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Bompoc STporenny B MEAMIIMHCKOI MPAKTHKE aKTYaJIeH: COTJIACHO IAHHBIM JINTEPATYPbI, B JIEYeOHBIX YUPesK/Ie-
HsIx Munncrepersa aapasooxpanenus Poccuiickoii Meneparyn oxomro 50,0% medekToB B OKazaHUN MeUITTHCKOIM
MOMOIIIN JIOITyCKAETCSI XUPYPTaMu, Cpeii KOTOPBIX mpeobiianaior gedekts quarHoctikn (80,0%) mo mpidmie He-
HOJTHOI[EHHOTO O0OCIe/IOBAHNS TAIIMEHTOB M OTCYTCTBUS 32 HUMU [MHaMIYecKoro Habmogenus. Hapsiny ¢ xupyp-
raMy, B MePBYIO TATEPKY, N0 KOJINYECTBY BBISIBJIECHHBIX Ie(EKTOB OKA3aHUS MEIUIIMHCKON MOMOIIH, BXO/ST
aHecteanoJiorn-peannmarosoru (oxoso 30,0%).

ITenb ncciaemoBanus — MpodUIAKTUKA ATPOTEHII B IPAKTHKE AaHECTE3NO0JI0Ta-PeaHIMAaTOIOTA.

Marepuasst 1 MeTo/pbl. [IpoBesi aHaI3 Pe3yIbTaTOB MEUIIMHCKON CyIeOHOIN HKCIePTH3bl 06 OKa3aHNUH Me-
JMIIMHCKOI MOMOIIY HAIMEHTY TTOCIe TTOJIyIeHIsT HOJKEBBIX PAHEHNUI.

PesyubraTel. YCTaHOBUIIM HEMOCPEACTBEHHYIO IPUYUHY CMEPTH OOJBHOTO, TPUYHHHO-CIIE/ICTBEHHYTO CBSI3b
MEJK/Ty BBISIBJIEHHBIMHE Jle(heKTaMI OKa3aHUs MeTUIIMHCKON TOMOIIHN 1 JIETATBHBIM HCXOIOM.

3akmouenue. [IpoBesieHHoe Hecae0BaHE CTOCOOCTBYET MPEAOTBPAIIECHUTO ITPOTEHII 1 BHOCUT BKJIAJL B YIy4-
IIeHNEe KA4ecTBa OKa3aHNs MEAUIITHCKOM TTOMOTITHL.

Kniouesvie crosa: dehexm; nebnazonpusmiviil ucxo0; MeOUUUHCKASL NOMOULL; LEMALLHBIIL UCX00; NPUUUHHO-CILe0-
CMBennas. c63b

The problem of iatrogenesis in the medical practice is still urgent: according to published data, in healthcare in-
stitutions of the Ministry of Public Health of the Russian Federation, about 50.0% of errors in medical care are made
by surgeons; among these errors, diagnostic errors prevail (80.0 %) due to improper examination of patients and lack
of follow up. Together with surgeons, anesthesiologists and intensivists are in the top five of physicians who demon-
strated the greatest number of defects in medical care (about 30.0%).

The purpose of our study is prevention of iatrogenesis in the intensive care unit (ICU).

Materials and methods. We analyzed findings of the forensic examination and evaluation of medical care of a
patient with knife wounds.

Results. We determined the immediate cause of death, and describe the causal link between the outcome and
identified defects in the medical care.

Conclusion. Preventing the iatrogenesis in ICU is right strategy to improvemethe medical care quality.

Keywords: defect; unfavorable outcome; medical care; death; causal relationship
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Bsenenue Introduction

AKTyambHOCTD TIPOOIEMBI HESKETATENBHBIX HCXO- The problem of unfavorable outcomes in medical

JIOB B MEJIUIIMHCKOI MpaKkTHKe 00ycaI0BIeHa HE00X0-

JIMMOCTBIO PACIIMPEHsI 3HAaHUH B 9TO#T 061acTu.
CorslacHo JAHHBIM JINTEPATYPHI, B Je4eOHBIX

yupexaennsax MuHucrepeTsa sapaBooxpatenns Poc-

practice is urgent because we still lack knowledge in
this area.

