IlepuHaTrajibHAst MATOJOrMA ILIOJA H
HoBOpoO:xxaAeHHOro  (IIII) -  rpynma
3200J/1eBaHUM, BO3HUKAKOLIMX y

HOBOPO:XIAEHHBIX BcaeacTBUEe TPABMATH-
YECCKOI'0, THINIOKCHYECCKOI'0, TOKCHUKO-

META0O0JINYECCKOT0 M MHMEKIMOH-

HOI'O mopaskeHMsI OPraHoB M TKaHeH, B

pe3yjbrare  HeOJaAaronpuMATHOr0  TEYeHHS
0epeMEeHHOCTH WJIM POAOB



Perinatal pathology of a fetus and
newborn - group of diseases arising at

newborns owing to traumatic,
hypoxemic, toxic-metabolic and
infectious defeat of bodies and
tissues, as a result of the adverse
course of pregnancy or childbirth



INPUYUNHbBI MEXAHNUYECKHUX

MNOBPEXJIEHUU
(HE COOTBETCTBHE PO/JIOBBIX I1YTEH PA3BMEPAM
I10/A)
Co CTOpOHBI MaTEepH Co cTOpOHBI pebeHKa
sBo3pacr s KpynHsbIil niox
=/luadernyeckas gero-narus
sAHOMAJIUU Ta3a (Y3KMI, sMHoromioaue
PaXuTHYeCKHH NI0CKHUH) sAHOMAJIUM MOJIOKEHUS U
npeaJiesKaHus
s JK30CTO3bl, TPaBMbI KOcTel  =llopoxu pasBurtus (B/y
Tas3a ruapouedaams)
sllepeHomIeHHAS

0epeMEeHHOCTb.



REASONS OF BRUISES (DISCREPANCY OF
PATRIMONIAL PATHS TO THE SIZES OF THE
FETUS)

From the mother:

s Age
= Anomalies of the pelvis (narrow, flat rachitic)
= Exostosis, trauma pelvis

From the child:
s Large fetus

= Diabetic fetopathy

= Multiple pregnancy

= Anomalies of fetal position and previa

= Fetal malformations (intrauterune a hydrocephalus)

s Post-term (prolonged) pregnancy.



MEXAHUYECKUE INOBPEK/IEHUSA

« MAI'KHUE TKAHU, MbI1I11bI,
KOCTH

= HEPBHASY CUCTEMA:
- nepuepruuecKue HEPBLI

- HHC (moBpexaeHust
roJIOBHOI'O M CIMHHOI'0 MO3ra)



Mechanical damage

m Soft tissue, muscle, bone
= Nervous system:
- peripheral nerves

- central nervous system

(CNS) (damage of a head
and spinal cord)



MEXAHUYECKHUE MNOBPEXKJIEHUS
MATKUX TKAHEHW, MBI, KOCTEA

= PogoBas onyxoib
= Kedamoremaroma

= KpoBousimsiHue B rpyinHO-
KIIOYUYHO-COCIEBUIHYIO
MbIIIIY

= llepesiom KiIHOYHIBI,
IMUAPUINO0IN3



Mechanical damage soft tissue, muscle, bone

m Patrimonial tumor
= Cephalohematoma

- Hemorrhage 1n sterno - a
clavicular and mastoid muscle

m Fracture of a clavicle,

epiphysiolysis



POJIOBAS OITYXO.1b

OTek MATKMX TKaAHEH Npeaiexamed 4acTu
(4aure roJioBbl) pedOeHKa BCJIEACTBHE
BEHO3HOI'0 32CTOA IPH MPOXO0KIEHUH 110
POAOBBIM IIyTSIM MATEpPH

Hepeako ¢ MeJIKOTOUYCYHBIMUA KPOBOU3JIUSIHM-
SIMHM HA KOJKe.

Yaime BcTpeyaercs y AeTeH MePBOPOAAIINX
MaTepen, NPy JIMTEJIHbHOM NMPOPE3bIBAHNU
r0JI0OBbI, y 00Jiee KPYIHbIX eTEH.

OTeuHOCTh HcUe3aeT B TeueHue 1-2 THen.
Jledenue He TpedyeTcH



Patrimonial tumor

edema of the soft tissue of a pre-lying part (the
heads are more often) child owing to venous
stagnation when passing on patrimonial paths of
mother

Quite often with punctate hemorrhages on skin.

Meets at children of primiparous mothers, at the

long-lived cutting the of the head, at larger
children more often.

Puffiness disappears within 1-2 days. Treatment
isn't required



KE®AJOTEMATOMA (1)

KpoBousiansinue noja HAAKOCTHUIY ILIOCKHUX
kocteil yepena ( 0,3-0,5% HOBOPOKIEHHBIX)

YBeJIMYMBACTCHA B TEYECHHUE MEPBbIX 2-3 THeH
"KU3HU pedeHKaA.

OnHa uin 00e TeMEHHBIX KOCTH, PEIKO Ha
3aTBIJIOYHOM M JIOOHOM, ellle pesKe HA BUCOYHOM.

Bmemaer ot 5 10 150 Mu KpoBH, (10/1r0€ BpeMs
— JKUIAKASA)

I paHuibl He BBIXOASAT 32 NMpeaesabl MOPaKeH.
KOCTH. [loBepXHOCTH KOKM HA/I ONYXO0JIBIO HE
N3MECHEHA.

Ilox KI' uHorma - mepejioMm KocTH,

B03MO0KHO CO001IIEeHHE C INMUAYPAJTHLHOH
reMaTroMou.




Cephalohaematoma 1

Hemorrhage under a periosteum of flat bones of a skull

(0,3-0,5 % of newborns)
Increases during the first 2-3 days of life of the child.

One or both parietal bones, are rare on occipital and frontal,
is even more rare on the temporal.

Contains from 5 to 150 ml of blood (long time — fluid)
Borders don't fall outside the limits is affected bone. The
skin surface over a tumor isn't changed.

Under cephalohaematoma sometimes - a bone fracture

The message with an epidural haematoma is possible.



KE®AJOTEMATOMA (2)

C 7-10 aud - yMeHbIIACTCHA B pasMepax
OObIYHO HcYe3aeT HA 3-8 Hexelle.

IIp¥ 3HAYUTEJNbHBIX KPOBOM3JIMSIHUSIX HAJI-
KOCTHMIIA YILIOTHSAETCH, FeMaToMa ocCupuim-
pyercsi, YTO NPUBOAUT K AedopMalui UIH
ACMMMeETPHH Yepena.

Jud.1marnos- poanoBasi OnnyxoJib; KPOBOU3JIM-
STIHUE IO/ ATIOHEBPO3; MO3r0oBasi IPhIKA.

OcJj10kHEeHUs1: aHEMHU S, BCJIEACTBHE
3HAYUTEJIbHOU MOTEPH KPOBM; 2KeJITyXa,
Pa3BUBAKIIASICA NIPU PACCACHIBAHUHU
KPOBOU3JIMSAHUS, HATHOCHHE.




Cephalohematoma 2

About 7-10 days - decreases in the sizes
Routinely disappears on 3-8 week.

At the considerable hemorrhages the periosteum 1s
condensed, the hematoma undergoes
ossification that leads to deformation ot
asymmetry of a skull.

Differential diagnosis-patrimonial tumor;
hemorrhage under an aponeurosis; brain hernia.

Complications: anemia, owing to the considerable
loss of blood; the jaundice developing at a
resorption of hemorrhage, suppuration.



