AHHAABI XHPYPTHYECKOH TEITATOAOTHH, 2009, mox 14, Ne 4

XpomaTtorpagus

N XpOMaTO-MaCC-CneKkKTpomMeTpus:

B ANArHoOCTuke ocTpou nocTpe3ekKumoHHou
ne4yeHoO4YHou HeAoOCTaToO4YHOCTU

B.I. Ucmpamoes, H.A. Hazapenko, B.C. Py3asun,

B.C. Jlemudosa, B.A. Buwnesckuii
QIY “Uncmumym xupypeuu um. A.B. Buwnescioeo
(Oupexmop — axademux PAMH B.JI. ®edopos) Pocmeomexwonoeuit”, Mockea

W3ydeHbl pe3yJIbTaThl XpoMaTorpaduu U XpoMaTo-mMacc-CreKTpPOMETPUM TOKCUUECKUX METa00IUTOB Tepubepuiec-
Kot KpoBH Y 30 GOJTBHBIX, IEPEHECIINX PE3EKIINI0 MeueHr. OOIIMpHast aHaTOMUYECKast Pe3eKIIUs BhITOJIHEeHa 16 ma-
LIMEeHTaM, SKOHOMHasl pe3eKIus rmevyeHu (2 cermeHrta) — 14. VccienoBaHne MpOBOAWIN IO OTIEpall U B TeUCHUE
1-i1 Hemenu ToCITe onepaluu. B 06enx rpyrmnax 0OTMEUYeHO MOBBIIIEHNE YPOBHS TOKCUUECKUX META0OUTOB B 1-€ CyT-
KU TIOCJIe OTIepalyl ¢ HopMau3alneil K ucxomy 7-X cytok. OTMedeHa siBHasI TEHACHIIMS K 0oJiee IUTEIEHOMY CO-
XPaHEHMIO MOBBIICHHBIX IIUGP TaKUX METaOOJUTOB, KaK (heHUIKApOOHOBBIE KUCIOTHI, (DeHOJIbI, M- U IMOJUAMUHBI
B TpyIIe OOJbHBIX, MEPEHECIINX TeMUTETIATIKTOMMIO U PACITUPEHHYIO TEMUTEITaTIKTOMUIO, UTO SIBJISIETCS CIIECACTBU-
eM 0oJiee BBIPaXXEHHOT0 HapylleHWs] MeTabonn3ma reveHu. [1pu Tsekenoit hopme rnociieonepalnoHHO| eYeHOYHOM
HEIOCTATOYHOCTU YPOBEHb TOKCUUECKUX METAOOJMTOB 3HAYMTEILHO TPEBBIIIAT TAKOBOM Y OOJIBHBIX C YMEPESHHBIMU
HapylmeHUSIMU (GYHKIIMOHATBHOTO COCTOSIHUS TTeYeHU. [ToydeHHbIE JaHHbBIC CBUACTEILCTBYIOT O 1IEJIECO00PAa3HOCTH
WCTIOTb30BAHUSI METOIA XPOMATO-MaCC-CIIEKTPOMETPUN B IMATHOCTUKE OCTPOU IMOCIEOTIEPAlIMOHHON TMeYeHOTHOMN
HE/I0CTaTOYHOCTH.

Karoueeuvie caosa: xpomamoepad)uﬂ, Xpomamo-macc-cneKmpomempus, pe3eKuyus ne4eHu, ne4eHo4Has HedocmamoyHocme.

Chromatography and Chromato-mass-spectrometry
in Diagnostics of Acute Post-resectional Hepatic Insufficiency

V.G. Istratov, N.A. Nazarenko, V.S. Ruzavin,
V.S. Demidova, V.A. Vishnevsky
A.V. Vishnevsky Institute of Surgery (Director — Academician of RAMSci V.D. Fedorov)

The results chromatographic and chromato-mass-spectrometric assessment of toxic metabolite levels in peripheral
blood of 30 patients after different extension hepatectomies are presented. Extended anatomic resections were carried
out in 16 patients, economic resections of 2 hepatic segments — in 14 patients. Investigation were performed before sur-
gery and on the 1% week after surgery. In both groups the level of toxic metabolites was increased on the 1% day after sur-
gery and returned to normal level on the end of the 7 day. There was an evident tendency of prolonged increase of such
metabolites values as phenilcarbone acids, phenols, di- and polyamines in the group of patients after hemihepatectomies
and extended hemihepatectomies, indicating on the deeper disorders of hepatic metabolism after extended hemihepa-
tectomies. In severe forms of postoperative hepatic insufficiency the levels of toxic metabolites significantly exceeded the
level of toxic metabolites in the patients with mild disorders of hepatic functional state. The results of investigation
prove, that of application of chromate-mass-spectrometric method in diagnostics of acute postoperative hepatic insuffi-
ciency is worthwhile.

Key words: chromatography, chromato-mass-spectrometry, liver resection, hepatic insufficiency.
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MNaroreHes n ne4eHue
OCTPOro rHoiHoro XxonaHrurta*

D.U. lanvnepun, I'.I. Axanadsze, A.E. Komoéckuii,

K.I. Ihebos, A.1O. Yesoxkun, O.H. MomyHnosa

Kypc xupypeuueckoii eenamonoeuu (3a6. — npogh. 3. U. Tanvnepun) npu kagedpe xupypeuu OIITIOB,
omoen xupypeuu neuenu (3ae. — npo. T.1. oncesa) MMA um. U.M. Ceuenosa,