According to literary data, in healthcare institu-
tions of the Ministry of Health of the Russian Federa-
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cuiickoit Meneparun okoso 50,0% nehekToB B OKa3a-
HUW MEJUIIUHCKON MOMOIIU JOITYCKAETCsT XUPYPraMu,
Cpeiu KOTOPBIX TPe0baaiaioT neheKThl IMarHOCTHK
(80,0%) 1o ipuuMHe HEMTOJTHOIIEHHOTO 0OCIE[0BAHMST
HAI[MEeHTOB U OTCYTCTBUS 32 HUMH JUHAMUYECKOTO
Habuoierust. B Hactostiiiee BpeMsi HabII01aeTCs TeH-
JeHINST K YBEJINYEHUIO TPIMEHEHMS XUPYPIrIYeCKIX
METOJIOB JIEUEHVS B YCIOBUIX HENOCTATOUHON TPO(U-
JAKTUYeCcKol nomuep:kku. Hapsay ¢ xupypramu, B
MEePBYIO TSATEPKY 110 KOJUYECTBY BbISIBJIEHHBIX Jledek-
TOB OKa3aHUs MEUITMHCKOIT ITOMOIITH, BXOJISIT aHecTe-
auosioru-peannmarosioru (okoso 30,0%) [1-3].
[IpoGiiema oreHKY JeheKTOB OKa3aHUsST Me/U-
[IMHCKON TIOMOTI[H, HEGJIATOTTPUATHBIX UCXO/OB ¥ ITPH-
YMHHO-CJIEACTBEHHOI CBSI3Y MEXK/LY HUMU ITPOJOJIKAET
OCTaBAThCSI OJTHUM U3 BAYKHBIX U CJIOKHBIX BOTIPOCOB
Cy/IeOHO-MEIMITMHCKON aKenepTuabl. [I1pu okasanuu
MEIIUTIMHCKOI TTOMOIIU BO3PACT GOJIBITMHCTBA Malld-
€HTOB, [TPU JIEY€HNU KOTOPBIX BO3HUKAIM PA3HOTIACHST
B OTHOIIIEHUU OKA3aHHOII aHeCcTe3n0JI0TO-peaHnMa-
IIUOHHOIT TOMOIIH, cocTasiisti Meree 60 Jet. B momgas-
JsIoneM GoJIbIIMHCTBE crydaes (84,9%) nmpeTeHsnu K
MEIUIITHCKUM PaGOTHUKAM ObLIM HHUTIHUPOBAHbI MIPH
OKa3aHUM 3KCTPEHHOU MeauilmHCcKON momotnu. M3
06IIEero YneJIa MPOBEIEHHBIX KOMUCCUOHHBIX CY1e0HO-
MEIUIUHCKUX IKCIEPTU3 IePeKTbl MeTUIUHCKOIM
oMot (MIT), okazpiBaemoii BpauaMur aHeCTe3MOJI0-
raMu-peaHuMaToIoraMu, ObLIN BBIABICHBI B 45,6%.
Heo6xoammo pusHath, uTo B caydasx (54,4%), koraa
KOMMUCCHSI 9KCIIEPTOB He BBISIBIJIA TIPU3HAKOB HEHA/I-
nexarero okazanuss MII, ob6parmaer Ha cebs BHUMA-
HIEE TOT (haKT, 4TO TIOBOJIAMU K CyZIeOHOMY HCKY TTaliu-
EHTOB W WX POJACTBEHHUKOB ObLIM HAPYIICHBI
JIEOHTOJIOTMYECKIe IPUHIIAIBL paboThl Bpava [4—7].

[ledeKTbl, BbIsIBJIEHHbBIE TIPU OKA3aHUU aHECTe-
3MO0JIOTO-PEAHUMAIIMOHHON TTOMOIIH, GBI pas/esie-
HBI Ha 3 TPYTIIBL: eeKThl tederust (63,7%), neexTo
IarHoCcTuky (5,5%) v opraHu3arnoHHbIe 1eheKThI
MII (30,7%).

[lox nedexToM MeAMIIUHCKON TOMOIIH JIOJIKEH
MOHUMATHCS ee HeIOCTATOK B BUJIE CHCTBUS nin Ge3-
NeiicTBUS MEIUIMHCKOTO MEePCOHAA, SIBJISIONIMIICS
HapyIIeHNueM IefiCTBYIONNX PYKOBOISIINX TOKYMEH-
TOB (TIOPSIIKOB OKA3AHUST U CTAHAAPTOB MEIUITUHCKOI
MIOMOIIY, KJIUHUYECKUX PEKOMEHAINI, TPaBUII,
UHCTPYKIUH, PYKOBOJCTB, MOJIOXKEHWIl, JAUPEKTUB,
MIPUKA30B) U BHIPA3UBIIUIICS B HETPABIJIBHOM OKa3a-
Hu¥ (HEOKa3aHWM) MeUIIMHCKON oMoty (ripogu-
JIAKTUKE, IMAaTHOCTHKE, JIeYeHnr 1 peabusmraiun) [8].

