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MEDICAL AND DIAGNOSTIC MEASURES  
FOR DAMAGE TO THE ABDOMINAL ORGANS  
IN THE WOUNDED AND VICTIMS WITH 
CATATRAUMA AGAINST THE BACKGROUND  
OF EXPLOSIVE AND TECHNOGENIC INJURIES

Summary. In the context of a large-scale war of the russian federa-
tion against Ukraine, the problem of injuries received as a result of 
catatrauma is urgent.

Materials and methods. 203 cases of catatrauma-related injuries 
were analyzed. 128 such wounded were examined and treated.

Results and their discussion. 4 clinical groups of wounded and in-
jured people were identified. The severity of injuries was assessed by 
the number of affected abdominal organs (AO), the nature and ex-
tent of their injuries. There are 4 types of falls highlighted. Leading 
symptoms: peritoneal (16.3 % of cases), symptoms of intra-abdomi-
nal bleeding (38.6 %), urinary tract symptoms (3.2 %). In 50.2 % of 
cases, these symptoms were combined with simultaneous damage to 
the hollow and parenchymal organs. One of the most frequently dam-
aged organs in catatrauma is the spleen. Surgical tactics for wounds 
associated with catatrauma are presented in detail, and an algorithm 
for the treatment and diagnostic process for catatrauma is developed.

Conclusions. In the conditions of war, there is a need to develop a 
clear algorithm of actions, which includes identification of the site of 
damage, a complex of studies and consultations of related specialists 
is necessary, taking into account the development of possible compli-
cations and deaths, which also requires a number of detailed diagnos-
tic techniques. The developed algorithms of the diagnostic approach 
in various cases of catatrauma allow us to form practical actions for 
paramedics and medical personnel.

Key words: catatrauma, explosive wounds, technogenic trauma, ab-
dominal contusion.

V. V. Boyko1,2,  
P. M. Zamiatin1.2,  
V. O. Boroday3,  
D. P. Zamiatin2,  
K. G. Mykhnevych1,  
L. V. Provar1,  
V. M. Cheverda4

1National Academy of Medical 
Sciences of Ukraine, State 
Institution “Zaytsev V.T. Institute 
of General and Urgent Surgery”
2Kharkiv National Medical 
University
3Military Medical Clinical 
Center of the Northern Region  
of the Ministry of Defense  
of Ukraine, Kharkiv
4Municipal non-profit enterprise 
“Central Clinical Hospital  
of Merefa”

Introduction 
In the conditions of a large-scale treacherous 

invasion of the russian federation troops, as well as 
various natural and technogenic disasters (explosive 
trauma, fires, destruction of buildings, earthquakes, 
etc.), severe traumatic injuries resulting from cata-
clysms are often caused [1]. It should be remem-
bered that the process of falling from a height is one 
of the components of the mechanism of formation 
of explosive trauma [2, 3].

Catatrauma is one of the most complex and dif-
ficult to diagnose types of severe poly-traumatic in-
juries [4]. It occupies a special place in the structure 
of injuries, which is primarily due to a wide variety 
of mechanisms and circumstances of numerous and 
different localization and severity of morphofunc-
tional injuries, which often lead to severe compli-
cations [5], fatal consequences [6-11], and in some 
cases – to persistent disability [12].

A huge amount of work on the study of various 
aspects of catatrauma was carried out by forensic 
doctors [13, 14].

It should be noted that the distribution of thera-
peutic and diagnostic tactics in successive stages 
with the allocation of resuscitation and diagnostic, 
resuscitation and post-shock stages was first pro-
vided by P. M. Zamyatin et al. (2006) [15]. The 
probability of survival of the wounded and injured 
largely depends on the measures taken at different 
stages of rescue and medical care [16, 17]:

1) preliminary diagnosis of the severity of the 
condition and the availability of qualified medical 
care, taking into account the location of the wound-
ed and injured [18];

2) the possibilities of their movement and the level 
of equipment of medical institutions that receive the 
wounded and injured [19].

