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AKTYyaJbHOCTh TMPEACTABICHHOTO HCCIEAOBAHMS OCHOBaHAa Ha aHAJIM3€ CAHUTAPHBIX TMOTEPb,
CBSI3aHHBIX C TPABMATUYECKON BO3MYIIHOM 3MOonuei. Jlois caHuTapHBIX MOTEPHh OT TPAaBM MHUHHO-
B3PBIBHOI'O Xapakrepa, no yreepxacHuto HadanbHuka [BMY MO PO J1.C. TpulikuHa B UHTEPBBIO
ot 15 nexabps 2022 r. o mpobiemax BOeHHO-MEAUIIMHCKON moMoru B xone CBO cocramisier HE
meHee 70%.

Leap ucciaenoBanusi. BriBeneHue mporHo3a Mcxoaa TPaBMAaTHMUECKOW BO3AYIIHON »MO0NIHMU Y
MOCTPaJaBIIETO YeIOBEKA.

MarepuaJibl 1 MeToAbI. VcciienoBansl 35 Kposei ¢ BO3MYyIIHOM 3MO0M3anueil BEHO3HOTO pycia.
B 3aBucuMOCTH OT CKOpPOCTH JieTallbHOTO ucxona chopmupoBano 3 rpymmbl. OleHKa U TPOTHO3
MIPOBEJICHBI B COOTBETCTBUH C METOAMKOM, Oa3upyrolelics Ha Teopeme Erumnerckoro TpeyroibHUKa.
Pe3yabTaThl 1 BHIBObI.

1. CkopocTh pa3BHUTHS JIETATHHOTO HCXOJa MPSIMO MPOTMOPIUOHATIBHA YCPEIHEHHOMY pa3zMepy
JIMaMeTpa My3bIpbKOB, OOHApYXEHHBIX B IMPaBbIX OTAeNax cepina: 17 kpojed — rpyrina HU3KOH
pe3ucTeHTHOCTH K BD ¢ ObicTphiM JeTanbHbIM HcxonoM (5-10 mun) — auamerp 0,4-1,47cm; 13
KpoJlel — rpymnma HEeyCTOMYUBON PEe3UCTEHTHOCTH K BD ¢ 3aMeIeHHbIM JeTanbHbIM ucxoaoM (30-
60 MuH), a TaKke 5 BBDKUBIIUX — IPYINa BHICOKOW pe3ucTeHTHOCcTH K BD — menkoe npobiieHue
BO3JIYITHOTO 00BhEMA 10 YPOBHS BO3AYIIHBIX My3bipeit 1,4-0,77 mMM;

2. Marematuueckass MojJedb JETICHHS BO3AYIIHOTO HMOOJa TMO3BOJSET MPOTHO3UPOBATH
BBDKMBAEMOCTH MPU TPABMATUYECKOM BO3YIIHON SMOOTUY;

3. Ipwu 3armoTHeHNN BO3IyXOM MPABhIX OTEIIOB Cep/Ila 3aTpy IHIeTCsS TpUMeHeHue 3akoHa DpaHka-

Crapnunra.
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The relevance of the presented study is based on the analysis of sanitary losses associated with
traumatic air embolism. The share of sanitary losses from mine-explosive injuries, according to the
head of the GVMU of the Ministry of Defense of the Russian Federation, D.S. Trishkin, in an
interview dated December 15, 2022, about the problems of military medical care during the SVR is
at least 70%.

The purpose of the study. Prediction of the outcome of a traumatic air embolism in an injured person.
Materials and methods. 35 rabbits with air embolization of the venous bed were studied. Depending
on the death rate, 3 groups were formed. The assessment and forecast were carried out in accordance
with the methodology based on the Egyptian Triangle theorem.

Results and conclusions.

1. The rate of death is directly proportional to the average size of the diameter of the vesicles found
in the right parts of the heart: 17 rabbits — a group of low resistance to VE with a rapid fatal outcome
(5-10 min) — a diameter of 0.4-1.47 cm; 13 rabbits — a group of unstable resistance to VE with a
delayed fatal outcome (30-60 min), and also, 5 survivors are a group of high resistance to VE — fine
fragmentation of the air volume to the level of air bubbles of 1.4-0.77 mm.;

2. The mathematical model of air embolism division makes it possible to predict survival in traumatic
air embolism;

3. When the right parts of the heart are filled with air, the application of the Frank-Starling law

becomes difficult.
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