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XVIl Me>xAyHapOAHbIN KOHIrpecc
XUpypros-renatonoros
cTpaH CHI

cocmoumcs 15— 17 cenmsaops 2010 e. 6 e. Yepe

XVl International Congress of Surgeon-
Hepatologists of SIS Countries

will be held on September 15—17 in Ufa

Bhraanmump AnekcaHApoBsu4 BulHesCcKuil —
peAaKTop pa3Aena

Pe3zekuns nedeHun: coepemMeHHble TeXHOAOrnm
npun onyxonesom rnopakeHmnn

10.U. Ilamwomko, U.B. Caeaiidak, A.I. Komeavnukos, A.H. Iloaskos,
E.C. Yyuyes, A.JI. Ilbines, O.B. Yucmsakoea, H.A. Illuwkuna

Xupypeuueckoe omdenerue onyxoneil neueHu u nooxiceay0ouHoll ducenesvl (3a6. — npogh. FO.U. Ilamwomko);
Aabopamopus KauHuueckoll yumonoeuu (3ae. — npog. B.H. bBoeamuipes);

omaoenenue Ay4egoll OUAeHOCMUKU U PeHMeeHOXUPYPUYeCKUX Memo008 OUAeHOCMUKU U AeHeHUs

(3a6. — unen-xopp. PAMH b.U. Jloneywun) POHI[ um. H.H. baoxuna

(Oupexmop — axad. PAH u PAMH M.H. Jlagvidoe) PAMH, Mockea

[pencraBieHb! pe3ynbTaThl 527 pe3eKIrii MeYeHU IO TOBOLY METAaCTaTUIECKOTO KOJIOPEKTATLHOTO paka 1 225 pe3ek-
1WA Yy OOJIHBIX MEPBUYHBIM pakoM TiedeHu. OcoXHeHusT B 1-ii rpyrre BbisiBieHbl B 166 (31,5%) HaGMOACHUSIX.
Yalie TMarHOCTUPOBATHM MIEYCHOUHYIO HEI0CTaTOUHOCTh — 83 (15,7%) HabmoneHust, ymepio 17 (3,2%) mauueHToB.
Cpenu OOJBHBIX, TIEPEHECIITNX TTPEIOTePAlMOHHYI0 9MOO0IMU3AINI0 BOPDOTHOM BEHBI, TEYEHOTHOW HETOCTATOUHOCTH
M JIeTaJIbHOCTH He oTMedeHo. KpoBormorepst B cpenHeM coctaBmia 1396,2 mur. I1pu BBINOIHEHUN OOIIMPHOM PE3EKIINT
C UCTOJIb30BaHMEM TIpreMa MOIBEITMBaHMSI TIeYeH! Y 12 MalleHTOB OTMEUEHO CYIIECTBEHHOE YMEHBIIIEHNE CpeaHe
KPOBOITOTEPH I10 CPAaBHEHMIO CO CTAaHAAPTHBIM CII0co00M (673,4 Mit o cpaBHeHUIO ¢ 1439,4 Mit; p = 0,002). Mcmonb-
3oBaHMe Hacanku Habib Sealer Takske TTO3BOJISUIO YMEHBIIUTH WHTPAOTIEPAITMOHHYIO KPOBOIIOTEPIO KaK MTPH 9KOHOM-
HOW, TaK U TIPY OOIIMPHOI Pe3eKIINY TIeYeHU; BMECTE C TEM OTMEUEHO yBETMUeHNE YaCTOTHI (hOPMUPOBAHUS KETTHBIX
CBWIIIEH ITOCIIe 5KOHOMHBIX pe3ekiinii. [1pu pe3exiny neyeH B KOMOMHAIINY C JIOKAJTLHOM AeCTPYKIIME HeYTaTMMBbIX
METAaCcTa30B JIeTATbHOCTh cocTaBuia 3,2%, OCIOXHEHUsST OTMEUYEHBI y 25,8 % MallMeHTOB. 5-JIE€THSST BBDKMBAEMOCTD TT0-
cJie pe3eKIINU TIeYeHH 0 TIOBOIY METACTa30B KOJOPEKTAIBHOTO paka coctaBuia 37,4%, menuana — 47 mec. Meracra-
3Bl B JTUM(OY3JTBI BOPOT TMEYSHU — HEOJIAronmpusTHBIN MPOTHOCTUYECKU (DAaKTOp, HO M B 9TOU TPYIIIE TS TUICTHSIS
BBDKMBAEMOCTb nocTHIIA 6,4%. TTpy BBIMOJHEHNN OOIIMPHON PE3eKIIMN TIEYSHH O TTOBOJLY COJTMTAPHBIX METACTA30B
1o 10 cm Mmeauana gocturia 50 Mec, B rpyrie NepeHecnX 5KOHOMHYIO pe3eKInio — 38 Mec (pa3inyusi CTaTUCTUYe-
cku HemocToBepHBI, p = 0,32). [Tocie pe3ekimnu meYeHu o MTOBOY TelaToIeUTIONIPHOTO paKa IMOCIeoNepalliOHHbIe
OCJIOKHEHUSI TUarHOCTUPOBaHbI B 44,6% HaOMIONCHUI, Yalle OTMEYall MeUYeHOYHYI0 HemoctaTrouHocTh (15,1%),
JIETAIbHOCTB cocTaBmia 5,7%. 5- u 10-1eTHSSI BBKMBAEMOCTb MOCJIE paIMKaIbHOW pe3eKinn coctaBuia 53,5 u 37,3%
COOTBETCTBEHHO, MeinaHa — 62 Mec.