The resuscitation and diagnostic stage is limited 
to the time from the moment of hospitalization of 
the wounded and injured to the start of the opera-
tion. The main goal of this stage is to diagnose the 
received injuries with the probability of determining 
the optimal approach to surgical intervention, as 
well as the continuation of resuscitation measures 
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and intensive care, management of vital functions of 
the body of the wounded and injured [20, 21].

The main tasks in this case are: 1) resuscitation 
diagnostics and determination of lesions of the main 
vital functions in the shortest possible time, 2) ini-
tiation of resuscitation measures and treatment of 
identified disorders, 3) assessment of the amount of 
damage and determination of the optimal timing of 
surgical intervention [22].

E. M. Salonen et al. (2007) computed tomog-
raphy was widely used at the diagnostic stage [23]. 
T.Arai et al. (2023) present their experience in us-
ing therapeutic and diagnostic tactics in catatrauma 
[24].

Materials and methods 
The study is based on the results of an analysis 

of the medical records of 203 wounded and injured 
people. Clinical examination and treatment of 128 
wounded and injured with traumatic injuries as a 
result of catatrauma, who were treated in the De-
partment of emergency surgery, military surgery 
and emergency surgery of the state institution «V. 
T. Zaitsev Institute of general and emergency sur-
gery of the National Academy of Medical Sciences 
of Ukraine», as well as in the surgical clinic of the 
Military Medical Clinical Center of the North-
ern Region of the Ministry of defense of Ukraine, 
Kharkiv.

The criteria for selection and inclusion in the 
study were: 1) cases of catatrauma with abdominal 
injuries; 2) availability of information on the main 
biomechanical traumatogenic factors: causes, cir-
cumstances, height of the fall, type of fall and land-
ing, patient’s body weight and surface characteris-
tics of the landing site.

The research was carried out using clinical, labo-
ratory, morphological, instrumental and statistical 
methods, as well as retrospective and prospective 
analysis of medical documentation, the method of 
interval retrospective continuous selection based 
on medical examination and forensic medical ex-
amination, taking into account the anthropometric 
method and calculation of body weight, an ana-
lytical practical method for assessing the scene of 
an accident with the determination of the physi-
cal properties of the surface of the landing site and 
measuring the height of the fall, which coincides 
with the data of literature sources of foreign re-
searchers [25-29].

Results and discussion 
The structure of diagnostic search for catatrauma 

was presented as follows:
1) primary determination of the nature of damage 

to the anatomical and functional area-AfD (priority 
rule of «four cavities»);

2) identification of injuries with an emphasis on 
syndromes that pose an immediate threat to life, 

and determination of their impact on the severity of 
the victim’s condition;

3) determination of indications for resuscitation 
measures and surgical intervention;

4) conducting diagnostics in order to identify 
competing and concomitant injuries that aggravate 
the victim’s condition.

We have identified four clinical groups of wound-
ed and injured people.

I group – wounded and injured in relatively 
satisfactory condition + with moderate injuries of 
one AfD, accompanied by a mild injury or two or 
more mild AFDS that require treatment. emergency 
qualified care.

II group – wounded and injured in a moderate 
condition with moderate injuries of two or more 
AFDS, requiring urgent qualified and specialized 
first aid.

III group – wounded and injured with damage 
to one AO in critical condition or moderate sever-
ity, accompanied by damage to other AO of mild or 
moderate severity, or severe or moderate injury that 
requires specialized rescue assistance.

IV group – wounded and injured in extremely 
serious or terminal condition with severe damage to 
two or more AO, who were provided with emergency 
care in the intensive care unit of the emergency de-
partment, according to the results of which it is pos-
sible to determine: a further approach to diagnosis 
and treatment.

Assessment of the overall severity of injuries was 
carried out by listing the damaged AO, assessing the 
nature of the damage, and then identifying all dam-
aged AO by severity.

The study identified the following types of falls:
I. By the presence of obstacles on the trajectory of 

the catatrauma: a) direct fall from a height (the hu-
man body on the trajectory of the fall did not meet 
any obstacles and the injury was received only at 
the moment of collision with the final landing site) 
– 194 (95.6 %) injured and injured; b) indirect fall 
from a height (during the fall, the body hits some 
obstacles or objects, such as trees, poles, wires, etc.) 
– 9 (4.4 %) injured and injured.

