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OPUT'MHAJIBHAA CTATHA

AYHEBAA AUATHOCTUKA CUHAPOMA BCTPAXHYTOIO PEBEHKA
(SHAKEN BABY SYNDROME)

Meapeaesa H.A.12, Ceposa H.C.!

1 - ®I'AOY BO Ilepsbrit MIMVY M. 1.M. CeuenoBa M3 P® (CeuyenoBckuii yHuBepcureT). T. Mocksa, Poccus.
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€JIb HCCJIefOBaHUA. BHIIBUTh 3aKOHOMEPHOCTH ITaTOAOTHYECKHUX M3MEHEHHH IIeHTPasbHOH
HEPBHOM CHCTEMBI 110 JAHHBLIM AY4E€BOH AUATHOCTHKHU IIPU CHHIPOME «TPSCKU pebeHKa» Ha
IpUMepe TPYINObI IAIlHeHTOB MAAOEeHYEeCKOTO BO3pacTa, IIPOXOAHBIINX IIPOIeAypy cyned-
HO-MEIUIIMHCKOHN 5KCIIepTH3bl. [IpoBecTH aHaAM3 MEIUIIMHCKON MOKyMEHTAIHH (MCTOPHS
boae3Hu u ambyaaTopHass Kapra pebeHKa).

Marepuasnel u metonsl. B nepuon ¢ 2014 mo 2024 roga ObIA IPOU3BEAEH aHAANU3 HUCTOPHUH
0oAe3HH, MEIUIIMHCKHUX KapT M Ay4YeBbIX METOIOB HCCA€NOBaHULA y aereil or O mo 2 AeT ¢ KAMHHYe-
CKHMM [HarHO30M «CHHIPOM BCTPSAXHUBaHHS pebeHKa», MIPOXOAUBIINX IIPOLEAYPY CyAeOHO-
MEIMITMHCKOH 3KCIEePTH3BI [0 ITOBOAY YEPEeITHO-MO3IOBOM TPaBMbl B I'OCYAAPCTBEHHOM OIOMKETHOM
YYpexRIeHUU 3apaBooxpaHeHus ropoxa MockBrl «Bropo cymeOHO-MeIUITMHCKON 3KcIrepTH3b! demnap-
TaMeHTa 34paBooXpaHeHHd ropoaa MoCKBBD».

Pesysbprarter. [Ipu aHaanse AydUeBBIX HCCAENOBAHUH Ha 3A€KTPOHHBIX HOCHUTEASIX MBI oOHApPy-
KUAU B 21 (n=21; 77%) caydae MEXKIIOAYLIAPHYIO AOKaAW3allui0 cybaypasbHoi remartomel (CAI), B 8
(n=8; 29%) cay4gaax naactuH4atrble C/I' AOKaAH30BaAUCh KOHBEKCUTAABbHO. CodeTaHHe MEIKIIOAyIIap-
HOM U KOHBeKCUTaAbHOU aokaamzanumii CAI' 6p1a0 oTMeueHo B 18 (n=18; 66%) cay4asax, B 16 (n=16;
59%) — CAT coueraaucs c cybapaxaHonmasbHeIM KpoBousdausauueM (CAK). B 3 (n=3; 12%) cay4dasax Ob1AO
BergBaeHO JJAIT. Bo Bcex 27 (n=27; 100%) cay4asax ObIAM BBISIBAE€HBI Ay4eBble IIPHU3HAKH OTEKa I'OAOB-
HOTO MO3T4a, Peasnu30BaHHbIe B AU(MPPY3HOM CYyKEHHH Cy0apaxHOUIAABHOTO IIPOCTPAHCTBA, CTAAKEH-
HOCTHU cepo-6eaoii nucpdepeHIIMN U THPAABHOIO PUCYHKAa. BceMm 27-MHM MOTEpPHIEBUINM OETSIM IPOU3-
BOIHACS O(PTAABMOAOTHYECKHH OCMOTD, II0 Pe3yAbTaTaM KOTOPOTO KPOBOHU3AHUSHHUS B 00AACTH I'AQ3HO-
ro nHa OBIAO AUATHOCTUPOBAHO B 22 (n=22; 81%) caygaax.

OGcy:xnenue. [IMarHOCTHKA OAHHOIO COCTOSIHUS OCAOXKHEHA TeM (PaKTOM, YTO BHEUTHHX
TpaBMaTHYE€CKUX U3MEHEHHUH Ha AHIlE, TOAOBE M MSITKHUX TKAHAX HE AETAAU3HUPYETCs, YTO COBEPIICHHO
He KOPPEAHPYET C TSAXKEABIM COCTOSTHHEM peOeHKa. YUUTBhIBasd BBICOKYIO A€TAABHOCTH IIpu SBS, HeoT-
AOXKHAasg W TOYHAd AUATHOCTHKA HOCHUT TAQBEHCTBYIOIee 3HAaUYeHHe. Boablnofl BKAaA B AHUATHOCTHKY
CHUHOpOMAa BCTpPAXUBaHUA pebeHKa BHecaa KommbloTepHas Tomorpadus (KT) u  Mar"HutHO-
pe3onHaHcHag ToMmorpacdug (MPT). CoraacHo uccaeqoBaHUEM, IIPU CHHAPOME TPSICKH MAaeHIla TpHa-
[a IIOBPEXAEeHUH BKAIOYaeT B cebst 060A0UeUHbIe KPOBOU3AUSHUS U /UAW BHYTPHUEPENIHbIE, OTEK MO3-
ra ¥ KpOBOM3AUSHHE B CETYATKY. YCTAHOBAEHO, 4To nIpu SBS cybaypasbHbIe reMaToOMbl HMEIOT CpaB-
HUTEABHO HeOOABIIOH pasMep M AOKAAMU3YIOTCH B MEIKIIOAYIIIAPHOH IIIEAW MAW Ha THPAABLHOH IIOBEpPX-
HOCTH I'OAOBHOTO MO3ra, ¥ He aCCOLIMHPYIOTCS C IIepeAoMaMM KocTed deperia.