JleueHue kedaaoreMaTromMol

KOPMJIEHHE PeOCeHKA CleKEeHHbIM
MOJIOKOM B TeueHue 3-4 qHeM,

HA3HAYEHUHU TVIIOKOHATA KAJbUUSA U BUT.
K na 3 aua (0,001 r 3 paza BHYTpB),

NYHKIUA Ke(dajioreMaroMbl C
O0TCACBIBAHMEM KPOBH C IMOCJICAYOIIUM
HAJO0KCHUEM TABAIIECH MOBA3KMH.

npu MHGuoupoBaHu U HarHoeHun KI -
XHPYPrudeckoe JedyeHue, AHTHOMOTUKMH.



Treatment cephalohematoma (CH)
feeding of the child by the expressed milk within 3-4
days,
purpose of gluconate of a calctum and vit. K to for
3 days (0,001 g 3 times inside),
cephalohematoma puncture with a blood suction

with the subsequent imposing of a compressing

bandage.

at a becoming infected and CH suppuration -
surgical treatment, antibiotics.



KpoBou3iusiHME B IPYAHHO-KJIHOYAYHO-
COCHEeBUIHYIO MbIIIIy (1)

Yaie BO3HUKAaET 1P ATOANIHOM IPCAJICKAHUN WIN ITPHU
POKACHUHA C IOMOIIIbBIO HIHUITIIOB UJIN pquOﬁ IKCTPAKIINHA
IJjioaa.

He0ouibiasi, yMepeHHO IJIOTHASI WM TeCTOBATOM
KOHCHCTEHI[MH OILYyXO0JIb Pa3MEPOM OT I'PEIKOr0 opexa a0
CJIMBbI, KOTOPAas YacTo MOABJISIETCS JHUIIb K KOHIY IePBO -
Ha4YaJy 2-M HeJe U KU3HU pedeHKa.

Jlanee pazBuBaeTcsi KpMBOIIes - I0JI0BA pe0eHKAa HAKJIOHEHA B
00JIbHYI0 CTOPOHY, 2 MOA00POAOK - B IPOTHBOIOJI0KHYIO.

And.1marno3: BpoxKIeHHAss KPpUBOIIes, Pa3BUBIIASICHA
BHYTPUYTPOOHO BCJICACTBHUE JJIMTEIbHOIO AaBJIEHUS KOCTEHN
Ta3a MaTePH HA MBIIIIY NPH HEAOCTATOYHOM KOJNYECTBE
OKOJIOILJIOAHOH KUIKOCTH



Hemorrhage in sternum,clavicle and
mastoid muscle (1)

Arises at a breech presentation baby or at the birth by
means of nippers or manual extraction of a fetus more
often.

Small, moderately dense or a pasty consistence a tumor in

the size from a walnut to plum which often appears only by
the end of the first - to the beginning of the 2nd week of life
of the child.

Further the wryneck develops - the head of the child is
inclined in the sick party, and a chin - in counter.

Ditferential diagnosis: the congenital wryneck which has
developed fetally owing to the long-lived pressure of pelvic
bones of mother on a muscle at poor amount of amniotic

liquid



KpoBou3iiusiHME B I'PYAHHO-KJIHOYAYHO-
COCHEBUAHYIO MbILIIY (2)

= JleueHue : cpasy nmocje poxaeHusi- reMocTar.
Tepanus, NOBOPAYUBAHUE I'0JIOBBI B 3I0POBYIO
CTOPOHY 0COO€HHO BO BpeMsl CHA, HECKOJbKO
[03:K€ HAJO0KEHHUS TeIJI0BOI0 KOMIpecca u
Maccaxk. PekoMeHnayercst BIpbICKUBATH
MPEIHU30JI0H M THAJTYPOHUIA3Y B reMaToMYy.

= Ilporuo3 o0bIuyHO OaronpusasTHbIi. Ilpu Hexd-
(peKTHBHOCTH KOHCEPBATHBHOM TEpPaIlUN, B BO3-
pacrte mexcoy 4 u 6 mecauamu nocje poKIeHUs
[MOKA3aHO XMPYPIruYecKoe JeyeHue (TEHI0TOMHUS).




Hemorrhage in sternum, clavicle and

mastoid muscle (2)
s Treatment: right after the birth - haemo static
therapy, head turning in the healthy party especially
during a dream, slightly after imposing of a heat

comptress and massage. It is recommended to inject
prednisolon and hyaluronidase into a hematoma.

s Porecast routinely the favorable. At an inetficiency
of conservative therapy, be elderly between 4 and 6
months after the birth surgical treatment
(tendon-ectomy) is shown.



IlepesioMm KiarouMnbl (1)

Haomronaercsa y 0,03-0,1% HoBOpPOKIEHHBIX

Bo3MoOKeH paxxe MpU caMONMPOU3BOJILHBIX poaax 0e3
OKA3aHMA aKylIepCcKuXx mocoouu. Oopasyercs nepejaom
Yy KPYIHBIX ILI0A0B, IIPH Ta30BOM NPeENJIeKAHUH C
3allPOKH/IIBAHUEM PYYe€K.

CriocoOCTBYIOT nmepeioMy OypHas WM cjaadast poaoBasi
NeATeJbHOCTb, 3aM031aJbIi MOBOPOT IJICYUKOB,
Y3KHHU TA3 Y POKEeHUIbI. Hanle nNpoucxoauT nepesiom
MPABOU KJIIOYHUIbI.

IHoAHAAKOCTHUYHBIA IIEPEJIOM B CPEIHEH TPETH
KJIIOYMIBI 0€3 CMelleHUs.

JIluar"o3: IBMIKEeHUS PYKH HA CTOPOHE IepeioMa
OIrPAHUYCHBbI, UMEETCH JJOKAJIbHBIN 0TEK, pedieKc
Mopo Ha cToOpoHe MopaKeHUus 0TCYTCTBYET,
KpPenmUuTAIMA NPH NAJAbIAIMH.




Fracture of clavicle (1)

It is observed at 0,03-0,1 % of newborns

It 1s possible even at spontaneous childbirth without
rendering of obstetrical aid. The change at large fetuses
is formed, at a pelvic presentation with a breech
presentation baby with crowding hands.

Rough or weak patrimonial activity, overdue turn of

shoulder-straps, narrow pelvis in mothers. There is a
fracture of the right clavicle more often.

Subperiostal change in an average third of a clavicle
without shift.

Diagnosis: hand movements on the party of a change are
limited, there is a local edema, Moro's reflex on the party
of defeat 1s absent, a crepitation at a palpation.



IlepesioM KJIHOYMIBI (2)

I1poruo3 01aronpusATHLIN, 00pa30BaHUE
KOCTHOM MO30JIM HACTYIaeT ObICTPO — HA 3-4-i1
I€Hb, B JaJbHeNIIeM (PYHKIMA KOHCYHOCTH HE
HApPYLIAETCH.

JAnd.1Maro3: nepejioM U OTPbIB IOJIOBKH
IJIEYeBOU KOCTH, APAJIHUY IJICYEBOI0

CILICTCHUS U HEHTPAJbHbIA NAPAJIHUY.

IIpu mogo3peHu N HA MEePeIOM MPOBOAUTCH
peHTreHorpagus.

JIeUeHHe: KpaTKOBPEMEHHAas JierKas
NMMMOOMIN3AIMA KOHEYHOCTH HA CTOPOHE
[epeioMa KJIKYHIbI, a pe0eHKa
BBIKJIAJABIBAIOT HA 310POBLIN OOK.




Fracture of a clavicle (2)

s The forecast the favorable, formation of a bone
callosity comes quickly — for the 3-4th day, further

function of an extremity isn't broken.

= Dif. diagnosis: change and separation of a head of a
humeral bone, paralysis of a humeral texture and
central paralysis. At suspicion on a change the
roentgenography is carried out.

s Treatment: a short-term mild immobilization of an
extremity on the party of a fracture of a clavicle, and

the child spread on a healthy side.



