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Llenb npepcTaBfieHns KIIMHUYECKUX HabnoaeHuit: NpoaeMOHCTPUPOBaTb BO3SMOXHOCTU AMArHOCTUKN PEAKO
BCTPEYaIoLLMXCH Pa3pbIBOB MPaBoro Kynosna guadparmMbl, HE PACNO3HAHHbLIX B TE4EHUE MHOTUX JIET.

OcHoOBHOe coaepXaHue. Y MyX4inHbl 61 roga, rocnuTann3mpoBaHHOro N0 NOBOAY AEKOMMEHCALMN XPOHNYECKOM
CepaeyHOon HeJoCTaTO4HOCTH, NPU PeHTreHorpadum OpraHoB rPyaHON KIIETKU ONpPenenssochb BbICOKOE pacroso-
>XEeHMe npaBoro kyrnona guadparmol. [Npy KOMMObIOTEPHOM TOMOrpaduun BoiBEH OedEKT LLeHTPasbHbIX OTAEN0B
Anadparmbl Cripasa, nevyeHb PpoTMpoBaHa KHapyXu, BUCLEpasibHOM NMOBEPXHOCTLIO pasBepHyTa Knepeau v KBep-
Xy. B npaBon rpyagHon NonocTv Knepeay OT NeYeHn pacnosaraincs NeTiv KULWEeYHWKa, BbIXOOHOM OTAEeN XenyaKa.
Bonee 30 net Hasapg y naumeHTa Mmena MecTo B3pbiBHAS TpaBMa, KOTOPas M MOrna NOCAyXUTb NPUYnHON $op-
MMPOBAHMA paspbiBa NpPaBoro kynosna anadparmel. MyxunHa 70 neT, KypuabLMK C AECATUAETHUM aHAMHE3O0M -
nepToHMYeckor 601e3HM, FOCNUTANIM3UPOBAH C HAapPaCTaHWEM ObILLIKM, KALLJS C OTXOXAEHNEM FrHOMHOM MOKPOTHI,
NOSIBNIEHVEM TAXECTU 3a rpyauHon. Mpu peHTreHorpadum opraHoB rpyaHON KIIETKN ONPenensnoch BbICOKOE CTOA-
HVe npaBoro Kynona avadparmel Ha ypoBHe 3 pebpa Cc yMeHbLLEHNEM 0O bEMA NPABOro JIEFKOro, YBENMYEHVE TEHN
cepaua (kapanoTtopakanbHbir uHaekc 0,64 ). Mo aaHHeiM KT BbISIBAEHO BLICOKOE CTOSIHME MPAaBOro kynona guadpar-
Mbl, KOMMPECCUA CPELHEN U HUXHEN 0/ NPABOro JIErKOro ¢ HaiMYneM KOMMNPECCUOHHbIX aTenekTa3os. [leyeHb
poTupoBaHa, CMeLLEeHa B NPaBylo rPYAHYIO NONIOCTb, BU3yanusnpyeTcd aedopmMaLmsa HUXKXHEN MoJsion BEHbI BNPaBo
3a CYEeT CMELLEHNs 1 poTaumn nedeHn. BusyanmsmpytoTcs KoHconnapoBaHHblie nepenomsl 10-12 pebep cnpasa.
Oxono 15 neT Hasapg uvena Mecto aBTOTPaBMa C NOBPEXAEHNEM FPYOHON KNETKU, OOHAKO PEHTFEHONOrM4eckoe
1ccnenoBaHuve He Obl10 NPOBEAEHO.

3aknoyeHue. [1py NeBOCTOPOHHUX paspbiBax AMadparmMbl, KOTOPbIE BCTPEHAIOTCA CYLLLECTBEHHO Yallle MPaBOCTO-
POHHUX, B FPYAHYIO MOJIOCTb CMELLAIOTCS XENyaokK, ToNCTasd, TOHKas KMLKa U Cene3eHka; npu NnpaBoCTOPOHHUX —
neYeHb, XeN4yHblA Ny3bipb. He pacno3HaHHbIE B MOMEHT PaHEHUS UKW TpaBMbl U Aanee 6eCCUMNTOMHO NnpoTeka-
IOLLME B TeYeHMe paaa ieT NpaBOCTOPOHHME NOCTTpaBMaTnieckne guadparmMasbHble rpbibkv BCTPEYaTCd O4eHb
peako. YysctButensHocTb KT ana agvarHocTvkm paspbiBa anadparmbel coctaBnget 61-87 %, cneundmnyHocTb —
72-100 %. B ocTpom nepuoge neveHne paspbiBoB Anadparmbl XMPYPruieckoe, HO NP AIUTENbHO CYLLECTBYIOLLIMX
acMMNToOMaTUYeCKMX pa3pbiBax BO3MOXHA BbKMAATENIbHAA TAKTUKA, €CIIN PUCK XMPYPIrNYECKOrO JIEYEHUS BbICOK.
KnioueBble cnoBa: nNpaBOCTOPOHHASA AnadparmasbHag rpbika, KOMrnbloTepHas ToMmorpadus
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Aim. This paper is aimed at presenting the materials of clinical observations associated with diagnosing rare-occur-
ring ruptures of the right dome of the diaphragm that have been overlooked for a long period.

