Jlucmonao, 2018 p.

2. Maremies AA. Bo3MOXHOCTH CyAeOHO-METUIIMHCKON JKCHEPTH3BI TPH PACCICIOBAaHUH aBTOTPAHCIIOPTHBIX

mpoucmectBuii. CyneOHO-MeTUITUHCKast SKcnepTr3a. 1966;3:12-5.

MartsiieB AA. Pacnio3HaBaHMe OCHOBHBIX BHJIOB aBTOMOOWIBHOM TpaBMbl. JIeanHTpam: MemumuHa; 1969. 128 c.

4. TIlnesunckuc I1B. CyneOHO-MeIUIIMHCKAsT ¥ KOMIDICKCHAs 3KCIIEPTH3a COBPEMCHHOH aBTOMOOWIHLHOW TPaBMEI.
Opecca: Actponpunrt; 2017. 345 c.

5. Conoxun AA. Cyne6HO-MeIUIMHCKAs SKCIIEPTH3a B CIIy4asx aBTOMOOWILHOM TpaBMbl. Mocksa: Menuipna; 1968.
236 c.

w

References:

1. Kirivda GF, Voychenko VV, Mishalov VD, Gurov AM, Filipchuk OV, Golubovich LL i dr. Sovremennoe
sostoyanie i novye tendentsii sudebno-meditsinskoy ekspertizy avtomobil'noy travmy [Current state and new trends
of forensic medical examination of car injuries]. Sudovo-medichna ekspertiza. 2017;2:7-11. (in Russian)

2. Matyshev AA. Vozmozhnosti sudebno-meditsinskoy ekspertizy pri rassledovanii avtotransportnykh proisshestviy
[Forensic capabilities in the investigation of motor vehicle accidents]. Sudovo-medichna ekspertiza. 1966;3:12-5.
(in Russian)

3. Matyshev AA. Raspoznavanie osnovnykh vidov avtomobil'noy travmy [Recognizing major types of car injuries].
Leningrad: Meditsina;1969. 128 s. (in Russian)

4. Plevinskis PV. Sudebno-meditsinskaya i kompleksnaya ekspertiza sovremennoy avtomobil'noy travmy [Forensic
and comprehensive examination of modern car injuries]. Odessa: Astroprint; 2017. 345 s. (in Russian)

5. Solokhin AA. Sudebno-meditsinskaya ekspertiza v sluchayakh avtomobil'noy travmy [Forensic examination in
cases of car injury]. Moskva: Meditsina; 1968. 236 s. (in Russian)

SINGLE- AND MULTI-DISCIPLINE TRAFFIC ACCIDENT EXPERT REVIEWS
COMMISSIONING STATISTICS IN THE CONTEXT OF RETROSPECTIVE
PLACEMENT OF THE DRIVER AND PASSENGERS IN THE
CAR INTERIOR IN DIFFERENT REGIONS OF UKRAINE IN 2008-2017

Zozulia V.M.

Regional Bureau of Forensic Medical Examination of Zhytomyr Regional Council

Resume. The current study analyses single- and multi-discipline traffic injuries expert reviews commissioned in different
regions of Ukraine and correlates the number of commissioned expert reviews with the placement of the driver and passengers in the
car interior.

Key words: road accident, single-discipline expert review, multi-discipline expert review, driver, passenger.
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ASSESSMENT OF ARCHIVAL FORENSIC EXAMINATION ACTS FOR
DETERMINATION OF THE PRESCRIPTION OF DEATH

Konoval N.S.

Summary. The article deals with the urgent issue of forensic examination, namely determination of the prescription of death.
Practical and scientific relevance of the issue is confirmed by the current normative and legal documents. Modern methods of solving
the issue are considered. Perspective ways of determining the prescription of death are singled out. Further study of the problem
involves elaboration of an original research card, used to assess 3413 forensic tests of corpses in order to identify problematic issue of
the prescription of death and to suggest ways to optimize the work of forensic doctors in this direction and to improve further research.

Key words: time of death, forensic medical test, archive, complex of methods.

