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G.9.Hiiseynova
Azarbaycan Tibb Universitetinin Mahkomoa tababati kafedrasi, Baki, Azarbaycan

Moagalads insamin 6z boyu hiindiirltiyiindon sath iizorino yixilmast zamani bas veran kalla-beyin
travmalarimin - xtisusiyyatlori  haqqinda moalumat verilmisdir. Taodgiqat isi mohkoma-tibbi ekspertiza
materiallari, sorgu va ibtidai istintaqg malumatlarimin tahlili asasinda aparilmigdir. Umumilikds 118 nafor (1
yasdan 85 yasa qadar) zararcokmis saxsin Oz boyu hiindiirliiyiindon sath iizarina yixilmast hallari
arasdirdmisdwr. Tadgiqat zamanmi canli saxslorin va meyitlorin mahkomoa-tibbi ekspertizasi, hamginin
xasaratlarin hansi saraitda bas vermasi barada hiiquq-miihafiza orqanlarinin vo mahkama-tibb ekspertlorinin
etibarly arxiv malumatlarindan istifads edilmisdir.

Alimus naticalarin tohlili gostorir ki, bu va ya digor nov xasaratlorin basverma tezliyi, asasan, «isloky yas
qrupunda, yani amak qabiliyyati olan 20-59 yas arasi soxslorda daim yiiksak olaraq qalir. Arxast tista yixilma
zamani, toqqusma noqtasi ansa stimiiyiiniin an galin hissasi olan xa¢abanzar hiindiirliik nahiyasina diisdiikda
tokca arxa kallo ¢iixurunda deyil, ham doa orta va on kallo ¢uxurlarinda ¢oxsayli va massiv simiqlar toronir.
Uziitista 6na vixtlma, asason, alin stimiiytiniin, kalla asasimin, habelo burun va ¢ona stimiiklorinin miimkiin
stiglarina gatirib ¢ixarwr. Eyni zamanda passiv (tacilsiz) yixilma zamani, alin siimiiyiiniin sumgi, bir qayda
olaraq kallonin iiz hissasinda ¢atlarin amala galmasi ilo mahdudlasir, eloca do ang va ya almaciq stimiiytiniin
tacridolunmus simiglart miisahida edilir. On ¢ox rast galinon tocrid olunmug travmalar badonin yan va on
sathlori tizorina — oz boyu hiindiirliiyiindon sath iizorina yixilmalar zamani (58,41%)qeydos alinmigdir.

Agar sozlar: “oz boyu hiindiirliiytindan” Sath tizorina yixilma, kallo-beyin travmasi, miistarak va tacrid
olunmus travmalar

Knwouesvie cnosa: «nadenue ¢ 6vicomvl COOCMEEHHO20 POCMAY» HA NIOCKOCMb, YEPEnHO-MO3208ds
mMpaema, CoOYemanHble U U30AUPOBAHHbIE MPAGMbL

Key words: “fall from own height”” onto a plane, craniocerebral trauma, combined and isolated trauma

Kallo-beyin travmalart Soth {izorino yixil- sath iizorine yixilmasi zamani (26,4%) bas verir
malar zamam on ¢ox rast golinon vo digor [5,6,7].
xasaratlordon daha c¢ox Oliimlo naticalo bilan, Kallo-beyin travmasmin bas vermasi, bir
hoyat 1iciin tohliikkoli  xosarotlordir.  Eyni gayda olarag, insan hayatt vo saglamligi oley-
zamanda, Kkollo-beyin travmalari, nevrologiya hino yonolmis xiisusilo tohliikali cinaystlorin
Vo travmatologiyadan daha c¢ox moahkoma noticasi oldugundan, askar edilmis kallo-beyin
tobabatinin oan miihiim problemlordan biridir. travmalarmin mexanizminin va mangayinin
Ohalinin sosial aktiv hissasina doyan ziyanla miioyyan edilmasi bdyiik oshomiyyat kosb edir.
birlikdo yiiksok tezlik vo yiiksok Oliim goste- Bu, spontan yixilma vo zorargokonin Xxarici
ricisi baximindan, hamginin comiyysto doymis tosirlor (zorba vo ya tokanin tasiri) noticasinds
igtisadi zorar baximindan kalla-beyin travmalari soth iizorino yixilmasi hallart dgiin xisusilo
digor nov zodoslonmalor arasinda xisusi yer onamlidir. Bu masalonin halli mohkoms istintaq
tutur [1,2,3,4]. organlari tigiin ¢ox vacibdir [8,9,10].

