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FEDERAL BIOMEDICAL AGENCY
Federal state institution Federal Medical Biophysical Center named after A. Burnazyan               

Department for treatment of patients with disorders of cerebral circulation
 123098, Moscow, 23 Marshal Novikov St, tel. 8 (499) 190-45-60, 8-499-190-32-02 
 

DISCHARGE SUMMARY FROM HISTORY OF DISEASE CASE No. 2635 
Patient R. Seleznev, born in 1984,  was hospitalized in Department of Neurosurgery from 4/30/2011 to 5/20/2011, and 
Department of Vascular Neurology from 5/20/11 to 6/21/11.
 
Diagnosis: severe concomitant trauma. Severe craniofacial injury. Open etched fracture of  the left temporal bone. 
Lamellar subdural hematoma on the left. Severe brain injury.  Fracture of the outer wall of the left frontal sinus 
and the orbital edge. Hematosinus. Bruised chest. Bruised abdominal cavity without damage to internal organs. 
Open fracture of the distal phalanx of  the 3rd finger on the right hand. Contused wounds of the scalp, face, 
extremities.
Condition after installation of parenchymal intracranial pressure sensor on the right and microdialysis catheters 
on 2 sides on 4/30/2011, decompressive hemicraniectomy, removal of  acute subdural hematoma on the left on 
4/30/11, tracheostomy on 5/3/11.
 
IBC (International Classification of Diseases) Code: S06.31. 
When receiving a complaint: the patient does not complain about the severity of the condition.
History of the disease: Victim of the explosion in the cafe,  Marrakech (Morocco) 4/28/2011 around 11:00. After the 
explosion was under the rubble of furniture and wall debris. The patient was brought unconscious to the hospital, where 
he was subjected to the primary surgical treatment of wounds and placed on mechanical lung ventilation through an 
endotracheal tube. Performed a CT  scan of the brain, thoracic and abdominal cavity. Examined by a neurosurgeon - no 
indications for surgery. By sanitary plane accompanied by resuscitator and neurosurgeon, he was transported to the 
intensive care unit of FMBC. The condition during transportation was stable.
Life history: Chronic diseases are denied.
Objective status: extremely critical. Passive position. Conventional food. Pale skin, dry, blood pressure = 120/80 mm Hg. 
PS = 78 beats per min, rhythmic. Mechanical ventilation through the tracheostomy tube,  vesicular breathing, performs in 
all departments. Wheezing is not heard. Tongue is clean, wet. Belly of the usual form, soft and painless in all areas.
Neurological status: Level of consciousness: stupor - coma 1 (drug sedation). Voice contact is not available. Out of 
sedation, psychomotor agitation. Active movement in all extremities.
Pupils S = D, the usual size. Photoreaction maintained, symmetric. The corneal reflex is present, symmetric. The face is 
symmetric. No meningeal signs. No convincing paresis in the limbs. Tendon reflexes without a clear difference of sides. 
Muscle tone without a clear side difference. No pathology of the feet.
Local changes: Periorbital hematoma on the left side, bruised wounds of the left temporal and occipital regions up to 4 
cm in length, edges saddled, hyperemic, sewn with nodal seams. Swelling of the left temporal region. Injured wounds of 
the left shoulder, left eyebrow. Injured wound of the distal phalanx of the 3rd finger on the right hand sewn with nodal 
sutures.
Prehospital surveys: CT scan of the brain shows depressed fragmentation fracture of the left temporal bone with an 
impression of fragments less than the bone thickness, lamellar subdural small hematoma on the left, a bruise of the left 
temporal lobe of type 2-3. Fracture of the outer wall of the left frontal sinus, hematosinus.
 