Introduction. «The prescription of death is the time which elapsed since a person’s death until the first examination
(investigation) of the corpse at the place of its detection or in the morgue». Agreeing with the preliminary opinion of V.D.
Mishalov et al. (2014), we also confirm that the sooner a corpse is investigated after death, the more precise it is possible
to determine the limit data on the prescription of death (hereinafter referred to as PD) [3, p. 5].

The following authors emphasize the fact that in order to address the issue of PD, forensic experts use many
methods. They state that there are still no such methods, techniques or data that would unambiguously and quite accurately
determine the time elapsed after a person’s death [3, p. 5].
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Determination of the prescription of death is a mandatory and important stage of forensic examination of corpses.
This parameter is one of the main markers of an objective and complete examination and its absence raises questions on
legal significance of forensic examination as evidence in a criminal (civil) case.

Scientific significance of the study of the prescription of death lies in the presence of this topic in a number
of key areas of scientific research identified by the current profile of the specialty «14.01.25 — forensic medicine» in
Ukraine. Paragraph 2.5 of the main directions of scientific research of the profile of the named specialty is defined as
«Determination of the prescription of death» [5]. Besides, the Regulation on the Bureau of Forensic Medical Examination
of health departments of regional executive committees and the Republican Bureau of the Autonomous Republic of
Crimea, approved by the order of the Ministry of Health of Ukraine «On the Development and Improvement of Forensic
Medical Service of Ukraine» as of 17 January 1995, No. 6 (hereinafter referred to as the order of the MoH No. 6),
clause 2.6 paragraph 2 «The tasks of the Bureau» require «to improve the quality of the examination by introducing
into the forensic medical practice new research methods approved by the Ministry of Health of Ukraine and continuous
improvement of the activities of forensic medical experts» [6].

Thesignificance of the declared subject for forensic practice involves highlighting this issue in the main departmental
organizational and methodological guidelines for conducting forensic tests. Thus, general part of the Rules for forensic
examination (investigation) of corpses in the Bureau of Forensic Examination, approved by the order of the MoH No. 6,
clause 1.2 states that «examination in the department is carried out in order to determine the causes of death, presence,
nature and mechanism of bodily injuries, the time of death and other issues raised by inquiry agencies, investigators,
prosecutors and the court, and resolution of other issues under the purview of this type of forensic examination» [6].

V.T. Bachinsky et al. (2016) insist that «it is necessary to search for the newest techniques based on the classical
methods of biological tissue taking to give a possibility to obtain data objectively and independently from external factors,
to conduct research using modern biophysical methods of diagnosis» [1, p. 23, 24]. We support their approach.

Highlighting the procedure for determination of the prescription of death as a scientific and practical problem and
solving this problem, in our opinion, should be based on a comprehensive methodology [2, p. 152; 4]. That is, the research
of scientists and the achievements of forensic doctors show the need to distinguish the complex of modern informative
methods of PD diagnosis with high accuracy and reliability as compared to the current methods.

The aim of the study. Basing on the assessment of archival forensic examination acts for determination of the
prescription of death, to identify problematic issues of PD and to suggest ways to optimize the work of forensic doctors
in this direction and improve further research.

Materials and methods of research. The materials of the study were our own forensic tests of corpses who were
referred to forensic examination by the decision of police investigators or investigating judges and the archival forensic
medical examination acts at the department of Kharkiv Regional Prosecutor’s Office for 2017 solely concerning PD
diagnosis. Digital material was processed by variation statistics methods.

Original «Registration Card for the Archival Material Study Record ...» was created for the processing of archives
and each of these cards had a number corresponding to the registration number of the corpse in the department for forensic
examination of corpses. This «Registration Card ...» had a profile section, general information on PD, results of the study
of post-mortem changes during the forensic examination (according to the quality standard) and information on PD
determined by experts using additional high-tech methods.

Passport part of the «Registration Card ...» includes information on:

Expert Opinion number;

gender and age of the deceased person;

date of examination;

forensic examination.