7-51 2opodckas KauHuveckas boaviuya (enasspav — B.A. Aganacves), Mockea

Amnamsy rmoasepruyTel 704 HaGIIOIEHUST OCTPOTrO THOMHOTO xoaaHruTa. Y 613 (87,1%) 60JbHBIX OCTPBI THOMHBIN XO-
JIAHTUT OBUT BBI3BaH XOJIEIOXOJIUTHA30M, U3 HUX Y 537 (87,6%) Oblia MeXaHUYECKast JKEJITyXa. DKCIIEPUMEHTATbHBIC UC-
cireoBaHus TIpoBeneHbI Ha 510 kpbicax. [ist co3naHust MeXaHMYECKOM KeATyX! U OCTPOTO THOMHOTO XOJIAHTHTA B pa3-
HBIX CEpPUSIX OTBITOB ITEPEBSA3bIBAIA OOIINIA KETYHBIN TTPOTOK, BBOAWIIN KYJIBTYPY KUIIIEYHOU MMAJIOYKU U SHIOTOKCHH
B OPbDKEEUHYIO BEHY, OOLLMIA KeTYHBIN MPOTOK U KUIIKY. B maroreneze OI'X, cerncrca u [IOH ocHOBHYIO poJib UTPAIOT
pa3BUTHE TIPSIMOTO XOJIAHTMOCUHYCOMIAILHOTO ITYHTAa W HEIOCTaTOYHOCTh KiIeTOK Kytidepa, BEI3BaHHAST XOJEMUEIA.
DTO MPUBOIMT K IIPOPBIBY OAKTEPHIA M SHIOTOKCHHA B cocynucToe pyciio. bomee yem y 50% GOIBHBIX OTMEUEH TSKETBINA
OCTpPBIN THOWHBIN XOJTAHTUT U CETICHC C TIEPBOTO THST 3a00IeBaHus. TSKeTbIN CeTICUC Y CENTTUYECKUIA IIIOK Pa3BUBAIOT-
cs1y 6—11% GONbHBIX, JIeTaabHOCTh qocturaet 40—60%. Hawydiime pe3yisTaThl IOTyYeHbI IIPY SHIOCKOIMMYECKOM e~
KOMIIPECCUH KETIYHOTO TIPOTOKA 1 yaaaeHuu KamHei (90,8 % GOIbHBIX) ¢ MOCIEIYIONIEH XOJIeIUCTIKTOMUEH. YCTaHOB-
JIEHO, YTO MOJIHOTA JIEKOMITPECCUU XKETUYHOTO JepeBa He0OX0nUMa Jijisi ObICTPOU JTUKBUAAIIMY OUIUPYOUHEMUN.

Karouesvle caoea: eHOUHbIIL X0NAHUM, X0AO0XOAUMUA3, MEXAHUYECKAS HCeAMYXA, NOAUOPZAHHAS HEOOCMAMOYHOCHD,
cencuc.

Pathogenesis and Management
of the Acute Purulent Cholangitis

E.I. Galperin, G.G. Akhaladze, A.E. Kotovski,
K.G. Glebov, A.Yu. Chevokin, O.N. Mamunova

Liver surgery department (Chief — Prof. T.G. Diuzheva) and course of surgical hepatology
(Chief — Prof. E.l. Galperin) I.M. Sechenov Moscow medical academy

704 cases of acute purulent cholangitis are analyzed. In 613 (87,1%) acute purulent cholangitis was caused by choledo-
cholythiasis and 537 (87,6%) of them had obstructive jaundice. Experimental investigations were carried out in 510 rats.
Modeling obstructive jaundice and cholangitis in different series of study animals a common bile duct was ligated and
divided. Specimen of E. coli was injected into the common bile duct and bacterial endotoxin was injected into the
mesenterial vein and gut lumen. Development of a direct cholangiovenous shunt, Kupfer cell insufficiency caused by
cholaemia play the main role in the pathogenesis of acute purulent cholangitis, sepsis and MOE It leads to the bacteri-
al and endotoxin break into the bloodstream. More then 50% of the patients had severe acute purulent cholangitis and
sepsis at the onset of the disease. Severe sepsis and septic shock developed in 6—11% of patients causing 40-60% mor-
tality rate. The best results were achieved after bile ducts the endoscopic decompression and stone removal accompanied
with subsequent cholecystectomy. Its recognized, that complete decompression of the biliary tree is necessary for the
timely resolution of bilirubinaemia.

Key words: purulent cholangitis, choledocholythiasis, obstructive jaundice, multiple organ failure, sepsis.
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O uenecoobpasHocTu
MHTpaonepaunoHHOW XOANaHrmorpagpun
Y BOABbHbIX OCTPbIM XOAEUUCTUTOM

E.B. Huwnesuu, A.B. Cmoaun, U.B. Illenenos, M. U. [Ipyokoe

Kaghedpa xupypeuu DIIK u I111 (3as. — npogp. M.U. Ilpyokos),
Kagedpa xupypeuueckux boaezneil cmomamonocueckoeo gaxyibmema (3a8. — K. M. H. A.B. Cmoaun)
Ypanvckoii cocydapcmeennoii meduuunckoii axademuu, e. Examepunobype

DKCTPEeHHO OMEepUpoBaHbl 253 GOJBHBIX OCTPHIM XOJEHUCTUTOM. Bce manmeHThl ObUIM pasiesieHbl Ha 2 TPYIIIbI.
Y 166 601bHBIX [0 OTepaly He ObLIO BBISIBJIEHO 3a00JIeBaHU I BHETIEUEHOYHBIX KETUHBIX IPOTOKOB M OTCYTCTBOBAJIN
OOIIETIPUHSITHIC TTOKA3aHUSI K MHTPAOIIepallMOHHOI XoJaHruorpaduu. B 87 HaGmoneHUsIX 10 omnepaiuy TaK1e moKa-
3aHus ObUTM chopMyrpoBaHbl. CyMMapHast 4aCTOTa XOJIEI0XOIUTHA3A Y OONBHBIX, OTIEPUPOBAHHBIX 1O TIOBOJY OCT-
poro xoJerucTuTa, coctabuia 17,4%. C momolbio MHTPAOTIEPAllMOHHOM XOJTaHTMOrpadhu KaMHU B TIPOTOKAX 0OHA-
pyxeHbl y 10 (6%) G6onbHbIX 1-it rpymmsl 1y 34 (39,1%) 6onbHbIX 2-i1 rpynibl. [TogydyeHHbIe pe3yIbTaThl CBUICTEIb-
CTBYIOT O 11€JIECOO00PA3HOCTH MHTPAOTIEPAIIMOHHON XOJTaHTMOrPa(h K y OOJBHBIX OCTPHIM XOJIELUCTUTOM.

Karoueenie caosa: unmpaonepayuoHHas XoAaneuo2pagus, 0CMpblil X0AeUUCmum, Xoae00X0AUumuas, Jcea4Hole NPOMoKi.