Karoueevie caosa: memacmas3svl KOA0peKmaabHo20 paKda 6 ne4emy, nepeu'mbui PAK neveHu, pe3eKyus neverHu.
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Liver Resection: Current Technologies for Cancer

Yu.l. Patyutko, 1.V. Sagaidak, A.G. Kotelnikov, A.N. Polyakov,

E.S. Chuchuev, A.L. Pylev, O.V. Chistyakova, N.A. Shishkina

Surgical department of liver and pancreatic tumors (Chief — Prof. Yu.l. Patyutko);

laboratory of clinical cytology (Chief — Prof. V.N.Bogotirjov);

radiology and radio-surgical management department (Chief — Corresponding Member of RAMSci B.1. Dolgushin)
N.N. Blokhin ROSC (Director — Academician of RASci and RAMSci M.1. Davidov), Moscow

Results of 527 liver resection for metastatic colorectal tumors and 225 resection in primary liver cancer patients are pre-
sented. Morbidity in the first group was noticed in 166 (31.5%) cases. Liver failure was the most frequent one (83 —
15.7%), dyed — 17 (3.2%) patients. Among those who underwent preoperative portal vein embolysation no morbidity
and mortality rate was noticed. Mean blood loss came to 1396.2 ml. In extended liver resection applying liver hanging
maneuver in 12 cases mean blood loss significantly decreased in comparison with standard method group (673.4 ml ver-
sus 1439,4 ml; p = 0.002). Application of the Habib Sealer also decreases the blood loss in economy as well as in extend-
ed liver resections. Besides bile fistula rate in economy resection group increased. In the liver resection accompanied with
unresectable tumor destruction group mortality rate came to 3.2% and morbidity rate — 25.8%. 5 years survival after
metastatic colorectal canser resection came to 37.4% and life median — 47 months. Portal lymph node metastasis is
unfavorable prognostic factor, however in such cases 5 year survival got at 6.4%. Accomplishing extended liver resections
for less then 10 cm solitary metastasis life median reached 50 months, economy resection — 38 months (difference in sta-
tistically significant, p = 0.32). After the liver resection for hepatocellular carcinoma postoperative morbidity rate came
up to 44.6%, more often occurred liver failure (15.1%). Mortality came to 5,7%. 5- and 10-years survival after curative
resections came to 53.5% and 37,3% correspondingly, life median — 62 months.

Key words: liver metastatic colorectal cancer, primary liver cancer, liver resection.

