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JHAOCKONMUu4YeckKkue TexHoAormm
B ne4yeHun 3abonreBaHnIn opraHos
renatonaHKkpeaToAyoAeHaNnbHOW 30HbI

A.E. Komoesckuii, K.I'. [nebos, I'A. Ypucymuesa, H.A. [lemposa

Kypc xupypeuueckoii eenamonoeuu (3a6. — npogheccop 3. 1. Tanvnepun) xaghedpot xupypeuu OIIIIOB,
Omden xupypeuu newenu HUI] (3a6. — npogheccop T.I. dwoxnceea) TOYBIIO MMA um. U.M. Ceuenosa,
Topoockas kaunuueckas bonvHuya No7 (enaenuiii epayv — 3acayacennuiii pav PO B.A. Appanacves)

Tpoananu3upoBanbl 1298 1e4eGHBIX SHIOCKOMYECKUX BMEIIATEILCTB y 660 MalMeHTOB ¢ 3a00JeBaHUSIMI OPTaHOB
TeTIaTONMaHKPeaTOAyOIeHATbHOUW 30HBI. JleTaTbHO pPAacCMOTPEHBI JIeUYeOHbIE IHAOCKOMMYECKNE MaHWITYJISIIUN Ha
JKETIHBIX TTPOTOKAX 1 OOJIBIIIOM COCOYKE IBEHAMIIATUTIEPCTHON KUIITKY TTPY 37I0KAY€CTBEHHBIX U JOOPOKAYECTBEHHBIX
3a0o0seBaHMsIX. [lokazaHo, YTO TOJTHKO KOMIUIEKCHBIN IMTOIXOM K 9HAOCKOITMIECKUM JIEYe0HO-TNarHOCTUIECKM BMeIa-
TEJILCTBAM TTO3BOJISIET aIeKBATHO BOCCTAHOBUTH OTTOK KEJTUH, JTMKBUAVPOBATH JKEJITYXy U XOJNAHTUT. [1omoXuTebHbII
JieueOHbI 3(hdeKT ObLT TOCTUTHYT Yy 94% GOJBHBIX XOJIEIOXOJUTHA30M, MEXaHUIECKOM XenTyxoi. [TokaszaHo, 4To
OaJUTOHHAS TUJIaTalKsl OOJBIIIOTO COCOYKA ABEHAMIATUIIEPCTHON KUIIKY TPU €T0 PECTEH03€ MOCIIe MaMUIOTOMUY
sBysieTcs: 9 (EeKTUBHBIM MeTomoM JiedueHusl. [Ipy Hepe3eKTaOebHOM pake TOMKETyIOTHONM KeJie3bl W BHeTeue-
HOYHBIX KETIHBIX IIPOTOKOB HaNOOJIee ONTUMATHLHBIM BAPUAHTOM KETIEOTBENEHUS SIBISIETCS] SHAOMPOTE3NPOBAHIE
METAJTMIECKUM HUTUHOJIOBBIM CAMOPACKPBIBAIOIIIMMCSI CTEHTOM. TSDKEJTBIX OCIIOKHEHMI COYeTaHHBIX PEHTTEHODH-
JIOCKOTTMIECKIX BMEIIATEIbCTB HE OTMEUEHO.

Karoueevie caoea: cmenos, pecmenos, 60avuioli cocouex 08eHadamunepcmuoi KUK, paxK nooxceayo0ouHoll Jcenesvl, 3H-
dockonuyeckas nanuliomomus, 6aI10HHAs OUAAMAUUsl, SHOONPOME3UPOBAHUe.

Endoscopic Technologies
in Hepatopancreatobiliary Zone Diseases

A.E. Kotovski, K.G. Glebov, G.A. Urzhumtseva, N.A. Petrova

Course of Surgical Hepatology (Chief — Prof. E.I. Galperin) of postgraduate education faculty surgical chair
and Liver Surgery Department (Chief — Prof. T.G. Dyuzheva) I.M. Sechenov Moscow medical academy,
Municipal clinical hospital N7 (Head — Honored MD of RF V.A. Afanasiev)

1298 endoscopic interventions in 660 hepatopancreatobiliary zone diseases are analyzed. Particularly are discussed
endoscopic therapeutic procedures on bile ducts and papilla Vatery. It is proved, that only complex approach to endo-
scopic diagnostic and therapeutic management interventions enables to manage adequate bile flow recovery, eliminate
jaundice and cholangitis. Positive effect was achieved in 94% of common bile duct stone and jaundice patients. It is
approved, that balloon dilation of papilla Vatery restenosis after papillotimy is effective therapeutic tool. In unresectable
pancreatic and bile duct cancer most optimal variant of bile flow restoration is stenting by means of self expanding niti-
nole stent. Severe complications of combined radiologic and endoscopic interventions was not cpecified.

Key words: stenosis, restenosis, papilla Vatery, endoscopic papillotomy, balloon dilation, stenting.

A.E. Komoeckuii — mOKTOp Mel. HayK, INpodeccop Kypca xupypruueckoii remaroiorun MMA um. .M. CeueHoBa.
K.I'. Ine6o6é — xaHna. med. Hayk, Bpad sHaockomnuueckoro oraeneHuss KB Ne7, crapiiumii HaydyHBI COTPYAHUK OTIEIa
xupypruu nedueHn HULL MMA um. U.M. CeuenoBa. I"A. Vpaucymyesa — 3aB. sHpockonumveckum otaeiaeHueM I'KB No7,
HayuyHbIil coTpyaHuK oTaena xupypruu neueHu HULL MMA um. U.M. CeuenoBa. H.A. [lempoéa — Bpad 3HI0CKOMUYECKOTO
otnenenust Kb Ne7.

Jns koppecnonnennun: Korockuit Aunpeit Esrenbeuu — 8 (499) 782-31-96.
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OcCAO>KHEeHNs1 SHAOCKOoNM4Yeckux
TP3HCNAMNUAASIDHbIX BMELLI3aTeNbCTB
y bonbHbIX AOBpOKa4YecTBeHHbIMU
3aboneBaHUSIMU )KEAYHbIX NMPOTOKOB

C.B. Tapacenko, E.M. bpsnues, C.JI. Mapaxoeckuii, A.A. Koneiikun
Kaghedpa eocnumanvroii xupypeuu Psazanckoeo eocyoapcmeenHo20 MeOUUUHCK020 YHUGepcumema

um. akademuxa M. I1. Ilasrosa (pexkmop — npogpeccop /l. P. Pakuma)
MY3 “TK BCMII” (enasnutii 6pau — npogeccop C.B. Tapacenko), Pazano

IMpoBeneH peTPOCNEKTUBHBIA aHAJIW3 PE3YJbTATOB SHAOCKOMMUYECKUX BMEIIATEIbCTB y 618 manueHToB
C XOJIEJIOXOJTUTUA30M M CTEHO30M OOJIBIIONO COCOYKA JBEHAMIATUIIEPCTHOM KUIIKW B 3aBUCUMOCTH OT Pa3IMYHBIX
(akTopoB: mosa, Bo3pacrta MalMeHTOB, MOKAa3aHWI K BHIMIOJIHEHUIO BMEIIATEILCTB, AaHATOMUUYECKUX OCOOEHHOCTEMH
MEPUTTATTAIIISIPHON 00JIaCTH, TEXHUKM BBIIOJHEHUS] SHIOCKOMNYECKON ManuIocHUHKTEPOTOMUN. YCTAHOBJIEHO,
YTO PUCK Pa3BUTHUSI OCJIOXHEHUI TMOCTEe IHAOCKOMUYECKUX TPAHCHATMLUISIPHBIX BMEHIATETbCTB JOCTOBEPHO
cHmkaetcst ¢ 11,8 10 3,5% mpu BBIMOJHEHUU X A0 XosenucTakTomuu (p = 0,03), mpu yMEHbIICHUU KOJUYECTBA
atunnuHbix DIICT ¢ 11,8 10 4,3% (p = 0,001), a Takke Mpu MPOBEACHUM MHTEHCUBHOM METMKAMEHTO3HOM Tepanuu
rocJie BMernarenbersa ¢ 28,6 1o 7% (p = 0,01).

