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The management of  injuries c aused by mine s and explosives in 

battlefield  medici ne is highly compl ex due to the varied nature of trauma the y  i nduce. 
Generate d delibe rately or unintentionally, the se devices r esult s in  severe harm 
affecting b oth physical health an d posing significan t logistical and medical obstacles. 
Such wounds often consists of intr icate damage such as numerous  fract ures, burn s, 
internal injuries, a nd occasionally fatal bleeding. The in tensity of these wounds can 
differs grea tly b ased  o n factors  lik e the  explosi ve type, victim's proximity to the blast, 
and injury chara cteristics. Nonetheless pro mpt action advanced surgical treatmentand 
tho r ough rehabilitation are typically essential for dealing with these injuries 
effectively. The importance and intricacy of these wounds requires a well-
coordinated  medi cal reaction. 

In current warfar e, the extensive us e of landmines and ex plosive  devices –
particu larly in unc onventiona l conflicts involving rebels and guerrilla  fi gh ters utilizing 
non-traditional tactics – nece ssitates ef ficient management of such injuries by medical 
teams. Lan dmines and explosives continue to be commonly employ ed tools to sow 
disorder and increase casualties in war zones. Consequently,  battlefield medicine has 
undergone significant advancements to address t hese challenges, with a  vital role 
played by the medical evacu ati on (M EDEVAC)  proces s in minimizing casualties and 
i mproving recover y pr o spects.  A successful MEDEVAC operation not only boosts the 
chances of wounded soldiers' survival  b ut a lso establis hes  a controll ed setting for 
timely delivery of advan ced care,   crucial for reducing long-term disability and ensuring 
s uccessful recovery  f or the injured parties [1]. 

The steps involved in medical evacuation, from momen t of inju ry to r eaching 
healthcar e faci lity play a crucial role in reducing sickness and death. Immedi ate care 
provided by combat medics or field surge ons prioritiz e co ntrolling bleeding, stabilizing 
vital signs and preparing for transport. This initial ph ase takes place on bat tlefield or at 
injury  site making quick interventio n es sential. Th e application of tourniquet s, 
hemostatic agents  and advanced trauma procedures like p ressure dressingsnbspor 
bl ood product administrat ion ha s notably enha nce d survival rates for soldiers wounded 
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by explosiv e devic es [2]. Rapid assessment of injuries is paramount for first responders 
-  combat medics or field  sur geo ns - given common occurrence of b last injuries to chest,  
ab domen and  limbs. The ex plo sion  shockwave can resu lt in both immediate harm s and 
addition al damages from fl ying obj ects or burns caused by explosives. 

Upon achieving stability, patient is moved to ne arby surgi cal facility or field 
hospital.  This step plays cr ucial role since transferring patient p romptly to advanced 
medi cal center can g reatly i mp act their outcome. Due to limita tions of operating in 
combat area, casua lties are usually transported via helicopters or fast transport v ehicl es 
duri ng evacuations. Helicopters  used for evacu ation operations often navigating 
through hostile  conditions require car ef ul planning and precise  execution to prevent 
additi onal harm during transit. Medical teams participat ing in these opera tio ns m ust 
excel in trauma care while handling unique challenges presented by battlefield 
situations  such as heightened stress levels, scarce medical supplies, and c on tinuous 
threats from enemy forc es [3]. The medical staff should also receive  instruct ion  in 
trauma stabiliza t ion and transport gui delines to prevent worsening of injuries during 
transportation. When reaching the surgi cal center, urgent d amage control su rge ry might 
b e necessary for additional patie nt stabilization. Surge ons in frontline su rgical team s 
are ad ept at conducting such procedures u nder challengin g circumstances  frequently 
with scarce resources an d amidst potential enemy  threats. They must promptly make 
vital decisions, prioritizing treatment  for t he most severe injuri es whil e  prepp ing 
pati ents fo r potentia l transfer to a higher-level facility. 

Recent improvements in handling explosive inj uries invo lve introducing recent 
medical tools like portable ultrasound devices an d advanced  hemostatic products.  
Suc h  enhancements  a llow fo r more efficient treatment on-the- go by  enabling medical 
staff t o  perform diagnosti cs and  address issues prompt ly like mana ging bl eeding or 
airway problems . Moreover, portable d iagnostic tools aid in a ssessing  internal inju ries 
accur ately, increasing chances of survival in chall e nging conditions. Integrating the se 
technologie s i nto  the MEDEVAC procedure significantly boost survival  rates and 
improve outcomes for injured  individ ual s [4]. 

At the same time c arin g for wounded soldier s i s just one part of battlefield medic ine. 
Medical t eams must also be ready  to d eal wi th t h e emotional impact of m ine and 
explosi ve  injuries on  patients and medical staff. Th ese types of inju ries frequently result 
in c onsiderable  emotional and mental difficulties. T hose who s urvive explosive injuri es 
of ten develop post-traumatic st ress d isorder (PTSD ) which  can show u p as flashbacks, 
nightmares, increased anx iety, and a lack of emo tion. The psychologic al harm caused by 
these events can  be e qua lly  harmful  as the physical injuries significan tly  hi ndering the 
pati ent 's  recov ery and r eturn t o both mil itary  a nd civilian life [1]. 

