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MEPBbI OTEYECTBEHHbIW OMbIT NPUMEHEHUS
3HOOBACKYNAPHOW BANNIOHHON OKKJIHO3UW AOPTbI
B 30HE BOEBbIX AEWUCTBUIA

PEBA B.A,, IIETPOB A.H., CAMOXBAJIOB 1.M.

Kaghedpa éoenno-nonesoii xupypeuu, Boenno-meouyunckas akademus umenu C.M. Kupoea Munucmepcmea
o6oponbt Poccuiickoii Pedepayuu, Cankm-Ilemepbype, Poccus

Peanumayuonnas sn006ackyaspHas 6a110HHA OKKAIO3US AOPMbL 6CE HAUYE UCHOAB3YEMCS 80 BCEM MUpe
01 OCMAHOBKU NPOOOANCAIOUE20C BHYMPUOPIOUIHO20 U BHYMPUMA308020 KPOBOMEUEHUS, CONPOBONCOAI0-
weeocs HecmaobunvHoi eemodunamukoii. OOHaKo npumeHeHue peaHuMayuoHHOI IHO08ACKYAAPHOU OANNOHHOL
OKKAH03UU A0PMbL 8 30HE 60eBbIX OelcmEULl 0ePaAHUYeHO eOUHUYHbIMU Habato0eHusMU. B cmamve npedcmasnenvl
3 KauHUMeCKUX cAy4as 0KA3aHUs MeOUUUHCKOU NOMOWU DAHEHbIM C KPAliHe HecmabuabHOU 2eMOOUHAMUKOL
U/Uau pazeusUUMC MEPMUHANbHBIM COCIOSHUEM 8 NOAeBOM 20chumane, Ko2da esederue 0AI10HA 6 AOPMY
10360AUN0 CIMAOUAUZUPOBAMb COCMOSHUE, BbINOAHUMD 0A308bll 006eM OUACHOCIMUKU U OKOHYAMEAbHO 0CMa-
HO8UMb NPOOOAJICAIOWeecsl KposomeueHue: 8 00HOM cayyae — eHYmMpubOpouHoe (pas3pulé ceneseHku), 6 08yx —
6Hympumaszoeoe (HecmaobuibHble nepeaomsvl Kocmel masa). B 0eyx cayuasx, necmomps na HuzKue yugpol
apmepuanbHoeo 0a6AeHUs, NYHKUUSA 6e0peHHOU apmepull 8bINOAHEHA «BCACNYI0», 8 00HOM CAYYAe — OMKPbLMO.
Hcnonvsosanst 6arronst Rescue Balloon 7 Fr (Anonus) u 6ainon 000 «MHT> 10 Fr (Poccus)”.

Tlozuyuonuposanue 6a110H06 6 a0OpmMe MAKI}Ce OCYULECMBAANU «GCACNYIO» , MOAbKO 8 00HOM CAyUae Y0anoch
8bINOAHUMb PEHMEeH02PapUI0, NOOMBEEPIHCOAIOWLYI0 NPABUAbHOE noAoNCeHUe bairona. Cpednee epems OKKAIO3UU
Hucxo0saueil epyoHoll aopmol y @bIdCUBUUX paHeHblXx cocmasuno 20 munym. Onepayuu conpogoricoarucs ux-
MEeHCUBHOU mepanueil U MaccugHoll cemompancysueii. Yoarenue unmpooviocepos ocyu,ecmesiiu ¢ NOMOUbIo
mexHuKu ghacyuanrbHoeo wea (be3 yuusanus apmepuaivroll cmenku). Jleoe uz mpex paneHvix Obiau cnacembt,
98aKYUPOBAHBI 8 UEHMPAAbHBLI 2OCNUMANb, OMKYOa ebinucansl cnycms 170 u 75 cymok, umo c8s13aHo ¢ 0au-
MeAbHbIM NeHeHUeM MANCENbIX COHeMAHHbIX NepeaoMOo8 Kocmell masa u koneunocmeil. OcaodicHeHuil Ha hoxe
BbINOAHEHUST PeAHUMAUUOHHOU IHO0BACKYAAPHOU OANNOHHOI OKKAIO3UU A0pMbl 8biA6AeH0 He Obiro. Chnycms
2 eoda nocne onepayuu oba npodoadicarom cayxcdy ¢ Boopyxcennwix cunax b6e3 3Hauumvlx QYHKYUOHAAbHBIX
Hapywenui. Tpemuil panenbvlii, 00cmMagAeHHbIU 8 COCMOSHUU KAUHUHECKOU CMepMU, HeCMOMpPs HA 80CCIMAHO8-
AeHue pumma nocae pazdyeanus 6a110Ha, CKOHUAACA.

Hauwu nabarodenus demoHcmpupyrom ebiCOKYH0 3¢h@eKmusHocmsb NPUMeHeHUs PeaHUMAYUOHHOL IHO08ACKY -
AAPHOIL 6ANN0OHHOU OKKAI3UU A0OPMbL NPU HECMAOUAbHOU 2eMOOUHAMUKE, 8bI36AHHOU 00e8bIMU NOBPENCOCHUAMU
acueoma u maza. Texnuxa 0anHo2o Memooda no36oasem He MoAbKO CIMAGUAUIUPOBAMb CUCIMEMHYIO 2eMOOUHA-
MUKY, YAYHUWUMb NEPPY3UI0 HCUSHEHHO BAICHBIX OP2AHO8, HO U OCMAHOBUMb NPOO0ANCAIOW,eecsl KposomeyeHue,
8blUcpamMb 8peMs Ha nposederue cemompancgysuu. B 6yoyuwem peanumayuoHHas 3H008ACKYASAPHAS OANNI0HHAS
OKKAI03USI A0PMbl MOJICEM CMAMb OOHUM U3 Memo008 paculupeHH020 NPOMOK0AA 0020CRUMANLHOU NOMOUU.

Karouegvie caoea: 6a110HHA OKKAIO3US AOPMbL, KAMemepu3ayus apmepuu, mpasma jcueomad, mpasma
masa, 6oesoe nospejicderue, aopma, KpogomeueHue, 2eMocmas, 6aL10HHbLI Kamemep.

BBELEHWE | YTO Ha HALINX [71a3aX [IPOMCXOINT «BOCHHO-MEINLIH-

OkasaHue TIOMOIIM PAHEHBIM Ha BOIHE TIPETepIeNio | CKas PEeBOJIONMs», COTPOBOXIAloNIasgcs Gecrpelle-
KOJIOCCAIbHBIC M3MEHEHMSI 3a [OCTIEIHee AECATUIICTHE. | [IEHTHO HU3KUM YPOBHEM JICTAIbHOCTH 110 CPABHEHHUIO
MHeHHUS CIIELIMATICTOB PAa3HBIX CTPAH CXOISITCI BTOM, | C NMPEeABLAYIIMMM BOCGHHBIMU KoHaukTamu [1—3].

* B.A. Pea u 1.M. CaMOXBaJIOB SIBJISTIOTCSI COABTOPAaMU TaT€HTa Ha ToJie3Hy10 Monesib Ne 172757 «YcTpoiicTBO Isi BpeMEHHOW OKKITIO3MU
MarucTpajbHBIX COCYOB U a0pThl», TaTeHTOOOIanaTeneM KoToporo siBisieTcs OO0 « MUHMMaIbHO MHBAa3UBHBIC TEXHOJIOTHM».
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DTO CBSI3aHO C YJIYYIICHHEM KadecTBa M OBICTPOTOM
OKa3aHWSI IIEPBOM ITOMOIIM, MOIECPHU3AIINEI CPEICTB
aBMAaMEIMIIMHCKOM 3BaKyallid paHEHBIX, OKa3aHHEM
VIIYYIIEHHOM TTOMOIIH BO BpeMsl TPAaHCIIOPTUPOBKMH,
BHEIPECHHEM IIPUHIINIIOB COKPAIICHHBIX BMEIIIATCIIHCTB
TaKTUKM damage control B epemIOBBIX TOCIIUTAIISX, a
TaK:ke MUHAUMU3ALUEH OITepalliOHHOM TPaBMBI U KPO-
BOIIOTEPH, 3a9ACTYIO JOCTUTAEMOM ITyTeM IIPUMEHEHUS
COBPEMEHHBIX SHI0BACKYJISIPHBIX TEXHOJIOTHIA [4, 5].

Ecnu B cTallmoHApHO TUCIIOMPYEMBIX TOCTIMTAIISIX,
ocHaIeHHBIX C-Iyroi, yXe eCTh YCIOBUS Il BEITION -
HEHUSI TIPAaKTUIECKHA BCETO CIIEKTPa PEHTTCHOXUPYP-
TMYECKUX OIlepalliii, HallpaBJICHHBIX Ha OCTAHOBKY
KPOBOTCUCHUS WJIN YCTPAaHEHUE IMOBPEXKICHUS, TO
B TTAJTATOYHBIX MOJIEBBIX MEIUITMHCKIX YaCTSIX 3TH BO3-
MOXHOCTH pe3K0 OrpaHM4eHE!. 1T BpeMeHHOM OcTa-
HOBKHU KPOBOTCUCHHUS B YCIIOBUSX IIEPEIOBBIX 3TAIIOB
9BaKyallly ONMCAaHO ITPUMEHEHNE peaHUMAaIlMOHHOM
SHOOBACKYJISIPHOU 0aJTIOHHOI OKKITIO3UU a0pTHI (PD-
BOA). Euie B xoze BoiiHbl B Kopee (1950—1953 rr.) ame-
pukaHckuit BoeHHBIN xupypr Carl Hughes mpuMeHsi
0aJUTOHHBIC KaTeTePHl TSI OKKITIO3MU a0PTHI, HO 0e3y-
crientHo [6]. CeromHst Mmeton POBOA pacrnipoctpaHeH
¥ IIMPOKO MCIOIB3YETCS B TPaXkIaHCKON METUITTHE
IIJISI OCTAHOBKY IIPOIOJIKAIOIIETOCS BHYTPHUOPIOIITHOTO
W BHYTPUTA30BOTO KPOBOTCUCHMS, XOTS CIy4aeB €To
IIPpUMEHEHHS B YCIOBUSIX 00eBOIl 0OCTAHOBKM IT0O-
npexXHeMy HeMHoTo [7—9].