Karouegwie caosa: scenunoxamentas 60/l€3Hb, xwzedoxwzumuas, CcmeHo3 604bUL020 COCOUKA 06eHa0uamunepcmHOL7 KUWKu,
3HOOCKONU1ecKas nanuﬂﬂocqbumcmepomwwuﬂ, mpaHcnanuiisdpHosle emeuiamenscmed.

Complications of Endoscopic Transpapillary Interventions
in Bile Duct Benign Disease Patients

S.V. Tarasenko, E.M. Briantsev, S.L. Marakhovtsev, A.A. Kopeikin
Chair of hospital surgery of Acad. I.P. Pavlov’s Ryazan State Medical University (Director — Prof. D.R. Rakita)
Ryazan First Aid Hospital (Director — Prof. S.V. Tarasenko), Ryazan

Results of endoscopic transpapillary treatment of 618 patients with choledocholithiasis and papillary stenosis were ana-
lyzed depending on various factors including sex and age, indications for manipulations, periampullary anatomy, sphinc-
terotomy technique. The risk of complications of endoscopic transpapillary interventions decreases when endoscopic
procedures were performed prior to cholecystectomy (11.8 vs 3.5%; p = 0.03). Reduction of number of needle-knife
sphincterotomies may also decrease the complications of transpapillary procedures (11.8 vs 4.3%; p = 0.001), as well as
postoperative conservative therapy (28.6 vs 17%; p = 0.03).

Key words: gallstone disease, choledocholithiasis, stenosis of greater duodenal papilla, endoscopic papillospincterotomy,
transpapillary procedures.

C.B. Tapacenko — NOKTOp Med. Hayk, npodeccop, miaBHbiii Bpadu MY3 I'K “BosibHMLIa CKOpOI MEIUMLIMHCKON MOMOIINA
. Pa3ann”; pykoBonuTtenb PSI3aHCKOTO TOPOICKOTO LIEHTPA XUPYPTUM TICUeHU, XKETIHBIX ITyTei 1 MOIKETyIOUHON XKeJle3bl;
3aB. Kadeapoit rocnutanbHolt xupypruu Pa3I'MY um. akagemuka W.I1. [1aBnoBa. E.M. bpsuyeé — 3aB. 9HIOCKOMUYECKOTO
otneneHreM Nel MY3 I'K “BonbHulla cKOpoii MEIMIIMHCKON MOMOoIIM T. Ps3aHu™; TaBHBII BHEINTATHBIA 3HIOCKOIMCT
VnpasieHus 3npaBooXpaHeHus: anMuHucTpauuu T. Pasanu. C.JI. Mapaxoéckuii — 3aB. PEHTIEHOJOIMUYECKUM OTIEICHUEM
MYVY3 I'K “boabHulia CKOpOit MEAMLIMHCKON nomollu I. Psg3anu”. A.A. Koneiikun — KaHa. MeJl. HayK, MEPBbIIi 3aMEeCTUTEJb
maBHoro Bpaya MY3 I'K “BosibHMLIa CKOpOt MEIMLIMHCKON ToMollu I PsizaHu”; accucTeHT Kadeapbl roCnuTalbHOM
xupypruu Psa3I’'MY um. akanemuka W.I1. [1aBnosa.

Jlns koppecnonaenmuu: Koneiikun Anekcanap AHatonabeBud —390013 Psaszanb, yi. [IzepxuHckoro, 1. 11, MY3 I'K “BboabHuiia
cKopoit MmeauuHckoi moMomu”. Tei. (8-4912) 76-27-12 (pab.), (8-960) 569-12-29. E-mail: akopeykin@yandex.ru.
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JHAOCKONu4YecKkme eMelaTenbCcTsa
npuy NCeBAoOKUCTax NoAXXenyAO4YHOU Jkene3bl

U.II. Ilapghenos, A.A. Kapnaues, C.I1. @panyes, M.B. Cydakos,
O.M. 2Kdanoeckuii, A.JI. Apow, A.B. Cosowenko, O.C. Cepeees

beneopodckas oonacmuas kaunuueckas ooavHuya Cesmumens Hoacaga

(enaenuiii 6pay — 3acayxucennwiii epav PD, npogeccop B.D. Kyaukoeckuit)
Medxcmeppumopuanvrulii yeHmp Xupypeuu neueHu u nooxceayo0ouHol ycenesvl 4eprozemos
(pyKkosodumenv — dokmop med. nayk HU.11. Ilapgperos)

Kageopa xupypeuueckux 6onesneii No2 (3a6. — 3acayxcennniii epau PD, npogeccop M.B. Cydakos)
beneopodckoeo eocydapcmeentoeo yHugepcumema

[MpoBenen aHanm3 pe3yIbTATOB MPUMEHEHUS PA3TMIHBIX SHIOCKOTMYECKNX BMEIIATEIbCTB MPU MOCTHEKPOTUYECKIX
KHUCTaX TOIKETYI0YHOM Xeje3bl Y 56 60JbHbIX. PaHee SHIOCKOMUYECKUIA IIMCTOracTPO- W IIMCTOAYOIeHOAHACTOMO3
mupuHoit 1,5—2,0 cM opmMupoBamy ¢ MOMOIIBIO MAMWIIoToMa. B MoanduimpoBaHHOM BapuaHTe COYCThE CO3Ma-
BaJIM TOYEUHBIM MPOXUTAHUEM 3aTHEel CTEHKU XKeJyIKa MU ABeHAAIATUIIEPCTHON KUIIKK C BBEAEHUEM B TOJOCTh
KUCTBI 9HIOTpOTe3a (CTeHTa) Ha 3 Mec. MeTox oTInIaeTcs MpOCTOTOM M OoJblei 6e30macHoCThi0. Moauduumpo-
BaHHOE BMEIIATETCTBO BO3MOXHO HE3aBUCUMO OT TOJIIIMHBI U ITIOTHOCTY CTEHKU TICEBIOKUCTHI, BRIPAXKEHHOCTH CO-
CYIMCTBIX KOJUTaTepasiell B TPOEKIINY KUCTO3HOTO 00pa3oBaHusa. Crocob obecrieunBaeT aneKBaTHOe BHyTPEHHEe Ipe-
HUPOBAHWE, a TIPU HAIMYUHY TIOKA3aHUI MOXKET ObITh JOTIOTHEH HAPYKHBIM IPEHUPOBAHUEM TSI CAHAITUY KUCTO3HOM
MOJIOCTH. TeXHOJIOTHS MO3BOJSIET BBIMOJTHUTH “ABOMHOE” HAPY>KHO-BHYTPEHHEE APEHUPOBAHWE MPU HATHOSHUU
riceBIOKUCT. [IpemtoxkeHa sHIOCKOTMYECKas Tormorpadudeckas KiaccuuKaus MCeBIOKUCT, TTO3BOJISIONIAST BHIOW-
paTh ONTUMAJIBHBIN CTIOCO0 JIEYeHUST, IIPOTHO3UPOBATH OCTIOKHEHUSI W MIPOBOAUTH UX TTPODIIIAKTHKY.

Karouesvle caosa: ncecdoxucma nooxwceayoouHoll Jcenesvl, IHOOCKONUHECKoe AeHeHUe, KAACCUDUKAUUL.

Endoscopic Interventions in Pancreatic Pseudocysts

1.P. Parfenov, A.A. Karpachev, S.P. Franrsev, M.V. Sudakov,

O.M. Zhdanovskiy, A.L. Yarosh, A.V. Soloshenko, O.S. Sergeev

Belgorod region hospital Svyatitelya loasafa (Head — Prof. V.F. Kulikovskiy)

Liver and Pancreatic Surgery Centre (Chief — PhD I.P. Parfenov)

Surgical chair No2 (Chief — Honored MD of RF Prof. M.V. Sudakov) of Belgorod State University

Results of the postnecrotic pancreatic cysts endoscopic treatment in 56 patients is analyzed. Previously endoscopic 1.5 to
2.0 cm cystogastro- and cystoduodenoanastomosis was performed by means of papillotome. Modified anastomoses
modality imply the stomach or the duodenum posterior wall electro-cautery puncture, followed by cyst cavity stenting
for three months. The modality is simple for realization and rather safe in use. It can be applied independently of the
thickness and solidity of the pseudocyst wall and local vascular collaterals. This modification proves the adequate inter-
nal drainage and it can be supplemented with external drainage to make cavity lavage in cases of purulent cysts. In order
to choose optimal site of drainage, predict the complications and to prevent them endoscopic topographical classifica-
tion of the pancreatic pseudocysts is offered.

