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DISCHARGE SUMMARY
History of the disease 1106

 
Roman Seleznev, born in 1984, was treated in the inpatient unit No. 5 of the Center for Speech 
Pathology and Neurorehabilitation from 7/28/11 to 9/12/11.

Clinical diagnosis: F 07.80. Condition after severe craniofacial injury: severe brain contusion, open 
dent fracture of the left temporal bone, lamellar subdural hematoma on the left, fracture of the outer 
wall of the left frontal sinus and orbital edge, hematosinus. Сondition after decompressive 
hemicraniectomy, removal of a subdural hematoma on the left of 4/30/2011, installation of the 
parenchymal intracranial pressure sensor on the right and microdialysis catheters on both sides of 
4/30/2011, tracheostomy of 5/3/2011. Efferent motor aphasia. Speech defect of mild to moderate 
degree of severity. Condition after severe concomitant injury: chest contusion, abdominal contusion 
without internal injuries, open fracture of the phalanx of the 3rd finger on the right hand. Hepatitis B. 
Cholesterosis of gallbladder walls.
 
Complaints: speech impairment, recurrent headaches, dizziness, fatigue.
 
History of the disease: written as told by  the patient, according to medical records and MLC 
(<unknown acronym>).The patient was on vacation in Marrakech (Morocco). 4/28/2011 during an 
explosion in a cafe he received a serious head injury. 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 and 
hospitalized from 5/20/11 fot 6/21/11 diagnosed with a severe concomitant injury. 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. Condition after installation of 
parenchymal intracranial pressure sensor on the right and microdialysis catheters on 2 sides on 
4/30/2011, decompressive рemicraniectomy, removal of acute subdural hematoma on the left on 
4/30/11, tracheostomy on 5/3/11, multislice CT scan of the brain of 4/30/11: elongated pathological 
zone in the left frontoparietal area with inhomogeneous density provided by 61x32 mm areas of 
higher and lower density  that corresponds to the brain injury  type 3. In the left frontoparietal area, 
there is subdural hematoma up to 106 mm long and 5 mm thick. In the area of  injury, there is a multi 
splintered fracture of the parietal bone with a slight displacement of fragments. Median structures are 
shifted to the right up  to 2- 2.5 mm. Accumulation of hemorrhagic contents in the left frontal sinus. 
Operated 4/30/11: installation of the parenchymal intracranial pressure sensor on the right and 
microdialysis catheters on 2 sides, decompressive hemicraniectomy, removal of acute subdural 
hematoma on the left. Tracheostomy performed 5/3/11. 
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MRI of the brain of 5/13/11: magnetic resonance pattern expressed by post-traumatic changes in the 
left parietal area, MRI signs of meningitis. Massive infusion, antibacterial, vascular and metabolic 
therapy, exercise therapy, physical therapy, speech therapy. Discharged in a stable condition and with 
the subsequent continuation of the restorative treatment. Is under observation of a neurologist at the 
local polyclinic.
Sent to the Center for Speech Pathology and Neurorehabilitation for further rehabilitation.
 
Anamnesis of life: education - incomplete higher, university student.No disability. Lives with the 
family. Past illnesses: colds, HBsAg carrier, hemorrhagic gastric erosions. Injuries and surgeries: see 
above. Allergic anamnesis: none. Bad habits: denied.
 
Objectively: general condition is satisfactory.Skin and visible mucous of normal color. In the lungs, 
vesicular breathing, no wheezing. Tones of the heart rhythmical, clear, heart rate - 72 per min, arterial 
pressure 110/70 mm Hg. Abdomen soft, painless on palpation. A symptom of effleurage on the 
lumbar region is negative on both sides. No peripheral edema. Stool, urine output are normal.
Neurological status: consciousness is clear.Place, time and self-righteousness are perceived 
correctly. Asthenized, prone to fatigue. Efferent motor aphasia. No cerebral and meningeal symptoms. 
The postoperative defect of the cranial vault bones on the left. Cranial nerves: palpebral fissures and 
pupils D = S. Eyeballs are moving in full. Mounting horizontal nystagmus in the outermost gaze 
positions. Convergence weakened. Face symmetric. The tongue is in midline. No clear paresis. The 
tendon reflexes S = D. No violations of sensitivity. In the Romberg position - stable. Finger-nose test 
and heel-knee test performs satisfactorily on both sides. No pelvic disorders. Capable of serving 
himself.
 

Revealed at the initial examination:
Place, time and self-righteousness are perceived correctly, behavior is adequate, criticism to the 
current condition is present; complaints about speech difficulties; a slight slowdown in the rate of 
perception of complex logical-grammatical and comparative constructions, multi-step instructions, 
slight attention tunneling of the auditory memory; individual verbal stylistic paraphases, individual 
substitutions of suffixes, an increase in the latent period of selection and actualization of words: 
phrase speech is simplified by the syntactic structure; when words of a complex syllabic structure, 
rare words and words with a concurrence of consonants are actualized, there are difficulties in 
articulatory switching, jamming, post-syllabic utterance, literal paraphasia in the place of sound 
formation, articulatory distortions; there are disorders of the premotor type in oral-articulatory praxis, 
switching difficulties; in the study of dynamic praxis, there was a simplification of the program, a 
tendency to visual control; when writing, there were omissions, permutations of letters, especially in 
words with a confluence of consonants, literal paragraphia, writing with pronouncing, in slow 
motion; reading aloud - with pronouncing difficulties, typical for oral speech, with incomplete 
understanding of the read.
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Neuropsychological examination of the patient. The survey revealed dysfunction of premotor areas of the left 
hemisphere of the brain.
 