MEXAHUYECKHE ITOBPEXJIAEHUSA

HEPBHOMW CUCTEMBI
n [logpercoenun s Buympuuepennasn
CHUHHO20 M0324 Pooosas mpagma
(weiin.omo. npu (Kposousnuanus):
Kecapegom ceu.) = JnuaypaIbHOE
n llospesicoenusn = CyoaypajanHoe (cympa-,

nepugepuueckux
Hepeoe (napanuvu):
= JIMICBOI'O HEPBA

= IJICYEBOI0 CILICTEHUS = Ilapenxumaro3Hoe
(BepXHUM, HUKHUH,
TOTAJbHbIN)

CYOTEHTOPHAJIbLHOE)

= BHyTrpmxeayrouxkonoe

= Cy0apaxHougajbHoe



Mechanical damage of nervous system

Damages of a spinal cotd (neck area at cesarean)

Injuries of peripheral nerves (paralyses):
facial nerve

humeral texture (top, bottom, total)

Intracranial bitth trauma (hemorrhages):

The epidural

Subdural (supra-, subtentorial)

1

The intra ventricular

T

I'he parenchymatous

T

T'he subarachnoidal



IHoBpexaenus nepudepuuecKux
HEPBOB
Hapaﬂuu JIHUEC6020 HEPp6A

- ACCMMMeTPHA JIUIA ¢ 3USTHUEM IJIa3HOM IeJIN,
OTBHCAHUEM IIEKH, CMEIlEeHNEeM yIJIa PTa B 3[I0POBYI0 CTOPOHY

- Bce 3TH cMMIITOMBI YCHJIMBAKOTCA NPH IIaYe pedeHKa
Bepxnuu napanuu Ipoa — /[owena

- lloBpexnenune Ha ypoBhe C_ - C,

- Kucth ¥ majsbubl IBUTa0OTCH, HHOTIA- IIEJTYO0K B
IJIe4eBOM CYCTaBe.

Huoxxcnuu napanuy /lexcepun - Knwomnke
- lloBpe:knenue na yposne C. — Th,

- KucTh HacCMBHO CBHCAET B BUAE  TIOJMICHbEH JIANIKH  NJIn
HMeeT BU “ KOITTHCTOM JianbI*.

Tomanvnbwiii napaiuud njieueeolo cnjiemenui




Injuries of peripheral nerves

Paralysis of a facial nerve

R - Assimmetrical face of the person with a gaping of a

palpebral fissure, a sagging cheeks, shift of a corner of a
mouth to the healthy part

. - All these symptoms amplify when crying the child
The top paralysis of Erba — Dyushena

o - Damage at level C, - C,

g - The wrist and fingers move, sometimes - click in a

humeral joint.
Dezherin's bottom paralysis - Klyumpka
= - Damage at C, level — Th,

. - The wrist passively hangs down in a look of “a
seal pad® or looks like “a sharp-clawed paw*.

Total paralysis of a humeral texture




Puc. 18. ITapes mpimm Jauma npm me-



Bepxuuil mapajauu Jpoa - /lronena

IloBpexknenue Ha ypoBHe C5 - C6

IlopaskeHHAs1 KOHEYHOCTh BSJIO BUCHUT BI0JIb
TYJIOBHUIIA, BEPXHSAA YACTh €€ MOBEPHYTAa BHYTPb
U MPHKATA K TYJIOBMIILY.

Ipeamnieune cjierka NIPOHUPOBAHO M COTHYTO B
JIOKTE

JlaioHb MOBEepPHYTA HA3a1 U KHapY:xu. Pyka
OT/IeJIEHA OT TYJOBHIA IVIYOOKOH U IIMPOKOH
IIeJbI0 ( CHMIITOM KYKOJbHOH PYKH).

Kucrtos n HaJgblbl ABUTI'a0TCH, HHOI'1A- IIIC/ITYO0K B
IICYCBOM CYCTaABC.

YHacro coueraercs ¢ mapajau4oM auadparm.
HepBa.



UPPCI' P’dl'l PdIdl)’SlS Ul 1L/1Da

—Dyushena

Dan?;ge at level C, - C,

The struck extremity inertly hangs along a trunk, its
upper 1s turned inside and pressed to a trunk.

The forearm slightly turned also 1s bent in an elbow

M

I'he palm facing backwards and outwards. Hand
separated from the body deep and wide gap
(symptom doll hands).

The wrist and fingers move, sometimes - click in a
humeral joint.

It 1s often combined with paralysis of diaphragic
nerve.






Huxxanu napaauy /lexepun - Kitromnke

IloBpexxnenue Ha ypoBHe C, — Th,

Bcerpevyaercss 3HAYMTEIBHO Peke —
[apaJu30BaAHbI MBIIIIbI HIPEANJICYbS U
KHUCTH.

KucTnh maccuBHoO cBUCaeT B BUjae *
THJICHLEH JANKH * WJIM uMeeT Buj
KOI'THUCTOM JIaMbI.

I[BI/I)KQHI/IH B IIJICYCBOM " JIOKTCBOM
CyCraBaXx COXpPaHCHDbI.

OTMeuaercs 0JIeTHOCTh KOYKHM KHCTH
(CMMITOM HIIEMHYECKOM MEPUYATKH).



Dezherin's bottom paralysis-Klyumpka

Damage at C_ level - Th,

Meets much less often — forearm and wrist muscles
are paralyzed.

The wrist passively hangs down 1n a look of “a seal

pad® or looks like “a sharp-clawed paw*.
Movements in humeral and elbow joints are kept.

Paleness of skin of a wrist (symptom of an ischemic
glove) 1s noted.

(signs: “doll hand”, “hunting horn™)



5

Puc. 68. Hixumit AMCTaJbHBIN
THN aKyLiepckoro napesa




Pirc. 72, [lonoxenne mapeTnuHoii PYyKH
CuMIITOM CIRVROTLITON B BILTe «OXOTHHYBETo pPOKKa»
67, Cnm SR L
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JledyeOHbIC MeponIpUATHA NIPU
Mapaju4ax HepPBOB

s B ocmpom nepuoae: npenaparbl yJaydllnarwme
MO3roBO€ KpPoBOOOpalleHue, ANypeTuKH,
KOMILJIEKC BUTAMHHOB Ipynnbl B, manasepuH,
(oineBasn, aunoeBasi KMCJIA0Tbl, HUKOTHHAMMU/IL.

n B pannem eoccmanogumennbnom niepuoae U gajee:
HApAAy ¢ MEIUKAMEHTO3HOU Tepanuen — Maccax,
rMMHACTHKA, IIABaAHUE, THAPOMAC-CAXK B
KOMILIEKce ¢ pusuorepanue (TenjaoBblie
Npoueayphbl, 3JIeKTpo(pope3 ¢ HUKOTUHOBOM
KHUCJI0TOM), Hriiopediiekcorepanuei.




Medical actions at paralyses of nerves

= In the sharp period: preparations improving
brain blood circulation, diuretics, a complex of
vitamins of group B, a papaverine, folic, lipoic
acids, nicotinamidum.

= In the early reduction period and further:
along with medicamentous therapy — massage,
gymnastics, swimming, a hydromassage in a
complex with a physiotherapy (thermal
procedures, an electrophoresis with niacin),
acupuncture.