Kallo-beyin travmalarinin mexanizmi ¢ox Bununla slagodar olaraq, soxsin sath iizarina
miixtalifdir, lakin mohkoma-tibbi ekspertiza yixilmasi noticasindo meydana ¢ixan xosarot-
praktikasinin gostordiyi kimi, siilh dévriinds bu lorin - mohkomo-tibbi  ekspertizast bagvermo
travmalar daha ¢ox kiit sort alotlorlo zorbadon mexanizminin aydmlasdirilmasmi ohato edan
(39,6%) vo ya horokot edon basin stasionar bir sira masalalor avvalcadan siiratlonmanin
manesys doydiyi zaman, o ciimlodon insanin (italomo, zorbs va s.) olub-olmamasi, zarbanin
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glici, togqusma Sothinin xarakteri vo s.
aragdirilmisdir.  Kallo-beyin  travmalarinin
mohkomo-tibbi ekspertiza va travmatologiya
praktikasinda kifayst godor genis yayilmasmna
Vo problemin otrafli dyranilmasine baxmayarag,
adabiyyat monbalarinds bu xoasarstlorin yaran-
ma mexanizmi vo asas xiisusiyyatlori ilo bagl
bozi suallar halo do cavabsiz qalir.

Tadqiqat isinin magsadi zororgokmisin sath
izarino yixilmasit zamani téranan kolla-beyin
travmalarmin mexanizmlarinin, kallanin va be-
yinin zadslonms xiisusiyyatlorinin - mohkomo-
tibbi  ekspertizas1  baximindan  Syranilmasi
olmusdur.

Tadqiqatin material vo metodlari. Todqgiqat isi
mohkomo-tibbi ekspertiza materiallari, sorgu vo
ibtidai istintaq molumatlarinin tohlili ssasinda
aparilmigdir. Umumilikdo 118 nofarin (1 yasdan 85
yasa qodor) zororgokmis soxsin  “6z  boyu
hiindiirlityiindon” soth iizerine yixilmasi hallar
arasdirilmigdir. Zarargokmislorin 87-si (73,7%) kisi
va 31-i (26,3%) iso qadin olmusdur. Todqiqat
zamani canli soxslorin vo meyitlorin mohkamao-tibbi
ekspertizasi, homginin xasaratlorin hansi soraitds bag
vermoasi barado hiiqug-miihafizo orqanlarinin vo
mohkomo-tibb ekspertlorinin etibarli arxiv. moalu-
matlarindan istifado edilmisdir.

Tadgiqatlarin  gediginde sath {izorine yixilma
naticasindo yaranan xasaratlorin tasvirinin morfoloji
metodundan, onlarin komiyyst va keyfiyyotco
qiymatlondirilmasinden, voziyyatlorin katamnestik
tohlilindon, zado yerinin tohlilindon, yoxlama vo

tohgiqat materiallarimin tohlilinden, antropometriya
va noticalorin statistik tohlili (variasion, korrelya-
sion, regression) metodlardan istifads edilmisdir.

Tadqgigatin naticolori vo onlarin miiza-
kirasi. Xiisusi odobiyyatda “6z boyu hiindiir-
liylindon™ soth iizorino yixilmanin iki varianti
ayird edilir — koordinasiyali vo koordinasiyasiz
yixilma. Birinci variantda zoror¢okmis yixilma
faktim dork edir vo ollorino sOykonorak,
otrafdaki hor hansi ogyalardan tutaraq vo s.
harakatlorlo yixilmanin qarsisii almaq iigiin
gabaglayici tadbirlor goriir (yixilmamaga vo ya
yixilma siirotini azaltmaga caligir). Koordina-
siyasiz yixilma zamani zorsr¢okmisin yixilma
faktin1 dork etmoys vo yixilmani yumsaltmaga,
onlayici tadbirlor gérmays vaxti olmur. Koor-
dinasiyasiz yixilmalar zamani zorar¢okmis de-
mok olar ki, homiso arxaya dogru (arxasiiisto)
yixilir. Belo hallar, asason, buzlu soraitdo kiigo-
dos tosadiifon, {izo vo ya sinoys zorbalor zamani,
har hansi bir tokan naticasinds bas verir.