Results. A 61-year-old man was admitted to hospital with a diagnosis of chronic heart failure. Chest radiograph
revealed a high position of the right dome of the diaphragm. Computed tomography revealed a defect in the central
parts of the diaphragm on the right, the liver was rotated outward with its visceral surface deployed anteriorly and
upward. In the right thoracic cavity, anterior to the liver, were the loops of the intestine and the outlet of the stomach.
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More than 30 years before, the patient had experienced an explosive trauma, which might have caused a rupture in
the right dome of the diaphragm. A 70-year-old man, a smoker with a ten-year history of hypertension, was hospital-
ized with an increase in dyspnea, a cough with the discharge of purulent sputum, the feeling of heaviness behind the
sternum. Chest radiograph revealed a high standing of the right dome of the diaphragm at the level of 3™ rib with a de-
crease in the volume of the right lung, and an increase in cardiac silhouette (cardiothoracic index 0.64). Computed
tomography revealed a high standing of the right dome of the diaphragm as well as the compression of the middle
and lower lobe of the right lung with the presence of compression atelectasis. The liver was rotated, displaced into
the right thoracic cavity, the deformation of the inferior vena cava to the right was visualized due to the displacement
and rotation of the liver. The consolidated fractures of 10"—12™ ribs on the right were visualized. The patient had had a
chest injury resulting from a traffic accident about 15 years before, with no X-ray examination having been conducted
at that time.

Conclusion. Inthe case of left-sided diaphragm ruptures, which are much more frequent than the right-sided ones,
the stomach, large and small intestines as well as spleen are displaced into the thoracic cavity. In the case of right-
sided diaphragm ruptures, the liver and gallbladder are displaced into the thoracic cavity. Right-sided posttraumatic
diaphragmatic hernias that are not diagnosed at the time of injury or trauma and continue to be asymptomatic for a
number of years are very rare. The sensitivity and specificity of computed tomography for the diagnosis of diaphragm
ruptures is 61-87 % and 72-100 %, respectively. In an acute period, the treatment of diaphragm ruptures is surgical.
However, in long-term asymptomatic ruptures, expectant management is possible, particularly if the risk of surgical

treatment is high.
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BeccummtoMHO  TIpOTEKarore  MPaBOCTOPOHHUE
HoCTTpaBMaTHyecKue anadparMaibHble IPIKU BCTPe-
YaloTCsT OUeHb Pe/Ko. Kak mpaBwiio, OHN BBISIBJISIOTCS
y HAIMEHTOB, KOTOPbIe 00CJAeAYIOTCS TI0 TIOBOLY [IPY-
rux 3aboseBanuii. Yaie BCTpeyaroTCst JJEBOCTOPOHHIE
rpbikN AuadparMpl. B ureparype onucaHbl eAMHAY-
HbIE cJIlydan MPaBOCTOPOHHEH AnadparMagbHON TpbI-
k. B flaHHOW cTaThe Mbl INpejCTaBisieM 2 cJydas
BIIEPBBIE BBISIBJIEHHOTO TTOCTTPABMATHYECKOTO Pa3pbl-
Ba MPaBOro KyrmoJa Juad)parmbl.

Kiaunnvyeckoe Haomoaenne Ne 1

B sauBape 2017 roma B KimHuky mnpormeneBTHKI
BHYTPEHHUX 0O0JIe3HEll, raCTPOIHTEPOJIOTHH U TI'eNaTo-
gorun uM. B.X. Bacunenko Obl1 rocnuTain3upoBaH
nanment Y., 61 roxga, odunep B orcraske. IloBogom
JUTS. TOCTIMTATM3AIUN TIOCTYKUJIO HapacTaHWe CHM-
MTOMOB XPOHWYECKOH CEPEeYHON HEeJI0CTaTOYHOCTH:
OJIBITITKA TIPU HEeOOIBINON (PU3MYECKON HAarpy3Ke, Tpu-
CTYTIBI Y/IylIbsl B HOUHbIE YaChl, HEBO3MOKHOCTD JIJTH-
TEJbHO HAXOJUTHCS B TOPU3OHTAIBHOM MOJIOKEHUM,
OTEKHM HWKHUX KOHEYHOCTEH M BbIpaskeHHast 00Inasi
craboctb. B aHaMHe3e y mareHTa JJIMTEIbHOE Teve-
HUE THNEPTOHMYECKON GOJe3HN U TePEeHEeCEeHHbIN MH-
apkr Muokapaa ¢ ¢GopMUpOBaHUEM aHEBPU3MBI Bep-
XYIIKK JIEBOTO JKeJy/louKa B Bospacre 55 Jjer. [lpu
OCMOTpE COCTOSHIE TallnenTa Tsoresaoe. O6paiiano Ha
ce0s1 BHUMAHKE TMOJI0KeHUEe OOJbHOIO — BBIHYK/IEH-
HOE, C BBICOKO MO/IHATBIM IOJIOBHBIM KOHIIOM KPOBATH,
6JIEZTHOCTD KOKHBIX TIOKPOBOB, aKPOIMAHO3, MACCUB-
Hble OTEKHU TOJIeHEl M CTOI, TaxuiHod g0 30 B MHH.
Ornpeziesisiioch Habyxanue TeiHbix Be. [Ipu nepkyc-