3akmouenue. [Ipu nocrynaeHun B cranuoHap aeteil o 0 10 2 AeT B TIKEAOM COMATHIECKOM
COCTOSIHHH, KOTOPOMY HE COOTBETCTBYIOT HaHHBIE AOKAABLHOI'O CTATyca M BHEIIHEI0 OCMOTpPa, HeobXo-
OUMO HCIIOAB30BaHHE TaKHX METOHNOB AydeBod amarHoctuky, Kak KT m MPT. Tlpu oGHapykeHHUH
MEIKIIOAYIIIaPHO# / KOHBEKCUTAABHOM CcyOaypasbHOii rematombl u/uaun CAK B codeTaHUM C OTEKOM
MO3Ta ¥ KPOBOM3AUSHHUSIMHU B CETYATKY I10 JAHHBIM O(PTAABMOAOTHYECKOI0 OCMOTPa HEOOXOIUMO KAH-
HHUYECKH paccMarpuBarh auarHo3 SBS. IloHmMaHMe MeXaHH3MOB IIaTOre€He3a JaHHOI'0 CHHApOMAa
Heo0X0oUMO peHTTeHoAoTaM, paboTaloIUM C IIeAHaTPUIeCKUMHU TalleHTaMHU.

KaroueBbie caoBa: KT, MPT mpu cuHApoMe TpsCKU pebeHKa, JKEeCTOKoe obpallleHHe C JAEeTbMH,
cynebHO-MeUITMHCKAS 9KCIIePTH3a, YePeIHO-M03roBad TpaBMa y aered, cynebHO-MeqUIIHHCKAs 9KC-

IIEpTHU3a B IIEAUATPHUH.
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urpose. To identify the patterns of pathological changes in the central nervous system ac-
cording to radiological diagnostics data for the syndrome of "shaking the child" on the ex-
ample of a group of infants undergoing the procedure of forensic medical examination. To
analyze the medical documentation (medical history and outpatient card of the child).

Materials and methods. In the period from 2014 to 2024, an analysis of medical histories,
medical records and radiological methods was performed in children from O to 2 years old with a
clinical diagnosis of "child shaking syndrome", who underwent a forensic medical examination pro-
cedure for traumatic brain injury at the state budgetary healthcare institution of the city of Moscow
"Bureau of Forensic Medical Examination Department of Health of the city of Moscow.

Results. When analyzing radiological studies on electronic media, an interhemispheric locali-
zation of subdural hematoma (SDH) in 21 cases (n=21; 77%) was found, in 8 cases (n=8; 29%) - la-
mellar SDH localized convexitally. A combination of interhemispheric and convexital localization of
ADHD was noted in 18 cases (n=18; 66%), and in 16 cases (n=16; 59%) SDCs were combined with
subarachnoid hemorrhage (SAH). DAP was detected in 3 cases (n=3; 12%). In all 27 cases (n=27;
100%), radiological signs of cerebral edema were revealed, realized in a diffuse narrowing of the sub-
arachnoid space, smoothness of gray-white differentiation and a gyral pattern. All 27 injured chil-
dren underwent an ophthalmological examination, according to the results of which hemorrhages in
the fundus were diagnosed in 22 cases (n=22; 81%).

Discussion. Diagnosis of this condition is complicated by the fact that external traumatic
changes on the face, head and soft tissues are not detailed, which does not correlate at all with the
severe condition of the child. Given the high mortality rate in SBS, urgent and accurate diagnosis is
the most important. Computed tomography (CT) and magnetic resonance imaging (MRI) have made a
great contribution to the diagnosis of child shaking syndrome. According to research, in infant shak-
ing syndrome, the triad of injuries includes shell hemorrhages and/or intracranial, cerebral edema
and retinal hemorrhage. It was found that subdural hematomas with SBS have a relatively small size
and are localized in the interhemispheric fissure or on the hyral surface of the brain, and are not as-
sociated with fractures of the skull bones.

Conclusion. When children from O to 2 years old who are admitted to the hospital in a severe
somatic condition, which does not correspond to the data of the local status and external examina-
tion, it is necessary to use radiological diagnostic methods such as CT and MRI. If a hemispheric
subdural hematoma and/or SAH are detected in combination with cerebral edema and retinal hem-
orrhages according to ophthalmological examination, it is necessary to clinically consider the diagno-
sis of SBS. Understanding the mechanisms of the pathogenesis of this syndrome is necessary for ra-
diologists working with pediatric patients.

Keywords: shaking child syndrome, child abuse, forensic medical examination, traumatic brain
injury in children, forensic medical examination in pediatrics.
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KAMHHUYECKON IpakTukKe Poccuiickoin

denepantu  CHHAPOM TPSICKH HAHU

BCTpaAXUBaHUA MaaneHna (Shaken

baby syndrome - SBS) BBI3BIBaeT

MHOZKECTBO BOIIPOCOB, CBH3aHHBIX C
OUarHOCTUKON, A€YeHHEM U IIPOBEIEHUEM CY-
neOHO-MeIUITMHCKON SKCIepTH3bl. B KaMHHYe-
CKOM MenuIIMHEe, HECMOTpPs Ha BCTPEYaeMOCTb
CHHIpOMAa TPSCKH pebeHKa B IIPaKTHKE [IeT-
CKHUX HEBPOAOTOB, IIe€IUATPOB U CyaeOHO-
MEIUIIMHCKUX OKCIIEPTOB, HEAOCTATOYHO MOaH-
HBIX U OCBENOMAEHHOCTH O HeM. CAOXKHOCTU
OUarHOCTUKH U TPaAKTOBKH JAaHHOI'O CHHApPOMA
CBsI3aHBI TaKXKE C OTCYTCTBHEM HCCAE€NOBaHUMN
Ha OoABIIUX TpyHIIax IIarueHToB. Boaee Toro,
CUHAPOM TPSICKM MAaJeHIla [0 CHUX IIop He
BKAlOueH B MKB-10. B Hay4YHOH oTe4eCTBEHHOU
auTepatype SBS ocBelleH B eqUHUYHBIX pabo-
Tax [1, 2].

IIA€KC, BKAIOYAIOIIUH ITaTOAOTHYECKHE H3MeHe-
HHY TOAOBHOTO M CIIMHHOTO MO3ra y netrel Iep-
BBIX 3 A€T JKHU3HH B PE3yAbTATe HMITYABCHOHU
TpaBMbI. /AeTaabHOCTH IIpu SBS cocraBaser
25%, CTOMKHUY HEBPOAOTHMYECKHU AePUIUT U
uHBasugu3anug pukcupyerca B 80% caydaen
[2].