Key words: pancreatic pseudocyst, endoscopic treatment, classification.

U.11. Ilapghenos — nokTop Mea. Hayk, podeccop Kabeapbl Xupypruuyeckux 6oesHeir No2 bearopoackoro rocyaiapcTBeHHOro
YHUBEpCUTETa, PyKOBOAMTETh LIeHTpa XUpypruy NedeHu ¥ MOIKeTyIouHoi Kee3bl YepHo3embsi. A.A. Kapnauee — KaH.
MeJl. HayK, TOTIeHT Kadenapsl xupypruyeckux 6osesHeit Ne2 benropomckoro rocynapcrsenHoro yHusepcureta. C. /1. Opanyes —
KaH[I. MeJl. HayK, Bpau-xupypr benropoackoii o6iacTHoO# KInHMYecKoil 6onpHUILEl CBatutens Moacada. M.B. Cydakos —
JIOKTOp MeJ. Hayk, Tipodeccop, 3aB. Kadenpoit xupyprudeckux 6ose3Heit No2 toro ke yHuBepcutera. O.M. XKoanoseckuii —
KaHI. Mel. HayK, JAOLIEHT Toil ke Kadenpsl Toro xe yHuBepcuteta. A.J/I. Apow — KaHI. Mell. HayK, AOLIEHT TOM ke Kadeapnl
Toro xe yHusepcuteTa. A. B. Coaouiernko — Bpau-xupypr LleHTpa Xupypruyv ne4eHu u noaxkeayL04Hoi xene3bl YepHo3eMbsl.
0.C. Cepeees — Bpau-xupypr TOro ke LeHTpa.

Jlna koppecnonaennuu: [Tapdenos Urops [MaBnosuu — 308010 benaropon, 5-it Hoswiii nep., a. 5. Ten. (8-910) 322-33-39.
E-mail: parfenovbokb@mail.ru.
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JHAOCKONu4ecKoe neveHue nanuANoCTeHo3a

K.I. Ihebos, A.E. Komoéckuii

Kypc xupypeuueckoii eenamonoeuu (3a6. — npogeccop 3. HU. Tanvnepun) xagedpor xupypeuu OIIITOB
Omden xupypeuu newenu HHUI[ (3a6. — npogheccop T.I. Hroxncesa) TOYBIIO MMA um. U.M. Ceuenosa
Topodckas kaunuueckas 6orvhuya No7 (enaemuiii 6pav — 3acayscennniii epau PO B.A. Agpanacves)

AHann3y MOIBEPTHYTHI PE3yIbTaThl PA3IMYHBIX BAPUAHTOB SHIOCKOITMYECKOTO JieueHUs 83 OOJTbHBIX CO CTEHO30M
U PECTEHO30M OOJIBLIOTO0 COCOYKA JABEHAALATUIIEPCTHON KHUILKU. Pa3zpaboTaH MeTon SHAOCKOMUYECKON Mamuiuio-
TOMUM MPU YCTAHOBJIEHHOM B IMPOTOK MOKETYIOYHOW XKeJie3bl MPOBOJIOYHOM MPOBOAHUKE. METO MOXET ObITh
KCTI0JIb30BAaH MPU HEBO3MOXHOCTH KAHIOJSLIMU OOJBLIOTO COCOYKA, OTCYTCTBUU MPOAOIbHON CKJIAAKKU ABEHAALATH-
MEePCTHOW KHUILKU, NAMWUIUTE, a TAKXKE MO3BOJISIET UCKIIOYUTh MOBPEXACHUE MPOTOKA MOMXKETYI0YHON Xee3bl U
YMEHBLIUTb BEPOSITHOCTb PA3BUTHS MOCJIECONEPALIMOHHOrO MaHkpeatuta. [Ipu pecteHo3e cieayeT upe MCIoab30-
BaTb TEXHUKY OAJJIOHHON IWJIATALlUU B COYETAHUU C SHAOMPOTEZUPOBAHUEM XKETUHBIX IPOTOKOB, YTO MO3BOJISIET MO-
JIyYUTb XOPOLIUI KITUHUYECKUIN 3D DEKT.

Karouesnie caosa: cmenos, pecmenos, 60abuloll cocouex 08eHAOUAMUNEPCMHON KUWKU, IHOOCKONUYECKAs NANUAAOMOMUSL,
bannoHHas ouaamayus, SHOONPOMeE3UPOGAHUE.

Endoscopic Management of the Papillary stenosis

K.G. Glebov, A.E. Kotovski

Course of Surgical Hepatology (Chief — Prof. E.l. Galperin) of postgraduate education faculty surgical chair,
Liver Surgery Department (Chief — Prof. T.G. Dyuzheva) I.M. Sechenov Moscow medical academy
Municipal clinical hospital No7 (Head — Honored MD of RF V.A. Afanasiev)

Results of different variant 83 endoscopic management in 83 papillary stenosis and restenosis patients are analyzed.
A tool of endoscopic papillotomy applying a pancreatic duct guide wire is elaborated. The tool is offered to be used in
complicated cases of papillary canulation, absence of the duodenal plica longitudinalis, papillitis. It excludes pancre-
atic duct damage and decreases probability of postoperative pancreatitis development. Wider application of the balloon
dilation in restenosis enables to achieve good clinical effect.

Key words: stenosis, restenosis, papilla Vateri, endoscopic papillotomy, balloon dilation, stenting.

K.T. I'ie60o6 — kaHm. Menl. HayK, Bpad aHIocKommueckoro otaenenus ['KB Ne7, crapmmii HayIHBIN COTPYITHUK OTIENIa XUPYPTHH
neuenn HULL MMA um. U.M. CeueHoBa. A.E. Komoeckuii — TOKTOp Mel. HayK, mpodeccop Kypca XUpypruuecKoil remaTo-
noruu MMA um. .M. CeueHosa.

s koppecnonaennnu: KotoBckuiit AHnpeit EBrenbeBny — 8 (499) 782-31-96.
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ANArHoCTuka u ne4eHue nNocTTpasmMaTnHecKkmnx
o0bbemMHbIX 0bpa3oBaHUIN nevYeHu

E.C. Bradumuposa, M.M. Abakymoe, H.P. Yepnas,

T.I. bapmuna, E.I1. Cokonosa
HUHU CII um. H.B. Craugocosckoeo (dupexmop — npogeccop. A.1ll. Xyoymus), Mockea

[Mpoananm3upoBaHbl pe3ybTaThl JeueHus 435 MOCTPaaaBIIuX C OTKPBITOM U 3aKPHITON TPaBMOI U OYarOBBIMU TIO-
BpeXIeHUsIMU TieueHu 3a niepuon ¢ 1994 mo 2008 rr. JIeueOHyI0 TaKTUKY OCHOBBIBAJIA Ha Pe3yJIbTaTaX MPUMEHEHMUS
Y3U, Y3AI, KT u anruorpadun. Mcrnonb3oBanne TuHAMUYECKON KOMIUIEKCHOW MHCTPYMEHTAIBHON OIIEHKH B OTI-
peneeHny TaKTUKU BeIeHUsI IIOCTPAIaBIINX C HECTAOMILHBIMU O4arOBBIMU MOCTTPAaBMATUUECKUMU 00pa30BaHUSIMU
TIeYeHU MO3BOJISIET PALIMOHATLHO M30UpaTh TAKTUKY JICYEHUS C UCIIOJb30BAaHNEM MUHUMHBA3UBHBIX BMEIIATEIHCTB
TIOJT YJIBTPa3BYKOBBIM HaBEICHUEM U, B PEIKUX CUTYaIUsIX, TOBEPraTh MOCTPAJABIINX OTIEPAaTUBHOMY BMEIIATEILCTBY.

Karoueevie caosa: OMKpblmas mpaema sxcueoma, 3aKpsvimasd mpaema sjdcueoma, nospeofcaeﬁue ne4eHu, MUHUUHEA3UBHbIE
emeuiamenbcmed.

