DOI:10.15360/1813-9779-2020-2-30-40

Clinical Studies and Practice

HH@apKT roioBHOro Mo3ra rnpu 00ryjimsMe (KIMHUUECKOE HA0/TI0IeHHe)
P. 3. Ranmunun!, E. X. bapunos!?, JI. B. CyHayKOB?

! MOCKOBCKUI TOCY/1apCTBEHHBIH MEJIMKO-CTOMATOJIOIMYeCKUid yHUBepcuTeT uM. A. V. EBjoknMoBa Munaapasa Poccun,
Poccus, 127473, r. Mocksa, ya. [leserarckas, a. 20, cTp. 1
2 POCCUICKUI YHUBEPCUTET JIPY>KObI HAPOJIOB,
Poccus, 117198, . Mocksa, yi. MukJ/yxo-Makasas, 1. 6

Brain Infarction in Botulism (Clinical Case)
Ruslan E. Kalinin!, Evgeny Kh. Barinov'?, Dmitry V. Sundukov?

! A.I. Evdokimov Moscow State University of medicine and dentistry, Ministry of Health of Russia,
20 Delegatskaya Str., Build 1, 127473 Moscow, Russia
2 Peoples’ Friendship University of Russia,
6 Miklukho-Maclaya Str., 117198 Moscow, Russia

Pe3rome

[TpodeccroHaibHAS AESATEIBHOCTh aHECTE3MOJIOTOB-PEAHNMATOJIOTOB CTA0UIBHO 3aHUMAET BHICOKUE
MecTa B peHTUHTaxX CaMbIX «pPUCKOBBIX» 00/1acTel MeAUITIHEL. 113 89 yro/IOBHBIX [1eJ1, BO30Y K IEHHBIX CJIe]-
CTBEHHBIMH OpPTaHaMH Ha TEPPUTOPUU MOCKOBCKOM o6s1acTé B 2016-2018 rogax mo mpusHaKkaM «AITPOTreH-
HBIX» [IPECTYILJIEHUH, B 6 CJIydasix IPeIMEeTOM PaCCIeOBaHUsI CTAJI0 aHECTE3NOJIOTUYECKOe TOCOOUe UIU
WHTEHCHUBHAsI TEPANUS B peaHUMAIlMOHHOM OT/IeJIeHUH. B 4 13 9THX 6 c/lydyaeB Ipu MPOBeIEHUN CyIeOHO-
MEIUIIMHCKON 9KCIIEPTU3bI ObliIa BRISIBJIEHA ITPOTEHHAST [TATOJIOTHsI. AHECTEe3UO0JIOT-PEeaHNMAaTOJI0T TIPH-
3HAETCSI JIEYaIl[M BPauOM U, KaK CJIe[[CTBUE, TUI[OM, OTBETCTBEHHbBIM 32 e(DEKThI OKa3aHUsI METUIIMHCKOMN
TIOMOIIIX U ee HeOJIarONMPUSATHBIN UCXOI.

Iles1b MCC/IEAOBAHMS — BBIIEIUTH TPO(eCCHOHATbHBIE PUCKH B pab0Te aHECTe3N0JI0ra-PeaHrnMaTosIora
¥ BBISIBUTH IIYTHU UX CHIKEHUS Ha IPUMepe KJIMHUYECKOTO HAOJTIOEHHsI C JIETAJTbHBIM UCXOIOM, CTABIIIErO
ITOBOJIOM K BO30YKI€HUIO YyTOJOBHOTO JieJia.

MarepuaJsl 1 MeTOIbI. VI3y4u/iv 1 MpOoaHaIn3nPOBAIA MaTEPUAJIBI YTOJOBHOTO [1eJ1a: 3asIBJIEHUE POJI-
CTBEHHHUKOB MAI[MEHTa B IPOKYPaTypy, 00bICHEHHUSI U TPOTOKOJIBI JOMPOCOB POJACTBEHHUKOB OOJIHLHOTO (4)
¥ METUIIMHCKUX PAOOTHUKOB (6), TPOTOKOJI 3ace/IaHusi KOMUCCHH 110 U3YYEHUIO JIETATbHBIX UCXOJ0OB, aKT
9KCIIEPTU3bI KAYECTBA MEAUITMHCKOM TOMOIIY CTPAXOBOM METUIIMHCKOM OpraHu3aIiiy, 3aKJII0YeHIE CAaH -
TaPHO-9MUEMUOJIOTUIECKOM IKCIIEPTUSbI, IPOTOKOJI [TATOJIOT0aHATOMUYECKOTO BCKPBITHSI, KAPThI BEI30BA
CKOPOU MeTUITMHCKON TOMOIITH (3), MEIUITMHCKAS KapTa CTAIMOHAPHOTO 00JBHOTO, aMOyJ/IaTOpHast KapTa
¥ 3aKJII0UYEeHNEe KOMUCCUOHHOU CyneOHO-MeTUITMHCKON 9KCIIEPTUSBL.

Pe3yabrarsl. JlepekThl OKa3aHusI MEIUITMHCKON ITOMOIIY He BbIsIBJIEHBL. J[ud depeHiinaabpHas Tnardo-
CTHKa IPOBeJieHa MPaBU/IbHO. TSsKeCTh COCTOSTHUSA MalreHTa Obljia 00yCI0BI€HA CHHIPOMOKOMILIEKCOM
nH(papKTa FOJIOBHOTO MO3ra. [MoararnocTuka 60Ty In3Ma He [MOBJIMsIIA Ha UCX0J1 3a00JIeBaHus U He ObLTa
MIPUYUHON cMepTH O0JIBHOTO.

3ar/rouenue. [[pUYMHON TOJAYH 5KAJIO0BI B TPOKYPATYPy ¥ BO30OYKIEHUsT YTOJIOBHOTO Jiesia CTaJIH Op-
raHU3aIMOHHbBIE HEJOCTATKY U 3TUKO-IE0HTOJIOTHYECKIE ACIIEKTHI.

Knrouesbvte crosa: Helipopeanumayust; UHPapKm 201081020 M032d; 6DOMYAUIM; AMPO2eHUsL; CY0ebHO-Me-
JuyuHckas axcnepmu3a

Summary

Professional activity of intensivists consistently ranks high among the most «risky» areas of medicine. In 6
out of 89 criminal «iatrogenic» cases initiated by investigative authorities in the Moscow region in 2016-2018
anesthesiological or intensive care in the ICU was the subject of investigation. In 4 of these 6 cases, iatrogenic
complications were detected during the forensic examination. Intensivist is considered an attending doctor
and therefore holds responsibility for defects in the provision of medical care and its adverse outcome.

The purpose of the study is to outline the professional risks in the work of an intensivist and identify ways
to reduce them by using a case study with a fatal outcome, which led to criminal proceedings.

Materials and methods. We studied and analyzed the criminal case files which included the complaint of
the patient’s relatives with the prosecutor’s office, the explanations and interrogation records of the patient’s
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relatives (4) and healthcare workers (6), the minutes of the Morbidity and Mortality conference, the expert re-
port on patient care quality issued by health insurance company, the final report of sanitary and epidemio-
logical examination, autopsy protocol, emergency call files (3), the inpatient medical records, outpatient
records and the final report of Commission of forensic medical examination.

Results. Defects in the provision of medical care were not identified. The differential diagnosis was per-
formed correctly. The severity of the patient's condition was due to brain infarction and associated abnormal-
ities. Underdiagnosis of botulism did not affect the outcome of the disease and was not the cause of death of

the patient.

Conclusion. The reasons for filing a complaint with the Prosecutor's office and initiating a criminal case
were organizational shortcomings and ethical and deontological aspects.

Keywords: neurological intensive care; cerebral infarction; botulism; iatrogeny; forensic examination
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BBenenune

B coBpeMeHHBIX yCJI0BUAX aHECTE3U0JI0TU-
peaHuMaToJI0Tu B CBOeU IIOBCeJHEBHOM Mpodec-
CHOHAJIbHOH JIeSITeJIbHOCTH II0/IBEPTat0TCs IOBbI-
IIEHHOMY pPHCKY BpayeOHOW OImMUOKU U
CBSI3aHHBIX C Hell HeraTUBHBIX ITPABOBBIX ITOCJIET -
ctBuil [1-3]. SITporeHus B aHeCTe3UOJIOTUU-pea-
HMMAaTOJIOTUHX, KaK IPaBUJIO, IpPeJCTaBJIsAeT
0001 HOBOE TTaTOJIOTMYECKOE COCTOSTHHE, HE CBSI-
3agHOe ¢ 3aboJsieBaHMEM, IO MOBOLY KOTOPOTO
BBIIIOJIHSAIETCSI onlepanus. Takasa ATporeHHas naTo-
JIOTUsT — MHTYOAnWs MUIIEBO/A, TTepelo3NPOBKa
aHecTeTHKa, aHapUJIAKTUUYECKUH IIOK U T. I. —
HaxXOAUTCA B IPSAMOU IPUYUHHO-CJIEeCTBEHHON
CBSA3U C HEOJIArONPHUATHBIM MCXOIOM U IIOTOMY
BJIeYeT peasibHYI0 MepCIeKTUBY IpUBJIEYEHUS
Bpaua K AUCHUILIMHAPHOU, MaTepUaJJbHOU U yIro-
JIOBHOU OTBETCTBEHHOCTU. OHAKO U peaHuMaTo-
Jiory, paboTaIiye B OT/IeJIeHUSIX MHTEeHCUBHON
Tepanuu, IOCTOSIHHO CTAJKUBAIOTCA C YTPO30H
YroJIOBHOTO IIpec/eJOBAaHUA U UHOU 1opuauye-
CKOU OTBETCTBEHHOCTHU [4]. IMEHHO OHHU HeIlo-
CpeACTBEHHO KOHTAKTUPYIOT C IIallMeHTaMu,
HaxXOAAIIUMUCS B TEPMUHAJIbHBIX COCTOSHUSX,
OKa3bIBAIOT MEIUIIMHCKYIO IIOMOIIb YMUPAIOIINAM,
Y IMEHHO UX JeHICTBUA B NaJbHEHIIIEM CTAHOBAT-
Csl NIpeJMETOM MHOTIOKPATHBIX U TIATeJIbHBIX
IIPOBEPOK C IOMUHYTHBIM aHAIN30M XPOHOJIOTUU
COOBITUH W MPUCTATbHBIM M3yYEHHEM KasKI0Hu
3aIvcyu B MEAUITMHCKHX ToKyMeHTax. Cpopmupo-
BaBIIasicsi B OOIIECTBe Wjes CBEPXIEHHOCTH
YeJI0BEYEeCKOH JKU3HU — KaK OoJiee IPaBOBOH,
HesKeJI OM0JIOTMYEeCKOU, KaTeropuu — 00yCJI0B-
JIMBAET 3aBhINIIEHHbIe TPeOOBAHMSA K PECyCIUTa-
LMY, KOTOPBIe IO/I1ePsKUBAIOTCS YKOPEHNUBIINM-
Ccs1 B MacCOBOM CO3HAaHUM IpeyBeJIMYeHueM
BO3MOSKHOCTEH COBPEMEHHbBIX MEJUIIUHCKUX TeX-
HOJIOTUH. B Takoli cuTyaryu, He CIIPaBUBIINCH C
HETOCUJIbHOU 3a/iauell COXpaHeHUsI JKU3HU Oe3-
HaIe’KHO OOJIPHOMY IAIlUEHTy, PeaHnMaToJIoT
3a4acTyi0 CTAHOBHUTCS TOM caMOU yJ0OHOM MuIIIe-
HBIO, Ha KOTOPYIO HallesIeH II0MCK BUHOBHOTO.