Ha6monenue u3 3KCepTHOM NPAKTHKH

N3 marepuasios no dakry cmeptu rp. H, 19-tu
JIET, U3BECTHO, YTO MAHHBIM TPAKIAHUH OJYUHII
HOKeBOE paHeHue U B XOJie IIPOBe/leHUs Xupypruye-
CKOU omepanuu ckoHvasucs. /[uarunos mnpu mocryrie-
nun: «<IIponukaioiiiee panenuie TpyIHON KJIETKU CJIeBa
U JIEBOH IOSACHUYHON 001aCTH, IIPOHUKAIOIIEE B IPY-
HYIO 110J10CTb. /Inarno3 3akJ04nuTe bHbINA KINHIYe-

tion, about 50.0% of errors in medical care are made by
surgeons; among these errors, diagnostic errors prevail
(80.0 %) due to improper examination of patients and
lack of follow up. At present, there is a tendency toward
amore frequent use of surgical methods of treatment; at
that, the preventive support is insufficient. Together
with surgeons, anesthesiologists and intensivists are at
the top five of physicians who demonstrated the greatest
number of defects in medical care (about 30.0%) [1-3].

The problem of evaluation of defects in medical
care, unfavorable outcomes and causal relationship be-
tween them is still one of important and complex is-
sues of forensic medical examination. Controversy was
mainly observed while rendering intensive care to pa-
tients aged less than 60 years. In the vast majority of
cases (84.9%), claims against health workers were re-
lated to the emergency medical care. Of the total num-
ber of forensic examinations conducted by the forensic
commission, defects in medical care provided by anes-
thesiologists and intensivists were found in 45.6% of
cases. It should be admitted that in cases (54.4%),
when the council of experts did not find signs of im-
proper medical care, principles of deontology were vi-
olated by a doctor resulting in lawsuits initiated by
patients or their relatives [4—7].

Defects in anesthesiological and intensive care
were divided into three groups: treatment defects
(63.7%), diagnostic defects (5.5%) and organizational
defects (30.7%).

The defect of medical care should be defined as
its lack in the form of medical staff's activity or failure,
which is a violation of the existing guidelines (proce-
dures and standards of medical care, clinical recom-
mendations, rules, instructions, guidelines, regulations,
directives, and orders) expressed as wrong provision
(failure) of medical care (prevention, diagnosis, treat-
ment, and rehabilitation) [8].

Clinical case from the expert's practice

Records concerning the death of patient N., 19
years old, demonstrate that he was stabbed and died
during the surgery. Diagnosis on admission: «Pene-
trating chest wound on the left and a wound of the left
lumbar region penetrating into the chest cavity. The
final clinical diagnosis: Penetrating knife chest wound
on the left and a wound of the left lumbar region pen-
etrating into the chest cavity. II-III degree post-he-
morrhagic shock. Hemothorax. Hemoperitoneum.
Wound of the left lung and the diaphragms».

Wound tracts were examined before evisceration.
There is a perforating linear damage of muscles and
parietal pleura in the intercostal space along the 5 left
intercostal space, from the left mid-clavicle to mid-ax-
illary line, sutured with nodular sutures; sutures are
competent. A perforating sutured injury of the upper
lobe of the left lung was found. The wound entry hole
is located on the front surface of the lung, and the exit
hole is on the interlobular surface. The length of the
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ckuil: IIponukaioniee HoXeBoe paHeHUE TPYIAHOMN
KJIETKH CJIEBA U TIOSICHIYHON 06JIacTH ¢JieBa, TPOHU-
Karoliee B OpIolyio mosoctsb. [ToctreMopparnveckuii
mok [I-III crenenu. TemoTopakc. Iemoneputoneym.
Panenue sieBoro Jjierkoro u auadparmbi».