CUM JIETKUX clipaBa Hike [V Mexxpebepbs ornpeess-
JIOCh TIPUTYIJIEHIE TIePKYTOPHOTO 3BYKA, /[bIXaHue He
npoBoauaoch. [Ipu ayckysabranum JIETKMX B HUMKHUX
OTJIeJIaX CJIeBa BBICJYIINBAINCH 3aCTOWHDBIE BIASKHDBIE
MEJIKOIY3bIpUaThie XpHIbl. ['paHuIlbl cep/iia Oblin
paciupenbl BJeBO, BbIcaymmBasics akieHT II Tona
HaJI JIETOYHON aprepueil u ocnabuenne I Tona Ha Bep-
XyHIKe, TPOTOANACTONMYECKUN PUTM Tajomna. ToHb
cepaiia puTMudHbIe ¢ yactoroir 70 B mmH., A/l 110
n 70 mm pr. cr. IIpu nanpnamuu skuBota 60JIe3HEH-
HOCTH He onpejessnoch. HikHUil kpail neyeHn He
HAJTBITUPOBAJICS.

[Ipu pentrenorpaduu opraHoB TPY/IHON KJIETKH
MHOUIBTPATUBHBIX U OYATOBBIX N3MEHEHWIT BbISBJICHO
ne 6110 (puc. 1). Oupegesnoch BHICOKOE Pacnoio-
JKeHue TpaBoro Kynosa auadparmbl — Ha 3 pe6pa
BBIIIIE JIEBOTO KYIIOJIa, 32 CYET 4ero oO6beM IIPaBOTrO
JIETKOTO yMeHbllleH. HIKHUN OT/en cpeiocTeHns cMe-
I[E€H BJIEBO BBICOKO PACIOJOKEHHBIM MPABbIM KYTIOJIOM
quadparmbl. OTMEUEHO CKOIJIEHHE Ta3a B BBICOKO-
pacrnoiokenHoit (o mpaBbiM KymoJaoM auadparMbr)
MeYeHOYHO KpuBU3HEe 0060/04HON Kulnku. KopHu
JIETKIX HECKOJbKO PACIIUPEHbl 32 CYET COCYAMCTBIX
TeHel, CTPYKTypHbl. sKuakoctu B IJIeBPAIbHBIX II0-
JIOCTSIX He BbIsiBjieHO. Cepjille yBeJIUYeHO B TONepey-
HUKe: KapJuoropakaibhbiii unjaekc 0,52. Tanus cepi-
I[a CKPhITAa KOPHEM JIEBOTO JIETKOTO, TeHb COCY/IMCTOTO
My4YKa Ha YPOBHE BEPXHETO CPEJOCTEHMS PACHIMPEHA.

Ha cuaroit 9KI: cunycoBblii pUTM € 4Yacro-
Toit 59 yun. B munyry, PQ — 0,16, QRS — 0,09,
QT — 0,40, orxknonenne IOC BiaeBo. B kimmHuue-
CKOM aHajn3e KPOBM 3HAYMMBIX OTKJIOHEHHUI OT HOp-
MbI He BbIgBJaeHO (TeMorio6wH 137 T/71, JeHKOIITHI
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Puc. 1. Pentrenorpadust opraHoB IrpyHON KJIETKH

B 1psaMoii npoekiuu maimenTta Y., 61 roga. Boicokoe
pacroyiosKeHne MPaBoro KymoJa aquadparMbl ¢ yMeHbIIe-
HueM 06beMa MPABOro JIETKOTO U CMENIEHHEM CPEeoCTe-
HUSI BJIEBO. YBeJWYeHne pa3MepoB Cepiiia

Fig. 1. Chest radiograph in the frontal projection,
patient Ch., 61 years old. A high position of the right
diaphragm dome with a decrease in the volume of the
right lung and mediastinum displacement to the left is
detected. Increased heart size