HUmeHHO aHATOMO-(PU3NOAOTHIECKIE
dakTOpbl MAAMIIEr0 AETCKOro Bo3pacTa o0y-
CAQBAHMBAIOT ITaTOreHe3 pas3Butus SBS — mpesa-
AVDPYIONIUH pa3Mep TNOAOBBI HaJ TYAOBHUILEM II0
Macce U o0beMy, cAabOCTh W HE3PEAOCTH MbI-
LIEYHOI'0 U CBH30YHOTO AaIlrnapaToB MIEHHOTO
OTZeAa TI03BOHOYHHKA, IIHMPOKOE CyOapaxHOHU-
JaAbHOE IIPOCTPAHCTBO, He3aBepIIeHHAsd MHe-
AWHH3aIUg U OOABIIIOE COAEPIKAHHE IKUIKOCTHU
B MO3rOBOM BelllecTBe. [Ipu IlepedrcAeHHBIX
YCAOBHSIX [JIAS BO3HHUKHOBEHUS HMIIYABCHOM
TPaBMbI IO THUILy YCKOPEHHS-3aMeOACHUS Tpe-

Puc. 1 (Fig. 1)

Puc.1. Cxema.

CxemaTHudecKkoe u300pazkeHre UMIIyABCHOH TpaBMbI TOAOBHOIO Mo3ra. BeayiuM (hakTopoM B BO3SHUKHOBEHHU
HepeOpaAsbHOH TPaBMbI SIBASIETCS «CPE3bIBAIOIIEE HAIPSKEHHE», 00YCAOBACHHOE ITOCTYIIATEABHBIM H/HAH PO-
TaIlMOHHBIM YCKOPEHHEM MO3ra Ha (DOHE BO3HUKAIOIIEH CHABI IIPHUAABAEMOI0 HMIIYABCA.

Fig. 1. Scheme.

Schematic representation of an impulse brain injury. The leading factor in the occurrence of cerebral trauma
is the "shear stress" caused by translational and/or rotational acceleration of the brain against the back-

ground of the emerging force of the given impulse.

OcHOBHBIE NPUYHUHBI CMEPTH U HHBAAHU-
OU3alliu OeTed A0 3 AeT BKAIOYAIOT MHTpaKpa-
HHAABHEIC, I/I/I/IAI/I O6OAO‘-IC‘-IHBI€ KPOBOU3AULA-
HUS B pe3yAbTaTe BPOKIACHHOM COCYAHCTOH Ia-
TOAOTHH, HEOCTOPOKHOTO HAH IKECTOKOro obpa-
LIEHHUs C AEeTbMH, OMHUM H3 KOTOPBIX SBAGETCH
SBS.

Cungpom Tpsacku wMaazneHia (Shaken
baby syndrome — SBS), nmau cuHApPOM «PE3KOTO
BerpaxuBaHue MaageHna» (Whiplash shaken
infant syndrome — WSIS), — 370 cHMIITOMOKOM-
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OyeTcs MeHbIIas CHAA U SHEPrud TpaBMaTUde-
CKOTO BO3JEHCTBHS C HECOPa3MEpPHBIMHU IIO-
CACICTBUSIMH B BHZE OT€Ka TOAOBHOTO MO3Tra,
alTHO3, BHYTPHUYECPECIIHBIX KU 000AOYEYHBIX FeMa-
TOM, KOMIIPECCUH CTBOAA TOAOBHOTO MO3ra C
HapylIeHHeM KH3HEHHO HeoOXOAWMBIX (DYHK-
oui meHTpaabHOM HepBHOU cuctrembl (LIHC).
YmapHoe Bo3meHCTBHE HE HMEET JOMHHHPYIO-
IIIETO 3HAYEHUS IIPH BO3HUKHOBEHUH HMITYABC-
HOH TpaBMEBI. B oTandne oT HEro, MMIIyAbCHAd
TpaBMa BO3HHKAaeT B MOMEHT PEe3KOTO II0CTYyIIa-
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Puc. 2 (Fig. 2)

Puc. 3 (Fig. 3)

Puc. 2. Cxema.

CxemaTudeckoe n3obpazkenue. IlepBhIi THI GHoOMeEXa-
Hurku SBS. Bspocablii ¢purcupyer pebeHKa CBOMMH
PyKaMu B 00AACTH MAEYEBBIX KOCTEH HMAHW IIOAMBIIIEY-
HBIX BHAOWH MAAEHIA, Oasee IIPH HHTEHCHBHOM
TPSCKe BO3HUKAIOT pe3kue BO3BPATHO-
IIOCTYIAaTeAbHbIEC ABUKEHUS T'OAOBBI B IIPOTHBOIIOAOK-
HBIX BEKTOPax.

Fig. 2. Scheme.

The first type of SBS biomechanics. Adult fixes the
child with his hands in the area of the shoulder bones
or armpits of the baby, then, with intense shaking,
there are sharp reciprocating movements of the head
in opposite vectors.

Puc. 3. Cxema.

CxemaTudeckoe u3obpaxkenue. Bropoii Tun Guomexa-
HuKH SBS. ToyKa IPHAOKEHUS CHABI B JAHHOM CAY-
Jae AOKAAM3YeTCS B 3aTBIAOYHOM 00AACTH, W IIPH CO-
IPUKOCHOBEHHH C TPaBMHUPYIOIIEH II0BEPXHOCTBIO
MOTyT o00pa30oBaThCs IIEPEAOMBI KOCTEHM deperma
¥ /HAH YIIHOBI TOAOBHOTI'O MO3Ta.

Fig. 3. Scheme.

The second type of biomechanics is SBS. The point of
force application in this case is localized in the occip-
ital region, and upon contact with the traumatic sur-
face, fractures of the skull bones and/or bruises of
the brain may form.