10.U. Ilamiomko — TOKTOp Mel. HayK, TIPOd., 3aB. XUPYPTUUECKUM OTAETICHUEM OITyXOJIeil TeYeH! 1 TIOMKETYTOUHON XKeTe3bl
POHILI um. H.H. Broxuna PAMH, Mocksa. 4.B. Caeaiidak — TOKTOp Mel. HayK, BEAYIIMil HAyYHbI COTPYIHUK TOTO XKe
otaeneHus. A.I. Komeavnukoé — 1OKTOp Mell. HayK, BEAYLIMI HAyYHBIN COTPYAHUK TOTO ke otaeneHust. A. H. Iloaskoe — KaHu.
MeJl. HayK, HayJyHbIi COTPYIHUK TOTo Xe oTaeneHusl. E.C. Yyuyes — KaHA. Mell .HayK, Bpauy TOro xe otaeneHust. A.JI. [loiiee —
KaH[. MeJl. HayK, Bpau Toro xe otneneHust. O.B. Yucmakosa — KaHA. Mell. HayK, CTapILIMi HAyYHBII COTPYIHUK J1aOOpaTOPUUN
kiuHunuyeckoil utonorun POHLL um. H.H. bioxuna PAMH, Mocksa. H.A. [lluwkuna — aciupaHT OTAEJIEHUS JIy4eBOU quar-
HOCTHUKHU U PEHTTEHOXUPYPTUIeCKUX METOI0B nuarHoctuku u jedyeHnss POHLL mm. H.H. bioxuna PAMH, Mocksa.

s koppecnonnennun: [Tonsikos Anekcannp Hukonaesuy — MockBa, Kamupckoe mocce, 23, POHLL um.H.H. BroxuHa.
Temn. 8 (903) 588-24-64, dakc (495) 324-91-04.
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MeTtoauka pe3zexkunun ned4eHun "ad massam”
npu ee 3A0Ka4ecTeeHHOM nopa>keHunmn

D.U. I'anvnepun, B.I. Henamrwk

Kypc xupypeuueckoii eenamonoeuu (3a6. — npogh. 3. H. Tanvnepun) kagedput xupypeuu OIIITOB,
omaden xupypeuu newenu (3a6. — npo. T.I. Toxucesa) TOYBIIO Mockoéckoii meduyuHckoll
akademuu umenu .M. Ceuenosa;

TKb No7 (enasnvtii 6pay — B.A. Apanacves)

B 1985 1. MBI IPeIOXWIN BBHITTOIHSITH PE3EKINIO TTEYSHU C TIEPEBSI3KOI 1 TIepeceueHreM JOJIeBbIX U CETMEHTAPHBIX
COCYIMCTO-CEeKPETOPHBIX HOXEK “ad massam” 6e3 MpenapoBKU W BBIIETCHUS €€ 2JIEMEHTOB — TIeUeHOYHOU apTepuH,
BOPOTHO# BEHBI U KeITIHOTO TTpoToKa. [IpoBeneHsr aHaToMu4Ieckue uccienoBanus Ha 30 mpemaparax TPYITHOM rmeve-
HW, aHAJIN3 UCXOTHBIX aHATOMUYECKUX TAHHBIX 7 aBTOPOB 00 apXUTEKTOHNKE COCYIMCTO-CEKPETOPHON HOXKHU U Pe-
3yJIBTATOB 65 aHATOMUUYECKUX PE3EKIINIA MTEUSHU C MePecedeHeM COCYIMCTO-CEKPETOPHOI HOXKY “ad massam” mpu
TIEPBUYHOM U METAaCTaTUYECKOM pake. BBISIBIeHBI 3aKOHOMEPHOCTU OTXOXKIEHUSI TTePeIHe BETBU TIPABO TOJIEBOM
COCYIMCTO-CEeKPETOPHOW HOXKHU — TPAHCIIO3UIINS CTIpaBa HAJIEBO, U HOXKM [V cermMeHTa meuyeHr — TPaHCIIO3UIINSI
cieBa HampaBo. [lepeBsizka “ad massam” obGJier4aeT nepeceveHrne CoOCyIMCTO-CEeKPETOPHO HOXKHU, YMEHBIIAeT BPe-
MsI OTIepaIK, KPOBOIIOTEPIO, TPABMATU3AIINIO OITYXOJIU U TUCCEMUHAIINIO OITYXOJIEBBIX KIIETOK.

Karouesvie caosa: cocyducmo-celepemopnaﬂ HOJICKA, pe3eKUUsd nevenu, mpancno3uyusl ceecmenmapHoslx cocy@oe.