General information of the «Registration Card ...» on PD had information on the following:

the issue of PD determination in the decision on the appointment of forensic examination;

copies of the report concerning the inspection of the corpse at the place of its detection;

registration of post-mortem changes in the report concerning the inspection of the corpse at the place of its detection;
registration of air temperature at the place of detection of the corpse.

The results of the study of post-mortem changes during the forensic examination (according to the quality standard)
in the «Registration Card ...» contain the following information regarding:
algor mortis with its determination by touch and measurement of body temperature under the armpits and rectally (1st
and 2nd measurements);
rigor mortis and its presence in the muscles of the face, neck, upper limbs and muscles of the lower extremities;
livor mortis, and if present, to press the spot with a finger or dynamometer plunger to define the time of initial color
restoration (three times);

- post-mortem drying visually on the mucous membrane of the oral and nasal cavity, conjunctiva and sclera, and other
parts of the body;

- visual and histological autolysis;

- late putrid phenomena visually.
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The «Registration card ...» data regarding the expert’s PD determination by additional high-tech methods included
histological, histochemical, immunohistochemical, biochemical, biophysical or any other methods used by the expert.

Thestudyinvolved analytical assessment of 3413 Expert Opinions from the total number of post-mortem examination
in the above mentioned department (3523) for 2017, which was 96.9%. Other 3.1% of post-mortem examinations were not
included in the general sample (some of them related to unknown persons, and some Expert Opinions were temporarily
absent from the archive as a result of extraction for additional investigative and law enforcement actions).

Results and discussion. The study of gender differences in PD determination when assessing the archives showed
the absence of such differences. That is, the presence in the decisions on the appointment of forensic examination for
PD determination statistically and reliably did not depend on the gender of cases assessed in the department of forensic
examination of corpses.

The archives for 2017 showed a significant predominance and desire of the police investigating authorities to
appoint forensic examination of the corpses of those who died as a result of suspected violent death, or more precisely, the
investigative police authorities appointed expert examination in cases of sudden death 4 times more often than in cases of
violent death. During this period, out of a total of 3413 forensic autopsies, sudden death amounted for 2703 cases (79.2%),
violent deaths in 603 cases (17.7%), cause of death was not determined in 107 cases (3.1%). It is difficult to provide an
explanation for such an imbalance on the part of forensic doctors.

According to archival forensic data for 2017, operational investigative group came with a forensic expert for
examination of corpse at the place of its detection in 100% of cases, with the subsequent delivery of the corpse for forensic
medical examination. But only in 949 cases (27.8%) the investigator, along with the decision to appoint an examination,
provided a copy of the inspection report of the place of the event. Inappropriate performance of duties concerning the
mandatory provision of the protocol copy is, first of all, the fault of police investigators, but forensic experts were also
not meticulous as for requiring additional materials for conducting an examination (copies of the inspection report of the
place of the event).

Assessment of copies of the inspection report of the place of the event showed that 925 copies of protocols out
of 949 registered post-mortem changes (phenomena), which corresponded to 97.5%. But only 179 copies of protocols
(18.9%) recorded air temperature. Other external factors influencing PD determination were not mentioned at all,
particularly the speed and direction of wind, humidity, atmospheric pressure. Such mistakes depend on the conscience of
both the investigator and forensic doctor.

The study showed that out of the total number of processed archival examination acts (3413), the decisions on their
appointment implied PD determination in 2843 cases (83.3%). That is, the interest of investigators in this issue was high.
But it is revealing that investigators required PD determination in 449 cases of 603 violent deaths (74.5%), and as a result
of sudden death — in 2308 cases of the total sudden death rate of 2703 (85.4%). The issue of exceeding the specific weight
of PD determination by 10% in sudden death should be forwarded to the judicial authorities. The specific weight of PD
determination in cases of unidentified cause of death was 80.4% (86 out of 107).

The study implied evaluation of correlation of motivated and unmotivated refusals of forensic experts to determine
PD by assessment of archival examination acts.

We state that there were not any cases ignoring the question of PD, that is, 100% of the examinations under
investigation had at least some kind of answer to the question of PD.