ITo panabM I A. ITammmasaHa 3a 1990-2004 rogbl
(76 yroJIoBHBIX feJ 1o (paKTy HeHalJjesKallero
OKa3aHUA MEeIUIINHCKOM IOMOIIIY), aHeCTe310J10-

Introduction

Nowadays anesthesiologists and intensivists
in their daily professional activities are under in-
creased risk of medical errors that may impose neg-
ative legal consequences [1-3]. Iatrogeny in anes-
thesiology and intensive care is usually a newly
emerged condition not associated with the disease
for which the operation is performed. Such iatro-
genic conditions as esophageal intubation, anes-
thetic overdose, anaphylactic shock, etc. are in di-
rect cause-and-effect connection with adverse
outcome and therefore entails a real risk of bringing
the doctor to disciplinary, material and criminal li-
ability. However, emergency physicians working in
intensive care units are constantly facing the threat
of criminal prosecution and other legal liability [4].
They are in direct contact with patients in terminal
condition, provide medical care to the dying, their
activities later are subjected to multiple and thor-
ough probing with a precise timing of events and a
close examination of each entry in medical docu-
ments. The idea of the supreme value of human life,
as a more legal category than biological one,
emerging in society sets forth exaggerated de-
mands for resuscitation, which are supported by
the overrated capacities of modern medical tech-
nologies that have taken root in the public con-
sciousness. In this context, the intensivist unable to
save the life of a hopelessly ill patient often be-
comes the most convenient target during search for
culprits.

According to G. Pashinyan's data for 1990-2004
(76 criminal cases on improper medical care), inten-
sivists were responsible for 5% of inadequate care
cases. [5] According to our data, the quality of anes-
thetic care or intensive care in the intensive care unit
was the subject of investigation in 6 occasions (6.7%)
out of 89 criminal cases of this category initiated by
the investigative bodies in the Moscow region in
2016-2018. In 4 of these 6 cases, iatrogenic compli-
cations were revealed during the forensic examina-
tion. According to the official statistics of the Inves-
tigative Committee of the Russian Federation, in
2017, the investigators received 6050 reports of «pro-
fessional crimes» of medical workers, and 1791 crim-
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ramMmu-peaHnuMaToJoTaMu OBLIN JOMYIIeHbl 5%
nederToB OKa3aHus MEIUIIMHCKOU TToMoIu [5].
[To HAIIMM JAHHBIM, 13 89 YTOJOBHBIX [IeJ TaHHON
KaTeropuu, BO30YKIEHHBIX CJEICTBEHHBIMU
opraHaM# Ha TeppUTOPUN MOCKOBCKOU 00J1acTH
B 2016-2018 ronax, B 6 ciay4yasax (6,7%) npenmeTomM
paccaenoBaHUsA CTAJI0 AHECTEe3UOJO0THUYECKOoe
rnocobve WM MHTEHCUBHAs Tepallusi B peaHnMa-
LIMOHHOM OTJiejieHnu. B 4 u3 atux 6 ciaydaes Npu
MMPOBeIeHNHU CyIeOHO-MeTUIIMHCKON 9KCIIEPTUIBI
ObL/Ia BBISIBJIEHA ITPOTeHHAsA marosorusi. Corac-
HO odunuanbHOu cratuctuke CJieCTBEHHOTO
komuTteTa Poccuiickoil @enepanuy, B 2017 rony K
cjenoBaTesisiM mocTynuiao 6050 coobiieHuil o
npodeccuoHaNbHBIX TPECTYIJIEHUIX MEIUIINH-
CKUX PaOOTHUKOB, U 110 PE3YJIBTaTaM UX PACCMOT-
penndA Bo36y:xaeHo 1791 yrosoBHoe aeJo, 175 nes
HaIpaBJIeHBI B CYJ C OOBUHUTEHHBIM 3aKJIIOUE-
HHEM. B cydyae mocTaHOBJIeHNsI OOBUHUTEIHHOTO
IIPUTOBOPA, CYAbU IIOYTHU BCerna IPUMEHSIOT
JIOMOJTHUTEJIbHOE HaKa3aHUEe B BUIE JIUIIIEHUS
ImpaBa 3aHUMAaThCsI BpaueOHOU qesATe/IbHOCThIO.
Kaskmmoe yrosioBHOE J€J10 — 9TO MTOTEHITNATbHBIN
TPAKIAHCKUN UCK K METUITMHCKOU OpTaHU3aIliH.
Taxkum o6pa3oM, TpodJieMa HeHaJIesKaIIero OKa-
3aHUS MEJUITMHCKOU ITOMOIITU B OT/IEJIEHUSIX pea-
HUMAaIlMU U MTHTEHCUBHOH Tepanuu akTyajabHa He
TOJIBKO [IJI51 OTAEJbHO B3ATOr0 Bpayda, HO U AJA
aHEeCTe3NO0JIOTO-PEaHNMAIIMOHHON CJYKOBI U
CHUCTEMBI 3[IpaBOOXpPaHEHUS B I1€JI0M, IIOCKOJIbKY
HETIOCPEeJCTBEHHO CB3aHAa C BO3MOKHBIMU
(pUHAHCOBBIMH U KaJPOBBIMU ITOTEPSIMHU.

Ilesp UcceoBaHUs — MOKa3aTh mpodec-
CHOHaJbHbIE PUCKU B pab0Te peaHnMaroJiora u
BBIABUTD NYTU UX CHUKEHUS Ha IIPUMepe CJI0MK-
HOT'0 KJIMHAYECKOTO CJIy4asi C JIETAJIbHBIM HUCXO-
JIOM, CTaBIIIEr0 IIOBOJOM K BO30OY>K/I€HUIO YTOJIOB-
HOTrO AeJa.

MarepuaJa u MeToabI

W3yuniu v npoaHaIn3upoBaJd MaTepuaJsibl yro-
JIOBHOTO JleJIa: 3asiBJIEHWE POICTBEHHUKOB ITallieHTa B
MPOKYpPaTypy, TPOTOKOJIbI TIOJYUYEeHUST 00BSICHEHUH U
TPOTOKOJIBI JOTTPOCOB POJICTBEHHUKOB O0OJIBHOTO (4) 1
MEIUIIMHCKUX PabOTHUKOB (6), IPOTOKOJ 3aceqaHus
KOMHCCUM TI0 HCCJEJOBAaHUIO JIeTaJbHBIX MCXOHOB
(KMJIN), aKkT 9KCIIepTU3bI Ka4eCTBA MeIUITNHCKOH TI0-
MOIIIM CTPAXOBOW MEIUIIMHCKOW OpraHW3aluu, 3a-
KJIIOYEeHNE CAaHUTAPHO-3MUIEMUOJIOTUYECKON 9KCIIep-
THU3BI, IPOTOKOJI IaTOJIOTOAHATOMUYECKOT0 BCKPBITHS,
KapThl BBI30BA CKOPOU MEIUIIMHCKOM IToMoIu (3), me-
OUIIMHCKAsA KapTa CTallMOHAPHOTro 60JIbHOT0, aMOyJ1a-
TOpHAA KapTa U 3aK/II0YeHIe KOMICCUOHHOH cynebHo-
MEeIUIUHCKON 9KCIIEPTUSHL.

Pe3ybTaThI M 00CYKI€HNe

My:>x4mnHa, 57 j1eT, 3a60J1es1 OCTPO, YKATOBAJI-
Cs1 Ha IBOEHME B IVIa3aX, HEBO3MOKHOCTH CHOKY-
CUpPOBATh B3IVIA, OCUILJIOCTD I'0JIOCA, B CBA3HU C
JyeM BBI3BaJ OpUTAAy CKOPOUA MeTUITMHCKON

inal cases were opened, 175 cases were sent to the
court with an indictment. In the case of a conviction,
judges almost always impose an additional penalty
of revocation of the medical license. Every criminal
case is a potential civil suit against a medical organ-
ization. Thus, the problem of inadequate medical
care in the intensive care units is relevant not only
for a single doctor, but also for the anesthesiological
and resuscitation service and the health care system
as awhole, as it is directly related to possible finan-
cial and personnel losses.

The aim of the study is to outline the profes-
sional risks in the work of an intensivist and to
identify ways to reduce them using a complex case
study with a fatal outcome, which initiated criminal
proceedings.