II. By the presence of objects that accompany the 
body of a person falling from a height: a) free fall 
(when the victim falls independently) is not accom-
panied by anything else – 199 (98.0 %) cases; b) non 
free fall (when the victim’s body falls together with 
the object or into it), for example, in a car when fall-
ing from a bridge, in an elevator, falling with parts 
of a construction beam – 4 (2.0 %) cases.

III. According to the ability of the wounded and 
injured to pull up to the moment of impact: a) a 
coordinated fall, in which the victim manages to 
realize that he is falling, and take a more or less 
physiologically prepared body position (with the 
mobilization of the appropriate muscles) before 
a direct impact on the surface of the final land-
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ing-31 (15.3 %) cases; B) a coordinated fall, during 
which the victim cannot for any reason get close to 
the impact on the surface of the final landing – 72 
(84.7 %) cases.

IV. By the presence of acceleration before free 
fall: a) active catatrauma: acceleration precedes the 
fall of the victim, for example, active jump, push, 
impact, reset – 23 (11.3 %) cases; b) passive cata-

trauma, that is, without prior acceleration of the in-
jured person to separation from the edge of a higher 
place – 180 (88.7 %) cases.

Thus, a large discrepancy between external and 
internal damage was observed in the situation of an 
intermediate landing on the limb. External injuries 
in all victims are localized on the upper and lower 
extremities. All the victims were found to have frac-

Table 1
Distribution of injured depending on the type of landing and аnatomic and functional areа 

Type of landing Anatomic and functional area
Number of injured

Main group, % Control group, % Total, %

Vertical upper
The head, neck, hands, elbows or simultaneously the 
head and hand (situation, standing on the head bearing 
on hands and elbows))

24 (11.8) 22 (10.8) 46 (22.6)

Vertical lower
Buttocks, knees, feet, or simultaneously buttocks and 
feet (sitting position), knees and feet (kneeling position), 
buttocks and extremities

30 (14.8) 28 (13.8) 58 (28.6)

Horizontal anterior Anterior area of the body 14 (6.9) 16 (7.9) 30 (14.8)
Horizontal posterior Posterior area of the body 12 (5.9) 8 (3.9) 20 (9.8)
Horizontal lateral right Right lateral area of the body 11 (5.4) 9 (4.4) 20 (9.8)
Horizontal lateral left Left lateral area of the body 8 (3.9) 10 (4.9) 18 (8.9)
Intermediate upper angular Simultaneously head and chest 2 (1.0) — 2 (1.0)
Intermediate lower angular Simultaneously pelvis and lower extremities 4 (2.0) 2 (1.0) 6 (3.0)

Intermediate on extremity Simultaneously upper and lower extremities (position on 
all fours) 1 (0.5) 2 (1.0) 3 (1.5)

TOTAL 106 (52.2) 97 (47.8) 203 (100.0)

Table 2
Frequency of external damage in different types of landing

Type of landing
Quantity of damaged anatomic and functional areas (%) Number of injured