At the same time, in 410 cases out of 3413 (12.0%) experts declared it impossible to answer the question of PD
without any justification of their position. In 1628 cases out of 3413 (47.7%) forensic experts evaded the question of PD,
motivating their position at the end of the examination by the absence of a copy of the report of the location of the event
with the data on post-mortem changes.

In 743 cases out of 3413 (21.8%) forensic doctors justified their response to the PD question only with information
on the post-mortem changes detected during the inspection of the place of the event. In 530 cases out of 3413 (15.5%)
experts relied only on the results of the study of post-mortem changes in the dissection room during autopsy. In 74 cases
out of 3413 (2.2%) experts used the information only from the accompanying letter of the ambulance on the time of death.
And only in 28 cases out of 3413 (0.8%) forensic experts motivated their answer to the question of PD by the results of
the study of putrid phenomena during the inspection of the corpse at the site of its detection and data obtained in the study
of post-mortem changes in forensic medical department.

The study of archival forensic documentation showed another sad fact of negligence — forensic experts measured
the temperature of the corpse before its dissection only in 6 cases out of 3413 (0.2%). Also, isolated cases concerned
the study of post-mortem drying and the transfer of relevant pieces to experts-histologists to determine the stage of livor
mortis to answer the question of PD.

The processed archival forensic material showed a number of expert mistakes (intentional and negligent) when
answering the question of PD. These expert mistakes are proposed to be grouped into the following: methodological,
organizational, technical, tactical. They substantially affect the value and objectivity of Expert Opinions on PD. The
reasons for these expert mistakes are in the non-fulfillment (partial execution and / or disregard) of the regulations of the
forensic medical documents [6]:

1) clause 2.8 of the Instruction on conducting forensic examination, approved by the order of the MoH No. 6,
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which states: «In conducting an examination, a forensic expert shall have the right to examine the materials of the case
relating to the examination. If the materials provided are insufficient to resolve the questions raised before the expert, he /
she has the right to file a petition to the person who appointed the expert examination to provide additional materials and
documents necessary for carrying out the examination. An expert also has the right to ask the person who appointed the
examination to clarify or explain the issues offered to him for resolution in the course of the examination. If the questions
put before the expert are beyond the scope of or are not within his competence, he is obliged to refuse to respond to them.
If it is impossible to answer the question (part of the question) or impossible to complete the entire examination, the
forensic expert motivates his refusal and in writing informs the person who appointed the examination;

2) clause 2.11 of the Instruction on conducting forensic examination, approved by the order of the MoH No. 6,
which reads: «If, when answering questions posed before examination, there is a need for conducting forensic medical
laboratory examinations, the forensic expert has the right to send all necessary materials for these studies. The order,
organization and type of laboratory studies are determined by the rules of conducting certain types of examinations,
approved by the order of the MoH No. 6 (z0257-95) as of 17 January 1995»;

3) clause 3.6 of the Instruction on conducting forensic examination, approved by the order of the MoH No. 6,
which reads: «The conclusions in the Expert Opinion are scientifically grounded by the expert, formulated on the basis

of the results of the performed examination. The results of forensic examination are made on the basis of factual data
obtained in the course of expert examination and expert analysis of the circumstances of the case»;

4) clause 1.3 of the Rules for carrying out forensic medical examination (investigations) of corpses at the
Bureau of Forensic Medical Examination, approved by the order of the MoH No. 6, which stipulates — «To achieve the
objective, it is necessary to use knowledge in the field of forensic medicine and other medical specialties, special
laboratory studies (histological, medical-forensic, toxicological, etc.) and, if necessary, to study medical documentation,
materials of criminal and civil cases»;

