AHHAABI XHPYPTHYECKOH TEITATOAOTHH, 2009, mow 14, Ne 3

CnupanbHast KOMNbIOTEPHAS1 TOMOrpagus:
BO3MOXKHOCTU PA3AUYHbLIX NOKOAEHUU
TOMOrpagos 8 onpeaeneHnit HopMaNbHON
COCYAUCTOW aHaToOMUnK neHYeHu.

Hactb 2. AHaTOMUNS1 agpgpepeHTHbIX
COCyYyAOB ne4YeHu

M.T. Eppanos, B.A. Buwmnesckuii, I'.I. Kapmazanoeckuii, P.3. Hkpamos,
B.C. Illupokos, E.B. Konopamves, O.I. Ilyeauesa, U.A. Ko3bipun

QIY “Uncmumym xupypeuu um. A.B. Buunesckoeo Pocmedmexuonoeuit”
(Oupexmop — akad. PAMH B.JI. ®edopos)

Pazpabotka MyIbTUCTIMPATBHBIX KOMITBIOTEPHBIX TOMOTPa(OB BBICOKOTO pa3pellieHws], TTO3BOJSIONINX BBITOIHITh
TPEXMEPHYIO PEKOHCTPYKIIUIO NCCIeIyeMOro o0bhekTa, MpUBelia K CyIIeCTBEHHOMY YIIyUIIIEeHUIO KauecTBa Ompeese-
HUSI COCYIUCTOI aHaTOMUM reyeHu. MccaenoBaHbl 0COOEHHOCTH HOPMAbHON aHATOMUY MEYEHOYHBIX BEH B 00J1ac-
TU KaBaJbHBIX BOPOT y 200 mairieHToB. OCHOBHBIM YCIOBMEM OTOOPA MALMEHTOB OBLIO OTCYTCTBUE BIUSHUS HA COCY-
JIACTYI0 aHATOMMIO TICYEHU 0YaroBbIX 00pa30BaHUI UM OTCYTCTBME MopaxeHus meueHu. B 1-it rpymme 100 60J1bHBIX
00cIeoBaIM Ha CIIMPAJIbHOM KOMITBIOTEPHOM ToMOorpade, Bo 2-ii TpyIe, Takke BKaodaBiieii 100 maiueHToB, uc-
cJIeq0BaHUe MPOBOAIIIN Ha MyJIBTUCTIUPATIbHOM ToMorpade. M3ydanu akcuanbHble N1300paskeHusl, MOTyYeHHbIE B Be-
HO3HYIO a3y uccienoBanusi. Bo 2-it rpynmne npu oOHapyXXeHUW OTKJIOHEHUU OT TUMMYHOW aHATOMHUU TIEUYEHU IO
JAHHBIM JBYXMEPHBIX aKCUATbHBIX N300pasKeHUI 151 TIPOBEPKU MOTYIeHHOUM NHGOPMAIIUY BHITIOTHSIIN MYJIbTUTIIA-
HapHYIO0 PEKOHCTPYKIINIO, TIO3BOJISIONIYIO MOJIyIUTh TOYHOE TIPEACTABICHUE O CUHTONUN cocynoB. M3yueHa yactora
HaunboJiee pacIpOCTPAaHEHHBIX BAPUAHTOB HOPMAJIbHOI aHaTOMUU 3 dhepeHTHBIX cocynoB neyeHu. [Ipu ompenene-
HUU BapUaHTOB HOPMAJIbHOW aHATOMUU MarvCTPAbHBIX IEUEHOUYHBIX BEH Pa3lInInil MEeXIy aKCUATbHBIMU U MYJTb-
TUTUTAHAPHBIMYA U300paXKEHUSIMU HE MoIy4deHo. M3yueHbl 0COOEHHOCTH CTPOSHUST TEPMUHABHBIX OTAETIOB CPeTHEl
U JIEBOU MEYEHOYHBIX BEH MPUMEHUTEbHO K BOBMOXHOCTH UX BHETIEUEHOUHOW aTPaBMATUIHOM U30JSIIUN. AKCUATTb-
HblE M300paXeHUsl, MOTyYeHHbIE HAa CIMPATLHOM U MYJIBTUCTTUPATILHOM TOMOTpade, He YCTYMaloT 1Mo MH(opMaTuB-
HOCTHU MYJIBTUTIAHAPHOUW PEKOHCTPYKIINU.

Karouesnie ca06a: myabmucnupanbHas KOMRbIOMEPHAS MOMO2PAPUS, HOPMALLHAS AHAMOMUSL, MYAbMUNAGHAPHAS pe-
KOHCMPYKUUS, 6EHO3HOE KPOBOCHAOICCHUE NEUeHU, NeYCHOYHbIC GCHDI.

Spiral Computed Tomography: Possibilities of Different Generation
Tomographs in Definition of Normal Vascular Anatomy
of the Liver. Part 2. Anatomy of Efferent Liver Vessels

M.G. Efanov, V. A. Vishnevski, G.G. Karmazanovski, R.Z. Ikramov,

V.S. Shirokov, E.V. Kondratjev, O.G. Pugacheva, I.A. Kozyrin
A.V. Vishnevski institute of Surgery (Director — Academician of RAMSci V.D. Fedorov)

E¢anoe M.I. — K. M. H., CT. H. C. OTHEJACHMSI XUPYPTUM TI€UYEHU M TIOMKEIYAOYHOU XKejae3bl MHCTUTYyTA XUpYyprum
uM. A.B. BumneBckoro. Buwnesckuii B.A. — 1. M. H., Ipod., PYK. OTACJEHUSI XUPYPTrUU MeYeHU U TMOMIXKEIYI0YHOMI KeIe3bl
toro ke mHcTutyTa. Kapmasanosckuit I'.I. — 1. M. H. ipod., pyK. OTAEJIEHUs JIydeBOU AUArHOCTUKK TOTO K€ WHCTUTYTA.
Hkpamos P.3. — nm. M. H., Bel. H. C. OTHEJCHUS XUPYPTUU TEUSHU U TIOIKEITYIOYHON XKeJe3bl TOro Xe WHCTUTYTA.
Illupokose B.C. — KIMHWYECKUII OPAMHATOP OTHCJIICHUS JIy4eBOM MMATHOCTUKM TOTO Xe MHCTUTYyTa. Kondpamves E.B. —
KIMHAYECKHUI OPIMHATOP TOTO X€ OTHEJICHUs TOro Xe MHCTutyta. [lyeauesa O.I. — M. H. C, TOTO XK€ OTAECIEHMS TOTO XK€
uHcTuTyTa. Koszoipun U.A. — aciupaHT OTACIEHMS XMPYPIUU IICUEHH U MTOIKEIYI0YHOM XKeJIe3bl TOTO K€ MHCTUTYTA.

Iepenucka: EpanoB Muxawun [epmanoBud - tei. (495) 236-53-42, e-mail: efanov@ixv.comcor.ru.
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Creation of high deficiency multispiral computed tomographs enabling to carry out three-dimension reconstruction of
studied object significantly improved variants of vascular anatomy assessment quality. Individual peculiarities of hepatic
artery, portal vein and glissonian hepatic porta normal anatomy is studied in 200 patients. Main requirement of patients
choice was absence of liver mass influence on the liver vascular anatomy or their absence at all. The I group included 100
patients investigated on the spiral computed tomography and the I — also 100 patients studied on multispiral one. Axial
image, received in arterial and venous phases of investigation was assessed. In cases of deviation from normal liver vas-
cular anatomy in the I1 group was carried our multispiral reconstruction, enabling creation of more precise imagination
to confirm received information. The rate of the most widespread variants of the normal anatomy of the hepatic efferent
vessels is studied. No difference was noted in assessment of variants of hepatic veins normal anatomy.

between axial and multispiral imaging. Peculiarities of terminal left and median hepatic veins and and possibilities of
their extrahepatic atraumatic isolation is studied. Axial imaging achieved on spiral and multispiral CT does not yield to
multispiral computed tomography reconstruction in informativeness.

Key words: multispiral computed tomography, normal anatomy, venous blood supply of the liver, hepatic veins.
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Ha4vYeHue KkomnnekcHoro Y3 B anarHocruke
HeAoCTaTo4YHOCTN KPOBOCHab)keHus!
ne4eHo4YHoro TpaHCcnNAaHTaTa

JI.B. Jlonosa, O.U. Audpeiiyesa, C.B. XKypasenw, A.B. Yxncao
HUHU ckopoii nomowu um. H.B. Cxaugpocosckoeo (dupexmop — npogh. M.III. Xyoymus), Mockea

Jns onpeneneHuss poau Y3W B nmMarHoCcTHMKe HapylleHUN KPOBOCHAOXEHMSI TIEYEHOYHOIrO TpaHCIUIaHTaTa PeT-
POCTIEKTUBHO MPOAHAIM3UPOBAHbI UCXObI 87 OPTOTONMMYECKUX TPAaHCIUIAHTAIUIA. PasnnuHble BUIbI HApyIIeHUs KPO-
BOTOKA B CCTEME BOPOTHOI M HIKHEM IOJION BeH OTMeueHbI y 22,3% pelunueHToB. PaHHMIT TpOMOO3 MeYeHOYHOI
apTepuu, BOPOTHOM BEHBI, CHHAPOM apTepUaIbHOIO CeIE3eHOYHOTO 0OKpaabIBAaHUSI BBISIBIISIIN C OAMHAKOBOI 4aCcTO-
Toi1 y 1,1% GobHBIX. Y 2,3% pelUNMeHTOB TUAarHOCTUPOBAHBI MO3IHMI TpOMOO03 TIEYEHOUYHOI apTepun U TpoMO03
BOPOTHOI BeHbI 0€3 ee OKKI03un. Y 4,6% pelunueHTOB 00HAPYKEeH CTEHO3 IIEYCHOUYHOM apTepUM U Pa3BUTHUE ITOCT-
CIJIEHOKTOMUYECKOTO CUHApPOMA, a'y 7% — CTeHO3 BOPOTHOM BeHbI. JInHamMuueckoe KoMiiekcHoe Y3U crmoco6eTBy-
€T MPaBUJIbHOM MHTEPIIPETALIMU OCOOEHHOCTE HapYIIeHWIT TeMOTMHAMUKM TIEUEHOYHOTO TpaHCILJIaHTaTa, CBOEBpe-
MEHHOMY BBISIBJICHUIO OCJIOKHEHUI 1 MporHo3upoBaHuio ucxona OTII.

Karoueguvie caosa: opmomonu4eckai mpaHcniaaimayus ne4enu, nepd)y3uﬂ ne4eHo4YHo20 mpaHcnianmamad.

