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XIPYPT14YHE NIKYBAHHA XBOPOI'O
3 BOMOBOIO NMNONICTPYKTYPHOIO TPABMOIO
BEPXHbOI KIHLIBKW

Pe3iome. Jlo TenepilliHbOro 4yacy roJOBHUM HEAOJiKOM IpU Ha-
JaHHi MEAUYHOI TOTMOMOI'M MOPAHEHUM i3 MOJICTPYKTYPHUMU MO-
paHEHHSIMU I1JIeya € HEeOOCTaTHICTh KOMIIJIEKCHUX ITiIXOMiB AJIs
BU3HAUYEHHSI PiBHSI Ta BUIiB, TEPMiHiB BUKOHAHHS PEKOHCTPYKTHUB-
HO-TJIaCTUYHUMX YTpydyaHb Ta MoJajblila peadijiTallisl HUX XBOPUX.

Mema — noniNIIeHHSs pe3yJIbTaTiB XipypriyHOTro JiKyBaHHS XBO-
pUX i3 TTOJICTPYKTYPHUMU TpaBMaMM BEPXHbOT HUXKHbBOI KiHIIiBKU.

Mamepiaau i memodu. PoboTa Mae KJIiHiUHY CKJIaJOBY Ta Mpel-
CTaBJieHa KJiHiYHUM BUIIaJIKOM XBOPOTO 3 IOJICTPYKTYPHUM IIO-
paHEHHSIM IIpaBoro IJjeva.

Pezyaomamu ma ix o6eoeopenns. HaBeneHi pe3yabTaTu TiKyBaHHS
XBOPOTro 3 miarHo30M: BorHerajabHe OCKOJKOBE CIIiIle ITOpaHEHHS
MpaBoro Iuieya 3 NOLKOAKEHHSIM MpaBoi MaxBoOBOi1 apTepii (arteria
axillaris) Ta npaBoi MaxBoBO1 BeHU (vena axillaris), SIKoMy Ha Ipyro-
MY piBHi MeIMYHOI JOMOMOTrU OyJI0O BUKOHAHE ayTOBEHO3HE MpPO-
Te3yBaHHS IPaBoi MMaXBOBOI apTepii Ta yIIMBaHHS Ae(eKTy MpaBoi
MaxXBOBOI BEHU. Y TlicjsionepaliiitHOMYy Tepiofi y nauieHTa cnocTe-
piranmcs 03HaKH JUCTaJIbHOTO BTOPMHHOTO JIiM(pOCTa3y IOBEPXHE -
BO1 BEHO3HOI AiJITHKM MPaBoi KMCTi, IPU MPOBEICHHI eJ1eKTPOMio-
rpadii BU3HaYaoCsd 3HUXKEHHSI aCUMETPii M’130BOiI aKTUBHOCTI 3a
IIPOKCUMaJIbHUMU TpyIiaMu M’s13iB (m. biceps brachii dexter no 27%
et m. triceps brachii dexter no 30%), 3a IUCTaILHUMMU IPyIIaMU M’SI3iB
(m. flexor digiti minimi dexter no 34%), BHAC/liJOK TiMmoOTpodivHOro
KOMITOHEHTY. [Ticas mpoBeaeHH iKyBaHHS Ta peabiiiTallii BU3Ha-
4yasocs 3HUKEHHS acCUMeTpil M’130B01 aKTUBHOCTI 32 MPOKCUMAJIb-
HUMMU TpynaMu M’a3iB (m. biceps brachii dexter no 15% (- 12%) ta
m. triceps brachii dexter no 17% (-13%)), 3a {UCTaJILHUMM TpyTlIaMu
M’s3iB (m. flexor digiti minimi dexter — 0o 20% (-14%)).