Hoyat ticlin tohliikali olan (6liimciil) kallo-
beyin travmalarimin tohlili zamani tocridolun-
mus kollo-beyin travmalari ilo yanasi, badonin
digor hissalorinin (straflar, dos gofasi va qarin)
zodolonmoasi, yoni kiit bodon travmalari miisa-
hids edilmisdir. 1-ci codvaldo badonin miixtolif
sothlorino yixilma noticasindo bas veron hoyat
liglin tohliikoli kallo-beyin travmalari zamani
miistarak xasaratlarin tezliyi toqdim edilmisdir.

Cadval 1. “Oz boyu hiindiirliiyiindan” sath {izorina yixilma naticosinds 118 xosarat almis
canli soxsda Vo meyitdo miistarok vo tocridolunmus kallo-beyin travmalarinin bagvermo tezliyi

Uzii iisto yixilma

Badonin yan sathi
izering y1xilma

Arxasi ustd

yixilma Comi

Miistorok travma 13 (30,23%) 13 (22,41%) 5(29,41%) 31 (26,27%)
(badonin digar

nahiyslorinds do xosarat

var)

Tocrid olunmus travma 24 (55,81%) 35 (60,34%) 8 (47,08%) 67 (56,78%)

(bodonin digar nahiyo-
lorinds do xosarat yoxdur)

Yixilarkon travma
almayanlar

6 (13,95%)

10 (17,24%)

4 (23,52%) 20 (16,95%)

Comi 43 (100 %)

58 (100%)

17(100%) 118 (100%)

Qeyd: mdtarizado travma néviiniin todqiqat obyektlorinin timumi sayina géra faiz gdstaricilari aks

etdirilmisdir.
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Cadvaldon goriindiiyii kimi, olahiddo kollo-
beyin travmalart miistorok travmalara nisboton
toxminan iki dofs ¢ox ehtimalla bas vermisdir
(miisahidalorin  55,93%-do  xosaratlor  tocrid
olunmus, 27,96%-do iso miistorakdir). Eyni
zamanda, arxasi Usto yixilmalar zamam 5
nofards miistorak (29,41%), 8 nafords (47,08%)
olahiddo xasaratlor geyd edilmisdir vo miistorok
zadalonmalor an ¢ox Ono — {izii listo yixilmalar
zamani (30,23%) miisahido edilmisdir. Xosarot-
lorin 50,84%-1 (60 nofor) Oliimlo naticolon-
misdir, 49,16%-1 (58 nofar) iso sag qalmisdir.

Uzii {isto 6no yixilma, osason, alm siimii-
yiiniin, 6n va orta kalls cuxurlarinda kollo osa-
sinin, habels burun va ¢onos siimiiklorinin miim-
kiin smiqlarina gotirib ¢ixarir. Eyni zamanda
passiv yixilma zamani, alin siimiiyliniin smigi,
bir qayda olaraq, liz kollosindo c¢at omolo
golmasi ilo mohdudlasir, eloco do ang vo ya
almaciq siimiiyliniin tocrid olunmus simiglar
miisahido edilir.

On cox rast golinon tocridolunmus travma
badonin yan vo 6n sothlori {izorine yixilmalar
zamant — “6z boyu hiindiirliiylindon” ssth
lizorino yixilma noticosindo bas veron biitiin
xasarat hallarimin 58,41%-do qeyde alinmigdir.

Apardigimiz aragdirmalar gostormisdir ki,
“6z boyu hiindiirlityiindon» soth tizarins yixilma
naticosindo on ¢ox xosarot alanlara 40-49 yas
qrupunda (23,73%) rast golinir. Ikinci yerds 20-
29 yas qrupu (20,34%), tigiincii yerds isa 50-59
yas qrupu (17,80%) olmusdur. 70 yasdan yuxari
yas qrupunda bu gostorici 12,71% olmusdur.
Qeyd edilon faiz gostericilorindon goriindiiytli
kimi, bu vo ya digor nov xosaratlorin bagvermo
tezliyi, asason, «islok» yas qrupunda, yoni amok
gabiliyyati olan 20-59 yas arasi soxslordo daim
yiiksok olaraq galir. Bu yas qrupunda “6z boyu
hiindiirlitylindon” sath {izorine yixilma natics-
sindo xosaratalma 62,37% togkil edir. Eyni
zamanda 0-19 vo 30-39 yas qruplarinin
gostaricilori eyni olmusdur.