MBI mpencTaBiasieM Ceprio KIMHUYECKUX CITyJacB
npuMeHeHnsd POBOA mpu 60eBoil XUpypTUdecKoid
TpaBMe, IIeJIbI0 KOTOPBIX SIBISCTCS HEMOHCTpPAIIUS
BO3MOXXHOCTE MaJOMHBA3UBHOI XUPYPTUH, IaxkKe
B CJIOXKHBIX CUTYaIIMSIX TP HETOCTATOUHBIX YCIOBUSIX
IIJIST TIPOBENCHUSI TMAaTHOCTUKY W BU3YaIU3aIINH.

MOKA3AHUSA U TEXHUKA P3B0A

MeTon 6aIOHHON OKKJTIO3WU A0PTHl IPUMEHSIIOT
IIpA HECTAOMIBHOI TeMOIMHAMMKE IMMaueHTa (Cu-
CTOJIMYECKOE apTepHaabHOE maBieHUEe MeHee 90 MM
PT. CT.) ¥ IPOIOJIKAIOIIEMCS] BHYTPUOPIOIITHOM 1/ WITH
BHYTpUTa30BoM KpoBotedeHUM [10—12]. OcHOBHOI
LIEIbI0 SBIISIETCSI BpEeMEHHOE TTOMIepKaHNe CUCTEM-
HOM TeMOIMHAMWKH Ha YPOBHE, TOCTATOYHOM IJIsI
aIeKBaTHOM TTepdy3nn XKN3HEHHO BaXXHBIX OPraHOB,
HapsIITy C 0CTAHOBKOM IPOI0JIKAIONIETOCS KPOBOTEUE-
HUSI HIKE 30HBI YCTaHOBKHM 6ajytoHa. Cpenu MEeTOIOB
POBOA BHIICISIOT MOJMHBIM W HEIOJHBIC BADHAHTHI:
YaCTUIHYIO (COXpaHSIeTCS YaCTHYHAS IIPOXOIUMOCTD
aoOpTHI) U TMIPEPHIBUCTYIO (IOIIEPEMEHHOE CIyBaHUE
" pa3nyBaHue 6ayutoHa) [13]. IMocmeqHme conmpoBoXma-
JOTCS MEHBIIINM PHMICKOM Pa3BUTHS TSLKEIIOTO perep-
(by3soHHOTO CMHIpOMA, HO MX TEXHUYCCKH CIIOXKHEE
ocyiecTBUTh. Mcxomst 13 BO3MOXKHEIX YPOBHEI OKKITIO-
3UM, aHATOMUYECKU BBIICIISIIOT TP OCHOBHEIC 30HBI:
30Ha I — OT yCThs JIeBOI MOIKIIOYMYHON apTepuu
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IO IpEeBHOTO CTBOJIA (IJIST OCTAHOBKM IMommuadpar-
MaJIbHOTO KpOoBOTeueHus ), 3oHa Il — oT ypeBHOTO
CTBOJIA IO TOYCYHBIX apTepuil (PEIKO IIPUMEHSICTCS)
u 30Ha Il — Ham 6udypxamueir aopTol (TIpU BHYTPU-
Ta30BBIX KPOBOTCUCHMSIX). BpeMsT MOTHOM OKKITIO3WHT
B I 30He, Kak rpasmiio, orpanndeHo 30—60 muH., B 111
30He — 1,5—24. [14]. Be160p 30HKI pa3ayBaHUsI 6aJI0-
Ha OOBIYHO JIeJIAI0T UCXO/S U3 OCHOBHOTO MCTOYHMKA
KPOBOTEUCHMUS, OIIPEICISIEMOTO ITyTeM (PU3NKAITHHOTO
ocMmoTpa (00caenoBaHMe XXMUBOTa, HArpy3kKa Ha Ta3o-
BOE KOJIBIIO) M 0a30BBIX MHCTPYMEHTAJIBHEIX TECTOB
(peHTreHOTpadUsI, YABTPA3BYKOBOE HCCIICIOBaHNE).
Brimonaenne POBOA nipenycMaTpuBaeT clieIylole
3Tallbl ONMepauuu: COCYAUCTHI TOCTYH, BBEeAECHUE
¥ TTO3UIIMOHNPOBaHNE OaJIJIOHA, pa3ayBaHUe 0aJlJIoOHa,
MEIJICHHOE eTo CoyBaHNe, N3BJICUCHIE O0aJIJIOHA W MH-
Tpomblocepa, YCTpaHEeHUE TIOCIEACTBUI COCYINCTOTO
moctyma (ToBsI3Ka ¢ MEeJI0TOM, IIPH HEOOXOIMMOCTHU
HaJIOXXeHMe (DacIIMaIbHOTO WK OOKOBOTO COCYINCTOTO
mBa) [10, 12]. Texunka POBOA mompo6bHO ommcaHa
B COOTBETCTBYIOIINX PYKOBOICTBaX M cTaTthix [10,
14—17]. He3aBucuMO OT MeCTa M YCIOBUIA ITPOBEIEHUS
TaHHOW OIlepalli, €€ 3TAIbl OCTAIOTCSI MPEKHUMU.
Kax npaBuio, POBOA BBHIITOTHIIOT CIIEIAATNCThI
XUPYPTUIECKOTO TMPOGIIIST — OOIIHUE U COCYIUCTHIC
XUPYPTH, peHTTEH-XUPYPIH, XOTsI B pa3HBIX CTPaHAX €¢
MOTYT OCYIIECTBJISITh ¥ BpaUYM HEOTIOKHOM METUITMHEIL,
aHecTe3noJoTu-peanumaronoru [11]. B onmumcaHHBIX
HaM¥ KJIMHUYECKHNX HAOIIOOEHUSIX BCE OIICpalluu
BHIIOJTHEHBI COCYIMCTBIMU XHPypramMu ¢ 0a30BoOit
TIOATOTOBKOM IO PEHTTCHOXUPYPTHUH.

Knnundeckoe HabnrogeHue Ne 1

PaHeHbIn I, 29 neT, Haxoasck B OnvHaake, nonarn
noa o6CTPEN 1 MoNy4YMn paHeHMe OCKoKaMmy cHaps-
aa B obnacTb rpyan, KoHe4YHOCTel. Ha aTane nepsol
Bpa4ebHOM MOMOLLM reMoAnHaMUYeckn ctabuneH,
BbIMNOMHEHA MMMODOUAN3ALMA NPABON HYKHEN KOHEY-
HocTu. [JocTaBneH OAHOBPEMEHHO C HECKOMbKUMMK
paHeHbIMU aBUaTPaHCNoOPTOM B MEANLMHCKNIA OTPSA
cnycta 4,5 4. nocne paHeHus.

O6bLee COCTOSHME KpalHe TshKenoe, Co3HaHmne —
rnybokoe ornyuieHune. KoxxHbliM MOKPOB 61edHbIN.
Cuctonuyeckoe aptepuanbHoe aasneHue (AL) co-
ctasnano 50-60 MM pT. CT., nynbe — 110 ya. B MUH.
[bixaHne noBepxHOCTHOe, ocnabneHo ¢ obeunx
CTOpOH. B obnactu rpyan cnesa ABe (kKak nosxe
BbISICHEHO, KacaTesnbHble) paHbl 2,0x1,0 cM B Npoek-
umm V n X pebep no cpeaHe NoaMbILLEYHOM INHUN.
[MOOKOXHOM 3MdM3EMbl BOKPYI paH M KpoBOTeYe-
HUS N3 HUX HeT. XKMBOT MArknin, 6€3601e3HEHHBIN.
B cpenHen TpeTu npaBon rofieHn OrHecTpenbHas
paHa 5,0x4,0 cM C KpenuTaumem KOCTHbIX OTIIOMKOB.
[Mpr3HaKOB ULLEMUN KOHEYHOCTU HET. BbINONHEHWE
peHTreHorpadum Npy NocTynnermnn 6bino HeQOCTYN-
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Puc. 1. P3b0A nepsoMy paHeHOMy. M3Meperue rybuHbl BBEAEHNS
HannoHHOro KaTeTepa Mo BHELUHUM OpUeHTMPaM. HuxHWiA Kpaii
6annoHa No3nLLMOHNPYETCS B NPOEKLUMM MEYEBWLHOIO OTPOCTKA
TPYAWHbI

HbIM. [pn Y3 onpegenanock 60MbLLOE KONNYECTBO
YKNOKOCTW B OPIOLLIHON MOMOCTU.

OOHOBPEMEHHO C MHTYyHaLmMeN Tpaxen OCyLLIECTB-
JIEHO OpPEeHVPOBaHME NEBOW NMEBPANbHON NONOCTU
B VI Mexxpebepbe, BO3ayXa M KPOBM He MOMy4eHo.
«Bcnenyto» BbINONHEHa OLLIMO0YHAA NYHKLMA MPaBoit
OedpeHHOI BEHbI, B HEE YCTAHOBNEH MHTPOAbIOCEP
10 Fr ansg MHMY3MOHHO-TPaHCKY3MOHHOM Tepanum.
3aTtem npounssedeHa nyHKuMs 6egpeHHon aptTepnu,
yCTaHoBNneH uHTpoabtocep 8 Fr. o BHeLwHUM opu-
eHTMpam (pacCTosHWe A0 MEYEBUOHOIO OTPOCTKA
Ha puc. 1) B rpydHyto aopTy 3aBefdeH WU pasgyT
6annoHHbI kaTeTep Rescue Balloon (Tokai Medical,
AnoHua). Ha puc. 2, A npeacTaBneH BHELLHWUIA BUf
gaHHoro 6annoHHoro katetepa. Al mogHAnoch
no 120/60 mm pT. cT. lNpondBeaeHa NanapoToMums,
B 6ptowHoOn nonocTu obHapyxeHo Ao 1500 mn
KPOBU, NCTOYHMKOM KOTOPOW ABMNOCH MOBPEexie-
Hne ceneseHku Il cTenenn (No knaccugukaumm
AAST) pazgpobnenHbimn IX 1 X pebpamun. Kpob
B 0o6beme 1300 mn B3dATa Ha pPenHY3Uto, BbINOM-
HeHa CMNeHSKTOMUSA C NocnenytolmMM MeaNeHHbIM
(B TeveHue 4-5 muH.) cayBaHnem 6annoHa. Obulee
BPEMSA OKKINIO3MM a0PTbl COCTaBMNO 25 MUH. Ha dooHe
NPOBOAMMOW TPaHCY3MOHHOM Tepanum (8 0o3 3pu-
TpounTHON B3BECK, 300 MN CBEXXE3aMOPOXEHHOM
nnaambl (C3I1)), nocne cayeaHna 6annoHa AL Huxe
90 MM PT. CT. He onyckanocb. bannoHHbIM KateTep
N VHTPOOBIOCEP yAaneHbl C MOMOLLbIO TEXHUKM dhac-

LUManbHOro wea 6e3 ylwmBaHusa aedoekTa apTepun.
BbinonHeHa xnpyprudeckas o6paboTka OrHeCcTpesb-
HOW paHbl HYWXXHEeW TPETY NpaBon rofeHn, OTKPbITasa
pPEeno3nLMs, BHELLIHAS donkcaumsa nepenoma npasow
6onblLLebepLOBOM KOCTU.

