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RESULTS OF DIAGNOSIS AND TREATMENT OF TRAUMATIC BRAIN 
HEMORRHAGES 

 
A.K. Abdymechinova, K.B. Yrysov 

Kyrgyz State Medical Academy named after I. K. Akhunbaev 
Bishkek, Kyrgyz Republic 

 
Summary. The data of 198 patients with isolated traumatic brain injury were analyzed. 
For the study, patients with acute and subacute isolated traumatic intracranial 
hematomas (epidural, subdural, intracerebral) or their various combinations were 
selected by the continuous sampling method. There were 130 (65.7%) men and 68 

ranging from 15 years to 81 years. It is proved that the optimal timing and methods of 
surgical interventions and conservative treatment are based on the location of traumatic 
intracranial hemorrhages, the volume and level of compensation of neurological 
functions of the patient. 
Key words: intracranial traumatic hemorrhages, epidural hematoma, subdural 
hematoma, intracerebral hematoma, surgical treatment, conservative treatment. 
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