TEABHOTO H/HAW POTAIIMOHHOIO IIepeMeIIeHUT
TOAOBBI OTHOCHTEABHO TYAOBHINA, KOTZa Coyaa-
PEHHSI HMAW KOHTaKTa C TPaBMHUPYIOIINM IIpe[-
MeToM He mnpoucxomut (puc. 1). meHHO HM-
nyAbCHBIY MexaHu3M UMT aAer B OCHOBY IIpes-
CTaBAEHUH 0 nu(dp(y3HOM aKCOHAABHOM IIOBpEe-
xkneraun (JAIT) roaAoBHOTO MoO3Ta.

Ha mauebBIi MOMEHT B AHUTEpaType BblIe-
ASIOT TPH THIIA MeXaHH3Ma BO3HUKHOBEHUSI
SBS.

[Ipr mepBOoM THIIE OHOMEXaHHKH B3POC-
ABIF (PUKCHpYyeT pebeHKa CBOMMU PyKaMu B 00-
AAQCTH IIA€YEBBIX KOCTE€H HAM IIOAMBIIIIEYHBIX
BIAAWH MA3QJEHIA, Jasee IIPH HWHTEHCHUBHOHU
TPsICKe BO3HUKAIOT  pPe3KHe  BO3BPaTHO-
[IOCTyIIaTeAbHbIE IBHIKEHUS T'OAOBBI B IIPOTHU-
BOIIOAOKHBIX BEKTOpPax (puc. 2).

[Ipr BTOpPOM THIIE OHOMEXaHHUKH B3POC-
ABIF OpocaeT pebeHKa Ha HIUPOKYIO, IIPEBAaAU-
PYIOIYIO IIO TIAOIIQAM M MacCe€ IIOBEPXHOCTb.
Touyka NPHAOKEHHS CHABI, KaK IIPaBHAO, B JaH-
HOM CAyYae AOKaAW3yeTCs B 3aTbIAOYHOH olaa-
CTH, U IIPU COIIPHKOCHOBEHHU C TPaBMHUPYIO-
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e IOBEPXHOCTBIO 00pa3yloTcs II€PEAOMBI KO-
cTell depema H/HMAM YIIHOBI I'OAOBHOTO MO3Ta
(puc. 3).

[Ipyr TpeTbeM THIIE OHOMEXaHHKH CO3[a-
éTcsl KOMIIPECCHS Ha YpPOBHE IIEHHOIo OTaeAa
[I03BOHOYHHKA BO BPEMSI HMIIyAbCHBIX IBHKE-
HUI TOAOBBI MAM TpaBMa CIIMHHOI'O MO3ra B pe-
3yAbTaTe yaapa o0 IIOBEPXHOCTD (pUc. 4).

Ilenp uccinemoBaumsa.

BrIgBUTH 3aKOHOMEPHOCTH IIATOAOTHYE-
CKHX U3MEHEHHUU ILIEHTPAABHON HEPBHOM CHCTE-
mbl (UHC) mo maHHBIM AydeBOM AHMArHOCTHUKU
IIpU CHHApPOME TPSCKU pebeHKa — «Shaken baby
syndrome» (SBS) Ha npuMepe TpyIIlbl HaIlHEH-
TOB MAQIEHYECKOI'0 BO3pacTa, IIPOXOAUBIIHX
IpoLenypy CyaeOHO-MeOUIIMHCKOH 9SKCIIepPTH-
3pl. [IpoBecTH aHaAM3 MEOUIIMHCKOH MTOKYMEH-
Tauy (McTopHda 0oAe3HH B amMOyaaTopHas Kap-
Ta pedeHKa).

MaTepuasbl 1 METOObI.

B wnccaemoBaHue ObIAM BKAIOYEHBI MaTe-
PHAABI ieA, UCTOPUH OOAE3HU, NaHHBIE AYYEBbIX
METOIOB uccaenoBaHus 27 gereit ot 0 mo 2 aer,
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Puc. 4 (Fig. 4)

Puc.4. Cxema.

Cxematndeckoe uzobpazkenue. Tperuii Tun OGuome-
xaguku SBS. Co3maérca KoMIlpeccusi Ha YpPOBHE
HIEHHOr0 OTAEeAa IIO3BOHOYHHKA BO BPEMS HMIIYAB-
CHBIX [BUXKEHHIH TOAOBBI HAM TpaBMa CIIMHHOTO
MO3Ta B pe3yAbTaTe yaapa O IOBEPXHOCTE.

Fig. 4. Scheme.

The third type of biomechanics is SBS. Compres-
sion is created at the level of the cervical spine dur-
ing impulse movements of the head or spinal cord
injury as a result of impact on the surface.

neBouek (n=10; 37%) (raba. Neol).

KowmmnrbrorepHasa Tomorpadgus (KT) ro-
AOBHOTO Mo3ra Oblaa IIpoBemeHa BO Bcex 27
(100%) cayuasax, MarHUTHO-PE30HAHCHAas TOMO-
rpacdus (MPT) npoBoamaack B ILIEASX YTOYHEHUS
uamenenuii ITHC B 7 (26%) cayuaax. Lleabto Ay-
4YeBOTO HCCAEOBAHHUS SIBASAOCH YCTaHOBAEHHE
HaAW4YHS U PacCIpOCTPaAHEHHOCTH I[IOpakeHUd
ctpykryp LIHC, Tak KakK THKECTb COCTOSHULA
neTel IIpeBasupoBasa HaJ BHEITHUMH TpaBMa-
TUYECKUMHU U3MEHEHUSIMHU.

PesyabraTsl.

[Tpu aHaau3e Ay4eBBIX HCCAENOBaAHUH Ha
9AEKTPOHHBIX HOCHUTEASIX MbI O0OHApPYyKUAU B 21
(n=21; 77%) caydae MEKIIOAYUIApPHYIO AOKAaAU-
3anuio cyomypasbHOM rematomel (CAT), B 8
(n=8; 29%) cay4aax maactuH4atrble C/I' AoKa-
AW30BaANCh KOHBEKCHTAABHO (pHUC. 5).

CouyeTaHue MEXKIIOAYUIApHOM M KOHBEK-
cuTasbHOM Aokaauzaiuii CAI" OLIAO OTMEYEHO B
18 (n=18; 66%) cay4aax, B 16 (n=16; 59%) —
CAT coyeTaauch c cybapaxHOUOAABHBIM KPOBO-
uzaugaHueM (CAK) (puc. 6).