Ha cnepnylolime CyTKM paHeHblin 6bin 9BaKynpo-
BaH aBMaTPaHCNOPTOM B LeHTpalbHbIA rocnurans,
rae BbINOMHANUCH NOBTOPHbIE XUPYprudyeckue
06paboTKN paHbl FOIEHN, PEKOHCTPYKTUBHO-BOC-
CTaHOBUTENbHbIE Onepaunn OO 3aXUBIEHUS PaHbl
1 KoHconNuAaauum nepenoMoB KOCTEM rofleHn, KOTO-
pble U SBUIUCH MPUYNHOW ONUTENbHOW rocnuTanm-
3aumm B TedeHne 170 cyToK. PaHbl XXMBOTa 1 naxa
3aXNIM NEPBUYHBIM HaTskeHnemM. CnycTa 2 roga no-
cfe paHeHus npoaomkaeT Cny>x0y B Boopy»eHHbIX
cunax Poccumn, doyHKLUMOHaNbHbIX HapyLIEHUI HET.

Knnundeckoe HabnrogeHue Ne 2

PaneHbin C., 25 neT, nony4nn Tpasmy B pesysib-
Tate nogpbiea 6poHeTpaHcnopTepa. Cras Ha 6poHe,
OblNT MOYTM OMPOKMHYT B3PbIBHOM BOMHOW, OAHAKO
yOoep>kancs NeBon HOrom, BCTaBNEHHOM B OUKCUPY-
IOLLIYIO NIIMKY Ha YPOBHE NaxoBov obnactn. Ha atane
nepsow BpadebHon nomowim AL 120/70 Mm pT. CT.
CnycTa 3 4. 6bIn JOCTaBNEH Ha LUMTE B MEQULIMHCKMIA
oTpad. CocTosgHne TEPMUHANBHOE, CO3HaHVe — My-
6okoe ornylleHne. KoxHbIi MoKpoB 6negHbi, AL
He onpefendanocs, YactoTa nyfibca Ha COHHOM apTe-
pun 6onblue 120 ya. B MyH. dbixaHne NpoBOANIOCH
BO BCe OTAeNbl, YactoTa 22-24 B MUH. JlokanbHas
NPVAYXNOCTb XMBOTA Ha NOHOM (Ta30Bas remaToma).
[Mpw Harpy3ke Ha Ta3 60Ne3HEHHOCTbL W Nartonornye-
cKasi NOABWXKHOCTb (B MOMEHT [OOCTaBKM HaNOXeH
Ta30BbIN Nosic). B BepxHei TpeTu nesoro beapa
NHeNHasa ccaanHa WwnpuHoi 4o 10 cm. O6e HKH1E
KOHe4HOCTW BnefHble, xonoaHble. MNpn Y3W 3ano-
L03peHa cBOBOAHAsA XKNOKOCTb B OPIOLLIHOM MONOCTU.
OOHOBPEMEHHO C MHTyOaumen Tpaxeu «BCMenyto»
C NEePBON NOMbITKW OCYLLIECTBIEHA NMYHKLUNS NpaBon
obuien 6enperHHon aptepun (OBA) 1 yctaHoBREH
nHTpoabtocep 10 Fr. Ioa pPeHTreHOBCKUM KOHT-
poneM BbINOMHEHA 3HAOBAcKynapHaa GannoHHas
OKK/TIO3MSA rpyaHON aopTbl 6anOHHBIM KaTeTEPOM
000 «MuHMManbHO WMHBA3MBHbLIE TEXHOMOIMU» (T.
KeneaHoaopoxHbl, Poccnst). BHelwHWin Buag aaH-
HOro 6annoHHOro KareTepa NPeacTaBneH Ha puc.
2, b. MNMpaBunbHOe NO3MLUMOHMPOBaHWE BanoHa
PEHTTEHONOTMYECKN MOATBEP)KAAETCA Ha puc. 3.
Cuctonudeckoe ALl nogHsinock Ao 130 mm pT. CT. ToT-
4Yac NpoBefeHa NanapoToMus, BbigBNeHa 06LLMpHas
3abplolMHHasA rematoma, pacnpoCcTpaHaLancs
M3 NoNocTV Manoro tasa. 13 oTaensHOro NHemHo-
ro goctyna Hag noHom gnuHon 10 cM BbINOSHEHA
BHEOPIOLLMHHAA TaMnoHada Ttasa C OCTaBneHneM
TaMNOHOB, nocne Yero 6annoH cayT v yoaneH. O6-
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Puc. 2. BHeLWwHni BUA MCNonb3yeMblx 6annoHHbIX KaTeTepos:
A - Rescue Balloon (Tokai Medical, InoHus), COBMECTUMBIN C WH-
TpoaptocepoM 7 Fr; b - katetep 000 «MUHMManbHO MHBA3MBHbIE
TexHonoruu» (r. XXenesHomopoXHbIi, Poccus), coBMeCTUMBIi
C MHTpOabtocepoM 10 Fr

LLilee BpeMs OKKM3UKM aopTbl COCTaBMNo 16 MUH.
[NepenoMbl KOCTel Ta3a 3adMKCMPOBaHbI B annapare
BHELLHeW hmrKcaumm U3 KOMNNeKTa Ans CoveTaHHbIX
TpaBM, Nocne Yero ynaneH NHTPOLAbIOCEDP METOLOM
dacumansHoro wea. ALl B xoge onepaumm coxpaHs-
J10Cb Ha ypoBHe He Huxe 100-110 mm pT. CT.

3a Bpems onepauunn nepennTo 6 o3 3pUTpoUnT-
How B3Becu 1 4 0o3bl C3I1. o oKoH4YaHUW onepaumm
(cnycTsi 7 4. nocne TpaBMbl) BbISBNIEHA KOHTPAKTypa
B NIEBOM rOfIEHOCTOMHOM cycTaBe. OcyLlecTBneHa
pesmana OBA B 30He ocafHeHus (Ha CTOpPOHE, NMpo-
TMBOMOSIOXHOW YCTaHOBKe OannoHHOro karertepa),
BbISIBNEH ee cybaaBeHTULMANbHbBIM Pa3pbIiB U TDOM-
603 B 30He budypkaumun. B aptepuio ycTaHOBREH Nin-
HEeWHbI BPEMEHHbI MPOTES N3 NOUXITOPBUHUNOBOM
TPyOKM AnvHOM 5 cM. BbinonHeHa LUnpokasa YeToipex-
dyTnapHas acuMoToMKst, IPY KOTOPOW BCE MbILLILbI
NPU3HaHbI XXM3HECMOCOOHBLIMW, PaHbl OCTaBEHbI OT-
KPbITbIMW. 119 yTOYHEHWA MPOXOAUMMOCTUY apTepuarb-
HOro pycna npoBefeHa NyHKUMOHHAas aHrmorpadus
BblLLIE 30Hbl BDEMEHHOr0 NPOTE3a, NOATBEPAMBLUAA
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Puc. 3. P3B0OA BTOPOMY paHeHOMy. PEHTTEHOBCKMIA CHUMOK, Nof-
TBEPXAAMOLLNA NPaBUNbHOE MONOXEHWE BannoHa B HUCXOASLLEN
rpyaHoi aopte. BannoH 3anoHeH CMECh0 KOHTPACTHONO BELLIECTBA
1 duanonornyeckoro pactsopa. cnonb3osaH 6annoH 000 «MuHm-
MasibHO WHBA3WBHbIE TEXHOMOTMU» CO BCTPOEHHbIM MPOBOLHUKOM

COXpaHeHVe KPoBOTOKA A0 CTOMbI. [oOBpexaeHHbIN
y4acTtok OBA peKoHCTPYMpOBaH peBEPCUPOBAHHbLIM
y4aCcTKOM 60MbLLOM NOAKOXXHOW BeHbl 6eapa AnmMHOm
8 CM, B3ATbIM 13 BTOr0 XKe pas3pesa.

Ha cnegytolne CyTKmn paHeHbii Obin nepeBeseH
aBmMaTpaHCrnopTOM B LeHTpasbHbIA rocnuTans, roe
ellle Yepes3 CyTKM TaMMnoHbl M3 Manoro Tasa Obinu
yoaneHsl. Bevay passutns penepdy3noHHOrO CUH-
Opoma, CBA3AHHOI0 C BOCCTAHOBMEHWEM KPOBOTOKA
B MLLEMU3NPOBAHHOW NEeBON HUXKHEN KOHEYHOCTH,
Ha4aTbl ceaHcbl remopuannaa, NPoOBOAMBLLMECH
B Te4eHne 30 CyTOK [0 MOMHOro BOCCTaHOBNEHNA
dyHKUMN no4Yek. PaHbl XMBOTa, Tasa, NaxoBowu
0o6nacTn, roNeHn 3aXXUnu NePBUYHBIM HATIKEHN-
eM. BbinncaH B yoOBNeTBOPUTENIBHOM COCTOSHUM
Ha 75 cyTkn nocne Tpasmbl. CnycTs 2 roga nesas
HWKHAS KOHEYHOCTb BbIMNOMHAET OMOPHY (DYHK-
LMO, MOYTK MOMHOCTLIO0 BOCCTAHOBUMUCH aKTUBHbIE
[BWXEHWSA B FONEHOCTOMHOM cycTaBe. CoxpaHseTcs
aMckoMdopT B 06nacTi NepenoMoB KOCTeW Tasa.
MaumeHT no-npexxkHemy npogomxkaeT cnyxoy B Bo-
OPY>XEHHbIX cunax.