5) clauses 2.1.6-2.1.9 of the Rules for conducting forensic medical examination (investigations) of corpses
in the Bureau of Forensic Medical Examination, approved by the order of the MoH No. 6, which clarifies — «The study
of post- mortem changes is carried out sequentially, from the determination of the cooling of the corpse by touch in
covered by clothes and open parts of the body. Measurement of body temperature in the axillary cavities and in the
rectum is carried out twice with an hourly break. It is necessary to identify the presence and degree of rigor mortis in the
muscles of the face, neck, upper and lower extremities. The presence of livor mortis, its localization, character, color,
peculiarities of distribution, presence of discoloration areas, which were formed from the pressure of details of clothes,
objects, should be registered. The study should also involve determination of the nature of livor mortis change by
pressing by a finger or plunger dynamometer with a force of 2 kg / cm2 for three times followed by an indication of
initial color restoration time. Signs of post-mortem drying are indicated when describing individual parts of the body. In
the presence of late changes it is necessary to describe their signs, degree and prevalence. The presence and localization of
the corpse flora and fauna should be determined and, if necessary, their samples should be selected for botanical and
entomological research. It is necessary to use the recommended instrumental and laboratory methods for determining
the time of death in the prescribed manner»;

6) part 1 clause 2.2.1 of the Rules for carrying out forensic medical examination (investigations) of corpses
in the Bureau of Forensic Medical Examination, approved by the order of the MoH No. 6, which provides — «The
information contained in this part of the Rules includes the necessary optimally-minimum set of measures (quality
standard), which are mandatory during the examination of corpses. Deviation from the standard in the direction of
reduction is impermissible».

Conclusions. The assessment of archival forensic examination acts on determining the prescription
of death revealed the existence of problematic issues in practical implementation of this procedure: incomplete
performance of standards (unjustified reduction in the volume and quality of carrying out proper procedures for PD
determination), a narrow spectrum of methods, the use of outdated methods, a significant interval of error, formal
statement of conclusions, insufficient substantiation of answers, isolated cases of creative solution of the question. We
propose to work out and introduce into forensic practice a new progressive methodical complex for solving the
problem of prescription of death
due to investigation of various types of human muscle tissue in the early post-mortem period.
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AHAJII3 APXIBHUX CYJOBO-MEJUYHUX EKCIIEPTHU3 OO

BU3HAYEHHSA JABHOCTI HACTAHHS CMEPTI
©KonosaJa H.C.

Pestome. CtarTio NPUCBSYEHO aKTyaIbHOMY MUTAHHIO CY/{OBO-MEIMYHOI €KCIePTU3H — BU3HAUYCHHS IJABHOCT] HACTAHHS CMep-

Ti. [IpakTH4Ha i HAYKOBA AKTYAJIbHICTh ITUTAHHS IT1ITBEPIUKYETHCSI YHHHUMH HOPMATHBHO-TIPABOBUMH JIOKYMEHTaMH. PO3IIIsIHYTO Cy-
YacHI METO/M BUPIILICHHs UTaHHs. BHOKpEMIIEHO MepCeKTHBHI Crioco0 BU3HAUYEHHS ITaBHOCT1 HacTaHHs cMepti. [ist mofaibIoro
BUBYEHHS TPOOIEMH PO3POOICHO OPUTIHATIBHY JOCIIHUIBKY KapTKY, 3a JOMOMOTO0 SIKOI mpoaHanizoBano 3413 cyqoBo-MeTuuHIX
eKCIIEPTH3 TPYIIiB 3 METOIO BUSBJICHHS NMPOOJIEMHHX JIOKAIii MUTaHHS JaBHOCTI HACTAHHS CMEPTI Ta 3allpONOHYBAaHHS IIUISAXIB ONTH-
Mi3anii poOOTH CyI0BHX MEIHUKIB Y 3a3HaYCHOMY HANPSIMY T BIOCKOHAJICHHS TIOJAJIBIINX HAYKOBHX JOCIIDKEHb

Ku1io4oBi ci10Ba: 1aBHICTH CMEPTI, CYI0BO-MEIMYHA SKCIIePTH3a, apXiB, KOMILIEKC METOIIB.

AHAJIN3 APXUBHBIX CYJAEBHO-ME/IMIIMHCKHUX SKCIIEPTU3
JJIs1 ONPEAEJTEHUA JABHOCTHU HACTYIIVIEHUSA CMEPTH

Kounosaa H.C.