Liver Resection "ad Massam" Modality
in it's Malignant Lesions

E.I. Galperin, V.G. Ignatjuk

Coarse of surgical hepatology (Chief — Prof. E.I. Galperin) of Surgical chair of PDAF,

Liver surgery department (Chief — Prof. T.G. Diuzheva) I.M. Sechenov Moscow medical academy;
MCHN27 (Head — V.A. Afanasjev)

Since 1985 we offered to provide liver resection after “ad massam” ligation and transection of the lobar or segmental por-
tal pedical without preliminary dissection of its elements — portal vein, artery and bile duct. Anatomical studies are pro-
vided in 30 cadaveric liver specimens. Literary data of 7 authors concerning portal pedical architectonic and results of 65
anatomical liver resections following portal pedical “ad massam” transaction in primary and metastatic liver tumors.
Trends of the right lobar pedical anterior branch origin, it’s transposition from right to left and IV segment pedical —
transposition from left to right are revealed. “ad massam” ligation facilitates transaction of the pedical, shortens the
operation duration, amount of blood loss, injury of the tumor and of the tumor cell seeding.

Key words: portal pedical, liver resection, segmentary vessel transposition.

D.U. Tarenepun — MOKTOp MeJ. HayK, pod., 3aB. KypcOM XMPyprudecKoil remaroynoruu rpu Kadenpe xupyprun OI1TTOB
T'OYBIIO MMA um. U.M. CeuenoBa. B.I. Henamrwx — KaHI. MelI. HayK, CTapIINil HAyYHBII COTPYIHUK OTAEIa XUPYPTUHN
neyenu [OYBITO MMA um. .M. CeueHoBa.

Jlna koppecnonaenmun: Mruariok BstuecnaB IpuropbeBud — MockBa, KosiomeHcKuit 1ip-a, 1. 4, ropojackasi KIMHUYECKast
oonbHaMiia No7. Ten. (8-499) 782-30-61.
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CenekTuBHast COCyANUCTas1 N30ASILLNS
neyeHu npu cerMeHTapHbLIX pe3eKuunsx:
6e3onacHocTb, BAUSIHUe Ha obbem
KpoBsonorepu

B.A. Buwnesckuii, M.I. E¢hanos, P.3. Hxpamos, B.H. Eeopos,

H.A. Hazapenko, T.B. lllesuenxo, JI.A. Honkun, U.A. Kosvipun
Hnemumym xupypeuu um. A.B. Buwnesckoeo (dupexmop — axad. PAMH B.J[. ®edopos)
Munsdpascoupazeumus Poccuu, Mockea

C npuMeHEeHHEeM MEeTOJa CEJIEKTUBHOM COCYIMCTON M3OJISILIMU A0JIe MeUYEeHU BbIMOTHEHbI CETMEHTAPHbIE PE3EKIIMU
10 GOJBbHBIM NOOPOKAYECTBEHHBIMU HOBOOOPA30BAaHUSAMU IMEYEHM (reMaHruoma M GokajlbHasi HOAYJIsApHas
runepriazusi) u 22 00JIbHbIM MeTacTa3aMy KOJIOPEKTaIbHOIrO paka B IMeuyeHb. KOHTPOJIbHBIE I'PYMIbl COCTABUIN
126 marueHToB ¢ 100poKauyeCTBEHHBIMM HOBOOOPAa30BaHUSIMU Ie4eHH 1 SO GOJbHBIX C MeTacTa3aMM KOJIOPEKTATbHOTO
paka. KilloueBbIMM 3TariaMu CUMTaIU aTPaBMAaTUYHOE IKCTPANapeHXMMATO3HOE BbIIEJIEHUE W B3SITUE HA TYPHUKETHI
JTOJIEBBIX M TPABbIX CEKTOPAJIbHBIX MIMCCOHOBBIX HOXEK, a TAaKXKe MarucCTpaJlbHbIX MEYEHOUYHBIX BEH B KaBaJbHBIX
BOPOTAax IMEUYEHU C MOCJIEAYIOIIUM Pa3aeJbHbIM BBIKJIIOYEHUEM U3 KPOBOTOKA JI0JIE M CEKTOPOB MEYeHU Ha dTarax
pacceyeHusl BAOJIb COOTBETCTBYIOLIMX (uccyp. CeleKkTUBHAs COCyIUCTasi U30JSILUS A0Jeil MmeyeHn obecrevynBaeT
YMEHbIIIEHNE KPOBOIMOTEPU MPU CETMEHTAPHBIX PE3EKIIMSIX, KaK MPU J0OPOKAUYEeCTBEHHbIX HOBOOOPAa30BAHUSIX, TaK U
MPU METacTa3ax KOJOPEKTAIBLHOIO paKa 3a CUET YMEHbIIIEHUSI HETaTUBHOTO BIUSIHUS HA PUCK KPOBOIOTEPU KPYITHOTO
pa3mepa 1 Tornorpaduu onyxoyiu, a Takke BOBJICUEHUS B OIYXOJIb KPYITHBIX COCY/IOB ITEYEHU.