Materials and Methods

We studied and analyzed the following criminal
case files: the complaint of the patient’s relatives with the
prosecutor’s office, the explanations and interrogation
records of the patient’s relatives (4) and healthcare work-
ers (6), the minutes of the Morbidity and Mortality con-
ference, the expert report on medical care quality issued
by health insurance company, the final report of sanitary
and epidemiological examination, autopsy protocol,
emergency call files (3), the inpatient medical records,
outpatient records and the final report of Commission of
forensic medical examination.

Results and Discussion

A 57-year-old man had a sudden onset of dou-
ble vision, difficulty focusing eyes, hoarseness, and
therefore called the ambulance team. The doctor of
the mobil emergency medical service made a pro-
visional diagnosis of hypertensive emergency
(blood pressure was 160/90 mm Hg), prescribed in-
tramuscular bendazole and found no indications
for hospitalization. After 4 hours, the patient dete-
riorated with severe dizziness preventing the pa-
tient from standing up, and called the ambulance
one more, was diagnosed with «exacerbated hyper-
tension» (his blood pressure was 180/110 mm Hg)
and was brought to the emergency department of
a hospital in the Moscow region. The next day, sim-
ilar symptoms occurred in the patient’s wife, who
also called the ambulance. She was diagnosed with
«exacerbated hypertension» (her blood pressure
was 190/100 mm Hg) and prescribed with par-
enteral magnesium sulfate, no hospitalization was
considered. After 4 hours, she deteriorated and de-
veloped double vision and dizziness. She saw a gas-
troenterologist from a private clinic in Moscow,
who diagnosed botulism and sent her with the mo-
bile emergency medical service team to an infec-
tious diseases hospital in Moscow. The son of pa-
tients who accompanied the mother to the hospital
after learning about the diagnosis of botulism im-
mediately went to the Moscow region to inform his
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romoru. Bpau Beie3mHoi 6puraner CMII paciie-
HWJI KJIMHUYECKYIO KapTUHY KaK I'MIIepTOHUYe-
ckuii kpus (Al 160/90 MM pT. CT.), ObLJIA BBITIOJTHE-
Ha UHBbEKIHA OeHjga3oJjia, FOCIUTAAA3AnNsd He
npeyiarajgack. Yepes 4 qaca coCTosTHIE 60JIBHOTO
YXYIAIIXAI0CH, IOSBUJIOCH CUJIIBHOE I'0OJIOBOKPYKe-
HYe, 00JTbHOM He MOT BCTAaTh C KPOBATH, B CBSISU C
4yeM MMOBTOPHO BbI3Bas Opuramy CMII, 66171 ycTa-
HOBJIEH THAarHo3 «lureproHuyeckass 00Jie3HbB,
oboctpenme» (AIl 180/110 MM pT. CT.), IAIUEHT
JIOCTABJIEH B IPUEMHOE OTJleJIeHre OJHOTO U3 CTa-
MoHapoB MOCKOBCKOIT 06/1aCTH.

Ha cnepyromuii feHb aHAJIOTUYHbIE CUMIITO-
MBI BO3HHUKJIH Y SKeHBI 00JBHOTO, KOTOpas TAKKe
BBI3BaJsIa Ha qoM Opuraay CMII. Bein BeICTaBIIEH
nuarHos «'mmepToHuveckass 60Jsie3Hb, obocTpe-
Hue» (Al 190/100 MM PT. CT.), BBIITIOJTHEHA UHBEK-
U cysib(dara MarHus, ToCIUTaIn3aIys He Ipes-
Jarasnace. Yepes 4 4aca COCTOsIHUE YXyOIINAJIOCH,
JBOHJIOCH B INIa3aX, KPY>KUJIACh 'OJI0BA, B CBSI3H C
JeM OoJibHasI oOpaTmJiach Ha MPUEM racTPOIHTe-
poJiora B 4aCTHYIO MEIUIIMHCKYIO OPTraHU3aluIo
Ha TEPPUTOPUHU I. MOCKBBI, OTKYZa C IUarHo30M
«borynmuam» 6puragoit CMII mocraBieHa B OMUH
13 UHMEKITMOHHBIX CTAIIMOHAPOB I. MOCKBBI.

AKTHBHOE y4acTHe BO BCEX COOBITHSX TPUHMU-
MaJl ChIH TAIMEHTOB, KOTOPBIA COMPOBOKIAJ
MarThb B CTAllMOHAP ¥, Y3HAB O AWarHo3e OOTyIn3-
Ma, HeMe/IJIEHHO Bblexal B MOCKOBCKYIO 00J1acTh,
4TOOBI IepeaaTh nHGOpMaIUio B O0JBHUILY, T/
HaXOJMJICSI OTell.

Tem BpeMeHeM, 00JTbHOM GBI TOCITUTATU3HU-
POBaH B HEBPOJIOTUUECKOE OTAeJIeHre C TOA03pe-
HMEM Ha WHQPAPKT TOJOBHOTO MoO3ra. bbuLia
BBITIOJIHEHA KOMITbIOTEpHasi ToMorpadus, Mpu
KOTOpPO# OOHapY’KeH TUIOAEHCUBHBIA y4aCTOK
rOJIOBHOTO MO3ra B OacceiiHe cpegHeil MO3TOBOM
aptepun padMmepamu 20X19 MM, 4TO OBLTIO paciie-
HEHO KaK IIPU3HAK UIIEeMUYeCKOT0 NHCYJIBTA.

ChIH manueHTa MPUObLI B CTAIIMOHAD HOYBIO
Y Tlepeiast MH(GOPMAIUIO O OOTYJIN3MeE JIesKYPHO-
MY Bpauy, ITI0JIy9UB B OTBET PEKOMEH IaInio o0pa-
TUTBCA K JiedallleMy Bpady B THeBHOe Bpems. Ha
cJIeyIOIINI JeHb Jiedalliiii Bpad He HallleJl Bpe-
MeHHU 7151 Oecennl. [Ipu 9TOM cocTOsTHIE 60JIBHOTO
VXYAIINUIOCH, B CBSI3H C YeM OH OBLJ IEpeBEEH B
OTJleJIeHN e peaHUMaIlvH.

CpIH mareHTa cooOIIMII 0 OOTYy/IN3Me pea-
HMMAaTOoJIOTaM U MPOCUJT UX CBSA3AThCS C UH(GEK-
[IMOHHBIM CTAIlMOHAPOM I. MOCKBBI, TJIe HaXOIH-
Jach Marb, NOJIA TOATBEPsKIEHUs JUarHosa
OoTynm3Ma, Ha YTO MOJIYYIUJI OTKAa3 U PeKOMeH/Ia-
ITUIO TIPEIOCTABUTD BBITIUCKY U3 ICTOPUH DOJIE3HHI
Mmarepu. Ha cienyronnii TeHb BBITTUCKA ObI1a mpe-
JOCTaBJIEHA, K 3TOMY BpEMEHH COCTOSTHYE ITallyieH-
Ta yXyAIINI0CH, 00JIbHOM OBLT B KoMe, Ha VIBJI.

Peannmarosioru NIpuHAIN K CBEJEHUIO JUar-
HO3 00Ty/IM3Ma, B CBSI3Y C 4eM ObIjla OpraHn30Ba-

Ha KOHCYJIbTall A Bpa‘la-I/IH(I)eKHI/IOHI/ICTa, coriac-

father’s doctor. Meanwhile, the patient was hospi-
talized to the neurology unit with suspected cere-
bral infarction. Brain computed tomography re-
vealed a hypodensive area in the middle cerebral
artery supply region with a size of 20X19 mm,
which was regarded as a sign of ischemic stroke.
The patient's son arrived to the hospital at night,
informed the doctor on duty about the mother’s di-
agnosis, and was recommended to reach the at-
tending doctor on the next day. The latter «did not
find time for a conversation» with the patient’s son.
The patient's condition deteriorated, he was trans-
ferred to the intensive care unit. The son of the pa-
tient reported botulism to intensivists and asked
them to contact the infectious disease hospital in
Moscow, where his mother was, to confirm the di-
agnosis of botulism. The doctors refused and asked
for the mother’s patient summary which was pro-
vided the next day. Meanwhile, the patient deteri-
orated, fell into coma and was placed on ventilator.
Intensivists took note of the diagnosis of botulism
and consulted an infectious disease specialist who
concluded that «the botulism manifestations are
equivocal, but the disease cannot be ruled out».
The infectious diseases specialist recommended
laboratory tests for botulism, but the hospital lab-
oratory had no facilities for their performance.
Transfer to another hospital was not possible due
to patient’s condition. After considering the diag-
nosis, the doctors decided to start treatment with
anti-botulinum serum. Further consultations of
neurologists of Moscow Regional Hospital and Bur-
denko Neurosurgery Research Institute were organ-
ized. The specialists interpreted CT findings as
«residual lesions» secondary to stroke which oc-
curred 20 years ago (according to his history). Ac-
cording to both neurologists, the severity of the pa-
tient's condition was due to botulism. On the
contrary, following a second consultation with the
infectious disease specialist, stroke was diagnosed
as the main diagnosis, while botulism was diag-
nosed as concomitant and questionable. Intensive
therapy of stroke, injection of antibotulinum serum
and antibacterial therapy were unsuccessful, the
patient's condition progressively deteriorated.
Death occurred on Day 10 of hospitalization. The
patient’s body was sent to autopsy with 2 main di-
agnoses (recurrent brain infarction and botulism).
The patient's wife recovered and was discharged
from the infectious disease hospital on Day 10.

On autopsy the brain weighed 1300 g, was soft
and elastic, with smoothed sulci and flattened gyri,
the cerebellar tonsils had a distinct impressed fur-
row due to herniation into foramen magnum. The
gray/white matter interface was distinct in all the
areas, cortical thinning to 3 mm was observed. An
area of grey encephalomalacia 3X2 cm with no
clear boundaries was found in the left parieto-oc-
cipital lobe. The ventricles of the brain were dilated
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HO 3aKJIIOYEHUIO KOTOPOTO0 «KITMHNYeCcKass KapTH-
Ha OOTynm3Ma HedeTKas, cMal3aHHas. Hesbas
HCKJTIOYUATH OOTYINU3M».