3,69 x 10°/n1 ¢ HensMeHeHHOIl JeldKOIUTAPHON (HOP-
My.J10ii, TpoMmGormTsl 285 x 10°/1, COd 7 MM/ 4).
[To manHbIM OGHOXMMUYECKOTO aHAJIM3a KPOBU OIIpe-
JIeJISJINCh  TIeJIeBble  [OKa3aTean JUMUA0B Ha QoHe
trepamun cratumnamn (OXC 4,1 mmous/a, JIITHIT
1,2 MMOJIb/J1), SIEKTPOJIUTHI U IJINKEMHS HE M3MeHe-
HbI, KPEaTUHUH ¥ TIeYeHOUHbIE TPAHCAMUHA3bI, Map-
Kepbl xoJecraza B Hopme (kpearwnun 0,92 mr/ i,
CK® 89,5 man/mun, AJIT 23 ex/n, ACT 29 en/ux,
O6uupy6un obmuii 13,2 MKMOJIb,/ 1),

[Ipu 9xoKI BoIsSIBICHA muiatarusg BceX MOJOCTEH
cepana (pasmep JeBoro mpeacepaus 10 6,5 cM, Ipa-
BOTO — JI0 3,5 CM, TPaBbIil JKeay[04eK 3,5 CM, KOHEY-
HBIIl IMacTOIMYecKnii 06beM JIeBOTO JKeJyJouKa 234
ma). TomuHa MHOKap/a JIEBOTO SKEJAYJ0YKa YMEHb-
mena g0 0,6—0,7 cm. Onpenensiuch 30HBI aKWHE3a
B 6a3aJbHBIX CETMEHTAX MEXKIKEJTyI0YKOBOH Tepero-
POJIKM W HIDKHEH cTeHKH, (pakiust BbIOpOca JeBOrO
JKeTyIouKa CHIKeHa 10 37 %, JaBjeHue B JIErOYHON
apTepuu MOBBIIIEHO 10 45 MM PT. CT.

[Ipn KoMmbIOTEPHOI TOMOTpPadUn  ONpeAETAICc
JilepeKT TEeHTPATbHBIX OT/AEJN0B auadparMbl clipaBa
C COXpaHHBIMU (parMeHTamMu 10 nepudepun B 10p-
3aJbHBIX ¥ BeHTpajbhbix orgenax (puc. 2). Iledyennb
POTHPOBAaHA KHAPYKH, BUCIEPATBHON ITTOBEPXHOCTHIO
pasBepHyTa KIepejn M KBepXy, Ha 3TOM (OoHe BO3-
JIYIITHOCTh HIZKHEH M YaCTUYHO CPeHeill [0 TIPaBo-
TO JIETKOTO CHIIKeHa. Kpome aToro, B 1paBoil rpyaHo
MOJIOCTU KIIEPEH OT MeYeHN PACIIOIATAIOTCS METJIN K-
IIEYHUKA, BBIXOAHON otaen xemyaka (puc. 3). Cepaie
YBEJIMYEHO B pasMepax, paciosoKeHO TOPU3OHTATHHO.

Puc 2. Komnbioreprnasi ToMmorpamMma nareHTa

Y., 61 roga. OpoHTANBHBIN U CaruTTaIbHBIN cpe3. Pas-
pbIB TpaBoro KymnoJia anadparmbr. CiaeBa Bo PpPOHTAD-
HOIl TLIOCKOCTU OIPE/EJISTIOTCSI COXPAaHHbIe 1Mo mepude-
pun dparmentsl quadgparmbpl. CiipaBa B caruTTaJbHOM
IJIOCKOCTH BU3YJIN3UPYETCS] POTUPOBAHHAS TI€YEHb,
KIlepesn OT MeYeHW — METJH TOJCTOU KUIIKH

Fig. 2. Computed tomogram of patient Ch., 61 years
old. Frontal and sagittal sections. The rupture of the
right dome of the diaphragm. Diaphragmal fragments
preserved on the periphery are defined in the frontal
plane on the left. The rotated liver is visualized in
the sagittal plane on the right; the loops of the large
intestine are anterior to the liver

Onpeengroress MHOKECTBEHHbBIE KATBIIMHATDI 110 XO/LY
KOpPOHApHBIX apTepuii n aopthl (puc. 4).

TakuM o6pasoM, y TalmeHTa, TOCIUTAIN3TPOBAH-
HOTO 110 TIOBOAY JEKOMIIEHCAIINM XPOHWYECKOH cep-
JICYHOI HEJOCTaTOYHOCTH, CIYYaiHBIM 0OPAa30M BbISIB-
JIeH pa3pbiB MPaBoOro Kyrnosa aunadparmbel. B anamuese
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Puc. 3. KoMmbioTepHas ToMorpaMMa MaIiieHTa

Y., 61 roga. AkcnambHBII cpe3 n HpoHTATbHAS pe-
KOHCTPYKISI. PoTaris mnedenn, cMelieHne OpraHoB
6piomrHoit mooctu. CieBa: Te4eHb, POTHPOBAHHAS BHC-
1[epaIbHOI TTOBEPXHOCTDIO Kiepean. CripaBa: cMelieHne
BBIXO/JIHOTO OT/leJIa >KeTy/IKa U MeYeHOYHOro M3rn6a ToJI-
CTO KHIIKU C BBIXOJIOM UX B NPaBbIii TeMUTOPAKC

