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Llenb nccnepoBaHus: n3y4ntb BO3MOXHOCTM KOMMbIOTEPHON ToMorpadum (KT) B AMarHOCTMKE CNOHTAHHOWM
remMaTtoMbl NULLEBOA, B TOM YMC/IE B MPOLIECCE AMHAMMYECKOr0 HabntoaeHus.

Martepuan n metoapl. [1peacTaBieH PeTPOCNeKTUBHLIN aHanu3 pe3ynstaToB KTy 11 naumMeHToB CO COHTaH-
HOW remMaToMOl nuLeBoda, HaxoamsLumxcs Ha neveHun B HAW CM um. H.B. Cknudocosckoro B nepuog 2005-
2020 rr. Bcem naupeHtam Obio BbINMOJHEHO KOMMIEKCHOE N1abopaTOpPHO-UHCTPYMEHTaNbHOE 0OCNen0BaHNE,
BKtovaBLlee KT ¢ nepopanbHbIM 1 BHYTPUBEHHbBIM OOJTIIOCHLIM KOHTPACTMPOBaHMEM, Kak MepPBUYHO NPW NOCTYre-
HUW, TaK U B OUHAMUKE.

Pe3ynbraTtbl. Bo BCcex cnyyasx no AaHHbIM KT 6biam NCKIOYEHbI OCTPas NaTosiors aopThl, pa3pbIB NULLLEBOAA
1 BbISIBNIEHBI MPU3HAKW CMOHTAHHOW reMaToMbl nueBoaa. MNMpoaHannampoBaHa KT-cemuroTuka remaTomMbl NuLLLe-
BOZAa C KOMMYECTBEHHOW 00pabOoTKOM M3MEHEHWA MO MIIOTHOCTW, JMHENHbIM pa3Mepam 1 0b6bemy. AHanua
KT-ceMnoTukm Takke No3BOJIA BbISIBUTb 0ObEMHOE BO3LENCTBUE rEMATOMbI Ha OKPY>XAIOLLME OpraHbl U CTPYKTY-
pbl, CKOMJIEHME KPOBM B MAEBPasIbHbIX MOIOCTAX, BEPUPULMPOBATb NPU3HAKMA MHOULMPOBAHUS reMaTOMbl C BOC-
nanuTenbHbIMM M3MEHEHMSAMU OKPYXaloLen napadsodareansHon knetyatkn. JanHele KT nocnyuam ocHOBOM
ONs onpeneneHnss onTuMasbHOM nedYebHOo TakTUKU NpU CMOHTaHHOMW rematomMe nuiiesoda. KoHcepBaTuBHas
Tepanus sBnsaacb OCHOBHLIM MeToAoM ee niedeHuns. KT-nccnegosaHve B ouHaMUKe NO3BOJIMIO CBOEBPEMEHHO
BbISIBUTb OC/IOKHEHMS CMOHTAHHOW remMaTtoMbl NMLLEBOAA (reMoTopake, nepdopauma nuwesoaa, HdnuMposa-
HWE reMaToMbl), TPeObYIoLLME XMPYPrMYEeCKOr0 BMELLATENIbCTRA.

3aknoueHue. KT aBnsieTca MeTOA0M Bbibopa Npu AMarHoCTUKE CMOHTAHHOW reMaToMbl MULLEBOAA, MO3BOS-
IOLLMM MPOBECTN YETKYIO AnddEepPEHLMANbHYIO AUArHOCTUKY C HEOTIOXHBIMU XN3HEYrPOXAIOLLMMMN COCTOSAHUSMMU.
KT-paHHble faloT BO3MOXHOCTb 0O0CHOBATb TaKTUKY JIEHEHMS U OLLEHUTb AUHAMMKY NaTONOrM4eckoro npoLecca.

KniouyeBble cnoBa: CnoHTaHHas rematomMa nulieBoda, Koarynonatus, KoMnbloTepHas Tomorpadusi, reMmoTopakc,
KOHCepBaTnUBHOE Ne4eHne
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The purpose of the study. To study the possibilities of computed tomography (CT) in the diagnosis of spon-
taneous hematoma of the esophagus, including in the process of dynamic observation.