B 3 (n=3; 12%) cay4asx OBbIAO BBIIBAEHO
JAII, B ogHOM K3 KOTOPBIX HaM yAaaOCh AeTa-
AU3HUPOBATh ero npusHaku 1o maHHbIM KT (puc.
7), B AByX APYT'HX CAy4dadxX TOABKO Ha OCHOBa-
Huun MPT u uMIyaAbCHOH ITOCA€IOBaTEABHOCTHU
SWI mpeacTaBUAOCE BO3MOZKHBIM BHU3YaAHU3HUPO-
BaTh MHKpoOreMopparuy, torma kak B T1-BU,
T2-BU um FLAIR maToAOTHYECKHX H3MEHEHHH
CUTHaAa He OBIAO BBIIBACHO (pHC. 8).

Mz ormetHaa, uro CAK y merett mo 2 aet
boaee meTaAbHO YOAAaBaAOCh BH3YaAH3UPOBATH

Tabauma Nel.

PacnpezneAeHue aeTeH IO IMMOAYy H BO3PacTy.

Manpuuku JleBouku Bcero

Bo3zpact/mon
AGc. OrtH. AGc. OtH. Abc. OTtH.
1-6 mecanes 7 26% 4 14% 11 40%
6-11 mecsueB 5 18% 3 11% 8 29%
1-1,5roma 3 11% 2 8% 5 19%
1,5-2 roma 2 8% 1 4% 3 12%
Bcero 17 63% 10 37% 27 100%

C KAMHUYECKUMU IIPU3HAKAMU CHUHAPOMA TPSC-
Ku pebeHka. Bcem metram mpoBoauaach cyneb-
HO-MEOUIIMHCKAasl SKCIEepTHU3a I[I0 TMOBOAYy 4e-
pertHO-Mo3r0oBOoM TpaBMbl (UMT) B rocyzap-
CTBEHHOM OO/I3KETHOM VYPEXKIEHUU 3IPaBO-
oxpaHeHusd ropoma MockBbl «Bropo cymebHO-
MEOUIIMHCKOM  3KcrepTuspl [lemapraMeHTa
34paBooXpaHeHud ropoga MockBeD. CpemgHuit
BO3pacT TIpynmbl (n=27) cocraBUA 8 MeCSIIEB.
Briao BkArOueHo 17 maabyukoB (n=17; 63%), 10

| wwwe.rejr.ru | REJR. 2024; 14(2):85-94

npu nposeneHun MPT. [JooGcaemoBaHue M Ou-
HaMHUYeCKUH KOHTpoOAb, Hcroab3ys MPT, mpo-
BOJHAOCH HCKAIOUMTEeAbHO ITocae MCKT, mpwu
BO3HHUKHOBEHHUH HEOOXOQWMOCTH yTOYHEHUS
AOKaAHU3allUU U PacCIpOCTPaAHEHHOCTHU IIOpake-
Hug 1HHC, a Takke IpH OTCYTCTBUH U3MEHEHUU
o ga"HBIM KT (puc. 9).

Bo Bcex 27 (n=27; 100%) cay4asax Obianu
BBISIBA€HBI Ay4€BBIE IIPU3HAKU OTE€Ka I'OAOBHOI'O
MO3Tra, peasn30BaHHbIE B TU(DPY3HOM Cy:KEHUHU
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Puc. 5 a (Fig. 5 a) Puc. 5 6 (Fig. 5 b)

Puc. 5. MPT, roAOBHOI MO3r, AKCUAAbHbIN CPe3, MMNYAbCHAS NOCAeAOBaTeAbHOCTb FLAIR.
a - Maapuuk, 2,5 roga. MexmnoayiapHada cyoaypasbHas reMaToMa (KpacHas CTPeAKa).

6 — Tor ke mamueHT. CyOaypasbHad MAACTHHYATAd IeMaToMa IpPaBoOM AOOHO-BHCOYHOM 00AacTHU (KpacHas
CTpPEAKa).

Fig. 5. MRI, brain, axial slice, FLAIR pulse sequence.
a - A boy, 2.5 years old. Hemispheric subdural hematoma (red arrow).

b — The same patient. Subdural lamellar hematoma of the right frontotemporal region (red arrow).

*

‘¢‘&ﬂ!

- ..

Puc. 6 a (Fig. 6 a) Puc. 6 6 (Fig. 6 b) Puc. 6 B (Fig. 6 c)

Puc. 6. MCKT, roAOBHOM MO3T.

a - aKCHaABHBIH Cpe3, PEe3KMM MO3TOBOTO OKHAa. KpacHas cTpeska yKas3bIBAeT Ha MEXKIIOAYIIAPHYIO CyOaypasb-
HyIO reMaToMy, KOoTopasd PacIpOCTpPaHAeTCd B II€pPEAHUE U 3aJHHE OTAEAbl MEXKIIOAYIIapHOH miean. 2Kearasa
CTpeAKa yKasblBaeT Ha MAACTHHYATYIO CYyOAypaAsbHYI0 FeMaTOMy C KOHBEKCHTAABHOH AOKaAM3allHedl B AEBOH
AODHO-TEMEHHOH 00AacTH. 6 —CaruTTaABHBIH Cpe3, PEKHM MO3TOBOTO OKHa. KpacHas cTpeska yKas3bIBaeT Ha
cyOaypasbHYIO reMaToMy, KOTopas PacIpoCTpaHseTcs II0 HaMeTy MO3KedKa. B — KOPOHAPHBIM CPe3, PEKUM
MO3roBoro okHa. KpacHas cTpeaska yKas3bIBaeT Ha MEKIIOAYIIAPHYIO CyOMypaAbHyIo reMaTtoMy. 2KeAaTas cTpea-
Ka yKasbIBaeT Ha IMAACTUHYATYIO CyOAypPaAbHYIO TeMaToOMy C KOHBEKCHUTAABHON AOKaAM3aIlUed B A€BOM AOOHO-
TEeMEHHO# o6AacTH.).