Bucrnosku. Cucrema XipypriqHoro JiKyBaHHS MOpPaHEHMX i3 T10-
JIICTPYKTYPHUMM TpPaBMaMM BEpXHbOI KiHIIBKM 3a JOIOMOIOIO
HOBUX Ta YAOCKOHAJIGHWX METOMiB i3 BiHOBJEHHS YIIKOMXEHUX
CTPYKTYDP, a TAKOX OudepeHLiioBaHUI MiAXiJ i3 BCTAHOBJIEHHSSIM
CTYMEHS TSIXXKKOCTi, MPOrHO3yBaHHAM peadiiiTaliliiHOro moTeHIlia-
JIy Ta KJIiHiYHOIO pe3yjabTaTy IicJisl ONepyBaHHS, Ma€ BeJIUKe 3Ha-
YeHHS JJIST Cy4YacHOi Xipyprii 0oioBuX Hiit, amxe 3’IBUIACh MOXK-
JIMBICTb TMOKPAIIMTU €(PEKTUBHICTb, BYACHICTb JIiKYBaHHS MiCJIs
TPaBMaTUYHOIO BiTHOBJIEHHS.

KmiouoBi caoBa: xipypeia 6Ooilosux Oili, nosicmpyKkmypHa mpaema,
8epXHA KIHYi6KA, NIKYBAHHS, peadirimauis Xeopux.

Beryn

Hapa3zi Ha teputopii YkpaiHu BeAyTbCsl BOEHHI
Iii, IKi CTaBISATH Mepea MeANYHOI C(Heporo TOCUTh
cepilo3Hi MpobJieMu, ajaxe 3aCTOCYBaHHS Pi3HUX
BUJiB 30p0i MPU3BOAUTH IO MOpaHEHb Pi3HOTO Xa-
paKkTepy Ta pi3HOIrO CTYIEHS TSIXKKOCTi, y TOMY YKC-
JIi, BEpXHiX YM HMXKHiX KiHIIiBOK, 1110 Y CBOIO 4Yep-
Ty YCKJIQJHIOE HAaJaHHS MEIUYHOI TOMOMOTH JIJIsI
IIBUJKOTO BiJTHOBJIEHHS iX aHATOMIYHUX CTPYKTYP
Ta (PyHKIIOHAJIBHUX MOXKJIMBOCTEH [1, 2].

Taki yIIKOAXEHHSI 4acTO XapaKTepU3YHTbCS
BaXXKUM CTaHOM MOTEPIIiJIOr0, MiHJIMUBICTIO KJli-
HiIYHOTO Tepediry, HerepeadauyyBaHiCTIO pAaHOBOTO

cligy, HEOOXiITHIiCTIO TEPMiHOBOIO XipypriuHoro
BTpy4yaHHs. OKpeMoi yBaru rnotrpedyoTh NalieHTU
3 MOMICTPYKTYPHUMU TpaBMaMM, KOJIU Tepes Jlika-
PeM OIHOYACHO CTa€ MUTaHHS 100 BiTHOBJIEHHS
KiCTOK, M’sI3iB, Pi3HOBUIB CTPYKTYP (CYXOXMUJIIOK,
HepBiB) |3, 4].

o TenepilliHbOro 4acy TOJJIOBHUM HEIOJiKOM
npyd HaJaHHiI MEAWYHOI JOMOMOTU MOpaHEeHUM i3
MOJIICTPYKTYPHUMU MOPAHEHHSIMU I1Jle4a € Helo-
CTaTHICTh KOMITJIEKCHUX MiAXOiB IJ151 BA3HAYEHH S
PiBHS Ta BUIiB, TEPMiHiB BUKOHAHHS PEKOHCTPYK-
TMBHO-IIJIACTUYHUX YTPy4YaHb, a TAaKOX, HaliBax-
JIMBIIIIe, IOAAJIbIIA peabiiTaliis X XBOpuX |3, 6].
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Bumesa3HaueHe CBiZYMThH PO MiIBUILEHY aK-
TyaJbHICTh MEIUKO-COLiaJIbHUX aCMeKTiB HaJdaH-
HS JOTIOMOTY JAHOMY KOHTUHTEHTY Malli€HTiB.

Marepiaau Ta METOAM IOCJiIKEeHb
PoGoTa mMae KJiHiYHY CKJIaJIOBY Ta MpeacTaBJe-
Ha KJIIHIYHUM BUITaJIKOM XBOPOTO 3 TTOTICTPYKTYp-
HUM MOPAHEHHSIM TIPaBOro IJieya.