Materials and methods. A retrospective analysis of CT results in 11 patients with spontaneous esophageal
hematoma treated at the N.V. Sklifosovsky Research Institute of SP in the period 2005-2020 is presented.
All patients underwent a comprehensive laboratory and instrumental examination, including CT. CT studies were
performed with oral and intravenous bolus contrast, primarily at admission and in dynamics.

Results. In all cases, according to CT data, acute pathology of the aorta, rupture of the esophagus were
excluded and signs of spontaneous hematoma of the esophagus were revealed. CT semiotics of esophageal
hematoma was analyzed with quantitative treatment of changes in density, linear dimensions and volume. CT semi-
otics analysis also revealed the volumetric effect of hematoma on surrounding organs and structures, accumulation
of blood in the pleural cavities, and verified signs of infection of hematoma with inflammatory changes in the sur-
rounding paraesophageal tissue. CT data served as the basis for determining the optimal treatment tactics for
spontaneous esophageal hematoma. Conservative therapy was the main method of her treatment. CT examination
in dynamics allowed timely detection of complications of spontaneous hematoma of the esophagus (hemothorax,

perforation of the esophagus, infection of the hematoma) requiring surgical intervention.

Conclusion. CT is the method of choice in the diagnosis of spontaneous hematoma of the esophagus, which
allows for a clear differential diagnosis with urgent life-threatening conditions. CT data make it possible to justify
treatment tactics and assess the dynamics of the pathological process.

Keywords: spontaneous hematoma of the esophagus, coagulopathy, computed tomography; hemothorax, conser-
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BBepeHue

CnoHTtaHHas rematoma nuuiesoga (CIrTl) asnsaet-
CH pefKko BCTPeYyarLWwmmMcs naToormyeckum cocTos-
HMEeM, KOTOPOE Hallle BCero BO3HMKAET B pesynbraTe
HapyLleHMs CBEPTLIBAEMOCTU KPOBW, B TOM 4uChe
Ha (pOHEe NPUMEHEHUS aHTUKOAryfnsaHTOB W Ae3arpe-
raHtoB [1-4]. NpeobnagatoLmm KIMHUYECKUM CUMI-
TOMOM Mpu 3TOM siBNIsieTcs 6oNib B rpyau, kotopas
MOXET conpoBoxaatbcs aucharven [1, 2, 4].
OnddepeHumanbHas aguarHoctuka CIT Tpebyet
WCKMOHEHUS PSifa XXN3HEYrPOXAIOLLMX COCTOSIHWUI, Ta-
KX KakK OCTPbIA KOPOHAPHBIA CUHOPOM, pacclioeHne
aopTbl U CMOHTaHHLIA paspblB Nuwesoga [5—7]. B pe-
LWEeHNN 3TON 3ada4n GONbLUYI0 POSib UFPAET KOMIMbIO-
TepHas Tomorpadusa (KT), koTopas no3BONAET 0O4HO-
BPEMEHHO OLEHUTb COCTOSIHME MULLEBOAA M aopThl,
a TaKke APYrnx OKPYXKAIOLLIMX OPraHoB v TkaHen [8—11].

Llenb nuccnepoBaHua

N3yunTb BO3MOXHOCTM KT B AMArHOCTUKE CMOH-
TaHHOM reMaToMbl NULLEBOAA, B TOM YMCIIE B NpoLec-
ce AMHaMn4eckoro HabnaeHus.

Matepuan n metoabl

MNpeacTtaBneH peTpoCNeKTMBHbLIN aHann3 pesyJib-
TatoB KT y 11 naumeHtoB ¢ CITl, HaxoaouBLUMXCS
Ha nedeHun B HAM CIM mm. H.B. CknndocoBckoro
B nepuon 2005-2020 rr. B aHanusnpyemon rpynne
ObINno 8 XeHWwKrH n 3 MyxunH. Bospact nauneHToB
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Bapbuposan ot 40 net go 81 roga. Bce nauymeHTsl
OTMEeYann BHEe3amnHO BO3HUKLUYI0 3arpyauHHYyo
60b, CONPOBOXAABLUYIOCS B 4 cnyyasix gucdaruei.
Bcem nauyeHTam ObiIO0 BbIMOJSIHEHO KOMIMAEKCHOE
1abopaTopHO-MHCTPYMEHTanbHoe ob6cnenoBaHue,
BktoyasLuee KT.