Pestome. CtaTps MOCBSIIIEHA AKTyaIbHOMY BOIPOCY Cy/e0HO-MEAUIMHCKON SKCIIEPTU3bI — OMPEISICHNUI0 JaBHOCTH HACTY-

rieHnst cMeptu. [IpakTrueckas u HaydHas aKTyalbHOCTh BOIPOCA MOATBEPIKAACTCS AECHCTBYIONIMMH HOPMAaTHBHO-TIPABOBLIMH J0-
KyMeHTaMH. PaccMOTpeHBI COBPEMEHHBIE METOABI PEIIEHHs BOIIPOca. BulieneHs! nepcreKTUBHBIE CIIOCOObI ONPEIeICHNs JaBHOCTH
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HACTYIUUICHUSA CMEPTH. ,Z[.II}I Z[alILHefIHIeFO U3YyUCHUSL HpO6JIeMbI pa3pa60TaHo OPUTMHAJIBHYIO HCCICA0BATCIILCKYIO KapTOUKY, C IO~
MOIBIO KOTOpOﬁ MpOaHaJIN3uPOBAHO 3413 CyZ[e6HO'MeZ[I/IL[I/IHCKI/IX OKCIEPTHU3 TPYIOB C LCIbIO BBIABICHUSA HpO6JIeMHI;IX HOKaLII/Iﬁ
BOIIPOCa NaBHOCTHU HACTYIUICHUS CMEPTHU U NPEATIOKCHUS l'[yl'el\/'l OIITUMU3AIUN pa60TLI Cy[[e6HI)IX MCIMKOB B 5TOM HaIpaBJICHUU U
COBCPIICHCTBOBAHUSA HaﬂbHeﬁmHX Hay4YHBIX HCCHCZ[OBaHHﬁ.

KiroueBble cj10Ba: JAaBHOCTb CMEPTHU, CyﬂeGHO-MeZ{I/IL{I/IHCKaH OKCIepTU3a, apxmuB, KOMIUIEKC METO0B.
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3KCHEPTHAS OIIEHKA ®YHKIIMA HU)KHUX KOHEYHOCTEM
PN UCXOJAX ITIEPEJIOMOB I'OJIEHHU

© Coxoua B.K.

XapbKOBCKHI HATMOHAJIbHBIA MEAUIIUHCKUI YHUBEPCUTET

Pestome. OrieHka cTeneHn yTpaThl CTOWKOI TPYIOCIIOCOOHOCTH TPH UCXO/IaX MEXaHMYECKOH TpaBMBl HIDKHUX KOHEYHOCTEH
TpeOyeT ycoBepuieHCTBOBaHMS. Llenb rcciaeioBanys - OEHUTh (PYHKIMIO HIKHUX KOHEYHOCTEH Yy OOJIBHBIX C HCXOaMH IIEpPEIOMOB
TOJICHH C HCIIONb30BaHNEM MeToa crarorpaduu, MaTepuan uccie1I0BaHus - MPOTOKONbI 00cnenoBaHust 30 OONBHBIX CO CPOCIIMMHUCS
TiepesIoMaMi KOCTEH TOJIeHH M OCTAaTOYHBIMU JAe(OpMaIHsIMH OOJBIIeOepIIOBOIT KOCTH, Y KOTOPBIX 110 HTOraM IIEPBUYHOM 3KCIIEPTHOH
OLICHKU He ObllIa yCTAaHOBJICHA CTEIIeHb TSDKECTH TEJIECHBIX IMTOBPEXKICHHUH B CBS3U C Pa3BUTHEM OCIIO)KHEHHUH B ITOCIIEONEPAIIOHHOM
nieprozie. MeTobl UCCIeIOBaHuUs - KIIMHUYECKUH, peHTTeHOJIOTHUEeCKI, OnoMexaHnueckuii, cratuctuyeckuid. [1o pesynpratam uc-
CJIeJIOBaHUN YCTAHOBJICHBI B OTAAJICHHBIE CPOKH I10OCIIE TPaBMbl U3MEHEHUS MATKUX TKAHEH U HEPE3KO BbIPAXKEHHbIE KOHTPAKTYPbI
CMEXHBIX CYCTaBOB, a Taioke 3HaunMoe (p<0,05) cHImKeHHe OropoCIIOCOOHOCTH TIOBPEIK/ICHHON HIKHEH KOHEYHOCTH.

