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PEDOEPAT

Leaw: MpeacraButh MHGOPMALIMIO O PAIMALIMOHHOM MHIIUIEH-
Te B [py3uu, Korna B pe3yJisrate CIyqaifHOrO KOHTaKTa ¢ MICTOYHUKA-
MU MOHU3MPYIOUIETO M3JIYYeHUs TIOCTPaaalu TPU XKUTeJsi TOPHOTO
cejla, a TakxXe O JICYUEHUU OJHOro M3 HUX B KiuHuke OMBIL]
uM. A.W. bBypHassiHa.

Marepuan v MeTonbl: Mcronb30BaHbl JaHHBIE PETPOCTIEKTUB-
HOU 103MMETPUM U MaTepualibl HAOMIOAEHUS OAHOTO U3 TOCTpaIaB-
X B KiinHu4eckom otaesie ®MBILI um. A.U. BypHassHa.

Pesynbratel: [1poBeaeHa olieHKa 103 BHELIHEro KpaiiHe HepaB-
HOMEPHOTO OOJIyYeHUsI OJJHOTO M3 TIOCTPAIaBIIUX TOPMO3HBIMU (HO-
ToHamu. JIoKabHast 103a ooayueHus coctauia 1o 37 Ip, 1o3a Ha Bce
Teso — 2—4 Ip. OnucaHa mpoBeieHHAs Teparysi U pACCMOTPEHBI TIPHU-
YUHBI €€ HeADHEKTUBHOCTH.

BoiBonbl: 1. PacimpeHvie KOHTaKTOB HACEJIEHUsT C UCTOYHHMKA-
MU MOHU3UPYIOILETro M3MyYeHUs] JUKTYeT HEOOXOAUMOCTb O3HAKOM-
JIEHUST Bpaveli aMOyIaTOPHO-TTOIMKIMHUYECKOTO 3BeHa ¢ 0COOEHHO-
CTSAMU KJIMHUYECKUX MPOSIBICHUI OCTPBIX JYUEBBIX MOPaKEHMUIA.
2. Pa3BuTre OCTPBIX JIYUEBBIX TOPAXKEHUN Y JIUIT, HEPEIKO OTSITOIIEH-
HBIX CEpbe3HBIMU COMATUYECKMMU 3a00JIeBaHUSIMU MPU MEPBOHA-
YaJIbHOUW HESICHOCTH TeHe3a BBISBICHHBIX U3MEHEHUI, MOXET B
JajibHeleM TpeboBaTh U3MEHEHHUs TAKTUKH JIEYEHUS] U CEPbE3HO
YTSKEATh MPorHo3. 3. [pyu oOIIMPHBIX M ITyOOKUX JIyU€BbIX M1Opa-
JKEHMSIX, COTIPOBOXAAIOLIMXCS TSKEJbIM MOPaKEHUEM HIUKelexa-
IIUX CTPYKTYP U KU3HEHHO BaXKHBIX BHYTPEHHUX OPTaHOB, JIOKAIU-
30BaHHbIX B AaHATOMUYECKUX O0JIACTSIX, HE MOAIeXKAIUX aMITyTalluH,
TPV HAJTMYUY TSKEJION COITYyTCTBYIOIIEH COMAaTUIECKO MATOJIOTHU Y
060JILHOTO, XUPYPIrUUECKOe 3aKPbITHE KOXHOTO Ae(eKTa MOJTHOCION-
HBIM JIOCKYTOM C OCEBbIM KPOBOCHAOXKEHUEM, CTOCOOHBIM BOCCTAHO-
BUTb TPOGDUKY MOPaKEHHbIX TKaHEH, CTAHOBUTCSI OYEHb CJIOXHOM
1po0JIeMOid.

Kniouessie ciioBa: paduayuonuas asapus, ocmpas ay4esas 60-
N€3Hb, MECHHblE N1Y4eable NOPANCCHUS

ABSTRACT

Purpose: To present the information on radiation incident in
Georgia when as a result of occasional contact to ionizing radiation
source 3 residents of mountain village were exposed, as well as on
medical follow-up of one of these patients in Burnazyan FMBC clinic.

Material and methods: The data of retrospective dosimetry and
materials of treatment of one of patients of clinical department of
Burnazyan FMBC are used.

Results: The estimation of doses of an external heterogeneous
radiation exposure of one of victims was done. The local radiation dose
was about 37 Gy, and whole body dose was 2—4 Gy. The applied therapy
is described and the reasons of its inefficiency are considered.

Conclusions: 1. Increase of amount of occasional contacts of the
population to ionizing radiation sources dictates the necessity of
acquaintance of medical doctors with clinical features of acute radiation
injuries. 2. The development of acute radiation injuries in patients who
have serious somatic diseases can demand the change of treatment
tactics and seriously aggravates the prognosis. 3. In case of extensive and
deep radiation injuries accompanied by a destruction of underlying bone
structures and the vital internal organs localized in the anatomic areas
which are not subject to amputation and in the presence of a severe
concurrent somatic pathology, the surgical grafting with the axial blood
supply capable to restore the tissue damage becomes very serious
problem.
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