KnnHunyeckoe HabmopgeHue Ne 3

PaHeHbIn J1., 35 neT, nony4nn TaHKenyo codetaH-
HytO TpaBMy FOMOBbI, FPYAU, XXMBOTA, Tasa, KOHEeY-
HOCTeW NPy NageHnn BPOHETEXHUKN B YLLIENLE (MpW
3TOM ObIN elLle NpuAaaBneH K 3emne). Ha mecTe Tpas-
MbI BbINOHEHO 06€360MMBaHME, UMMOBUAM3ALNS Ne-
PENOMOB KOCTEW HUXKHUX KOHEYHOCTEN dhaHEPHbIMM
LLIMHaMW, HANOXXEHNE MMMPOBU3NPOBAHHOM TAa30BOM
MOBSA3KN, aceNTUYEeCKNX NOBSA30K Ha paHbl. [JocTas-
NeH B 6mvkaillee nevyebHoe yyYpexaeHne, Havata
NHJY3MOHHas Tepanusa, Nepenuta apuUTpoLMTHas
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B3BeCb (500 Mn). pynnow aBnaMeamLMHCKON 3BaKya-
unn (4epes 1 4. 40 MMH.) NOCTPaAaBLLNN OLIEHEH Kak
TpaHcnopTabenbHbI, BbINOMHEHA KaTteTepmu3aums
[BYX LIEHTpalnbHbIX BEH, B BEPTONETE NEepennTo ABe
L03bl apuTpoumnTHOM B3Becu 1 500 mn C3I1. Tynsbc
ONpenenanca ToNbKO Ha MarucTpanbHbIX apTepusx,
npoBOAMIaCh UCKYCCTBEHHAA BEHTUNALUMA NErKMX
TPAHCMOPTHLIM annapaToMm.

HecMOTps Ha MHTEHCVIBHYIO Tepanuio, JOCTaBfeH
B MOJIEBOWN rOCMUTaNb B TEPMUHANBHOM COCTOAHUMU
4yepes 2 4. 20 MUH. Nocne Nosy4eHusa Tpasmbl. Ha Mo-
MEHT MOoCTynneHua 3admMKcnpoBaHa OCTaHOBKa
ceppeqHon pgedrensHocTw. ocTpagasLlumm cpasy
B3AT B OnepaunoHHyto. [NapannensHo ¢ peaHymMaum-
OHHbIMV MEPONPUATUAMU BbINONHEHO APEHMPOBAHNE
obeunx nnespanbHbIX NoNocTer (Mony4YeH BO3AYX NOA
AasneHvem), oTkpbITbiM goctynom k OBA B | 30HY
aopTbl ycTaHoBMNeH 6annoHHbI katetep OO0 «Mu-
HUMabHO MHBA3WBHbIE TEXHONOMMM», Ha DOHE Yero
OTMEYEHO BO3OOHOBNEHME CEPAEYHON AEATENBHOCTY,
nogbem ALl 0o 85/40 mm pT. CT. 4epe3 20 MUH. OT MO-
MeHTa nocTynnenua. MNpu nanapoueHTese Kposu
He nony4eHo. [narHocTnpoBaHa Taxenasa HecTa-
OunbHasa TpaBma Tada: paspbiB NPaBoOro KPeCTLOBO-
NOAB3LOLLIHOrO COYTIEHEHNS, MEPESIOM IEBOV NTIOHHOW,
cefanuuiHon, NOAB3AOLLUHOM KOCTU. PaHbl HVXHUX
KOHEYHOCTEN TaMMOHMPOBAHbLI CTEPUIbHBIMK Can-
deTkamu. ViIMmobmnnaaumsa KOHEYHOCTEN LUMHAMMN.

Cnyctd 40 MuH. 6ann0H MEASIEHHO COYT, OTMeYe-
HO cHmxeHne ALl 0o 60/40 mm pT. CT., 4epe3 10 MUH.
Al He onpepensnoce. NoBTopHOE pa3ayTne 6annoHa
B lll 30He aopTbl C OTHOCUTENbHOW CcTabunuaaumnei
Al Ha umdopax 70/35 mm pT. cT. Heped 25 MUH. OT-
Me4eHa MOBTOPHas acucTonusa, peaHMaumoHHble
MepPOoNPUATUA HeESdMEKTUBHbLI, KOHCTaTMPOBaHa
Buonorndeckasa cmepTb. ObLLee Bpemsa HaxoxaeHns
B rocnutane coctaBuio 2 4. 15 MuH. O6Lmii 06beM
NHAPY3NOHHO-TPaHCAy3noHHOM Tepanumn — 8000 M,
13 H1x 1500 mn C3I1, 4 0o3bl KPOBW, BKNtOYaA AOrO-
CcnuTanbHyo reMoTpaHcysuio.

OBCYXIEHUE

B maHHOI1 cTaThe IIpeaCTaBIICH IIEPBBI OTEYECTBEH-
HBII OITBIT cTTONIb30BaHNsT POBOA B ycioBusx 60eBoit
00CTaHOBKHM Ha 3Tane KBaTUOUIIUPOBAHHON XUPYP-
rryecKoit momomu (2 ypoBeHb OKa3aHMS ITOMOIIN),
TO €CTh B YCIIOBUSIX OIPAaHMYCHHEIX PECYpPCOB U TIPU
YCUJIASIX XMPYPTOB, HAIIPaBJICHHBIX TOJBKO Ha BEITION -
HeHHe oIlepallvii IT0 CITaCeHUIO XKU3HU paHeHbIX [18].
JIBa 13 Tpex paHEeHBIX, KOTOPBIM ITpoBoauiaach POBOA,
BBIXIUIM C XOPOIITUM (DYHKIIMOHAIBHEIM PE3YJIBTaTOM,
06e3 Kakux-116o cBsI3aHHBIX ¢ POBOA oclioxxHeHUid,
OHHU IIPOJOIKAIOT BOCHHYIO CITyXk0y. TpeTbeMy pa-
HEHOMY, JOCTAaBJIICHHOMY B TOCIIMTAaNlb Yepe3 2,5 d.
ITOCJIe TPaBMBI B COCTOSIHUM KJIMHUYECKOUM CMEPTH,

POBOA 06bl1a BHITTOJTHEHA KaK OIlepalus «IToCIeTHeNl
HaJeXIbl», HO U B 3ToM ciaydae POBOA mo3Bonamia
BpPEMEHHO CTaOMIN3UPOBATh TEMOANHAMUKY (ITOOBEM
AJl Ha 85 MM pT. CT.), IPOBECTU OA30BBIC TUATHOCTH-
YeCKHE U JIeICOHBIC MEPOIIPHUSTHS.

[lepBHIii ONBIT IPUMEHEHUSI TaHHOM OIlepanuu
obLT o1Ty0TMKOBaH etie B 1954 r. C. Hughes, KoTopslii
OCYIIEeCTBIJI YCTAHOBKY OajiJloHA IBYM IallMeHTaM
C TSKEJIBIMUA OTHECTPEJIbHBIMHU paHEHUSIMHU TPYIU
¥ KUBOTA, OJHAKO OHU BCKOPE CKOHYAJINCH [6]. ABTOD
OTMETUJI 3HAYMMBII TeMOIMHAMWYeCKIit 3P PeKT TaKO-
T0 BMEIIATEILCTBA, HO HECOBEPIICHCTBO TEXHOJIOTHI
HE MO3BOJIMIIO IIMPOKO BHEAPUTDH OIMMCAHHBIN METOI.
B konie 80-x — Havyase 90-x romoB XXI Beka mocie
KPaTKOBPEMEHHOTO BO3POXICHUSI MHTEpeca K METO-
ny POBOA Kak co CTOpPOHBI 3apyOeKHBIX, TaK U CO
CTOPOHBI OTEYECTBEHHBIX Kouter (muccepramuu M. M.
CamoxBayioBa, A.A. 3aBpaxXHOBa), METOHI OBLT 3a0FBIT.
OuepenHad BoJIHA 3auHTepecoBaHHOCTU B POBOA
Bo3HUKIIA B KoHIIEe 2000-X 1 IpomosKaeTcs 10 HaCcTO-
SIIIIee BPEMSI.