[lo m3BjeYeHNsT OPraHOKOMILIEKCA MCCIeI0Ba-
JCh paHeBble KaHasibl [To xXoay 5-ro Mesxpebepbst
cJIeBa OT CpeiHe-KJIOYMYHOM 10 cpe/iHe-TIoAMBbIIIeY-
HOW JIMHUW NMeeTCs CKBO3HOE JIMHEHHOE MTOBPEsKIEHUE
MBI U TPUCTEHOYHOH TUIEBPbI MEsKpeOephst YITUTOE
Y3JIOBBIMU IBAMH, MIBBI COCTOATEIbHBL. OGHAPYKEHO
CKBO3HOE YIITUTOE TIOBPEXK/ICHIE BePXHEH 10J11 JIEBOTO
JilerTkoro. BxojiHoe moBpeskieHne pacrosaraeTcs: Ha
nepeiHel TOBEPXHOCTH JIETKOTO, BBIXOJHOE — Ha MEXK-
J10J1eBOH TTOBepXHOCTH. [lyinHa BXOIHOTO TTOBpeEsKIe-
Hust — 1 cM, Beixogaoro — 0,5 cm. Ha mesxmoneBoit
MOBEPXHOCTU HUXKHEH JIOJIM JIEBOTO JIETKOTO B TIPO-
eKIIUY BBIXOJ[HOTO MOBPEKICHUS TEMHO-KpacHoe Gie-
cTsIiee KpopoussusiHue pasmepom 1X1,5 em. ianna
paHeBOTO KaHaja B TOJIIE TKAHW JIETKOTO — 3 CM.
[lnmHa paHeBoro KaHaja OT OTEPAIMOHHON PaHbI MO
CpeIHe-KIOUNYHON JIMHUHU /10 BBIXOJTHOTO TTOBPEIK/IC-
HUS HA BEPXHEI J1oJie JIeBOTO JIeTKOTO — 7 cM. CTeHKH
PaHEBOTO KaHa/Ia POBHBIE, ¢ OOIIUPHBIMI TEMHO-KPac-
HBIMU  OGJIECTSIIIIMME  KPOBOMBJIUAHUSMU. PaneBoii
KaHaJ OT PaHbl Ha JIEBOIT 3a/iHe-60K0BO#T MOBEPXHOCTH
TPYZIHON KJIETKU WIET B HAIIPABJICHUY €33/ HaTlepel,
cieBa HarpaBo. [To Xoay paneBoro kanaja mmeercs
CKBO3HOE KOcoIoliepedHoe rnospeskaenne Mol 10-ro
MesKpebepbst M0 3ajiHe-TIOAMBIIICYHO JuHun. J[uHa
MOBPEXKIACHUS CO CTOPOHBI TPUCTEHOYHOMN TIJIEBPBI —
1,6 cm, aTo IOBpEskIeHME He yiuTo. [laee — cKBo3HOE
MOBPESKACHUE 3a/IHEH YacTh JIeBOTO KynoJsa auadpar-
MBI IJIHHOM 1,2 ¢M — 110 TPYAMHHON TTOBEPXHOCTH U
mmuHoi 0,9 ¢M — 1Mo GPIONTMHHOIN MOBEPXHOCTH.
[ToBpeskaenue ne yrmTo. /lannoe cKBO3HOE MTOBPEsK/IE-
HIe TAMIIOHUPOBaHO (hparMeHToM hapTyka 60IITOro
casbHUKA. PaHeBOll KaHas cjerno 3aKaHYMBaeTCs B
BepXHeM ataxe GpioliHoii monocTu. B kietyaTke dhap-
TyKa 6OJIBIIOrO CATTbHIKA, TAMITOHUPYIOTIETO TIOBPEK-
nenve auadparMbl TEMHO-KpacHoe GJiectsiiiee Kpo-
Bouzsusinue. Jlnuna pamneBoro kanama — 8,5 cM.
CTeHKH PaHEeBOr0 KaHaja POBHBIE, € OONIMPHBIMU
TEMHO-KPACHBIMU OJIECTSIIMU  KPOBOUSJIHSTHUSIMHL.
BuyTpennue opranbl pacrosioKeHbl TPaBUJIbHO. B
JIEBOM TI7IeBpabHOMN 1mosiocTr 0kos1o 100 mur kpacHoBa-
TO-GYPOIT KUAKOCTH, B BEPXHEM 3TasKe GPIOIIHOM 1oJI0-
CTHU JieBee CPeIUHHON JTUHUM CJIe/ibl TEeMHOU KUJKOM
KpoBu. B Tpaxee, OpOHXaX PasIMYHOTO, MTPEUMYIIle-
CTBEHHO KPYITHOTO M CPEAHEro Kagrbpa mpaBoro Jer-
KOTO M BEPXHEH JI0JIM JIEBOTO JIETKOTO UMEIOTCS €/I1-
HUYHbIE OEJIECOBATO-CEPhIe KYCOUKHU, HATOMUHAIOTI[IE
JKeJyouHoe cofiepxkimMoe. JleBoe Jierkoe, 0cOOEHHO
HUKHSAS J10J151 3HAYUTEIbHEee YMEHBINEHO B pa3Mepax.
[on merouynoii meBpoii MPUKOPHEBBIX OT/IEJIOB JIETKUX
TOUYEYHBIE U METKOTISITHUCTBIE TEMHO-KPACHbIE OJIeCTs-
nye KpoBousugaHus. B mepukap/ie, mpenMyIecTBeH-
HO TI0 33/IHEH TOBEPXHOCTH, TOYEUHbIE M MEJTKOTIATHH-
CTBIE TEMHO-KPaCHbIE GIIECTSIIIE KPOBOUIIUSHUS.

