morphology of duodenal injuries was established different degrees. In the group of patients prevailed open injuries, lesions of D1, D2
parts and lesions of anterior duodenal wall.

Conclusions. The results of the treatment of patients with duodenal injuries directly depend on the association of other injuries to
organs and systems in terms of the location and the severity of the injury in the time since the trauma.
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PONb NIKAPA ®I3UYHOI TA PEABINITALIUHOI MEOULUMHU NPU MEOUYHIA PEABINITAUIN XIPYP-
NMYHNX XBOPUX (ONOIoNgs]

OkcaHa MonsHcbkKa, Irop NMonsHcbkuin
BykoBMHCbKUI AepXaBHUWA MeAUYHUW yHiBepcuTeT, M.YepHiBui, YkpaiHa

MMicnst onepauiv 4OCUMTb YaCcTO BUHWKAKOTb Pi3Hi yCKagaHeHHs 3 60Ky OpraHiB AMXaHHs, TPaBMeHHs, CepLEBO-CYANHHOI i iHLUMX cUCTeM,
a came cencuc, NepUTOHIT, embonis rinok nereHeBoi apTepii, nicnsonepawiiHi NHeBMOHii. MiX TMM BigOMO, L0 paHHE 3acTOCyBaHHS
3acobiB isnyHOT peabiniTauii fo3BoNsE nonepeanTn Ui ycknagHeHHsa. MeTa-nigBuweHHst ecpekTMBHOCTI MeamyHoi peabinitauii xBo-
pWX Ha MNEePUTOHIT LUMAXOM 3aCTOCYBaHHsi peabiniTauiiHoro BTpyYaHHS.

Marepianu Ta meToam gocnigxeHHs. Hamu o6cTexxeHo 45 XBOpuMX 3 rOCTPOIO XipyprivyHot natornorieto. Bik nauieHTis Big 25 go 42
poKiB, cepen HUx YonogikiB -20, xiHok— 25. XBopi Oynu noginexi Ha ABi rpyny cniBctaBuMi 3a cTaTTio i Bikom. MNeplia rpyna — 25 xBo-
puX, SIKi OTpUMyBanu ctaHgapTHy Tepanito i aApyra rpyna — 20, siki oTpumyBanu peabinitauiiii BTpyYaHHs. BukoHaHHsa peabinitauii
noYnHanu 3pasy npv BiOHOBMEHHI CBIOOMOCTI Micnsa Hapkoay. MNMovnHaoumn 3 2—3 OHA XBOPOMY HadaBanu NoroXKeHHS 3 NpUNigHATUM
FOMOBHUM KiHLIEM, LLO CMPUSE NOKPAaLLEHHI0 BEHTUNALIT HWKHIX BiAAiNiB nereHb, NnepemilleHHs ekcyaaTy B HWXKHI BIiOOINM XuBoTa, SKi
[obpe apeHytoTbes. PisnyHMI TepaneBT NPoBoAMB (hi3nYHi BNpaBu riMHACTUMHUM METOAOM, 30Kpema NOEAHAHHS AMXalnbHUX BNpas
3 AMHaMmiYHUM BnpaBamMu Ans pyk. NMpoBoaMnocs 3rMHaHHS | PO3rMHaHHS pyK y NiKkTboBOMY Cyrnobi, BiABEAEHHS pyK B N1IEYOBOMY CYy-
rno6i npw BAMXY | NpUBEAEHHS iX 00 Tyny6a npu Buamxy. QuxansHi Bnpasu NpoBOAMMAMCS CMOYaTKy 3 aKLEHTOM Ha rpyaHe AUXaHHS, B
noganblUoMy YepryBaHHSA rpyaHoro 3 AiadparmarnbHOro AMxaHHs 3 BiAKaLLMOBaHHAM pa3oM 3 AVHaMIYHUMK BripaBamu A51s1 BEPXHiX
KiHUiBOK. B nopanbliomMy fogasanvcs Bnpasu AN AMCTanbHUX CyrnobiB HKHIX KiHLIBOK. Bnpaeu npoBogununcs no 5 xsunuH 6 pasis
BAeHb. EcheKkTVBHI AuxanbHi BNpasu 3 ONopoM AMXaHHIO MpY HagyBaHHI FyMOBOT KYrbK/ N0 3 XBUITMHN Yepes KOXHi 30 XBUMNWH.
BucHoBok. BukopuctaHHs peabiniTauinHmx 3acobiB y nicnsonepauiiHux XBOpuX CrNpUsiB 3MEHLLEHHI0 BpPOHXONereHeBux ycknag-
HeHb Ha 5,6 %, Tpom603iB Ha 3,2 %, paHHbOI 3NyKOBOI KMLLKOBOI HenpoxigHocTi Ha 1,1 %.