“Oz boyu hiindiirliiyiinden» sath {izarino
yixilma on ¢ox kiigo soraitindo (62 nofor —
55,9%), az hallarda iso istehsalat zaman1 (17
nofor — 14,4%) miisahido olunmus, moisot
soraitinds iso bu gosterici 27,1% (32 nafor)
togkil etmisdir. Lakin 7 noforin (5,9%) xosa-
rotalma sobobi, bagverma soraiti vo yeri haq-
qinda malumat olmadig {igiin biz bu xosarot-
lorin «kriminal travma» qrupuna aid olub-
olmadigini toyin eds bilmadik.
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Aparilan todgiqat naticoesinds molum ol-
musdur ki, zodalonmolor zamani daxili kom-
pakt gatda catin meydana golmosi kollo tagi
stimiiklorinin formasinin doyismosi vo to-
siredici qiivvaya qarst davamliliginin azal-
masi vo ya itirilmasi ilo miisayiot olunur.

Soth {izorine yixilarken basin on ¢ox yara-
lanan sahalori onso vo topa-gicgah nahiyolori-
dir. Sath iizorine yixilan zaman ya yalniz kallo
taginin onso, topa, gicgah vo alin stimiiklorin-
do meydana ¢ixan kallo siniqlari, ya da kallo
osasina yayilan catlar askar edilir.

Aparilan aragdirmalar gostorir ki, arxasi iisto
yixilma zamani, toqqusma ndqtosi onso stimii-
yiniin on qalin hissasi olan xagabonzor hiin-
diirliik nahiyssino diisdiikdo tokco arxa kollo
cuxuru deyil, hom do orta vo 6n kollo ¢uxur-
larmin goxsayli vo massiv simiglart miisahido
edilir.

Sitimilyiin tomas yerindaki oyriliyi simiglarin
omolo golmasing boyiik tosir gostorir. Oyrilik
daracasing gora, tosir sahasi 10 sm-don az olan
onso nahiyssinin gabariq vo 10 sm-don ¢ox —
hamar formalar ayird edilir. Arxaya yixildiqda,
zorba sahasi 10 sm-don ¢ox oldugda, kallo
stimiiklorinin  zodolonmasi mohdud xarakter
dasiyir vo ya iimumiyyatlo, zodolonmo bas ver-
mir. Zorbo sahasi 10 sm-don az olduqda iso,
hotta zorbonin tosir giicii az olsa belo, kallo
stimiiklorinin siniglar1 bag verir, bozon smiq 6n
kallo cuxuruna gador uzanir.

Insamin arxasi {isto yixilmasi zamani bas
veran kalla stimiiklorinin zadslonmalarinin xa-
rakteri vo yayillmasi onso siimilyiiniin qalinli-
gindan va ayriliyindan, kallonin formalarindan,
hamg¢inin togqusma (zarba) noqtslorinin lokali-
zasiyasindan asilidir.

Onsa nahiyasine zarba ilo insanin arxast listo
spontan yixilmasi onss nahiyssinin an gabariq
hissasinda toqqusmaya sobab olur. Bir qayda
olaraq, zorbo yeri xarici onso protuberansinin
proyeksiyasina vo ya ondan bir qodor yuxarida
topo-onsa tikisino (Sutura parietooccipitalis)
diisiir. Yan torof iisto yixilma, miivafiq torafdoki
pullu tikis nahiyasindo tops slimilyiliniin vo
gicgah pulunun lokal zodslonmasine sabab olur.

Ogor tomas ndqtosi onso gabari nahiyo-
sidirss, bu zaman onss pulu boyunca kallo
osasma qgodor yayilan vo hagalanan xotti siniq
meydana golir. Bu zaman smigin saxalori boytik
onso doliyini (foramen magnum) vo tiirk
yohoarini (sella turcica) dolanaraq birlogir vo



kallo asasinin halqasakilli stnigin1 xatirladir.

Basin miixtolif voziyyetlori, habelo hom
koordinasiyasiz, hom da avvalcaden siiratlonmao
ilo yixilma zamani1 basin kiit ogyanin sathi ilo
toqqusma yeri ohomiyyotli doracodo yuxariya
dogru siiriisiir, lambdayabonzor tikisin yuxari
hissasine vo ya tope siimiiklorinin arxa
hissoloring yaxinlagir.