Diagnosis and Management of Posttraumatic Liver Masses

E.S. Viadimirova, M.M. Abakumov, N.R. Chiornaya, T.G. Barmina, E.P. Sokolova
N.V. Sklifosovski Institute of Emergency (Director — Prof. A.Sh. Khubutia), Moscow

Results of management of liver masses in 435 injured suffering open and blunt abdominal trauma during 1994—2008 is
presented. Treatment strategy was based on the results of US, US Doppler and CT and angiography. Application of com-
plex instrumental monitoring in the assessment of instable posttraumatic liver masses enabled to elaborate rational man-
agement strategy based on US guided minimally invasive interventions and in rare circumstances subject patient to surgery.

Key words: open abdominal trauma, blunt abdominal trauma, liver injury, minimally invasive interventions.

E.C. Bradumuposa — NOKTOp Mell. HayK, BEAYIIMI HAyYHBI COTPYAHUK OTIEICHUS TOpaKoadbaoMuHaabHou xupyprun HUN
CIT um. H.B. Cknudocosckoro. T.I. bapmuna — KaHa. Mell. HayK, CTapIlIMi HAYYHBII COTPYIHUK OTAEIEHUSI KOMIbIOTEPHOM
M MarHUTHO-Pe30HaHCHOM ToMorpaduu Toro xxe uHcTUTYTa. H.P. Yepnas — KaHI. MeJl. HayK, CTapIIUid HAydHbBIId COTPYIHUK
OTIEJIEHUST PEeHTTEHOXUPYPTMUECKUX METOIOB TUATHOCTUKU W JedeHus: Toro xe wHctutyta E.[I1. Cokonoéa — HaydHBIN
COTPYIHUK OTAEJICHUS YIbTPAa3BYKOBBIX METOIOB MCCIICIOBAHW W MWUHWWHBA3WBHBIX BMEIIATECIBCTB ITOJ KOHTPOJIEM
yJABTPa3ByKa TOTO XK€ MHCTUTYTA.

Jnsa koppecnonaennuu: Branumuposa Enuzaseta CemeHoBHa — MockBa, CyxapeBckasi Iiolaip, A. 3,
HHWU CIT um. H.B. Cximndocosckoro. Tei. 680-49-64. E-mail: prizma06@yandex.ru.
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OTAaneHHble pe3yAbTaThbl pe3ekunii ne4eHu
Y 60AbHbIX C METaCcTa3amMn KOANOPEeKTaAbHOIMro
paKka v nepsn4dHbiM pakoM re4vYeHun

B.A. Buwnesckuii, M.I. E¢panos, P.3. Hxkpamos, B.U. Eeopos, H.A. Ha3apenko,

T.B. lllesuenko, /I.A. Houkun, U.A. Kosvipun, U.B. Kazaxoe
QIY “Uncmumym xupypeuu um. A.B. Buwnescikoeo” (dupexmop — axademux PAMH B.JI. @edopos), Mockea

[MpoBeneHa cpaBHUTEIbHASI OLIEHKA PATUKATBHOCTU CETMEHTAPHOM 1 OOIIMPHOM PE3eKIIMU MPU METacTa3aX KOJIOpPeK-
tanpHoro paka (MKPP) u mepsuunom pake neuenu (ITPIT). OtnaneHHble pe3yabraThl MpociexkeHbl y 102 60JbHBIX
(95%) ¢ MKPP u 51 6onbHorO (77%) TTPTI. W3yueHsl pe3ysibraThl CETMEHTApHbIX pe3eKiinil y 54 nanueHToB ¢ MKPP
u 16 nanuentoB ¢ ITPI1. Pe3ynbraTel OOIIMPHBIX pe3eKLnii aHaIu3upoBaHbl y 48 GoabHbix MKPP 1 y 35 — TTPII.
OO0111as TpexyIeTHsST BbKUBaeMocTh 60abHBIX [TPIT coctaBuia 50%, nsarunetHss — 39%, necarumieTHsst — 25%; Menua-
Ha — 36 mec. [Ipu MKPP TpexieTHsis BBDKMBaeMOCTh OOJbHBIX cocTaBuia 35%, nsatuieTHsss — 23%, NeCATUIETHSS —
15%; mequana — 22 mec. [IpuMeHeHNE COBPEMEHHBIX IIUTOCTATUKOB y 001bHBIX MKPP mpuBeio K yBeTMUEHUIO MSITH-
JieTHe# BbiKuBaeMocTH 10 42%. TTpu MKPP nsituieTHsis BBDKUBAEMOCTb MOCJIe CErMEHTapHOW Pe3eKIMKM COCTaBHIA
27%, nocne obmmpHoi pesekunu — 19% (p < 0,05). [Mpu [TPIT nsTuieTHsIsE BBKMBAEMOCTD MOCJIe CerMEHTapHON
pesekiuu coctaBuia 53%, mociie obmmpHoii pesekunn — 37% (p > 0,05). [pu ogHOGAKTOPHOM PErpecCMOHHOM aHa-
Jm3e rpymmbl 60abHBIX MKPP oTMeueHO mocToBepHOE BIUSHUE Ha BBDKMBAEMOCTh CEMU TTPOTHOCTUIECKUX (DAKTOPOB,
M3 KOTOPBIX MPU MHOTO(MAKTOPHOM PErpecCMOHHOM aHaIM3¢ MOATBEPKICHO BIUSHUE HAa BBIKMBAEMOCThb TOJIBKO
YyeThIpeX: cTanuu nopaxeHus neueHu mo Gennari (111, IV), ypoBHst POA B minasme (6oaee 200 Hr/mMit), OTCTyIa OT Kpasi
omyxoiu (1 cMm 1 6osiee) ¥ Tepanuu COBPeMEHHBIMM IIUTOCTaTUKaMu. [Ipr omHOMDaKTOpHOM perpecCMOHHOM aHaIM-
3¢ rpymnibl 60abHbIX [TPI ycTaHOBIEHO TOCTOBEPHOE BIMSIHUE Ha BBIXKMBAEMOCTbD MSTH IMTPOTHOCTUYECKUX (haKTOPOB,
IPU MHOTO(haKTOPHOM PErPECCMOHHOM — YeThIpeX M3 HUX: ctanuu 3aboneBanus mo TNM UICC-6 (II-I11/1V), me-
TacTaTUYECKOTO MOpaKeHUS TUM(DOY3JI0B, KOJUUYECTBA OITyX0Jeil B IeYeHU, OTCTYIA OT Kpast onyxouu (1 cm u 6oee).
BrisiBnenst noctoBepHbie otanuus mo 111, IV ctanusm o Gennari st 601HbIX MKPP Meskmy rpyrmamMu oOIIMpHbBIX
U CETMEHTApHBIX pe3eklnii. TeM He MeHee 00beM Pe3eKIIMU TIeYeHU He BIIMSUT HAa BBIXKMBAEMOCTh OOJIbHBIX C OMHA-
koBoit cragueii mo Gennari npu MKPP. Takum o6pazom, mpu MKPP u I[TPIT cermeHTapHasi pe3exiius He yCTyIaeT 1Mo
PaIUKaTIbHOCTH OOIIMPHOW PE3EKIIMM U MOXET SIBJISIThCSI €€ aJlbTepHATUBOM, TeM 0oJiee MPU CHUXKEHUU (YHKIIMO-
HaJIBHOTO pe3epBa MevyeHU, UCKITFYAoIeM OOIIMPHYIO PE3eKIINIO.

Karouegvie croea: ceemenmaphas pesekyus neyenu, oOWUPHAS pe3eKyus NneueHu, Memacmasvl KoA0peKmanbHo20 paka,
nepeutHblll paK neyeru.