Surveys:
Complete blood count (4/30/11): leukocytes - 9.2: erythrocytes - 3.3, Hb - 99,  platelets - 143, hematocrit - 86.5%, 
lymphocytes - 9.3%. 
dynamics (from 5/1/11 to 5/9/11): leukocytes - 19.3, erythrocytes - 3.3, Hb - 95,  platelets - 384, hematocrit - 82.9%, 
lymphocytes - 11.6%. 
dynamics (from 5/10/11 to 5/19/11): leukocytes - 8.6,  erythrocytes - 3.5, Hb - 102. platelets - 536, hematocrit - 61.5%, 
lymphocytes - 29.4%.
Complete blood count (6/16/11): leukocytes - 5.3, erythrocytes - 3.96, Hb - 120 platelets - 193, stab neutrophils - 0.2, 
segmented neutrophils - 41.3, erythrocyte sedimentation rate - 8.
Blood analysis for the presence of Rh and Rh-antibodies (4/30/11): blood group B (III) -three, RH-positive,  Kell-
negative.
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Coagulogram (4/30/11): APTT - 40.3. PTI - 56.3, INR - 1.39, TT - 13.3, Fibrinogen - 3.4. 
dynamics (5/1/11 - 3/9/11): APTT - 37.9, PTI - 79.2, TT - 14.4, INR - 1.13, Fibrinogen - 8.3.
dynamics (5/10/11 - 5/18/11): APTT - 35, PTI - 68.3, TT - 15.7 INR - 1.23, Fibrinogen 4.9.
Urinalysis (5/5/11): Creatinine - 16.63 mmoles\l, Urea - 359.52 mmoles\l,  Osmolarity - 376 mmoles\l, Diuresis per day - 
11.2 liters, Calcium - 23.63 mmoles\l, Sodium - 1374.2 mmoles\l, Potassium - 149.1 mmoles\l 
dynamics (5/10/11): Creatinine - 10.4mmol\l, Urea - 749.4 mmoles\l, Diuresis 3 liters per day.
General urine analysis (6/16/11): the relative density - 1020, pH - 6.5, leucocytes - 5-7.
 
Biochemical analysis of blood (4/30/11): total Protein - 46.4, albumin - 27.9,  Glucose - 6.1, Urea - 1.6, Creatinine - 77, 
total Bilirubin - 13.0, direct Bilirubin - 6.0,  ALT - 15.5, AST  - 20.6, LDH - 301, the total Amylase - 92, LDL  -1.71, CPK - 
381, CPK-MB - 4.7 Alkaline Phosphatase - 24, K - 3.6, Na - 146.
dynamics (5/1/11 - 5/9/11): total Protein - 72.5, Albumin - 35.5, Urea - 6.7, Creatinine - 74, total Bilirubin - 9.2, total 
Amylase - 269, GGT  - 318, Alkaline Phosphatase - 71, CRP - 134.6, K 4.23, Na -142.5 
dynamics (5/10/11 - 5/18/11): whole Protein - 77.5, urea - 5.9, Creatinine - 73, total Bilirubin - 9.7, ALT - 124.9, AST  - 
37.2, CRP - 37.2, K - 4.24, Na - 146.6
Biochemical analysis of blood (6/16/11): total Protein - 59, Urea - 2.6, Creatinine - 75.8, Cholesterol - 4.93, total 
Bilirubin - 4.3, ALT - 15.2, AST - 12.6.
Coagulogram (6/16/11): APTT - 33, PTI - 97, INR - 1.01, TT - 17, Fibrinogen - 2.1, SFMC - 3.5.
 
RW, Antibodies to HIV - negative
HBsAg, anti-HCV-IgM, IgG (5/6/11) - detected
HBsAg is detected, anti-HCV-IgM, IgG (5/30/11) - not found
 
Analysis of cerebrospinal fluid (5/7/11): slightly yellow transparent, Cytosis 2443200/3 in 1mcl, Protein - 12.9 g\l, 
Glucose - 0.1 mmoles\l, Eosinophils - 99%, Sodium - 161.5 mmoles\l, Potassium - 3.2 mmoles\l, Chlorine - 123 mmol/l.
dynamics (5/8/11 -5/19/11): colorless, transparent, Cytosis 20/3 1mcl, Protein - 0.66 g\l, Glucose - 1.7 mmoles\l, 
Lymphocytes - 18%, Neutrophils - 2%.
Blood test dated 5/12/11: 32 Anaerobes (Pasteurella Aerogenus), 33 Aerobes (Acinetobacter species), 34 Fungals
Urine test dated 5/13/11: no microflora was detected
Bronchial washings as of 5/17/11: Acinetobacter baumannii 108

Liquor as of 5/16/11: no microflora was detected.
 