Worthwhileness of Intraoperative Cholangiography
in Acute Cholecystites Patients

E.V. Nishnevich, A.V. Stolin, 1.V. Shelepov, M.I. Prudkov

Surgical chair of postgraduate training (Chief — Prof. M.1. Prudkov),

surgical diseases chair of stomatological faculty (Chief — med. sci cand. A.V. Stolin),
Ural State medical academy, Ekaterinburg

Uurgent cholecystectomy is provided in 253 patients. All patients are divided in two groups. 166 patients had no signs of
bile duct diseases and had no conventional indications for intraoperative cholangiography. 87 patients had such indica-
tions before the operation. A total rate of choledocholithiasis in patients operated for acute cholecystitis came to 17.4%.
Using intraoperative cholangiography gallstones in bile ducts were found in 10 (6%) patients of the 1% group and
34 (39.1%) in the 2™ group. Obtained data made proved, that intraoperative cholangiography in acute cholecystitis

patients is worthwhile.

Key words: intraoperative cholangiography, acute cholecystitis, choledocholithiasis, bile ducts.
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[(HOVHbIN ONMCTOPXO3HbLIN XONGHINT
H.A. bpaxcnukosa, B.®D. I[xaii

Tomciuil 6oenno-meduyurckuil uncmumym, Cubupckuil 20cyoapcmeeHtblili MeOUUUHCKULL YHUGepCUmem
(pexmop — axademux PAMH B.B. Hosuukuit)

[TaToMopoornyeckast KapTUHA XOJIAHTHUTA OTIMCAHAa HA OCHOBAaHUY PE3YJILTaTOB MATOJIOT0AHATOMUIECKOTO BCKPBITHS
343 ymMepIImx ¢ OCHOBHBIM VJTU COITyTCTBYIOIIVM JUATHO30M “XPOHMUYECKUIT onmrcTopxo3”. KimmHnaeckast KapTrHa omu-
CTOPXO3HOTO THOWHOTO XOJIaHTUTA M3ydeHa y 730 MalueHTOB C OMMCTOPXO3HON CTPUKTYPOU Pa3IMIHON JTOKaIM3a-
1uu. BrisiBiieHa mpsiMas 3aBUCUMOCTD BbIPa>KEHHOCTU CKJIEPOTUYECKUX MTPOLIECCOB B XKETYHBIX MPOTOKAX OT JJIUTEb-
HOCTU U CTENEHU OMUCTOPXO3HOW MHBA3UU. YCTAHOBJIEHO, YTO YaCTOTA PA3BUTHS XOJIAHTUTA, XapaKTep U3MEHEHUI
KETYU U CIIM3UCTOM MPOTOKOB 3aBUCIT OT CTENEHM HAPYLIEHMS Maccaxa XKeJ4d B JBEHAAUATUIIEPCTHYIO KUIIKY.
B nuarHocTuke omrcropxo3Horo xonanruta adgdextusHo Y3U, a takke DPXIIT, koTopasi, oqHAKO, 9aCTO HEBBITIOJ -
HUMa TpU MPOTSKEHHBIX CTPUKTypax oOuiero xeayHoro npotoka. YUXI mpu BbIpa’k€HHOI XOJaHTMOIKTA3UU
U XEJYHOI TMIEePTEeH3UU MPOTUBOMNOKa3aHa. V3 MHTpaonepallMOHHbIX METOAOB AUArHOCTUKU Haubosee nHbopma-
TUBHBI XOJIAHTUOTPA(US, XOIETOXOCKOMHs. B JieueHNM BasKHBIMK COCTABIISTIONTUMU SIBJISTIOTCST KOPPEKIINSI HAPYIIIEHU I
rnaccaxa el B JBEHAALIATUIIEPCTHYIO KUILKY C 00s13aTeJIbHbIM HAPY>KHBIM [PEHUPOBAHUEM KEIYHBIX MPOTOKOB
¥ TIOCJIEYIONIeN X caHallMel, BHyTPUIIOPTaIbHAs MHQY3Us JTeKapCTBEHHBIX MperapaToB. JIeTaTbHOCTh COCTaBIIIa
4,2%. TIpodniakTrKa OMMCTOPXO3HOTO XOJaHTUTA 3aKJII0YaeTCsl B CBOEBPEMEHHOI TMArHOCTUKE OTTMCTOPX03a, aHTU-
TeJIbLMUHTHOW TEpAaluy U KOPPEKIIUU HAPYIIEHUS Maccaxa Keauu.

Karouegvie caosa: onucmopxos, xoaaHeum, cmpukmypa.

Purulent Opistorchotic Cholangitis

N.A. Brazhnikova, V. F. Tskhai
Tomsk Military-Medical Institute, Sybirian State Medical University
(Rector — Academician of RAMSci V.V. Novitsky)

Pathomorphology of cholagigitis is described on the basis of 343 post-mortem necropsies of dead of opistorchosis or with
such accompanying diagnosis. Clinical course of opistorchotic cholangitis is studied in 730 patients suffering different
localization opistochotic strictures. Direct dependence of sclerotic processes manifestations from  the opistorchotic
invasion duration and degree. It is stated the rate of cholangitis development character of bile and bile duct mucosa
changes depends on the degree of bile passage disturbances degree into duodenum. In diagnostics of the opistorchotic
cholangitis are effective US and ERCP. The last is unrealizable in cases of the common bile duct prolonged strictures.
PTC in cases of expressed cholangioectasy is contraindicated. The most informative intraoperative diagnostic tool is
cholangioraphy and choledochoscopy. Correction of bile passage into the duodenum accompanied with necessary exter-
nal drainage, biliary sanation and antiparazite drugs intraportal administration is an important component of manage-
ment. Mortality rate came to 4,2%. Timely diagnostics of opistorchosis, antihelminththerapy and biliary passage cor-
rection compose prophylaxy of opistorchotic cholangitis.

Key words: opistorchosis, cholangitis, ctrictures.