head chest 
cavity abdomen Pelvis

Extremities Main 
group, %

Control 
group, % Total, %

upper lower
Vertical upper 27 (12.0) 4 (1.8) 2 (0.9) 8 (3.6) 12 (5.3) 8 (3.6) 32 (14.2) 29 (12.9) 61 (27.1)
Vertical lower 10 (4.4) 3 (1.3) 3 (1.3) 4 (1.8) 5 (2.2) 14 (6.2) 21 (9.3) 18 (8.0) 39 (17.3)
Horizontal anterior 12 (5.3) 4 (1.8) 2 (0.9) 4 (1.8) 6 (2.7) 4 (1.8) 15 (6.7) 17 (7.5) 32 (14.2)
Horizontal posterior 9 (4.0) 5 (2.2) 4 (1.8) 3 (1.3) 3 (1.3) 2 (0.9) 14 (6.3) 12 (5.3) 26 (11.6)
Horizontal lateral right 8 (3.6) 5 (2.2) 1 (0.4) 2 (0.9) 1 (0.4) 3 (1.3) 11 (4.9) 9 (4.0) 20 (8.9)
Horizontal lateral left 11 (4.9) 6 (2.7) 1 (0.4) 1 (0.4) 2 (0.9) 3 (1.3) 12 (5.3) 12 (5.3) 24 (10.7)
Intermediate upper angular 5 (2.2) 2 (0.9) 1 (0.4) 4 (1.8) 3 (1.3) 1 (0.4) 7 (3.1) 9 (4.0) 16 (7.1)
Intermediate lower angular — 1 (0.4) — 1 (0.4) 1 (0.4) 1 (0.4) 3 (1.3) 1 (0.4) 4 (1.8)
Intermediate on an extremity — — 1 (0.4) — 2 (0.9) 2 (0.9) 1 (0.4) 3 (1.3)

TOTAL 117 (52.0) 108 (48.0) 225 (100.0)

Table 3
Frequency of internal injuries in different types of landing

Type of landing

Anatomic and functional area Number of injured
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Main 
group, %

Control 
group, % Total, %

Vertical upper 26 16 7 3 — — — — 27 (10.7) 25 (9.9) 52 (20.6)
Vertical lower 26 14 6 9 4 1 1 — 30 (11.9) 31 (12.3) 61 (24.1)
Horizontal anterior 14 6 6 8 1 3 1 1 19 (7.5) 21 (8.3) 40 (15.8)
Horizontal posterior 10 6 7 2 — — 1 — 15 (5.9) 11 (4.3) 26 (10.2)
Horizontal lateral right 16 4 4 4 1 2 2 — 17 (6.7) 16 (6.3) 33 (13.0)
Horizontal lateral left 2 10 5 7 — 1 — — 14 (5.5) 11 (4.3) 25 (9.8)
Intermediate upper angular 2 1 1 — 2 — — — 3 (1.2) 4 (1.6) 7 (2.8)
Intermediate lower angular 2 1 — 1 2 3 (1.2) 3 (1.2) 6 (2.4)
Intermediate on an extremity — 1 2 — — — — — 3 (1.2) — 3 (1.6)

TOTAL 131 (51.8) 122 (48.2) 253 (100)
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tures of the bones of the hand and foot, forearm, 
shoulder and hip. Negative acceleration at the mo-
ment of impact led to damage to the internal organs 
of the abdomen, which were represented by ruptures 
of the bladder and mesentery of the colon. All the 
wounded and injured were found to have contusion 
injuries to the heart and lungs, as after the exami-
nation, the body returned to a horizontal position.

The final diagnosis was made by describing each 
injury in detail. Assessment of the overall range of 
diagnosis and treatment of patients was carried out 
in groups with an identical code, which made it pos-
sible to increase the reliability of statistical data and 
contributed to improving the organization of emer-
gency medical care for the wounded and victims of 
this category.

При цьому склала інформативність клінічних 
даних 38,6±2,2 %. This can be explained by the 
lack of objective data on damage to the abdominal 
organs, since with some extra-abdominal injuries, 
fractures of the lower ribs, lower thoracic and first 
lumbar vertebrae, pelvic bones and retroperitoneal 
hematomas, unconscious victims have a clear pic-
ture of an “acute abdomen”, the so-called “pseudo-
abdominal syndrome”.

Variants of the leading symptoms were also iden-
tified, such as peritoneal (with injuries to hollow 
organs), detected in 16.3 % of cases, symptoms of 
intra-abdominal bleeding (with injuries to paren-
chymal organs) in 38.6 %) and symptoms from the 
urinary tract (urinary retention, painful urination, 
hematuria), observed in 3.2 % of cases.

In 50.2 % of cases, these symptoms were com-
bined with simultaneous damage to the hollow 
and paranchymal organs. The nature of damage 
to parenchymal organs using echosonography was 
determined by changes in size and configuration, 
violation of structural uniformity, absence of a typi-
cal ultrasound picture of the studied area, the pres-
ence of anechoic or hypoechoic areas characteristic 
of subcapsular hematomas and areas of increased 
echogenicity.