Arxast Usto yixildigda zarba qiivvesinin onsa
stimiiyliniin orta hissasino sagittal istigamotdo
totbiqi zamani smiq xotti totbiq ndqtesindon
boyiik anso doliyina paralel vo ya bucaq altinda
xarici ansa daragina dogru yonalir.

Tosir noqtesi xarici onso protuberansinin
morkozino no godor yaxindirsa vo bu yerdo
simiik no qgodor galindirsa, vidaci doliklors
simmetrik istigamotlonon ¢atlar ilo bifurkasion
siniq ehtimal1 bir o qadoar yiiksokdir. Qiivvonin
xarici ansa protuberansindan yanlara (sagina vo
ya soluna) totbiqi sinigin ya xarici onsa daragina
ohomiyyatli bir bucaq altinda boyiik doliys, ya
da zarbo torofindoki vidaci doliyo, yoni diaqonal
istigamotdo yayilmasi ilo xarakterizo olunur.
Zorba zonasinin xarici anso gabarindan yuxari
yerdoyismasi zamani siniq kollo asasina dogru
yayilr, lakin onun uzunlugu vo hagalanmaya
meylliyi shamiyyatli deracads azalir.

Sath tizoring sorbast yixilma zamani va tope-
gicgah nahiyasino zorba hallart {iglin c¢atlarin
kollo osasina kegmosi ilo topo-gicgah nahiyo-
sinin smuqlari, smiq xattlorinin kallo asasina
yayllmasi ilo topo-alin nahiyasinin simglart,
catlarin kallo asasinin yalniz orta kollo ¢uxuruna
kegmosi vo ya catlarin iki kollo ¢uxurundan
kegmoklo yayilmasi (6n vo orta, kollo asasinin
digor torofino kecidlo orta, orta vo arxa)
xarakterikdir.

Aktiv yana yixilma halinda (tokan-zorbs
soklindo) miiolliflor asagidaki zodolorin mey-
dana goldiyini gostarirlor: tope-gicgah nahiye-
sindo, kollo osasinda ¢ata kegmoklo onu iki
yartya bolon (6n vo arxa) kollo tag: stimiik-
lorinin smiglari, eloco do catlarin har ii¢ kollo
cuxuruna eyni anda yayilmasi. Ono yixilma
zamant kollonin beyin hissasinin siimiiklori,
adoton, nadir hallarda vo ya daha az zadslonir,
clinki bu ciir yixilma ¢ox vaxt koordinasiyali
olur; zarargokmis instinktiv olaraq qollarm atir,
zarbonin tosirini zaiflodir.

Uzii {isto 6no yixilma alm vo almaciq
stimiiklorinin siiglarma, kollo osasinin, asason
do, 6n vo orta kollo ¢uxurunda catlarin omolo
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golmosino gotirib ¢ixarir, bu zaman burun va
ong siimiiklorinin sinmasi da miimkiindiir. Eyni
zamanda, passiv (siirotlonma olmadan) yixilma
zamani alin stimiiyiiniin simig1, bir qayda olaraq,
kollonin iiz hissesindo bir catla mohdudlasir,
habelo ya ong, ya da almaciq siimiiyiiniin
tocridolunmus siniqlart miisahido edilir. Uzii-
isto Ono aktiv yxilmanm xarakterik xtisu-
siyyati, ¢atin kollo osasina vo ya eyni vaxtda
hom kalla tagina, hom do kollo asasina kegmosi
ilo misayiot olunan alin siimiiyliniin siniq-
laridir. Kollo osasinda cat eyni vaxtda iki
cuxurdan — 6n vo orta kallo cuxurundan kegir.

Sath tizorine yixilmalar zamani kallo stimiik-
lorinin vo basin yumsaq Ortiilk toxumalarinin
zodolonmasi ilo yanasi, bu zodo mexanizmi
lclin xarakterik olan kollodaxili xasaratlor do
bas verir.

Sath tizorine yixilmalar naticasinds bag veran
kallo-beyin travmast zamani epidural, subdural,
subaraxnoidal qgansizmalar, tosir zonasinda
beynin yumsaq qisasinin eroziv qiisurlari, beyin
gabiginin vo beyinin ag maddosinin gansiz-
malar1 vo ozilmolori, madaciklordaxili gansiz-
malar vo qanaxmalar, madaciklorin ependim
gatinin  altma (subependimal) qansizmalar
miigahidos edilo bilar.