Role of Complex US in the Diagnosis
of the Liver Graft Blood Supply Insufficiency

L.V. Donova, O.I. Andreitseva, S.V. Zhuravel, A.V. Zhao
N.V. Sklifosovski Scientific Research Institute of Imergency (Director — Prof. M. SH. Khubutia) Moscow

Aiming US role definition in the diagnosis of the liver graft blood supply disturbances 87 orthotopic liver transplantation
(OLT) outcomes are retrospectively analyzed. Different types of portal and inferior vena cava blood flow disturbances
were registered in 22.3% recipients. Early thrombosis of hepatic artery, portal vein, splenic arterial steel syndrome were
revealed with similar frequency in 1.1% patients. 2.3% of recipients displayed delayed hepatic artery and portal vein
thrombosis without occlusion. 4.6% recipients had hepatic artery stenosis accompanied with postsplenectomy syndrome
and 7% — portal vein stenosis. Dynamic complex US enables perfect interpretation of the liver graft hemodynamic dis-
turbances and timely revealing of complications and OLT outcome prognosis.

Key words: orthotopic liver transplantation, liver graft perfusion.



Hapy>kHoe >ken4deucrevdeHue npu pa3nnNYHbIX
cnocobax xoneuncTaKToMmMn: ANarHoOCTUKa um
neyHeHumne

A.I. bebypuweunu, E.H. 3io6una, A.H. Axunuuuy, 10.U. Bedenun

Kaghedpa pakyrvmemcioii xupypeuu (3a6. — npog. A.I. bebypuweuau) Boreoepadckoeo eocydapcmeenHozo me-
duyunckoeo yrusepcumema,; I'Y “Boneoepadckuii nayunsiit yenmp (dupexmop — axad. PAMH B.U. Ilempos)
PAMH u aomunucmpayuu Boneoepadckoii obaacmu”

IIpoBeneH peTpOCIIEKTUBHBINA aHAIA3 PE3YIBTATOB XUPYPIrHUECKOro JedeHrst 9923 GOIbHBIX KaIbKyJIE3HBIM XOJIELIHC-
TUTOM. [lanMeHThl OB pa3fesieHbl Ha 3 TPYIIIBL: 1-s1 TpyIma — OOJbHBIE, IMEPEHECIINE JAITapOCKOIMMIECKYIO XO-
JIEMUCTIKTOMUIO (n = 5352); 2-9 rpymma — MalMeHThl, KOTOPHIM BBITTOJTHEHA XOJICIIUCTIKTOMMS M3 MUHHM-IOCTYIIA
(1 = 267); 111 rpymma, KOHTPOJIbHAsA, — OOJBHBIE, Y KOTOPBIX IIPOMU3BEACHA TPAIULIMOHHAS XOJIEUCTIKTOMUS (N =
4304). Yacrora xenuencrederns B 1-ii rpymme cocrasuia 0,82%, Bo 2-it — 2,62%, B 3-it — 0,53% (% = 6,95; p < 0,05).
Hcrounukom xeauenctedeHus | u 11 crernenu B 34,7% HaboneHWiA ObLI JOTIOIHUTEIbHBIA IPOTOK JIOXA XETIHOTO
my3bipst (r = 0,797 u 0,861 coorBeTcTBeHHO). XKemuencreuerue 111 ctereHn o0ycIOBIEHO SITPOr€HHOM TPAaBMO Ma-
TUCTPAJIbHBIX XKEJTYHBIX TPOTOKOB. [1pu kenuencreuyeHuu I crerneHu U OTCYyTCTBUM MPU3HAKOB MEPUTOHUTA U MHTOK-
CUKALIMU TIPOBOAMIN TMHamMu4yeckoe HaomoaeHue. [1pu xenuencreyenuu I u 111 creneHy BHIMOIHSIN ITOBTOPHbIE
BMeIIaTebCTBA: JANapoCKOIMIO U JlamapoToMuio. PazpaboTaHHasi TakKTUKa MO3BOJMIIA YAYUIIUTh PE3yIbTaThl Jeue-
HUS U YMEHbBIIUTH BPEMsI CTAlIMOHAPHOTO MPeObIBAaHMS MTALIMEHTOB C PA3BUBIIMMCS TMOCJIE XOJEIUCTIKTOMUM KeTde-
HUCTEYEHHUEM.

Karoueevie caosa: X0AeUUCMmIKmomus, HCeNYHOKAMEHHAs 50/1€3Hb, Jceaveucmederue, noepemdeﬁue GHENeYeHO1HblX dicent-
HbIX NPOMOKOE, aﬁeppaHmeze JCeNYHble NPDOMOKU.

Biliary Leakage after Different Types of Cholecystectomy:
Diagnostics and Treatment

A.G. Beburishvili, E.N. Zubina, A.N. Akinchits, Y.1. Vedenin

Chair of faculty surgery (Chief — Prof. A.G. Beburishvili) of Volgograd State medical universiry; Volgograd scien-
tific center (Director — Academician of RAMSci V1. Petrov) of RAMSci and Volgograd regional administration

A retrospective analysis of the results surgical treatment of 9923 patients with calculous cholecystitis is presented. The
patients were divided into three groups: I - patients who underwent laparoscopic cholecystectomy (n = 5352), II —
patients after cholecystectomy through mini eccess (n = 267), 111 control group — patients after traditional cholecystec-
tomy (n = 4304). Rate of the biliary leakage after laparoscopic cholecystectomy came to 0.82%, after cholecystectomy
through mini access — to 2.62%, after traditional cholecystectomy — to 0.53% (x* = 6.95; p < 0.5). Accessory bile ducts
caused bile leakage of I and I grade in 34.7% of cases (r = 0.797, 0.861 respectively). I11 grade biliary leakage was caused
by magistral bile duct iatrogenic injury. In cases of I grade biliary leakage without signs of peritonitis and intoxication
dynamic control of patients was performed. Repeated laparoscopy or laparotomy was carried out in II and III grade bil-
iary leakage patients. Developed strategy enabled to improve outcome and reduce the length of hospital stay of patients
with biliary leakage after cholecystectomy.

Key words: cholecystectomy, gallstone disease, bile leakage, bile duct injury, accessory bile ducts, aberrant bile ducts.



AHHAABI XHPYPTHYECKOH TEITATOAOTHH, 2009, mow 14, Ne 3

PeHTreHoxupypru4iyeckoe ne4eHue CUHAPOMAa
Mupunusun y 60AbHbLIX C BbICOKOUWU CTeneHbIo
onepaunnoHHO-aHacTe3nMoOAOrM4eckoro pucKka

0.U. Oxomnukos, C.H. Ipucopves, M.B. fkosresa
Omaenenue penmeeHOXUpypeu4eckux memoooe ouaerocmuxu u aewerus I'MY
“Kypckas obaacmuas kaunuyeckas boavHuya” (enasrutil epau — k. m. H. M.A. Kojcyxoe)

[MpoananusupoBaHbl pe3ynbTarhl JieueHus: 10 60abHBIX ¢ cMHApOMOM Mupusu. Y 9 manuneHTOB BBISIBICHBI TSKEJIbIe
comyTcTByolIKe 3aboaeBanus. Octpast hopma cuHIApOoMa MUPU3K TUATHOCTUPOBAHA y 2 OOJBHBIX, XPOHUYECKAs] —
y 8. B mmarHoctuke peliampiiee 3HaYeHUE UMENIO MPSIMOE aHTErPagHOe KOHTPACTUPOBAHUE KEIUYHBIX MPOTOKOB —
YPECKOXHAsI YpecrieueHOUHasl XoJaHruorpadusi U YpecKokHasi YpecreuyeHoUHasl WM TpaHCaOIOMUHATIbHAS XOJie-
nucrorpadusi. KoMOMHMPOBaHHAsT aHTETpalHasl XOJTAHTMO- U XOJIEHUCTOrpadusi pyu YpecKOKHOM ITPEHUPOBAHUU
MO3BOJIMJIA TOATBEPIUTD 3aM0103peHHbI ipu Y3U curapom Mupusu y 4 TaliieHTOB 1 IPAaBUJIBHO IUATHOCTUPOBATh
ero emie y 4. B 9 HaGmoneHsIX BBITIOJTHEHA dTalTHAs MEXaHMYeCKash WM ITHEBMATUYeCKash TUTOTPUTICHS U JIUTIKCT-
pakiuus U3 MOIUMPUIUPOBAHHON MUKPOXOJIELKUCTO- U (MIM) MUKPOXOJaHrnocToMbl 24—26 Fr. Ilpu octpoit dhopme
cHMHApPOMa MUPHU3M JIUTOTPUTICUST U JTUTIKCTPAKIIMS ObUTM YCTICIIHO MPOBENEHbI Ypeciy3bIpHO. [Ipu XpoHUYeCcKo
(opme KOHKPEMEHTBI O0IIETO TIEYSHOYHOTO U KEJTYHOTO MPOTOKOB MOCIENOBATEILHO Pa3pYILEHBI U YIATICHBI Y 3 Ma-
LIMEHTOB Yepe3 OMIMOOMIMAPHBINA CBUII YPECITY3bIPHO, Y 4 MAllMEHTOB — KOMOMHMPOBAHHBIM CIIOCOOOM Uepe3 XO-
JIAHTHO- U XOJICLIMCTOCTOMY OOJIBIIOro quaMeTpa. [1poaoKuTeIbHOCT IPEHUPOBAHMUST KPYITHBIM IPEHAXOM B CPeJi-
HeM coctaBuia 19 gueit (7—38 cyt). TpanuunoHHBIM criocoboMm omeprpoBaHa | 6onbHast. PeHTreHOXMpypruveckue
METO/IbI TIO3BOJISIIOT YJIYYIIUTh PE3YJIbTAThI JICUCHUST MMAllMEHTOB C BBICOKMM OIEPallMOHHO-aHECTE3MO0JIOTUUECKUM
PHUCKOM U M30eKaTh JETATbHOTO UCXO/IA.

Karouesnie caoea: cunopom Mupu3su, Xoraneuoaumuas, MeXanu4eckds Jceamyxa, YpeckodlCcHas upecne4eHoUHAas XoNaHeuo-
epagusi, X01aHeUOCMOMUSL, AUMOMPUNCUSL, NUMIKCMPAKYUSL, HAPYICHOe OPeHUPOBAHUe, DeHM2eHOXUPYpeU1ecKue Memoobl.