Pe3ynbraTi gociiakeHb Ta iX 00roBopeHHs

[MamienT C., 1982 poKy HapOIKEeHHS MOCTYIINB
IO KJIiHIKY 3 AiarHO30M: BorHemnanabHe OCKOJIKOBE
cJIirie TIOpaHEeHHS MpPaBoro IJjevya 3 MONIKOIKEeH-
HSM IpaBoi MaxXBOBOI apTepii (arteria axillaris) Ta
paBoi MaxBoBoi BeHU (vena axillaris). TpaBMma 1o-
€lHaHa 3 MOpPaHEHHSIM OpraHiB YepeBHOI MOPOXK-
HruHu (OYII) Ta 11paBOOGIYHIM ITHEBMOTOPAKCOM.
Ha npyromy piBHi MeAM4YHOI AOMOMOTU OYyJU BU-
KOHaHi HACTYMHI Hii;

1) ayToBeHO3HE MPOTE3yBaHHS MPaBoi MaxXBOBOL
aprepii;

2) ymmBaHHS Ae(eKTy MpaBoi MaxBOBOI BEHMU;

3) npeHyBaHHS IIPaBOi IJIEBPaJbHOI ITOPOXKHU-
HU,

4) npeHyBaHHSI TPOCTOPY TiJ BEJIUKUM TpYy.-
HUM M’SI30M.

Ha TtperboMy piBHi MenmuHOi gomomMoru Oyia
BMKOHAHa JIallapoTOMisl, pe3eKl1lisl MOIIKOIXKEHOTO
CerMEHTY KJIYOOBOI KMIIKK Ta MEepBMHHA Xipyp-
riuHa oopo0ka paH.

Yepes 3 Mmicsaui KaiHiYHI AaHi MaLlieHTa BUTJS-
JlaJii HAaCTYITHUM YMHOM:

1) 3 OOKy oOpraHiB 4epeBHOI MOPOXKHUHU —
(GYHKIIiT opraHiB Oy 30epeKeHi;

2) 3a mikajot komu ['masro — 15 6ainis;

3) 3 60Ky pyxoBuX (PyHKILili criocTepiraBcs Ia-
paJiiy 3rMHaviB i po3ruHaviB MpPaBOi KUCTI i Maib-
iB (m. pronator teres, m. supinator); Tirecte3sis, ma-
pecTe3sii Ta 6iJib y MepearuIiyyi Ta KMCTI.

3 MeTol0 JIiKBimallii mapaigy 3ruHadiB Ta po3-
TMHAa4YiB MpaBoi KMCTi Ta MajbliB OyJIO MPOBEACHO
HEBPOJIi3 CEPEIMHHOrO HEpBa 3 ayTOMJIACTUKOIO
npoMeHeBoro Hepma crpaBa. Ilicisa mpoBeneHHs

JaHUX XipyprivHUX BTpydYaHb BiMidanacs BiCyT-
HiCTh 00JILOBOI'O CUHIPOMY Y TIepearivyyi.

Yepe3 5 MicdliB Iicasg OCTaHHBLOTO Xipyprid-
HOTrO BTpy4YaHHs OyB MPOBEACHMI OIJIsIA XBOPOTO,
3 SIKOTO MOXHA 3pOOMTH HACTYITHi 3aKIIOYCHHSI.
Y xBoporo OyaM NOpPUCYTHi 3HUKEHHS Mam’sITi
Ha TIOTOYHi Moii, TOJIOBHUI Oinb (MirpeHerno-
NiOHWIT); TIiABUILEHHS apTepialbHOIO TUCKY
165/90 MM prt. cT., nepudepruuHnii HAOPSK y Tpa-
Bilf KUCTi, OOMEXEHHs pyXy MpaBoi BEpXHbOI
KiHILiBKM Ta 3HUXKEHHS 11 Yy TJIMBOCTI.

bynu mpoBeneHi iHCTpyMeHTaJbHi JOC/iAKEeH-
HSI: yJIBTPa3BYKOBE JOCiI>)KEHHST BEH BEPXHiX KiH-
LIiBOK, MPU SIKOMY CIIOCTepirajucs O3HaKu THC-
TaJbHOTO BTOPMHHOIO JIiM(OCTa3y MOBEPXHEBOI
BEHO3HOI1 AiISIHKU mpaBoi kucTi. [Ipu npoBeaeHHi
eaexTpomiorpadii (EMI') Bu3HauaaoCs 3HUKECHH S
aCMMeTpil M’130BO1 aKTMBHOCTi 3a MPOKCHUMAab-
HUMMU rpynamu M’s3iB (m. biceps brachii dexter no
27% et m. triceps brachii dexter 1o 30%), 3a IUCTaIb-
HUMM TpyniaMu M’si3iB (m. flexor digiti minimi dexter
10 34%), BHACTIIOK TiNOTPOMiYHOrO0 KOMITIOHEHTY.