Y BCex NauMeHTOB OTMeYanChb HapyLLEHNS CBEp-
ThIBAIOLWEN CUCTEMbI KPOBM B BMAE CHUXEHUS MPO-
TPOMOMHOBOrO uHAOekca (43-64%), yBenuyeHue
MEXAYyHapOAHOro HOPMANM30BAHHOIO OTHOLUEHUS
(1,36-2,02) 1 akTMBMPOBAHHOI O YaCTUYHOI O TPOMOO-
nnacTuHoBoOro BpeMeHn (37-71c). B 8 cnyuasx koary-
fonartuns pa3sunack Ha GOHe NpremMa aHTUarperaHToB
N aHTMKOArynsiHTOB Mo NoBoAy 3aboneBaHunii cepaey-
HO-COCYOMCTOM cuctembl (dnbpunnsaums npepcep-
AW NOCTOSIHHOM N NApPOKCU3ManbHOM GOpPMbI, NPO-
TE3MPOBaHMEe aopTanbHOro knanadHa), B 1 ciayyae —
nocne TpaHcnaaHTaumm TPYNHOM NOYKM C NpU3Haka-
MU  OMCOYHKUMW TpaHcnnaHTata, B 2 chny4asx
3TMOJOrMs Koarynonatum He 6blia yCTaHOBIEHA.

MepBuyHoe KT-mccnenoBaHue OblO BbIMNOMHEHO
cpasdy npu noctynneHmn B VHCTUTYT B pasfivyHble
CpPOKM ¢ MOMeHTa 3aboneBaHus (1-7-e cytkun). Bcem
nauMeHTaM NpoBOAMIOCH NCCNEA0OBAHME B AUHAMU-
ke (3—34-e cyTkn), Bcero 30 nccnegoBaHui.

O6nacTb KT-ckaHMpoBaHWs BKJItOYana LWeto, rpya-
HYIO KJIETKY W BEPXHMI 3Tax OpPIOLHON MONoCTH.
MccnepoBaHne NpoBOAMM HA BbICOTE CMOKOMHOIO
BOOXA MPW MOSHOCTbIO 3a0epPXaHHOM AbIXaHUW.
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IR vEniiHcRAS BIBYATMBAIINS

lNocne HaTUMBHOrO CKaHMPOBAHMS BbIMNOJHANOCH BHY-
TpUBEHHOE OO0MIOCHOE KOHTpacTHoe ycuneHune (KY)
C NPOBeJEHMNEM apTepnasibHOM N OTCPOYEHHOM a3
ckaHupoBaHus. AptepuanbHasa ¢asa Obina Heobxo-
OMMa g OLEHKM COCTOSIHUS COCYZLOB LLEeN 1 Cpeno-
CTEHUS1, B TOM YMCie a0PThbl, MCCNeaoBaHne B 0TCPO-
YyeHHylo dasy ynyywano BU3yann3auuio MSrKmx
TKaHen. [N OUEeHKM LLeSIOCTU CTEHKU U COCTOSAHUSA
npoceBeTa nuuieBoga MNPOBOAMNIOCH MepopanbHoe
KOHTpacTMpoBaHue “Ha rmoTke”. MNocTnpoueccopHas
obpaboTka AaHHbIX BKOYana B cebsi MoCTpoeHune
MYJbTUMNIAHAPHbBIX 1 00bEMHbBIX PEKOHCTPYKLIMIA.

Pe3ynbraTtbl UCClea0BaHNA

Y Bcex 11 naumeHToB no gaHHbIM KT 6binv NCKo-
YeHbl OCTpas naTosiorus aopTbl, PaspbiB MULLLEBOAA
1 BbiiBNeHbl npuaHaku CITI. Y 10 nauneHToB rema-
TOMa onpegensanach B BUOE YTOJILLEHNS CTEHKN MK-
LeBOAA 32 CYET HanMyusl OOMOSIHUTENbHOrO obpa-
30BaHMS MOBbIWEHHONW MNAOTHOCTM MPU HATUBHOM
ncenenoBaHum (3Ha4eHs NIIOTHOCTM KPOBU U CTYCT-
KoB — 42-72 epn.H), HenpaBmnbHO-0KPYrNo GOpPMBl,
C 0OCTaTO4HO YETKMMM POBHLIMWU KOHTYpaMu, He Ha-
KanaMeawLWero KoHTpacTtHoe BellecTtBo (KB) nocne
€ro BHYTPUBEHHOro BBefeHus (puc. 1). NpusHakos

