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KAOPJIN XAMKACBIJIAP!

Mabnymku, Y3bekuctoHaa éwnapra ona cuécatra Katra 9bTbop kapatunvokaa,
anvHuKca, cyHrrm nunnapga [lNpesngeHTmMmns Ba XYKyMaTUMWU3HUHE KaTop Mebepum-
XYKYKUI Xyxokatnapu kabyn KunmHub, éwnapHuHr nnMm-mabpudpaT arannawm, mexHart
daonmaTn Ba 6y BaKTUHM MA3MyHM YTKa3ULIKN YYYH KYMNrMHa WapT-apouT spaTtuiira
Xn3maT Kurnmokaa.

Taknnd atunaétraH «MedUnion» wnvmun-amanuin XypHanu €w  onvmnap,
MarucTpriap, KIMHUK opauHatopnap, AOKTOpaHTnap, MyCTakui u3naHyBYunap Ba
Tanabanap yyyH npodeccuoHan MynoKoT MangoHu 6ynmnb xuamat kunagu. XKypHan
3NEKTPOH LLaknga Hawp aTunagun, YyHkun ywby dopmaTt 6up katop adp3annuknapra ara:
Hawp 3TUnraH matepuannap xaxmuira dekrnosnap onub TawnaHagu, myannudaaH
yKyBUMra OynraH Wyn ces3unapnu pJapaxaga kuckapagu, 0y OWSHWHT  AuHaMUKK
3aMOHamMu3fa Xyga axaMUaTnu, LWYHUHIOEK XapaxaTtrnap xaM aHvya kamauTtupunagu.
Xap 6up makonara opurnHan JOW pakamu 6epunagn.

YWy 3NeKTPOH UITMUI XXyYPHAITHUHI Makcaanapu:

* CTOMATONorns, yMyMun KnnuHuk, doyHaameHTan gannap, WyHuHraek, Tmobmnértna
negarorvka Ba ncuxorsiorusi coxacugarv 3amoHaBuUn TaaKUKOTIAPHN EpUTULL.

e EWl ONUMMAPHUHI MHTerpauusanawysm Ba ywby daHmapHUHT uUnMun Ba
amManuéTym myTaxaccucriapy ypracugarm kuH XamKopIivK.

* akageMuVK aHbaHanap AaBOMUWAUIMHW cakrnalwl, WIMUR-Nedarornk KagpriapHu
Tapbuanaw.

XKypHanga ys6ek, pyc Ba MHIMU3 Tunnapuga éw onumnap auncceptaumsinapuHuHr
opuvrMHan aMnupuK TagkukoTrapy Ba yMyMun UnmMum-Hasapum makonanap 4on atunaaw.
MwoHamaHkn, ywby >XypHan Xakvkui MyHO3apa MangoHura awnnadagn, WnMuiin
MYFOKOTHM TabMUHMawra épgam 6epaau, WyHUHraek, TM6uéT coxacnga SHrm NnMun
Ba nejaroruk kagprapHu tapbusanawra y3 xmccacuHum kywaan. CusHm ywby nonnxaga
TYpNu maTepuannap Myannudu Ba Lapx/ioBYM cudatnga UWTUPOK 3TUra Taknmdg
Knnammas.

Bow myxappup H. Xanpapos
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SPLEEN INJURIES DURING BLUNT TRAUMA OF THE ABDOMINAL

'Khvan O.1., *Don A.N.

'"Republican Scientific and Practical Center of Forensic Medical Examination of the
Ministry of Health of the Republic of Uzbekistan

2Tashkent State Dental Institute

Tashkent, Uzbekistan

Xynoca
Tupuk opgamnapga KOpWH  OYLWAWFUHUHT  TYMTOK  LUMKACTAaHUWmMAa TanOKHUHI
LWMKaCTNaHMwm Tabmatn TYMTOK KaTTUK XXUCMIAPHUHT LWWKACT to3acura BGOFNuK, LYHUHT
YYYH YeKknaHraH cupT OunaH wukacTnaHuwaaH Kypa 4Yekcus cupT OunaH LWMKacThaHuL
OunaH sHaga Xuoavn WKMKacTnaHuw KysaTunagu. Ynap TyMTok Hapca bunaH 6esocuta
anoka kvnuul xxomuga xam, macodaga xam xocun bynagu.
KanuT cy3nap: TyMTOK TpaBMma, Tanok, xxapoxaTtnap

Pe3tome
Xapaktep NoBpeXAeHUs ceneseHkn Npu Tynowu TpaBMe OpPHOLLHOM MOSIOCTU Y XKMBbIX
nogen 3aBUCUT OT TPaBMUPYIOLWEN NOBEPXHOCTU TyMbIX TBepAblX NpeamMeToB, No3ToMy
bonee cepbes3Hble MNOBpeXAeHUa HabnwogawTca npy TpaBMe C  HeorpaHUYeHHOW
NOBEPXHOCTbLIO, YEM MpPU TPaBMe C OrpaHUYEHHON MOBEPXHOCTLID. OHM 0BpasyroTcA Kak B
MeCTe HenocpeAcTBEHHOIO KOHTaKTa C TynbIM NPeaMeToM, Tak M Ha PacCTOSAHUN.
KnroueBble cnoBa: Tynasi TpaBma, ceneseHka, NoBpexaeHns

Summary.