NHpEKITMOHNCT PEKOMEH0BAT IPOBECTU
JrabopaTopHBbIe TeCThl Ha OOTY/IN3M, OfHAKO J1abo-
paropus cTanpioHapa He pacroJiarajaa TakKUMA BO3-
MOKHOCTIMH. [lepeBoy B Ipyroii cTarroHap ObLT
HEBO3MOKEH, ITOCKOJbKY KOHCHJIMYMOM Bpadei
00JIBLHOM OBILJ MPU3HAH HETPAHCIIOPTAOETFHBIM.

B cBs3U € yXy/IIII€eHrEeM COCTOSTHUSI OOJTBHOTO
OBITI0 IPUHATO pelleHre HavyaTh JeYeHne MPOTH-
BOOOTY/IMHUYECKOH CHIBOPOTKOM. B manbHeIeMm
OBITM OPraHN30BaHbI KOHCYJIBTAIINN HEBPOJIOTOB
MOHUWKW u HVU Hetlipoxupypruu uM. H. H. Byp-
nenko. Oba cnenmanvcra pacueHnan naaasie KT
Kak pe3uayaabHBIN 04Yar, TOCKOJIbKY Y MareHTa
B aHaMHe3€e UMeJICS MHCYIIET 20-71eTHEN JaBHOCTH.
[To MHEHMIO 060X HEBPOJIOTOB, TAYKECTH COCTOS -
HUsI 60JTBHOTO OBLIIa 00yCJIOBJIEHA OOTYIU3MOM.
HampoTuB, 1o pe3yiasraTaM MOBTOPHON KOHCYITh-
Tar WHQEKIINOHNCTA, OCHOBHBIM TUAarHO30M
OBLJI yCTAaHOBJIEH UHCYJIBT, @ O0TYIN3M — COMYT-
CTBYIOIIVM U TIOJ] BOIIPOCOM.

NutencuBHasa tepanusa OHMK, BBenenue
MIPOTUBOOOTYTMHUYECKON CHIBOPOTKY M aHTHOAK-
TepuaJibHAsI Tepanus He MaTu MOJ0KUTETHHOTO
apdexrra, coctossHE OOJTBLHOTO MPOTPECCUBHO
yxyamasnock. CMepTh HacTynuaa Ha 10-e cyTKu
npebbIBaHMsA B cTaniioHape. HampasJissa Tpyn Ha
BCKDBITHE, B ITIOCMEPTHOM 3MHUKPH3€E JIeYaIlIui
Bpad yKasaJ IBa OCHOBHBIX TUAarH03a: IOBTOPHBIN
nH(papKT rosIoBHOTO Mo3ra u 6orynuaM. ;Kena
rmarnyedTa OblIa BBIMMCAaHA U3 WH(PEKIIMOHHOTO
cranroHapa Ha 10-e CyTKHY C BBI3IOPOBJIEHUEM.

Ha BckpbITHM roJIOBHOM MO3T Maccoi 1300 T,
MATKO-3JIaCTUYECKON KOHCUCTEHITUH, O0PO31bI
CrIasKeHbI, U3BUJIWNHBI YIJIOIIEHbI, HA MUH/AJTH-
HaxX MO3’KeYKa OTYeTInBasg 60po3jaa OT BaBJe-
HUSA B 00JIBIIIOE 3aTHIIOYHOE OTBepcTHe. ['panura
ceporo u 0eJIoro BelecTBa pa3audrMa BO BCEX
oTzesax, Kopa HMCTOHYeHa M0 3 MM. B seBoit
TeMEeHHO-3aThIJIOYHOM JI0JIe OYar Ceporo pa3Msir-
yeHUs 3X2 cMm 0e3 yeTKuX rpanui. Kesymouxku
MO3ra pacmpeHbl, B HUX 3HAYUTEIbHOE KOJTuYe-
CTBO ITPO3PAYHOTO JTUKBOPA, COCYIUCTHIE CIIIETE-
HUS CIIaBIIVECS, dTIEHIMMA SKeJTYI0YKOB IIaIKas,
OaecTsamas. B mOqKOPKOBBIX AIpax MHOTOYMCTIEH -
HbIE MEJIKVE KHCTBI C CEPO3HBIM COJEP>KUMBIM
auaMeTpoM 1o 0,2 cM. ApTepur OCHOBaHUA I'OJIOB-
HOT0 M03Ta C Cy’KeHreM ITpocBeTa 10 75% 3a cuer
aTepOCKIEPOTHIECKUX U3MEHEHNH HHTHUMBI.

IIpu TUCTOJOTHYECKOM WCCJIEIOBAHUU B
TKaHH TOJIOBHOTO M03Ta 00HAPY;KEeHbI 04ard HEeK-
p03a, MHOYKeCTBEHHBIE (PYKCUHO(UIIBHEIE TIApPHI,
ceTyaTasi IECTPYKIIMsI BOKPYT COCYI0B, 00pa3oBa-
HY€ KMCTO3HBIX IT0JIOCTEH, TePUTIEJITIOSIPHBIA 1
TIepUBACKYJISIPHBIH OTEK.

[TaTosroroanaroMm4eckuit nruaruold: OCHOB-
HOoe 3aboseBaHme: UVmeMH4ecKUid WH(PAPKT

and contained a significant volume of clear liquor,
vascular plexuses were collapsed and the
ependyma of the ventricles was smooth and shiny.
Numerous small cysts with serous fluid with a di-
ameter of up to 0.2 cm were revealed in the sub-
cortical nuclei. The brain base arteries had up to
75% luminal narrowing due to intimal atheroscle-
rosis. Histological examination of brain tissue re-
vealed necrotic foci, multiple fuchsinophilic
spheres, reticular pattern destruction around
blood vessels, formation of cystic cavities, pericel-
lular and perivascular edema.

The main autopsy diagnosis was «Ischemic
cerebral infarction; stenosing atherosclerosis of the
brain base arteries with luminal narrowing up to
75% with underlying hypertension (eccentric my-
ocardial hypertrophy with heart weighing 440 g, LV
wall thickness 1.8 cm, RV wall 0.3 cm), atheroscle-
rotic nephrosclerosis (weight of both kidneys 350 g,
multiple subcapsular cysts and scars)». Complica-
tions included cerebral edema with brain stem her-
niation into foramen magnum, pulmonary edema,
bilateral lower lobe segmental pneumonia. Surgical
procedures performed: tracheostomy. Other dis-
eases found: atherosclerosis of the aorta and its
branches. Myocardial sclerotic foci, stenosing ath-
erosclerosis of the coronary arteries, 70% stenosis
of the main trunk of the left coronary artery, 45%
stenosis of the main trunk of the right coronary ar-
tery. Conclusion: the clinical and autopsy diagnoses
are identical. The cause of death is ischemic stroke,
complicated by cerebral edema with brainstem
herniation.

Relatives of the patient filed a complaint with
the Prosecutor's office. In their opinion, there was
a delay in the diagnosis and treatment of botulism,
which caused death of the patient. According to the
results of the preliminary investigation, criminal
case under Article 109, p. 2 of the criminal code was
initiated. The witnesses were questioned, histology
data requested, source medical files and various
probing protocols were received.

A targeted expert examination of the medical
care quality was done by an insurance medical or-
ganization in connection with a fatal outcome, no
malpractice or medical errors was found. However,
the expert, whose identification number was spec-
ified in the Care Quality Assessment Report, during
the interrogation stated that he did not perform the
assessment and the signature in this report did not
belong to him.

The Morbidity and Mortality Commission
concluded that adequate, timely and complete
medical care was provided, and death was consid-
ered inevitable.

During the epidemiological investigation,
food samples were taken in the patient’s apartment
and laboratory tests found botulinum toxin type
«A» in a jar of law-salted cucumbers.
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TOJIOBHOT'O MO3Tra; CTEHO3UPYIOIIUI aTepoCKJIepo3
COCY/I0B OCHOBAHUS MO3Ta C Cy;KeHHeM IIpoCBeTa
o 75%. ®ou: 'mnepronndeckass 00J€3HB: IKC-
LleHTpuYecKasi runepTpodus Muokapga (macca
ceppua 440 1, To/IIIMHA CTEHKU JIEBOTO SKeJTyJOUKa
1,8 cm, ipaBoro — 0,3 CM); aTEPOCKIEPOTUYECKUH
Hedpockepos (Macca 06enx modek Bmecre 350 T,
MHO>KEeCTBEHHbIEe IIOAKAaIICYJIbHble KUCTBl U
py61161). OC/IO’KHEHNST OCHOBHOTO 3a00JIeBaHUS:
OTEK F0JIOBHOTO MO3Ta C BKJIMHEHUEM CTBOJIOBBIX
CTPYKTYp B OOJIBIIIOE 3aTHLIIOYHOE OTBEPCTHE.
Otek serkux. /IByCTOpOHHSAA o4aroBasi IHEBMO-
HUSA B HIDKHUX J0J1s1X. Oneparysi: TpaxeoCTOMUS.
ConyrcrBylomue 3aboJieBaHUs: ATEpOCKJIEPO3
a0opThI 4 ee BeTBel. /[ y3HbII MeJIKOOYaroBbIi
KapIMOCKJIepO3, CTeHO3UPYIOIIUNA aTepOCKIepO3
KOPOHAPHBIX apTepuii, CTeHO3 OCHOBHOI'O CTBOJIA
JIeBOU KOpoHapHOU apTepun — 70%, IpaBon —
45%. CoBmiajieHue Iuario30B.

[IpuynHa cMepTH — UIIIEMUYECKUUI NHCYIIBT,
OCJIOYKHUBIIIUNCSI OTEKOM T'OJIOBHOTO MO3Ta C JIUC-
JIOKAIIUel CTBOJIOBBIX CTPYKTYP.