Fig. 3. Computed tomogram of patient Ch., 61 years
old. Axial section and frontal reconstruction. Liver
rotation, thoracic organ displacement. On the left:
liver with its visceral surface rotated anteriorly. On
the right: displacement of the outlet of the stomach
and the hepatic flexure of the large intestine with
their outlet into the right hemithorax

OTCYTCTBYIOT YKa3aHUsI HA PE3KO BO3HUKIIYIO OJIbIII-
Ky, YTO CBU/ETEJLCTBYET O [JTUTEJHHOM CYIIEeCTBO-
BaHWM IOCTTpaBMarnieckoro jgedexra auadparmbl.
Bouto BoigcHeHo, 4To Gosee 30 et Ha3a/ y TManneHTa
nMeJia MECTO B3pbIBHAsI TpaBMa, KOTOPAst U MOTJIA I10-
CITYKUTH TPUYMHON (POPMUPOBAHUS Pa3pbiBa IIPABOTO
Kymosa auadparmbl.

Puc. 4. KomnblorepHast ToMorpamma naruenra 4.,

61 rona. dpoHTaIbHAS PEKOHCTPYKLMA. Kapaunomera-
JINST, KaJbIIMHATHI B ITPOEKINN KOPOHAPHBIX apTepuil.
Ha TomMorpamMmax ompesiesisieTcss yBeJMYeHIE Pa3MepoB
Cep/iia, MHOKECTBEHHBIE KaJbIIMHATHI 0 X0y MPaBOit
KOPOHAPHOIl aprepuu

Fig. 4. Computed tomogram of patient Ch.,

61 years old. Frontal reconstruction. Cardiomegaly,
calcifications in the coronary artery projection.
Increased heart size as well as miltiple calcifications
along the right coronary artery

Kiunnyeckoe na0mogenne Ne 2

B oktsa6pe 2017 roga B KimHuUKY mporie/eBTUKY
BHYTPEHHUX GOJIe3HEH, raCTPOIHTEPOJOTUN W TEeIaTo-
jgorun uM. B.X. BacuieHko ObLI roCHUTATM3MPOBAH
marmment ., 70 ger, mexanmsatop. [loBogom miag
TOCHUTAIM3AIMKA  TIOCAY)KUJIA HapacTaolas O/IbIII-
Ka, KaleJab C OTXOXKIeHWeM THOWHOW MOKPOTBI, TO-
SIBJIEHUE TS)KECTU 3a I'PY/IMHON M cep/iiebueHnit mpu
HeGoIbINoN (hu3MUecKoii Harpyske, olmas caabocTb
u ObIcTpasi yTOMJISIEMOCTb. B anamuese y marueHTa
Kypenne Gosiee S0 et mo 1 mavyke B JIeHb, MaJOIPO-
JIYKTUBHbBIN KaleJgb GECIOKOUT Ha IMPOTSIKEHUU T10-
cnepnux 15 ser. IloBbllieHre apTepuasbHOrO JlaBJje-
Husg o 170 m 100 MM pr. CcT. OTMEYaeT B TeyeHue
nociaenquux 10 ser. /lo Hacrosieil roOCHUTAJIN3AINNI
CTAIIMOHAPHOTO JIEYeHUs He MPOXO/IUJ, PETYJSIPHO Te-
panuu He Moydas. YXy/iieHrne CaMOYyBCTBUS B BUJIE
MOCTENIEHHOT0 HAPACTaHWs OBIITKYA TTPH (PU3MUECKOi
Harpyske, TSDKECTH 3a TPYAMHON W HapacTaHusi 00-
mei caaboctu OTMEYaeT B TeUeHHe IOCHAeLHUX 3 Me-
csaieB. [lpu ocMoTpe cocTosiHUE TAlUEHTa TSDKeJOe.
[Tonoxxenne mareHTa BBIHYKJIEHHOE — OPTOIHOA.
KoxxHble TOKpOBBI OJI€/IHbIE, YMEPEHHOW BJIA’KHOCTH,
oTeku roJieHeit u crorm. IIpu mepkyccun Jerkux — Ko-
POOOYHBIN 3BYK, CIpaBa HIDKE CEPEUHBI JOMATKA —
MPUTYIJIEHUE, TaM K€ ayCKYJbTaTUBHO JIbIXaHUE He
npoBozautcst. Ilpm ayckymabraiuu JbIXaHUe KecTKoe,
BBICJTYIITUBAJINCh PACCESTHHbIE CyXUe XPUIIbI B 60JIb-
IIOM  KOJUYECTBE TI0 BCEM TMOJSAM AyCKYJbTAIUH,
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B 0a3aJbHBIX OTJeNax CJeBa BJAKHbIE HE3BOHKNE
MeJKOmy3bIpuyaTble Xpumbl. Yacrora apixanus 32
B MuH. Carypanust 10 IyJbcokcumerpy 87 % 1pu
JIBIXaHUU BO3yXOoM. TOHBI cepjia apuTMUYHBIE, BbI-
caymmBaica akileHT Il Tona Ha JserouHoil aprepum,
ocnabserre | Tora Ha Bepxyike. YacToTa cepieqHbIx
cokparmtennii 130—140 B MunyTy, gedunur myJabca a0
40 B muna. A/l 130 u 100 mMm pr. ct. [lpu magpmanmm
JKUBOTA OOJIEBHEHHOCTH HE OMNpeessanoch. HuxHuit
Kpail TeueHn He TMaJbIuPOBAJICS.