Karouesvie caoea: cocyoucmas uzonayus, Kposonomepsi, pe3eKiyus neveHu.

Selective Vascular Isolation
of the Liver in Segmentectomies:
Safety, Influence of the Blood Loss

V.A. Vishnevsky, M.G. Efanov, R.Z. Ikramov, V.1I. Egorov,

N.A. Nazarenko, T.V. Shevchenko, D.A. lonkin, 1.A. Kozirin
A.V. Vishnevski Institute of Surgery (Director — Academician of RAMSci V.D. Fedorov)

Selective liver segment vascular occlusion SLLVO was applied in 10 patients with benign lesions (BL) including heman-
giomas and focal nodular hyperplasia and in 22 patients with colorectal liver metastases (CRLM). Control groups
included 126 patients with BL and 50 patients with CRLM. Glissonian approach and extraparenchymal taping of main
hepatic veins was essential in lobe and sector selective vascular occlusion during dissection along corresponding fissures.
SLLVO reduced blood loss volume during liver segmentectomies in patients with BL as well as CRLM preventing nega-
tive impact of tumor size, it’s location and main hepatic vein involvement on blood loss.

Key words: selective liver segment vascular occlusion, liver sementectomy, blood loss.

B.A. Buwneeckuii — DOKTOp Mell. HayK, Tpod., pyKOBOIUTEIb OTAEICHUSI XUPYPTUU TTEYSHU U TTOIKETyI0UHON Kene3bl UH-
cTuTyTa Xupypruu um. A.B. BuiiHeBckoro Munsapascolpa3sutusi Poccun, MockBa. M. 1. E¢hanoé — KaHI. Mell. HayK, cTap-
LM HAyYHBI COTPYIHUK TOTO Xe otaeneHust. P.3. Uxpamos — NOKTOp Men. HayK, BelylIUid HAyYHbI COTPYIHUK TOTO XKe
otneneHusi. B.U. Feopoé — NOKTODP Mell. HayK, TJIaBHbIM HAyYHbIH COTPYIHUK TOTO Xe oTaenaeHus. H.A. Hazapenko — nokrop
MeJl. HayK, CTapuIuii HayYHbI COTPYAHUK TOTrO ke otaeieHus. 1.B. Illesuenko — HayYHBIN COTPYAHUK TOTO K€ OTAEJEHUS.
N.A. Honkun — cTapllMii HAyYHbI COTPYAHUK TOTO Xe oTaeneHus. M.A. Kozvipun — acCupaHT TOTO Xe OTAeeHUSI.

Jnsa koppecnongennuu: EdanoB Muxaun [epmanoBuy — tei. (495) 236-53-42, e-mail: efanov@ixv.comcor.ru
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lNhnaHupoBaHue xupyprmuHeckux emMeaTenbCcTs
Ha ne4YeHu No pe3yAbtatam MHOIrocAOmMHou
CNUPanbHON KOMNbIOTEPHOW TOMOrpagpuu

0.A. Kpomoesa, /1.A. Ipanos, B.H. Iloavicanos, T.JI. [lupyxanrasa,
B.B. boposuk, H.0. Pymkun, M.HU. lenepanos, /I.H. Maiicmpenko
QIY “Poccuiickuil Hay4Hblil YyeHmp paouosoeuy U Xupypeuieckux mexnonocuil”
(Oupexmop — axad. PAMH A.M. Ipanog) @edepanvroco acenmcmea