KiroueBble c/10Ba: NCXO/IbI IEPETOMOB KOCTEH roIeHH, (YHKIMOHAIBHAS OLIEHKA, CTaTorpadus.

BBEJAEHMUE. CyneOHo-MenUIMHCKAsT OLIEHKA CTENEHH TSHKECTH TEJECHBIX MOBPEXICHUH NMPU MEXaHUUECKOM
TpaBME HUKHUX KOHe'—IHOCTeﬁ, KaK IpaBujio, HC BbI3bIBACT 3any}1HeHHﬁ npu O6BI‘IHOM TCUCHUU MMOCTTPAaBMAaTUYECKOI'O
nepuoza. OnHaKo, pa3BUTHE OCIOKHEHUH (3aMEIJICHHasi KOHCOMUALMS MEpesioMa, OCTaTOYHOE CMENIECHHE KOCTHBIX
(bparMeHToB, HECTAOMIBHOCTh METAJTUUECKOW KOHCTPYKIMH, pa3BUTHE Pe(ICKTOPHON CUMIIATHYECKOI qUCTPOdUH KO-
HEYHOCTEH U JIp.) MOXKET MPUBOJMTH K CIIOKHO MPOTHO3HPYEMBIM HCXOJaM Takux mepenomoB [1-3]. B atux cmyuasx
9KCIIEPTHAs OLICHKA TSKECTH BPEZAA 3/10POBBI0 HEPEJIKO MEPEHOCUTCS] HA HEONPEAEICHHO JOJIT0e BPeMsl 10 MOyYeHUs
pe3ynbTaTa TpaBMbI M YCTAHOBIICHUS! CTENIEHH CTOMKOM yTpaThl TPYAOCIIOCOOHOCTH.

B Hacrosiniee Bpemsi BeJIMYMHA CTOWKOW YTpaThl OOIIEH TPYIOCHOCOOHOCTH IMPU CYACOHO-MEAMIIMHCKOW IKC-
NepTU3e MOTEePIEBIIMX CO CPOCLIMMHUCS MepesioMaMu OeIPeHHOW KOCTH M KOCTeH TOJIEHH YCTaHAaBIMBACTCS HA OCHOBE
Tabnun, npunoxennsix K npukazy MO3 Vkpaussl ot 22.11.95 N 212 ¥ y4uTHIBAIONIMX JIMIIb JaHHBIE TOHHOMETPUHU
KPYIHBIX CYCTaBOB HIDKHUX KOHeYHOCTelH. OnHako Ha (DYHKLHIO ONOpPBI U JIBMIKCHHS, CBOMCTBEHHYIO HIDKHUM KOHEY-
HOCTSIM, MOT'YT TaK)Ke OKa3bIBATh BIMSHHE JIOKAIN3ALUA M XapaKTep He YCTPAaHEHHOTo CMeIleHHs (parMeHToB nuadusa
JUIMHHBIX TPyOYaThIX KOCTEH, TpaBMaTH4YecKHe Ne(eKTbl MBI U HEHpOIaTHH KOPEIIKOB CIMHHOMO3TOBBIX HEPBOB,
WHHEPBUPYIOLIUX CErMEHThl HIKHUX KOHEUHOCTEH.