Thus, the spleen hematoma was visualized as a 
double contour of the echonegative structure (fig. 1).

Fig. 1. Subcapsular hematoma of the spleen  
(victim P., 30 years old)

The rupture of the spleen looked like an anechoic 
defect of the edge and parenchyma (fig. 2).

Fig. 2. Rupture of the spleen in the gate area  
(victim O., 41 years old)

In case of combined injuries to the abdomen, ret-
roperitoneal space, small pelvis, as well as with an 
unidentified source of bleeding due to catatrauma, 
angiographic examination was performed, starting 
with abdominal aortography or arteriography of 
pelvic vessels.

Indications for emergency angiography were con-
sidered:

1) suspected damage to a large vessel;
2) progressive increase in the volume and size of 

Central or subcapsular hematomas of parenchymal 
organs;

3) increase in limb ischemia due to compression 
of the main vessel by a pulsating hematoma;

4) the threat of early secondary bleeding;
5) combined damage to the pelvic bones, internal 

organs and blood vessels.
Bruising of the spleen on angiograms was mani-

fested by spasm of the splenic artery, as well as its 
intraorgan branches up to arterioles, an increase in 
the size of the spleen, straightening of intraorgan 
arteries, breaks in intraorgan arteries, and slowing 
of spleen-venous shunts

Subcapsular rupture of the spleen was character-
ized by the detection of areas of uneven contrast of 
the parenchyma (a symptom of the «starry sky»), 
early arteriovenous discharge, extravasation of con-
trast agent in the spleen parenchyma, occlusion of 
intraorgan arteries of various calibers (fig. 3).

In spleen ruptures with capsule damage, along 
with the above hagiographic signs, extravasation of 
the contrast agent outside the organ contour and its 
fragmentation or defects in the spleen contour were 
noted in accordance with the site of damage.

At the same time, stage I of two-stage spleen rup-
ture was characterized by splenomegaly with signs 
of subcapsular rupture, displacement of the spleen 
and left kidney.

Stage II was characterized by extravasation of the 
contrast agent into the retroperitoneal space, as well 
as fragmentation of the spleen due to organ rupture 
with damage to its capsule (fig. 4).
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  a       b

Fig. 3. Splenoarteriograms of the victim T., 34 years old: a) angiographic picture of subcapsular rupture of the spleen in the arterial 
Phase; B) extravasation of the contrast agent in the upper pole of the spleen (Black Arrow), early arteriovenous bypass surgery  

(white arrow), deformity of the vascular pattern due to subcapsular hematoma (parenchymal phase)

                
       а        b

Fig. 4. Splenoarteriogram of the victim T., 41: a) early arteriovenous blood bypass surgery( arrow), spasm of segmental branches,  
deformity and depletion of the vascular pattern; B) picture of the “starry sky”, fragmentation of the spleen (Arrow)  

and an increase in its size

Liver contusion on arteriohepaticograms was 
manifested by spasm of the abdominal trunk, com-
mon hepatic artery, as well as intraorgan branches 
of a smaller order up to arterioles. There was also a 
slowdown in intrahepatic blood flow, uneven con-
trast of the parenchyma, and early contrast of the 
hepatic veins due to the opening of arteriovenous 
shunts.

Liver rupture on angiograms was detected by oc-
clusion of arteries of various calibers up to occlusion 

of the main trunk of the common hepatic artery, the 
presence of arteriovenous and arteriobiliary shunts, 
vascular displacement and deformity of the vascular 
pattern due to Gez.

Along with this, extravasation of the contrast 
agent was detected in the liver parenchyma during 
subcapsular ruptures and outside the organ contour 
during capsule damage. Post-traumatic arterial an-
eurysms of various calibers were significantly less 
common (fig. 5).
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                          а       b

Fig. 5. Arteriohepaticogram a) victim M., 32 years old: extravasation of the contrast agent (Black Arrow), spasm of the segmental 
branches of the hepatic artery proper (white arrow) after rupture of the right lobe of the liver; B) victim S., 17 years old:  

arc-shaped displacement of the segmental branches of the hepatic artery around the intrahepatic hematoma (black arrows),  
spasm of the gastro-duodenal artery, contrast of false post-traumatic arterio-biliary fistula (white arrow)

Determination of anatomical variants of bleed-
ing arteries detected during angiography, as well as 
detailed further analysis, made it possible to choose 
the appropriate method of endovascular hemostasis 
in each specific case.