Radiosurgical treatment of Mirizzi Syndrome
in High Anesthesiological Risk Patients

O.1. Okhotnikov, S.N. Grigoriev, M.V. Yakovleva
Department of the radiosurgery methods of diagnossis and therapy, Kursk regional clinical hospital
(Head — Med. Sci. Cand. M.A. Kozhukhov)

Results of of Mirizzi syndrome management in 10 patients are analyzed. Severe accompanying diseases were found in 9
of them. Acute type of Mirizzi syndrome was discovered in 2 patients, chronic type - in 8. As a main diagnostic tool con-
sidered antegrade contrast investigation of biliary system, realized by percutaneous transhepatic cholangiography and
percutaneous transhepatic or transabdominal cholecystography. Combined antegrade cholangio- and cholecystography
during insertion of percutaneous drainages allowed to confirm Mirizzi syndrome in 4 patients which was proposed on
US investigation and confirm diagnosis in another 4 patioents. Mechanical or pneumatic lithotripsy during interven-
tional radiology manipulation through 24—26 Fr in diameter approaches modified through microcholecysto-and (or)
microcholangiostomy was fulfilled in 9 cases Lithotripsy and lithoextraction were successfully carried out through trans-
vesical approach in acute type of Mirizzi syndrome patients. In case of chronic type common bile duct stones were

OxotHukoB O.M. — a. M. H., mpod. Kadenpbl xupyprudeckux 6onesneit No 1 I'OY BITO “Kypckuii rocymapcTBeHHbIM
MEIULIMHCKUI YHUBEPCUTET”, 3aB. OTAEICHUEM PEHTIEHOXUPYPIrUUEeCKMX METOA0B AUarHOCTUKU U jedeHust TMY “Kypckas
oOsiacTHast kiauMHu4Yeckas OonbHuua”. ITpuropbes C.H. — K. M. H., Bpau OTAeJIeHUSI PEHTIEHOXUPYPIMUYECKUX METOA0B
nuarHoctuku u jedeHus IMY “Kypckast obiacTHast KinHuueckast 6oiapHuLa”. AkopieBa M.B. — K. M. H., TOLIeHT Kadeapbl
xupyprudeckux 6onezneit Ne 1 FOY BIT1O “Kypckuii rocynapcTBeHHBIT MEAUITUHCKIN YHUBEPCUTET .

ITepemncka: OxorHukos Oser MBanosuu — 305047, 1. Kypck, yi. OnbinaHckoro 1. 26a, kB. 75, tei. 8 (4712) 32-39-70, 8-910-
740-20-92, e-mail oh@fitmail.ru.
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destroyed and removed through transvesical approach in 3 patients and by means of combined approach through cholan-
giostomy and large diameter cholecystostomy in 4 patients. Average duration of gall bladder and common bile duct
drainage came to 19,4 days. One patient underwent traditional surgery. Minimal invasive methods of interventional radi-
ology enable to improve the results of Mirizzi syndrome management in high anesthesiological risk patients and to avoid
mortality.

Key words: Mirizzi syndrome, cholangiolythiasis, obsyructive jaundice, percutaneous tanshepatic cholangiography, cholan-
giostomy, lithotripsy, lithoextraction, external dranage, radiosurgical tools.
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lNpumeHeHUe okKCUTOUNHAE
npn askcnepyiMmeHTaNnbHOM XONagHIrmte

A.A. Tpemosikos, A.A. Cmaonuxos, A.M. Yymakxoe

Kaghedpa xupypeuu OIIIIC (3a6. — npogh. A.A. Tpemoskos); kapedpa eucmonoeuu, yumonoeuu, IMopUOI0CUU
(3as. — npogh. A.A. Cmaounurxos) Opendypeckoii eocydapcmeeHHol MeduyuHcKol akademuu (pekmop — npogh.
C.A. Ilasrosuues)

B skcniepuMenTe Ha 48 KpbIcax caMilaX M3y4YeHbl periapaTUBHbIE ITPOLIECCHI B IICUCHU, JKeTUEBBIBOASIINX IIPOTOKAX TP
OCTPOM THOMHOM XOJIAHTMTE B YCJIOBUSIX 9K30T€HHOI'O BBEIECHMSI OKCUTOLIMHA. MEeTOIOM MMMYHHOM LIUTOXUMUU OIIPE-
JIEJISIIA TIPO- Y aHTUATMIONTOTUYECKUIA 6eJioK pS3 1 Bel2. Moneab ocTporo rHoifHOrO XOJIaHTUTA Co3aBaiu Ha (hOHEe Me-
XaHUYECKOM KeATyX! MH(MUITMPOBAHUEM KETIHBIX TPOTOKOB E. coli. Ha nmpotskeHnu 3—10 cyT y 9KcnepuMeHTaIbHBIX
JKMBOTHBIX, HE TOJIy4YaBINMX JICUCHUSI, OTMEUAI HapacTaHUEe aTpO(MUYECKUX M THOMHO-HEKPOTMYECKUX IIPOLIECCOB
B IApeHXUME IeYEHH, IIPUOOPETABIINX reHepaaIn30BaHHbI XapakTep. [Ipy n3ydyeHUN 0OBEKTOB M3 001aCTH THOMHO-
HEKPOTHYECKOTO MOPaXKeHMs MIEYeHHN 1 BHETIEYEHOYHBIX 3KEeTUHBIX TPOTOKOB XXMBOTHBIX, B KOMIUIEKCHOM JICUCHUU KO-
TOPBIX MMPUMEHSUICSI OKCUTOLIMH, OTMEYEHO YMEHBIIIEHNE BbIPAXKEHHOCTU HEKPOOMOTUYECKHMX U3MEHEHMIA ITapeHXUMbI
¥ IpOTOKOB. HabGmomanu ycuieHre BacKyjIoreHe3a B JeMapKallMOHHbBIX 30HaX, IJIe MHTEHCUBHO pa3BUBajIach Matoaud-
(bepeHIIMpOBaHHAS COEAMHUTEIbHAS TKaHb, MOCTEIIEHHO 3arOJHsBIIAs W OTIPAHMYMBABIIAs HEKPOTU3MPOBAHHBIE
y4yacTky reyeHn. Ha 7-e cyTku B HOBOOOpA30BAHHOW IPAHYJISILIMOHHON TKAHW MPOMCXOIMIM MPOLIECChl BTOPUYHOI
(byHKIIMOHANBHOM TU(GHEPSHIMPOBKM KJIETOK. YCTAaHOBJIEHO, YTO OKCUTOIIMH CO3[AaeT HEOOXOMMMBbIE YCIOBMS IS
aIeKBaTHOM pealn3allii CTPYKTYpaMU OpraHa CBOMX I'MCTO0JACTUYECKMX U pereHepaTOPHbBIX CIIOCOOHOCTEN.

Karoueevie caosa: mexanuueckas jceamyxa, IKCHePUMEHMANbHYI HOUHBLI X0raHeum, anonmos, pS3, Bel 2, oxcumoyum,
HeKpO3 2enamoyumog, UMMYHOUUMOXUMUYECKOe UCCAe008aHUe.

Oxitocin Application in Experimental Cholangitis

A.A. Tretjakov, A.A. Stadnikov, A.M. Chumakov
Chair of surgery of PSF (Chief — Prof. A.A. Tretyakov); chair of histology, cytology, embryology (Chief — Prof.
A.A. Stadnikov), Orenburg State Medical Academy (Rector — Prof. S.A. Pavlovichev)

Reparative changes of the liver and bile ducts in cholangitis under influence of exogenous oxitocin introduction is stud-
ied. Pro- and untiapoptosis proteins p53 and Bc12 are assessed by means of immune cytochemical assay. Experimental
cholangitis induced injecting E. coli into the obstructed bile ducts. Development of generalized atrophic and purulent-
necrotic processes in the liver parenchyma were studied during 3—10 days in experimental animals receiving no therapy.
In samples of the liver of the animals receiving a complex therapy including oxitocin decreased manifestation of liver and
bile duct necrobiotic changed was noted. Increased vasculogenesis in the demarcation zones, were lowdifferentiated con-
nective tissue developed gradually replacing and delimiting necrotizing zones of the liver. On the 7th day in the new for-
matted granulation tissue developed secondary functionary differentiation processes. It is stated, that oxitocin creates
necessary condition for the organ structure hystoblastic and regeneratory capacities adequate realization.

Key words: obstructive jaundice, experimental cholagitis, apoptosis, p53, Bc12, oxitocin, hepatocite necrosis, immunocyto-
chemistry assey.

Tpemvsxos A.A. — 0. M. H., ipo®d., 3aB. Kadenpoit xupyprun ®IITIC OpeHOYprckoit TocyrapcTBEHHOM MEIULIMHCKOM aKa-
nemuu. Cmaonukoe A.A. — 1. M. H., TIpod., 3aB. KadeApOii TUCTOJIOTHH, LIMTOJIOTUH, SMOPUOJIOTUM TOM Xe akageMun. Yyma-
ko6 A.M. — actmpant kadenpsl xupyprun OIITIC OpeHOYPrcKoii rocyapCTBEHHOM MEAULMHCKON aKaaeMUK.

Iepenmncka: TpetbsikoB AHaTonuit AunpeeBud — nekaHat @III1C OpeHbyprckoii rocy1apcTBEHHOM METUITMHCKOM aKaieMuu
— 1. Openoypr, yi. CoBerckasi, 1. 6.
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HecocTtosaTtenbHOCTbL WBOB
bunnoavrecTuBHOro aHacTomo3a

K.M. Kypoonos, H.-.M. /lamunosa, /[.A. Abdyanoes
Kaghedpa xupypeuueckux bonesneit No I (3ae. — unen-xopp. AH PT K. M. Kypoonos) TI'MY, Jlywanoe, Pecnyo6-
auka Tadxwcuxucman

HpOEIHEU'[I/IfiI/IpOBaHI)I PE3YIbTAThL KOMIUIEKCHOWM TUAarHOCTUKU U JICUCHUS 64 MAlMEHTOB C HECOCTOSITEIbHOCTBIO OU-
JIMOAUTECTUBHOI'O aHACTOMO3a. yCTaHOBJ'[eHO, 4TO BEAYILIUM METOAOM paHHEﬁ JUATHOCTUKU HECOCTOATEIIBHOCTU AB-
JIAIOTCA ITUHAMHU4YECKOC Y3U u JIarTapOCKOIInA. ,[LTIH JeyeHus 25 IMalfM€HTOB 3(1)(1)6KTI/IBHO HCIIOJIb30BaJIM KOHCEPBa-
TUBHBIC MCTO/bI. 34 naluueHTa ObUTn MNOABEPIrHYTLHI peaanapoToMuu, 5 MauMeHTOB OIIEPUPOBAHO JIAIIAPOCKOIINUYCCKHU.
Ha ocHoBaHuM aHanu3a IIPUYMH HECOCTOATCJIbHOCTHU BﬂA, a TaKXKE IMOJIYYCHHOI'O OIIbITa pa3pa60TaHLI " MpEaIOKE-
HbI COOTBETCTBYIOIIIME METOAbI HpO(I)I/UIaKTI/IKI/I n JICYCHMUA.