DI JTYPAJIbHOE KPOBOU3JIMAHUE

= bricTpoHapacTaromasa BY runepreHsus B riepBuie
Yachl XU3HU:

- 'nnepBo30yIMMOCTH

-Cynoporu

-Ha cropoHe reMaTroMel- 4acTo
pacIIupEHUE 3padKa

-Coueraercsa ¢ kedaaoreMaroMomn

= KoMmnbroTepHas Tomorpadus — JIGHTOBUIHOE
BBICOKOILIIOTHOE 00pa3oBaHUE MEXKY TBEPAOU
MO3TOBOM 000J1. U KOCTSIMHU 4epera

= Hewpoconorpadus - MamonHpopMaTHBHA



EPIDURAL HEMORRHAGE

= Rapidly growing hypertension during the first hours
lives:

- Hyper excitability

- Convulsions

= On the side of the hematoma, often - mydriasis

s - [t is combined with cephalohematoma

s Computer tomography (CT) — teniform high
density education between rigid a brain obol. and
skull bones

= Neurosonography (NSG) - uninformative



CYBYPAJIbHOE KPOBOU3JIMAHUE
(CynpaTeHTOPHUAILHOE)

beccuMmiTroMmHOE TEeUEeHHUE

O4aroBbi€ HEBPOJIOIrUY. HAPYILIECHUS B IIEPBBIC 72
yaca )KM3HU. aCCUMETPHS MBIILIEYHOI'O TOHYCA,
CYAOPOTH B OTJI. TPYIINAX MBIIIL, OTKJIOHEHHUE 7143 B
CTOPOHY I'€MaTOMBbI, PaCIIMPEHUE 3paYKa HA CTOPOHE
reMaTOMBbI

OO011eMO03roBasi CUMIITOMATHKA (IIOBBIIIICHUE
BHYTPUYCPECIIHOTO JABJICHHUS, TUIICPBO30YIMMOCTH)

KT- «ceprooOpa3Has 30Ha HOBHIIII. INIOTHOCTH,
IpUJIeKaIas K CBOJy dyepena

HCT - manmounnpopMaTBHA



SUBDURAL HEMORRHAGE
(supratentorialny)

Asymptomatic current

Focal neurological violations at the first 72 hrs of life: an
assimetric muscle tonus, convulsions in separation in
groups of muscles, a deviation of eyes towards a hematoma,
a mydriasis on side of hematoma injury

All-brain symptomatology (increase of intracranial pressure,

hyper excitability)

Computer tomographia -"crescent” zone high density, to
adjacent to the cranial vault

NSG - uninformative



CYBAYPAJIbHOE KPOBOUI3JIMAHUE

(CyOTEHTOpHATBHOC)

Karacrpoduyeckoe Te4eHUe —C NEPBLIX MUHYT KU3HU —
MIPU3HAKU CIIABJICHUS CTBOJIA MO3Ta: KOMa, OIIMCTOTOHYC,
HapyIICHUE 3PAYKOBBIX PEAKIUN, (PUKCHUP. B30P,
MIPOTrPECCUPYIOLLIEE HAPACTAHUE CEPACUYHO-COCYAUCTHIX U
IBIXaTEJIbHBIX HAPYIUICHUN.

OTcpoYeHHoe — IOCIE MEPHUOJa OTHOCUTEIILHOIO 0J1aronoayus
(HECKOJIBKO YaCOB WJIM JHEM )- IPU3HAKA BHYTHYEPEITHON
TUIIEPTEH3UN U KOMIIPECCHUH CTBOJA Mo3ra. Hambomnee yacThlit
UCXOJI - JIETAJIbHBIMH.

Hapymenus metaboian3Ma, ajacHue apTeprualbHOrO JaBiICHUS,
OpaguapuTMMs, aHEMMUS

Heiipoconorpadus - nedopmanus [Vikenygodka, TpoMOBI B
OOJIBIIION ITUCTEPHE

KommbrorepHas ToMorpadus - 00IupHEIE TEMAaTOMBI 3 JHECH
YEPEITHON IMKHU



Catastrophic current — since the first minutes of life —

signs of a prelum of a brainstem: coma, opisthotonus,
violation of pupillary reactions, fixation of view,
progressing increase of cardiovascular and respiratory
violations.

The delayed — after the period of the relative wellbeing
(few hours or days) - symptoms of intracranial
hypertension and a brainstem compression. The most
frequent outcome - lethal.

Metabolism violations, falling of arterial pressure, brady
arrhythmia, anemia

neurosonography — fourth ventricle deformation, blood
clots in the big tank

Computer tomography - extensive hematomas of a back
cranial pit (fossa)



= Omnucroronyc (rped. opisten c3aam, Hazaa +
tONOS HAIIPSIKEHNE) CYAOPOIKHASA 11032 C PE3KHUM BEITHOAHNEM
CIIMHBI, 3AIIPOKUABIBAHIEM TOAOBBI Ha3aA (11032 AYTH C
OIIOPOU AHWIIb HA 3ATBIAOK U IIATKH), BEITATUBAHIEM HOT,
CTHOAHHIEM PYK, KICTEH. . .

s Opisthotonus (Greek opisten behind back + tonos voltage)
pose with sharp convulsive arching the back, throwing back
their heads back (posture arc, drawing only on the back of the
head and tail), stretching the legs, bending the arms, hands ...



BHYTPUXEJIYIOYKOBOE
KPOBOUM3JIMAHUE (TpaBMaTUu4eCKOE)

BceTrpeyaercs peako, IpeuMynIeCTBEHHO Y
OOHOIIECHHBIX H/p. IIposiBisieTcs B 1-2 1€Hb )KU3HU
(uHOTHA- HA 2-4 Henemne)

[ nmrepBO30yIMMOCTD, CMEHSIIOII. YTHETCHUEM,
O4YaroBbI€ CYyIIOPOrd, BTOPUYHBIE AITHOI

IIporpeccupyromas BUI (pBorta, BEIOyX. pOJIHHUYKA,
PACXO0XK/I. YCPEITHBIX IIIBOB)

[ maponedanus
HelipocoHnorpadus — BEHTPUKYIOMETaIusl,
TUIEPIXOT€HHOCTh, Ae(hOopMallis KOHTYPOB U

YBEJIMYCHUE PA3ZMEPOB COCYIMCTHIX CINICTECHUH. DXO0
IIJIOTHBIE TPOMOBI B IIPOCBETAX JKEITYI0YKOB.




INTRAVENTRICULAR
HEMORRHAGE (traumatic)

Meets rarely, mainly at full-term newborns. It 1s shown in
1-2 day of life (sometimes - on 2-4 week)

Hyper excitability, changing depressing, focal spasms
secondary apnoe

Progressing intracranium hypertention (vomiting,
protrusion fontanel, divergence of cranial sutures)

Hydrocephalus

Neurosonography — a ventrical-megalia, a
hyper-echogenicity, deformation of contours and increase
in the sizes of vascular textures. An echo the dense blood
clots in gleams of ventricles.



[TAPEHXVMATO3HbLIE KPOBOU3JIMAHNWA

= Bcerpeuarorcs peako, daiiie y HOBOPOKICHHBIX C
maccor Ttena oojee 4000 1 y mepeHOILICHHBIX.

s [loaymapubsie KpoBOM3JIUAHUA — ACUMIITOMHOE
TEUCHHE WJIM HapaCTAIOIIEe YTHETCHUE
[epeOpaIbHOM AKTUBHOCTU , TEMUCHUHIPOM,
OYaroBbI€ KJIOHWY. CYJIOPOTH, BHYTpUYEPEITHAS
rUnepTeH3us (mepu@okaabHbIi OTEK MO3Ta)

= BHYTpUMO3:XKe4KOBbI€ KPOBOUJIUAHUS —
O0ECCUMIITOMHOE T€UCHUE (KPOME - B KpaeBEIC
OTAEJIBI ITOJYIIAPUU MO3KEUKa) UK HapacTaroIas
BHYTpHAYEPEINHASA TUIICPTEH3UA, KOMITPECCUSA CTBOJIA
MO3ra IIPU MAaCCUBHBIX KPOBOM3JIMSIHUAX B
MOJIYIIAPHS MO3KEUKA



PARENCHYMATOUS
HEMORRHAGES

Meet rarely. Usualy — with newborns mass of a body
and at the post-term baby.