Thus, occlusal and superselective angiography 
are the most informative studies for minimally in-
vasive diagnosis of catatrauma injuries. A higher 
percentage of direct signs of ongoing bleeding in 
traumatic injuries is associated with damage to 
larger arterial trunks and, as a result, a higher rate 
of bleeding itself.

A comprehensive approach was to observe the 
principle of prioritizing the diagnostic process, re-
suscitation measures and emergency surgical inter-
vention from more severe and dangerous injuries to 
less dangerous ones. Priority functional diagnostic 
and resuscitation measures were aimed at identify-
ing and eliminating violations of vital functions. 
Diagnostic measures were aimed at identifying pos-
sible damage to the chest, abdomen and retroperi-
toneal organs.

One of the most frequently damaged organs in 
catatrauma is the spleen. According to the types of 
morphological disorders in spleen injury, different 
tactical approaches were used.

When the capsule breaks without violating the in-
tegrity of the parenchyma, that is. Type i and Type 
II rupture, which does not extend to the gate of the 
organ, sutures were applied to the entire depth of 
the rupture.

With Type III-pole rupture extending to the 
spleen gate, the victims underwent pole resection 
with wrapping the wound surface with a strand of 
the large omentum.

In Type IV, complete destruction of the spleen 
and its separation from the leg were observed, and 
therefore they underwent splenectomy.

Difficult to suture ruptures of the spleen in the 
area of its gate. To stop bleeding in such situations, 
a simple and effective method was used, developed 
by the staff of our clinic (patent of Ukraine 25964) 
(fig. 6 a, b).

  a   b
Fig. 6 a, b. Method of suturing a rupture  

of the spleen in the gate area
The method is as follows: a gray-serous suture 

was applied with a large curvature of the stomach 
near the location of the spleen rupture, with both 
ends of the thread passing through the spleen (a). 
The spleen tear was tamponed with the gastro-
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splenic ligament and the anterior wall of the stom-
ach (B). This made it possible to reduce damage to 
the spleen tissue and achieve stable hemostasis.

The small number of spleen resections is due 
to the complexity of the intervention. Isolation of 
segmental arteries and veins, their treatment and 
subsequent resection of the spleen are practically 
impossible due to ongoing bleeding, damage to the 
vascular pedicle, the presence of a hematoma and 
the serious condition of the victim.

In such situations, the victims used the method of 
wedge-shaped resection of the spleen also developed 
in the clinic (patent of Ukraine 26233), which con-
sists in achieving temporary hemostasis, for which a 
hemostatic clamp was applied as close as possible to 
the spleen gate, the vascular pedicle and Wedge were 
squeezed. the gastro-splenic ligament (fig. 7 a, b, c).

Performing these two types of organ-preserving 
operations to achieve hemostasis in case of spleen in-
juries depended on the condition of the victims and 
the severity of their condition. The preserved part of 
the spleen remains well supplied with blood, as was 
usually indicated by the bleeding wound surface and 
its normal color. Final hemostasis was achieved by 
applying a wrap suture and bringing the edges of the 
wound closer together, which has the appearance 
of a truncated cone. It should be noted that in this 
case, the gastro-splenic ligament played the role of a 
vascular pedicle for the preserved area of the spleen. 
A differentiated approach to the tactics of surgical 
interventions in victims with ruptured spleen made 
it possible to preserve it for the most part.

Thus, the introduction of modern technologies 
at the resuscitation and surgical stage in the form of 
emergency angiographic examination followed by 
endovascular hemostasis, as well as the use of devel-
oped methods of organ-preserving interventions on 
the spleen increased the informative value of clini-
cal data, which amounted to 98.3±3.6 %.

