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SEVERITATEA TRAUMATISMULUI SI ETIOPATOGENIA TRAUMEI LA GRAVIDE (@NOlongs|

Paladii Irina, Kusturov V.
Laboratorul de Chirurgie Hepato-Pancreato-Biliara, USMF "Nicolae Testemitanu”, Chisinau, Republica Moldova

Scopul lucrarii. Traumatismul in timpul sarcinii (7%) este cauza deceselor materne (46%) si fatului (<80%). In structura traumatismului
gravidelor: accidentele - >50%, caderile - 11-79%, violenta - 0,9-20,1%. Scopul este analiza corelatiei dintre etiopatogenia traumei si
severitatea gradului traumatismului la gravide.

Materiale si metode. Studiu de 10 ani a 47 gravide cu traumatisme. Cauzele traumatismului: accidente rutiere 21(44,68%); agresiune
fizica 7(14,89%); caderi de la Tnaltimea corpului 13(27,65%); traumatism in timpul nasterii 6(12,76%). Structura traumatismului:
trauma cranio-cerebrala(n=25), toracelui(n=8); fracturi: pelviene(n=4), coloanei vertebrale(n=2), membrelor(n=15), traumatism inchis
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al abdomenului (n=12), cu decolarea placentei (n=7), hemoragii uterine (n=2), s.a. La spitalizare in lotul studiului valoarea medie a
severitatii leziunilor traumatice(VMST) conform scorurilor: AIS=4,49+1,65; 1ISS=13,8616,76, GCS=14,76+1,41. Internate in reanimare
10(21,27%) gravide. Tratamentul efectuat a fost complex, individual, contemporan. Studiul realizat in cadrul proiectului Agentiei
NCercetareD nr.20.80009.8007.11.

Rezultate. in lotul pacientelor dupd accident rutier (n=21) VMST a constituit: AIS=6,9+3,69, ISS=20+11,91, GCS=14,1411,41. Cel
mai sever traumatism constatat la gravida-pieton dupa accident (Glasgow 3, ISS 41). La pacientele (n=7) dupa agresiune fizica
severitatea leziunilor traumatice: AlS=3,83+0,7, ISS=16,1+3,03, GCS=15. La gravidele dupa caderi de la inaltimea corpului (n=13)
VMST a constituit: AlS=3,53+1,12, 1SS=9,07+5,4, GCS=14,92+0,27; severitatea traumatismului Tn timpul nasterii AIS=3,71+12,
1ISS=10,28+6,72, GCS=15. La 37(78,72%) gravide sarcina a fost prelungita.

Concluzii. Studiu a demonstrat dependenta gradului severitaiii leziunilor la gravide de etiopatogenia traumei. Cauza principala a
traumatismelor severe la gravide sunt accidentele de circulatie. Severitatea leziunilor in traumatismul gravidelor determina organizarea
rationala a ajutorului medical si elaborarea algoritmului diagnostic curativ optim.

Cuvinte cheie. Severitatea traumatismului, gravida

SEVERITY AND ETIOLOGY OF TRAUMA IN PREGNANT WOMEN

Paladii Irina, Kusturov V.
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Aim of study. Trauma during pregnancy (7%) is the cause of maternal (46%) and fetal (<80%) deaths. In the structure of pregnant's
trauma, accidents constitute >50%, falls 11-79%, violence 0,9-20,1%. The aimis analysis of the correlation between the etiopathogenesis
of trauma and the severity of the degree of trauma in pregnant women.

Materials and methods. 10-year study of 47 pregnant women with trauma. Causes of trauma: road accidents 21(44,68%); physical
aggression 7(14,89%), falls from body height 13(27,65%); trauma during birth 6(12,76%). The structure of the trauma: cranio-cerebral
trauma(n=25), chest(n=8); fractures: pelvic(n=4), spine(n=2), limbs(n=15), trauma of the abdomen(n=12), etc. At hospitalization
the average value of the severity of traumatic injuries: AlS=4,49+1,65; 1SS=13,86+6,76, GCS=14,76+1,41. In resuscitation
hospitalized 10(21,27%) pregnant. The treatment performed was complex, individual. The study was carried out within the project of
AgencyNCercetareD n0.20.80009.8007.11.

Results. In the group of patients after a road accident(n=21), the average value of the severity(AVS) of traumatic injuries was:
AlS=6,943,69; 1SS=20+£11,91; GCS=14,14+1,41. In patients (n=7) after physical aggression, the AVS of traumatic injuries:
AIS=3,83+0,7; ISS=16,1£3,03; GCS=15. In pregnant after falls(n=13) the severity of the injuries was: AIS=3,531+1,12; 1ISS=9,07+5,4;
GCS=14,92+0,27; severity of trauma during birth AIS=3,71+12, ISS=10,28+6,72, GCS=15. In 37(78,72%) women, the pregnancy
continued.

Conclusions. The study demonstrated the dependence of the degree of severity of injuries in pregnant women on the etiopathogenesis
of the trauma. The main cause of severe trauma in pregnant women is traffic accidents. The severity of injuries in the trauma of
pregnant women determines the rational organization of medical aid and the development of the optimal diagnostic-curative algorithm.
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