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Purpose of the study. The aim of our study was to investigation the effectiveness of the use of the ERAS program
with the inclusion of respiratory pulmorehabilitation in the treatment of victims with gunshot wounds to the chest (GWC).

Material and methods. 113 patients with GWC were examined and treated. Of these, 80 (70.8 %) had bullet wounds,
and 33 (29.2%) had shrapnel wounds.
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The basic scheme of treatment of chest injuries with the inclusion of the ERAS program consisted of: effective
elimination of pain in the perioperative period; early and complete drainage of the pleural cavity; sealing and stabilization of
the chest wall; measures aimed at early expansion of the lung; elimination of bronchial obstruction and maintenance of
airway patency; preferential use of video-thoracoscopic surgical interventions; standard antimicrobial prevention;
maintenance of an adequate volume of infusion; early postoperative oral nutrition and victim mobilization.

Surgical treatment of wounds was performed in 11 (10.0 %) victims. Thoracotomy (TT) was performed in 12 (10.6 %)
patients with ORG. Video-thoracoscopic operations (VATS operations) were performed in 13 (11.5 %) patients.

The next step of the ERAS strategy is postoperative pulmonary rehabilitation. Early muscle mobilization and training
can improve respiratory function and tissue oxygenation, reduce muscle weakness, and reduce the risk of deep vein
thrombosis and pulmonary embolism. In patients who have undergone surgical interventions for chest injuries, the
architectonics of the chest is disturbed, which, in combination with a cut of the biotrauma, leads to a disorder of the
biomechanics of respiration. These disorders can be corrected using various methods of pulmorehabilitation.

In order to perform pulmorehabilitation, 43 patients (38.1%) with GWC underwent two-week spa treatment in
sanatoriums of the Ministry of Defense of the Republic of Belarus and the Ministry of Health of the Republic of Belarus.

Results of the study. After TT, postoperative complications were 58.3 %, after pleural drainage-19.3 %.
Postoperative complications were minimal (7.7 %) after PTS operations.

The duration of inpatient treatment after TT was 57.3+2.1 days, after VATS operations-28.1+2.3 days.

The tasks of pulmorehabilitation in such patients are: analgesia; prevention of pleural adhesions, improvement of
evacuation function of the lungs; improvement of airway patency; as well as improvement of the functional state of the
respiratory muscles and biomechanics of respiration.

The study of the external respiratory function (ERF) after carrying out pulmorehabilitation measures in the conditions
of sanatorium treatment showed improvements in all 43 patients with GWC. Changes in all indicators of ERF were
statistically significant. So, JEL after discharge from the hospital was 72.7%, and after sanatorium treatment - 97.3% (JEL
increased from 3.9 1 to 4.65 1), DMVL - from 71.3% to 86.1% (MVL - from 100.2 1 to 102.3 1); Tiffno index — 79.2% to
85.9% (p<0.05).

Conclusions.

1. Importance in the program «Enhanced Recovery After Surgery" of victims with gunshot chest wounds belongs to
the optimal analgesia in the perioperative period and the performance of videothoracoscopic operations.

2. The introduction of accelerated recovery technologies improves the results of surgical treatment of wounded with
gunshot wounds of the chest and reduces the time of regional treatment by 2 times, the level of postoperative complications
by 7 times, and minimizes postoperative mortality.
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