Po/icTBeHHUKY ManFieHTa IMOJaJIH sKkanoby B
npokyparypy. [lo nx MHeHHuI0, TUarHOCTUKA U
JiedyeHre OOTyan3Ma IPOBOAMJINCH HECBOEBpE-
MEHHO, 4TO U IIpUBeJIO K cMepTH. 1o pesysiapraTam
JOCJIEACTBEHHOM MPOBEPKU OBLIO BO3OYKIEHO
YroJIOBHOE JIeJ10 110 MpU3HaKaM MpecTyIJIeHHs],
IpeayCMOTpeHHOoro 4. 2 cT. 109 YK P®. bruin
JOTIPOIIIEHBI CBUETEN, ICTPEOOBAH TMCTOJIOTH-
YeCKUH apXuB, MoJlydeHa IepBUYHASA MeIUIH-
CKasl JOKyMeHTalusl U MaTepHaJibl Pa3JIMUHbIX
IIPOBEPOK.

CTpaxoBoll MeTUITMHCKOW OpraHu3alie B
CBSI3U C JIETAJBHBIM MCXOIOM ObljIa MpOBeJeHa
nesjgeBas 9KCIEPTH3a KayecTBa MeOUIIMHCKON
IIOMOIIY, 10 pe3yJbTaTaM KOTOpPOU nedeKToB u
HapylleHU# He BbIsABJIEHO. OJHAKO 9KCIepT, 4er
WIeHTU(PUKAIMOHHBIN HOMEp ObLIT YKa3aH B aKTe
3KCIIepTU3bI Ka4ecTBa MeJUITUHCKOU IIOMOIITHY, Ha
JloIpoce IIOKa3aJs, YTO JAHHYIO 9KCIIEPTU3Y He
IIPOBOJINJI, aKT HE COCTABJISLII, & IOJIIUCH B aKTe —
3TO He ero IOANNCH.

ComtacHo 3ak/oueHnio Komuccnu o usyue-
HUIO JieTaJIbHBIX ncxomoB (KNJIN), MequiinHCKas
ITOMOIITH ObLJIa OKa3aHa MPaBUILHO, CBOEBPEMEH -
HO W B IOJHOM 0OBeMe, CMepTh NpHU3HAHA
HeIpeIoTBPaTUMOM.

B xo1e anuaeMuoJI0rnuecKoro paccjaenoBa-
HUSI OBLITM OTOOPaHBI TPOOBI MAIIIEBHIX TPOIYKTOB
B KBApTHpPE IO MECTY KUTEJHCTBA OOJBHOTO U
MpOBeJIeHbl J1abopaToOpHBbIE WCHBITAHUSA, TIO0
pesysbraraM KOTOPBIX 0OHAPYsKEH OOTYITMHIYE-
CKMI TOKCHH THIAa «A» M BBIABJIEH HCTOYHUK
nHpernnn — 6aHKa KOHCEPBUPOBAHHBIX MaJIo-
COJIBHBIX OTYPIIOB.

CrecTBueM 110 JieJly Ha3HaueHa KOMUCCHUOH-
HasI cyJe0HO-MeIUITMHCKas akcnepTraa. [Tlommmo
BOIIPOCOB O IPUYMHE CMEPTH, HATUYNHU 1e(DEKTOB

The investigation appointed a Commission
for forensic medical examination. In addition to
questions about the cause of death, the presence of
defects in patient care, causing harm to health and
cause-effect relationship, the experts were further
asked about the indications for the transfer of the
patient to a specialized infectious hospital and
whether botulism could be the cause of a stroke,
and stroke coul be a complication and a direct con-
sequence of botulism. Also, a question was raised,
whose wording reflects two negative trends in the
work of investigative bodies in the investigation of
criminal cases involving improper provision of
medical care. Verbatim formulation of the question
was as follows: «Are there objective criteria to judge
whether an antibotulinum serum injection was
given while the patient was alive or postmortem?»
On the one hand, this question indicates a weak
training of the investigator in the forensic examina-
tion [6]. Forensic examination of the timing of in-
jection (antemortem or postmortem) is feasible as
well as of any other damage, but at the same time
the needle marks to be investigated were not spec-
ified. As for the timing of serum injection, it re-
mains only to guess what specific signs could indi-
cate it, and, most importantly, why would doctors
inject the serum postmortem. Such an absurd
wording reflects the other side of the problem: the
investigator yielded to the patient's relatives per-
sistently pushing the version of untimely (most
likely postmortem) injection of the serum. Without
bothering himself with the primary test of this ver-
sion on the basis of general scientific knowledge,
without consulting the experts, the investigator
gave everything at the mercy of forensic experts as
subjects of special knowledge, without worrying
about the rationality of their work.

During forensic examination, the cause of
death was the cornerstone. The presence of botu-
lism in the patient seemed to be a proven fact, while
the diagnosis of stroke, including CT findings, was
questioned by several neurologists who examined
the patient in the intensive care unit. The testimony
of relatives and medical staff, as well as medical
documentation, was not clear, since neurological
symptoms were non-specific and could be caused
by both stroke and botulism, and both diseases at
once. Experts could not ignore the fact that the au-
topsy was conducted in the morgue of the same
hospital where the death occurred, and in such a
situation, the diagnosis of stroke would suit the ad-
ministration of the hospital much more than botu-
lism. Therefore, the histological re-examination has
become crucial.

The forensic histological examination of brain
tissue samples revealed the following. General brain
tissue architecture is preserved. The arteries contain
no blood or single red blood cells. Some veins and
capillaries are filled with blood. The walls of the ar-
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OKa3aHUs MEUIIMHCKOU TTOMOIIY, MPUIYNHEHUHN
BpeJa 3J0POBbI0 M MPUYUHHO-CJIEACTBEHHON
CBsI3H, TIepe]T 9KCIIepTaMHU TOITOJTHUTETFHO OBIIN
MOCTaBJIEHbI BOMTPOCHI O HAJTUYMU TTOKA3aHUN K
IepeBOAy MNallieHTa B CIENHUAJN3UPOBAHHBIN
WHOEKITMOHHBINA CTAI[OHAP U O TOM, MOT JIF OOTY-
JIN3M OBITH MPUYMHON WHCY/IBTA, @ WHCYJIBT —
OCJIO’KHEHUEM U ITPSIMBIM CJIEICTBHEM OOTY/IM3MA.
Taxke OBLI ITOCTaBJIEH BOIPOC, (DOPMYIMPOBKA
KOTOpPOTO OTpa)kaeT Cpasdy ABe HeraTuBHbIE TEH-
IEeHITNH, CJIOKUBIINECS B paboTe CIeCTBEHHBIX
OpraHOB IIPH pacCClAENOBAHUU YIOJIOBHBIX [eJI,
CBsI3AHHBIX C HEHAJIeKaIlluM OKa3aHUEM MeJIN-
OUHCKON mnomomu. J[ocia0BHO (popMyIHupoBKa
BOIIpOCa uMeJa cjeayomuil Bua: «MMerorces jamu
00BEKTUBHBIE KPUTEPUH, TO3BOJISTIOIINE CYIUTH O
OPUKU3HEHHOCTH BBINOJHEHUS NHBEKIIUN IIPO-
TUBOOOTYIMHUYECKOH CHIBOPOTKH?».

C o1HO¥ CTOPOHBI, TAKOU BOMPOC TOBOPHUT O
cs1aboi TIOATOTOBKE CJIe0BaTesisI B BOIPOCAX
CyneOHO-MeUIIMHCKOW 9KCIePTU3bl [6]. B wactn
NPUYKU3HEHHOCTH BBITIOJTHEHUS NHBEKINY, KaK 1
MPUYUHEHUsT JI000T0 APYroro TOBPEKIEHUS,
CynmeOHO-MeqUITMHCKOE IKCIIEPTHOE NCCIIEI0BAHIIE
NIPUHIUIIMAIBHO BO3MOKHO, HO B BOIIPOCE HE YKa-
3aHO, KAaKOW KOHKPETHO CJIET] OT MHBEKITIU HEOOX0-
IUMO UCCJIe0BaTh. YTO KacaeTcs MPUsKU3HEHHO-
CTH BBEJIEHUsI CbIBOPOTKH B OPTaHU3M, TO OCTAeTCS
JIAIIB TOraabIBaThCsl, KAKOBBI MOIVIN ObI OBITH €ro
MPU3HAKY, a NIaBHOE — C KAaKOU 11eJIbI0 MeTUIIIH-
CKUe paOOTHHUKH CTaIN ObI BBOJUTH MAIIMEHTY IPO-
TUBOOOTYTMTHUYECKYIO CBIBOPOTKY ITOCMEPTHO.

AbcypiHas MOCTAaHOBKA BOIIPOCa XapaKTepH-
3yeT U APYTYI0 CTOPOHY MPOOJIEMBbI — CJIeIOBa-
TeJIb II0IIIesI Ha II0BONY Y POLCTBEHHUKOB ITalleH-
Ta, HACTOMYMBO M3J1araBIINX B CBOUX IIOKA3aHUSIX
BEPCHIO O TOM, UYTO CbIBOPOTKA BBOJINJIACh HECBOE-
BpPEMEHHO, CKOpee BCEro, I0CcJie CMePTH HOTBLHO-
ro. He yTpyxkmas ceOs mepBUYHON HTPOBEPKOK
JTAHHOU BEPCUU HAa OCHOBE 00IIIeHayYHBIX 3HAHUH,
He IPOKOHCYJIETUPOBABIINCH CO CIICAAIUCTAMY,
cJIeIoBaTe b OTJAJI BCE HA OTKYII CyoeOHO-Meau-
OUHCKUM 9KCIIEpTaM KakK CyObeKTaM CIeIu-
QTBLHBIX 3HAHUH, He 3a00TsICh IIPU 9TOM O PaIHo-
HaJIbHOCTH UCIIOJIb30BaHUA UX TPyIa.