1o 8bicoKomexHono2u4Hol meduyunckoll nomouwiu, Cankm-Ilemepoype

AHaJIM3y MOABEPTHYTHI Pe3yJIBTaThl IMATHOCTUKW, MHTPA- U IOCJIEONIePAIIMOHHbIe TaHHBIE 44 OITepPOBAHHBIX MAITUEH-
TOB. BapuaHThl aHATOMUU TIEYEHOYHBIX apTepuii oTMedeHbl B 13 (29,5%) HabmoneHUsIX, BODOTHOM BeHbI — B 2 (4,5%).
Takxe y 2 (4,5%) GOJIbHBIX ObLI BLISIBJIEH OITYyXOJIEBBI TPOMOO3 IIEYEHOYHBIX ¥ HIKHEN ITOJION BEH, YTO IOTPEOOBa-
JIO VICTIOJTb30BaHUsI 0OXOTHOTO BEHO-BEHO3HOTO IIIYHTUPOBAHUS BO BpeMsl orepaiiuu. HTpaorepanmoHHOM! JieTalb-
HOCTH He ObUTO, MTOCJIeoTiepallioOHHasI JIETATLbHOCTE cocTtaBuia 4,5%. PaccMOTpeHbI acTieKThl ITIaHUPOBAHMS TUTTUY-
HOW U aTUTTUYIHOW PEe3eKIINU TIeYeHU, B TOM YKCJIe TIPY OTTYXOJIeBOU 1 TTapa3uTapHON WHBA3UU B COCYIIBI.

Karouesnle caoea: komnvromepras momoepaghus, mpexmepHas peKOHCMPYKUUsl, ONyXoab neveHu, pe3eKyus neveHu, npeo-
onepayuoHHoe NAaHUpogaHue.

Planning Liver Surgery According
to Multyslice Spiral Computed Tomography Results

O.A. Krotova, D.A. Granov, V.N. Polisalov, T.L. Pirtskhalava,

V.V. Borovik, I.0. Rutkin, M.1. Generalov, D.N. Maistrenko

Russian Scientific Centre of Radiology and Surgical Technologies ( Director — Academician of RAMSci A.M. Granov)
of the High Technology Medical Care Federal Agency, Sanct- Petersburg

Results of preoperative diagnosis, perioperative and postoperative data of 44 liver resection patients are analyzed.
Anatomical variants of the hepatic artery were observed in 13 cases (29.5%) and of portal veins in two patients (4.5%).
Specific tumor thrombosis of hepatic veins and inferior vena cava requiring venovenous bypass system during surgery was
revealed in more two patients (4.5%). There was no peroperative mortality; postoperative mortality rate came to 4.5%.
This study highlights issues of planning typical and atypical liver resections, particularly in cases of neoplastic or para-
sitic vascular invasion.

Key words: computed tomography, three-dimensional visualization, liver tumor, liver resection, preoperative planning.

Kpomosa O.A. — Bpau-peHTreHOIOT POCCHIICKOr0 HaydHOTO LIEHTPA PAAMOJIOTUN ¥ XUPyprudeckux rexHonoruit, Cankr-Ilerep-
oypr. Ipanog /[.A. — nokTOp Men. HayK, Mpod., TIaBHBI HAYYHBIN COTPYIHUK TOTO Xe LeHTpa. [loasicaroe B.H. — nokrop
MeJl. HayK, Mpod., 3aB. OTAEJICHUEM ONEPaTUBHOI XUPYPIUU TOTO Xe LeHTpa. [lupuxasraséa T.JI. — OKTOp MeN. HayK, BEMyLINiA
Hay4YHbI COTPYIHMK TOTO e lieHTpa. boposuk B.B. — KaHA. Med. HayK, BemylIWil HayYHbI COTPYAHMK TOrO Xe ILIeHTpa.
Pymiun U.0O. — Bpau-xupypr Toro xe 1eHrpa. lenepanros M. H. — Bpau-xupypr Toro xe neHnrpa. Maiicmpernxo /. H. — kaHu. Me/.
HayK, BEAYIINii HAyYHBIIA COTPYIHUK TPYIITHI KIMHUYECKOM TPAHCIUIAHTOJIOTUN U COCYAMCTOM XUPYPIMH TOTO XK€ IIEHTpA.

Jlns koppecnonaennun: Kporosa Onbra AnekcanapoBHa — Tell. (812) 596-80-55, 8-911-962-34-27, daxkc (812) 596-67-05;
e-mail: olga_krotova@rambler.ru
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JHAOBUAOXUPYPrnd4eckue TexHoAoruu
pe3seKkunii ne4eHu

B.B. lleupkyn, U.E. Xamekoe, P.E. H3paunos,

K.B. Aeanos, A.b. Tymanos, D.A. /[3yekoesa
Kageopa ppaxyrsmemcioii xupypeuu No2 (3as. — npogh. H.E. Xamovkos), MTMCY;
QIY3 “Kaunuueckas 6oavrnuya Nol119” (enasneiii 6pau — npogh. B.K. Aeanos) PMBA PP, Mocksa