H.A. bpaxchukosa — n. M. H., TIipod. Kadeapbl XUPYPrUu YCOBEPILIEHCTBOBaHUs Bpaueili TOMCKOro BOEHHO-MEIUIIMHCKOTO
uHetutyTa. B.®. I[xaii — 1. M. H., ipod. Kabeapbl XUPYpruyeckux 0ojie3Hel neauarpuieckoro dakynsreta CUOMPCKOro
roCyIapCTBEHHOTO MEIUIIMHCKOTO YHUBEPCUTETA.
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MecTto uegpanocnopuHos IV nokoneHUns
(uegenum) B Ane4eHun BOAbHbLIX OCTPbIM
xoneumncrmrtom

M.JI. Tubupos, b.C. Bpuckun, H.H. Xauampsan, I'.C. KapcombsH,

B.I1. ®edopos, T.A. Decenko, P.M. ITabubos

Kaghedpa xupypeuueckux 6one3neil u kaunuueckoil aneuonoeuu (3ae. — npogh. M.JI. Jlubupos) MIT'MCY

O000111eH OMBIT JIeYeHUS 415 OOJBLHBIX OCTPBHIM XOJeLIMCTUTOM. PazpaboTaHa 1 000CHOBaHA HEOOXOAMMOCTb UCITIO/Ib-
30BaHMS B Ka4eCTBE SMITMPUIESCKOM Teparmuu edarocrnoprHoB IV MOKoIeHUsT, OTINYAIOIIXCS ITUPOKUM CIIEKTPOM
MPOTUBOMUKPOOHOI aKTUBHOCTH, OIaronpusTHON (hapMaKOIMHAMUKOW M HE3HAYMTETbHBIM KOJUYECTBOM ITO0O0Y-
HbIX 3(pdbekToB. [IpoBeneHa cpaBHUTEIbHAS OlleHKAa KITMHUIIECKON 3(D(eKTUBHOCTU Pa3IMYHbBIX CXeM aHTHOaKTepH-
aJTbHOM Tepaluy B paHHEM ITOC/ICONepallIOHHOM TepUOoJIe ¢ MCIob30BaHueM HedanocroprtoB 111 u IV mokoneHus.
INokazana HanGoJiee BbICOKasl KITMHUIeCKast 3 OEKTUBHOCTh MAKCUITMMAa B KOMILICKCHOMW Teparuy OOJbHBIX C JAeC-
TPYKTUBHBIMU (DOPMaMU OCTPOTO XOJICLMCTHTA.

Karoueevie caosa: ocmpth”t xXosreyucmum, aHmu6al<mepua/thaﬂ mepanusi, ued)aﬂocnopuﬁw, 6alcmepua/1bﬁaﬂ pesucmenm-
HOoCcmb.

The 1V Generation Cephalosporine (Cephepim)
in Management of Acute Cholecystitis

M.D. Dibirov, B.S. Briskin, N. N. Khachatrjan, G.S. Karsotjan,
V.P. Fedorov, T.A. Fesenko, R.M. Gabibov

An experience of 415 acute cholecystitis patients management is summarized. Necessity of application of IV generation
cephalosporines, distinguished as broad spectrum antibacterial activity, favorable pharmacodynamics and low rate side
effects, as empiric therapy is elaborated and well founded. A comparative analysis of different schedule early posopera-
tive antimicrobial therapy clinical efficacy by means of III and IV generation cephalosporines is provided. Maxipime
shoved maximum clinical effect in complex therapy of destructive form acute cholecystitis.

Key words: acute cholecystitis, antibacterial therapy, cephalosporines, bacterial resistance.

Chair of surgical diseases and clinical angiology (Chief - Prof. M.D. dibirov) MSMSU
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Bbibop meToaoB nedeHunst bone3sHn Kaponun'

K.M. Kypboros, H.M. Jlamunosa
Kaghedpa xupypeuueckux 6onesneii No 1 (3ae. — unen-xkopp. AH PT K.M. Kypboros)
TIrMY, lywanbée, PecnybauxaTadxucukucman

B pabote mpoaHanM3npoBaHbI pe3yabTaThl TUATHOCTUKK 1 XMPYPTUIECKOTO JISUSHUST 7 TTAllMeHTOB ¢ 6ose3Hbio Kapo-
qm 1-To ThMma. YcTaHOBIEHO, YTO HanboIee MHGOPMATUBHBIMU METOAAMY TUATHOCTUKY 9TOTO 3a00I€BAHUS SIBIISIET-
cs1 Y3U, KT u DPIIXI. Bei6op MeToma Xupyprudaeckoro JiedeHusl mpu 6osie3Hn Kaposm 3aBUCHUT OT CTETIEHHW pacIpo-
CTpaHEHMST KUCTO3HOTO PACIIMPEHNST BHYTPUTIEYEHOUHBIX XETUHBIX IPOTOKOB, a TAKXKE OT HAJTMIWSI BHYTPUTICUEHOT-
HBIX CTPUKTYD.

Karoueswie caosa: 60ne3nb KapOﬂu, KUCMO3HOoe pacuiupernue dcea4Hvblx npomokKoe, 6Ll./lLlaprlL? cencuc, 6Hympul’l€’1€H0‘1Hblb7
aumuas.

Choice of the Caroli Disease of the Management Tool

K.M. Kurbonov, N.M. Daminova
The Chair of the surgical diseases Nol (Chief — Corresponding member of ASci RT, Professor Kurbonov K.M)
TGMU, Dushanbe, Tadzhikistan

Results of diagnostics and surgical treatment 7 the type I Caroli disease patients are analyzed. US, CT and ERCP are
recognized as the Studies most informative methods of the diagnostics. Choice of the method of the surgical treatment
Caroli disease depends on degree of the spreading cystic dilation of intrhepatic bile ducts, as well as from presence
intrhepatical structures.