ITpu mpoBefeHN KOMHICCHOHHOU CyneOHO-
MEeIUIIMHCKON 9KCIepPTU3bl KPAEYrOJIbHBIM KaM-
HeM CTaJjI BOIIpOC 0 npuuynHe cMeptu. Hanuuue y
0osIbHOTO HOTY/IM3Ma MPEACTABJISIIOCH JOKa3aH-
HbBIM (PAKTOM, TOTTIA KaK JUATHO3 UHCYJIBTA, BKJIIO-
vag pgaHuable KT, ObLI IIOCTaBJIEH IO COMHEHUE
HECKOJIbKUMHM HEBPOJIOTAMH, OCMOTPEBIINUMU
namyeHTa B oTeJieHny peannManuu. [lokazanmsa
POICTBEHHUKOB IMAlleHTa U METUITMHCKOTO IePCOo-
HaJIa, KaK ¥ MeJIUIMHCKAasA TOKyMEeHTalKs, He BHEC-
JIM SICHOCTH, IIOCKOJIBKY HEBPOJIOTMY€eCKasi CUMII-
TOMaTHKa HOCUJIA Hecrlelu(pUUeCKU XxapakTep 1
Moryia OBITH 00YCJIOBJIEHA KaK WHCYJIBTOM, TaK U
OoTysI3aMoM, 1 000MMH 3a00/IEBaHUSIMU CPA3y.

teries and arterioles are thickened. Red blood cells
rouleaux are seen in some places shaped like coin
stacks (sludge). Around the vessels, gliocyte nuclei
and neuronal bodies optically empty spaces were
found (edema). White matter edema reflects tissue
destruction with cyst formation. Most neurons are
enlarged, rounded, pale (swelling). The nuclei of
many neurons are pale, with fuzzy contours or are
indistinguishable. The cell boundaries are also
fuzzy. Scarce astro- and oligodendroglial cells (satel-
lites) are adjacent to some cortical neurons. The
main forensic histological diagnosis is Acute cere-
bral cysts (secondary to ischemic stroke, but not to
botulism) complicated by pericellular and perivas-
cular brain edema producing tissue destruction.
The prevalence of swelling of brain neurons, satel-
lite gliocytes presence. Focal purulent pneumonia.
Pulmonary edema. Vascular congestion in all the
lung vessels. Shock-induced pattern of renal blood
flow. Uneven blood filling and swelling of the
stroma of internal organs. Sludge of erythrocytes in
the vessels. Fragmentation of cardiomyocytes. Ad-
ditionally, perivascular sclerotic myocardial
changes, arteriosclerosis, stromal sclerosis of inter-
nal organs, lymphoid tissue atrophy were noted.

The findings of the repeated histological ex-
amination left no doubt that the immediate cause
of death was cerebral edema with the stem and
cerebellar tonsil herniation into foramen magnum
due to brain infarction. Macro-and microscopic
signs of asphyxia which usually causes death in
botulism were not revealed during autopsy and on
histological examination.

According to the decision of the forensic med-
ical examination commission, the patient manage-
ment in the intensive care unit was adequate, there
were no defects in the patient care, there was no
causal relationship between the intensivist’s activ-
ities and the death of the patient, no harm to the
patient's health was caused by doctors.

This case reveals diagnostic challenges faced
by intensivists and caused by:

— uncommon combination of two diseases
affecting the nervous system;

— similarity in the mechanisms of neurologi-
cal signs development and clinical manifestations
of both conditions;

— limited yield of instrumental tests (CT) due
to ischemic stroke in the past medical history;

— confronting opinions of specialists, whose
diagnoses sounded contradictory;

— inability to perform laboratory test for bot-
ulism diagnosis;

— severe condition of patient preventing his
transportation to a specialized hospital;

— negligence of attending, who could and
should have obtain information about patient’s
suspected botulism, but did not take measures and
timely inform the intensivists about the disease.
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JKCIEePThI He MOIJIA IIPOUTHOPUPOBATH TOT
(hakT, YTO MAaTOJIOr0AHATOMUYECKOE BCKPHITHE ITPO-
BOJIMJIOCH B MOPTe TOH ke OOJTbHUIIBI, TIie HACTYIIH-
Jia CMepTh, ¥ B TAKOU CUTYALUU TUArHO3 UHCYJIBTA
ycTponsi ObI aIMUHUCTPANWIO OOJBHUIBI Kyaa
OoJtbIIre, 4eM OOTYIM3M. Peraroliyio poJib ChITpasio
IMIOBTOPHOE FUCTOJIOTUYECKOE NCCIIeOBaHME.

ITpu cynebHO-TUCTOJIOTTIECKOM HCCIIeJOBa-
HUU TIperapaToB roJOBHOTO MO3ra: OOIIWH TIJIaH
CTPOEHHUs COXpaHeH. ApTepyU 3alyCTeBIINe WA
CofiepsKaT eqUHUYHBIE S3PUTPOIUTHI (MAJIOKPOBHE).
BeHbI 1 HEKOTOPbIe KAMWJIAPHI ITePENOTHEHbI KPO-
Bbl0. CTEHKM apTepuii U apTepuoJl YTOJIIEHBI.
IPUTPOIUTHI MECTAMU CJIUILIVCH B BHJIe MOHETHBIX
CTOJIOMKOB (B COCTOSTHAH CJIa/IKa). BOKpyT cocynos,
siflep WIMOIMTOB U TeJI HEHPOHOB UMEIOTCS OTITHYe-
CKU TyCThle TpocTpaHcTBa (oTek). OTek Oesoro
BelleCTBa JOCTUraeT CTEIICHU IeCTPYKTUBHOIO, T. €.
paspyIiraer TKaHb C 00pa30BaHNEM KHCT. BOJTbIITNH-
CTBO HEHPOHOB yBeJIMYEHBI B Pa3Mepax, OKpyLie-
HBI, O71e1HbI (HabyxaHue). apa MHOTUX HEHPOHOB
OJ1eTHbI, C HEYETKIMY KOHTYpaMH UJIN He OTIpe/ie-
JISTIOTCSI. | paHUIIBI KJIETOK TaKKe HeYeTKU. PsaaoM ¢
HEKOTOPbIMU HEMPOHAMM KOPbI HAXOISATCS €IUHNY -
HbIE aCTPO- ¥ OJINTONEHIPOITTAOLUTEI (CaTes1TUTO3).
Cyne6HO-rrcTOIOTHYECKUH AuarHo3: OCHOBHOM:
OcTpble KUCTBI TOJIOBHOTO MO3ra (IPOsIBJIEHUS
WHCYJIBTA 10 UIIIEMUYECKOMY THITY, HO He OOTY/In3-
Ma). OciioxkHeHust: [lepuiiesuTiosspHbIN, epuBac-
KYJISIPDHBIA OTEK TOJIOBHOT'O MO3Tra, JOCTUTAIOITUN
CTerieHu ecTpyKTUBHOTO. [Tpeobamanne Habyxa-
HUSI HEUPOHOB TOJIOBHOT'O MO3ra, caresuinTo3. Ova-
roBas rTHOMHasI mHeBMOHUA. OTeK Jierkux. ITosrHo-
KpOBHE COCY/IOB JIETKHUX BCEX THUIIOB M KaJINOPOB.
[llokoBass TepecTpoiika IOYEYHOTO KPOBOTOKA.
HepaBHOMepHOE KpOBEHAIOJTHEHUE U OTEK CTPOMBI
BHYTPEHHUX OpraHoB. ClagyKk 9pUTPOLUATOB B UX
cocynax. @parMeHTanysa KapauoMuonuToB. ComyT-
cTBylolue: [leprBacKylsApHBIA KapIUOCKJIEPOS3.
Aprepuockiepos. CKIepo3 CTpOMBI BHYTPEHHUX
opraHoB. ATpodust TuMEMOUTHON TKAHU.

JlaHHBIE IIOBTOPHOTO THUCTOJIOTUYECKOTO
HMCCJIEJOBAHUS He OCTAaBUJIM COMHEHUI B TOM, UTO
HETNoCpeACTBEHHOM MTPUYNHOM CMEPTH CTaJl OTEK-
HabyxaHWe TOJIOBHOT'O MO3Ta C AHUCJOKaruei
CTBOJIOBBIX CTPYKTYP U BKJIMHEHWEM MUHIAJINH
MO3Ke4YKa B OOJIBITIOE 3aThIJIOYHOE OTBEPCTHE,
4TO SBUJIOCH CJIEACTBUEM MH(ApPKTA TOJIOBHOTO
Mo3ra. Makpo- 1 MUKPOCKOTIHYeCKHe TTPU3HAKU
acukcuy, OT KOTOPOU HACTyIlaeT CMepThb IIpU
boTysim3Me, Ha CEKIIUM U ITPU TUCTOJIOTHIECKOM
HUCCJeqJOBaHUM He BbISIBJIEHBI.

ComacHO 3aKJIIOYEeHHI0 KOMMCCHOHHOU
CymebHO-MeTUITMHCKOHN 9KCIIEPTU3BI IO MaTepHa-
JlaM YI'OJIOBHOTO JieJIa, TAKTUKA BeJeHUA ITallieH-
Ta B OTAeJ€eHUM peaHUMaAIlUd U WHTEHCUBHOU
Tepanuu Oblj1a BhIOpaHa MPaBUJIBHO, Te(PEeKThI
OKa3aHUsI MeJUIIMHCKON IIOMOIIY OTCYTCTBYIOT,
IIPUYMHHO-CJIEICTBEHHOU CBSI3M MEMKIy [el-

Nevertheless, after receiving information
about botulism from the patient's son, the on-duty
intensivist did not contact the infectious hospital
on his own, but organized an infectious diseases
specialist consult the next day. After talking to the
patient's son, in the evening of the same day, the
intensive care unit doctors received a call from the
patient's wife, who was in the infectious diseases
hospital and reported her disease. The on-duty in-
tensivist listened carefully, recorded and passed the
information on to his colleagues, the head of the
Department and other officials, which was later
confirmed by the wife of the patient herself. As are-
sult, the patient was examined by an infectious dis-
ease specialist, and the decision to start treatment
with anti-bacterial serum was made a day before
the wife’s discharge from the infectious hospital
was obtained. This decision was duly recorded in
the medical records, which allowed the forensic
medical expert commission to come to a categori-
cal conclusion about the absence of illegal inaction
of doctors, thereby refuting the version of the pa-
tient's relatives about the untimely provision of
medical care.