The neuropsychological status:
- efferent motor aphasia;
Speech defect of mild to moderate degree of severity.

Additional tests.
Clinical  analysis  of blood: hemoglobin - 138; erythrocytes - 4.62; color index -0.90; platelets - 173; 
hematocrit  - 41.6; erythrocyte sedimentation rate - 12; leukocytes - 5; band neutrophils - 4; segmented 
neutrophils - 30; eosinophils - 4; lymphocytes - 54; monocytes - 8.
Coagulogram: thrombin time - 10.7; prothrombin - 0.884; INR - 0.884; APTT - 31.3.
Biochemical analysis of blood: whole protein - 66.8 g/l; creatinine - 96 pmol/l; urea - 4.1 mmol/l; Glucose - 
6.0 mmol/l; cholesterol 5.1 mmol/l; HDL - 1.03 mmol/l; LDL - 3.23 mmol/l; atherogenic index - 3.9; 
triglycerides-1.88 mmol/l; AST -17 u/l; ALT  - 13 u/l; bilirubin -5.4-1.3-4.1 mсmol/l; amylase - 49.0 u/l; LDH - 
285 u/l.
HIV; RW, HCV - negative, HBsAg - positive.
Urinalysis total: specific gravity - 1028; pH - 5.5; protein, glucose - no; white blood cells - the units in the 
field of view; flat epithelium - the unit is in sight.
ECG: sinus rhythm, the heart rate - 79, normal position of the heart electric axis.Abnormality of 
intraventricular conduction.
Doppler ultrasound: angiopathy signs in the brachiocephalic arteries with hemodynamically insignificant 
decrease in blood flow in the common carotid artery, internal carotid artery.
Transcranial Doppler: blood flow parameters in the cerebral arteries within the age norm.
Rheoencephalography: pulse volume is moderately reduced in the carotid arteries on both sides, it  is much 
reduced in the vertebral arteries on both sides.The tone of the distribution of the arteries increased moderately 
in the left carotid and vertebral arteries. A moderate increase in the tone of resistance arteries in the left carotid 
artery. The slight asymmetry in the pool of blood filling the vertebral arteries D> S. Slight  difficulty of venous 
outflow in the left hemisphere. When turning the head to the left  and right  Vertebrogenic impact is not 
significant.
Electroencephalography: moderate changes in the electrical activity of brain type; paroxysmal activity 
against a background of pathological changes of electrical activity in the deep parts of the left  hemisphere with 
emphasis on the fronto-central-anterior temporal region; lowering the threshold of convulsive readiness; 
generalized functional changes in the electrical activity of the brainstem genesis.
Ultrasound of the  abdomen  and kidney: moderate diffuse changes of liver and pancreas by type of fat 
infiltration.Cholesterosis of gallbladder walls. Kidneys are normal.
 
Counseled in the unit, observed in dynamics by a therapist, psychiatrist, examined by a neuropsychologist, a 
surgeon, exercise therapist, physiotherapist, issued referrals.
 
Treatment: drug therapy: Finlepsinum 200 mg 2 times, Betaserc 16 mg 3 times, Mexidol 125 mg 3 times, 
Cortexin 10 mg daily intramuscularly #10, dressings.
Therapeutic physical exercises, massage, physiotherapy, speech therapy classes, ergotherapy.
Daily individual and group speech and ergotherapy sessions with the patient were aimed at  improving the 
overall patient activity, organization of voluntary attention; strengthening of auditory attention and memory; 
restoration of understanding of the expanded speech; restoration of the semantic structure of a word; 
stimulation of sound, morphemic and syllabic rhythm analysis, overcoming of reading and writing disorders, 
recovering speed and smoothness of articulatory switching.
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As a result of complex neurorehabilitation of the patient, there is a positive dynamics:
along with the improvement of neurodynamic processes there is an increase in working capacity, the 
overall and speech activity, strengthening of attention and memory, the development of self-control 
for the speech; using the dictionary was intensified, selection of words accelerated, articulatory aspect 
of speech improved - a smoothness of articulatory switching was increased, coarticulation improved, 
a melodic and intonation of speech improved, self-control over speech was increased; the speed of 
writing increased, the number of errors, omissions, and permutations of letters decreased, the quality 
of reading was improved (including reading and perception).
 
Discharged in a satisfactory condition under the supervision of a neurologist and local physician.
 
Recommended: continue to receive medicines: Finlepsinum 200 mg, 2 times; Tanakan 1 tablet, 3 
times, Gliatilin 400 mg, 2 times - 2 months. EEG (Electroencephalography). Repeated courses of 
vascular-metabolic therapy  2 times a year. Continue speech therapy sessions as provided by the 
Center for Speech Pathology  and Neurorehabilitation. In the long term: consultation of a 
neurosurgeon for resolving the issue of cranioplasty.
 
 

Deputy Chief Medical Officer <Signature>! L. Skipetrova
Therapist  <Signature>! A. Bogatyryov
Head of department  <Signature>! A. Bogatyryov

State-
financed 

institution, 
Department of 
Public Health, 

Moscow, PSRN 
<illegible>, Center for 

Speech Pathology and 
Neurorehabilitation, 

For sick leaves  
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