Fig. 6. MSCIT, brain.

a — axial slice, brain window mode. The red arrow indicates an interhemispheric subdural hematoma that
spreads to the anterior and posterior divisions of the interhemispheric fissure. The yellow arrow indicates a
lamellar subdural hematoma with convexital localization in the left frontal-parietal region. b — sagittal sec-
tion, brain window mode. The red arrow indicates a subdural hematoma that spreads along the outline of the
cerebellum. c — coronary section, brain window mode. The red arrow indicates an interhemispheric subdural
hematoma. The yellow arrow indicates a lamellar subdural hematoma with convexital localization in the left
frontal-parietal region.
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Puc. 7 a (Fig. 7 a) Puc. 7 6 (Fig. 7 b) Puc. 7 B (Fig. 7 c)

Puc. 7. MCKT, roAOBHOM MO3l, KCUAAbHbIA CPEe3, PEXUM MO3FOBOro OKHA.

a — KpacHbI#l Kpyr yKas3bIBaeT Ha O4Yark MHUKPOreMopparuii B 06AaCTH BaAMKAa, UYTO XapaKTEePHO aad auddys-
HOTO aKCOHaABHOTO ITOBPEXKIACHU.

6 — XKeATbIit KPyT yKa3bIBAET Ha KOHBEKCHUTAABHOE CyDapaxHOUAAALHOE KPOBOUBAUSHHE Y TOTO K€ ITallUeHTa.
B — 3eAeHbIH KPyT yKas3bIBaeT Ha odar MHKPOTEMOPPArui B IIEHTPE MOCTA.
Fig. 7. MRI, brain, axial slice, FLAIR pulse sequence.

a — The red circle indicates foci of microhemorrhagia in the area of the roller, which is typical for diffuse ax-
onal damage.

b — The yellow circle indicates convexital subarachnoid hemorrhage in the same patient.

c — The green circle indicates a focus of microhemorrhagia in the center of the bridge.

\ v
Puc. 8 a (Fig. 8 a) Puc. 8 6 (Fig. 8 b) Puc. 8 B (Fig. 8 c)

Puc. 8. MPT, roAOBHOI MO3r, AKCUAAbHbIN Cpe3s.

a — UMIIyAbCHad nocaenoBaTeAbHOCTh SWI. BraaTepasbHO B AOOHBIX MOASIX AETAAHU3HUPYIOTCS MEAKHE 30HBI BbI-
HageHUsd CUTHaAa, KOTOPhbIE OTPaKaloT AOKAAW3AIIHIO Pa3pbIBOB aKCOHOB IHPHU AHUM(PY3HOM aKCOHAABHOM IIO-
BPEXKIEHUHN (KPACHBIE CTPEAKH).

6, B — UMIIyAbCHas IIocAenoBaTeAbHOCTE T2-BU (6), FLAIR (B). B aHaAOTHYHBIX cpe3ax ITaTOAOTHYECKHX H3Me-
HEHUH B AOOHBIX HOAIX HE OETAAU3UPYETCS.

Fig. 8. MRI, brain, axial section.

a — SWI. Bilaterally, small signal loss zones are detailed in the frontal lobes, which reflect the localization of
axon ruptures with diffuse axonal damage (red arrows).

b, c — Pulse sequence T2 (b), FLAIR (c). In similar sections, pathological changes in the frontal lobes are not
detailed.
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Ccy0apaxXHOUIAABHOIO ITPOCTPAHCTBA, CrAaKEH-
HOCTHU cepo-0eaoit mudpdpepeHIUH U THPAABHOIO
pucyHKa. Bcem 27-MH HOTEpIIEBIIUM ETIM
OPOU3BOAHUACH O(PTAABMOAOTUYECKUH OCMOTP,
IO pe3yAbTaTaM KOTOPOro, KPOBOU3AUSHULA B
obaacTy raaszHOro gHa ObIAM AUATHOCTHPOBAHBI
B 22 (n=22; 81%) cay4yasax (taba. No2).

AHaaV3upysT KAWHHYECKHE U Ay4eBbIe
[OaHHbIe, MBI OOHAPYZKHAH KAACCHYECKYIO TpHa-
oy SBS B 22 (n=22; 81%) cayyaax. Hawm yna-
AOCH Ha OCHOBAHHHU TSKEAONO KAWHHUYECKOIO
COCTOSHUA pebeHKa, OTCYTCTBHU BHEIIHUX IIO-
BpexXAeHU, (PUKCAIIUH HW3MEHEHHH TIAa3HOIo
OHA B BHUAE KPOBOU3AUSHHUH B KOPPEASIIUU C
IOAYYE€HHBIMU AYYEBBIMHU HAaHHBIMH B Buae CAI
u/uau CAK, a Takxke [IAIl moaTBepauTh aua-
THO3 SBS npu IPOBENEHUU cyneGHo-
MEOUITMHCKON 3KCIIEPTU3HI.

OGcy:xnaenue.

B HayYHOM MUpe CHHAPOM BCTPSIXUBaAHUSI
MAaeHIla CTaA H3BeCTeH Oaaromaps TpyaaMm
neTckoro pentreHoaora J. Caffy, xotopwli B
1946 romy BBICKA3aACs B CBOEH IIyOAWKAIIUH O
OPUYHHHO-CAEICTBEHHOU CBSI3U MexXay obpa3so-
BaHHEM XPOHHYECKUX CyOoypaABHBIX FeMaToOM U