Key words: Caroli disease, cystic dilatation of bile ducts, biliary sepsis, intrahepatic lythiasis.
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AnarHocrtuka n ne4eHue BHYTPpEHHUX
JKen4YHbIx ceullein y BoAbHbIX
JKendYHokameHHoun bone3HbIo

A.X. baituopos, B.U. Ipesacos, b.b. Xayues, C.II. IllenkuH,

H.U. Cusoxonv, B.M. Yyeyeackuii

Kageopa xupypeuu DII0 (3a6. — npog. D.X. baiiuopos) Cmaspononvckoii eocydapcmeeHHoll MeOUUUHCKO
akademuu; Llenmpanvras eopodckas 6oavHuya (enasspay — /.I. Kamanos), Eccenmyku

IpencraBnensl pe3yabTaThl JedeHUs 127 MAMEHTOB C Pa3TMYHBIMU BapUaHTAMK XOJICIIMCTOMUTECTUBHBIX U XOJe-
LIMCTOXOJIEIOXEATbHBIX CBUINEH. XOJICNCTONUTECTUBHBIN CBUIIL BBISIBJICH y 62 (48,8%) GONBHBIX, XOJEIIUCTOXOJIE-
noxeanbHbl — y 65 (51,1%). XoneucToqureCTUBHBIN CBUII 0€3 KUIIEYHOW HEPOXOIUMOCTH OBbLI 3aM0I03peH Ha
ocHoBanuu Y3U y 18 (14,1%) GoabHbIX, pu DIAC — y 7 (5,5%). XoaeucToxoen0XealbHblil CBUIIL 0 OTEPalun
yaanoch o0HapyXuTh y 34 (26,7%) nmauuenToB nipu Y3U u DPXIII, y apyrux 60JabHBIX IUArHO3 ObUT YCTAHOBJIEH Ha
omnepanyu. [lomydyeHHbIE TAHHBIE CBUIETEILCTBYIOT, UYTO YCTAHOBUTD MPABMIIBHBIN TUATHO3 0 OMIEPAINH YIAETCS Me-
Hee 4YeM Yy TpeTH manreHToB. O0BheM OrepaTMBHOTO BMEIIATEILCTBA CIIEAYEeT ONPEaeNITh MHIUBUAYaIbHO. OOHapyxke-
HHE XOJIEICTOXOIEIOXEATHHOTO CBUIIIA TTPY JIATTAPOCKOITMYECKOU OTIepAlliN SBIISIETCS TTOKa3aHNEM K KOHBEPCUU.

Karoueevie caosa: xXoaeyucmum, GHympeHHllle HCENUHbLI CeUlU, Kuuievnas Henpoxoawwocmb, XOAeUUCMIKMOMUA.

Diagnosis and Management of the Inner Biliary Fistulas
in Cholelythiasis Patients

E.Kh. Baichorov, V.1. Greasov, B.B. Khatsiev, S.P. Shchepkin,

N.I. Sivokon, V.M. Chuguevski
Chair of surgery of PAF (Chief — Prof. E. Kh. Baicharov) Stavropol State medical academy;
Central municipal hospital (Head — D.G. Katanov) Essentuki

The results of treatment of 127 patients with different kinds of cholecystodigestive (CDF) and cholecystocholedocal
(CCF) fistulae have been submitted for consideration. CDF were diagnosed in 62 (48.8%) cases, CCF in 65 (51.1%).
CDF without intestinal obstruction was suspected after US in 18 (14.1%) patients, and after fibrogastroduodenoscopy —
in 7 (5.5%). Pre-operative diagnosis of CDF in 34 (26.7%) patients was based on US and ERCP, in the rest of the cases
the diagnosis was confirmed during operation. Achieved data indicate, that preoperative correct diagnosis is available in
less then one third of patients. Extent of the operation should be chosen individually. Detection of a CCF during a
laparoscopic operation is an indication for conversion.

Key words: cholecystitis, inner biliary fistula, intestinal obstruction, cholecysectomy.

B.X. baiimopos — n. M. H., ipod., 3aB. Kadenpoit xupyprum ®I1O CraBpoIOIBCKOIN TOCYIapCTBEHHOW MEIUIIMHCKON
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GonpHULIBL. B.B. Xauyuee — x. M. H., acc. Kabeapsl xupyprun PI10. H.M. CuBokoHb — opaAuHATOp 1-TrO XMPYypruyeckoro
otneneHus LleHTpaabHOI €CCEHTYKCKOM ropocKoii 60abHUIIBL. B. M. Yyeyeeckuii — K. M. H., OPIMHATOP TOTO XK€ OTACICHUSI.
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BHYyTpuaptTepuarbHoe BBeAHNE
NeKapCTBEeHHbIX NpenapaTos
B Ae4eHU BoAbHbIX NaHKPEOHEeKPO30M

Il U. Kapumos, C.I1. boposckuii, M.Ill. Xakumos, Y. X. /lasnamoe

Tawkenmckas meduyuHckas akademus

AHaJIM3Y [TOIBEPTHYTHI PE3Y/IBTAThl 00CIEN0BAHN 1 JIeYeHNs 67 OOIBHBIX TAHKPEOHEKPO30M, KOTOPBIM OCYILIECTBIISI-
JIM BHYTpUApTepUaIbHOE BBEIECHME JIEKAPCTBEHHBIX CPeICTB. M3 HuX 49 MalreHTOB COCTaBUIIA KOHTPOJIBHYIO TPYIIILY,
KOTOPBIM BHYTpHapTepUaIbHOE BBEIECHKE JIEKAPCTBEHHBIX IIPENAapaToOB IIPOBOAMIIN 10 BBHITOJIHEHNS HACTOSILETO MC-
cJIeq0BaHusA. B OCHOBHYIO TpyIIly BOLLIM 18 GOJIBHBIX, KOTOPBIM YKA3aHHOE JIEYEHNE IIPOBOIMIIM I10 YCOBEPIIEHCT-
BOBaHHOIA miporpamme. ITpu TOpaskeHUH Tejla U XBOCTA MOKETYIOYHOM XKeJle3bl KaTeTepU3MPOBAIK CEIe36HOUHYIO
apTepuIo, MPU MMOPaXEHUN TOJOBKMA — OOIIYIO NIEYEHOYHYIO apTEPUIO, TP MOPAXKEHMM BCEIl XKEIe3bl — YPEBHBIA
cTBOJI. O0g3aTeIbHBIMU KOMIIOHEHTAMU JIEYEHUsI ObUIM MHIMOUTOPBI MpoTeas, S-hpropypaluil, aHTUOMOTUKM LI~
POKOI'O CITEKTpa IEWCTBUS, CPEACTBA, YJIYYIIAIOLIME PEOJIOTMYECKME CBOMCTBA KPOBH, CIIA3MOJUTUKM, IE€IapuH.
TTpono/KUTEILHOCTS BHYTpHUAPTEPUAILHOM Tepanuy He npeBbimaia 7 gHeil. [TokazaHa 3¢ GeKTHBHOCTD YCOBEPILIEH-
CTBOBaHHOIO CII0CO0a BHYTpUapTepUaabHO Tepanmu. OTMEYEHO JOCTOBEPHOE YMEHBIIEHNE YAaCTOThI OIIEPATUBHBIX
BMeIIaTeabeTB ¢ 28,6 1o 16,7%, mociaeonepalmoHHOM JeTalbHocTH — ¢ 18,3 mo 11,1%.