As a result of our research, we have developed an 
algorithm for the treatment and diagnostic process 
for catatrauma, which is shown in fig. 8.

Determining of the s everity of 
the vic tim's  condition

Urgent s urgery

Combination of diagnos tic  meas ures  with emergency care and s urgery

Medical and 
diagnos tic 
meas ures  

followed by 
s urgery

Determination of the damage 
s tructure

Res us c itation 
meas ures  with 

expres s  diagnostic

Medical and 
diagnos tic measures  
in the conditions  of a 

s pec ialized 
department

I group

II and III group

IV group

Delayed s urgery

catatrauma

Fig. 8. Algorithm of the treatment and diagnostic process for 
catatrauma

Based on the measures given in the algorithm of 
the treatment and diagnostic process developed by 
us for catatrauma, it should be noted that the con-
tinuity and complexity of diagnostic manipulations, 
resuscitation measures and emergency surgical in-
tervention were a complex rule of emergency care 
for catatrauma.

Conclusions
Taking into account that paramedics and related 

medical specialists participate in the Diagnostic 
and therapeutic processes for catatrauma, this study 
determined the need to develop a clear algorithm of 
actions for each of them.

Based on the study of traumatogenic factors, we 
have developed an algorithm for their application in 
the diagnostic approach for catatrauma, identifica-
tion of the site of injury, the necessary complex of 
studies and consultations of related specialists, as 
well as taking into account the development of pos-

    а             b   c
Fig. 7. Method of wedge-shaped resection of the spleen: a – to illustrate the level of ligature application to the vascular pedicle, the 

gastro-splenic ligament is pulled back by a farabef hook; the volume of the intended resection is indicated as a dotted line;  
b – the view of the stump of the spleen after resection in the form of a truncated cone; a continuous wrapping suture is applied;  

c – the final view of the preserved area of the spleen after wedge-shaped resection
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sible complications and deaths, which also requires 
a number of detailed diagnostic techniques.

The developed algorithm of medical and diagnos-
tic approaches in various cases of catatrauma allows 
for the formation of practical actions for paramedics 
and medical personnel that take into account the as-

sessment of the severity of the victim’s condition for 
the purpose of their possible transportation, equip-
ping local, central institutions and specialized medi-
cal centers with the necessary medical and diagnostic 
means, as well as conditions and personnel to provide 
appropriate types of emergency medical care.
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Резюме. В умовах широкомасштабної війни Російської Феде-
рації проти України актуальною є проблема поранень, отрима-
них внаслідок кататравми.

Матеріали та методи. Проаналізовано 203 випадки кататрав-
матичного ушкодження. Оглянуто та проліковано 128 таких 
поранених.

Результати та їх обговорення. Виявлено 4 клінічні групи 
поранених і травмованих. Ступінь тяжкості ушкоджень оці-
нювали за кількістю уражених органів черевної порожнини 
(АТ), характером і ступенем їх пошкоджень. Виділено 4 типи 
падінь. Провідні симптоми: перитонеальні (16,3 % випадків), 
симптоми внутрішньочеревної кровотечі (38,6 %), симптоми 
сечовивідних шляхів (3,2 %). У 50,2 % випадків ці симптоми 
поєднувалися з одночасним ураженням порожнистих і парен-
хіматозних органів. Одним з найбільш часто ушкоджуваних ор-
ганів при кататравмі є селезінка. Детально викладено хірургіч-
ну тактику при ранах, пов’язаних з кататравмою, та розроблено 
алгоритм лікувально-діагностичного процесу при кататравмі.

Висновки. В умовах війни необхідно розробити чіткий алго-
ритм дій, який включає ідентифікацію місця ураження, необ-
хідний комплекс досліджень і консультацій профільних спеці-
алістів з урахуванням розвитку можливих ускладнень і леталь-
них випадків, що також вимагає ряду детальних діагностичних 
методів. Розроблені алгоритми діагностичного підходу при 
різних випадках кататравми дозволяють сформувати практичні 
дії середнього та медичного персоналу.

Ключові слова: кататравма, вибухові поранення, техногенна 
травма, забій живота.
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