entry hole is 1 cm, and the length of the exit hole is 0.5
cm. There is dark red brilliant hemorrhage (1x1.5 cm)
on the interlobular surface of the lower lobe of the left
lung at the projection of the exit hole. The length of
the wound tract in the lung tissue is 3 cm. The length
of the wound tract from the surgical wound along the
mid-clavicle line to the exit hole on the upper lobe of
the left lung is 7 cm. Wound tract walls are even, with
large dark-red brilliant hemorrhage. The wound tract
from the wound on the left posterior-lateral surface of
the chest goes from back to front and from left to right.
In the wound tract, there is a perforating oblique trans-
verse damage of muscles of the 10" intercostal space
along the posterior axillary line. The length of the in-
jury on the parietal pleura is 1.6 cm; this wound is not
sutured. Then there is a penetrating injury of the pos-
terior part of the left cupula of the diaphragm 1.2 cm
long along the sternal surface and 0.9 cm long along the
peritoneal surface. The wound is not sutured. This per-
forating injury is tamponed with the omental apron.
The wound tract ends in the upper part of the abdom-
inal cavity without any exit hole. There is dark-red
brilliant hemorrhage in the tissue of the omental apron
which tampons the diaphragm injury. The length of the
wound tract is 8.5 cm. Wound tract walls are even, with
large dark-red brilliant hemorrhage. The internal or-
gans appear regular in location. There is about 100 ml
of reddish-brown liquid in the left pleural cavity; there
are traces of dark liquid blood in the upper part of the
abdominal cavity to the left of the median line. There
are solitary whitish-gray pieces resembling gastric con-
tents in the trachea and medium and large bronchi of
the right lung and upper lobe of the left lung. The left
lung, especially its lower lobe, is significantly reduced
in size. There are petechia and purpura under the pul-
monary pleura of the root sections of the lungs. There
are petechia and purpura in the pericardium, mainly on
the posterior surface.

Clinical data, findings of forensic medical exam-
ination and histological findings suggest that the pa-
tient has died from acute hypoxia due to aspiration of
gastric contents into the respiratory tract, compli-
cated by bronchospasm as a result of unsuccessful at-
tempts to intubate the patient.

The following questions were raised before the
council of experts:

«Was the medical examination and preoperative
preparation sufficient taking into account patient's
state and conditions in the healthcare institution?»

«Was the urgent care rendered in a full volume
and at due time on patient's admission?»

«Were there errors in anesthesia and intensive
care? If there were, what exactly were the organiza-
tional, tactical and technical defects?»

The diagnostic tests and examinations carried
out on admission were sufficient for diagnosis and se-
lection of the correct treatment strategy.

However, while preparing patient N. to the sur-
gery, no gastric probing was performed for its empty-
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PesyubraTsl 1 00Cy K1€HIE

KimmHudeckue mgaHHble, Pe3yJIbTaThl CyaeOHO-
MEIUIIMHCKON AKCIIePTU3bI TpyTa rp. H 1 pe3yJibrarel
THCTOJIOTUIECKOTO UCCIICIOBAHUST TIO3BOJISTIOT 3aKJTIO-
YUTh, YTO CMEPTD €TO HACTYTIUJIA OT OCTPON IMITIOKCUN
B CBSI3U C acMUpalfei JKeJayI0uHOTO COMEPKUMOTO B
JbIXaTeJbHbIE TTYTH, OCTOKHUBIIEHCS OPOHXOCMTA3-
MOM B pe3yJibTaTe HeyJauHbIX MOTBITOK WHTYOAIIUN
GOJILHOTO.