Hemispheric hemorrhage— an asymptomatic
current or occuring depressing of cerebral activity,
gemisindry, focal clonical convulsions, intracranial
hypertensia (perifocal brain edema)

Intracerebellar hemorrhages — an asymptomatic
current (except - in regional departments of
hemispheres of a cerebellum) or occuring
intracranial hypertension, a brainstem compression
at large hemorrhages in cerebellum hemispheres



CYBAPAXHOWJIAJIbHOE
KPOBOUIJIMAHUE

B TedyeHune nepBbix 12 4acoOB KU3HU- YTHETCHUE
1epeOpalTbHOM AKTUBHOCTH (0 KOMBI)

MHorga — mupoKo OTKPHITHIC I11a3a, «MO3TOBOM
KPHUK», 1032 JCKOPTUKALUHU ((PICKCHS PYK,
OKCTECH3MS HOT)

[ unepecresus

[ nrepBO30yIMMOCTD, T€HEPAIM30BAHHBIC
CyJI0pOru

brIcTpO HapacTaromas Hapy KHask THApoLEhaIns

HCI, KT - noBelmeHne II0THOCTA U PACIIUPEHUE
Cy0apaxHOUIHBIX IIPOCTPAHCTB



SUBARACHNOIDAL

HEMORRHAGE

Within the first 12 clocks of life - depressing of
cerebral activity (to a coma)

Sometimes — widely open eyes, «brain cry», a
decortication pose (an inflection of hands, an
exstension of feets)

Hyperesthesia
Hyper excitability, generalized convulsions
Quickly accruing external hydrocephalus

NSG, KT - increase of density and expansion of the
subarachnoid spaces



I UINIOKCUYECKHUE PO/1OBbIE
TPABMbI

Acukcua (yayuibe)-ocTpoe npekpaiieHme
nocTymjiaeHuss kucjaopoaa (5-7% un/p).

Achukcus - perajabHada (LEHTP.) M MOCTHA-
TajabHasa (CAP)

l'unokcus - JIMTeJIbHbIC MIOBTOPHBIE OI'Pa-
HUYEHHUS MOCTYIUICHUSA KHCJI0POaA C U30bI-
TOYHbIM HAKOIJICHMEM B OPraHU3Me yIJle-

KUCJOThI U IPYIrUX HEAOOKUCICHHBIX MPO-

nYKTOB (80% Bcex nmopaxenuu IIHC).

I'unokcust — XxpoHU4YeCKasi BHYyTPUYTPOOHAas




HYPOXEMIC BIRTH TRAUMA

= Asphyxia (suffocation) - the sharp termination of
intake of oxygen (5-7 % of newborn).

s Asphyxia can be fetal (central) and also postnatal
(RDS) (RDS -respiratory distress syndrome)

s Hypoxia - the long-lived repeated restrictions of
intake of oxygen with exuberant accumulation in an
organism of carbonic acid and other oxidized
products (80 % of all defeats of a central nervous
system).

= Hypoxia — chronic fetal



MNPUUYHUHBI THIIOKCUYECKHUX
MOBPEXXIEHUU

Co CTOpPOHBI MaTEpH

=CocrTosinusa u 3a200.1€B.
"KEHIIIMHBbI, IPUBOJASAIINE K
o0eqHeHUI0 (heTo-MJIa-
LHEHTAPHOI0 KPOBOTOKA
(TOoKCHKO3bI, IPOd. Bpei.,
coMar. 3a00.1€B.)

sUpe3mepHo ObICTpas uiu
3aTAKHAsA poAoBast
NeATEeJIbHOCTD.

Co cTopoHBbI pedeHKa

3agepxka BHYTpH-
YTPOOHOI0 pa3BUTHUA
1014

HexoHOImEeHHOCTD
Ilopoku pa3Burus

IlaTosiorns niIaneHThI
U NYIOBUHBI



REASONS OF HYPOXEMIC
DAMAGES

From mother:

» Conditions and the diseases of the woman leading to a

deterioration of a fetoplacental blood-groove (toxicoses, a
professional harmfulness, somatical deseases)

= Excessively fast or fixing patrimonial activity.

From the child:
= Delay of a fetal development

= Prematurity
s Fetal malformations

= Placenta and umbilical cord pathology



T'MIOKCUYECKHUE MOPAYKEHUS
I{HC

= [lepcOpanbHas umemus (1-3 creneHn)

= BHyTpHUYEpEHbIE KPOBOUIIUIHUE
TUIOKCUYECKOr0 reHe3a (XapaKTEePHbI IS
HEIOHOIICHHBIX JICTCH )

s CodeTaHHBIE UIIIEMHUYECKUE U
remopparnueckue nopaxenus LIHC
HETPAaBMAaTUYCCKOIO XapaKrepa



HYPOXEMIC DAMAGES

s Cerebral ischemia (1-3 degrees)

» Intracranial hemorrhage of a
hypoxemic genesis (are characteristic
for premature children)

s Mix 1schemic and hemorrhagic defeats
of a CNS of not traumatic character



IHEPEGPAJIBHASI HIIEMUS (HMK)
(THIIOKCUYEeCKU-UILIeMUYecKas IHedamonarus)-1

s llepeOpanbHas
nmemus- 1

n (J1erkas)

Jlerkas acukcus Opy poOKICHHUMU.
Bozoyxaenue [{THC y 1OHOIICHHBIX,
YTHETCHUE Y HEJIOHOIIICHHBIX,

IIATEIBHOCTh HE 0osee S5-7 CyTOK

s llepeOpanbHas
HimeMus- 2

(cpeaHe TIAXKECTH)

BHyTpuyTpOoOHasi runokcusi, UHTpaHaTajlbHas
acukcus

VYruerenue IIHC, cmena (a3 nuepedpaibHOM
aKTUBHOCTH OoJiee 7 JHEH, Cyqoporu (TOHUYECKHUE UJ
aTUIIAYHBIC - AITHO?, TPEMETAHbE BEK Y
HEOHOIIEHHBbIX, KJIOHUYECKHUE - Y JOHOILIEHHBIX
neTeii.)

Tpanzutopnas BUI' ( y 1OHOIIICHHBIX.)
BereraruBHO-BUCIIEpaJIbHBIC HAPYLICHUS




CEREBRAL ISCHEMIA (NMK) (hypoxemic
- ischemic encephalopathy)-1

= CEREBRAL
ISCHEMIA - 1

[l (Slight)

Slight asphyxia at the birth. CNS exaltatig
at full-term, depressing at premature,
duration no more than 5-7 days

= CEREBRAL
ISCHEMIA -2

(middle)

Fetal hypoxia, intranatal asphyxia
CNS depressing, change of phases of

cerebral activity more than 7 days, spasm§

(tonic or atypical - asphyxia, trembling a
century at premature, clonic - at full-term

children.)

Transitional intracranial hypertension (at
the full-term.)