ECG of 5/25/11: sinus rhythm of 70 per minute, drawing ECG within normal limits.
  

Multislice CT scan of the brain, chest and abdominal cavities of 4/30/11
In the left frontal parietal region, there is a pathological zone of an elongated shape, heterogeneous density, represented by 
areas of increased density (up to +80 HU), alternating with areas of reduced density (up to +22 HU). The overall 
dimensions of this zone - 61x32 mm. The above picture is consistent with injury of brain type III.
Furthermore, subdurally In the left frontal parietal region, there is a hyperdense structure of increased density, up to 106 
mm in length, up to 5 mm in thickness - subdural hematoma.
In the area of ​ ​injury, there is a multi splintered fracture of the parietal bone with a slight displacement of fragments along 
the width of the bone toward the substance of the brain.
Median structures are shifted to the right up to 2- 2.5 mm.
The left lateral ventricle is compressed. The anterior horn of the left lateral ventricle is narrowed to 2 mm, the body - up to 
4.5 mm, the posterior horn of the left lateral ventricle is not traced. The width of the third ventricle of the brain is up to 2 
mm. Right lateral ventricle is not changed.
Cortical grooves of the left hemisphere of the brain are smoothed, the right is not expanded.
Cisternal liquor spaces are not expanded. The density of periventricular white matter on the right is normal. Against the 
backdrop of artifacts from bone structures, the brain stem and cerebellum appear unchanged. Cerebellopontine angles 
without abnormalities. Sellar area has no pathological changes. There is a comminuted fracture of the upper wall of the 
left orbit, with a displacement of fragments along the width of the bone into the orbit cavity. There is no data on damage 
to the eyeball. There is also a comminuted fracture of the medial wall of the orbit, with the displacement of the fragments 
into the cavity of the left frontal sinus, which is subtotally filled with hemorrhagic content (density up to +81 HU). 
Advantageously, the upper and middle cells of the ethmoid bone are filled with 2/3 contents of increased density (up to 
+40 HU). The nasal passages on both sides are also filled with contents of increased density with air bubbles. In single 
cells of the mastoid process (mainly on the left) there is an accumulation of contents. Nasogastric tube and tracheostomy 
tube are determined.
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There is marked thickening and consolidation of soft tissues of the right parietal region, with dimensions 52x 7 
mm. To the right of S1 / S2 there are sealing areas of the type of "frosted glass", the largest  sizes up to 22x13 
mm. These changes should be differentiated between infiltrative changes and haemorrhage sites. The rest  of 
the focal and infiltrative changes in the lungs were not  detected. In both pleural cavities, there is an 
accumulation of free liquid, the thickness of the layer on the right is up to 22 mm (approximate volume up to 
60 ml), to the left  - up to 15 mm (about  75 ml). Lung roots are structural. The intramammary lymph nodes are 
not enlarged. There are single axillary lymph nodes enlarged to 17x13 mm on the right and up to 20x7 mm on 
the left. Heart  and trunk vessels without abnormalities. The liver is minimally enlarged in size (the vertical size 
of the right lobe of the liver is up to 173 mm), location normal. The density of the parenchyma diffusely 
reduced to 42 HU. Liver contours are clear and smooth. The spleen is of normal shape, enlarged in sizes up to 
134x42 mm. Intra- and extrahepatic bile ducts are not dilated. The gallbladder is not  enlarged, completely 
filled with high-density contents (up to 104 HU). The pancreas is compact in structure, with clear outline, of 
ordinary shape and size. Virsungov duct is not  enlarged. Adrenal glands are of typical shape, without bulky 
formations. The kidneys location is normal, with a uniform development of the parenchyma. The tubular-
pelvis system is not expanded. Lymph nodes of the abdominal cavity and retroperitoneal space are not 
enlarged. There is no effusion in the abdominal cavity. Trunk vessels without abnormalities. The structure of 
the skeleton is preserved.
Conclusion: CT scan - a picture of a third type brain injury of the left frontal-parietal region. Subdural 
hematoma of the left frontal parietal region. Multiple fractures of the left parietal bone. Splintered fractures 
of the upper and medial walls of the left orbit, with a cluster of hemorrhagic contents in the left frontal 
sinus and cells of the ethmoid bone. The area of compaction in S1 / S2 of the right lung should be 
differentiated between pulmonary hemorrhage and infiltrative changes. Double-sided hydrothorax. 
Hyperdense content of the gallbladder.
 