Puc. 1. KT rpygHoii kneTku, akcuanbHble Cpesbl. @ — HaTUBHOE UccnenoBaHue; 6 — ¢ 6ontocHbIM KY (apTepuansHas ¢asa).
CnoHTaHHas rematoma rpyaHoro otaena nuwesona (6enas ctpesnka), ABYCTOPOHHUI reMOoTopPake (YepHble CTPENKN).

Fig. 1. Chest CT, axial scans. a — native examination; 6 — with bolus contrast (arterial phase). Spontaneous hematoma of the
thoracic esophagus (white arrow), bilateral hemothorax (black arrows).

Puc. 2. KT wewu (a) v rpyaHoit knetku (6), akcuanbHble cpesdbl. CoHTaHHas remaTomMa LWEeHOro 1 rpyAHOro OTAEN0B NuLLe-
BOZa (benas cTpenka) ¢ MHOUIbTpaumnel oKpyXaloLLein Knet4aTk (YepHbIe CTPENKN).

Fig. 2. CT of the neck (a) and chest (0), axial scans. Spontaneous hematoma of the cervical and thoracic esophagus (white

arrow) with infiltration of surrounding fiber (black arrows).
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akcTpasasaumn KB, a Takxe ero 3atekaHus 3a npe-
[Oenbl CTEHKM MULLEBOAA NPY NEPOpasibHOM BBEAEHUN
OTMEYEHO He Obino. B atnx 10 cnyyasx nameHeHui
napassodareanbHON KNeT4aTkn He OblSIO BbISBAEHO.

B 1 HabnopeHnn y naumeHTa, rocnuTann3npoBaH-
HOro Ha 4-e CyTku OT Ha4Yana 3abosieBaHns ¢ Npu3Ha-
KamMn MHTOKCUKaLuUnM, remMaTtoMa uMmena HeoaHopoa -
HYIO CTPYKTYPY 32 CHET Y4aCTKOB MOHMXEHHOW NNOT-
HocTu (0o 17 ea.H — nn3upoBaHHas KpoBb). KOHTYpbI
remMaTtomMbl ObiNM HevyeTkMe, napas3odareanbHas
KneT4yatka HEOAHOPOLHO-MOBbLILLIEHHOM MAOTHOCTHU
(MHOWnBLTPUPOBaHa) — puc. 2.

MonyyeHHble KT-gaHHbIE C y4ETOM KIMHUKO-Nabo-
paTopHbIX Nokasartenen OblIn pacLeHeHbl Kak MHPU-
umpoanwue CITI.

CI'Ml y BCcex nauMeHTOB flokanuaoBanach B rpyn-
HOM OTAeNe NMeBoaa, y 4 3 HUX N3MEHEHUs pac-
NPOCTPAHAINCh HA MULLEBOAHO-XENYA04HbIA nepe-
X0[4, U CTeHKy xenyaka (puc. 3), y 3 — Ha WeliHbIn
oTaen nuwiesoa (puc. 4).

O6BbeM rematombl BapbupoBan oT 25 0o 190 cm?,
pa3mepbl — 0T 18 0o 86 MM B HanbosblueM n3mepe-
HUW.

Puc. 3. KT BepxHero aTtaxa GpIOLLHOI NOIOCTW, akcualbHble CPe3bl. @ — HATUBHOE uccnenoBaHne; 6— ¢ 60MocHbIM KY
(apTepuanbHas ¢asa) 1 nepopanbHbIM KOHTPacTUpoBaHneM. CnoHTaHHas remaToma Xxenyaka ykasaHa CTPenkoun.

Fig. 3. CT of the upper floor of the abdominal cavity, axial scans. a — native examination; 6 — with bolus CU (arterial phase)
and oral contrast. Spontaneous hematoma of the stomach - indicated by an arrow.