Remote Results Influence of the Resections in the Colorectal
Cancer Metastasis and Primary Liver Cancer Patients

V.A. Vishnevsky, M.G. Efanov, R.Z. lkramov, V.I. Egorov, N. A. Nazarenko,,

T.V. Shevchenko, D.A. lonkin, I.A. Kozirin, 1. V. Kazakov
A.V. Vishnevski institute of Surgery (Director — Academician of RAMSci V.D. Fedorov)

Segmental and major liver resections were compared on their curativeness in patients with colorectal liver metastases
(CRLM) and primary liver cancer (PLC). Long term results were analyzed in 102 (95%) patients with CRLM and in
51 (77%) PLC patients. Fifty four (100%) patients with CRLM and 16 (84%) patients with PLC were followed up after
segmental liver resections. Long term results after major liver resections were analyzed in 48 (89%) and 35 (75%) patients

B.A. Buwnesckuii — TOKTOp Mel. HayK, Ipodeccop, pyKOBOAUTEIb OTAEJACHUS] XUPYPIrUU TEYeHU U MOIKETYI0OYHOMN XKee3bl
WHctutyra xupyprum um. A.B. Buminesckoro. M.I. Eganoé — KaHa. Mel. HayK, CTapllMil HaydyHbIA COTPYAHUK TOTO XKe
otnenenusi. P.3. Ukpamose — nOKTOp Mell. HayK, BeAYLIUI HayYHbIN COTPYIHUK TOTO Xe oTneneHus. B.A. Eeopoé — NOKTOp Me/l.
HayK, IJIaBHBIN HayYHBI COTPYIHUK TOTO Xe oTtnencHusd. H.A. Hazapenko — MOKTOp Mel. HayK, CTapIIMii HAydHBI COTPYIHUK
Toro ke otaeneHus. 1.B. Illesuenko — HayIHBIIl COTPYIHUK TOTO 3Ke oTneneHust. . A. Houkun — cTapiimii HAyYHBI COTPYIHUK
TOro ke otneneHusi. 4.A. Kosvipur — aCliupaHT TOTo Xe oTaenacHus. M. B. Kazakoé — acTIMpaHT TOTO K¢ OTACICHMUSI.
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with CRLM and PLC respectively. Overall 3-year survival in PLC patients came to 50%, 5-year survival — 39%, 10-year
survival — 25% and median of survival— 36 months. In patients with CPLM 3—year survival came to 35%, 5-year sur-
vival — 23%, 5-year survival — 15% and median of survival — 22 months. Five-year survival dramatically increased up to
42% in patients with CRLM after irinotecan and oxaliplatin perioperative administration. In patients with CRLM 5-year
survival after segmental liver resections came to 27%, after major resections — to 19% (p < 0,05). In PLC patients 5-year
survival after segmentectomies came to 53% and after major resections — to 37% (p > 0,05). Monofactorial regressive
analysis in CRLM patients group revealed significant dependence of survival on 7 prognostic factors, only 4 of them (111,
IV grades according to Gennari, the plasma level of CEA (>200 ng/ml) and resection free margin >1cm) proved to influ-
ence on survival after multifactorial regressive analysis. Monofactorial regressive analysis in PLC patients group revealed
significant dependence of survival on 5 prognostic factors. Four of them (TNM UICC-6 (II-111/IV) tumor stage, lymph
node involvement, number of the liver tumors and resection free margin >1cm) proved to influence on survival after mul-
tifactorial regressive analysis. There was significant difference in I11, IV stages according to Gennari between patients
with CRLM after segmental and major liver resections. But patients in both groups with the same stages according to
Gennari did not revealed difference in survival. So, segmental liver resections for CRLM and PLC discovered similar
curative potency as major resections and could alternate the latter especially in cases of liver function deterioration.

Key words: segmental liver resection, major liver resection, colorectal cancer liver metastases, primary liver cancer.
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Ypecko>kHas Ypecne4eHO4YHas
Xxoneuncrocromms B8 neHeHnn octporo
XoNneumncTuta y 6oAbHbIX C BbICOKUM
onepaunoHHbIM PpNCKOM

1I.U. Kapumos, C.11. boposckuii, M.IlI. Xakumos, A.1ll. Yusreawos

Tawkenmckas meduyurckas akademus (pexkmop — axademux AHPY3 u PAMH Ill. 1. Kapumog)

AHaM3y TIOABEPTHYTHI Pe3yJIbTaThl 00CIef0BaHMS U JeueHUs: 106 GOJbHBIX OCTPHIM XOJIELIMCTUTOM U BHICOKUM OTIe-
PALMOHHO-aHECTE3MOJIOTUYECKUM PUCKOM. Bcem GOJIbHBIM BBITTOIHEHBI STAITHBIC BMEIIATEIbCTBA: HA 1-M 3Tare Bbl-
TTOJTHSTU YPECKOXKHYIO YPECTIEYEHOUHYIO XOJIELUCTOCTOMUIO C MOCEIYIONIei CaHallMel TIOJIOCTH KETYHOTO My3bIpsT
aHTucentukamu. B 36 (33,9%) HaOoneHUSIX JOOMIUCH MYKOKJIa3UU XKETIHOTO ITy3bIPsi, YTO MO3BOJIMIO O0OHUTHCH
6e3 xoneuucTakromun. Ha 2-m arane ornepupoBanbl 62 (58,5%) nanueHTa. Y 8 OOJIBHBIX ¢ BEICOKOM CTEIIEHBIO OIle-
PATUBHO-aHECTE3MOJIOTUUECKOTO PUCKA OTPAHUYMIMCH Xoserucroctomueit. JuddepeHInpoBaHHbIA MOAXOI K BbI-
6opy JieueOHOTO BMELIATEICTBA MO3BOJIMII JUKBUIMPOBATH MOCIEONEPAIIMOHHYIO JIETAIbHOCTD, TPU OTHOCUTEIBHO
HEBBICOKOM 4acTOTe OCIOXHEeHMIT BMemateibeTa (11,2%). B kauecTBa aHTHCENTHKA BHICOKO3(DGHEKTUBHBIM SIBJISIET-
Cs1 3JIEKTPOJIM3HBIA BOIHBIN PACTBOP TUIIOXJIOPUTA HATPUSI, IPUMEHEHUE KOTOPOTO B psifie HAOIOICHU CITIOCOOCTBO-
BaJIO OOJUTEPALIMK KEJTUHOTO MY3bIPsI, YTO MO3BOJIMIIO B TAJILHEHMIIIEM OTKA3aThCsl OT ONEPATUBHOTO BMEIIATEILCTBA
y MAIMEeHTOB C IEKOMIIEHCAILIME COMYTCTBYIOLIMX 3a00I€BaHNUIA.

Karoueesvie caosa: jcerunokamennas 60/l€3Hb, OCmpblﬂ xXoaeyucmum, UYPECKONCHAA UPeCneveHoOUHdasA X0NeUUCmocmomus,
MUKPO6H(1}1 KOHmamuHauus.

Percutaneous Transhepatic Cholecystostomy
in the Treatment of the High Surgical Risk
Acute Cholecystitis Patients

Sh.1. Karimov, S.P. Borovski, M.Sh. Shakhimov, A.Sh. Chilgashov
Tashkent Medical Academy (Rector — Akademican of ASci RUz and RAMSci Sh.J. Karimov)

The results of 106 high surgical risk acute cholecystitis patients inspection and treatment is analyzed. All of them were
subjected to stepwise management: at the first stage percutaneus transhepatic cholecystostomy (PTC) was carried out
followed by cavity washing out by means of various antiseptics. In 36 (33,9%) cases achieved gall bladder obliteration,
that allowed to avoid cholecystectomy. 62 (58.5%) patients were operatied on. In 8 high surgical risk patients manage-
ment was limited to PTC. Differentiated approach to the intervention choice allowed us have zero mortality rate, with
rather low (11.2%) morbidity. As an antiseptic solution highly effective proved to be sodium hypochlorite which in
enabled to achieve a gall bladder obliteration and avoid surgery in high operative risk patients.