Karouegvie caosa: ocmpbtﬁ naHKpeamum, NAHKPEOHEeKPO3, Kamemepusauus 4ypeeHoco cmeoia, eHympuapmepuanlbHoe 6e6e-
deHue NAeKApPCMeEeeHHblX npenapamoe.

The Continuous Intraarterial Infusion Therapy
in Treatment of the Pancreonecrosis

Sh.1. Karimov, S.P. Borovsky, M.Sh. Khakimov, U.H. Davlatov

Tashkent medical academy

By the purpose of the present research was the improvement of results of treatment of the patients necrotizing pancre-
atitis by improvement (CIAIT).

Results of inspection and treatment 67 necrotizing pancreatitis patients are analyzed. 49 patients of them, which under-
went continuous intraarterial infusion therapy (CIAIT) previously, are included into the control group. 18 patients con-
sist the basic group, whom we subjected CITIA by means of advanced programme. In cases of pancreas body and tail
lesions catheterized splenic artery, in cases of pancreatic head lesions — common hepatic artery, in cases of total pancreas
lesion — celiac trunk. Protease inhibitors, 5-FU, broad spectrum antibiotics, haemodilution, spasmolitic drugs and
heparin are considered as necessary. Duration of CIAIT did not exceed 7 days.

The research shows efficacy of the advanced CIAIT technique. Significant decrease of surgical interventions (from 28,6
to 16,7%) and postoperative mortality rate (from 18,3 up to 11,1%) is noted.

Key words: Acute pancreatitis, pancreonecrosis, celiac trunk catheterization, intraarterial infusion therapy.
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PaHHue KT-npusHakn nporHo3mMpoBaHUSsI
Pa3AUYHbLIX pOpM NapanaHKpeoHeKkpo3a

T.I. /lxcesa, E.B. lIncyc, B.IIl. Pamuweunu, A.B. Illegep,

JI.B. Ilnamonosa, 9. HU. lTarvnepun

Kypc xupypeuueckoii cenamonoeuu (3as. — npog. B.HU. lanvnepun) npu kageope xupypeuu PIITIOB,
omaen xupypeuu neuenu (3a6. — npog. T.I. oncesa) MMA um. U.M. Ceuenosa,

7-5 eopodckas Kaunuveckas boaviuya (enasspav — B.A. Agpanacves), Mockea

B nocienHue roapl 3HAYMTEIBHO PACIIMPUIMCh BOBMOXKHOCTHU PAAMOJIOTMUYECKUX UCCIEI0BAHUI B IMarHOCTUKE MTOBPEXIE-
Huli momxkenynouyHoit xenesbl. JIuHammueckass KT ¢ 6otocHbIM KOHTpacTupoBaHueM (omHumak 100 mia, 350 Mr/mi, cKo-
pOCTh BeieHus 3 MiI/C, KoJuTMManus cpe3a — 1,25 MM, acddeKTuBHas IMPUHA cpe3a/MHTePBa PEKOHCTPYKIIUNA — 2/3) BbI-
noJjiHeHa 61 60JIBHOMY OCTPBIM I€CTPYKTUBHBIM ITAHKPEATUTOM HauMHas co 2—3 ¢yT oT Havasia 3a6oyieBaHus. Y 39 GOJBHBIX
BBISIBJICHBI HEKPO3bI B PA3JIMYHBIX OTAEIaX MOMXKETYI0UHOM Xene3bl. bolbHbIe pa3ieseHbl Ha 4 TPYIIbL: ¢ HEKPO3aMU, pac-
MOJIOXKEHHBIMU B HECKOJIBKUX OTAE/aX MOIKETYTI0YHOM Xeyie3bl — 9, ¢ HeKpo3aMM B 00J1acTu XBocTa — 12, B 00JacTu Tesia
U ToJIOBKU — 17, GoJibHBIE 6€3 HEKPO30B MOIKETyI0UYHOM Kene3bl — 23.

IIpoBeneHo comocTaBiieHUE JIOKAIM3AlMU HEKPO30B IMOMKEIYIOYHOM KeJe3bl, X IIyOMHBbl U 00beMa C JIoKaau3aluen
M pacIpOCTPaHEHHOCThIO M3MEHEHUI ((KMIKOCTHBIE CKOILJICHUSI C OTIPEaeIEeHUEM aKTUBHOCTH O-aMUJIa3bl, THOWIBTpAIUs
TKaHeil) 3a0PIOITMHHOMN KJIE€TYATKH.

IMokazano, uto KT ¢ 601F0CHBIM KOHTPACTUPOBAHMEM ITO3BOJISIET BBISIBUTH HEKPO3 TTOKETYIOUHOM 3KeJIe3bl B TIEpBbIe 2—3 THS
OT HavaJjia 3a00J1eBaHNs. BaXkKHBIM MPOTHOCTUYECKUM TIPU3HAKOM SIBJISIETCS TITyOMHA MOPaKEHMS TTOIKETYI0THOM XKeJIe3bl, KO-
TOpasi BO MHOTOM OIIPEIeIIIeT CTeTIeHb IMTOBPEKICHMS IIPOTOKOBOM CHCTEMBI. bojiblioe 3HaueHre MMeeT HaJIMInue COXpaHEeH-
HOIM TKaHM TTOIKEJTYIOYHOM XKeJIe3bl, PacTIo0KEHHOU TUCTaIbHEee 00JIaCTH HEKPO3a, CEKPelsi KOTOPOI CO3MAeT YCIOBUS ISt
00pa3oBaHMsI BHYTPEHHETO MAHKPEATUYECKOrO CBUINA. DTO OOYCIOBIMBACT BaXKHOCTh OMPEAEICHHUS JOKAIM3allui HEKpPo3a:
OTCYTCTBYE (DYHKIIMOHAJTBLHO AKTUBHOM TKAHW 1 CEKPEIIMU TIPY MOPAXKEHNH XBOCTA U MX HAJIMUKE TIPY HEKPO3€ TOJIOBKHU U Te-
Ja. OOpazoBaHKMe BHYTPEHHETO IMMAHKPEATUYECKOTO CBUIIA CITOCOOCTBYET Pa3BUTHIO PACIIPOCTPAHEHHBIX (DOPM TTaparmaHKpeo-
HEKpO3a M CTAaBUT BOIIPOC O D hepeHIINaTbHOM ITOIXO0/IE K MTPOBEACHNIO PAHHUX XUPYPIUUECKIX BMEIIATeIHCTB.