Puc. 4. KT wen, akcnanbHble Ccpesbl. a — HAaTUBHOE nccnenoBaHune; 6 — ¢ 6onocHbiM KY (apTtepunanbHas ¢asa). CnoHTaHHas
rematoma LUENHOro oTaena nuLeBoda ykasaHa CTPenkomn.

Fig. 4. CT of the neck, axial scans. a — native examination; 6 — with bolus CU (arterial phase). Spontaneous hematoma of the

cervical esophagus - indicated by an arrow.
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Puc. 5. KT rpynHoli knetkn, akcuanbHele cpesbl, ¢ 6ontocHbIM KY (apTepransHas ¢asa) 1 nepopasibHbiM KOHTPacTMpoBa-
HMEM. @ — CMOHTaHHasa remaToMa HUXHErPYAHOro OTAeNa nuLieBoa (CTpenka) ¢ KOMIpPeccueit ero NnpoceeTa; 6 — cynpa-
CTEHOTUYECKOE pacLumpeHre NpocBeTa NuLLeBoAa (CTpenka).

Fig. 5. Chest CT, axial scans, with bolus CU (arterial phase) and oral contrast. a — spontaneous hematoma of the lower
thoracic esophagus (arrow) with compression of its lumen; 6 — suprastenotic expansion of the esophageal lumen (arrow).

s 8 iR uﬂﬂ‘-‘d&l Tm; 16.33:
A ‘ o U .

Puc. 6. KT wewn (a) n rpyaHoin knetkn (6), akcrasnbHble
cpesbl, c 6ontocHbIM KY (apTepuanbHas dpasa). CnoHTaHHas
rematoma nuiieBoaa (6enas ctpenka) ¢ npusHakamm o0b-
€MHOro BO3LENCTBUSA (Y4epHble CTPEeNikM). a — Ha Tpaxeto
1 cocyapl CpefocTeHusi; 6 — Ha rmaBHble OPOHXU; B — HA
cepaue.

Fig. 6. CT of the neck (a) and chest (6), axial scans, with
bolus CU (arterial phase). Spontaneous hematoma of the
esophagus (white arrow) with signs of volumetric impact
(black arrows): a — on the trachea and mediastinal vessels;
6 — on the main bronchi; B — on the heart.
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Puc. 7. KT rpyaHoli kneTku (akcuasnbHble Cpesbl), HATMBHO, CNIOHTaAHHAs remMaTtoma nuiueroa (6enas cTpesnka). a — ABycTo-
POHHWIA FEMOTOPAKC (YepHble CTPesikn); 6 — CBEPHYBLLIACA reMOTOpPake crieBa (YepHasi cTpenka).

Fig. 7. Chest CT (axial scans), native, spontaneous hematoma of the esophagus (white arrow). a — bilateral hemothorax
(black arrows); 6 — collapsed hemothorax on the left (black arrow).

Puc. 8. KT rpyaHoi kneTku, akcuasbHble Cpesbl. a — NepBuYHOe nccnenoBaHune (1-e cyTku oT nocTynneHust) — ¢ 60M0CHbIM
KY (apTtepuanbHaa dasza) n nepopasnbHbiM KY: cnoHTaHHas remartoma nueBoga (CTpesika), Bbi3blBaloLasi Cy>XeHne ero
npoceeTa; 6 — nccnenoBaHve B AuHamuke (14-e CyTku OT MOCTYMNNEHUSI) — HATUBHO: BbIPAXEHHOE YMEHbLLIEeHVEe o0bbema
rematomel (CTpenka).

Fig. 8. Chest CT, axial scans. a — primary examination (1st day from admission) — with bolus CU (arterial phase) and oral CU:
spontaneous hematoma of the esophagus (arrow), causing narrowing of its lumen; 6 — dynamic examination (14th day from
admission) — native: pronounced decrease in hematoma volume (arrow).

Y BCex nauneHToB NPOCBET MULLLEBOAA HA YPOBHE
reMaTomMbl Obll CYy)XeH C Hannu4mMem CynpacTeHOTU-
4eCKOoro paclmpeHns y 4 n3 Hux (puc. 5).