CT scan of the brain and sinuses of 5/7/11 
Forced setup.
Compared with computer tomography data of May 2, 2011, there is a moderate negative dynamics associated 
with the increase of edema mainly in the convectional areas of the left parietal lobe from 22 mm to 28 mm 
across. In comparison with this, the density of previously detected hemorrhagic foci is markedly reduced In the 
left  frontal lobe, immediately below the edge of the trepanation zone, there is a single hemorrhagic focus of 
former size and structure. The small gas bubbles noted in the previous study in the area of bone defect 
(trepanation region) are practically not  visualized. Compared with CT  scan of 5/2/2011, the ventricles of the 
brain are somewhat  enlarged, the temporal horns are more clearly defined. The width of the third ventricle 
increased from 4 mm to 7 mm. On the left  side of the lateral ventricle, along with the posterior sections of the 
sickle, an elongated region with a density close to the liquid (on average +2.5 HU), up to 8 mm thick, possibly 
a hygroma, was traced. The bypass tank is differentiated, not deformed and not  expanded. The median 
structures are not biased. In the deep sections of the right hemisphere of the brain above the right  lateral 
ventricle, there is a sensor. In both maxillary sinuses, mainly in the lower regions, there are areas of polyposis 
thickening of the mucosa. Such uneven thickening of the mucosa is present in the right  frontal and main 
sinuses, along with in the left  part  of the main sinus (separated by a bony septum from the right) there is a 
section resembling a liquid level. Mostly to the right, some of the cells of the trellis are filled with 
homogeneous contents. In the left frontal sinus against the background of fractures of its anterior wall and the 
upper medial wall of the left orbit, there is an inhomogeneous content, probably with an admixture of blood. In 
the left nasal passage, a nasopharyngeal probe is visualized. In the cells of the pyramids of both temporal 
bones, in the part of the cells of the mastoid processes and the drum cavity on both sides, there is a uniform 
content. 
Conclusion:Moderate negative dynamics, mainly due to increasing edema in the left parietal region. CT 
picture most corresponds to ethmoiditis, sphenoiditis, mastoiditis, otitis, and tympanitis.
 
X-ray of the chest cavity in a direct projection as of 5/1/11:
On the digital X-ray scan of the chest in the direct projection (R-scan in the ward, lying down, under 
conditions of mechanical ventilation of the lungs) there is an intense homogenous darkening of the lower 
sections of the right pulmonary field without  a clear visualization of the diaphragm and sinus cupola due to the 
presence of fluid in the pleural cavity with an approximate upper boundary along the anterior segment 
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of the 3rd rib, the contours of the left  dome and sinuses against  the background of a uniform reduction of 
transparency in the lower sections are "blurred". In the visible areas no focal formations were found, the 
pulmonary pattern was evenly strengthened. The roots of the lungs are not dilated, the structure of the roots is 
reduced. The right contour of the mediastinum is not traced.
Conclusion:There are signs of a two-way hydrothorax.
 