The nature of damage to the spleen in blunt abdominal trauma in living individuals
depends on the traumatic surface of blunt solid objects, so more severe damage is observed
with an injury with an unlimited surface than with an injury with a limited surface. They are
formed both in the place of direct contact with a blunt object, and at a distance.

Keywords: blunt trauma, spleen, injuries

Relevance. One of the urgent problems in
forensic medicine is the development of
criteria for the forensic medical assessment
of injuries to the internal organs of the
abdomen with blunt objects [1,2,3]. The
anatomical and topographic features of the
spleen create certain prerequisites for its
frequent injury when blunt objects act on the
chest and abdomen. The incidence of
spleen injuries in clinical and expert
practice, according to the literature, ranges
from 17.5 to 33.3% [3,4,5].

Studying the literature data, we came to the
conclusion that, despite the fact that certain
criteria for forensic diagnostics of the
mechanism of injury by injuries have been
obtained to date, there are no clear and
definite criteria for injuries of the spleen in
living individuals [6,7,8]. Apparently, such
an attitude to the current situation must be
explained by the insufficiency of the studied
problem. [9,10].

Nevertheless, in forensic practice, to
establish the fact of injury to the abdominal
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organs and retroperitoneal  space,
subjective data are still often used, not
supported by any instrumental studies. All
of the above indicates the need to develop
new diagnostic methods, in particular, with
the use of echographic studies.

Purpose of the study : to study the features
of bodily injuries in case of injuries of the
spleen with a blunt object using ultrasound
diagnostics and their forensic medical
assessment.

Material and methods of research : 16773
expert opinions from the archive of the
"Bureau of Forensic Medical Examination"
in Tashkent in the period from 2007 to 2011
were analyzed. Of the total number of
expert opinions, it was found that blunt
abdominal trauma was recorded in 417
cases (2.5%). For a more detailed analysis,
176 case histories were analyzed. The
average age of the victims was 28.5+3.5
years, the variation range varied from 17 to
68 years.

Among 593 patients, according to the
generally accepted classification, we
identified the following types of injuries: 1.
Damage to the anterior abdominal wall - 356
(60%); 2. Damage to parenchymal organs -
202 (34.1%); 3. Damage to hollow organs -
35 (5.9%). According to our data, spleen
injuries occurred in 6.7% of the total number
of victims with blunt abdominal trauma,
while among injuries of parenchymal
organs, this figure is 19.8%.

When studying the circumstances of the
injury, we found that in 21 (52.5%) victims
injuries were observed in traffic accidents ,
9 (22.5%) - in beatings , 10 (25%) - in a fall
from a height . Isolated injuries of the spleen
occurred in 35 cases, which accounted for
87.5%, in other cases, combined injuries of
internal organs were recorded in the form of
ruptures of the kidney, small intestine and
liver. All patients with spleen injuries
underwent ultrasound examinations.
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Results of the study : Injuries to the spleen
from impact with blunt objects with a limited
surface (mainly a fist or leg) often occur
from the impact of a traumatic force on
those parts of the body that are in the
projection of the spleen: the epigastric
region, the left hypochondrium, the left
lateral surface of the lower chest and
abdomen , lumbar region on the left. We
recorded this type of injury in 42.5% (17
cases). So we found that when a blunt
object is struck in the region of the left
hypochondrium, it acts through the
abdominal wall on the lower edge of the
spleen (52.9%).

In a gift from front to back and from right to
left, it leads to a displacement of the spleen
backwards and to the left. In this case, the
diaphragmatic surface of the spleen is
usually not damaged (only in 11.8% of
cases from a blow of considerable force
caused with high acceleration, damage can
occur at the point of direct contact of the
damaging surface of a blunt object with the
spleen). This is due to the fact that the
spleen tissue is less resistant to
overstretching. A typical mechanism in
these cases is a sharp displacement of the
spleen with overstretching of its ligaments
(more often, the splenic-gastric ligament),
which restrict the movement of the spleen.
Due to the fact that the strength of the
ligaments of the spleen is higher than the
strength of its capsule and parenchyma, at
the place of attachment of the ligaments
(where the maximum stretching of the
capsule occurs), subcapsular hemorrhages
and ruptures of the capsule and
parenchyma are formed (2 cases, 11.8%) -
in the area of the gate (1 case) and on the
visceral surface of the spleen (1 case) of a
linear shape. The breaks are mostly
transverse (4 cases) or oblique (13 cases)
in direction. In 1 case (5.9%) it continues on
the diaphragmatic surface of the spleen.
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From a blow of great force, the sprain is
transmitted to the trabeculae of the spleen,
as a result of which the ruptures spread
along their course deep into the organ ,
which was observed in 41.2% . In these
cases, hemorrhages are formed in the
ligaments of the spleen near the place of
their attachment to the organ. The number
of gaps in the gate area from 1 to 3, which
connect in the gate area and diverge in the
radial direction.