O6beMHOE BO3[ENCTBNE reMaTOMbl Ha OKpYXalo-
e opraHbl U CTPYKTYpPbI (Tpaxet, OPOHXN, COCyabl
1 cepaue) 610 AMarHoCTUPOBaHO B 4 HabIIOAEHNSX
B BMIE UX CMeLleHns, nedopmMaLmmn U CyXXeHus npo-
ceeTa (puc. 6).

Y 3 naumerTtor CI'Tl conpoBoxaanack ABYCTOPOH-
HUM remoTopakcoMm (o6bemom ot 80 go 750 cm?d),

Yy OOHOr0O M3 HUX C GHOPMUPOBAHMEM CryCTKOB
(250 cm3) — puc. 7, 4To noTpeboBano B 2 cny4yasx
OPEHNPOBaHNS NMieBpasbHON NoocTu, Obina aBakyu-
poBaHa NM3npoBaHHasA KPOBb.

Oesatn naumeHtam ¢ CITl 6bINO nNpoBeaeHo
KOHCEPBATUBHOE NeYeHne, Y 8 N3 HUX C MONOXUTENb-
HbIM 9ddekToM, 4TO ObIIO NoaTBepxaeHo npu KT-
NCCNefoBaHUM B OMHAMUKE B BUOE YMEHbLUEHUS
obObema remaTtoMbl BNJIOTb 4O MNOJIHOMO €€ UCYE3HO-
BeHUS (puc. 8).
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MEJIMHCKAS BU3YATIBALS

Acaqm

Puc. 9. KT rpynHo KneTkn, akCuasbHble CPesbl, HATMBHO. @ — MEPBUYHOE UCCefoBaHMe (1-e CyTkm OT Hauana 3abonesa-
HKS): CNOHTaHHas remaTomMa nULeBoAa (CTpenka); 6 — nccnenoBaHne B auHaMuke (2-e CyTku OT Havana 3aboneBaHus):
yBenuyeHne obbema remMaToMbl (CTpenika); B — uccnefoBaHne B auHamuke (2-e cyTky nocne onepauum) — 6e3 cylecT-
BEHHOW AMHAMUKK (CTpenka); r — 24-e CyTKu Nocne onepaumm — o0paTHOe pa3BUTME CMIOHTAHHOW reMaTOMbl NULLLEBOAA
(cTpenka).

Fig. 9. Chest CT, axial scans, native. a — primary examination (1st day from the onset of the disease): spontaneous hematoma
of the esophagus (arrow); 6 — study in dynamics (2nd day from the onset of the disease): an increase in the volume
of hematoma (arrow); B — study in dynamics (2 days after surgery) — without significant dynamics (arrow); r — 24 days

after surgery — reverse development of SGP (arrow).

Y 1 13 9 naymeHToB Npu NEPBUYHOM OMHAMUYE-
ckom KT-uccneposaHun 6bII0O OTMEYEHO YyBenn4e-
Hne obbema rematombl (¢ 33 oo 55 cm®) ¢ Gonee
BbIPaXEHHOW KOMMpPEeccuen npoceeTa nuuierona
(puc. 9a, 6). YuntbiBas BbIpaXeHHyl Oucdaruio,
BbliNoONHEHa racTtpoctomust no Kagepy. Mocneone-
PaLMOHHBLIA Nepuon, npotekan 6e3 OCNOXHEHWUN,
C MOCTENEHHON perpeccuert remMaTtomMbl BMaOTb A0
NMOJIHOIO ee nc4ye3HoBeHus (puc. 98, ).

OpHoMy naumneHTy ¢ uHouumposaHmem CIT 6bino
BbINMOSIHEHO YPECLUENHOE HaPYXHOE APEHMPOBaHME
remMaTtoMbl M CPefoCTEHUS C XOPOLWUM 3DOEKTOM.