ITicng nmpoBeaeHHs JiKyBaHHS Ta peabiniTauii
MOKa3HUKM 3MIiHMJINCh HACTYIHUM 4YMHOM. [lpnu
nposeneHHi EMI BuzHauanocsl 3HUXXEHHSI acu-
METpii M’130BOi aKTUBHOCTi 3a MPOKCUMaJIbHUMU
rpynaMu M’s13iB (m. biceps brachii dexter no 15%
(- 12%) ta m. triceps brachii dexter no 17% (-13%)),
3a QUCTAILHUMU Tpynamu M’si3iB (m. flexor digiti
minimi dexter - 1o 20% (-14%)).

BucnoBknu

CucreMa XipypriuHoro JikyBaHHSI TOpaHEHUX i3
NOJICTPYKTYPHUMMU TpaBMaMM BEPXHbOI KiHL[iBKU
3a JOIIOMOTOI0 HOBMX Ta YIOCKOHAJICHUX METOMIB i3
BiIHOBJICHHS YIIKOIXXEHUX CTPYKTYP, a TAKOXK M-
(epeHuiftoBaHUI MiaXid i3 BCTAHOBJIEHHSIM CTY-
MeHsT TSIXKKOCTi, MPOrHO3yBaHHSAM peadiiTaiiii-
HOTO TIOTEHLiay Ta KJiHIiYHOrO pe3yabTaTy ITicis
OIlepyBaHHS, MA€ BEJIMKE 3HAYCHHS IJISI CyIacHOI
Xipyprii 60ii0BUX Hilf, aIKe 3’IBUIACh MOXJIUBICTh
MOKpaIIUTU €(PEeKTUBHICTb, BYACHICTh JIIKYBaHHS
MicJisi TPAaBMATUYHOIO BiJHOBJICHHSI.
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Resume. Until now, the main shortcoming in the provision of med-
ical care to the wounded with polystructural injuries of the shoulder
is the lack of comprehensive approaches to determine the level and
types, terms of performing reconstructive-plastic interventions and
further rehabilitation of these patients.

The goal is to improve the results of surgical treatment of patients
with polystructural injuries of the upper and lower extremities.

Materials and methods. The work has a clinical component and is
presented by a clinical case of a patient with a polystructural injury
of the right shoulder.

Results and their discussion. The results of the treatment of a pa-
tient diagnosed with a blind shrapnel wound of the right shoulder
with damage to the right axillary artery (arteria axillaris) and right

axillary vein (vena axillaris) are presented, who underwent autove-
nous prosthetics of the right axillary artery and suturing of the defect
of the right axillary vein at the second level of medical care. In the
postoperative period, the patient showed signs of distal secondary
Iymphostasis of the superficial venous part of the right hand, during
electromyography, a decrease in the asymmetry of muscle activity in
the proximal muscle groups was determined (m. biceps brachii dexter
up to 27% and m. triceps brachii dexter up to 30% ), by distal muscle
groups (m. flexor digiti minimi dexter up to 34%), due to the hypot-
rophic component. After treatment and rehabilitation, a decrease in
the asymmetry of muscle activity was determined by proximal muscle
groups (m. biceps brachii dexter to 15% (-12%) and m. triceps bra-
chii dexter to 17% (-13%)), by distal muscle groups (m. flexor digiti
minimi dexter - up to 20% (-14%)).

Conclusions. The system of surgical treatment of the wounded with
polystructural injuries of the upper limb with the help of new and im-
proved methods for the restoration of damaged structures, as well as a
differentiated approach with establishing the degree of severity, pre-
dicting the rehabilitation potential and clinical outcome after surgery,
is of great importance for modern combat surgery, because there was
an opportunity to improve the efficiency and timeliness of treatment
after traumatic recovery.

Key words: combat surgery, polystructural injury, upper extremity,
treatment, rehabilitation of patients.
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