Key words: cholelythiasis, acute cholecystitis, percutaneous transhepatic cholecystostomy, bacteriam contamination.
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lNpogunaktnka n ne4eHme ocTporo
TPaBMaTNYeckoro naHKpeaTuTa

C.D. baenenxo, B.P. [oavyos

Omdenenue nankpeamonoeuu (pykogooumenv — dokmop med. Hayk B.P. Toavyos) Cankm-Ilemepbypeckoeo
Hay4HOo-Uccre008amenbcko2o uncmumyma ckopoii nomouwiu umenu M. 1. icanenudse

(Oupexmop — unen-koppecnondenm PAMH C.®D. baenenko)

AHaIn3y NOABEPrHYTHI Pe3yJIbTaThl 00CIEIOBAHNS 1 JiedeHUsT 319 mocTpagaBIInMX ¢ TPABMOM MOIKETYI0YHOM 3KeJIe3bl 1
ee ocioxkHeHMi. Cpeny 00cIe0BaHHBIX MYKUMH ObI10 253 (79,3%). JInarHoCTUYECKUI KOMITIIEKC BKITIOYAT KITMHUKO-
snaboparopHbie MeToabl uccnenoBanusi, Y3U, KT, SIJIC, DKI. Takxe ucroab30Bajd NaToMop@OogIoruyeckue MeToabl
KCCIIEIOBaHMS ONMEPALIMOHHOIO M CEKIIMOHHOTO MaTepuajia ¢ MCITOJIb30BaHMEM THCTOTOIOIPaMM M MOP(MOMETPUH,
MHTpaoIepallMiOHHbIE JUAaTHOCTUYECKNE METOIbI. YCTAHOBJIEHO, YTO TPMMEHEHNE pa3pabOTaHHOIO aJITOPUTMAa MEIM -
KAMEHTO3HOM M XUPYPrUYeCKO MPOMUIAKTUKNA OCTPOrO TPAaBMAaTUYECKOTO MaHKPEaTUTa IIPH TpaBMe TMOLKETYI0UHOM
KeJle3bl TI03BOJISIET YMEHBIIIUTD JIETAIbHOCTh OoJiee yeM B 4 pasa — 10 15,3% u 4acToTy pa3BUTHUSI TPAaBMaTHYECKOTO
MaHKpeoHekpo3a ¢ 72,8% 1o 9,7%. Xupyprudeckass 1 MeAMKaMEHTO3Hasl TPOGUIaKTUKa OCTPOr0 TpPaBMaTUYECKOTO
IMaHKPEaTUTa SBJISCTCS OCHOBHBIM ITYTEM YMEHbIIEHUS JIETATbHOCTH CPEOX MOCTPAJaBIINX C MEXaHUYECKUMM I10-
BPEXKIECHUSIMU TOIKETYIOUYHOM KEeIe3bl.

Karoueevie caosa: mpasma nodxceay0ouroii ycenesvt, 0CMpblii MpasmMamu4ecKuil NaHKpeamum.

Prophylaxis and Management of the Acute Traumatic Pancreatitis

S.F. Bagnenko, V.P. Goltsov
The Department of Pancreatology (Head — Dr. med. V.R. Goltsov) of 1.1. Dzhanelidze Intensive Care Research
Center (Director — RAMSci corresponding member S.F. Bagnenko), Saint- Petersburg

The results of management of 319 patients with pancreatic injury and complications were analyzed, 253 (79,3%) men
and 66 (20,7%) women. The evaluation program included ultrasonography, CT, endoscopy, cardiography, different mor-
phological tests and intraoperative diagnostic procedures. The developed algorithm of conservative and surgical treat-
ment and prophylaxis of acute traumatic pancreatitis in patients with pancreatic injury significantly decreases mortality
rate from 67,4% to 15,3%, and the rate of traumatic pancreonecrosis from 72,8% to 9,7%. Consequently surgical and
medicinal prophylaxis of acute traumatic pancreatitis appears to be the main way in minimization of morbidity and mor-
tality in patients with pancreatic trauma.

Key words: pancreatic trauma, pancreatic injury, acute traumatic pancreatitis.
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OTAaNeHHbIe pe3yAbTaTbl U NPOrHo3
NnpoTOKOBOW aAeHOKapUMHOMBI
rOAOBKU MNOAXKEeAYAOHYHOU >kene3bl
NnocAe CTaHA3PTHOU 1 paclinpeHHOo
NaHKpeaToAyOAeHaAbHOU pe3eKkunn

B.U. Eeopos, O.B. Meaexuna, B.A. Buwnesckuii, T.B. lllesuenko
QIY “Uncmumym xupypeuu um. A.B. Buwnescrkoeo” (dupexmop — axademux PAMH B.JI. @edopos), Mockea

Lleas mpocnieKTUBHOTO KOHTPOJIMPYEMOTO UCCIIENOBAHUS — OILIEHUTh BIKMBAEMOCTh, (DAKTOPBI MPOTHO3a U YCTAHO-
BUTb CTAJMIO TIPOTOKOBOM aIEHOKAPILIMHOMBI TOJIOBKH MOJXKEIYIOYHOW XeJIe3bl MOCIIE CTAHAAPTHON U paCIIUPEHHON
MaKpeaToayoieHaIbHOM pe3ekuuii. Beero BoimonHeHo mo 30 cTaHAAPTHBIX U PACHIMPEHHBIX BMEIIATEIbCTB. AHAIN-
3UpyeMbIe TPYIIIbI ObLIM COMTOCTABUMBI TI0 TIOJTY, BO3PACTY, TOOTEPAIMOHHON CTaanK 3ab0eBanus, cTerneHu audde-
PEHLMPOBKM al€HOKAPLIMHOMBI, 4acTOTe MOPaXEHUs] JTUM(DOY3JIOB U KCTparaHKpPeaTUIecKOl MepruHEeBPAbHON
WHBA3UU. 3HAYUMO HE OTINYATUCH TAKXKE CPETHUN pa3Mep OIyXOJv, CpeAHEe BpeMsl Onepalny, 00beM KPOBOIIOTEPU
U TeMOTpaHCchy3UH, YaCTOTa MOCIEONePaAllMOHHBIX OCIOXHEHUN U JeTanbHOCTh. [locie pacuimpeHHo maHKpeaTo-
IyOIeHAIbHOM DPE3eKLHMK JOCTOBEPHO pexe oTMmedanun ypoBeHb pesdekuuu R1 (40,0 u 17,7% COOTBETCTBEHHO;
p = 0,04) u mectHbIi perauB (59 u 15,3%). MearaHa BbDKMBAeMOCTH TIOC/IE PACIIMPEHHO OMepaluyi COCTaBUIIA
12 mec, mocie ctangaptHoil — 10 Mec. Tpex- ¥ MSITUIETHSISS BBDKMBAEMOCTb OTMEUYEHA TOJIBKO ITOCTe PACIIMPEHHOM
TP (25 u 17%). IMokazaHa 10CTOBEPHO OOJIbIIAs TPOAOIKUTEILHOCTD XU3HU Tocie paciuuperHoi [11P mpu noka-
JIM3ALIMU OIyXOJM B KPIOYKOBUIHOM OTPOCTKE M IpHU ee pa3Mepe oT 2 1o 4 cMm. Pacmmpenue oobema aumbae-
HOKTOMUU TIPU MPOTOKOBOM aJI€HOKAPIIMHOME TOJIOBKY MOXKETYIOUYHOM XKeJie3bl He MPUBEJIO K YBEIMYSHUIO YacTO-
ThI ITOCJICONEPALIMOHHBIX OCIOXKHEHUIA, JIETATbHOCTH 1 0011Iei BbKMBaeMocTH. B To ke Bpemst pacimpenHast [1/1P mos-
BOJISIET OOJiee TOYHO OMpPENENUTh CTanuIo 3a00JIeBaHUsI, 3HAUMMO YMEHbBIIUTh YacTOTy pe3ekiuit R1 m mectHOro
penuanBa, a TakKe yBeJTUYUTh MPOAOKUTETbHOCTD XU3HU Y OTPENEIeHHOM KAaTeTOPUU OOJIbHbIX.

Karouesvie caoea: npomokoeas adeHoxapuuHoma, HaHeramUayanHaﬂbH{l}l pe3eKuyusi, ¢0Km0pbl NpOCHO3a, BblICUBAECMOCMb.

Remote Results and Prognosis in Pancreatic Head Ductal Cancer
Patients after Standard and Extended Pancreatectomy

V.1. Egorov, O.V. Melekhina, V.A. Vishnevsky, T.V. Shevchenko
A.V. Vishnevski institute of Surgery (Director — Academician of RAMSci V.D. Fedorov)

The aim of the prospective controlled study was to estimate prognostic factors and grading preciseness of the pancreatic
head ductal adenocarcinoma after standard and extended pancreatectomy. Overall 30 standard and extended pancreatec-
tomies were carried out. Gender, age preoperative tumor grade, grade of adenocarcinoma differentiation, lymph node
lesion and extrapancreatic invation rate in analyzed groups were comparable. No significant difference was in mean tumor
size, surgery mean duration, bloodloss and haemotransfussion, morbidity and mortality rate. R1 level of resection (40.0 and
17.7%, correspondingly; p = 0.04) and local relapse rate (59.0 u 15.3%) was significantly lower after extended pancreatec-
tomy Survival median after extended procedure came to 12 months and after standard — 10 months. 3-year and 5-year sur-
vival (25.0 u 17%) was noted only after extended pancreatectomy. Significantly longer life duration was displayed after
extended pancreatectomy in cases of tumor location in uncinate processus and its size of 2-4 cm. Lyphadenectomy volume
extension in cases of pancreatic head ductal adenocarcinoma did not lead to growing morbidity, mortality or life duration.
At the same time extended pancreatectomy enables more precise determination of the disease grade, significantly lowers R1
level resection level and rate of relapse and increases life duration in certain category of patients.