[MpuMmeHsIeMBIi TIPU pa3phIBaX aHEBPU3M OPIOITHOM
A0pTHI, TACTPOAYOACHATBHBIX M ITOCIEPOIOBEIX KPO-
BoTeueHUsIX, MeTond POBOA cTaHOBUTCS CPEACTBOM
OKa3aHWUs MepBOM BpadyeOHOI M Jaxe JOoBpauyeOHOI
TOMOIIN. AMEePUKAHCKHE XUPYPTUIECKIE TPYIIITHI CITe-
nuanbHOTO HazHadueHMs (Special Operations Surgical
Teams), TTOJTHOCTBbIO aBTOHOMHEIE, OCHAIIlCHHBIC Oa-
30BEIMM HabOpaMM WHCTPYMEHTOB, MMOPTATMBHOI Ha-
PKO3HO-IBIXaTeJILHOM 1 YIIBTPa3BYKOBOII aIllIapaTypoii,
3a 1,5 rona pabGoThI B OITEpallMOHHBIX, Pa3BEPTHIBAEMBIX
B IPUCIIOCOOJCHHBIX ITOMCIICHUSIX BOJM3U 30HEI
6oecToNKHOBeHMS, BRITTOJHIWIN 20 POBOA paHeHBIM
C OTHECTPEIbHBIMI 1 MUHHO-B3PEIBHBIMU PAHCHUSIMU
[8]. Bo Bcex cirydasix ymaioch JOCTaBUTh PAHCHBIX KM~
BBIMU Ha CJICAYIOIINI 3Tall MEINIIMHCKOM BaKyalllm.
B 2018 r., Hapgay ¢ mepenMBaHUEM IeJIbHOM KPOBH,
POBOA Bomia B mpoTokoiisl Boopyxkennnix cur CIITA
0 OKA3aHUIO «PaCIIMPEHHOM» TOTOCTTUTAILHOI ITOMO-
1M, IIeJIBIO KOTOPOIA SIBJISIETCSI OCTAHOBKA, B TOM UHCJIC
¥ BHYTPHUIIOJIOCTHOTO KpoBoTeueHws [ 19]. [Tokazanmem
K POBOA, B COOTBETCTBHAM C JaHHBIMU IIPOTOKOJIAMM,
CITYKUAT CHIDKeHHE cucTojmdeckoro Al mexee 90 MM
pT. cT. HAa (hOHE OTCYTCTBUS WUIM IIPEXOMSIIeit peak-
X Ha IPOBOAMMYIO HH(}Y3MOHHO-TPaHC(HY3NOHHYIO
Tepanuo IpU YCIOBUH, YTO OCTAHOBJICHO HAPY:KHOE
KPOBOTEUCHHE, IIPOBOIUTCS JOCTATOUHBIN MOHUTOPUHT
BUTAJIBHBIX (GYHKINIA, €CTh BOBMOXKHOCTD I peTMBAHUS
HeJBHON KPOBU U/WIN €€ KOMIIOHCHTOB, UMEETCS
TMOBPEXICHNE B MOJOCTU XMBOTA/Ta3a WU HET SIBHBIX
MOBPEXIECHUN TPpyau. YKe B TeUCHUE HECKOJIBKUX
et POBOA ¢ ycnexom npumensieTcs JIOHIOHCKOM
CITy>K0011 BepToJieTHOM cKopoit oMot [20]. Ouenka
BO3MOXXHOCTH U 1IeJIeCO00pa3HOCTU paHHETO IIpH-
MmeHeHus POBOA yxe Ha MecTe TpaBMBI WJIM B XOZIE
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Puc. 4. TexHnka dacunanbHOro LLBa NPy yaaneHun MHTPOAbICEPa.
HanoxeH oanH M-06pasHbiit LWOB Ha dacumio, NOKPbIBAKILLYHO
benpeHHy aptepuio. OTYETIMBLIN FEMOCTa3 Moc/e YaaneHus
WHTPOMbIOCEPA, He TPEOYIOLLMIA MaHyaNbHOM KOMMPEecCcHm

PuC. 5. BHELUHWI BN 30HbI BMELLATENbCTBA (MOCNe U3BneyeHns
UHTPOABIOCEPA C MOMOLLIbIO TEXHIKM (acLmManbHOro LBa) cnycTa
2 Mecsua nocne onepauun. CTpenkamm nokasaH TOHKNA pybeL

9BaKyallMM CTajio 11eJIbl0 MHOTOUYMCIEHHBIX HAyYHBIX
HCCIIeMOBaHU, TTOKAa3aBIINX OOHAIEXKUBAIOIINE pe-
3yabTaThl [21-23].

I'maBHOI Henbio paHHero mpuMeHeHUus POBOA
SIBJISICTCSI BpeMEeHHasi OCTaHOBKA ITPOIOJIKAIOIIETOCS
BHYTPEHHET0 KPOBOTCUCHHUS Ha TIEPHOI BHIITOJTHCHUS
OCHOBHOTO 3Talla MOJIOCTHOI oreparun. Kpome Toro,
3a BpeMsI OKKITFO3UU aOPTHI MOXHO OCYIIICCTBUTDH MH-
IYKIINIO aHEeCTe3WH, KaTeTepU3allui0 IECHTPAIbHOMN
BEHBI, cOKpameHHoe Y3, peHTTeHOBCKIE CHUMKH
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(a mHOTIAa ¥ KOMIIBIOTEPHYIO TOMOTpadHIo) 1 HadaTh
TpaHC(hY3MOHHYIO Tepanuio. TpaIulIMOHHO Iepexa-
THE aOPTHI IJISI OCTAHOBKU KPOBOTCUCHUSI BHITTOTHSIIOT
B X0OJle peaHUMAaIMOHHOW TOPAaKOTOMUM, UTO TpeOyeT
BPEMEHH, COITPOBOXKIACTCS HOTIOTHATETLHOM TPAaBMOM
¥ WHTpaoIlepalliOHHON KpoBomoTepeil. B Tpex omm-
CaHHBIX B HACTOSIIICH MyOIMKAIIMY HAOTIOACHHSX TIPU
orcytcTtBUn POBOA TakxKe MOHagoOMII0Ch OBbI BBITION-
HEHME TOPaKOTOMUHM WX KaK B TIEPBOM CITy4ae TOIIN-
adparMaJbHOTO MepesKaTHs A0PTHI IJISI IICHTPaIN 3T
KpoBooOpaieHusi. UMes B Hanuuuu 6aJJIOHHbIE KaTe-
TEpHI ¥ TIOATOTOBJICHHBIX CIICITHAIMCTOB (COCYIUCTHIC
XMPYPIU ¢ onbITOM 5—6 PDBOA Kaxplil), HaM yIaaoch
BBITIOJTHUTH BMEIIIATEILCTBO MAJIOMHBA3MBHO, Taxe 0e3
PEHTTEHOJIOTUIECKOTO KOHTPOJIS.

B 1Byx yCHemHbIX cliyd4asiX MyHKIIMIO apTepUU Bbl-
TIOJTHSUIN «BCJICIIYIO», OMHAKO, JaXe C YYeTOM KpaifHe
Hu3kux nqudp All, ymaaochk n306exXaTb OCIOXHEHUMN
CO CTOPOHHI MYHKIUH. YIaJleHNEe WHTPOIBIOCEPOB
10 1 8 Fr mpoM3BOIIIIN ¢ TIOMOIIBIO TEXHUKHU (hacCIIH-
aJILHOTO 111Ba, MOAPOOHO OMMCAHHOW B JUTEpaType
[24—26]. ITpenmyLIeCTBOM TaKOW TEXHUKU SBIISIETCS
IIPOCTOTA BBITIOJTHEHUS, OTCYTCTBHE HEOOXOIMMOCTH
BEIICJICHNUS OeIpeHHON apTepuM (HAaKJIaabIBaeTCs
TOJBKO onuH [1-00pa3HEBIil OB Ha IMOKPHIBAIOIIYIO
apTepuio (acInio), HaIeXKHOCTh U IelIeBU3HA (pHC. 4).
Heob6xonmmMocTh CKOpO¥i CTpaTernyeckKoi BO3AyIIHON
9BaKyalllH ITAIIIEHTOB Ha OOJIBIIIOE PACCTOSTHHE [iejiaia
MIPOCTOE yIalleHWe MHTPOIBIOCEPOB C MOCICAYIOMIe
MaHyaJIbHOI KOMIIpeccruell pucKOBaHHBIM. KOXHBIHI
paspes B maxy IUTMHOM 3 cM, TpeOYeMBIi 1S (hacIIalib-
HOTO IIIBa, YK¢e Yepe3 HeCKOJIBKO MECSIICB OBLT ITOYTH
He BuIeH (puc. 5).

B onmuvcaHHBIX clIydasix 3aBedeHUE M MMO3UIINOHM-
poBaHHE 0aJJIOHA B aOPTE BBIMOJHSIINA «BCJICIYIO»,
110 BHEITHUM OpHMEHTUpaM (HIKHHUI Kpail 0ayloHa
MpoeIrpyeTcs Ha MEUEBUIHBIN OTPOCTOK). B omHOM
ciydae (Ne 2) ObIJ1a BO3MOXHOCTD ITOATBEPAUTD IIOJIO-
KeHHe OaJTOHA ¢ TTOMOIIBIO peHTTEeHOBCKOTO CHIMKA.
B muTepartype onvicaHbl BapyaHTHI TO3UITMOHNPOBAHUS
6anmoHa ¢ moMolbio Y3U, xorga yepes «Ie4eHOYHOoe
OKHO» MOXHO BU3YaJIN3UPOBATh IIPOXOXKICHNE OaIO-
Ha Jepe3 moparadparMaibHBINA OTIENI a0PTHI, @ TAKKE
¢ TIOMOIIBIO KOHTpacT-ycuiaeHHoro Y3U [27].

BaxXHBIM acIeKTOM, ITOCTYXUBIINUM INHUPOKOMY
BHenpeHnio POBOA B KIIMHNYECKYIO MMPaKTUKY, SIBU-
JIOCh CHIDKCHHE TUaMeTpa IPUMEHSIEMBIX IUIST OKKITIO-
3UM YCTPOUCTB. Jlo HEMaBHEr0 BpEMEHU OCHOBHBIMU
0aJUIOHHBIMHU KaTeTepaMU, UCIIOIb3yeMBIMU It PO-
BOA, 6sutn Cook Coda®, Medtronic Reliant® u Boston
Scientific Equalizer®, xoropble npenHasHa4eHbl IS
MOIEINPOBAHUS CTEHT-TPA(PTOB M COBMECTUMBIC C MTH-
Tpoabiocepamut 12—14 Fr. CeromHst Ha MEXXIYHAPOIHOM
PBIHKE CYIIECTBYIOT HU3KOIPOMIILHEIC OAJNIOHHBIC
katetepbl 6—7 Fr (Tokai Rescue Balloon®, fnonus;
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ER-REBOA®, Prytime Medical, CIIIA; REBOA
Medical, Hopserust), KoTopble, OOHAKO, HE 3aperu-
cTpupoBaHBl B Poccrm. OTedecTBeHHBIN OANTOHHBIN
karetep OO0 «<MUT», pa3myBaemslii 1o 40 MM U1 co-
IepKaIIiil y>Ke BCTPOSHHBIM IPOBOTHUK, COBMECTUM
¢ untpoasiocepom 10 Fr, a moaens nuamerpom 6—7 Fr
HAXOJOUTCS B CTAlUU pa3pabOTKH.