X-ray of the chest cavity in a direct projection as of 5/7/11:
On the digital X-ray scan of the chest in two projections compared to results of 5/7/11 there is no negative 
dynamics - the pulmonary fields are transparent. The pulmonary pattern is evenly strengthened. The roots are 
not expanded, the structure of the roots is preserved. Focal infiltrative formations are not  revealed. The 
aperture location is normal, sinuses are free.The shadow of the mediastinum is not displaced, the boundaries of 
the shadow of the heart are within the norm.
Conclusion: Focal and infiltrative formations in the lungs are not revealed.
 
Esophagogastroduodenoscopy of 5/1/11
The endoscope is inserted into the esophagus. In the lumen of the esophagus, a nasogastric tube is visualized, 
the mucosa is pale pink, smooth. In the lumen of the stomach, there is a small amount of transparent  liquid. 
The folds of ordinary height  are well spread by air. Peristalsis sluggish, can be traced in all departments. The 
mucous membrane of the stomach is pale pink, smooth, over a large curvature along the tops of the folds there 
are individual small (1-2 mm) hemorrhagic erosions with blots of blood. The pylorus is close, elastic. The bulb 
of the duodenum is not deformed, its mucosa is pink, velvety. The lumen of the postbulbar part  of the 
duodenum is normal, on the walls there is a foamy bile in a small amount, the mucosa is pink and velvety.
Conclusion: Single hemorrhagic erosions of the stomach. No signs of continued bleeding.
 
Tracheobronchoscopy of 5/1/11:
Patient under mechanical ventilation underwent fibro bronchoscopy. The endoscope through the endotracheal 
tube is held in the lumen of the trachea. The lumen of the endotracheal tube is free, the distal end is located 1 
cm above the carina and rests against the membrane part  of the trachea with a posterior circumference. The 
tube under the control of the endoscope is tightened and set  midway 2.5 to 3.0 cm above the carina. The 
tracheal lumen is free, the mucosa is moderately hyperemic and edematous along the posterior wall. Carina of 
the trachea is acute, respiratory. The bronchial tree is inspected to the level of subsegmental bronchi on both 
sides. The lumen of the visible bronchi is preserved, the mouth is round in shape, the spurs are sharp, even, 
respiratory, the mucous is hyperemic, edematous. In the lumen on the right, there is a little amount of 
mucopurulent secretion liquid (mainly in the basal bronchi). In the lumen to the left, there is a little amount  of 
mucopurulent secretion liquid, on the walls of the lower lobe bronchus, there is a little viscous purulent 
sputum. Performed sanitation with physiological solution 60.0. After aspiration of fluid, the lumen of the 
bronchial tree is free.
Conclusion:Bilateral endo bronchitis, 1-2 degrees of inflammation.
 
Tracheobronchoscopy of 5/20/11:
A bronchoscope is inserted through the mouth. The vocal cleft is wide, the vocal folds are mobile, completely 
closed, the larynx mucosa is moderately hyperemic, smooth. In the field of the tracheostomy, there are 
proliferations of granulations of varying degrees of maturity. The lumen of the trachea and larynx above the 
stoma is free. Tracheal lumen below the stoma is preserved. In the lumen and on the walls of the trachea, 
bronchi there is a small amount  of mucous secretion, aspiration, the lumen is free. Mucous trachea below the 
stoma is unevenly hyperemic, edematic, along the posterior wall is unevenly covered with fibrin. Carina of the 
trachea is acute, respiratory, mucous, moderately hyperemic. The bronchial tree is inspected to the level of 
subsegmental bronchial tubes e of both sides. The lumen of the visible bronchi is preserved, the mouth is round 
in shape, the spurs are somewhat enlarged, even, respiratory motile, bronchial mucosa moderately hyperemic, 
smooth. Flushing from the walls of the bronchial tree is taken.
Conclusion:Tracheostomy. Bilateral  endo bronchitis, 1st degree  of inflammation. The  dynamics is 
positive.<Unknown abbreviation>
 