Karouesnle caosa: 6unruodueecmusHvlii aHacmomos, HecoCmosImeabHOCMb, apehaioKCHAsL X0Ae00X00Y00eHOCHOMUSL.

Biliodigestive Anastomosis Suture Insufficiency

K.M. Kurbonov, N.M. Danimova, J.A. Abdulloev
Surgical chair No 1 (Chief — Corresponding member of TASci K.M. Kurbonov) TSMU, Dushanbe, Republic
Tajikistan

Results of diagnostics and management of 64 patients with biliodigestive anastomozis insufficiency are analyzed. It is
noted, that leading method of the biliodigestive anastomozis insufficiency early diagnostics is a dynamic US and
laparoscopy. 34 patients were subject to relaparotomy, 5 laparoscopy interference. On the bases of suture insufficiency
reasons analysis and acquired experience corresponding methods of prophylaxis and management are elaborated and
offered.

Key words: biliodigestive anastomosis, leakage, clinical picture, peritonitis, laparoscopy.

Kypoornoe K. M. — n. M. H., uneH-Kopp. AH PT, 3aB. kadenpoii xupyprudeckux 6one3Heit Ne 1 TamKMKCKOTo rocyaapCcTBeH-
HOro MeIMIMHCKOTO YHUBepcuTeTa, Jlymano6e. JlamuHoBa H. M. — K. M. H., acCCUCTeHT Toli e Kadenpsl. Abayiraes JI. A. —
K. M. H., JIOLUEHT Kadeapbl oouieir xupypruu Ne 2 Toro e YyHUBEPCHUTETA.

Ilepenucka: Kypoonos Kapumxon Myponosuy — 735003 Pecny6iuka Tamkukucrtan, dyman6e, op. Pymnaku, a. 106, xB. 86,
Teit. (992-37) 227-74-96, e-mail: murod_kurbonov@rambler.ru.
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Bo3mo>kHble ¢pakTopbl NnaToreHesa
OCTPpOro KanbKynesHoro xoneumnctmrta

A.B. Bopooau, B.A. bopooau

Kaghedpa obweit xupypeuu (3a6. — npogh. C.I. Illmogun) Hosocubupckoeo cocyoapcmeennoeo MeOuyUHCK020
yHusepcumema (pexkmop — npogh. U.0. Mapuukun); MY3 “lopodckas kaunuueckas boavHuya No 17 (enaemuwtil
eépay — B.®D. Kosansenko), Hosocubupck

IIpocnekTUBHOMY McCClIefOBaHUIO MOABEprian 1232 GOJBHBIX OCTPHIM KaJIbKYJIE3HBIM XOJEHUCTUTOM. [IpoBemeHO
PaHIOMU3UPOBAHHOE 0AKTEPUOJOTMYECKOE U OMOXMMUYECKOE N3YYeHUE My3bIpHOM XKeTuM, pedynsraToB DIIC ¢ 6u-
orcueil y 48 GOIbHBIX OCTPBIM (PIIETMOHO3HBIM XOJEIIMCTUTOM, Y 17 OOJBHBIX OCTPHIM FAHIPEHO3HBIM XOJECLIMCTUTOM
1y 12 GOJIbHBIX OCTPBIM KaTapaJlbHbIM KaJIbKYJI€3HBIM XOJIEILIUCTUTOM. YCTAHOBJICHO, YTO HA MOMEHT XUPYPIHYECKOr0
BMeIlIaTeIbCTBA BpeMsl 3a00JIeBaHUS Y TALIMEHTOB OCTPBIM (hJIETMOHO3HBIM XOJIEIIMCTUTOM cocTaBmiIo 54,5 + 28,8 4,
IPY OCTPOM TaHIPEeHO3HOM XoJjermcTute — 48,1 = 32,6 u (p > 0,1); Ipu OCTPOM KaTapaJIbHOM XOJeLucTUTe — 65,7 +
36,2 4 (p > 0,1). BosbHBIE OCTPHIM TAHTPEHO3HBIM XOJELUCTUTOM ObLIM JOCTOBEPHO CTapIIie 10 CPABHEHUIO C OOJIb-
HBIMU OCTPBIM (hJIETMOHO3HBIM XOJEIUCTUTOM. [Ipy OCTPOM TaHIPEHO3HOM XOJIELIUCTUTE JOCTOBEPHO YAallle BBISBIISI-
JI XPOHUYECKUIA aTpoUIECKUIA TACTPUT, B TOM YKCJIe ¢ TOHKOKHUIIEUHOU MeTariasueit (88,23 u 35,42% cootBeT-
ctBeHHO; p < 0,001). Paznuuust o6111eit KOHTaMMHALIMY B IPYMIaxX ¢ KaTapadbHbIM OCTPHIM (hJIETMOHO3HBIM M OCTPBIM
TAaHTPEHO3HBIM XOJICIIUCTUTOM CTPOTo ctaTucTrudecku noctoBepHbI (p < 0,001). [Ipu comocTtaBaeHUM GMOXMMUIECKOTO
coCTaBa ITy3bIPHOM XKeJTUM YCTAHOBIICHO, YTO Y OOJBbHBIX OCTPHIM TaHTPEHO3HBIM XOJIELIMCTUTOM KOHIIEHTPALIKsI OOIIEro
OounupyorHa MeHblie B 2,8 pasza (p < 0,001), KoHIIEHTpaIus KeTIHbIX KucaoT — B 1,77 pas (p < 0,05) mo cpaBHEHMIO C
JKEJTYbIO OOJBHBIX OCTPBIM (hIETMOHO3HBIM X0JIEUCTUTOM. OTHOBPEMEHHOE U3ydeHIEe OMOXMMUYECKOTO COCTaBa 1 00-
1Ieil KOHTAMUHALIMY ITY3bIPHOM 3KEeJIYM U COCTOSTHUSI CIM3UCTOM XXeTyIKa 0 pa3paboTaHHOMY METO/Y ITO3BOJIMIM pa3-
paboTaTh cXeMy IaToreHes3a, Onpeae/ SOy KIMHUKO-MOP(MOIOrMIecKyto (hopMy OCTPOTO XOJEIUCTUTA.

Karoueguvie caosa: ocmpblﬁ Ka/leyﬂ€3HblL7 Xoaeyucmum, 6ai<mepu0ﬂoeu!1ecxoe uccredoganue Jecenvu, ouoxumuueckoe uccie-
dosaHue Jcenvu, ypoeeHb KOHmamuHauuu spceavu, ampogbwtecxu[t eacmpum, KuuieuHas memanadasus.

Possibale Factors of Pathogenesis of Acute Cholecystitis

A.V. Borodach, V.A. Borodach
General surgery chair (Chief — Prof. S.G. Shtofin) Novosibirsk State Medical University (Rector — Prof.
1.0. Marinkin); Municipal clinical hospital Nol (Head — V. F. Kovalenko), Novosibirsk

A prospective study of 1232 acute gallstone cholecystitis patients is carried out. A randomized bacteriological and bio-
chemical investigation of gallbladder bile, gastroduodonoscopy with biopsy in 48 acute phlegmonous cholecystitis
patients, 17 acute gangrenous cholecystitis patients, and 12 acute superficial cholecystitis patients is performed. It is
shown that the middle duration of the disease in the acute phlegmonous cholecystitis patients was 54,5 £+ 22,8 h, in the
acute gangrenous cholecystitis patients — 48,1 = 32,6 h (p > 0.1), and in the acute superficial cholecystitis patients —
65,7 £ 36,2 h (p > 0,1). The acute gangrenous cholecystitis patients were significantly older than the acute phlegmonous
cholecystitis patients (63,1 + 14,6 years and 57,3 £ 16,2 years, respectfully; p < 0,05). In the acute gangrenous chole-
cystitis patients the chronic atrophic gastritis including one with the type 1 of the gastric intestinal metaplasia, was deter-
mined more frequently (88,23% and 35,42% respectfully, p < 0,001). Significant difference between the general bacter-
ial contamination level among the acute superficial cholecystitis group, the acute phlegmonous cholecystitis group, and
the acute gangrenous cholecystitis group is revealed (p < 0,001). Gallbladder bile total bilirubin level was as 2,8 times as
lower than in the acute gangrenous cholecystitis patients (158,1 = 97,4 and 442,5 = 127,2 micromol/L, respectfully; p <
0,001); the gallbladder bile cholates level was as 1,77 times lower (26,19 £ 11,75 and 46,26 + 15,42 mmol/L; p < 0,05).
A simultaneous study of the chemical composition and the level of the bacterial growth, stomach mucous condition after
the original method let us to concern the data and to make a new concept of the disease for the clinical and morpholog-
ic forms development.

Key words: acute calculouse cholecystitis, bile bacteriology, bile biochemistry, bile contamination level, atrophic gastritis, gut
metaplasia.

C.I'. Bopooau A.B. — 1. M. H., pyK. xupypruyeckoit KimmHuku 'KB Ne 2, noueHT Kadenpnl obmeii xupyprun HoBocnbupcko-
TO TOCYIapCTBEHHOTO MEIUIIMHCKOTO YHUBepcuteTa. bopodau B.A. — m. M. H., pyK. xupyprudeckoir kimmHuku KB Ne 1,
npod. Kadeaps! ob1eil xupypruu HoBocrnOrpcKoro rocynapcTBEHHOTO MEIULIMHCKOTO YHUBEPCUTETA.

Iepenucka: boponau Aunpeit BsueciaBoBuu — 630088 HoBocubupck, yi1. [Tetyxosa, 56—34, ten. +(383) 373-01-15, e-mail:
aborodach@gmail.com.
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YALTPACTPYKTYpPHbIE N UMMYHOAOMM4Yeckue
N3MeHeHUs1 nevYeHu np1u MmexaHm4eckKoum
JKentyxe v rHoOMHOM XOA3HruTe.