The intensivists reasonably refused to transfer
the patient to another hospital. According to p. 7 of
the Order of medical care provision to adult pa-
tients in the infectious diseases approved by the
Order of the Ministry of health and social develop-
ment of the Russian Federation of 31.01.2012 No.
69n [7], medical care to patients with infectious dis-
eases in life-threatening acute conditions such as
toxic shock, hypovolemic shock, brain edema,
acute renal or hepatic failure, acute cardiac or res-
piratory failure should be provided in isolation
wards, intensive care wards, intensive care units of
general hospitals, as well as in the intensive care
wards, intensive care units of the infectious dis-
eases hospitals in compliance with the existing san-
itary and anti-epidemic regulations. Thus, the
transfer of the patient to a specialized infectious
diseases hospital due to suspected botulism was
not mandatory. In the current situation, transporta-
tion of the patient would entail an unjustified risk,
and the alleged benefits of transfer did not justify
the risk of possible complications.

Conclusion

This clinical case illustrates a number of im-
portant points in the practice of an intensivist:

1. The importance of a comprehensive his-
tory, especially an epidemiological history in sus-
pected infectious disease. Any source, including pa-
tient’s relatives, should be used.

2. Clinical independence of an intensivist.
The intensivist should not completely rely on the
attending physician. According to the established
practice, in case of patient’s transfer to the inten-
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CTBUSIMU PEAHNUMATOJIOTOB B CMEPTHIO OOJIBHOTO
HET, BpeJI 3[I0POBBIO MallieHTa MPUINHEH He ObIJI.

B paccMoTpeHHOM KJIMHUYECKOM HabJIo/e-
HUY BpavyH-pPeaHNMaToJIOTH CTOJKHYJINCH C 00b-
C€KTUBHBIMY TPYIHOCTAMU JUArHOCTUKU, KOTOPBIE
OBLTH 00YCTIOBJIEHBI PSOM (PaKTOPOB:

— penKoe codeTaHWe IBYX 3aboJieBaHUIA,
MOpaYKaIOIX HEPBHYIO CUCTEMY;

— CXOJICTBO B ITaTOreHe3€e HEBPOJIOTUUECKON
CUMIITOMAaTHKU U, KaK CJIeJICTBUE, UIeHTUYHOCTh
KJIMHUYECKUX IPOSIBJIEHUH ABYX HO30JIOTHUYECKUX
dbopm;

— OrpaHnYeHue JUArTHOCTUYECKOU IIEHHOCTH
MHCTPyMeHTAJIbHOTO 0b6ciienoBanus (KT) 3a cuer
HaJINYY NIIEeMAYECKOT0 MHCYJIETA B aHAMHE3E;

— KOH(POHTAIMsI MHEHUH Y3KUX ClleliaJjin-
CTOB, IPH 9TOM KOKIBIN U3 HUX UCKJTIOYMJI «CBOIO»
T1aTOJIOTHIO B TTOJTH3Y 3a00JI€BAHMS MHOTO ITPO(UIIS;

— OTCYTCTBHE TEXHUYECKONH BO3MOKHOCTU
TIPOBECTH JTA00PATOPHYIO AMATHOCTUKY OOTY/IN3Ma;

— KpailiHe Ts)KeJI0e COCTOsIHUE M HeTpaHC-
mopTabeIbHOCTh MalNeNHTa;

— HeJloCTaToYHasi aKTUBHOCTBL Jieyalllero
Bpaya, KOTOPBIA MOT U JOJIKeH ObLII pacroJjararb
nHpopmanuen o 60TyIM3Me, OTHAKO HIYETO He
MIPEeIPUHSI U peaHnMaToJioraM 00 nHQEeKITHOH-
HOM 3a00J1€eBaHUY CBOEBPEMEHHO He COOOTITHI.

Tem He MeHee, TOJIYIMB OT ChIHA OOJIBHOTO
CBeJIeHNsI 0 OOTYIIN3Me, IesKYPHBIN peaHNMaTOoJIOT,
XOTSI ¥ He CBSA3aJICsA ¢ UH(EKITMOHHBIM CTaIlMOHA-
POM CaMOCTOSITEJIbHO, HO KOHCYJIBTALNIO NH(PEeK-
[IMOHNUCTA B Te€YEHHE CyTOK (YyTPOM CJIeIYIOIIEero
IIHsT) opranu3oBalt. [Tocsie 6ecebl peaHMMATOI0TA
C CBIHOM 0OJIBHOTO, BEYEPOM TOTO K€ JTHsI, B OT/Ie-
JIeHHE peaHnMalyu IMOCTYNUJ 3BOHOK OT SKEHBI
naluenTa, HaxoAuBIIecss B TH(MEKIIMOHHOM CTa-
IOoHape, KOTopasi COO0IIHIIa 0 CBoeM 3ab0JieBa-
HUU. JlesKypHBIM peaHnMaTosI0r BHUMATeJIbHO
BBICJTyIIIAJ, 3anKcasl U epenaa nHGOpMAaIUIo 110
CMeHe, a TakK)Ke 3aBeAylolleMy OTOeJIeHheM U
JIOJIKHOCTHBIM JIMIIAM, YTO BIIOCJEICTBUHU IIOJ-
TBEpAWJIA ¥ cama Cynpyra 6oJsibHOTO. B peaysbrare
MmarueHT ObLI OCMOTpPeH WH(MEKIMOHUCTOM, U
peliieHre o HavyaJsie JJe4eHNs POTUBOOOTYTNHIYE-
CKOU CBIBOPOTKOM OBIJIO IPUHSATO 32 CYTKH /0 TIpe-
JIOCTABJIEHUSI BBIMUCKY M3 NH(QEKITMOHHOTO CTa-
muoHapa. /laHHOe pellleHre OBIIO HaJIeKaIuM
06pa3oM 3apUKCUPOBAHO B MEAUITMHCKON TOKY-
MEHTaIH, YTO TI03BOJIUJIO CYeOHO-MEAUITITHCKON
9KCIEePTHOU KOMUCCHUM IPUMTHU K KaTETOPUYHOMY
BBIBOIY 00 OTCYTCTBUY IIPOTHUBOITPABHOTO Oe31eli-
CTBUS Bpaudell, ONPOBEPIHYB TEM CaMbIM BEpPCHUIO
POICTBEHHUKOB OOJILHOTO O HECBOEBPEMEHHOM
OKa3aHU1 METUITMHCKOM ITOMOIIIH.

AHeCcTe310JI0TH-peaHnMaToJIOT 000CHOBAHHO
OTKAa3aJIM POJICTBEHHUKAM ITalleHTa B IIEPEBOJIE B
Ipyroii crarmonap. CoracHo 11. 7 [lopsiika okasa-
HUS METUITUTHCKOUN TIOMOIIH B3POCJIBIM OOJTEHBIM
TIpY MTH(MEKITMOHHBIX 3a00JIEBAHNSIX, YTBEPSKIEHHO-

sive care unit, he is assigned to the attending
physician, while the intensivists carry out the
symptomatic treatment coordinated with the at-
tending physician. However, an adequate and ef-
fective intensive care cannot be carried out with-
out a comprehensive differential diagnosis. The
intensivist continuously monitors the patient and
maintains his/her vital functions, which is the
main goal of hospitalization in the ICU. During
this monitoring, the intensivist makes the diagno-
sis, outlines the strategy of management and is
exposed to professional risks (medical error,
criminal prosecution, etc.) no less than the at-
tending physician.

3. Observance of deontology in communica-
tion with patient’s relatives. In this case, the initi-
ation of criminal proceedings was caused by im-
proper behavior of the attending physician and
the neurologist on duty, who did not listen to the
patient's son, ignored the information about bot-
ulism transmitted to them and insisted that his fa-
ther only had a stroke (which can be traced from
the testimony of the doctors). From the beginning
the patient’s son had a confrontational style of be-
havior which is easily explainable. During the pre-
vious 2 days his parents were hospitalized, and
each of them was initially denied hospitalization
by the ambulance service. A person who has come
at night from Moscow to the Moscow region in
order to share an important information with the
doctor would not readily understand why the doc-
tor on duty sends him to the attending doctor, and
the latter has no time for a conversation. It turned
out later that 6 months prior these events the pa-
tient’s daughter aged 28 years died in the same
neurology unit with the same diagnosis of stroke
which was not confirmed on autopsy (the cause of
death not revealed). No wonder a person with neg-
ative experiences with the health care system
eventually appealed to the Prosecutor's office. In
the light of the heated discussions about the need
to admit relatives of patients to the intensive care
units, the relevance of ethical and deontological
aspects for practicing intensivists increases signif-
icantly. On the one hand, the society demands to
organize and provide visits to resuscitation pa-
tients by relatives, and on the other hand, the state
authorities supporting these appeals have not cre-
ated the necessary legal framework at the mo-
ment. Letter of the Ministry of health of Russia
from 30.05.2016 Ne15-1/10/1-2853 «On the rules
of visiting the patients in the intensive care units
to relatives» [8], the only document concerning
this issue, consists of 10 items, which cannot be
considered exhaustive. The international ten-
dency to «open» the intensive care units is obvious
[9], and therefore the intensivists should be ready
to communicate with relatives of patients.
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ro IIpukaszom Muusapasconpassutusa Poccun or
31.01.2012 No69H [7], MEIUITMHCKAS IIOMOIIb 00JIb-
HBIM MH(EKIMOHHBIMY 3a00/IEBAHUSIMY C YKU3HEYT -
POSKaIOIIUMU OCTPHIMU COCTOSTHUSIMU, B TOM YHUCJIE
¢ MH(QEKITMOHHO-TOKCUYECKHM, TUTIOBOJIEMUYECKUM
IITOKOM, OTEKOM-Ha0yXaHMEM FOJIOBHOT'O MO3Ta, OCT-
PpbIMU TIOYEYHOUN ¥ TTeYeHOYHON HEeJJOCTaTOYHOCTSI-
MU, OCTPOH CEPAEYHO-COCYIUCTOHN U IbIXaTeIbHON
HEJIOCTAaTOYHOCTHIO, OKa3bIBAETCsI B OOKCAX, ITaIarax
(6sTO0KAX) THTEHCUBHOM TEpaITiy, peaHIMAaITMOHHBIX
OTIIeJIEHUSIX MHOTOMPO(PUIBLHON OOJBHUIILI, a
TaksKe B majiaTax (6/10Kax) MHTEHCUBHOM Tepariviy,
peaHnuMAaIMOHHBIX OTAeJeHUs X WH(MEKITUOHHON
OOJIBHUITBI C COOTIOIEHNEM YCTAHOBJIEHHBIX CAHU -
TapHO-MPOTUBOIMUIEMAYECKUX HOPM.