MRI of the brain of 5/13/11
Condition after traumatic brain injury and decompression craniotomy with replacement of defect  by a bone-
muscular flap. In the cortical sections of the left  parietal lobe, there are consequences of the suffered 
craniocerebral trauma in the form of a zone of disturbed architectonics of the medulla with signs of 
hemorrhagic impregnation with dimensions about 5x5x2.5 cm covered by the dura mater. 
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Above the dura mater under the subcutaneous adipose tissue there is a congestion of a homogeneous liquid of 
about 150 ml. With the introduction of a contrast  agent, the palsy enhancement of the MR signal from the brain 
substance is not  noted. A moderate increase in the MR signal from the dura is more pronounced on the left. 
There are no other foci of pathological signal intensity in the brain substance. The system of the ventricles and 
liquor-containing spaces are not expanded. Displacements of median structures and other volumetric effects 
have not been revealed. Craniovertebral transition without singularities. Intraellar space is not changed.
Conclusion: MRI pattern of expressed post-traumatic changes in  the  left parietal area, MRI signs of 
meningitis.
 
Video-EEG of 5/5/11:
EEG of the drug-induced patient  in the intensive care unit. EEG is represented by slow wave activity of delta 
and theta ranges, however, the alpha-rhythm is periodically broken by short  episodes in 0.5-1 minute. 
Epileptiform activity is not detected. Interhemispheric asymmetry is also not detected.
Color duplex scanning of veins of the lower limbs:The permeability of the deep veins of the lower limbs and 
subcutaneous veins on both sides is preserved.
Sighting radiography of hand fingers: Multifragmentary fracture of the distal epiphysis of the middle phalanx 
and the base of the distal phalanx, marginal fracture of the base of the proximal phalanx of the 3rd finger on 
the right hand.
 
ENT consultation: acute post-traumatic ruptured left-sided otitis.
Surgeon of 6/1/11: removed the needle from the middle and distal phalanges of the 3rd finger on the right 
hand.
Maxillofacial surgeon consultation: Dysfunction of the lower jaw joint on the right. Recommended: protected 
environment, consultation of the maxillofacial surgeon in case of pain syndrome, non-steroidal anti-
inflammatory drugs.
 
Treatment:
Operation performed 4/30/2011: installation of the parenchymal intracranial pressure sensor on the 
right and microdialysis catheters on two sides (pain relief: combined endotracheal anesthesia)
Operation performed 4/30/2011: Decompressive hemicraniectomy, removal of acute  subdural  hematoma 
on the left (pain relief: combined zidotracheal anesthesia).
Tracheostomy performed 5/30/2011.
The course  of the postoperative period was complicated by bacterial meningoencephalitis, pneumonia. 
Massive infusion, antibacterial therapy was performed. The condition improved, menigoentsefalit 
resolved, the patient is hemodynamically stable, conscious, there  is  a regression of motor disorders, mild 
dysarthria remains, hemodynamic parameters are  stable: arterial  pressure  120/70 mm Hg, pulse  74 per 
minute, rhythmic, fully self serves, the neurological deficit has regressed, discharged in  a relatively 
satisfactory condition.
Gliatilin intravenously, Scream subcutaneously, Diflucane, Finlepsin, Ultop, exercise therapy, 
physiotherapy, speech therapist consultation 
 
Recommended:
1. Continue rehabilitation in the Central Rehabilitation Hospital "Goluboe"
2. Speech therapist consultation in the center of speech pathology
3. Weekly surgeon consultation within 1 month
4. Neurosurgeon consultation in 6 months to resolve the issue of cranioplasty
5. Continue receiving: Finlepsin - 200 mg 2 times a day, Ultop - 20 mg in the evening
 
Deputy Chief Medical Officer <Signature>! N. Amosova, PhD

Head of the department for patients 
with acute impairment of cerebral circulation: <Signature>! N. Shevchenko

Therapist: <Signature>! E. Korneeva

Moscow, 
Federal State institution 

Federal Medical Biophysical Center 
named after A. Burnazyan               
PSRN 1087746355498,

For sick leaves
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