Survivor of b last injuries may encounter various me ntal  health issues l ike 
depress ion anxie ty feelings of gu i lt  and is olat ion apart from PTSD. The sudden  severity  
of these injuries  along with  the traumatic events leading up to them can worsen these 
issu es. Uncertainty  about future  outcomes like physical limitations and social 
reinte gr ation can add to fee ling s of hopelessne ss. These challenges als o affect medical  
staff in high-st ress environmen ts who might exp erience s econdar y trauma or vicar ious 
PTSD. Combat medical  personnel and fiel d doctors typic ally t he ini ti al aid providers 
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for serious injur ies might face emotional strain from  the extreme and common life-
thre atening e vents they come a cross. H andling severely wounded soldi ers under  
challenging con ditio ns wi th scarce resources can  result in burnout, compassion fatigue, 
and psyc hological dis tre ss among healthcare workers. 

Dealing w ith these mental problems at an early stage as a com ponent  of a 
comp lete treat ment plan are cruci al for the full recovery of w ounded soldier s. 
Psychological assistance sho uld  be i ncluded in med ical  care f r om the moment of  injury  
and throughou t the entir e recuperation period. Having available trained experts in 
mental health focus ing on trauma and emergency intervent ions is impor tant. Early 
actions like psychological first aid (PFA) can assist soldiers in coping  with the ir 
dist ressing ex periences and start the healing process, lowering chances of lasting 
menta l problems. 

Creating supportive settin g is ess ential for taking care of injured soldiers and 
med ic al tea ms dealing wi th psychological e ffects. Programs tha t offer pe er support 
en able i nju red  soldi ers to connect with t hose who have  gone through  sim ilar  
experiences, while debriefing sessions hel p medical staff  discuss the  emotional  
challenges they  encounter in treating traumatic  injuries. 
Routine  psy chological  evaluations, coun seling serv ices , and promoting ment al  health 
awareness are crucial eleme nts of all-en compassing strate gy fo r trauma  care. By 
tend ing to bo th ph ysical and  emotional well -being o f injure d soldiers, military medical 
t e ams can enhance long-te rm recovery resu lts. This comprehensive approach facilit ates 
p hysical heal ing among soldiers by p rov iding necessary  mental and emoti onal backing 
essential for r eb uilding  their lives [3]. 

The development of battlefield m edicine has resulted in notable adv anc e ments in 
treating soldiers hurt  by mi nes and explosives. Through the entir e process from 
when  inj uries happe n to later stag es of medevac, incor porate up-to-date medical 
method s, new technologi es, and well -prepared staff have sig nificantly boosted survival 
rates and r eco very  r esults. Nonetheless, ongoing studies and consistent adj ustment o f 
medical procedures are vital to address  the constantly evolving demands broug ht on by 
prese nt-day warfare. By enhancing b attlefield medicin e and refining organ ization of 
medevac syst ems, survival and reco very rat es f or inj ured individuals will keep  getting 
better, guaranteeing that soldiers get optimal care even in tough conditions. 

In conclusion, managing injuries from explosives and mines involves a complex 
and multifaceted process that requires seamless teamwork and collaboration at every 
stage, particularly during medical evacuation. Such injuries lead to severe trauma, 
necessitating swift and accurate responses from the medical staff to stabilize the patient 
for survival. Efficient management entails advanced medical treatment along with 
precise coordination among field medics, surgeons, and evacuation teams operating 
under difficult conditions. As warfare strategies advance, treatment and evacuation 
methods must also progress to provide optimal care for soldiers. 
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Актуальність. В умовах сучасного світу, де рівень інфекційної 

захворюваності постійно зростає під впливом глобалізації, міграції, соціальних 
та гуманітарних катастроф, а також зниження імунного захисту населення через 
прогалини в обізнаності медичних працівників та громадян, що, в свою чергу, 
призводить до коливань при прийнятті рішень щодо як рутинної, так і 
рекомендованої вакцинації, особливої актуальності набуває питання 
профілактики зараження вірусом папіломи людини (ВПЛ).  

Вірус папіломи людини – це безоболонковий ДНК-вірус з кільцевою 
дволанцюговою структурою, який спричиняє різноманітні епітеліальні 
ураженння і онкологічні захворювання [1]. 

На сьогодні відомо близько 170 генотипів цього вірусу, серед яких 
щонайменше 12 мають високий онкогенний потенціал [2]. Серед них 
найнебезпечнішими є типи 16 і 18, які основною причиною злоякісних 
новоутворень, зокрема ранніми формами раку шийки матки та іншими 
ускладненнями. До типів із низьким онкогенним ризиком належать 6 і 11 – вони 
здатні викликати гострокінцеві кондиломи і та папіломатоз гортані [1]. 

Передача ВПЛ відбувається переважно статевим шляхом, через контакт 
«шкіра до шкіри» або «шкіра до слизової оболонки» [3]. Рідше спостерігається 