Key word: ductal adenocarcinoma, pancreatectomy, prognostic factors, survival.
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Xupypru4eckoe ne4HeHue
A0BpOKa4HeCcTBeHHbIX KUCT
NOAXKENYAO4YHOW >Kene3bl

A.P. Ilponn, B.JI. Iloaysxmos

Kaghedpa pakyavmemckoii xupypeuu ¢ kKypcom ypoaoeuu (3ag. — npogeccop B.JI. [loaysxmos)
Omckoil eocyoapcmeenHoll MeOUyUHCKOl aKkademuu

Obaacmuas kaunuyeckas 6oavHuya (eaasuolii épav — K.JI. Tlonexcaes)

AHaM3y TOIBEPrHYTHI Pe3YJIBTaThl IMAarHOCTUKU M ONepaTUBHOTO JiedeHUs 202 6OTbHBIX XPOHUYECKUM MTaHKPeaTH-
ToM. HapykHoe npeHupoBaHWe KUCTHI BBITTOJHEHO 127 GOJIbHBIM, BHYTPEHHEE TPEHUPOBAHUE MPOTOKOB MOMIXKEIY-
JIOYHOM KeJie3bl B U30JIMPOBAaHHOM BapuaHTe — 31 00JbHOMY, C pe3eKIIMei MOIKeTyI0uHOM Xeae3bl — 18, n30aupo-
BaHHas Pe3eKILUs XKeJie3bl — 19 60JbHBIM, IUCTIKTOMUS — 7. [1allMeHThI, B 3aBUCMMOCTH OT BPEMEHU, TIPOILIEAIIIETO
TIOCJIe OCTPOTO MTAHKPEATUTA U CTETIEH! BOCTIAIUTEIbHBIX NU3MEHEHUI B TTOKEITYIOYHOM KeJie3e, ObUTH pa3ae/ieHbl Ha
3 rpynmsl. HanGostee ciioxkHOI B IMarHOCTUYECKOM ¥ TIPOTHOCTUYECKOM TUTaHe Oblia rpyria u3 80 MmalnueHToB ¢ KKc-
TaMU W PEIUANBOM OCTPOTO MAaHKpeaTuTa Ha (hoHEe XPOHMIECKOI (hOPMBI, Y KOTOPHIX YaCTOTA TMOCIEOIEPAITMOHHBIX
OCJIOKHEHU 1 JieTaabHOCTh (17,5 1 2,5% COOTBETCTBEHHO) ObLIM B 2 pa3a GoJibliie, 4eM y 73 MalMeHTOB ¢ XpOHUYe-
CKUM IMaHKpeaTuToM BHE oboctpenus (6,8 u 1,4% coorBeTcTBeHHO). Biiaromgapss MHIMBUAYAIbHOMY IIOAXOIY C TIIA-
TEJIBHOI OIIEHKO! (haKTOPOB, BIUSIONINX Ha BEIOOP METO/Ia ONEPATUBHOTO BMEIIATEIbCTBA, MIPU JICYCHUH MMAIllIeHTOB
C PEIMIMBOM OCTPOTO IMMTAHKpeaThTa Ha (hoOHEe XPOHMUIECKOI (hOPMBI YIAJIOCh BBHITTOJTHUTH TIPOIOTBHYIO TAHKPEATOCIOHO-
CTOMMIO B COYETAHUU C pe3eKLUeEN pa3inuHbIX oTae10B 12K B 25% HaOI01eH1il, HECMOTPS Ha OCJIOXKHEHUST XPOHM-
YECKOTO MaHKPeaTuTa.

Karouegvie caosa: naHkpeamum, npomokxk noz)afceﬂyaowoﬁ Jicenesnl, npO&OﬂbH(lﬂ NAHKPeanoeroHoCnoMus.

Surgical Management of the Benign Pancreatic Cysts

A.R. Propp, V.L. Poluectov

Faculty Surgery Chair with Urology Course (Chief — Prof. V.L Poluectov) of Omsk State Medical academy
Regional Clinical Hospital (Head — K.L. Polezhaev)

Results of surgical management of 202 chronic pancreatitis patients are analyzed. External draining of the cyst was car-
ried out in 127 patients, internal draining of pancreatic duct system in its isolated variant — in 31, accompanied with pan-
creas section resection — in 18, pancreatic isolated resection — in 19 and cystectomy — in 7patients. The patients were
divided into 3 groups according to the term after acute pancreatitis attack and degree of inflammatory changes of pan-
creas. From the point of view of diagnosis and prognosis the greatest difficulty presents the group of 80 chronic pancre-
atitis patients with cysts in time of acute pancreatitis relapse. In this group per cent of complications after operation and
lethality(17.5 and 2.5%) is 2 times as much than in the group of patients with chronic pancreatitis without acute condi-
tion (n = 73; 6.8 and 1.4%). Thanks to the individual approach, which took into account the factors determining the
choice of surgery treatment method, while treating patients in time of acute pancreatitis relaps accompanied by chron-
ic pancreatitis, lateral pancreaticojejunostomy combined with resection of pancreas different sections took place in 25%
in spite of the chronic pancreatitis complications.

Key words: pancreatitis, pancreatic duct system, lateral pancreaticojejunostomy.
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CpaBHuUTeAnbHas1 oueHka @yHKUNOHaAbHbIX
pe3yAbTaToOB NaHKPeaToAyOAHaAbHOU
pe3eKkunn ¢ CoxpaHeHuem npuBpaTHUKa

n onepauuvin Yunnana

H.IO. Koxanenko, K.B. Ilageneu, H.B. Ananves, M.A. bepnumeiin

Kaghedpa gpakyrvmemckoii xupypeuu umenu npogeccopa A.A. Pycanosa (3as. — npogpeccop H.IO. Koxanenxo)
Cankm-Ilemepoypeckoii eocydapcmeenHoll heduampu4eckoi MeOUyUHCKOol aKkademuu

B pabote nipencTaBieH aHaIMU3 52 MaHKPEATOMYOIEHAIBHBIX PE3eKIUi, U3 KOTOPBIX 36 BBIIIOJHEHBI B KIIACCUYECKOM
BapMaHTe, ONMMCAHHOM YHUIIIUIOM, U 16 — ¢ coXpaHeHHeM MpUBpaTHUKA. M3ydeHbl (DyHKIIMOHATbHBIE PE3yIbTAThI
oreparliuii B cpoku ot 1 Mec 10 16 JieT 1 mpeiokeHa cxeMa peabuaInuTalnm 60JbHBIX B 3aBUCUMOCTH OT BBISIBICHHBIX
pacctpoticTtB. [1pu u3yueHnn 5K30- U S9HIOKPUHHON (YHKIINI TTOKETyTOYHON XKeIe3bl YCTAaHOBIEHO, YTO (hYyHKIINO-
HaJbHBIE HAPYIIEHWS] OTMEYaJI C PaBHOU YacTOTOU IMOcjie 000uX BapuaHTOB omnepaiuu. Ha doHe cooTBeTcTBYyIOIIETO
JIeYeHUsT Y OONBIINHCTBA OOTBHBIX, MIEPEHECIINX MTAHKPEATONyOqeHAIbHYIO PE3EKIINIO, BhISIBJICHA YIOBIETBOPUTEIb-
Hast GYHKIIUS KeJyT0YHO-KUIIIEYHOTO TPAKTa.

Karouesvie caosa: nankpeamodyodeHanvHas pe3ekyus, N00Ncery0ouHas jicenesd, QYHKUUOHANbHbIE Pe3yabmamyl, paK noo-
JAceny0oUH oIl Jcenesvl, paK 60abUO020 COCOUKA 08eHaAOUAMUNepCmMHOL KUWKU, PaK 00uje2o Jcea4yHoeo npomoKa, pax 06eHao-
yamunepcmHoll KUWKU, KapyuHoUuod nooxucenydoHHOl Jicenesbl.