Soth {izorino yixilan zaman zorbonin bas
nahiyasino lokalizasiyasinin bagverma tezliyino
gOro zorbo zonasi onso siimilyii, gicgah-topo
nahiyasi, hocmco istlinlik toskil edon kalls-
daxili zodolor alin nahiyssindo, oks-zorbo
zonalar1 yarimkiiralarin alin, gicgah qiitblorindo,
qars1 torofin tope-gicgah nahiyasinda, anso nahi-
yasinda, beyinciyin yuxari sothinds lokallagir.

Onsa nahiyasi izaring yixilarken, kolladaxili
zadoalonmolar oks-zarba (oks-tasir) zonalarinda —
beyin yarimkiiralorinin alin paymnin qitblarinda,
gabariq, asas vo daxili sothlorinds, alin vo gic-
gah paylarmin bazal ssthlorinds, gicgah pay-
larinin gabariq sathlorinin 6n 1/3 hissasinds,
hamginin beyinciyin agag1 sothi vo arxa konart;
daha az hallarda araliq zonada — topa paylarinin
va gicgah paylarinin arxa 2/3 qisminin sferik vo
daxili sothlorindo vo ¢ox nadir hallarda zorbo
zonasinda — onso payimin qabariq sothlori vo
beyinciyin yuxari sothindo lokallagir .

Beynin zorbo, oks-zorbo vo araliq zona-
larinda kollodaxili zodolonmalarin 6lgiilorinin
(saha vo hocmlorinin) hesablanmasindan ibarat
kallodaxili zadslorin zonal topoqrafik-anatomik
tohlili aparilarkon miisyyon edilmisdir ki, her



bir miisahideds beyinin yumsaq gqisasinin
altinda qansizmalar askar edilmis, homg¢inin
oks-zorba vo araliq zonalarinda azilmo ocag-
larinin  saha vo hacmlari zorbs zonalarindan
ohomiyyatli doracads bdyiikdiir (bir neco dofs).
Subdural travmatik hematomalarin monbaolori
homiso beynin oks-zorba zonalarinda lokali-
zasiya etmisdir.

Beloliklo, kallo-beyin travmalarinin pato-

totbiq ndqtesinin topoqrafiyast vo tosir isti-
gamati ilo slagodardir. Bu iso, bas nahiyossindo
zadoalonmalorin smoalogalmo mexanizminin dife-
rensial diagnostikas1 zamani eksperto istigamot
vera bilar. Ancaq bagm yumsaq toxumalarinin
va kallo stimiiklorinin zodslonmalerinin xiisu-
siyyetlorini kompleks sokilds tohlil etmodan,
kollodaxili zodolonmonin ekspert torofindon
qiymatlondirilmasi geyri-kafi hesab edilmalidir.

morfoloji xiisusiyyatlori travmatik qiivvenin
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OCOBEHHOCTHU YEPEITHO-MO3I'OBbIX TPABM, BOSHUKAIOILINX
IIPU «ITAJEHHUU C BBICOTBI COBCTBEHHOI'O POCTA» HA IIVIOCKOCTD

I'.A.I'yceiinoBa
Kagheopa cyoebnoii meouyunvr Azepoatioscancrkoeo meouyunckoeo ynusepcumema, baxy, Azepbatioscan

Pe3tome. B cTatbe npuBeneHB! CBe/IeHUS 00 0COOEHHOCTSAX YePEITHO-MO3TOBBIX TPaBM, BO3HUKIIHX MPHU
MaJIeHUH C BBICOTHI COOCTBEHHOTO POCTa Ha IJIOCKOCTh. VccienoBaHne MpOBOIMIACH HA OCHOBE aHaIHM3a
MaTepHaJoB CyIeOHO-MEIUIIMHCKON SKCIEPTU3bI, JAHHBIX OCMOTpPa W MPEABAPUTENBHOTO paccieJOBaHUsL.
Bcero 6su10 06cnenoano 118 denmorek (ot 1 roma mo 85 mer). B xome uccneqoBanms OBITH HCIIONH30BAHBI
JIAHHBIE CYJCOHO-MEIUIIMHCKONW DKCIEePTU3bl XKHUBBIX JIMI[ M TPYIOB, a TaKkKe JOCTOBEPHBIC apXHBHBIC
CBEIEHHsI IPaBOOXPAHUTEIBHBIX OPraHOB U CyJeOHO-METUIIMHCKUX IKCIIEPTOB 00 YCIOBUSX, MIPHU KOTOPBIX
HACTYNWIM TeJIECHBIE MOBPEKICHUS. JJOCTOBEPHOCTh MONYyYEHHBIX PE3YJIHTATOB OLEHHUBAIH C ITOMOIIBIO
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rmakeTa mporpamm Statistica 5.1.