2023, Tom 27, Ned

Ewe ogHomy 605bHOMY, Yy KoToporo CI'Tl ocnoxHu-
nace nepdopauven nuuieBoaa B pesynbraTe He-
KPOTUYECKNX M3BMEHEHUI ero CTeHkM, Oblna npoBe-
OeHa onepauuns: pesekuns rpyaHoro oTaena nuule-
BoJa ab4OMUHOLLEPBMKASIbHBIM AOCTYMNOM, TaMmno-
HMPOBaAHWE 3aJHEr0 CPefoCTEHNS canbHUKOM. [Mpn
KT-uccneposaHmm B avHamuke (24-e CyTku mnocne
onepaumm) OCNOXHEHUI CO CTOPOHbLI 061acTv onepa-
LMW BbISIBIEHO He Oblno, 0AHAKO ObiNv AMarHoCTUPO-
BaHbl NHOUNBLTPATMBHO-BOCMHANUTENbHBIE U3MEHEHUS
B NeBoM nierkom (puc. 10), 4To noTpeboBano Koppek-
UMM aHTUONOTUKOTEPANNN.
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Puc. 10. KT rpyaHoli kneTku, akcunanbHble cpesbl ¢ 6omocHbiM KY (apTepuanbHasa dasa). a — nepBu4HOe nuccnenoBaHue
(1-e cyTkM OT MOCTYynJieHWsl): CNOHTaHHas remMaTtoma nuulesona (benas crpesnka), ABYCTOPOHHMIA reMOTOPake (YepHble
cTpesnkun); 6 — nccnegoBaHve B AMHaMuke (24-e cyTku nocne ornepaummn): canbHUK B 3aAHEM cpefocTeHun 6e3 Bocnasnam-
TeNbHbIX U3MeHeHWI (6enas CTpenka), MHOUNLTPATUBHO-BOCNANNTENbHbIE N3BMEHEHNS B HUXXHEWN [0N1e NEBOr0 JIerkoro
(4epHas cTpesika).

Fig. 10. Chest CT, axial scans, with bolus CU (arterial phase). a — primary study (1st day from admission): spontaneous
hematoma of the esophagus (white arrow), bilateral hemothorax (black arrows); 6 — dynamic study (24th day after surgery):
omentum in the posterior mediastinum without inflammatory changes (white arrow), infiltrative-inflammatory changes in the

lower lobe of the left lung (black arrow).

OOGcyxaeHue

Hecmotpsa Ha 10 uto CITl BCTpeyaeTcsa peako,
Kak no AaHHbIM nutepatypsl [1, 2, 6], Tak 1 B HaLLEM
nceneposaHum (11 cnyyaes 3a 15 neT), octaetcs He-
006X0AMMOCTb B JajlbHENLLIEM COBEPLUEHCTBOBAHUM
ONarHOCTUKN 3TOro coCTosHUSA. OQHON U3 OCHOBHbIX
npuynH BO3HMKHOBeHMA CITI gBnseTcs HapylweHue
CBEPTbIBAEMOCTU KPOBM Ha HOHE Npuema aHTukoary-
NnaHTOB [1-4]. B Hawem nccnenosaHum koarynonartums
Oblna AMarHoCTMPOBaHa BO BCEX HAONOAEHUSX, B TO
BPEMS KaK MPUYMHA ee PasBUTUS YCTAHOBJIEHA NLLb
B 73%. B HacTosLLEee BpeMS OTMEYaeTCca TeHOeHUMS
poCTa KOIMYECTBA NaLMEHTOB, NOJyHatoLLMX aHTUKO-
ArynsgHTHYKO TEpanuio, 4TO MOBbLILLAET PUCK BO3HUK-
HoBeHust CI'Tl n cBMaeTenbCTBYeT 00 akTyaslbHOCTU
€e paHHel guarHocTuku [4-8].

Pe3ko BO3HMKLWWI 60NEBOV CUHAPOM 3arpyauH-
HOW NlokanuMsaumu, Kak U B Halen cepun Habnoge-
HWUI, 9BNSETCHA OCHOBHbBIM KJIMHUYECKMM MPOSBIEHM-
eM, no3sonsowmm 3anono3putb CITl. BmecTte ¢ Tem
y 60NbLUMHCTBA MaUMEHTOB OTMEYEHO MPUCYTCTBME
B aHamMHe3e CepaeyHO-COCyaMCTON NaTonornm, Yto
CBUIETENbCTBYET O HEOOXOOMMOCTU MCKIOYEHUS,
B MEPBYI0 04EPEb, OCTPOro KOPOHAPHOI0 1 OCTPOro
aopTanbHOro cvHapomMoB. CouyeTaHue 3arpyauHHOM
6onn n gucdarnm (36% B Halwen padbote) TpedyeT
WCKJTIOYEHUS CMOHTAHHOrO paspbiBa MNULWEBOAA.
KT no3sonseT pewntb BCe 3TV 3a4a4un, O4HOBPEMEH-