CpenHee BpeMsT OKKJIFO3UM aOPTH B | 30HE misa
HAIIIUX CIy9aeB COCTAaBWIO 27 MUH., IIO3TOMY OCJIOX-
HEHUI, CBI3aHHBIX ¢ IPUMCHEHNEM CaMOI0 METOJA,
oTrMeuyeHo He Oniino. Ilocne pazmyBaHusl OajlioHa
Ype3BBIYAHO BaXXHO ITOMHHTH, YTO C KaXKXION MHUHY-
TOM HAKaIUIMBACTCS «HIIeMHUIecKas 3a10JKEHHOCTE>,
W XUPYPT JOJDKEH IIPEAIIPUHSITE MAKCUMAJIBHO OBICT-
PBIii CITOCO0 KOHTPOJISI KPOBOTECUCHUSI C HEMEIJICHHBIM
HayaJIoM CIyBaHUs 0auToHa. BpeMsi TOJTHOM OKKITFO3MH
aopthl B | 30He He mOJKHO TipeBbIaTth 30—60 MUH.
[14, 19]. BzammopeiicTBue Xupypra 1 aHECTE3MOI0Ta
HUTPaeT KIOUYEBYIO POJIb B yCIeXe IMIPUMEHEHHST 3TOTO
METOa, TaK KaK Ha MOMEHT CAyBaHMS 0aJUIOHA ITallk-
SHTY IOJKHA IIPOBOANTHCS aleKBaTHASI MHTCHCUBHAS
Teparms ¢ IepeIuBaHNeM KOMIIOHEHTOB KPOBH, KakK
MIPaBUJIO, B 00BbeMe MaCCUBHOM reMoTpaHcdy3uu (T. ¢.
nepeauBaHue B TeueHUe 24 4. He MeHee 10 103 3puTpo-
IIMTHOM B3BeCH). B MepBBIX ABYX YCHEITHBIX CIy4asiX
paHeHBIM OBLI IIEPETUT OOJIBIION 00beM KOMIIOHEHTOB
KPOBH B COOTHOIICHNU K 00beMy MH(PY3MOHHBIX Cpel
2:1, B TO BpeMs KaK Y TPETheTO ITOCTPadaBIIero COOTHO-
1IeHue OBIJIO OOpaTHBIM, UTO, 0€3YCIIOBHO, CKAa3aJ0Ch
Ha KOHCYHOM HCXOIIE.

SAKJTHOYEHUE
Oka3zaHne MeIUIIMHCKOM ITOMOIIY PAHESHBIM B 30HE

0OEBBIX EUCTBUI B COBPEMEHHBIX YCIOBUSIX TpEOyeT

MCIOJIb30BaHUSI BCETO CIEKTPa MAJIOMHBA3UBHBIX TE€X-
HOJIOTUIA, MpUMEHsIEMbIX B MUpHOE Bpems. [1pu aToMm

POBOA mno3BoigeT 6bICTpo, 3 HEKTUBHO M HAIEKHO

JIOOUTHCS BPEMEHHOI'O reMocTasza M CTabuausauuu

CUCTEMHOI FTeMOAMHAMMKHU Ha MPOMEXKYTOK BPEMEHMU,
JIOCTaTOYHOTO J1JIS BBIMOJIHEHHS AMarHOCTUYECKOTO MO0~
MCKa ¥ OCHOBHOTO 3Tara orepaluu, YTo OKOHYaTeIbHO

ocTaHaBluBaeT KpoBoTteueHUue. [loagbeM cucroiuye-
ckoro A/l u BpeMeHHasl CTabuJIM3alusi TeMOAMHAMUKU

Ha (hOHE OKKJITIO3UU A0OPThI TOJKHBI ObITh 00s13aTEIbHO

HoAaep>XaHbl MTPaBUJIbLHO IMTOA00paHHON MH(PY3UOHHO-
TpaHC()Y3MOHHOU Tepanueii ¢ mpeobaagaHrueM KOMIIO-
HEHTOB KPOBHU, KaK MpPaBUJIO, B BApUaHTE MAaCCUBHOM

reMoTpaHcdy3un. BEICTpO BHITIOJHEHHAS OTICpaLIUs

1 MeJJIEHHOE clyBaHe 0aJlJIoHA C TTOJTHBIM U3BJICYEHU -
€M BCEX YCTPONCTB MO3BOJSIOT MUHUMU3UPOBATh KaK
CUCTEMHbIE PUCKU Olepaluu, CBsI3aHHbIE C UIIEMUE

TMOYEK Y 3aICICTBOBAHHOW HUXXHEW KOHEYHOCTH, TaK
1 CHU3UTDb BEPOSITHOCTb MECTHBIX OCJTIOKHEHUI B 30HE

NyHKIUHA. DOOEKTUBHBINA METON BPEeMEHHOTO TeMO-
craza — POBOA — moxeT B OvKaiiIeil mepcreKTuBe

paccMaTpuBaThCsl KaK 3JEMEHT OKa3aHUs paclIMpeH-
HOW JOTOCTIUTAILHOM IMTOMOIIY, B TOM YKUCJIE TPyNIaMu

a3pOMOOMIIBbHO 3BaKyallui U XUPYPTUYECKUMU TPYII-
naMu CWJI CIIeLIMIbHOTO Ha3HAYEHMSI.

Kongauxm unmepecoeé omcymcmeyem.

QDunancosas noddepicka. Jannas paboma nposedera
npu noddepucke epanma Ilpezudenma Poccuiickoii Dede-
payuu MK-5676.2018.7.
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REVA V.A,, PETROV A.N., SAMOKHVALOYV 1.M.

Field Surgery Department, Military Medical Academy named after S.M. Kirov under the Ministry of Defence of the

Russian Federation, Saint Petersburg, Russia

Resuscitative endovascular balloon occlusion of the aorta has increasingly been used all the world over
for arresting ongoing intraabdominal and intrapelvic bleeding accompanied by unstable haemodynamics. However,
the use of resuscitative endovascular balloon occlusion of the aorta in a zone of military operations has been
limited to sporadic cases only. This article deals with 3 clinical case reports regarding rendering medical care
for the wounded presenting with extremely unstable haemodynamics and/or a terminal state in a field hospital,
where insertion of a balloon into the aorta made it possible to stabilize the condition, to perform the basic scope
of diagnosis, and to finally control the continuing bleeding: in one case — intraabdominal (due to splenic rupture)
and in 2 cases — intrapelvic (unstable fractures of pelvic bones). In two cases, despite low readings of blood pressure,
puncture of the femoral artery was performed «blindly» and in one case — in an open fashion. The balloons
used were the 7 Fr Rescue Balloon (Japan) and 10 Fr balloons manufactured by the Limited Liability Company

“Minimally Invasive Technologies” (Russia)”.

The balloons were positioned in the aorta also «blindly» and only in one case we managed to perform an X-
ray examination confirming the correct position of the balloon. The mean time of occlusion of the thoracic aorta
in the survivors amounted to 20 minutes. The operations were accompanied by intensive therapy and massive
haemotransfusion. The introducers were removed using the fascia suture technique (without closure of the
arterial wall). Two of the three wounded were saved, to be evacuated to a central hospital and discharged
170 and 75 days thereafter, which was due to long-term treatment of severe concomitant fractures of pelvic bones
and lower extremities. No complications on the background of resuscitative endovascular balloon occlusion of the
aorta were revealed. Two years after surgery both men continue serving in the Armed Forces, with no significant
Sfunctional impairments. Our third injured patient delivered in a condition of clinical death, despite restoration
of the rhythm after inflation of the balloon unfortunately died.

Our case reports demonstrate high efficacy of resuscitative endovascular balloon occlusion of the aorta
in unstable haemodynamics induced by combat injury to the abdomen and pelvis. The technique of this method
makes it possible not only to stabilize haemodynamics, to improve perfusion of the vital organs but also to staunch
continuing haemorrhage, hence allowing additional time to carry out haemotransfusion. In future, resuscitative
endovascular balloon occlusion of the aorta may become one of the methods of the extended protocol of prehospital
care.

Key words: resuscitative endovascular balloon occlusion of the aorta (REBOA), arterial catheterization,
abdominal injury, pelvic injury, combat injury, aorta, bleeding, haemostasis, balloon catheter.

INTRODUCTION

Combat casualty care has undergone colossal changes
over the last decade. Specialists of various countries
agree that we are currently witnessing a “military
medical revolution” accompanied by an exceptionally
unprecedented low level of lethality as compared with
previous military conflicts [1—3]. This is related to the
improved quality and rapidity of rendering first aid,
modernization of the means of acromedical evacuation
of the wounded personnel, rendering improved en route
care, implementation of the principles of shortened

interventions of damage control resuscitation in forward-
positioned hospitals, as well as minimization of the
operative wound and blood loss, frequently achieved
by means of modern endovascular technologies [4, 5].
While stationary deployed hospitals equipped with
a C-arm already have conditions to perform virtually
the full spectrum of roentgenosurgical operations
aimed at bleeding control or elimination of the lesion,
in tent field medical units these possibilities are strictly
limited. The use of resuscitative endovascular balloon
occlusion of the aorta (REBOA) has been described

*V.A. Reva and I.M. Samokhvalov are co-authors of the patent for useful model Ne 172757 «Device for temporary occlusion of major vessels
and aorta», with the patent holder thereof being the LLC “Minimally Invasive Technologies”.

68



Reva V.A, et al. First Russian experience with endovascular
balloon occlusion of the aorta in a zone of combat operations

for temporary bleeding control in conditions of advanced
stages of evacuation. As late as during the Korean
War (1950—1953), American military surgeon Carl
Hughes used balloon catheters for occlusion of the
aorta, but unsuccessfully [6]. Today, the REBOA
technique is a commonly recognized procedure
widely used in civil medicine to control ongoing
intraperitoneal and intrapelvic haemorrhage, although
reports concerning cases of its use in combat casualty
care are still scarce [7—9].

We present herein a series of 3 clinical case reports
regarding the use of REBOA in combat surgical wound,
with the aim to demonstrate the possibilities of minimally
invasive surgery even in austere environments with
insufficient conditions for carrying out diagnosis
and visualization.