IIEPEAOMOB TpPyOYaTBIX KOCTE€H y MAaIeHIIEB.
Uwmenno J. Caffy B 1974 rony nepBbIM IIpHUMe-
HHUA TepMmMuH «whiplash  shaken infant
syndrome» (WSIS) — cHHAPOM «pe3KOro BCTPSI-
XUBaHUS MAaJeHIA"», KOTOPBIA A€r B OCHOBY
JAaABHEUINUX HayYHBIX H3bICKaHuU [3]. B co-
BpPEMEHHOH AHTEpaType MIPHUHSTO [IPUMEHSTH
TepMuH «shaken baby syndrome» (SBS) — «cuH-
OPOM BCTPAXHYTOrO pebeHKa», C y4eToM Haubo-
A€e JIOCTOBEPHOI'O U IIOAHOTO OTOOpasKeHUs Ia-
TOreHe3a MAaHHOI'O0 COCTOSHHS. B MHpoBO# cra-
THUCTUKE ITPEACTABACHBI IIIOKHUPYIOIIHUE TAHHbBIE
0 yacrtore Bo3HUKHOBeHUd SBS. CoraacHo maH-
HeiMm V. Taldrowska c cungpomom SBS 6vIr0
3apPETuCTPUPOBAHO AEBATHCOT TpU Thicguu (903
ThICSA4H) IocTpanaBiiux nerett B 2001 romy B
Kanmane. JlmargocThukKa [OAHHOTO COCTOSIHUL
OCAOXKHEHa TeM (PaKTOM, YTO BHEIIHHUX TpaB-
MaTHYECKUX H3MEHEHUH Ha AWIle, TOAOBE U
MATKUX TKaHAX HE OEeTaAU3HPYeTCd, YTO CO-
BEpPILIEHHO HE KOPPEAHUPYET C TIKEABIM COCTOSI-
HUueM pebenka. Tak 3Ke, He PEOKO BCTpedaeTCd
JOOPOBOABHBIN OTKa3 POAUTEAEH MAU 3aKOHHBIX
IpencTaBUTEAEH OT 0o0cAemoBaHUs, 4To B 46%
CAy4aeB CBd3aHO C BHHOBHOCTBIO OAM3KHX U

Puc. 9 a (Fig. 9 a) Puc. 9 6 (Fig. 9 b) Puc. 9 B (Fig. 9 c)

Puc. 9. MPT, roAOBHOU MO3r, KCUAAbHbIA Cpe3.

a — UMITyAbCHad IIocAemoBaTeAbHOCTEh T1-BU, HaTuBHOe HccaemoBaHMe. [JlapacaruTTaAbHO OIPENEASIOTCS AH-
HeHHbIe 30HbI ITOBBINIeHNs MP-curHasa ¢ KOHBEKCUTAABHBIM pacrpoctpaneHneM — CAK (3eaeHas cTpeaka).

6 — SWI. B aHaaorM4HBIX cpe3ax Ooaee meTaAabHO BH3yasn3upyloTca 30HBI CAK, B Buae GHAaTepaABHBIX 30H
BBINTAIEHUS CUTHAaAA (3eA€HAd CTPEAKA).

B — HaTtuBHBIM FLAIR. B aHaAOrMYHBIX Cpe3ax BU3YAAU3UPYIOTCS 30HBI THIIEPHHTEHCHUBHOro MP-curHasa c
pacrpocTpaHeHHEM KOHBEKCUTAABHO (3€A€HAH CTPEAKA)..

Fig. 9. MRI, brain, axial section.

a — T1 pulse sequence, native examination. Parasagitally, linear zones of MR signal enhancement with con-
vexital distribution are determined — SAH (green arrow).

b — SWI. In similar sections, the SAH zones are visualized in more detail, in the form of bilateral signal loss
zones (green arrow).

c — native FLAIR. Zones of hyperintensive MR signal with convexital propagation (green arrow) are visualized
in similar sections.
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POOHBIX B BO3HMKHOBEHHHU TpaBMbI. Bwmecrte c
TeM Bo3pacTt neteit ¢ SBS Baprupyet or O mo 2
A€T, BCTYIIUTH B IIOAHOLIEHHBIH CAOBECHBIM
KOHTAKT HENIOCPEACTBEHHO C pPEOEHKOM [IAsd
cOopa xaao0 M aHaMHe3a, JayKe €CAH OH B CO-
3HaHUH, HE [IPEACTABASIETCS BO3MOXKHBIM.
BaxkHO OTMETHUTH, YTO TOABKO C pa3BUTHEM
TEXHOAOTHUH B Ay4eBOH AUArHOCTHUKE U IIHPOKOE
pacropocTpaHeHHue KOMIIBIOTEPHOH ToMorpadpuu
(KT) m MarHUTHO-PE30HAHCHOH TOMOrpadpuu
(MPT) mmo3BOAMAO CHU3UTH YaCTOTY AOKHOOTPHU-
mareAbHbIX mguardo3oB CAK u C/AI' aumis B
Havyasre XX Beka [4]. YuuTbIBasg BBICOKYIO Ae-
TaABHOCTB IIpu SBS, HeoTAOXKHAad U TOYHAS OU-
arHOCTUKa HOCHUT TAaBEHCTBYIOIllee 3HaA4YEeHHE.
Boabmioil BKaa B AUArHOCTHKY CHHAPOMA

KPOBOU3AUAHNA Ha TAA3HOM [JHE, MEIKIIOAY-
mapHas C/I', 30HBI HIIIEMHH I'OAOBHOTO MO3ra
U cuMnToM «beaoro Mo3xkedkar. BaxkHo, 4TO BCe
IIE€PEYHUCACHHBIE H3MEHEHUSA OIIPEAEASIIOTCa B
OTCYTCTBHUHU CA€I0OB BHENIHEH TpaBMbl U IIPOTH-
BOPEYHH [OAaHHBIX aHaMHe3a TAXKECTH COCTOs-
HUsl. B Halllem nccaeioBaHUN Mbl OTMETHAU BCe
IIepEeYUCACHHbIe I[IPHU3HAKH, OOABIIMHCTBO KO-
TOPBIX BO3MOXKHO [OETAAU3UPOBATH HCKAIOYU-
TEABHO C IIOMOIIBIO AyueBbIX MeTonoB — MCKT u
MPT.

3akamouenue.

