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PEDOEPAT
Lenb: AHamM3 apXMBHOTO MaTepuaja KIMHMYECKOTO OTHesia
THU-MB®D mis BeineneHst Haubosiee TUITMYHBIX CIIEHAPWEB aBapuit
C TIOTePSTHHBIMU UCTOYHUKAMU MOHU3UPYIOLIETO U3TyICHMUSI.
Marepuan u Metonsl: [IpoBeneH kinHu4Yeckuil aHanu3 39 aBa-

PUHHBIX CUTYallUli C TOTEPSTHHBIMU UCTOYHUKAMU, B KOTOPBIE OBUIO

BOBJIcueHO 195 yesoBek.

Pesynbratel: BeineneHo niects Hanbosee THMTUYHBIX CIIEHApHEB
aBapUITHBIX CUTYALIMIA C TIOTEPSTHHBIMU UCTOYHUKAMMU.

1. leMoHTaxX KakKoro-jubo rnpubopa. BoBieueHHBIMU OKa3bIBAIOTCS
OJIMH WJIM HECKOJIBKO yesioBek. PaccrienoBanue cutyalinm HaYmHa-
€TCsl M0 WHULIMATMBE OpraHW3alMM, yTpaTUBILEH MPUOOp, WU
rocyie oOpamieHus TOCTPaJaBIIUX 32 MEAUIIMHCKOI TOMOIIBIO.

2. HaiineHHBI! ICTOYHUK TIEPEHOCSAT B KApMaHaX OJEeX/Ibl, IepelaloT
TIPYTUM JIOISIM. BOBIIeUeHHBIX MOXET OBITh OT OHOTO /10 HECKOJTb-
KHX JecSITKOB. PaccienoBanne HaYMHaeTCs 110 MHUIIMATHABE Opra-
HM3alMU WIK M0CJe 00palieHrs NOoCTpaJaBLIMX 32 MEAULIMHCKOM
MTOMOIIBIO.

3. [NoTepstHHBIN UCTOYHUK B TPAaHCIIOPTHOM cpenctBe. [locTpanas-
IIMMY OKa3bIBAIOTCS BOAUTEND M MaccaXuphbl. PaccnenoBanue Ha-
YUHAETCSI TIOC/Ie OOpalIeHUs 32 MEAUIIUTHCKON TTOMOIIBIO.

4. VICTOYHUK MOHM3UPYIOUIETO W3JYyYeHUs1 B MoMelieHuu. Bosie-
YeHHBIE, KaK MPaBUIO, — WIEHBI ceMbi. PaccienoBaHue HaunHa-
eTcsl rnociie odpalleHus 3a MEAULIMHCKOM MOMOLIbIO.

. Ucnonp3oBaHre MCTOYHMKA MOHU3UPYIOLLETO0 U3JIYyYeHUs C KPU-
MUHaJIBHOH LieJbIO (TPUYMHEHUE TSIKKUX MOBPEXAEHUN KOHKPET-
HoMy Juiy). PaccienoBaHue HauMHAETCs MOcje o0palleHusl oc-
TpaJaBILEro 3a MEAULIMHCKOIN MOMOLIBIO.

6. Mcrionb3oBaHre MCTOYHMKA CO CyMIMAadbHOMU Iienblo. IToctpa-
NABIINIA — OIMH, KaK IPaBUJIO, OrMOaeT BCIENCTBUE OCTPOI JIyye-
BOI 0OJIE3HU U MECTHBIX JIYYEBBIX TOBPEXACHUN KpaiiHe TSKel0i
creneHu. PaccienoBaHue HaUMHaeTCs Mocjie oOpallleHUs 3a M-
LIMHCKOM IMTOMOIIBIO.

3akioueHue: Yacrora paquallMOHHBIX aBapuii ¢ MOTEPSIHHBIMU

HMCTOYHUKAMU HEYKJIOHHO pacTeT. Cepbe3HOCTh UX MOCENCTBUIA OI-

penensieTcsl BOBJI€YEHMEM HaceJIeHUsI U OYeHb yacTo — aereid. Jlyue-

Bbl€ MIOPAXEHMUSI, Pa3BUBAIOLLMECS B Pe3yJbTaTe TaKUX aBapuil, MOTYT

OBITH KpaifHe TSIKETbIMU, a B psifie Cily4aeB — cMepTeabHbIMU. OT-

CYTCTBME TOUHBIX aHAMHECTHYECKHUX JaHHbIX, TO3HEe OOpallleHHe 3a

MEIMLIMHCKOW MOMOILIBIO, 3aITylIeHHOCTb CUTyallM, ICUXO0JI0rnyec-

KUe aCIeKThl 3aTPYAHAIOT AMArHOCTUKY JIy4eBOTO MOPAXEHUS U CBO-

€BpPEMEHHOEe Hayaslo JIeYeHUs1, 4To, B CBOIO OUYepe.ib, YTSDKENsIeT Moc-

JIEACTBUS TIEPEHECEHHO paluallMOHHON| TPaBMBbI.
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ABSTRACT

Purpose: Analysis of archival data of clinical department of SRC—
IBP for the purpose of revealing the most typical scenarios of accidents
with lost radiation sources.

Material and methods: clinical analysis of 39 accidents with lost
radiation sources was performed. 195 persons were involved in these
accidents.

Results: 6 most typical scenarios of accidents with lost radiation
sources were identified as follows.

1. Dismantling any apparatus. One or several persons are involved in
accident. Investigation of the accident begins as a result of initiati-
ve of organization lost the apparatus, or after the appeal of victims
for medical care.

2. Found source is carried in cloth pockets and transferred other pe-
ople. The number of involved persons is from 1 to several tens. The
investigation of the accident begins as a result of initiative of orga-
nization lost the apparatus, or after the appeal of victims for medi-
cal care.

3. Lost radiation source is in the car. The driver and passengers are
the victims of the radiation exposure. Investigation of the accident
begins after the appeal of victims for medical care.

4. Radiation source is indoors. Involved persons are, as rule, — the
members of the family. Investigation of the accident begins after
the appeal of victims for medical care.

5. Using of the radiation source with criminal purpose (causation of
the severe injuries to certain person). Investigation of the accident
begins after the appeal of victims for medical care.

6. Using of radiation source with suicide purpose. Victim is, as rule,
one person. He dies as a result of acute radiation syndrome and
extremely severe local radiation injuries. Investigation of the acci-
dent begins after the appeal of victims for medical care.

Conclusion: the frequency of radiation accidents with lost sources
is increasing. Their consequences are serious because of fact, that most
involved persons are non-professionals and children. Radiation injuri-
es due to these accidents can be extremely severe and fatal. Absence of
exact anamnesis data, late appeal for medical care, psychological as-
pects of accident make difficulties for diagnosis of radiation injury and
timely beginning of treatment.
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