Bbibop xupyprudyeckoro ne4eHus:

B.B. Ilapwuxkos, C.I'. U3zmaiinos, E.U. Skoenesa,
B.B. Hemos, B.I1. Ipadycos, A.A. Camconos, B.B. [lempoes

Huxcecopodckas eocydapcmeennas meduyurckas akademus (pekmop — npogp. b.E. Illaxos); Uncmumym O@CH
Poccuu (nau. — eenepan-maiiop C.A. Hapwun); MIIIIY “lopodckas 6oabruua N 35” (enaeuwiii 6pav —
B.I'. Meaexun), Huxcnuit Hoéeopoo

M3yueHbl UIBMEHEHHSI, TPOUCXO/SIINE B TEUEHN YeJI0OBEKa MPU MEXaHUIECKOM KeITyXe, OTPeIe/IeHbl OCHOBHBIE KJTH-
HMKO-MOPGOJOrMIeCKUe BapuaHThl 00TYpPAIlIMOHHOTO X0JiecTa3a. AHAINU3Y TIOABEPIIIM Pe3yJIbTaThl JeueHus: 621 ma-
LIMEHTA C MEXaHUYECKOM KeNTyXoii. BoiieseHo 4 rpymibl 0OJbHBIX: B -0 TPYIITy BKIFOUMINA OOJBHBIX C OCTPHIM O1-
JIMApHBIM 0JIOKOM, BO 2-10 — GOJIBHBIX C JUTMTEJIbHOM MHTEHCHUBHOM XeNTYX0i 6e3 MaHU(MECTHOM MeYeHOYHOM HeI0C-
TATOYHOCTHU, B 3-10 — MAIMEHTOB ¢ MaHU(ECTHOM MEYEHOYHON HEIOCTATOYHOCThIO, B IV — GOJBHBIX C KEITYXOu
HEOOJIBIION MHTeHCUBHOCTU. OmpeiesieHa pojib MMMYHOXUMUYECKHUX TeCTOB (hepputuH u ap.). Mopdonoruuecku
000CHOBaHa aKTMBHAsI XUPYPriUuecKasi TAKTUKA ITPU OCTPOM OumapHoM 6J10ke. [TokazaHo, 4TO MPU YpOBHE MPOIYK-
TOB jierpafaiuu ¢hudpuHoreHa 6osee 40 Mr/J1 BHICOKAa BEPOSITHOCTh KPOBOTEUEHUSI. YCTAHOBJIEHO, YTO MPU MOKa3aTe-
ne hepputuHa 8000 Hr/MI MOP(OIIOTMYECKU TeTEPMUHUPOBAHA BBICOKAS BEPOSITHOCTD (haTaIbHBIX OCIOXHeHui. Ha
1-M 3Tare JieueHUs BBIMOJHEHUE JEKOMITPECCUH KEeJTYHBIX MPOTOKOB 00513aTeIbHO. BO Bcex OCTaIbHBIX HAOIIOICHU-
SIX TPUMEHEHHME STAITHOTO XUPYPTrUUECKOTO JICYSHMSI HEe OKa3bIBAET MO3UTUBHOTO BIMSIHUSI HA pe3yJbraThl. [IprumeHe-
HME KCHMeIOoHa (MEeMOPaHOMPOTEKTOP, TeMmaTonpOTeKTOP, CTUMYJISITOP pereHepaliii) Mmo3BOJIsSIeT PACIIUPUTh BO3-
MOXHOCTU XMPYPIUYECKOTO JICUCHUSI.

Karoueevie caosa: oﬁmypauuormbt[t Xosnecmas, mexaHu4eckas jceamyxa, d)eppumuﬁ, USMEHEHUA ne4eHu, 31eKmpoHHasA
MUKPOCKONUA, UMMYHOXUMUHECKUE meChibl, KcumedoH.

Ultrastructural and Immunological Changes
of the Liver in Obstructive Jaundice and Purulent Cholangitis.
Choice of Surgical Treatment

16

V.V. Parshikov, S.G. Izmaylov, E.I. Yakovleva,

V.V. Nemov, V.P. Gradusov, A.A. Samsonov, V.V. Petrov
Nizni Novgorod State Medical Academy (Rector —Prof. B.E. Shakhov); Russian FBS institute (Chief — Major-
General S.A. Parshin); Municipal Hospital Ne 35 (Head — V.G. Melekhin), Nizni Novgorod

Changes of the human liver in obstructive jaundice are studied and the basic clinical — morphological variants of
cholestasis are revealed. The results of 621 obstructive jaundice patients treatment are analyzed. The patients were divid-
ed in four groups. The I group included patients with acute biliary obstruction. The II — the patients with intensive long
jaundice without liver insufficiency. The III — the patients with intensive long-lasting jaundice and manifested liver
insufficiency. The III — the patients with mild jaundice. The role of the tests, such as: serum ferritin, myoglobin, fib-
rinogen degradation products essay in choice of surgical treatment was established. By fibrinogen degradation products
level of 40 mg/1 in serum postoperative bleeding risk is high. Acute biliary block in 48 hours drove to severe changes of
mitochondrial membranes. Acute biliary block is indication for immediate operation. By level 8000 ng/ml and over of
serum ferritin the operation risk is morphologicaly determined (karyolisis, mitochondrial destruction, cytoplasmalisis)
and extreme high. Preoperative external biliary drainage is mandatory. In other situations decompression on the first
stage of treatment is not mandatory. Application of Ximedon (the membrane protector, hepatoprotector and stimulator
of reganaration) can increase possibilities of the surgical treatment.

Key words: obstructive jaundice, serum ferritin, liver changes, electronic microscopy, immunechemical tasts, Ximedon.



Ilapuwukos B.B. — 0. M. H., ipod. Kadenpbl rocniutaabHou xupypruu uM. b.A. Koponesa Hukeroponackoii rocymapcTBeHHOM
MEeIULIMHCKOM akaneMun. Msmaiinoe C.I. — 1. M. H., TIpod., HaYaJIbHUK Kadeapbl xupypruyeckux 6onesneit Uucturyra ®Ch
Poccun. fAkoenesa E. M. — 3aB. OTAEIOM 3JIEKTPOHHOM MUKpocKonuu LleHTpanibHOM HaydHO-UCCIe0BaTeIbCKOM JJabopaTo-
pun Huxxeropoackoii rocynapcTBeHHOM MEIMIIMHCKOM akageMun. Hemog B.B. — K. 6. H., 3aB. Jabopatopueii UMMYHOXUMUU
Hukeropoackoro HaydHO-MCCIIEIOBATEIHCKOTO MHCTUTYTA SIUIEMUOJIOTUM U MUKpoouonoruu. Ipadycos B.I1. — 3aB. xu-
pyprudeckum otnenenuem MIIITY “lToponckas GombHuna Ne 35”.  [lempoé B.B. — xnuHudeckuii opauHatop Huxero-
POACKOV TOCYy1apCTBEHHOW MEAULIMHCKOM aKaleMUH.

Iepenucka: IMapimukos Bnagumup BstuecnaBoBuu — 603136, Huxuwuit Hosropos, yi. PokoccoBekoro, a. 17, kB. 26, Te.
(831) 417-69-23, e-mail: pv1610@mail.ru
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Bbibop cnocoba aApeHUpoBaHMNS XKeNYHbIX
NnPOTOKOB nNpn MexaHN4ecKoun JKentyxe
Onyxoneeoro reHesa

K.I'. Kybaues, A.E. bopucos, A.C. U3ydunos, B.B. Xpomos, /I.C. Cacumosa
Kaghedpa xupypeuu um. H.JI. Monacmoipckoeo (3a8. — npog. A.E. Bopucos) I'OY JII0 “Canxm-Ilemepoype-
cKas MeOUUUHCKAs aKkademus nocaeduniommnoeo obpazoearus”; Anexcandposckas 6oavruya, Cankm-Ilemep-

oype

CpaBHUTEIbHOMY aHAJIM3Y MOABEPIVIM HEMOCPEACTBEHHBIE PE3YJIbTaThl JIedeHUsI 997 GOIbHBIX OMYyXOJSIMUA OPTraHOB
rernaTonaHKpeaToayoeHaIbHOM 30HbI, OCJOXHEHHBIMUA MeXxaHW4YecKoi xentyxoit 3a nepuoa ¢ 2001 mo 2008 rr. Pak
TOJIOBKM TMOJDKETYIOUHOM XKeJie3bl TUarHoCcTUpoBaH y 59,3% GOMbHBIX, paK KPIOYKOBUIHOTO OTPOCcTKa — Y 7,9%, pak
OOJIBLIIOrO COCOYKA IBEHAAUATUIIEPCTHONW KUIIKU — Y 20,4%, pak XeIUYHOTO IMy3bIpsi U BHEMEUYEHOUHBIX XKETYHBIX
npoTokoB — y 11,4%, pak nBeHagaTUHepCTHON KUIIKKU — y 1%. I AMarHoCTUKY 3a00JIeBaHUI OPraHOB IermaTo-
MMaHKPeaToIyoeHAIbHOM 30HbI HEOOXOIMMO MCITOJIb30BaTh ABYXATAITHYIO TaKTUKY. Ha I aTame mpuMeHsIIoT 1peHupy-
[oIlle BMeEIIaTeIbCTBA, KOTOPhIC B PsIe HAOTIOMEHUI MOTYT ObITh OKOHYATEIbHBIM BHIOM OIEPAaTUBHOIO BMeIlla-
TeJIbCTBA. PamuKallbHbIe ONepalliy MJIM CTEHTUPOBAHKE TIPOTOKOB BBITIOIHSIIOT IOC/IE IMTOJTHOM HOpMaTUu3alu QyHK-
U MeYeHU. DHIOCKONMUYECKUE CIOCOObI IMOKa3aHbl IMpU omyxoyisgx Tvma 1 u 2 mo Bismuth, pake rojgoBku
TOKEITYIOYHOM KeJie3bl M OOJIBIIIOr0 COCOYKA TBEHAMIIATUIIEPCTHOM KUIIKKU. XOJSIIUCTOCTOMUIO M XOJIAHTMOCTO-
MMIO TIPUMEHSIIOT B TeX JXe CIydJasiX, a TakKKe MPU TeXHUIECKON HEBO3MOXKXHOCTH SHIOCKOIMYECKOTO IPEHUPOBAHUSI.
TIpu BBIMOJHEHUU XOJIEIMCTOCTOMUY HEOOX0IMMa NHTPAOIepallMOHHAs XOJJaHTorpadus.

Karouesnie caoea: mexanuueckas jceamyxa, pak noodyiceay0o4Hoil dcene3vl, pak 06eHaduamunepcmuoi KUWKU, paxk eHene-
YEHOUHDBIX JHCENUHBIX NPOMOKO08, IHOOCKONUHECKoe OPeHUPOBAHUe, XONAHSUOCMOMUS, CIEeHMUPOoBaHue.