Vegetative and visceral violations




IHEPEGPAJIBHASI HIIEMUS (HMK)
(THIIOKCUYEeCKU-UILIeMUAYeCcKas IHIedaonaTus)-2

allepeOpann-
Hasl HIIIe-

Mus- 3
(Tskesas)

BHyTpuyTpoOHasi TUIIOKCHS TJ10/1a, TSKEIas
nepuHaTajgbHas ac(OUKCHs, AKCTpaliepeOpaibHbIe
IpUYXHBI CTOMKOM runokcun mosra (BIIC, CIIP,
TUIOBOJIEMUYECKUH 110K )

IIporpecc. moreps mepedp. aAKTMBHOCTH Oojiee 10
nHeu (repBbie 12 yacoB - koma, 12-24 4gaca -
HapacTaHWe YpOBHA O0JpcTBOBaHMs, 24-72 daca-
KOMa)

[ToBTOpHBIE CYIOPOTH, DIUCTATYC
JluchyHKIMs CTBOJIa MO3ra (HapyIICHUS IbIXaHUs )

[To3a nexopTukanuu (aenepeOpayu)-3aBUCUT OT
o0beMa MopakeHUs

BereTo- BucliepaibHbIe HAPYILICHUS
[Iporpeccupyromas BUI




CEREBRAL ISCHEMIA (NMK) (hypoxemic

- ischemic encephalopathy)-2

= fetal hypoxia of a fetus, heavy perinatal asphyxia,
extracerebral reasons of a resistant hypoxia of a brain

CEREBRAL (congenital heart disease, SDR, hypovolemic

(the first 12 clocks - a coma, 12-24 hours - increase of
level of wakefulness, 24-72 hours - a coma)

= Repeated convulsion, epileptic status

s Brainstem dysfunction (respiration violation)

s The pose of a decortication (decerebration) - depends on
defeat volume

s autonomic and visceral disorders

= Progressing intracranial hypertension



BHyTpruuepenHbie KPpOBOUIIUSIHUEC
THIOKCHYECKOTO reHesa (1)

=BHyTpH- s lIpenmyiiecTBeHHO y
KEJTYT0YKOBOE HCIOHOIINCHHbIX W HC3PCJIbIX
KpoBOM3J/IMsIHUE HOBOPOKACHHBIX.
-1 s AHTe- ¥ MHTpaHaTaJbHas
(CyOamuHIH- TUIIOKCHSI, [IOBTOPHEIE
MaJIbHOE) IIPUCTYIIbI alTHO3, CTPYUHOE
BBEJICHUE TUIIEPOCMOISIPHBIX
pPacTBOPOB

s |edyeHue 0eCCUMIITOMHOE

= [paH3UTOpHBIC
META00JINYECKUE HAPYIICHUS



Intracranial hemorrhage of a hypoxemic

Intracranial
hemorrhage 1

(subepidermal)

genests (1)
= Mainly in premature and
immature infants.

= To anta - and intranatal
hypoxia, repeated attacks
apnea, very fast introduction
of hyperosmolaritic solutions

= Current asymptomatic

m Jransitional metabolic
violations



BHyTpHUYEpEHbIE KPOBOU3ITUIHUE
THIOKCHYECKOTO TeHe3a (2)

= Buyrpmu-
KEJIYI0YKOBOE
KPOBOM3JINAHUE -

2
(cyOanuHANM. +
MHTPABEHTPHK. )

=B/y runokcus, uHTpaHar. achukc., 1eheKThI
IIpY OKa3. IepBU4H. peaH., Al, CJIP,
HeanekB. UBJI, ObicTpoe BBeACHUE OOIBIINX
00BbEMOB WUJIM THIIEPOCMOJ. P-POB,
KOaryJonaruu

sKaracrpod. TeyeHue- KparkoBpeM. ABUTAT.
BO30YK]I. IEPEXOAUT B KOMY, [NTyOOKO€E
alHO?, IIMaHO3 U MPaMOPHOCTh KOXKH, TOHUY.
CYJIOPOTIH, INIa30/IBUTATCIbHbBIC
paccTpoicTBa, OpaauapuTMusl, HapylICHUE
TEPMOPETYJISIIUN — BHYTPHXKEIY/. TUIIEPT.

=B0,1H000pa3H. TeueHue- cMeHa (a3 1epeop.
AKTUBHOCTH, IIPHUCTYIIBI alTHOD, MBIIIICYH.
TUIIOTOHMS, aTUIINYH. CYJOPOTH.

sCHmxenue AJl, remarokpura, HB,
TUITIOKCEMMS, allM103, KOJICOaQHUS TTTUKEMUH




Intracranial hemorrhage ot a hypoxemic

s Intracranial
hemorrhage 1

s (subepidermal +
intraventricular)

geneslts (2)
s[etal hypoxia, intranatal asphyxia, defects when
rendering primary reanimation, AG, RDS, inadequate
the pulmonary ventilation, fast introduction of large
volumes or hyperosmolyarny solutions,
coagulopathies

sCatastrophic current - the short-term impellent
exaltation passing to a coma, deep apnea, a cyanosis
and marbling of the skin, tonic convulsion,
oculomotor frustration, bradyarrhythmia,
thermoregulation violation — intra ventricular
hypertensia.

sWavy current - change of phases of cerebral activity,
attacks apnea, muscle the hypotonia, atypical
cjnvulsions.

mDecrease in a AP, hematocrity, HB, hypoxemia,
acidosts, glycemia fluctuations



BHYyTpHUYEpEHbIE KPOBOU3ITUIHUE
TUIIOKCUYECKOTO T'eHe3a (3)

sBHYTpH-
KeJTYT10YKOBOE
KPOBOHU3JIH-
siHue -3
(CyOanuHINUM.

_|_

NHTPAaBCHTPHUK.
+

MIEPUBEHTPHK. )

x12-17% BXXK, HETOHOII. € 3KCTpEM. HU3KOU
MacCcou Tejia

s [MNUYHO KAaTACTPO(PHUY. TEUYCHHE.
CTpeMUTENBHOE PA3BUTHE KOMBI, IPOrPECCUD.
PacCCTPOMCTBO BUTAIBHBIX (DYHKITUM
(Opagukapaus, apuTMHus, allHO?, JUCITHO?)

= TOHUYECKHUE CYIOPOTH, TJIA30BUTAT.
PACCTPOKCTBA U3-3a CMEIEHUs CTBO0JIA
roJIOBH. M0O3ra. Bricokad j1eTajJibHOCTE B
IIEPBBIC JIHU KU3HU.

= [pyIHOKOPPETUPYEMBIE TUIIOKCEMUS, ALUI03,
AIEKTPOJUTHEIEC P-Ba, JIBC-cunapom.

s[Iporpeccup. nagenne AJl, apurmus,
KPUTUYECKOE TaJIEHME reMaTrokpura u HB.



Intracranial hemorrhage of a

hypoxemic genesis (3)

mIntracranial
hemorrhage 1

s(subepidermal +
intraventricular
_I_

periventricular)

n12-17 % of intracranial hemorrhage, premature
with extremely low mass of a body

s [ypically catastrophic current. Precipitant
development of the coma, progressing disorder
of vital functions (a bradycardia, an arrhythmia,
apnea, dispnea)

s Tonic convulsions, oculomotor frustration
because of shift brain axis. A high lethality in
the first days of life.

sAnoxemia, acidosis, electrolytic frustration,

disseminated intravascular coagulation
syndrome (DICS).

sProgressing falling of a arterial pressure (AP),

arrhythmia, critical falling of a hematocryt and
Hb.