[Tepen koMuccHei aKCIepToB ObLIN OCTABICHD
CJIeTYIOIIE BOTIPOCHI:

«B mocrarouroM Jit 06beMe B JIedeOHOM YUPEsK-
JIEHUH TPOM3BEICHO 00cIeIoBaHne GOJIBHOTO 1 TIPe/I-
oTlepalliOHHasT €To MOJATOTOBKA C YYETOM YCJIOBUI,
UMEIOIIUXCST B JICUeOHOM YUPEKACHUH U COCTOSTHUN
GOJILHOTO?»

«B mosiHOM 7111 00bEME U CBOEBPEMEHHO JIM OKa-
3aHa TepBast MeJUIIMHCKas oMol rp. H. mpu ero
HOCTYTIJICHUH B OOJIBHUILY ?»

«menuch i HeOCTATKY TIPU JIade HApKo3a U
MTPOBE/IEHNH PEaHNMAIMOHHBIX MepornpusaTuii? Ecin
UMEJTMCh, TO B YeM KOHKPETHO BBIPAZUIINUCH Je(PEKTHI
OPraHU3aIMOHHOT0, TAKTUYECKOTO U TEXHUYECKOTO
XapaKTepOB?»

[Tpu nocrymiennn tp. H B sieuebHOE yupeskiie-
HUe 00bEM TPOBEAECHHBIX €My AHATHOCTHYECKIX
HCCIIeIOBAHUI 1 0OcIe[oBaHMst ObLI JOCTATOUEH ISt
MOCTAaHOBKHU JIMArHO3a, BEIPAOOTKH TIPABUJIBHO Tak-
TUKU JIEYEHUST.

Opnako ipu mogrotoBke rp. H. K onepanum He
ObLJIO BBITIOJIHEHO MTOKa3aHHOE B JAHHOM CJTydyae 30H-
JIUPOBAHUE JKEJTY/IKA JIJIST €T0 ONIOPOKHEHWS 1 TPpodhu-
JIAKTUKW OCJIOKHEHWH B BUJIe PETYPTUTAIUN CO/lEeP-
SKUMOTO JKEJTy/IKA B JIbIXaTeJbHbIE TTYTH.

PaszpaboTaHHBI XUPYPrOM U aHECTE3MOJOTOM
TIJTAH OKa3aHus MeIMITNHCKOH Tomotu Tp. H B moce-
KOBOU GOJIbHUIIE OBLT MPABUIBHBIM U JI0CTATOUHBIM
o o0bemy. OHAKO MPH €r0 Peannus3anuni BOSHUKIN
TEeXHWYECKHE TPYAHOCTH (HEBO3ZMOKHOCTD ITpOBee-
Hus uHTyOannu Tpaxen ). Onepaiius Oblia IIPpoBeeHa
o/t o61elt amecTesneld 1 MACOYHOM NCKYCCTBEHHOT
BEHTUJISTINEH JIETKUX.

MacovHast BeHTHIISAINS € TOTATBHOM MBITIIEUHON
peJtakcaryei, yMBIIasicst 0KoJio 1,5 yacos, mpu mpo-
Be/leHUW Hapkosa Tp. H. mpu orcyrcTBumM 30HAA B
JKeJTyJIKe, IPUBEJIA K OCTIOKHEHWTIO — PETYPruTaIliu C
MOCJIETYTONTM Pa3BUTHEM Y TTOCTPAJIABINETO pedirek-
TOPHOUM OCTAHOBKH CEPITia.

Nwmesmuecs y tp. H. 1Ba mponukamonmx paHe-
HUS JIEBOW MTOJIOBUHBI TPYTHOM KJIETKH C TOBPEsKIE-
HUEM JIEBOTO JIETKOTO W KyToJia AradparMbl, COTPO-
BOJKJIABIIHECs KpoBororepeil (06beMOM He MeHee
500 M), OCTPOIi ABIXaTENBHONH HEJLOCTATOUHOCTHIO,
reMOpPparu4ecKuM U IJI€BPOITYIbMOHATbHBIM TTOKOM
KBaJIU(PUIUPYIOTCS KaK TSKKUN BPe/l 37I0POBBIO IO
MPU3HAKY OTTACHOCTH JIJIs SKU3HU.