[Ipu penrtrenorpadguu OpraHoB IPy/IHOM KJIETKHN HA
aMOyJTATOPHOM JTalle OMpPe/esIsIOCh BBICOKOE CTOSTHUE
npasoro kymnosa aunadpparmbl (Ha yposHe 3 peGpa)
C yMeHbIleHneM oGbeMa TIPAaBOTO JIETKOTO, yBeJnde-
Hite TeHn cepana (KapanoropakaabHblii nugexc 0,64).

Ha cusaroit OKI': HenmpaBuibHas ¢gopma Tpemnera-
HUS TIpeJICepAUil ¢ YacTOTOW COKPAIEHUs >KeJry104-
koB 100—150 B Munyty, QRS 0,08, QT 0,28, ropu-
3oHTaMbHOE TON0KeHne JOC, CHUXKeHUEe BOJIbTajKa
B CTAaH[IAPTHBIX OTBECHUSX.

B kaumHn4yeckoM aHasn3e KPOBW 3HAYUMBIX OT-
KJOHEHWIT OT HOPMbI He BbIsABJAeHO (reMormo6un
139 r/n, neiikomurer 6,04 x 10°/1 ¢ HeusMeHeH-
HOl JefikoruTapHoii popMysoi, TpoM6oIuTsl 230 x
10°/1, CO3 6 MM/4). [lo maHHBIM GHOXUMUYECKO-
ro aHanmsa KpoBH BbigBiaeHa auciaumuaemus (OXC
6,4 mmoub,/n, JIITHII 4,2 MMoJIb/JI, TPUIIUIIEPUIbL
2,1 MMOJIb,/ 1), TIOBBIEHNE YPOBHS KPEATHHUHA 10
1,43 mr/ n1 (CK®D 49,3 M1/ MUH), 91€KTPOJIUTHI, TJIN-
KeMWsl U TIeYeHOYHbIe TPaHCAMWHA3bl HE M3MEHEHBI.

FopMOHBI IUTOBUIHON JKesie3bl B Tpeaenax HOop-
MaJIbHBIX 3HAYEHMUII.

IIpu DxoKI BbisiBieHa quiataiust BCeX TMOJIO-
creit cepaua (pasmep JeBoro mmpeacepaus mo 7,2 cM,
nmpaBoro — 10 5,8 cM, mpasbrii kemxymouek 3,1 cMm,
KOHEYHBII JMACTOINYECKUN 00BEM JIEBOTO KETy/0Y-
ka 193 mu). ToummHa MHOKapAa JEBOTO JKeIyA04YKa
yBeandena 0 1,1—1,2 cm. Omnpenensiiach aCHHXPOH-
HOEe COKpallleHe CTEHOK JIEBOTO JKeJqylouka Ha (omHe
TpeneTanus Mpeacepanii co CHIKeHneM (hpaKIy BbI-
6poca JIeBOro skejygouka 70 29 % W TOBBIIIEHHEM
JlaBJIeHUs B JIerOYHON aprepun 10 50 MM PT. CT.

[To manubiv KT ompenessieTcst BBICOKOE CTOSTHUE
npasoro kynoaa aunadparmer (puc. 5). Ha atom one
BU3YAJIN3UPYETCST KOMIIPECCHST CPeAHeld U HUKHEN
JIOJIA TIPABOTO JIETKOTO ¢ HAJIMYUEM KOMIIPECCUOHHBIX
aTesiekTa3oB. B mpaBoii m1eBpasbHOIl TOJOCTH BU3ya-
JIN3UPYETCS KUAKOCTh TOJMMMUHON 10 14 MM. Bponxn
MPABOTO JIETKOTO MPOCJEKEHDI /10 YPOBHS CyGcerMeH-
TApPHBIX BeTBel, CTEHKM HECKOJIBKO YTJIOTHEHBI, Me-
cramMu J1e(hopMUPOBAHBI, TTPOCBETHI CBOOO/IHBI, Tpaxesi
BosaymHa (puc. 6). B creHkax KOpOHapHBIX apre-
puil  BU3yaJM3UPYIOTCS KaJbIHHUPOBAHHBIE OJISII-
ku (puc. 7). Ileuenb o6braHON GOPMBI pOTHPOBaHA,
CMellleHa B TPABYIO TPYAHYIO IOJOCTb, BU3YaJIU3U-
pyercst necpopMarisi HUKHEH TTOJOH BEHBI BIIPABO 32
cuer cMemieHus u poramun nededu (puc. 8). KoHry-
pBI TleYeHN POBHbBIE, YETKUE, Pa3Mephl He YBEJNYEHDI.
Busyaausupyiorcss KOHCOMUAUPOBAHHBIE EPETOMBI
10—12 pebep cmpasa (puc. 9).