TakuMm o6pasoM, mepeBoj MalueHTa B Cre-
MATA3UPOBAHHBIN MH(PEKITMOHHBIN CcTaIlMOHAP,
B CBSI3M C IIOI03PEHMEM Ha OOTY/IN3M, He OB 0051~
3areJbHBIM. B cJIOKUBIIENCs cCUTyallud TpaHC-
MTOPTHUPOBKA 60JILHOTO TTOBJIEKJIa OB HEOIIPaBIaH-
HBIN PUCK, a ITpeJiloJIaraeMasi 1oJib3a OT IlepeBoja
B IpyTOY CTalMOHAP He OIpaB/bIBajia PUCK BO3-
MO>KHBIX OCJI0KHEHUU.

3akJrouenue

PaccmoTpeHHOEe KIMHUYECKOe HabII0eHIe
HaWISITHO WLTIOCTPUPYET PSIJ] BAXKHBIX MOMEHTOB
B IPAKTUYECKOU JIeATETbHOCTH Bpavya-peaHnMa-
TOJIOra:

1. Ba’KHOCTB ITOJTHOIIEHHOTO cO0pa aHaMHe-
3a, 0COOEHHO MUAEMHOJOTNUYECKOr0 aHaMHe3a
MIpY MMOJ03PEeHNN Ha WH(EKIIMOHHOe 3ab0jeBa-
Hue. [Ipu 9TOM C/IelyeT yYUTHIBATh U IPUHUMATh
BO BHUMaHUE WH(OPMAIUIO, MOCTYIUBIIYIO U3
JIIOOOTO MCTOYHUKA, B TOM YKCJIE OT POICTBEHHHU-
KOB IIallMeHTa.

2. KiimHMYecKas CaMOCTOsITETbHOCTD peaHu-
MaroJiora. Bpauy-peaHnMaroJsiory He CTOUT I10J1a-
raThbCsi BO BCEM Ha Jievalllero Bpaya, ero 100poco-
BECTHOE TI0BesieHne u pabdory. [To ciokuBIIeiics
MIPAKTHUKE, B CJIydae MeEPeBoja NalleHTa B peaHu-
MaIlMOHHOE OT[ejleHHe 3a HUM 3aKpemJisiercs
Jiedarui Bpayd-CIIeNUaIrCT, IPYU 3TOM peaHuMaro-
JIOTY TIPOBOJISIT TOCUHPOMHYIO TE€PAITHIO, COTJIa-
COBAHHYIO C JiedamuM BpadyoMm. OHaKo IpoBee-
HUe ajieKBaTHOU U 3((HeKTUBHON MHTEHCUBHOU
Teparnuy He MOKET OCYIIECTBJISITHCSI B OTPHIBE OT
muddepeniaabHOM AMArHOCTUKY, 0COOEHHO ITPU
HEesICHOM JiarHo3e. PeaHMMaToJIoT OCyIIeCTBIISIET
IIOCTOSSHHOE MHTEHCUBHOE Ha0JII0IeHre O0JILHOIO,
KOTOPOE, Hapsiy C TPOTE3NPOBAHUEM BUTAIBHBIX
(yHKIHMI opraHW3Ma, W SBJISIETCS OCHOBHBIM
nokasanuvem K rocuutamusanuu 8 OPUT. B nipo-
Ilecce TaKOTO HAOJIIONEHUsI PEaHNMAaTOJIOT OCY-
IIIECTBJISIET TUATHOCTUYECKUH IIOUCK, OTIpeIesIsieT
JieueOHYI0 TAKTUKY U B 3TOU CBSI3U MOJIBEPTAETCS
npodecCoHaJBHBIM PUCKaM (BpaueOHast OITr0-
Ka, YTOJIOBHOE TIPEC/IEIOBAHUE U T. 11.) HE B MEHb-
1€l CTeNeH!, YeM Jiedalliuii Bpad.

3. CobJiogenne IeOHTOJIOTUN B OOIIEHNH C
POILCTBEHHUKAMU ITalleHTa. B janHOM ciy4ae K
BO30Y>KIEHUIO YTOJIOBHOTO JieJIa IPUBEJIO HEHAT -
JlesKalee IIoBeleHue jedallero Bpada u IesKyp-
HOI'0 HEBPOJIOra, KOTOPbIE He BBICAYIIAJINA ChIHA
nanyeHTa, iTHOPUPOBAJIN lepeJaHHble UM CBeJle-
HUsA 0 O0oTy/In3Me 1 Oe3 HeoOXOIMMOCTH HaCTOH-
4YMBO BHYIIIAJIM €My, YTO y ero OTLia UMeeT MeCTO
TOJIBKO MHCYJBT (IIPOCJIEKUBAETCA II0 IIOKa3a-
HUSM caMUX Bpaueii). [loBeeHme cbrHa 60JIbHOTO
C caMOT0 HavaJjia HOCUJI0 KOH(JIUKTHBIN Xapak-
Tep, YTO HECJTIOKHO O00BSICHUTHL 00BEKTUBHBIMU
NpuYrHAMU. B TeueHne NByX qHEH OBIIM moove-
PeIHO TOCHUTATU3UPOBAHBI €r0 MaTh U OTell, IPU
9TOM KaKJIOMy W3 HUX IEepBOHAYAJIbHO OBLIO
OTKa3aHO B TOCIHUTAIU3AINN CIIyKO0H CKOpPOH
noMomy. YeJsioBeKy, NpHexaBIIeMy HOYBIO U3
MockBbl B MOCKOBCKYIO 00J/1aCTh C II€JBIO
COOOIIUTh Bpady Ba’KHYI, IO €ro MHEHUIO,
UH(pOpPMaIHNIO, HEIIPOCTO ITOHATH, I0YEeMY IesKyP-
HBII Bpad OTIIPABJISIET €r0 K JiedallieMy Bpady, a y
TOTO He HAaXOIUTCS HECKOJIbKUX MUHYT [JIs1 Oece-
IIBI (TeM OoJiee, YTO 06sI3aHHOCTH JIeHallero Bpada
HCIOJIHSAJ 3aBeYIOIINI HEBPOJOTNYEeCKUM OT/ie-
aeHueM). Ilo3d:ke BBISICHUJIOCH, YTO 3a II0JITOAa 10
9TUX COOBITUH B TOM K€ HEBPOJIOTUYECKOM OTIIe-
JIEHHHU B BOo3pacTe 28 jieT ymepJia JO4b ITaleHTa
(cecTpa chbIHA), KOTOPOU TaK)Ke OBLJ MOCTaBJIEH
JUarHo3 UHCYJIbTA, B NajbHelIleM He IOATBep-
SKIIEHHBIN (IPUYMHA CMEPTH U3 MaTepUAJIOB Jlesia
He scHa). HeynuBUTENBbHO, YTO Y€JIOBEK, OTArO-
IIeHHBIM TAKUM HeraTUBHBIM OIILITOM OOIIEHHUS C
cucTeMol 37paBOOXpaHeHHsI, B KOHIIE KOHIIOB
obparuiicst B mpoKyparypy. B cBete obocTpuBIIyX-
Csl TUCKYCCU# 0 HEOOXOAMMOCTH JIOMyCKa POJ-
CTBEHHUKOB K ITallMeHTaM, HaxXOAsIIIMCS B OT/ie-
JIeHUSIX peaHuMallui 1 UHTeHCUBHOU Tepanuy,
AKTyaJIbHOCTD 3TUKO-JIEO0HTOJIOTUYECKHUX aACIIeK-
TOB AJIA IPAKTUKYIOLIAX PEaHUMATOJI0IOB Cylle-
CTBeHHO Bo3pacraer. C OJHOW CTOPOHBI, 00IIIe-
CcTBO TpebyeT oOpraHm3oBaTb W O00ECIEYUTH
nocellleHre POJCTBEHHNKAMU PeaHNMallOHHBIX
OOJBHBIX, a C APYTOd CTOPOHBI, OpTaHAMU T'OCY-
JlapCTBEHHOM BJIACTH, TOJJIEPKUBAIOIINMU ITU
MPU3BIBbI, HA JAHHBIA MOMEHT He c(hOpMHUpPOBaHA
Heob6xomuMasi HOpMaTUBHO-TIpaBoBasi 6a3a. ITuch-
Mo Munsnpasa Poccnn ot 30.05.2016 Nel15-1/10/1-
2853 «O mpaBmJIax NOCEIeHUs1 POACTBEHHUKAMU
NaeHTOB B OTJeJIEHUSIX peaHUMallui U NHTEH-
CUBHOU Tepanuu» (8] — TOKYMEHT, perJiaMeHTH-
PYIOIIUNA TOMYyCK POACTBEHHUKOB IAIlMEHTOB B
OTJeJIeHHE peaHnManuu — COCTOUT U3 10 nyHK-
TOB, COJAepsKaHNe KOTOPBIX HeJb3s1 NPU3HATh
ncuepnbBaIM. Habmomaercs MeskayHapo-
Has TEHJEHIUS K «OTKPBITAIO» PEAHUMAIIMOHHBIX
oTjeseHuii [9], B CBS3U C 4YeM peaHuMaTOoJIOTH
TOJI3KHBI OBITH TOTOBBI K OOIIIEHUIO C POJICTBEHHU-
KaMu 0OJIbHBIX.
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