ITpu mocTynA€eHUHU B CTAllMOHAp AETeH OT
0 mo 2 AeT B TIXKEAOM COMATHUYECKOM COCTOSI-
HHUU, KOTOPOMY HE COOTBETCTBYIOT JAHHBIE AO-
KaABHOI'O CTaTyca W BHEIIHETO OCMOTpa, Heol-

Tabauua No2. PacnpezeAeHHE remMaToM Io (hopMe H AoKaAH3auuH npHu SBS.
Jlokanuzamnus/ | MexmonymiapHas | Konekcuranbhas | Hammame CAK JAIT Hanuune kpoBou3mus-
HaJIM4ue re- JIOKAJIN3aIIHs JIOKAJIN3aIHs HUH B CETYATKY I10
MaTOM U KpO- CyOypaibHOU cyOmypaibHOM JaHHBIM 0()TaIBEMOJIO-
BOMBJIMSIHUH B reMaToOMBbl reMaToOMBbI THYECKOTO OCMOTpa

CeTYaTKy
Abc. O1H. Abc. O1H. Abc. | OtH. | Abc. OTH. Abc. O1H.
Konuuectro 21 T71% 8 29% 16 59% | 3 12% 22 81%

BCTPAXUBaHUA pe0eHKa BHecAa KOMIIBIOTEpHAasd
Tomorpacdgusa (KT) m MarHUTHO-pPEe30HAHCHOH
Tomorpacguu (MPT). CoraacHO HMccAeqOBaHUAM,
IPU CHHAPOME TPSACKH MAaAeHIla TpHaga IIo-
BpeXAEHHUH BKAIOYaeT B cebd o0oaoueyHEBIe
KPOBOU3AUSHUSA H/HUAN BHYTPHUUEPEIIHOE, OTEK
MO3Ta ¥ KPOBOHU3AUSHHE B CETYATKY. YCTAHOB-
AeHo, 4yTo mpu SBS cybaypasbHBIE TeMaTOMBI
HMEIOT CPaBHUTEABHO HEOOABIIION pa3Mep U AO-
KaAU3YIOTCS B MEIKIIOAYIIAPHOM IIEAHM HAW Ha
TUPaABHOH ITOBEPXHOCTH IOAOBHOTO MO3Tra, U He
aCCOILIMUPYIOTCH C IIepeaoMaMH KocTel dyeperna.

l[lepuaTpudyeCKUii KOMUTET IIO «3KECTOKO-
My obpamenuto» ¢ pebenkom  (Pediatric
Committeeon  Child Abuseand  Neglectof
American Academy) yTBepaHA OUATHOCTHYE-
ckue kpurepum SBS: BospacTt or O mo 2 aer,

CIHCOK AHTEpaTyphI:
1. T'umanouroea H.E., Henamwesa E.H., Awb6osuesa A.A.,
Bopobbesa O.B. IIamomopgponozuueckue ocobeHHoCcmu CuH-
MaadeHua. CyodebHo-
MeOuyUHCKassKcnepmusa. 2020;63(3):19 22.
https://doi.org/10.17116/sudmed20206303119
2. Pymsanues A.I., [lpesanv O.H., ®Peruicoe B.M. CuHOpom

opoma mpsicKku

«Shaken Baby»: duazHocmuka, JseueHue, NpPoOPUAAKMUKA.
Bonpocbl npaxmuueckoti neduampuu. 2007; 2 (2): 23-29.
3. Caffey J. The Whiplash shaken infant syndrome: Manual

| www.rejr.ru | REJR. 2024; 14(2):85-94

XOAUMO HCIOAB30BaHHE TAKHX METOJIOB Ayde-
Boii mmarHocturu, kak KT u MPT. I[Ipu obHa-
PYKEHUU MEIKIIOAYIIAPHOM / KOHBEKCUTAABHOU
cyonypaabHOii remaToMmbl u/uan CAK B couera-
HUU C OTEKOM MO3ra ¥ KPOBOHU3AUSHUSIMU B
CeT4aTKy M0 MOaHHBIM O(PTAABMOAOTHYECKOTO
ocMoTpa HeoOXOAUMO KAMHUYECKU PaCCMaTpPH-
BaTh mauarHo3 SBS. IloHuMaHne MexXaHH3MOB
maToreHe3a MOaHHOTO CHHApPOMAa HeoOX0IUMO
PEHTTEeHOoAOTaM, PabOTAIIIUMU C HeguaTpUYe-
CKHUMHM HallieHTaMHU.

Ucroynuxk ¢QuuHancupopanuss u KOH-
(KT MHTEPECOB.

ABTOpPBI JAHHOW CTAThU IOATBEPAVAH OT-
CyTCTBHE (PUHAHCOBOU IOAAEPKKHU HCCAEI0BA-
HUS U KOH(PAUKTA HHTEPECOB, 0 KOTOPHIX HEOO-
XOUMO COOOIIUTE.

shaking by the extremities with whiplash-induced intractani-
al, and intraocular bleeding, linked with residual permanent
brain damage and mental retardation. Pediatrics. 1974; 54:
390-400.

4. Ba6noea E.H, Ilopxaroe B.A., Cunuuyvii B.E. IIpedonepa-
UUOHHAsL siyuesast OuazHOCmuKa ocmpulx cybapaxHouoaio-
HblX KPOBOUBMUSIHULL 8criedcmeue paspsléd uepedpatbHblx
arnespusm. REJR. 2021; 11 (2): 19-31. DOI: 10.21569/2222-
7415-2021-11-2-19-31.

DOI: 10.21569/2222-7415-2024-14-2-85-94 93

https://t.me/medicina_free



http://www.rejr.ru/

| www.rejr.ru | REJR. 2024; 14(2):85-94

RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

References:

1. Gimaldinova N.E., Ignat'eva E.N., Lubovceva L.A., Voro-
b'eva O.V. Pathomorphological features of baby shaking syn-
drome. Forensic Medical Expertise. 2020; 63 (3): 19 22.
https://doi.org/10.17116/sudmed20206303119
sian).

2. Rumyantsev A.G., Dreval O.N., Phoenix V.M. The syndrome
of the «Shaken Baby»: diagnosis, treatment, prevention. Ques-
tions of practical Pediatrics. 2007; 2 (2): 23-29 (in Russian).
3.Caffey J. The Whiplash shaken infant syndrome: Manual

(in Rus-

shaking by the extremities with whiplash-induced intractani-
al, and intraocular bleeding, linked with residual permanent
brain damage and mental retardation. Pediatrics. 1974; 54:
390-400.

4. Zyablova E.I, Porhanov V.A., Sinitsyn V.E. Pre-surgical
diagnostic imaging of aneurysmal subarachnoidal hemor-
rhages. REJR. 2021; 11(2):19-31. DOI: 10.21569/2222-7415-
2021-11-2-19-31. (in Russian).

DOI: 10.21569/2222-7415-2024-14-2-85-94 94

https://t.me/medicina_free


http://www.rejr.ru/