Comparative Analysis of Functional Results after Pylorus
Preserving Pancreatectomy and Wipple Procedure

N.Yu. Kochanenko, K.V. Pavelets, N.V. Ananjev, M.A. Bernstein
Professor A.A. Rusanov chair of surgery (Chief — Prof. N.Yu. Kokhanenko) Sanct-Petersburg State Pediatric
Medical Academy

Outcomes of 52 pancreatectomies (36 — standard Whipple procedures, 16 pylorus-preserving pancreatectomies) are
analyzed. Functional results of surgery was followed up from 1 month till 16 years and postoperative pancreatic function
in patients undergoing pancreatectomy. The exocrine and endocrine functions of pancreas after both types of surgery
were evaluated. We revealed that the frequency of pancreatic functional disorders after standard and pylorus-preserving
pancreatectomy were similar. Receiving appropriate replacement therapy by means of pancreatic enzymes most of
patients have an adequate gastrointestinal functions.

Key words: pancreatectomy, functional results, pancreatic cancer, papilla Vatery cancer, common bile duct cancer, duodenal
cancer, pancreatic carcinoid.
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Total Pancreatectomy in the Treatment
of Pancreatic Cancer Patients

M.P. Zakharash, Yu.M. Zakharash, E.V. Usova
Chair of Surgery Nol (Chief — UAMSci corresponding member M.P. Zakharash) of A.A. Bogomolts

National Medaical University
F.F. Shalimov National Institute of Surgery and Transplantology (Director — Prof. Yu.V. Polyachenco)

AMN of Ukraine, Kiev

M.II. 3axapaw — 1OKTOP Me. HayK, mpodeccop, wieH-KoppecnioHaeHT AMH YkpanHsl, 3aBeayromuii Kadenpoii xupyprum No 1
HarnmonanbHOro MenuiuHcKoro yuuBepcutera uM. A.A. boromonblia. FO. M. 3axapaw — nOKTOp MeJl. HayK, Mpodeccop Toi ke
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PaHeHuns n paspbiBsbl Anagparmsbl
npu OTKPbITbIX N 33aKPbITbIX NOBPEXKAEHUSIX
rpyav n )KUBOTa

K.I'. Kybaues, A.E. bopucos, A.B. Kykywrkun, /I.C. Cacumosa

Kaghedpa xupypeuu um. H.Jl. Monacmoipckoeo (3a6. — npog. A.E. Bopucos)

TOY 110 “Canxkm-Ilemepbypeckas meduyurckas akademusi NOCAeOUNAOMHO20 00pa308anus”;
Anexcandposckas 6oavHuya, Cankm-Ilemepbype

CpaBHUTEILHOMY aHAIN3Y MOABEPIJIN HEMMOCPEACTBEHHBIE PE3Y/IbTAThI JIeueHUs 378 mocTpagaBiux — 186 ¢ paspui-
BOM IuadparMbl Py 3aKPHITOX TpaBMe U 192 MalMeHToB ¢ TOpaKoaOIOMUHAIbHBIMUA PaHEHUSMHU 3a Tiepuos ¢ 1996
o 2008 . KosioTo-pe3anHoe paHeHue 0bUT0 ¥ 165 mocTpagaBIInx, OorHeCTpeabHOEe — y 27. Bbutn onpeneieHbl mokasa-
HUS K BUJIEOTOPAKOCKOIUY MPU TpaBMe TPYAU: THEBMOTOPAKC, MaJIblil M CPEIHUI TeMOTOPAKC MM FeMOITHEBMOTO-
pakKc, He3aBUCUMO OT CTEeTIEHU KOJIarca JIeTKOro, B TOM YKCJie U TP MHOXKECTBEHHBIX U JIBOMHBIX TIepesioMax pedep
¢ o0pa3oBaHMEM PeOEPHOro KilaraHa; CBepHYBIINICS TeMOTOPAKC MaJoro U CpeiHero 00beMa; TeMOTOpaKe ¢ MpU3Ha-
KaMM MPOAOJIKAIOIIETrocs BHYTPUILIEBPATbHOTO KPOBOTEUEHMS; THEBMOTOPAKC ¢ MACCUBHBIM COPOCOM BO3/yXa IO
JIpeHaXKHbIM TPyOKaM B paHHUI MEpUOI, ITOCJIe TPaBMbI; THEBMOTOPAKC C HapacTamolei SM(GU3eMOil MITKUX TKaHe
CPENOCTeHMS U MOJ03PEHUE Ha TeMOIeprKap/ MpU cTabUIbHON reMoauHaMuKe. BumeoTopakocKomnust He oKa3zaHa
MPHU TSKEJIOM YIIIMOe cep/ilia, OCTPOM HapylIeHUU pPUTMa Ceplla, MOBPEXISHUN MarucCTpaJbHbIX COCYIOB CPEIOCTE-
HUSI, TUIIEeBOJA, PACCTPOMCTBE AbIXaHUS M FeMOAMHAMUKU ILIEHTPAIbHOTO TeHe3a, MPOA0JIKAIIIEMCS] MaCCUBHOM
BHYTPUOPIOIITHOM KPOBOTEUEHUU U OOIIIMPHOM CITACUHOM ITPOLIeCce B IIeBpaibHOM mojoctu. K 1e4yeOHbIM Meporpu-
SITUSIM, BBITIOJIHSIEMBIM B XOJI€ BUIEOTOPAKOCKOIMMYECKOr0 BMENIATeIbCTBA ITPU pAHEHUSIX TPYAU, OTHOCSIT OCTAHOBKY
KPOBOTEUEHUSI U3 COCYIOB IPYAHOI CTEHKH, JIETKOI0, CpeAOCTEHUSI, YIIIMBaHE paH AuadparMbl, JerKOro, KpaeBylo
Pe3eKIInIO JeTKOTO, YIaleHue MHOPOIHBIX TeJ, CAHALIMIO U IPEHUPOBaHUE TIIeBPAIbHOM MOJOCTH.

Karouesvie carosa: panenue duagppaemel, paspuié ouagpaemol, OmKpsimoe nogpedcoeHue JHCUgOma, 3aKpoimoe nogpelcoeHue
ACUBOMA, OMKPLIMOE NOBPeNCOeHUe 2PYOUL, 3AKPblmMoe nospejcoeHue epyou, 8U0eomopakockonis, 3H008UCOXUPYPUSL.

Diaphragm Injuries and Rubtures in the Open and Blunt
Abdominal and Thoracic Trauma

K.G. Kubathiov, E.V. Borisov, A.V. Kukushkin, D.S. Sagitova
N.D. Monastirski chair of Surgery (Chief — Prof. A.E. Borisov) Sanct-Petersburg Medical Academy
of Postgraduate Education; Alexander hospital, Sanct- Petersburg

A comparative analysis of follow up results of 378 injured was carried out in 186 diaphragm rupture in cases of blunt trau-
ma and 192 thoracoabdominal wound patients during 1996—2008. Incised wounds had 165 patients and firearm
wounds — 27. Indications of the videothoracoscopy in cases of thoracic trauma were defined such as: pneumothorax,
mild and moderate haemothorax and haemopneumothorax independent from collapse degree, including multiple and
double-side costal fractures forming the rib valve; mild and moderate volume clotted haemothorax; bleeding haemoth-
orax, pneumothorax associated with early massive air discharge from drainage tubes; pneumothorax with rising soft tis-
sue emphysema of mediastinum and suspicion of haemopericard in cases of stabile haemodynamics. Videothoracoscopy
is not indicated in cases of severe heart concussion, acute rhythm disturbances, injuries of mediastinal large vessels,
esophagus, central genesis disturbances of breath and haemodynamics, unarrested massive abdominal bleeding and mas-
sive adhesive process in pleural avities. During thoracoscopy in the injured bleeding arrest from thoracic wall, lung,
mediastinum, diaphragm, lung wound tailoring, lung wedge resection, foreign matter debridement, pleural cavity wash
out and drainage should be provided.

Key words: diaphragm wounds, diaphragm rubtures, abdominal open injury, abdominal blunt trauma, open thoracic injury,
blunt thoracic trauma, videothoracoscopy, endovideosurgery.
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