Choice of the Bile Duct Decompression
in Malignant Obstructive Jaundice

K.G. Kubachov, A.E. Borisov, A.S. Isudinov, V.V. Khromov, D.S. Sagitova
N.D. Monastirski Surgery Chair (Chief — Prof. A.E. Borisov) Sanct-Petersburg Postgraduate Education Medical
Academy; Alexander Hospital, Sanct-Petersburg

Comparative analysis of short-term results of treatment 997 hepatopancreatoduodenal zone tumor complicated with
obstructive jaundice is presented. Pancreatic head cancer had 59,3 % patients, accessory process cancer — in 7,9 %, can-
cer of papilla Vatery — in 20,4 %, gall bladder and extrahepatic bile duct cancer — in 11,4 % and duodenal cancer — in
1 % of patients. A two step diagnostic strategy was applied in hepatopancreatoduodenal zone tumor cases. At the first
step draining manipulations which, in some cases, became definitive, were carried out. Curative operations or duct stent-
ing was carried out after a liver function full normalization. Endoscopic tools are indicated in Bismuth type 1, 2 Klatskin
tumors on, in pancreatic head and the papilla Vatery cancer. Cholecystostomy and cholangiostomy are applied in the
same patients, at technical impossibility of an endoscopic drainage. Performing cholecystostomy peroperative cholan-
giography is necessary.

Key words: obstructive jaundice, pancreatic cancer, extrahepatic bile duct cancer, duodenal cancer, endoscopic drainage,
cholangiostomy, stenting.

Kybauee K.I. — 3aM. T7aBBpava Mo Xupypruu AjiekcaHapoBckoil 6onbHuUlbl CaHkT-IletepOypra. bopucoé A.E. — 3aB. Ka-
denpoii xupyprum um. H.JI. Monacteipckoro CITI6MAIIO. H3ydunos A.C. — Bpau-xupypr Bomxosckoit LIPb Jlenunrpanc-
KOt o6mactu. Xpomog B.B. — 3aB. SHIOCKOMMMYECKUM OTAeIeHrueM AnekcaHapoBckoit 6onbHUIIBI CanKT-IleTepbypra. Caeu-
moga JI.C. — accucteHT Kadenpsl xupypruu uMm. H.JI. Monacteipckoro CII6MAIIO.

Ilepemncka: Ky6aues Ky6au [amkumaromenosuu — 193312 Cankr-IlerepOypr, p. ConumapHocTH, 4, AjleKcaHIpOBCKast
GosnbHMIIA, Teal. (8-812) 583-16-24.
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IBOAKOUNS B3rNSIAOB Ha XUPyprn4eckoe
neHeHmne ocTporo AecTpykKktuBHoOro riaHkpeaTurTa

b.C. bpuckun, O.X. Xaauoos, IO.P. Arusapos,
A.D. llleb63yxoe, D.A. Jlobpakosa, A.A. Jlanoviuies

Kaghedpa xupypeuueckux boaesneil u Kaunuueckoil aneuosoeuu (3ae. — npogh. M.Jl. lubupos) Mockoseckoeo eo-
cyoapcmeenHo20 Meduko-cmomamonoauteckoeo yHueepcumema, I'Kb No 81 (eaasnviii épaw — H.B. Bepmkuna)

[IpoBeneH aHaau3 jedeHus 468 GOJbHBIX OCTPHIM AECTPYKTUBHBIM IaHKpeaTUTOM. BojbHbIe ObLIM pa3ieieHbl Ha
2 rpynmbl: 257 (54,9%) naiueHTOB poxonuiiun JedeHue B 1997—2003 IT. mpy OTCYTCTBUM B KIMHUKUYECKOM KapTHHE
OIIpeeICHHOM JIeYeOHO-IMarHOCTUYECKOM TOKTpUHBI (1-s1 rpymma), 211 (46,1%) GOIbHBIX HAXOAMIMCH B CTAILIMOHA-
pe B mepuon ¢ 2004 mo 2007 It ¥ moJydyaau JIeYeHUE COINIACHO MPUHATON NOKTpUHE (2-s1 rpymma). B 1-it rpymme
y 207 4e0BeK BBIIIOJHEHBI pa3inIHble MUHUMHBAa3UBHbBIE BMEIIaTeIbCTBA: Y 71,2% GOJIbHBIX BBIITOJIHEHBI Jamapoc-
KOIMYEeCKas CaHalUsI U IPEHUPOBaHKe OPIOIIHOM IOJ0CTH, IIPU OUIMAPHOI THIIEPTeH3UH JalmapoCKOnIecku hop-
MUPOBAIIM XOJIELKUCTOCTOMY. JIpeHupOBaHMe CKOIUIEHUI XKUAKOCTU 110 KOHTpojaeM Y3U BeimosaHeHo Y 9,3% 601b-
HbIX, 45,8% 13 HUX MOTPEOOBAIKMCH NOMOIHUTEIbHbIE OIEpaTUBHbIC BMELIATEIbCTBA, a B 16,7% HaOIIOACHUIA OT-
MeYeH JIeTaJbHbIi ucxon. BciemcTBue MOMYIIEHHBIX OTUATHOCTUYECKUX OMIMOOK 5,1% MaluMeHTOB OIepUpOBaHbI
B (hasze (hepMEHTATMBHOIO MEPUTOHUTA 1 MTaHKpeaTOoreHHOo# Tokcemun. Y 10,1% GonbHBIX 1-ii TPYIIIBI XUPYPrudec-
KO€ JICUEHME BBIIMOJIHEHO MPU IPOrPecCUpPOBAHUU TOJMOPraHHOM HEIOCTATOYHOCTU, OOYCIOBICHHON OOIIMPHBIM
HEKPO30M IOIKETYI0YHOM Xele3bl U 3a0pIolInHHOK Kietdatku. B 11 (4,3%) HaGI0AeHUSIX OIlepaTUBHOE JIEYEHUE
MPOM3BEICHO C OMO3IaHUEM BCIEACTBUE HETOOIIEHKH Pe3yIbTaTOB MHCTPYMEHTAJIBHOTO 00caenoBaHus. JleTalbHOCTh
B 1-i1 rpymre cocrtaBuia 23,9%. Bo 2-ii rpynmne MUHUMHBA3UBHBIE XUPYPIrHUECKIE BMEIIATEIbLCTBA B (ha3e MaHKpea-
TOTeHHOW TOKceMuu BbimosiHeHbl Y 171 (81,5%) naumenrta. CTaHIapTHYIO KOHCEPBATUBHYIO TEPAINUIO JAOTOTHSIIN
SKCTPAKOPIOPATIbHOM NeTOKCUKAIUe. JIist paHHe TMarHOCTUKY MH(MUIIMPOBAHMSI IPUMEHSLIN IMPOKAIbIIUTOHIMHO-
BbIi TecT. Y 24,2% OGOJIbHBIX MPUMEHSIIM BMEIIATEIbCTBA M3 MUHHU-IOCTYIA MM MUHU-PETPOIEPUTOHEOCTOMMIO
C IIOCJIEIYIOLIMMU ITPOrpaMMHBIMU caHAIUsIMK. JIeTalbHOCTh BO 2-ii rpyIime coctaBuia 6,7%.

Karouesvie caosa: ocmpbu? nankpeamum, NAHKPEOHEKPO3, NPOKANbUUMOHUH, SKCIMPAKOPpNopaabHas 0emo;ccu/cauuﬂ, aman-
Hoe xupypeu4veckoe neveHue U3 MuHu—docmyna.

View Evolution in Acute Destructive Pancreatitis Surgical Treatment

20

B.S. Briskin, O.Kh. Khalidov, Yu.R. Aliyarov,

A.E. Shebzukhov, E.A. Dobryakova, A.A. Landishev
Surgical diseases and clinic angiologia chair (Chief — Prof. M.D. Dibirov) Moscow State Medical Stomatologic
University; Clinical hospital N §1 (Head — N.V. Vertkina)

An analysis of surgical treatment of 468 acute pancreatitis patients is presented. Patients were divided into two groups:
257 (54.9%) of them underwent treatment in the clinic in 1997-2003 years when any management doctrine was absent
(I group), 211 (46.1%) patients underwent established doctrine in 2004-2007 years. In 207 patients of the I group mini
invasive procedures, such as: diagnostic laparoscopy with sanitization and drainage of abdominal cavity and laparoscop-
ic cholecystostomy in cases of biliary hypertension were carried out (71.2%). US guided drainage of acute liquid collec-
tions were carried out in 9.3% patients and 45,8 % patients out of them underwent additional surgery, 16.7% of them died.
5.1% of patients of the I group mistakenly were operated on in pancreatic toxemia and fermentative peritonitis. 10.1%
patients were operated on during the multiple organ failure progression caused by the spread necrosis of pancreas and
retroperitoneal tissues. Surgery delayed in 11 (4.3%) cases caused by diagnostic data underestimation. Mortality in the
first group came to 23.9%.

In II group mini invasive surgery carried out in 171(81.5%) cases. The standard therapy completed by extracorporal
detoxication. Pocalcitonin test was used for early diagnostic of the infectious complications. 24.2% of patients were oper-
ated on by means of mini-laparotomy with omentabursostomy and retroperitoneostomy with additional staging surgical
sanitization. The mortality in the II group came to 6.7%.

Key words: acute pancreatitis, pancreonecrosis, procalcitonin, extracorporal detoxication, mini access step-wise surgery.



bpuckun b.C. — 1. M. H., ipod. Kadeapbl XMPyprudecKux 0oie3Heit u KnmmHuueckoii anruonorun MI'MCY, pyk. xupyprudec-
koii knmuHuku 'KB Ne 81. Xaaudos O.X.— n. M. H., ipod. Toii ke Kadenpol. Aruspos FO. P. — acnupaHT Toii ke Kadenpsl. lleo-
3yxo06 A.D. — Bpau 'Kb Ne 81. Jlo6pskosa D.A. — Bpau-peaHUMATOJIOT OTAEJIEHU I 001Iel peaHUMallMi U UHTEHCUBHOM Tepa-
UM TOH Ke O0JNIbHULBL. Jlanobiuiee A.A. — Bpau-peaHUMaTOJIOT TOTO K€ OTACICHMUSI.