[Tpuuunoii cmepTu rp. H. asumace pedextop-
Has OCTaHOBKA cep/ila Ha (hoHe Pa3BUBIIEHCS OCTPOI

ing and prevention of complications in the form of re-
gurgitation of the gastric contents into the respiratory
tract, although it was indicated in this case.

The plan of medical care of patient N. in the vil-
lage hospital developed by the surgeon and anesthesi-
ologist was correct and sufficient. However, there
were technical difficulties (impossibility of tracheal
intubation) during its implementation. The surgery
was performed under general anesthesia and mask
lung ventilation.

The mask ventilation with total muscle relax-
ation, which lasted about 1.5 hours, during anesthesia
without a gastric tube resulted in a complication, i.e.
regurgitation with subsequent reflex cardiac arrest.

Two penetrating wounds of the left half of the
chest with an injury of the left lung and the cupula of
the diaphragm accompanied by blood loss (not less
than 500 ml), acute respiratory failure, hemorrhagic
and pleuropulmonary shock are classified as a serious
life-threatening damage.

It was a reflex cardiac arrest due to acute respi-
ratory failure caused by aspiration of the gastric con-
tents into the upper respiratory tract that became the
cause of death of patient N., and not the injuries he
had. These complications are mainly due to the defect
of preoperative (anesthetic) preparation of patient N.
to the surgery.

Patient N. was admitted 25—30 minutes after the
injury, i.e. he was hospitalized at due time.

No errors in anesthesia were found in medical
records. However, the description of the intensive care
in the medical records presented for examination is
omitted, which objectively does not allow the council
of experts to determine the adequacy of their extend
and completeness [9—-11].

«Organizational, tactical and technical defects»
include the lack of serviceable equipment for tracheal
intubation in the operating room.

Conclusion

The descriptive analysis of an iatrogenic case
helped to link the revealed errors in medical care and
a need in improving the medical care quality at the
ICU level.

JIBIXaTeJbHON HEeOCTATOYHOCTH, BCJIEICTBUE ACIIUPA-
I[UU KEeJTYyJ0YHOTO CONEPKUMOTO B BEPXHIE [bIXa-
TeJIbHBIE IIYTH, & He UMEBIINECS Y HETO TOBPEKIEHUSI.
YkazaHHble OCIOKHEHUS] OOYCJIOBJIEHBI, TJABHBIM
06pasom, sieheKToM TIpeIoIepaInoHHO# (aHecTe3no-
JIOTMYecKoit) moarotoBku rp. H. k oneparum.

[Mocrymienue tp. H. B euebHoe yupesxaeHue
yepes 25—30 MUHYT TTOCJIe TPUYMHEHNS EMY TPaBMBbI,
CBUJIETEJIBCTBYET O CBOEBPEMEHHON €ro [0CTABKE B
CTaIMOHAD.

Hepmocratku B mpoBeneHNN HENIOCPEICTBEHHO
HApKO3a B MEIUITMHCKON JOKYMEHTAI[UU He BbIsBJIE-
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Kanungeckas mpakTuka

Hbl. OIHAKO OmnucaHue TTPOBEJEHHBIX PEAHUMAIIOH-
HBIX MEPOTIPUSITUN B IIPEJICTABJIEHHOI HA 9KCIIEPTUIY
ucropun 6OJIE3HU OTCYTCTBYET, YTO OGBEKTUBHO He
MO3BOJIIET AKCIIEPTHOI KOMUCCUU OIIPEIETUTD JI0CTa-
TOYHOCTH MX 00beMa u nmoanory [9—11].

K «nedexram opranusannonHoro, TaKTUIeCKOro
U TEXHUYECKOTO XapaKTePa» MOXKHO OTHECTH OTCYT-
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Mocrynuna 04.05.18

CTBHE B ONEPAIMOHHON MCIPABHOIO 000PYLOBAHMI
U1 MHTYOAIUY TPaXeu.

3akiaoyeHue

ITpoBemeHHOE WCCIEMOBAHUE —CIIOCOOCTBYET
MIPeIOTBPAIIEHUIO STPOTEHUH I BHOCUT BKJIAL B yJIy4-
IIeHre KaueCcTBa OKa3aHUs MEUITMHCKOHN TOMOTITH.
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