I
1
J

Puc. 5. Komnbiorepuas Tomorpamma mnaiuenrta .,

70 ser. dpoHTAMbHAS PeKOHCTPYKINS. Otnpenensiercs
BBICOKOE PACHOJIOXKEeHWE TPABOro KymnoJsa amadparMbl.
Busyanusupyiorcsi cy6cerMenTapHbie KOMIIPECCUOH-
Hble aTeJIeKTa3bl CpeHel M HIKHEeH 01U TPaBoTo
JIETKOTO

Fig. 5. Computed tomogram of patient F., 70 years
old. Frontal reconstruction. A high position of the
right dome of the diaphragm is detected. Subsegmental
compression atelectasis of the middle and lower lobes
of the right lung are visualized

Puc. 6. KomnbiotepHas Tomorpamma nainuenta @.,

70 ner. AxcuanbHblil cpe3. IIpu3Haku XpOHUYECKOTO
OpPOHXHTA, MPABOCTOPOHHUI TuapoTopakc. Onupeeser-
¢S YIJIOTHEHUE W He3HaunTesabHas gaedopMaiins CTEHOK
OPOHXOB MPABOTO JIETKOTO. B 1paBoil 1mieBpaabHOIl 110-
JIOCTH — HEe3HAUNTETbHOE KOJUYECTBO JKUIKOCTH

Fig. 6. Computed tomogram of patient F., 70 years old.
Axial section. Signs of chronic bronchitis, right-sided
hydrothorax. Induration and insignificant deformation
of bronchial walls of the right lung is observed. Insig-
nificant amount of fluid is found in right pleural cavity
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Puc. 7. KomnblortepHas TomorpamMma naiuenta @.,

70 ner. MponHTaNbHAS PEKOHCTPYKIUA. CMerienne
MeYeHN B TIPABBIil TEMUTOPAKC, KAJBIIMHATHI B TPOEKITIHT
KOPOHAPHBIX apTepui

Fig. 7. Computed tomogram of patient F., 70 years
old. Frontal reconstruction. Liver displacement to the
right hemithorax, calcifications in the coronary artery
projection

Puc. 9. KommbioTepras TomorpaMma mnarmenTta @.,

70 smer. O6peMuasg pekoHCTpyKInA. Onpeaensiorcs
KOHCOJIM/INPOBAHHbBIE TIEPETIOMbI TIEPEJHNUX OTPE3KOB
10—12 pebep cmpasa

Fig. 9. Computed tomogram of patient F., 70 years
old. 3D reconstruction. The consolidated fractures of
anterior segments of 10th-12th ribs on the right are
defined

Takum o6pas3oM, 10 peayJbraTaM ITPOBEIEHHO-
ro o0cJie/IOBaHUST y TaleHTa ObLIN BBISBJIEHBI MPH-
3HAKW BTOPUYHOHN AMJIATAIIMOHHON KapIuOMHUOIIATHH,
BeposTHEE BCETO, UMEMIIECKOTO TeHe3a, XPOHIMIECKO-

Puc. 8. Kommbiotepnast tomorpamma maruenta .,

70 ner. dponTambHAST 06BeMHAsT peKoHCTpyKIms. Jledop-
Malsl HUKHEW TMOJION BEeHBbI BIIPABO 32 CYET CMENIeHUsT

U POTALUY TI€YEHU, KATbIIUHO3 OPIOIIHOTO OT/IEIa A0PThI

Fig. 8. Computed tomogram of patient F., 70 years
old. Frontal 3D reconstruction. The deformation of the
inferior vena cava to the right due to liver displacement
and rotation; calcification of abdominal aortic region

ro aedopmupyiomiero 6poHXuTa B pesyJbTare JJIn-
TEIBHOTO TabakoKypeHus. Kpome Toro, o6HapyskeH
JedeKT paBoro KyioJsa guadparmbl 1 HOCTTPABMaTH-
YecKre M3MeHeHus mnepeqHnX orpe3koB 10—12 pebep
cupaBa. B anamHese maruenra okosio 15 jier Hasaj
nMesa MecTO aBTOTpaBMa C TOBPEXK/eHUeM TPyAHON
KJIETKH, OJJHAKO TOCIUTAIM3AlMU Ha TOT MOMEHT He
moTpeboBANOCh U PEHTTEHOJIOTHYECKOE MCCIIEe/OBAHIE
He [IPOBE/ICHO.