AHanu3 TONydeHHBIX Pe3yJIbTaTOB IOKAa3bIBA€T, YTO YACTOTAa BCTPEYAEMOCTH TOTO WM WHOTO BHUIA
TpaBMaTH3Ma OCTaeTCsl BBICOKOM, MPEMMYIIECTBEHHO B «paboueil» BO3pacTHOM Trpymie, TO €cTh B
TpyaocnocoOHol Bo3pacTHoit rpymme (20-59 nert). [lpu najgeHny Ha CIIUHY HAOJIFOAFOTCS MHOYKECTBCHHBIC
U MACCUBHBIC IMEPEIOMbl HE TOJBKO 3aJHEH YEeperHON SIMKH, HO TakKe CpeHEd U MepelHEe 4depernHbIxX
SIMOK, KOTJa TOYKa yJaapa NPUXOJUTCS Ha KpecToOOpa3HyH BO3BBIIICHHIO — CaMyH TOJICTYIO YacTb
3aTBIIOYHOM KocTu. [lajgeHue Bmepes JUIIOM B OCHOBHOM IIPHBOAUT K BO3MOKHBIM IepesioMaM JOOHOM
KOCTH, OCHOBaHHMsI Yepena B NepeHel U CpeaHel YepernHbIX AMKax, a Tak)Ke KOCTeH Hoca U 4eltocTh. B To
K€ BpeMsl TIpY MTaCCUBHOM TIaJIEHUH TIepeIoM JJIOOHOW KOCTH, KaK MPaBUiIO, OTPAaHUINBAETCS 00pa30oBaHUEM
TPEUIMHBl JUIEBOTO Yepena, a Talkke HaONIoJaroTCs W30JUPOBAHHBIE TEPENOMBI TMOAB3JOLIHON MU
CKyJIOBOW KocTeil. Hambosee wacras m3onmupoBaHHas TpaBMma 3adukcupoBaHa B 58,41% Bcex ciydaes
CMEpTENbHBIX TPaBM B pe3yJbTaTe MaJeHus Ha OOKOBYIO W TEPEIHIOI MOBEPXHOCTH Tela «C BBICOTHI
COOCTBEHHOTO POCTa».

FEATURES OF CRANIOCEREBRAL TRAUMAS OCCURRING
DURING A “FALL FROM OWN HEIGHT”

G.A.Huseynova
Azerbaijan Medical University, Department of Forensic Medicine, Baku, Azerbaijan

Summary. The article provides information about the characteristics of craniocerebral injuries of victims
falling onto a plane from their "own height". The study was carried out on the basis of an analysis of
forensic medical examination materials, examination data and preliminary investigation. A total of 118
people (from 1 year to 85 years) were examined. The study used data from forensic medical examinations of
living persons and corpses, as well as reliable archival information from law enforcement agencies and
forensic experts about the conditions under which bodily injuries occurred.

Analysis of the findings indicates that the frequency of different types of injuries continues to be high,
particularly within the age group considered as the "working" age (20-59 years). Falls onto the back can
result in multiple and extensive fractures not only of the occipital bone but also of the middle and anterior
cranial fossae when the point of impact is on the cruciate eminence, the thickest part of the occipital bone.
Falling forward on the face mainly leads to possible fractures of the frontal bone, the base of the skull in the
front and middle cranial fossa, as well as the nasal and jaw bones. At the same time, during a passive fall,
the fracture of the frontal bone, as a rule, is limited by the formation of a fracture in the facial skull, as well
as isolated fractures of the zygomatic or jawbones are observed. The most frequent isolated trauma was
recorded during a "fall from own height” onto a plane (58.41%).
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