HO OMarHOCTMPOBATb M OaTb AETalbHYI0 XapakTepu-
ctuky CITl B kpaTyaiwme cpokun [8—11], 4To 1 GbINO
NOATBEPXAEHO B HALLEM MCCNEAOBAHUM.

B oTnnume Ot peHTreHoN0rM4eckoro 1 3HA0CKOMNN-
4eCKOro MeTOL0B AMArHOCTMKM, NO3BONSIOLIMX OLEe-
HUTb CAN3MCTYI0 000N04YKY 1 NPOoCcBET Nuuiesoaa, KT
Hapsioy C 9TMM crnocobHa OLEHUTb COCTOSIHME BCEX
CJIOEB CTEHKM NULLEBOA C KONIMYECTBEHHOM 00paboT-
KO N3MEHEHW MO MIOTHOCTW, NIMHENHBIM pa3Mepam
1 06beMmy. M3BecTHO, 4To nNpenmyLecTsom KT nepen,
OpYyruMuM MeTodamMu UCCNenoBaHus Takke sBNseTcs
BO3MOXHOCTb OLLEHKM COCTOSIHMA napasa3odareans-
HOW KNEeTYaTKM, OKPYXXatoLLMX OPraHOB 1 TKAHEN, B TOM
yncne nerkux u nneepanbHbiX nonocten [8-11].
AHanns KT-ceMnoTuKN B Hallen cepun HabnoaeHn
no3BoNn BbISBUTL 00beMHOe Bo3aelicTeme CITl Ha
OKpYy>XaroLLe opraHbl U CTPYKTYpbI (36%), ckonneHne
KPOBM B MyieBPasbHbIX NONOCTAX (27%), Bepuduum-
poBaTb NPU3HAKM MHPULMPOBAHUSA reMaTOMbl C BOC-
nannTesbHbIMMU U3MEHEHUSMUW OKPYXXatoLen napa-
330¢dareansHon knetyaTku (9%).

LanHble KT cnayxat OCHOBOW Ana onpeaeneHus
onTuManbHoM nedyebHon TakTukm npu CIT1. KoHcep-
BaTMBHAs Tepanus SBASIETCS OCHOBHbIM MEeTOOO0M
nevenust CI'M [1-3, 6, 7]. AHanM3 MHOroOneTHero
onbita HAW CIT nm. H.B. CknndocoBckoro nokasan
9P PEKTMBHOCTb KOHCEPBATUBHOIO METOAA JIeYEHMS
CI'M B 82% HabnoaeHun, perpecc rematoMbl 00bek-
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MEJIMHCKAS BU3YATIBALS

TUBHO [OKYMEHTUPYETCA Ha KOMMbIOTEPHBIX TOMO-
rpammax B anHamuke. KT-nccnegoBaHme B AHaMmnke
Takxke MO3BOJIIET CBOEBPEMEHHO BbISIBUTb OCJI0X-
HeHuns CIT1 (remoTtopakc, nepdopauus nuuiesoaa,
WHOMLMPOBaHME TeMaToMbl), Tpebylowme Xupypru-
4eCcKOoro BMeLlaTenbCTaa.

3aknioyeHuve

KT aBnsetcs meTooom Bbibopa npu AMarHoCcTuke
CMOHTAHHOW remaToMbl MULLEBOAA, MO3BONSIOLLMM
NMPOBECTU YETKYIO AnddepeHLmManbHYO ANarHOCTUKY
C HEOTJIOXHbIMU XMN3HEYrPOXAOLLMMN COCTOSAHUAMNA.
KT-paHHble OaloT BO3MOXHOCTb 0O0CHOBATb TakTUKY
JIEYEHUS U OUEHUTb AMHAMWKY NaToNOrM4eckoro
npovecca.
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