Iepenucka: bpuckun benyan CemeHoBuY — Teu.:(495) 484-67-11.
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/\y4eBblie MeToAbl ANArHOCTUKU
BHYTPUNPOTOKOBbLIX NAMNUAASIPHbLIX
MYUUHO3HbLIX onyxoneu

10.A. Cmenanosa, I.I. Kapma3zanosckuii, B.U. Eeopos, A.B. Kouamkos,
E.A. Jlyoosa, U.A. Kocosa, E.H. Conodununa

QIY “Uncmumym xupypeuu um. A.B. Buwnesckoeo Pocmedmexuonoeuit”
(Oup. — akademux PAMH B.JI. @edopos)

PerpocriekTMBHOMY aHaIM3y OBLIN MTOABEPTHYTHI KCTOPHK 00JIe3HN 16 MAallMeHTOB, MEPEHECIIMX YIaJICHIe BHYTPH-
MPOTOKOBOM MaNWIIIPHOM MyLIMHO3HOM oryxoyu. Ha noonepauuonHom atarne Boinojausau Y3U, CKT u MPT ¢ 60-
JIIOCHBIM KOHTPACTHBIM ycusieHneM. Takke 10 mammeHTaM BBITOJHWIM HI0-Y3U, 5 — uHTpaonepaunoHHoe Y3U.
[MareHTOB pa3nenuiin Ha 3 IPYIIIb: OMYyX0JIb MMPOTOKA MOIKETyI0YHOM XKeJle3bl BhISIBJIeHa Y 8 OOJIbHBIX, OOKOBBIX
MPOTOKOB — Yy 4, CMEIIaHHBIN TUIT — Y 4 00JbHBIX. Y3U Tipu onyXxoJiu MpoToKa MOIXKEIyI0YHOM XKeJIe3bl U OIyXOJu
CMEIIIAaHHOTO TUIIa UMEET caMocTosiTebHOe AruarHoctTuyeckoe 3HaueHue. [Ipu CKT u MPT nanwinspHas MylimHO3Hast
OITYXOJIb IIPOTOKA ITOIKEITYTOIHOM JKeJIe3bl UMEeT BepeTeHO00Ppa3HyI0 (hOpMY WM BBITJISIIUT KaK TPO3IeBUIHOE CKOTI-
JIEHHEe KUCTO3HBIX CTPYKTYP IPHU JOJCBOM U CMEIIaHHOM TUITe. MarHUTHO-Pe30HaHCHAsT XOJaHTHOaHKpeaTorpadust
SIBJIsIeTCSl Hanbosiee MHMOPMATUBHBIM METOIOM MCCIeTOBaHMsI, MO3BOJUBIINM HE TOJBKO ONPENETUTh KOJTMYECTBO
OITyXOJIel, HO M YTOYHUTbH TPAHUIIBI pe3eKiuu. MHTpaomepalluOHHOE YJIBTPa3ByKOBOE MCCICIOBAHUE ITO3BOJISET
KOPPEKTUPOBATH XUPYPIHUECKYIO TAKTHKY. Y 1 GOJIEHOTO Yepe3 6 Mec Mmociie yaajleHrsi THBa3UBHOM MYLIMHO3HOM OITy-
XOJIM TIPOTOKA MOKEIyTI0YHOM XKeje3bl o naHHbM CKT nuarHocTrpoBaH peluanB 3aboieBaHus. HemHBa3UBHBIE
JIy9eBbIe METOIbI MCCISTOBAaHMS TTO3BOJISIIOT TTOJYIMTh HauboJee MOJTHYIO IUarHOCTHYeCKyo nHdopMmaimio. Hamm-
e MPOTHUBOPEUMBBIX PE3YIBTATOB AUKTYET HEOOXOMMMOCTD BBHITOMHEHUS 9HI0-Y3W. JInHaMudeckoe HaOI0IeHIe
MO3BOJISIET Ha PAHHUX CPOKAaX BBISIBUTH PELIMIUB 3a00JIeBaHUS U TTPOBECTU XUPYPTUIECKOE JTeUCHUE.

Karouesnie crosa: 6Hympunpomoxkogas nanuAtsApHas MyyuHO3HAas ONYXoab, NPOMOK NOOXHCEAYOOUHOI Jcene3bl, CRUPANbHAS
KOMNbIOMepHas momoepapus, 3H00CKoOnu1eckoe yabmpaszeykoeoe uccaedosarue, unmpaonepayuonioe Y3H.

Radiologic Tools in Diagnosis
of Intaductal Papillary Mucinous Tumors

Yu.A. Stepanova, G.G. Karmazanovski , V.1. Egorov, A.V. Kochatkov,

FE.A. Dubova, 1.A. Kosova, E.N. Solodinina
A.V. Vishnevski institute of Surgery (Drector — Academician of RAMSci V. D. Fedorov)

Cases of 16 patients underwent intraductal papillary mucinous tumor removal are analyzed. Preoperative US, SCT and
MRI with bolus contrast enhancement was carried out. 10 patients in addition underwent endoUS and perioperative US
investigation. Patients were divided on 3 groups: pancreatic ductal tumor is revealed in 8 patients, side duct tumor — in
4, mixed types of tumor — in 4 patients. US has independent diagnostic importance in pancreatic ductal and mixed type
tumors. On the SCT and MRI papillary mucinous tumor of pancreatic duct has fusiform shape and looks like cluster of
cystic structure in lobar and mixed forms. MRCP is concerned as most informative tool, enabling not only determine
quantity of tumors, but specify resection margins. IOUS enables correct surgical strategy. In 1 patient after 6 months of
invasive mucinous pancreatic ductal removal SCT revealed disease relapse. Non invasive radiology give exhaustive diag-
nostic information. |In cases of contradictory results endo US investigation is mandatory. Dynamic observation on early
terms makes possible to reveal tumor relapse and provide surgery.

Key words: intraductal papillary mucinous tumor, pancreatic duct, spiral computed tomography, endoscopic ultrasound inves-
tigation, preoperative US.

Cmenanosa FO.A. — K. M. H., CT. H. C. HAQy4YHO-OpraHu3alMoHHoro otnena MHcrturyra xupypruv um. A.B. BuniHesckoro.
Kapmazanosckuii I'.I. — 1. M. H., ipod., 3aB. OTAEJIOM JIy4eBOI IMAarHOCTUKU TOTO K& UHCTUTYTA. Eeoposé B.HM. — 1. M. H., TU1. H. C.
oT/Iesa a0IOMUHATLHOM XUPYPTUH TOTO e UHCTUTYTa. Kouamiog A. B. — K. M. H., CT. H. C. TOTO Xe otnena. JJybosa E.A. — K. M. H.,
CT. H. C. OT/eJIa MaTOJIOTUYECKO aHATOMWM TOTO ke WHCTUTyTa. Kocosa M.A. — K. M. H., CT. H. C. OTHEJIECHUS JTy9eBOU
IUArHOCTUKU TOro Xe uHctutyta. Cosodununa E.H. — K. M. H., CT. H. C. OTAEJEHUSI IHAOCKOTTMUECKON XUPYPrUU TOTO Ke
UHCTUTYTA.

ITepenucka: CrenaHoBa FOnust AsiekcaHnpoBHa — e-mail: stepanovaua@mail.ru.
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YraneBoAHbIVi ObMeH nocAe ANCTaNAbHOUN
pe3exkunn NoAXKenyAo4YHou )kenesbl y BoOAbHbIX
MYUNHO3HLIMU N CePO3HbIMU LUNCTaAEHOMaMU

A.H. Jlebeoesa, B.C. Jlemuoosa, T.B. llleeuerko
QIY “Uncmumym xupypeuu um. A.B. Buwnesckoeo Pocmedmexuonoeuit” (Oupexmop — axademux PAMH
B.JI. ®edopos)

YrneBoaHbIi 0OMeH rccaenoBaH y 32 OOJbHBIX CEPO3HOM MM MYILIMHO3HOM IIMCTaA€HOMOM 10 U MOC/e TUCTaIbHOMU
pesekiuu 50% mapeHXUMbI IOKETYI0YHOM KeJie3bl. PeTpOCIeKTMBHO ITPOBEIEH CTATUCTUYECKUI aHAIN3 POJIM TJI-
KEMUYECKOTO IpOoduIs, 103bI U KPATHOCTH BBEICHMS MHCYJIMHA, TTIMKO3yPUHU U alleTOHYPUH B IIPOTHO3MPOBAHMUI Ha-
PYILIEHHUI YIIIEBOAHOIO OOMEHA B OTIAJIEHHOM IIOCIe0IepallMOHHOM Iepuoe. Y 37,2% GobHbBIX IOC/IE AUCTAIbHOI
PE3eKIIMU He BBISIBJICHO HAPYILIEHMIA YIiIeBogHOro ooMeHa. CaxapHblil 1uabeT crenrbrIecKoro TUIla BIepBhIe IOCIIe
orepalyy AMarHocTupoBat B 23,13% HabmoneHusx. B 21,8% HabroneHMiA 10 ONIEPaTUBHOIO JIeUeHMsI ObLT BBISIBJICH
caxapHblil 1uabeT, Ipu 3ToM Y 3,12% GOIbHBIX MOCIIE ONepaluy MPOM3OIILIO YCyTydaeHe 3a00j1eBaHusI. YPOBEHb
[JIIOKO3bI KPOBU (IIMKEMUYECKMI TTPOMUIIb) B paHHEM IOCIE0NEePallMOHHOM IIEPUOJIE He SIBIsTCSI MH(MOPMATUBHBIM
KPUTEPHUEM IIPOrHO3a CaxapHOro ArabeTa B OTHaleHHOM Iepuoze. JIJis yTouHeHs CTeleHH HapyIIeHUsT YIJIeBOIHO-
ro oOMeHa BCeM IalMeHTaM C CEPO3HOM ¥ MYLIMHO3HOM IIUCTaJeHOMOM PEKOMEHIOBAHO M3YYEeHME IIIOKO3bI KPOBU
HATOIIAK, IJIMKEeMHYECKOro IIPpoduis, IIIOKO3bI B CyTOYHOM MOYE M IPOBEACHNE IIEPOPaIbHOIO TECTa TOJIEPAHTHOC-
TH K 75 T TJIIOKO3BI.

Karoueewie caosa: ducmanvras pesexuus nooxcesydouHoll icenessl, Cepo3Hast YUCMAOeHoMAa, MYUUHO3HAS UUCMAOeHOMA,
caxapHvlil duabem, 21K03a.