VYV ABTPa3ByKOBaA KAPTHHA
TOAOBHOI'O MO3I2
HOBOPOKAEHHOTO C
WHTPABEHTPUKYAAPHBIM
KPOBOU3AHUAHUEM:
yMepeHHAA
BEHTPHUKYAOMETAAHS,
HEPOBHOCTb KOHTYPOB
COCYAHCTOIO CITACTEHHH,
TPOMO B 3aTBIAOYHOM
pore HOKOBOTO
KEAYAOUKA

Ultrasonic picture of a
brain of the newborn
with intraventricular
hemorrhage: a moderate
ventrikulomegaliya,
roughness of contours of
a vascular texture, blood
clot 1n an occipital horn
of a lateral ventricle



IIEPBUYHOE CYBAPAXHOUJIAJIBHOE
KPOBOU3JINAHHUE

Yactora ~ 20%, 13 HUX ¥4 - HEJOHOIIECHHBIC U
HE3PEJIbIe HOBOPOXKICHHBIX

HaTpaHaraibHas TUIIOKCHUS UM aC(UKCHS,
HEIOHOIIIEHHOCTh, HE3PEJIOCTh, KOAryJIonarus

Teuenue: - 0eCCUMIITOMHOEC

- CHHJAPOM BO30Yy:KI€HHUS C THNEePeCTe3nen,
OCTpasi BHyTpUUEpEIHas THIIePTeH3Us (HaIpsKeHUE 1
BBIOYyXaHHE OOJIBIIIOT0 POJHUYKA, PACX0XKICHUE IIIBOB,
TPaH3UTOPHBIA cUMITTOM [ pede

BHe3amHblie cynqoporu Ha 2-3 CyTKM KM3HH (04aroBbIC
KJIOHUYECKHUE Yy JJOHOIICHHBIX, aTUIIMYHBIC — Y
HEJOHOILICHHBIX )



PRIMARY SUBARACHNOIDAL
HEMORRHAGE

Frequency ~ 20 %, from them % - in premature and
immature infants.

Intranatal hypoxia or asphyxia, prematurity, dismaturity,
coagulopathy

Current: - the asymptomatic

- an exaltation syndrome with a hyperesthesia,
sharp intracranial hypertensia (tension and a protrusion of a
big fontanel, a discrepancies interosseous sutures, a
transitional symptom Gref

Sudden convulsions for 2-3 days of life (focal clonic at
full-term, atypical — at premature)



V ABTpa3ByKOBas KApTUHA
TOAOBHOI'O MO3Ira peOeHKa
C MHOKECTBEHHBIMU
KHACTAMU HA MECTE OYArOB
KPOBOU3AUAHUI.

Ultrasonic picture of a
brain of the child with
multiple cysts in situ the
centers of hemorrhages.




CoyeTaHHBIC HIIEMUYECKHE U
remopparnueckue nmopasxkenuss HHHC
HETPABMATHYECKOI0 XapaKTepa

Berpeyarorces 3HAYUTENBLHO Yallle, YeM BCE IEPEUUCIICHHBIE
M30JIMpOBaHHbIC (Popmbl noBpexacHu [{THC,

IPEUMYILICCTBEHHO Y HEIOHOIIEHHbIX.
BHyTpuyTpoOHas TUIIOKCHS, aC(PUKCHS B pojiaX, y
HEJIOHOIEHHBIX ¢ HU3KoW Macco Tesa (1000-1500 r),
ne(eKThl IepBUYHOM peaHuManu, Al' nnn KojieoaHus
cuctemMuoro AJl, koarynomnaruu, JIBC-cunapom

OTH TIOBPEKACHUS HAMOo0J1ee TsaKeIble

KivHuyeckasi KApTHHA 3aBUCUT OT BEAYIIErO THIIA
noBpexaeHus [IHC (umemusi, KpOBOU3IMUSHUE), TAKECTH,
JIOKAJIM3AIUH,

TpynHoxkopperupyembie HApymIeHUA MeTa00IM3MA




Mix ischemic and hemorrhagic defeats of a
CNS of not traumatic character

s Meet considerably more often than all listed isolated forms
of damages of a CNS, mainly at the premature.

= FPetal hypoxia, asphyxia in childbirth, at premature with low
mass of a body (1000-1500 g), defects of primary
reanimation, arterial hypertension (AG) or fluctuation of a
systemic arterial pressure (AP), a coagulopathy, the DICS

s These damages the heaviest

s The clinical picture depends on leading type of damage of a

CNS (an 1schemia, hemorrhage), weights, localizations,

s Not corrected metabolism violation



KJACCU®UKALIUSA NEPUHATAJIBHOU

ITATOJIOI' U1 MO3T'A
0 — 14 oneu yncu3nu : Cmapuwe 2-x Heoesw:
Achukcust , TMIIOKCHUSA IlepuHaTraabHast
JHIedATONATHA
1 Ilepuoowr:
«CuHAPOM BO30Y:KIeHUS =0CcTphIi (1 Mec),

= BOCCTAHOBMTEJIbHBIN
sCHHIPOM yrHeTeHU (pannuii-no 4-5 mec,
nmo3aHuu- 10 1 r.),

10CTATOUYHBIX SIBJCHUMU




CLASSIFICATION OF PERINATAL
PATHOLOGY OF THE BRAIN

0-14 days of life:
sAsphyxia, hypoxia

!

sExaltation syndrome

sDepressing syndrome

Is more senior than the 2nd

weeks:
sPerinatal encephalopathy
sPeriods:
ssharp (1 month),
= the reduction

o (the early - till 4-5
months,

o the late - to 1 g),

sresidual phenomena




IlepuHaTAIbHOE THIIOKCHYECKOE
nopaxxenue mosra (I11911)

CHuHAPOM NOBBLINIEHHON HEPBHO-
pedeKTOpPHOI BO30YyIUMOCTH

I MnepreH3noHHO-TUApOLIe(PATBHBIN
CUHAPOM

CuHIpOM Berero-BUCHEPATbHBIX
HApPYIICHUH

CuHAPOM MbIIIEYHOW JUCTOHUHA
CyaopoKHbIA CHHAPOM
CHHApPOM yIrHeTeHU S



Perinatal hypoxemic defeat of a brain

(PEP)

s Syndrome of the increased neuroreflex
excitability

= Hypertension-hydrocephalic syndrome

[ Syﬂé

rome of vegeto—visceral violations

O Syné

rome of muscle dystonia

= Convulstve syndrome

m Depressing syndrome



CHHAPOM NOBLINIEHHOM HEPBHO-
pe(dieKTOPHO BO30YIUMOCTH

YceuiieHue CIOHTAHHOU IBUTaTEeJILHOU
AKTHBHOCTH

becnokoicTBO, HEMOTUBMPOBAHHBIN IJIAY

O:kMBJIeHHE BPOX/IACHHBIX U CYX0KUJIbHBIX
pediexkcoB

YacTeil TpEMOpP KOHEYHOCTEH U
oA00POAKA

CynopoxkHasi TOTOBHOCTD



Syndrome of the increased neuroreflex
excitability

= Strengthening of a spontaneous motor
performance

= Anxiety, unmotivated crying

= Resuscitation of congenital and the
tendon reflexes

» Frequent tremors of the limbs and chin

s Convulsive



I MnepTreH3noOHHO-THAPOE(PATbHBIN
CUHIPOM

= Jloamnxo - wim Opaxunedaaus

= bbIcTpoe yBeInYeHHEe OKPYKHOCTH I'0JIOBBI
(00J1€e 1 cM B Heme110)

= Pacimiupenve u BbIOyXaHUEe POJAHUYKA
= PackpbiTHe mIBOB (CTpeOBUAHBIN > 0,5 cM)
= Cumnrom I'pede, HUCTArM, KOCOIIA3HE

= MbllIeYyHass JTUCTOHUSA, CIIOHTAHbIA
pediexc Mopo, CpbIrHBaHUS,
TAXHAPUTMMUA, TAXUITHOE



Gipertenzionno-gidrotsefalny
syndrome

Dolikho - or a brachycephaly

Fast increase in a circle of the head (more than 1
cm a week)

Expansion and fontanel protrusion
Disclosure of seams (sagittal — more 0,5 sm)
Symptom Gref, nystagmus, strabismus