3akjoyeHue

Cpenn 3aKpbITBIX TPAaBM TI'PYJU U JKUBOTA 0c060€
MECTO 3aHMMAIOT MAIMEHTBI C MOBPEXKICHUSAME JHa-
(¢bparmbr, kotopeie BeTpedaiorest B 0,5—5 % Bcex Ha-
6sioiennii  couetanHbix TpaBMm [1]. Kak mpasuiio,
BCTPEYAIOTCS PA3PbIBLI J€BOI MOJOBUHBI [uadparmbi,
TaK KaK OCHOBHAs YacThb 9HEPTUU yjapa TPUXOIUT-
Csl Ha MeYeHb, KOTOPasl 3alllUIaeT IIPaBYIO MOJOBUHY
madparmbl [2, 3], pa3pbiB XKe PABOro KymoJia Jua-
¢parmer passuBaercs guib B 0,25—1 % cayuaes [4].
Penko naGmogaror pa3pbiB auadparmMbl ¢ ABYX CTO-
pon (ue 6onee 10 % ciyuaes). Eie pexe BCTpeyaror-
csI MHOXKECTBEHHBIe TOBpex/eHust anadparmbl. Pasz-
PBIB Yallle BO3HMKAET HA TPAHUIE MEXK/y MBIIIEYHON
U CYXOXKUJIbHOW YacTsIMU U MOXKET MPUBOJIUTH K Tie-
peMeIIeHNI0 OPTaHOB GPIONTHON IOJIOCTH B TPYAHYIO
noJioctb. [Ipu 1€BOCTOPOHHUX PAa3pbIBaX B IPYAHYIO
MOJIOCTD Yallle CMENIAIOTCS SKeJMyIOK, TOJCTas, TOHKas
KHIITKA ¥ CEJIE3€HKA; MPU IIPABOCTOPOHHUX — TI€YEHb,
JKeJYHDBIN My3bIphb. Takoe mepeMelieHre OMacHO BO3-
MOSKHBIM YIIEMJIEHUEM BHYTPEHHUX OPraHOB C pas-
BuTHeM uieMui. OCHOBHBIMHU MPUYMHAMM HOCTTPAB-
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MAaTUYeCKOro paspbiBa AnadparMbl CJOysKaT Tymnas
TpaBMa JKHBOTA U TIPOHUKAIOIINE paHeHWs [S].

[Ipu tpaBMax ¢ paspbpiBoM guadparMbl JeTaTb-
HOCTBb B OCTPOM Tiepuoje pocturaetr 70 %, 4To cBue-
TEJbCTBYET O TSXKECTH TTOJTyYEeHHBIX TIOBPEKIeH M [ 6,
7]. OCJIOKHEHUSAMU SIBJISTIOTCST JUCJOKAINS U yIIeM-
JIeHIe OPTaHOB GPIOIIHON MOJOCTH, PA3PBhIBBI MOJIBIX
OpPraHOB C PAa3BUTHEM MHEBMO- W IeMOTOpaKca, cMe-
IIeHne cpelocTeHns, aTejekras jerkoro [3, 8]. Yare
BCETO JaHHOE OCJOKHEeHNe IHAaTHOCTHPYETCS Cpasy
1OCJIe TPABMbI, OJHAKO B JIUTEPAType BCTPEYAIOTCS
cIy4aWm W TIO3JHETO BBISABJIEHUS paspbiBa amadpar-
Mbl [9]. B ocTpbrii mepuoj mocsie TpaBMbl Ha Tep-
BBIH TJIAH OOBIYHO BBIXO/SAT CUMIITOMBI MTOBPEKICHIS
JPYTHX OPraHOB, B CBS3U C YeM PaspbiB AuadparMmb
YaCTO BBISBJSETCS WHTPAONEPAINOHHO MPU PEBU3NUN
6promHoit nmosoctu. OHAKO y GOJBITNHCTBA TAIUMEH-
TOB MOKHO OTMETHUTH TaKWe Hecrnelnpuieckue xKajao-
6b1, Kak 60Jib B TPY/IHOI KJIETKE, KAalllesib, OJBIIMIKA
[10]. PaspoiBbl nuacdparmMbl darie BCETO BBISBJSIOT-
csl cpasy IOCJe TPaBMbl B TeUYeHHe HepBbIX 6 4acos
(90,5 %), mosaHWe Cayvan BBISBJIEHUS BCTPEYAIOTCS
sHauntesibHO pexke (Gosee 3 JieT mocsie TpaBMbl —
B 2,8 % cayuaes) [11].

OCHOBHBIM METO/IOM JMATHOCTHKY SIBJISIETCSI PEHT-
TeHOJIOTHYECKOe WCCJeIOBaHNEe W KOMIbIOTEPHAS TO-
morpadusi (KT) [12]. Tlo gaHHBIM PasINYHBIX HC-
cienoBanuii, wyBcTBUTEAbHOCTD KT /151 AMarHocTHKN
paspbiBa auadparmbl cocrasiasier 61—87 %, crerm-
dmanocts ke — 72—100 % [13].
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