3a mpoulesuiee BpeMs U3MEHWINCh CTPYKTYpa TpaBMaTHU3Ma M XapakTep MOBPEXICHUH HIDKHUX KOHEUYHOCTEH
[4,5], cymiecTBeHHO pacIIMPUINCH BOSMOKHOCTH O0OBEKTUBHU3AINN XapaKTepa MOBPEXKACHHUN 3a CUET MOSIBICHHUS HO- BBIX
TEXHOJIOTHH BHU3yaJIM3allMM KOCTHOM TKaHNM M MATKOTKAaHHBIX CTPYKTYp. Bce Oornee mMpOKO MPUMEHSIOTCS METO- JTUKH
o0cienoBaHysl, MO3BOJISIONIME OLEHUTh (DYHKIMOHAJIBHOE COCTOSHHE ONOPHO-IBUIATeIbHOU cHCTeMbl. OIHOW M3 HUX
sBisgercst cratorpadus. Hambonee MH(pOpMaTHBHBIC MapaMeTpbl cTaTorpaguy - KadaTellbHbIC JIBIDKCHHS Tena IpH
JIByXOTIODHOM U OCOOEHHO OTHOOTIOPHOM CTOSTHMH (CKOPOCTb, aMIUINTY/a, YacTOTa M IUIOLIA]b KaYaHUs Tela, a TAaKKe
SKCKYpCHSI IIEHTPa JaBJICHUs CTON Ha cTabuiorpapuyuecKyro miathopMy) MO3BOISIOT KOCBEHHO OIEHHTH OMOPOCIIOCO0-
HOCTb HIDKHHUX KOHEYHOCTEH M pachpeie/ieHHe TPaBUTALMOHHBIX HATPY30K Ha CErMEHTHI MOCIEHNUX MIPU CTOSTHUN [6].

B aT0i#1 CBSI31 MOYKHO YTBEP)KIATh, YTO CYIIECTBYIOIIAs OI[CHKA BEIMYMHBI CTOMKOHN yTpaThl O0IIEeH TPYAOCIIOCO0-
HOCTH HE MMEET HaydHO 0OOCHOBaHHOrO MeTozna. HeoOxommMa pa3paboTka HOBBIX KPHTEPHEB ANArHOCTHKU M MPOTHO-
3WPOBAHUS UCXOJ0B MEXAHWYECKHX TPaBM HIDKHHX KOHEYHOCTEH. DTO MO3BOIUT OOBEKTHBHU3MPOBATH IOKA3aTEIbHYIO
0a3y, COKpaTUTb CPOKH CYACOHO-METUIIHCKON SKCIEPTU3HI U OyIeT CITOCOOCTBOBATH MPUHIIUITY HEOTBPATUMOCTH YTO-
JIOBHOTO TIpoIIecca.

Lean ucciieioBaHus - OLCHNTH (DYHKIMIO HIDKHUX KOHEYHOCTEH y OOJBHBIX C MCXOJaMH IEPETOMOB T'OJIEHH C
HCTIONIb30BAHUEM METO/Ia CTAaTOrpauH.

Matepuan u MeTobl. MaTepuai MUcClIeIOBaHHS - IPOTOKOJIBI KIIMHUKO-PEHTIEHOIOrnIeckoro oocienoBanus 30
OOJIBHBIX CO CPOCHIMMUCS 3aKPBITBIMH TIEPEIOMaMH KOCTEI TOJIEHN U OCTaTOYHBIMU AehopMaisiMu 0oibIeOepIio- Boi
KOCTH, y KOTOpPBIX II0 MTOraM IEPBHYHON OSKCIEPTHON OIIEHKH He Oblla YCTaHOBJICHA CTENEHb TSHKECTH TEIECHBIX
TIOBPEX/ICHNI B CBSI3M C Pa3BUTHEM OCIIOKHEHHMH B IMOCIIEONEpalMoHHOM Tieprosie. Bee OonpHbIe Habmomammcs B ['Y
«MHCTUTYT MaTONOruy MO3BOHOYHKMKA U cycTaBoB UM.mpod. M. M.Cutenko HAMH Vkpaunsr» B 2016-2018 r.r. MeTto-
JIbI VICCIICIOBAHUSI - OPTOIEANYECKUH (M3MepeHNe UTMHBI U OKPY)KHOCTH MSTKHX TKaHEH, a TakyKe CHIIBI MBI 00enX
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