Carbohydrate Metabolism after Pancreatic Distal Resection
for Mucinous and Mucous Cystadenomas

A.N. Lebedeva, V.S. Demidova, T.V. Shevchenko
A.V. Vishnevski institute of Surgery (Director — Academician of RAMSci V.D. Fedorov)

Carbohydratge metabolism is studied in 32 serous and mucinous cystadenoma patients before and after 50% pancreatic
parenchyma distal resection. Retrospective statistic analysis of the role of clicemic profile, insulin injection dose and rep-
etition, clicosuria and acetonuria in remote postoperative carbohydrate metabolism disturbances prognosis was carried
out. No carbohydrate metabolism disturbances were revealed in 37,2% of patients. Specific form diabetes mellitus first-
ly after operation was diagnosed in 23,13% of cases. In 21,8% cases diabetes was discovered before operation and in
3,12% the disease aggaravated postoperatively. Blood glucose level (glicemic profile) in early postoperative period does
not seem to be informative prognostic criterion of remote diabetes mellitus. Fasting glicemia, glicemic profile, daily urea
glucose and per oral test of tolerance to 75g glucose are requested for the carbohydrate metabolism disturbance degree
specification.

Key words: pancreatic distal resection, serous and mucinous cystadenoma, diabetes mellitus, glucose.

Jlebedesa A. H. — Bpau-3HIOKPHUHOJIOT OOIIEKIMHUIECKOTO oTaeaeHuss MHcTuTyTa xupypruu um. A.B. BuitneBckoro. Jemu-
dosa B.C. — 3aB. OMOXMMMYECKOI JJabopaTopueit Toro xe uHctutyra. lleguenxo T.B. — CT. H. C. OTAeJeHUS aOIOMUHAIBHOMI
XUPYPTUH TOTO Ke uHCTUTYTa. [Tawoexun M. T. — aclUpaHT TOTO K€ OTJAEJIEHUS TOTO XK€ MHCTUTYTA.

Ilepenucka: JlebeneBa AnHa HukomnaesHa — Mocksa, yi. b. CepniyxoBckast, a. 27. MUHcTUTyT Xupypruu uM. A. B. BuiHesc-
koro PocmenrtexHomoruii, Tei. (495) 236-61-44.
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Ponb UNTOKUHOB B pa3BuUTun
OCTPpOro naHkpeaTturta

M.A. Aeanos, B.A. Topckuii, M.B. Xopesa, D.P. Osanecsan, A.C. Bapusooa, B.A. Hndapokos

Kaghedpa xupypeuu (3as. — npog. b.K. Illypkasun) u kagedpa ummynonsoeuu (3a6. — npogh. JI.B. Kosanrvuyk)
Meduro-buonoeuteckoeo gaxyavmema Poccutickoeo eocyoapcmeennoeo meouyunckoeo yrueepcumema, Mockea

Cytokine Role in Acute Pancreatitis Development

M.A. Agapov, V. A. Gorski, M.V. Khoreva, E.R. Ovanesyan, A.S. Varivoda, V.A. Indarokov
Chair of surgery (Chief — Prof. B.K. Shurkalin) and Chair of immunology (Chief — Prof. L.V. Kovalchuk)
medico-biological faculty, Russian State Medical University, Moscow

Topckuit B.A. — 1. M. H., ipod. Kadenpbl 9KCTIEPUMEHTATbHON U KIMHUYECKOU XUPYPTUU MEAUKO-OMOJIOrMYeCcKOTo (hakyb-
teta PITMY. Aeanosé M.A. — K. M. H., acCUCTEHT Toii Xe Kadenpbl. Xopesa M.B.— K. M. H., NOLIEHT Kadeapbl UMMYHOJIOTUU
TOTO Xe YyHuBepcutera. Osanecsin D.P. — K. M. H., TOIIEHT Kadeapbl IKCTIEPUMEHTATBHON Y KIIMHUIECKOW XUPYPTUMN METH -
KO-01oIornueckoro (axyjsrera TOro xe ynupepcurera. Bapusoda A.C. — K. M. H., aCCUCTEHT Kadeapbl UMMYHOJIOIMH TO-
ro xe yHuBepcureta. Andapokoe B.A.— accucteHT Kabeapbl 3KCIIEPUMEHTAIbHON U KIMHUYECKOM XUPYPIUU TOTO XKe YHHU-
BepCUTETA.

Iepenucka: AranioB Muxaun AnapeeBud — tei. 952-96-77.
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XpoHu4yeckui NaHKpeaTuT

D.U. larvnepun
Kypc xupypeuueckoii eenamonoeuu (3as. - npog. 3. H. Taarvnepun) npu kaghedpe xupypeuu PIIIIOB, omden
xupypeuu neuenu (3a8.—npodh. T.I. Hroxceea) MMA um. U.M. Ceuerosa

Chronic pancreatitis

E.I. Galperin
Course of Hepatology (Chief — prof. E.I. Galperin) of postgraduate faculty, Liver Surgery Department (Chief —
prof. T.G. Dyuzheva) 1. M. Sechenov Moscow Medical Academy

D.U. Tanvnepun — npogh., 3aeedyrouuii Kypcom xupypeuteckoii eenamonoeuu npu kagedpe xupypeuu DPIIITOB, MMA um. U.M.
Ceuenosa.

Iepemucka: [ansnepun Ouyapn Uzpamnesna — Ten 89175793282, e-mail: disurgery@mtu-net.ru
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JKeA4YHbI ny3bipb, pacnoAO>KeHHbIN
BHene4YeHo4YHO Ha AANVMHHOW Bbpbihkelike

10.C. Bunnuk, C.B. Muanep, C.I1. Myxun, E.B. Ceposa

Kaghedpa obweit xupypeuu (3a6. — npogh. FO.C. Bunnuk) Kpacrospckoeo eocydapcmeeHH020 MeOUyUHCK020 yHU-
sepcumema um. B.D. Boiino-Aceneuroeo (pexmop — npogh. U.I1. Apmroxos); 1-e xupypeuueckoe omoenerue
(3a6. — k. m. H. C.B. Munnep) MY3 “lopodckas kaunuueckas 6oavruya N 7” (enasnuiii epau — J1.10. Jlona-

muH), Kpachospck

Extrahepatic Location of Gallbladder with Long Mesentery

Yu.S. Vinnik, S.V. Miller, S.P. Mukhin, E.V. Serova

Chair of the general surgery (Chief — Prof. Yu.S. Vinnik) V.F. Voino-Jasinetski Krasnoyarsk State medical uni-
versity (Rector — Prof. I.P. Artukhov); surgical department Ne 1 (Chief — Med. Sci. Cand. S.V. Miller) Municipal
clinical hospital Ne 7 (Head — D.Yu. Lopatin), Krasnoyarsk

Bunnuk FO.C. — 1. M. H., ipod., 3aB. Kadeapoit odiieit xupyprun KpacHosipcKoro rocyaapcTBeHHOTO MEIUIIMHCKOTO YHU-
Bepcuteta UM. Tipod. B.®D. BoiiHo-Scenenkoro. Muarep C.B. — K. M. H., 3aB. 1-M XupypruyeckuM otaeneHuem MY3 “Jo-
ponckas knuandeckast 6onpHUIA Ne 7”7 KpacHosipcka. Cepoga E.B. — KIlMHUYeCKUi opAHATOP Kadeapoii obIeit Xupyprumn
KpacHosIpcKOro rocygapcTBEHHOTO MEAUILIMHCKOro yHUBepcuTeTa uM. mpod. B.®D. BoitHo-fcenenxoro.

Ilepenucka: Bunnuk HOpuit CemeHoBuu — tei. (3912)229-30-90, e-mail: yuvinnik@yandex.ru.
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Heviponemmoma, cCUuMyAnpyioulast KUCTY
NnoAXKeAYAO4YHOU >kenes3bl

b.JI. llybepman, /1. B. Muszeupes, B.H. Ilo3dees, A.A. Mouanos, A.1l. [lempos, A.B. Bacuies
Kaghedpa xupypeuu OIIK u I1IIC, kagedpa paxyrsmemckoii xupypeuu CegepHoeo 20cyoapcmeenHoco Meouuu -
HCK020 yHusepcumema(pexmop — axademux PAMH, npogeccop I1. . Cudopos); MY3 “Ilepsas eopodckas
KauHu4eckas boavHuya ckopoi meduyunckoi nomousu um. E.E. Boaroceeuua” (enasnwiii 6pauw — C.B. Kpacunb-
HUKo8), Apxaneenbck

Pancreatic Cyst Simulating Neurolemmoma

B.L. Duberman, D.V. Mizgirev, V.N. Pozdeev, A.A. Mochalov, A.P. Petrov, Ya.V. Vasilev

Surgical Chair of Postgraduate faculty, Surgical faculty Chair Nord State Medical University (rector-academi-
ciant PAMsci —P.J. Sidorov); The first E.E. Volosevich municipal Hospital ( Chief — S.V. Krasilnikov),
Archangelsk

Iybepman b.JI. — K. M. H, IOLIEHT, 3aB. Kadeapoit xupypruu (akyabrera MoBbIIIEHUS KBAIM(PUKALIUU U TPOhecCUOHaTbHOM
nepenoarotoBku cneunanuctoB CI'MY. Museupes /I.B. — K. M. H., acc. Kadenpsl dakynsreTckoii xupypruu CI'MY. [lozde-
e6 B.H. — x. M. H., 3aB. 3-M xupyprudeckum otaenenneM MY3 “Ilepsas ropoackas KJIMHUYECKas OOJIBHULA CKOPOI MeIn-
nuHckoi nomouy um. E.E. BonoceBuua”, Apxanrensck. Mouanoe A.A.— K. M. H., Bpad-pagroior 1abopaTopruu KOMITbIOTED-
HOU TOMOrpacduu U IAepHO-MarHUTHOTO Pe30HaHca TOi XKe 00JbHULIbL. [lempog A.Il.— 3aB. IaTOJIOr0aHaTOMUYECKUM OTAE-
JIeHUEeM Tol Xe 0osbHULIbl. Bacuaeg fpocarasé Bacuseg — Bpau-opaAMHATOP TOTO X€ OTAEICHUS.

Ilepenucka: Iyoepman bopuc JIbBoBuu — 163061, . ApxaHrenbck, HaGepexkHass CeBepHoit JIBuHbI, 1. 98, kB. 22, Ten. (8-
8182) 20-66-32 (mom), e-mail: d1973bold@yahoo.com.
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PegepaTbl MHOCTPaAHHbIX XXYPHAAOB

I'.I'. Axanaoze, M.B. Kouepeun

I'.T. Axanadze — ipod. Kypca xupypruieckoii remarosioruu rpu Kadenpe xupypruu @I1TTOB MMA um. .M. CeueHosa,
M.B. Kouepeun — KIMHUYECKUI OpAMHATOP TOTO XK€ Kypca.
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