A local impact on the left lateral surface of
the lower chest and abdomen s
accompanied by direct trauma to the
diaphragmatic surface of the spleen
adjacent to the indicated parts of the body,
where tissue compression occurs, which
occurred in 8 victims (47.1%) . At the
moment of injury, the tissue on the opposite
surface of the spleen (visceral) experiences
a tensile strain, resulting in the formation of
additional local or more widespread tears in
the area of the hilum of the spleen. In this
case, the localization of the impact of a blunt
object is important, because a
perpendicular blow to the mid-axillary line is
not accompanied by lateral displacements
of the spleen, and an anterior or posterior
displacement of the impact site leads to
displacement of the spleen with tension of
the ligaments that limit the movement of the
spleen, resulting in ruptures in the area of
the gate and hemorrhage in the
ligamentous apparatus.

When hit with a blunt object with a limited
surface on the lateral surface of the body
(along the mid-axillary lines), 75% is
accompanied by damage to the visceral
surface and due to the fact that the spleen
tissue is less resistant to stretching, which is
noted on the opposite surface of the impact
spleen.

The impact of blunt objects with an unlimited
surface in our study was observed in 23
cases, which amounted to 57.5%. In 73.9%
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of cases (17 victims) it was accompanied by
a blow to the body of great force, 13 of them
were a transport injury.

An analysis of the nature of injuries to the
spleen showed that more severe injuries
are observed in trauma with blunt objects
with an unrestricted surface than in trauma
with a limited surface. They are formed both
in the place of direct contact with a blunt
object, and at a distance.

When hit in the epigastric region or the left
hypochondrium (16 cases - 69.6%, a blunt
object (through the abdominal wall) acts on
the lower edge of the spleen, as a result, it
rotates and shifts in the direction of the
traumatic force. From overstretching of the
ligaments at the place of their attachment to
the spleen, subcapsular hemorrhages are
formed (4 cases, 17.4%) in the region of the
gate, ruptures of the capsule and
parenchyma of various lengths, in 2 cases
passing to the diaphragmatic surface of the
spleen, hemorrhages in the ligaments and
their ruptures.

From a blow to the left lateral surface of the
body, according to the data obtained (5
victims), extensive slit-like ruptures are
formed, penetrating to a considerable depth
of the organ (up to 3.5 cm) , with elements
of crushing of the edges of the ruptures;
hemorrhages and ruptures in the area of the
gate.

Multiple ruptures of the spleen on its
visceral and diaphragmatic surfaces are
formed from a blow of great force with a
blunt object on the lumbar region on the left,
which were observed in 2 cases. At the
same time, the spleen injury was combined
with ruptures of the left kidney, massive
hemorrhages in the retroperitoneal and
perirenal tissue, with fractures IX - Xl ribs on
the left.

The next stage of our work was the study of
damage to the spleen when falling from a
height, which occurred among 10 victims. In
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the majority (80%) of the cases we studied,
the predominant mechanism for the
formation of damage to the spleen was
concussion of the body, without direct
impact of the traumatic object on the spleen.
In these cases, the study of the spleen in 2
victims revealed subcapsular hemorrhages
with subsequent rupture of the capsule in
the area of the gate, more often in severity
and volume inadequate to the general
trauma of the body. Patients applied at
different periods of time after injury (from 7
to 30 days). When falling from a height in
persons without a fatal outcome, breaks of
varying severity are formed on the
diaphragmatic surface of the spleen (hit by
the left side surface of the body), on the
visceral surface, or multiple cracks on both
surfaces of the spleen, randomly located,
usually superficial (due to the hydrodynamic
effect).

According to the conclusions of forensic
medical experts, among this category of
victims, in all cases, bodily injuries on the
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basis of danger to life were assessed as
serious bodily injuries.

Thus, according to the obtained data,
ruptures of the spleen with subsequent
splenectomy occur in most cases with blunt
force trauma. In 22.5%, subcapsular
hematomas are observed, of which in
77.7% with subsequent rupture of the
capsule at different times after injury.
Conclusions:

1. With a blunt object injury, in most cases
there are ruptures of the spleen, followed by
splenectomy. In 22.5%, subcapsular
hematomas are observed, of which in
77.7% with subsequent rupture of the
capsule at different times after injury.

2. The nature of damage to the spleen in
blunt abdominal trauma in living individuals
depends on the traumatic surface of blunt
solid objects, so more severe damage was
observed with an injury with an unlimited
surface than with an injury with a limited
surface. They are formed both in the place
of direct contact with a blunt object, and at
a distance.
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