Muscle dystonia, Moro's spontaneous reflex,
regurgitations, tachyarrhythmia, tachypnea



CHHIPOM Berero-BUCHEPATbHbIX
HAPYIICHUM

Coueraercs ¢ OTHUM M3 MOBEICHUYECKHUX
CHUH/IPOMOB

JAucKkuHe3nd KeJTYyT09UHO-KHUIIIEYHOT 0
TpakTa (3anmopbl, METEOPU3M, FaCTPO-
330(arajJbHbIA PePIOKC - YIIOPHbIE
CPbITMBAHUSA)

Pexke - HapylIeHUsl puTMa Cepana u
IbIXaHUA

IIpucTynsl 0eClIOKOUCTBA WIN BAJIOCTH



Syndrome of vegeto-visceral
violations
s Combined with one of the behavioral
syndromes

= Dyskinesia gastrointestinal (constipation,
bloating, gastro-esophageal reflux disease -
persistent regurgitation)

m Rarely - cardiac arrhythmias and
respiratory

= Attacks of anxiety or apathy



CUHAPOM yIrHETEHUSA

XapakTepeH I He3peJbIX AeTen

BsjocTh, runoauHaMus, 001Ias
MBbIIIIeYHAsI THIIOTOHHUS

I'unopeduexkcus ( B T.4. COCATEJIbHOIO U
[J1I0TATEJIBHOI0 pedieKCoB) - KOPMJICHHE
yepes 30H/

MoryT ObITh OyJILOAPHBIC H
InceBa00yjab0apHbIie HAPYIIEHMA, IEPHOAbI
BO30Y:K/IeHUSA



Depressing syndrome
s Characteristic of immature children

» Lethargy, lack of exercise, general
muscular hypotonia

= Hyporetlexia (including sucking and
swallowing reflexes) - feeding by tube

= May be bulbar and pseudobulbar
disorders, periods of excitation



Jleuenue runoxkcudeckux noppe:xaenunii IIHC (1)
Ilepsuunasa peanumauus :

= COrpeBaHue pedeHKa ( JIy4YHCTOe TeILIo,
NHKYOaTOp ),

= (A) - 0CBO0OKICHME BEPXHHUX AbIXaTeJIbHbIX
nyrein + HE PAHEE 5 muH. mocJie poxa. -
0TCACBhIBAHME COHCPIK. JKEeJTYIKA,

= (B) - okcurenorepanus ( Biiorb 10 UBJI 100%
02 15-30”),

= (C) - Bocnmostnenue OILK (dbus.p-p, 5%
ajJb0ymMuH, 4% NaHCOQO3).



Treatment of hypoxemic damage of a CNS (1)

Primary reanimation:
Warming of the child (radiation heat, incubator),

(A) - release of the top respiratory tracts + NOT
EARLIER THAN 5 minutes after the birth of the

child - a suction of contents of a stomach,

(B) - an oxygenotherapy (up to the PULMONARY
VENTILATION of 100 % O, 15-30”),

(C) - completion of volume of circulating blood
(physiological solution, 5 % an albumin, 4 % of
sodium bicarbonate (NaHCO,).




JleueHne rUMmOKCHYEeCKOro MOBPeEKIACHUA

HC (2)
Humeucueuaﬂ]_}wpanuﬂ ocmpozo nevuoda:
= ONTHMAJIbHBIA PEXKHMM BbIXa:KUBAHUS,
= OKcureHorepamnus ( macka, UBJI ),
= BOCIIOJIHEHHME 00beMa HUPKYJIMPYIOLIeil KPOBH

(moaaepKaHue apTEePUAJTBHOIO AABJICHUA U
cTadMIM3alus PACCTPONCTB MUKPOUMPKYJISALIUN),

= KOppeKIUs HAPYIIEHUN KHUCJIOTHO-OCHOBHOIO
COCTOSTHM A

= reMocTrarudeckasi repanus ( BUKacoJI ),
= aHTHOKCcHUAAHTHI (I'OMK),

= 0Oopb0a c oTeKOM MO3ra ( IMypeTHKH,
[IIOKOKOPTHUKOUBI, O1okaTopbl Ca+2 kaHaJia )




Treatment of hypoxemic damage of

a CNS (2)

Intensive care of the shatp petiod:
= optimal mode of nursing,

= oxygenotherapy (mask, PULMONARY VENTILATION),
= completion of volume of circulating blood

(maintaining of arterial pressure and stabilization of disorders
of microcirculation),

m correction of violations of an acid-base condition

= haemo static therapy (Vicasolum),
= antioxidants (GOMK),

o Struggle with brain Sweﬂing (diuretics, glucocorticoids,
blockers of Sa+2 suited)



JIeueHne rUMOKCHYEeCKOr0 MOBPEKIACHUA

ITHC (3)

Jleuenue 6 DAHHEM 60CCmAaHOo6UmME/IbHOM nepuode N

=00pb0a ¢ oTeKoM Mo3ra ( [moJa KOHTPOoJeM
HEHMPOCOHOTrpadun)

=JJUYPETUKHU 110 cXeMe, Ookaropbl Ca+2 kanaja,
sceaTuBHAA Tepanuda ( peHodapoOuTad ),

=sHOOTPOIBI CO 2 MeC. KU3HHU ( HOOTPONMJI, IVIMIIMH,

IHIEe(Pa00J1, NTIOTAMUHOBASA KHCJI0TAa, AMUHOKHUCJIOT.
KOMILJIEKCHI ),

=[1OJIePKAHNE TeMOJAUHAMMUKHA M0o3ra ( TpeHTaJl,
KABUHTOH, IMHHAPU3UH, OKCHOpaJI ),

siicyeOHasA GU3KYJBTYpPa, MACCAXK



Treatment of hypoxemic damage of
a CNS (3)
Treatment in the early reduction period:

ficht against wet brain (under neyrosonografiya
monitoring)

diuretics according to the scheme, blockers of Sa+2
suited,

sedative therapy (Fenobarbitalum),

nootpophy since 2 months of life (Nootropilum,
glycine, Encephabolum, glyutaminovy acid, amino
acids),

maintaining of a hemodynamic of a brain
(Trentalum, Cavintonum, Cinnarizinum, oxybralum),

physiotherapy exercises, massage






















U cxoabl rMITIOKCHYECKH-
TpaBMaTnueckoro mopaskenuss LHHHC

= 4-5% - nerckui nepedpaJIbLHbIA MaApPaInY,
o0JIUTro(hpeHus
= 20-40% - ocrarouHble ABJICHUSA

= 3aJiepKKa TeMIIOB (hpU3MIeCKOro,
MCUXUYECKOI'0 U PeYeBOro pa3sBuTH,

= llepedpoacTeHUYEeCKUH CUHAPOM C
HEBPO30IO0A00HBIMHU COCTOAHUSAMMU,

= PpaccesiHHbIC 0YATOBbIe MUKPOCUMIITOMBI,
= YMepEeHHasi BHYTPpUYEpPeNnHas runepTeH3us,

= KOMIIECHCUPOBAHHAS WJIH MpPOorpeccupyromas
ruapouedanus,

u SMUJICIICUA
B03MOKHO I10JIHOE BbI3IOPOBJICHHE



Outcomes hypoxemic - traumatic
defeat of a CNS

s 4-5 % - children's cerebral paralysis, an oligophrenia
s 20-40 % - the residual phenomena

- delay of rates of physical, mental and speech
development,

-cerebroastenic syndrome with neurosis-like conditions,
-dispelled focal microsymptoms,

-moderate intracranial hypertensia,

-compensated or progressing hydrocephalus,

-epilepsy

s The absolute recovery is possible






Pnc. 14. CUMOTOM «3axoafaIiero
COJHLA»
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