INDICATIONS FOR AND TECHNIQUE OF REBOA

The technique of balloon occlusion of the aorta
isused in unstable haemodynamics of the patient (systolic
blood pressure lower than 90 mm Hg) and ongoing
intraabdominal and/or intrapelvic bleeding [10—12].
The main goal is to temporarily maintain systemic
haemodynamics at a level sufficient for adequate
perfusion of the vital organs, along with arresting
the continuing haemorrhage below the zone of balloon
placement. Conventionally, REBOA techniques have
been defined as continuous (CO) or non-continuous
(NCO). A CO technique is described as using a balloon
fully inflated from insertion for the entire duration of'its
use, and only deflated once it is no longer required
clinically. This is in contrast to NCO REBOA techniques,
which are a heterogeneous group of techniques, such
as partial or intermittent inflation. Partial REBOA
(pPREBOA) is where the balloon volume is reduced
to permit a level of flow-through, whereas intermittent
occlusion (iREBOA) is where the balloon is deflated
entirely at regular intervals [13]. The non-continuous
REBOA techniques are accompanied by a lower risk
for the development of severe reperfusion syndrome,
but they are more technically demanding. The zones
of REBOA occlusion are anatomically defined as follows:
zone I extends from the ostium of the left subclavian
artery to the celiac trunk (used for subphrenic bleeding
control), zone II continues from the celiac trunk
to the renal arteries (used rarely), and zone I1I is above
the aortic bifurcation (for intrapelvic bleeding control).
The time of complete occlusion in zone I is, as a rule,
limited to 30—60 min., and in zone II —to 1.5 — 2 hours
[14]. The choice of the zone of balloon inflation is usually
made based on the main source of bleeding, determined
by means of physical examination (examination of the
abdomen, stress examination of the pelvic ring) and basic
instrumental tests (radiography, ultrasonography).
Performing REBOA envisages the following stages of the

operation: a vascular access, insertion and positioning
of the balloon, inflation of the balloon, its slow deflation,
removal of the balloon and introducer, elimination
of the consequences of the vascular access (bandage
with a pelot, if necessary, application of a fascial or
lateral vascular suture) [10, 12]. The REBOA technique
has comprehensively been described in the respective
guidelines and articles [10, 14—17]. Regardless of the
place and conditions of carrying out this operation, its
stages remain the same. As a rule, REBOA is performed
by surgical specialists — general and vascular surgeons,
X-ray surgeons, however in different countries it may
also be performed by emergency medicine physicians,
as well as anaesthesiologists and resuscitators [11].
In the clinical cases described herein, all operations
were performed by vascular surgeons with basic training
in X-ray surgery.

Clinical case Ne 1

Wounded G., 29 years old, being in a dugout
fell under artillery fire and was injured by shell
splinters to the chest and extremities. At the stage
of first medical aid he was haemodynamically stable
and had his right leg immobilized. He was delivered
simultaneously with several casualties by air transport
to a medical detachment 4.5 hours after being injured.

The general condition was extremely severe,
consciousness — profound stunning, with the skin
of pale colour. Systolic blood pressure (BP) amounted
to 50-60 mm Hg, with a heart rate of 110 b.p.m.
Shallow breathing, diminished on both sides. In the
chest area on the left there were two (as revealed
later, tangential) wounds measuring 2.0x1.0 cmin the
projection of V and X ribs along the mid axillary line.
There was neither subcutaneous emphysema around
the wounds nor bleeding therefrom. The abdomen
was soft, nontender. In the middle third of the right
crus there was a 5.0x4.0 cm gunshot injury with
crepitation of fractured fragments, with no evidence
of limb ischaemia. X-ray examination was unavailable
at admission. Ultrasonography revealed a large
amount of fluid in the abdominal cavity.

Intubation of the trachea was simultaneously
accompanied by drainage of the left pleural cavity
in the sixth intercostal space, with neither air nor
blood obtained. «Blindly» performed was erroneous
puncture of the right femoral vein, with a 10 Fr
introducer sheath inserted therein for infusion-
transfusion therapy. This was followed by puncture
of the femoral artery and insertion of an 8 Fr
introducer. Guided by the external reference points
(the distance to the xiphoid process on Fig. 1),
a Rescue Balloon (Tokai Medical, Japan) catheter
was inserted into the thoracic aorta and inflated.
Fig. 2 shows the external appearance of this
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Fig. 1. REBOA in the first wounded. Measuring the depth of inserting
the balloon catheter relying on the external landmarks. The lower
edge of the balloon is positioned in the projection of the xiphoid
process of the sternum

balloon catheter. BP increased to 120/60 mm
Hg. Laparotomy was performed, revealing in the
abdominal cavity up to 1500 ml of blood whose
source was a grade lll splenic lesion (according
to the AAST classification) inflicted by crushed ribs
X and X. Blood in the amount of 1300 ml was taken
for reinfusion, with splenectomy performed followed
by slow (during 4-5 min.) deflation of the balloon.
The total time of aortic occlusion amounted to 25 min.
On the background of transfusion therapy (8 doses
of red blood cell suspension, 300 ml of fresh-frozen
plasma (FFP)) after deflation of the balloon, blood
pressure did not drop below 90 mm Hg. The balloon
catheter and introducer were removed using
the fascia suture technique without closure of the
arterial defect. We performed surgical debridement
of the gunshot wound of the lower third of the crus,
open reposition, and external fixation of the fracture
of the right tibia.

The next day, the wounded patient was evacuated
by air transport to a central hospital, to undergo
secondary surgical debridement of the crural
wound, reconstructive-restorative operations until
wound healing and consolidation of crural bone
fractures, which was the cause of along hospital stay
for 170 days. The abdominal and inguinal wounds
healed with first intention. Two years after the injury, he
continues serving in the Armed Forces of the Russian
Federation, with no functional impairments.
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Clinical case Ne 2

Wounded S., 25 years old, was injured resulting
from a mine explosion under an armoured personnel
carrier. Sitting on the armour, he was knocked
over by a blast wave, however, held with his left
leg inserted into a retaining strap at the level of the
inguinal area. At the stage of first medical aid, BP
was 120/70 mm Hg. After 3 hours he was delivered
on a board to a medical detachment. The condition
was terminal, consciousness — profound stunning,
skin of pail colour. He had non-measurable BP,
with a heart rate on the carotid artery of more than
120 b.p.m. Breathing was conducted to all portions,
with a respiratory rate of 22-24 breaths per minute.
Local swelling of the abdomen above the pubis (pelvic
haematoma). Pressure on the pelvis was painful,
accompanied by pathological motility (with a pelvic
binder applied immediately at admission). In the upper
third of the left femur there was a linear abrasion
up to 10 cm wide. Both lower limbs were pail, cold
to touch. Ultrasonography was suspicious for free
liguid in the abdominal cavity. Tracheal intubation
was simultaneously accompanied by «blindly»
performed at the first attempt puncture of the right
common femoral artery (CFA), with a 10 Fr introducer
installed. Under X-ray guidance we performed
endovascular occlusion of the thoracic aorta with
the balloon catheter manufactured by the Limited
Liability Company “Minimally Invasive Technologies”
(town of Zheleznodorozhny, Russia). The external
appearance of this balloon catheter is shown
in Fig. 2, B. The correct position of the balloon was
radiologically confirmed, as shown in Fig. 3. Systolic
BP elevated to 130 mm Hg, immediately followed
by laparotomy, revealing a huge retroperitoneal
haematoma extending from the cavity of the small
pelvis. A 10-cm-long separate linear access above
the pubis was used to perform extraperitoneal
tamponade of the pelvis, with the tampons left in situ,
followed by deflation and removal of the balloon.
The total time of occlusion of the aorta amounted
to 16 min. Fractures of pelvic bones were fixed in the
external fixation device from the kit for concomitant
wounds, followed by removal of the introducer
sheath using the fascia suture technique. BP during
the operation remained at a level of not less than
100-110 mm Hg.

The patient intraoperatively received transfusion
of 6 doses of red blood cell suspension and 4 doses
of FFP. Upon completion of the operation (7 hours
after the injury), a contracture was revealed in the
left talocrural joint. Revision of the CFA in the area
of abrasion (on the side opposite to the placement
of the balloon catheter) revealed its subadventitial
rupture and thrombosis in the zone of bifurcation.
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Fig. 2. External view of the catheters used: A - Rescue Balloon
(Tokai Medical, Japan) compatible with a 7 Fr introducer sheath;
B - catheter manufactured by the Limited Liability Company
“Minimally Invasive Technologies” (city of Zheleznodorozhny, Russia)
compatible with a 10 Fr introducer

A 5-cm-long linear temporal prosthesis from
a polychlorovynil tube was inserted into the artery.
Also performed was extended four-compartment
fasciotomy at which all muscles were recognized
as viable, with the wounds left open. Patency of the
arterial bed was clarified by puncture angiography
above the zone of the temporary prosthesis,
confirming preservation of blood flow to the foot.
The damaged portion of the CFA was reconstructed
with an 8-cm-long reversed portion of the great
saphenous vein of the femur harvested from the same
incision.

On the next day, the patient was transported by air
to a central hospital wherein a day after the tampons
were removed from the small pelvis. Due to the
development of reperfusion syndrome associated
with restoration of blood flow in the ischaemized left
lower limb, sessions of haemodialysis were initiated
to continue for 30 days until complete restoration
of the renal function. The wounds of the abdomen,
pelvis, inguinal area, and crus healed with first

Fig. 3. REBOA in the second wounded patient. An X-ray image

confirming the correct position of the balloon in the descending

thoracic aorta. The balloon is filled with a mixture of a radiopaque

medium and normal saline. The balloon used was manufactured

by the Limited Liability Company “Minimally Invasive Technologies"

with a built-in guidewire
intention. The patient was discharged in a satisfactory
condition on day 75 after the injury. Two years
thereafter his left leg performs the supporting
function, with nearly complete restoration of active
motions in the talocrural joint, however with lingering
discomfort in the area of fractures of the pelvic bones.
The patient still continues serving in the Armed Forces.