Karoueesvie caosa: KT ¢ 60at0cHbIM KOHMPACMUPOBAHUEM, HEKPO3 NOOJICEAYOOUHOI Jcene3bl, NapanaHkKpeoHeKpos, IcUdKOCmHoe
cKonaenue.

Early CT Predictors of the Different Form
Peripancreonecrosis Development

T.G. Diuzheva, E.V. Dzhus, V.Sh. Ramishvili, A.V. Shefer,

L.V.Platonova, E.I. Galperin
Liver surgery department (Chief — Prof. T.G. Diuzheva)
and coarse of surgical hepatology (Chief — Prof. E.I. Galperin) 1.M. Sechenov Moscow medical academy

Recent possibilities of radiologic investigation in diagnostics of pancreatic lesions has significantly extended. Repeated
contrast enhanced CT (100 ml, 350 mg/ml Omnipac, 3 ml/min bolus speed infusion, 1,25 mm scan collimation,
2/3 effective scan width/reconstruction interval) is provided in 61 acute destructive pancreatitis patients from 2—3 day of
the disease onset. Different location pancreatic necrosis is revealed in 39 patients. The patients are divided in 4 groups:
several location pancreatic necrosis — 9, tail necrosis — 12, pancreatic head or corpus — 17 and without any necrosis — 23.
Pancreatic necrosis location, depth and volume is compared with location and spread of retroperitoneal cellular tissue
lesions (with estimation of the fluid collection 6-amylase activity, tissue infiltration). An ability of bolus contrast
enhanced CT to reveal pancreatic necrosis on the 2—3 day of the disease onset is presented. Depth of pancreatic tissue
damage defining pancreatic duct lesion degree, is an important predicting factor. Normal pancreatic tissue exiting dis-
tally of necrosis provides pancreatic juice and promotes inner pancreatic fistula formation. This determines necessity of
definition of the pancreatic necrosis location: functionally active tissue absence and secretion in cases of tail destruction
and their absence in case of body and head necrosis. Inner pancreatic fistula formation leads spread forms of peripan-
creatic necrosis and rises a question about differentiated consideration of an early surgery.

Key words: bolus contrast enhanced CT, pancreatic necrosis, peripancreatic necrosis, fluid collections.

D.U. Tasvnepun — 0. M. H., TIpod., 3aB. KypCOM XMPYprudecKoii remarosoruu npu Kadeape xupypruu ®IIITOB MMA
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Xupyprudeckoe ne4deHue 60AbHbIX
XpPOHU4YeCcKnM NaHKpeaTUuTomMm

B.M. Konuak, U.B. Xomsak, /I.A. Yeeeporwk, K.B. Konuak, A.U. 3eaunckui

Hauuonanvrwiii uncmumym xupypeuu u mpaucnaanmonoeuu AMH Ykpaunot um A.A. [llarumosa
(Oupexmop — I0.B. Iloasuenko)

IIpoBeneH aHanu3 pe3yabTaToB JieueHus 751 00JIbHOTO OCIOKHEHHBIM XPOHUYECKUM MaHKpeaTUToM. KOHTpOIbHY10
rpymiy coctaBuin 311 60JbHBIX, OCHOBHYIO — 44(. MI3MeHeHre XUpypruyecKoi TaKTUKY JIeUeHUs, TPUMEHEHNE HO-
BBIX MMATOTEHETUYECKMX MPUHIUIOB TPUBEIO K YBEJIMYEHUIO OJIA OMEPATUBHBIX METOMOB JIEUEHUsT B OCHOBHOU
rpymnme Ha 12,39%. OlieHKy KauecTBa KU3HU B JIO- U TOCIEOTIEPAIIMIOHHOM MEPHO/IE TIPOBOAMIM C TIOMOIIBIO METO/IA
noxacuera moayeiit EORTC QLQ-C30 u EORTC QLQ-PAN26. KauecTBo XXU3HM YIy4IIniaIoch Ha 19,7% mpu BbIIOJ-
HEHUU OTepalnii, COXpaHSIONINX TyodeHATbHbBIN OTTOK MAaHKPEaTUYECKOro coKa. Mi3MeHeHne XUpyprudecKoil TaKTh -
KU MTPUBEJIO K YMEHbBIIEHUIO YACTOTHI TIOCIEOTIePALIMOHHBIX OCIIOXHEHU I Ha 14,59%, a Takke K CHUKEHUIO PUCKA OC-
JIOXKHEHWI B OTOAJIEHHOM TIEPHUOJIE.

Karouesnle caosa: xponuueckuii nanKkpeamum, Ka4ecmeo JcU3HU, Nce@0OKUCMA, NAHKPeamu4ecKuil ceuuy, pe3ekyus noo-
Jceny00UHOIl Jcene3b.

Surgical Treatment of Chronic Pancreatitis Patients

V.M. Kopchak, 1.V. Khomjak, D.A. Cheverdiuk, K.V. Kopchak, A.l. Zelinskij
A.A. Shalimov National Institute of Surgery and Transplantology of Ukrain AMSci
(Director — Yu.V. Polyachenko)

An analysis of 751 chronic complicated pancreatitis patients treatment operated on during last 18 years is presented.
A control group consisted of 311 patients and a basic group — of 440 patients. Changes of treatment strategy, application
of new pathogenetic principles increased resection surgery rate on 12,39% in the basic group.

Estimation of quality of a life in before and postoperative periods provided according to calculations of EORTC QLQ-
C30 and EORTC QLQ-PAN26 modules. Quality of a life improved on 19.7% in the group of patients, who underwent
procedures, preserving duodenal outflow of pancreatic juice. Changes of surgical strategy decreased postoperative mor-
bidity rate on 14,59% and probability of the remote complications.