Clinical case Ne 3

Wounded L., 35 years old, sustained a severe
concomitant injury of the head, chest, abdomen,
pelvis and extremities after an armoured vehicle fell
into a gorge (moreover, he was additionally pinned
to the ground). At the place of the injury, he received
anaesthesia, immobilization of fractures of bones
of lower limbs with plywood splints, application
of an improvised pelvic bandage, aseptic bandages
onto the wounds. He was delivered to the nearest
medical facility, with initiation of infusion therapy
and transfusion of the RBC suspension (500 ml).
The team of aeromedical evacuation (after 1 hour
40 minutes) assessed the victim as transportable,
with catheterization of two central veins performed
and in a helicopter two doses of the RBC suspension
and 500 ml of FFP transfused. The pulse was
determined only on the major arteries, with artificial
pulmonary ventilation performed using a transport
respirator.

Despite intensive therapy, he was delivered
to a field hospital in a terminal condition 2 hours
20 minutes after the injury. At admission, cardiac
arrest was diagnosed. The victim was immediately
taken to an operating room. Resuscitative measures
were in parallel with drainage of both pleural cavities
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(with air obtained under pressure), and via an open
access to the CFA a balloon catheter manufactured
by the Limited Liability Company “Minimally Invasive
Technologies” was inserted into zone | of the aorta,
followed by renewal of cardiac activity, elevation
of BP to 85/40 mm Hg at 20 minutes after admission.
No blood was obtained by laparocentesis. A severe
unstable pelvic injury was diagnosed: rupture of the
right sacroiliac junction, fracture of the left pelvic,
sciatic and iliac bones. The wounds of the lower
limbs were tamponated using sterile gauze pads, with
the limbs immobilized by splints.

After 40 minutes, the balloon was slowly deflated,
BP was noted to decrease to 60/40 mm Hg, being
non-measurable 10 minutes therafter. Repeat inflation
of the balloon in zone Ill of the aorta was performed,
with relative stabilization of BP at 70/35 mm Hg. After
25 minutes, secondary asystole was noted to occur,
resuscitative measures turned out ineffective,
and biological death was certified. The total duration
of the hospital stay amounted to 2 hours 15 minutes.
The total volume of infusion-transfusion therapy
amounted to 8000 ml, of which 1500 ml of FFP, 4 doses
of blood, including prehospital haemotransfusion.

DISCUSSION

This article presents the first Russian experience with
REBOA in combat environment at the stage of qualified
surgical aid (role 2 combat casualty care), i. e., in the
resource-restricted conditions and with the surgeons
efforts aimed only at performing operations on saving
the wounded personnel’s lives [18]. Two of the three
severely wounded patients treated by REBOA survived
with a good functional outcome and no REBOA-related
complications. They currently continue serving in the
Armed Forces. The third wounded delivered to a hospital
2.5 hours after the injury in a condition of clinical death,
received REBOA as a “last resort” operation, but even
in this instance, REBOA made it possible to temporarily
stabilize haemodynamics (elevation of BP by 85 mm Hg),
to carry out basic diagnostic and therapeutic measures.

The first experience in using this operation was
published as long ago as in 1954 by C. Hughes who
had installed balloons in two patients with severe
gunshot wounds of the chest and abdomen, however
they both had died soon [6]. The author noted
a haemodynamically significant effect of such an
intervention, but imperfection of the techniques
did not allow wide implementation of this method.
In the late 1980s and early 1990s after a short-term
revival of the interest in the REBOA method by both
foreign and Russian colleagues (dissertations of 1.M.
Samokhvalov, A.S. Zavrazhnov) the method was
forgotten. Another wave of interest in REBOA arose
in the late 2000s to continue up to now.

5
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Used in ruptures of abdominal aortic aneurysms,
gastroduodenal and postpartum haemorrhages,
the REBOA method isbecoming a means of rendering first
medical and even premedical care. The U.S. Air Force
Special Operations Surgical Teams, being completely
autonomous, equipped with basic kits of tools, portable
anaesthesiologic-respiratory and ultrasonographic
devices, over 1.5 years of work in operating rooms,
deployed in adapted premises near a battlefield zone
performed a total of 20 REBOA procedures in patients
presenting with injuries from explosion and gunshot
wounds. All patients survived transport to the next level
of care [8]. In 2018, along with transfusion of whole
blood, REBOA was included into the protocols of the US
Armed Forces for rendering “extended” prehospital care
aimed at arresting haemorrhage, including intracavitary
bleedings [19]. An indication for REBOA in accordance
with these protocols is a decrease in systolic BP less
than 90 mm Hg on the background of no or transient
reaction to the carried out infusion-transfusion therapy,
provided external haemorrhage is arrested, accompanied
and followed by adequate monitoring of vital functions,
and there is a possibility of transfusion of whole
blood and/or its components, there is a lesion in the
abdominal/pelvic cavity and there are no apparent
lesions of the chest. It is for several years that REBOA
has successfully been used by the London’s Helicopter
Emergency Medical Service [20]. Assessment of the
possibility and feasibility of application of REBOA as
early as during point-of-injury or en-route care was
the purpose of numerous scientific studies showing
promising results [21—23].

The main purpose of early application of REBOA
is to temporarily arrest the ongoing internal bleeding
for the period of performing the main stage of a cavitary
operation. Besides, during the occlusion of the aorta, it is
possible to induce anaesthesia, to perform catheterization
of the central vein, shortened ultrasonographic
examination, X-ray imaging (and sometimes also
computed tomography) and to initiate transfusion
therapy. Traditionally, cross-clamping of the aorta
to arrest haemorrhage is performed during resuscitative
thoracotomy which is time demanding, accompanied
by additional trauma and intraoperative blood loss.
In the three described herein cases, without REBOA
it would have been required to perform thoracotomy
or as in the first case subdiaphragmatic cross-clamping
of the aorta for centralization of blood flow. Immediately
available balloon catheters and trained specialists
(vascular surgeons with an experience in 5—6 REBOA
procedures each) allowed us to perform the intervention
in a minimally invasive manner, even without X-ray
control.

In the two successful cases we performed arterial
puncture «blindly», however, despite extremely
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low BP readings, we managed to avoid puncture-
related complications. Removal of the 10 Fr and 8 Fr
introducers was performed using the fascia suture
technique described in detail in the available literature
[24—26]. Advantages of this technique include simplicity,
no need to expose the femoral artery (with application
of only one U-shaped suture onto the artery-covering
fascia), reliability and low cost (Fig. 4). The necessity
of emergency strategic acromedical evacuation of the
patients for long distances made simple removal of the
introducer sheaths followed by manual compression
risky. A 3-cm-long inguinal skin incision required for the
fascial suture became virtually invisible as soon as after
several months (Fig. 5).

In the described case reports, the insertion
and positioning of the balloon in the aorta were
performed «blindly» relying on the external landmarks
(with the lower edge of the balloon projected onto
the xiphoid process). In one case (Ne 2), it was possible
to confirm the balloon’s position with the help of an X-
ray image. The literature has described variants of balloon
placement with the help of ultrasonography when
through the “hepatic window” it is possible to visualize
the balloon travelling through the subdiaphramal portion
of the aorta, as well as with the help of contrast-enhanced
ultrasonography [27].

An important aspect having contributed to wide
implementation of REBOA into clinical practice
was a decrease in the diameter of the devices used
for occlusion. Until recently, the main balloon
catheters used for REBOA were as follows: Cook Coda®,
Medtronic Reliant®, and Boston Scientific Equalizer®
which are intended for simulation of stent grafts
and compatible with 12—14 Fr introducers. Currently,
in the international market there exist 6—7 Frlow-profile
balloon catheters (Tokai Rescue Balloon®, Japan, ER-
REBOA®, Prytime Medical, USA, REBOA Medical,
Norway), which, however, are not registered in Russia.
The Russian-made balloon catheter manufactured by the
Limited Liability Company “MIT” inflated to 40 mm
and containing a built-in guidewire is compatible with
a 10 Fr introducer, with a model measuring 6—7 Fr
in diameter being under development.

The mean time of aortic occlusion in zone I for
our cases amounted to 27 minutes, so there were no
complications directly attributable to the technique itself.
After inflation of the balloon it is extremely important
to remember that with every minute «ischaemic
debt» is accumulated and the surgeon has to resort
to a maximally rapid method to control bleeding
with immediate deflation of the balloon. The time
of complete occlusion of the aorta in zone I should not
exceed 30—60 min. [14, 19]. The interaction between
the surgeon and anaesthesiologist appears to play
the key role in the success of using this method, since

Fig. 4. Fascia suture technique during removal of the introducer,
with one U-shaped suture applied to the fascia covering
the femoral artery and definitive haemostasis once the introducer
removed, not requiring manual compression

Fig. 5. External view of the intervention zone (after removal
of the introducer using the fascial suture technique) at 2 months
postoperatively, with the arrows showing a thin scar

at the moment of balloon deflation the patient has to be
receiving adequate intensive therapy with transfusion
of blood components, as a rule, in the scope of massive
haemotransfusion (i. e., transfusion during 24 hours
of not less than 10 doses of RBC suspension). In the first
two successful cases, the wounded patients were given
a large amount of blood componentsin a 2:1 ratio to the
amount of the infusion media, whereas in the third victim
this ratio was just the opposite, which undoubtedly told
on the final outcome.
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CONCLUSION

Combat casualty care currently requires using
the full spectrum of minimally invasive technologies
used in peacetime, with the REBOA procedure
making it possible to rapidly, efficiently, and reliably
achieve temporary haemostasis and stabilization
of systemic haemodynamics for a period of time
sufficient for performing a diagnostic search and the
main stage of the operation, which finally stops
bleeding. Elevation in systolic BP and temporary
stabilization of haemodynamics on the background
of aortic occlusion should obligatory be supported
by adequately selected infusion-transfusion therapy
with predominance of blood components, as a rule,
in the variant of massive haemotransfusion. Rapidly
performed operation and slow deflation of the balloon
with complete removal of all devices make it possible
to minimize the surgical systemic risks of the operation,
associated with ischaemia of the kidneys and lower
extremity involved, as well as to decrease the probability
of local complications in the puncture site. Being an
effective method of temporary haemostasis, REBOA
may in the near future be regarded as an element
of extended prehospital care, including that rendered
by aeromobile evacuation teams and special operations
surgical teams.
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