Key words: chronic pancreatitis, quality of life, pseudocyst, pancreatic fistula, pancreatic resection.
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AHanorm cCoMaTtocTtaTuHa 8 AMArHOCTUKe
n ned4eHun Helipo3HAOKPUWUHHbLIX onyxoneu

A.B. Feopos, C.A. Kondpawun, E.B. @omunvix, I X. Mycaes, E.Il. [umens,

JLE. I'ypesuu, B.A. Ilapnosa, U.A. Bacuaves, 2.3. Pabunosuu, P.IO. Boakoe
Knaunuxa gpaxysomemcroti xupypeuu um. H.H. Bypoenko (dupexmop — axademux PAMH A.®D. Yeproycos)
TOYBIIO MMA um. U.M. Ceuenosa, Mockea

[Tpoananu3upoBaH NepBbiii B Poccuu OMbIT MPUMEHEHUSI aHAJIOTOB COMATOCTaTUHA B AMArHOCTUKE U JICYEHUU Hel-
POSHIOKPUHHBIX OIyXOJIeli OPraHOB OPIOLIHON MOJIOCTH U 3a0PIOIIMHHON KieTyaTKu. CIMHTUTpadUIO PELENITOPOB
COMAaTOCTaTHHA C OKTPEOTUIOM, MeYeHHBIM '!'[n, BbIMOMHWIN 15 manueHTam, 4yBCTBUTEIbHOCTb €r0 B 0OHAPYXXEHUU
TIEPBUYHOI oITyxoiu coctaBmia 83,3%, a ee metactazoB — 100%. CootBercTBylomue mokasareau Y3U, KT u aamo-Y3U
COCTaBWJIA COOTBETCTBEHHO 42, 50 1 75%. B 18 Habmr0meHASIX TTPOBEIN OMOTEPAITHIO aHAJIOTOM COMATOCTATUHA — OKTPE-
otun-nerno 20 v 30 mr 1 pa3 B 28 mHeli. B 12 HaGmoneHUsIX ObUTA BBISIBJIEHA OTYXOJIb, B 6 — TOJIBKO KapIIMHOMIHBII
WY TUMTONIMKEMUYECKUI CUHIPOM. Db GEKT JIeUeHUS OLIEHUBAIU 11O KITMHUYECKUM KPUTEPUSIM, UBMEHEHMIO TOPMO-
HaJIbHBIX JJaOopaTopHbIX MoKa3areneil u pedynsratam Y3U, KT u cuuHTurpadum. Knunuyeckuit apdekT Obu1 oT™MEe-
yeH B 83% HaOIOICHWI, ITOJIOXUTETbHAs JMHAMUKA TOPMOHAIBHBIX MTOKa3aTesieil — B 66,8%. [1o maHHBIM MHCTPY-
MEHTaJIbHBIX METOIOB MCCIICIOBAHMS, ITOJIOXKUATEIbHASI MMHAMUKA OTMe4YeHa Y 33% GOJIbHBIX, a CTa0MIIM3aIUs poCcTa
omnyxoiu — y 50%. CumHTUTpadusT pelenTopoB COMaTOCTaTUHA C OKTPEOTHIOM, MeUeHHBIM '!'In, sIBIIsIeTCST KpaitHe
MEePCNEeKTUBHON B TOMUYECKOU TMArHOCTUKE HEMPOSHIOKPUHHBIX OIYXOJIEH, a TaKKe WIS KOHTPoJIs 3(hdeKTUBHOC-
TU MPOBOAMMOM Tepanuu. TakKe He0OX0AMMO 00Jiee IIMPOKOE MPUMEHEHNE CUHTETUYECKMX aHAJIOTOB COMATOCTATH -
Ha KaK KOMIIOHEHTa KOMITJIEKCHOH Tepanuu 3J10Ka4YeCTBEHHBIX HEMPOIHAOKPUHHBIX OITYXOJIEi, a TAKXKE KaK CaMOCTO-
SITEIBHOTO METO/IA JICUEHMSI.

Karouesvie caosa: HellposHOOKPUHHAS ONYX0Ab, COMAMOCMAMUH, CUUHMUPADUS COMAMOCMAMUHOBLIX PeUenmopos, Kap-
YUHOUOHDLI CUHOPOM.

Analogs of Somatostatin in Diagnostics and Managements
of Neuroendocrine Tumors

A.V. Egorov, S.A. Kondrashin, E.V. Fominikh, G.Kh. Musaev, E.P. Gitel,
L.E. Gurevich, V.A. Parnova, 1.A. Vasiljev, E.Z. Rabinovich, R.Yu. Volkov

N.N. Burdenko faculty surgery clinic (Chief — Academician RAMSci A.F. Chernousov)
I.M. Sechenov Moscow medical academy

The first experience in Russia of synthetic analogs of somatostatin (SAS) application in diagnostics and treatment of gas-
troenteropancreatic neuroendocrine tumors (NET) is presented. Somatostatin receptor scintigraphy (SRS) by means of
“Octreotide '""In” was carried out in 15 patients for topic diagnosis. Sensitivity of the SRS in primary tumor detecting
came to 83%, and 100% for metastasizes. As screening methods applicated ultrasonography, CT and endoUS with
respective sensitivity — 42, 50 and 75%. 18 patients with NETs underwent biotherapy by means of SAS Octreotide-Depo
20 or 30 mg once in 28 days. Tumor was revealed in 12 cases and in 6 cases — only carcinoid or hypoglycemic syndrome.
Therapeutic effect was estimated by clinical criteria, changes of hormone levels and imaging data (US, CT and SRS).
Clinical effect has been noted in 83 % of patients, positive dynamics of hormonal indices — in 66,8 %. Imaging data pos-
itive dynamics noted at 33 % of patients, and stabilization of tumor growth — in 50%. SRS with Octreotide '"'In is
extremely perspective procedure in NETs diagnostic of various localization and for treatment efficacy control. SAS
should be used widely as a component malignant NETs complex therapy and as symptomatic therapy in patients with
hormonal syndromes.

Key words: neuroendocrine tumor, somatostatin, somatostatin receptors, carcinoid syndrome.
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Choice of Surgical Extent in the Local Liver Lesions
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N.V. Sklifosovski Scientific Research Institute of Imergency (Director — Prof. M. SH. Khubutia), Moscow
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Palliative Surgery of Pancreatic Cancer
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