O0600611IeH OMBIT 52 Orepalnii Ha OpraHax rernaTornaHKpeaToayoIeHaIbHO 30HbI, BHITIOJIHEHHBIX TOJTHOCTHIO JIariapo-
CKOITMYECKUM CITOCOO0M. PaccMOTpeHbI 9HIOBUICOXUPYPTHUECKUE TEXHOJIOTUM, UCITOJIb30BAHHbBIE TIPYU aHATOMUYE-
CKUX (n = 4) 1 aTUNMMYHBIX (n = 15) pe3ekumsx meyeHn. [laHa oreHKa 3 GEeKTUBHOCTA HEOOXOIUMOI COBPEMEHHOM
armaparypbl, U3BECTHBIX U OPUTMHATBHBIX TEXHUYECKUX MPUEMOB. AHAJIN3 JaHHBIX JTUTEPATypbl U COOCTBEHHOTO Ha-
YaJIbHOTO OMBITA MTOATBEPKIAET MePCIIEKTUBHOCTD PUMEHEHHS JTAMAPOCKOTMYECKMX TEXHOJIOTHI B XMUPYPTUU MICUCHH.
[MomuepkHyTa HEOOXOAMMOCTh COOJIIONCHUST KPOBOCOEPETAIOIINX MPUHIIMIIOB, Pa3paOOTaHHbBIX MPU OMepalrusax Ha
MEYEHU TPATUIIMOHHBIM CITOCOOOM.

Karouesnie caoea: anamomuueckas pe3eKkyus neveHu, AMUnU4Has pe3ekyis nevenu, 1anapocKkonu4ecKkas pe3eKyus nevetu,
2HAo8UAeOXUpYpeutecKUe MeXHON0UU.

Totally Laparoscopic Techonologies of the Liver Resection

V.V. Tsvirkun, 1.E. Khatkov, R.E. Izrailov,

K.V. Agapov, A.B. Tumanov, F.A. Dzugkoyeva
Chair of Faculty Surgery No2 MSMSU (Chief — Prof. I.E. Khatkov);
Clinical Hospital Ne119 FMBA RF (Head — Prof. V.K. Agapov), Moscow

An experience of 52 totally laparoscopic operations on of the hepatobileopancreatoduodenal zone organs are discussed.
Laparoscopic anatomical (n = 4) and atypical (n = 15) liver resections are performed. An estimation of efficacy of the
necessary modern equipment and original techniques is given. Perspectives of laparoscopic modalities application liver
the surgery are proved by the analysis of the literary data and an initial personal experience of the authors. Necessity of
blood saving principles elaborated in traditional liver surgery is accented.

Key words: totally laparoscopic liver resection, blood saving principles.
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Pe3yAbTaTbl A@NapocKon4eckmx
1N TPAANLMOHHbLIX onepaunii
npu Henapa3nTapHbIX KUCTax nevyeHu

10.I'. Cmapkos, B.A. Buwnesckuii, K. B. Illuwun,

M.T. E¢panos, C.B. Jncanmyxanosa
Hucmumym xupypeuu um. A.B. Buwnesckoeo (dupexkmop — akad. PAMH B.J[. @edopos)
Munsopaecoupazeumusi Poccuu, Mockea

C 1992 o 2008 rr. aTMnUYHas pe3eKIIus MeYeHU TPU Hermapa3uTapHbIX KMCTax MeYeHU BbinmoaHeHa 70 O0JbHbBIM: J1a-
MapoOCKOMUYECKOe BMEIIATEIbCTBO — 37 malueHTaM, oTKpbiToe — 33. Pasmepnl KucT BapbupoBaiu oT 5,5 no 18,0 cm.
ITponoKNTETBHOCTD JIAMMapOCKOIMMYECKOrO BMEIIATENIbCTBA cocTaBmia 156 = 56 MUH, TpaguLIMOHHOM ONepanul —
194 + 64 muH (p < 0,01). O6BeM KPOBOIIOTEPH MPH JIAIAPOCKOIUYECKO onepamu — 49,5 + 35,3 w1, mpu Tpaauiim-
OoHHOI1 — 351 £ 213 mu. [TponoKUTeIbHOCTh MOCIE0NEePalMOHHOTO TIEPUO/Ia MPY OTKPHITHIX ONMEepPaTUBHBIX BMEIIa-
TeJIbCTB B 1,5 pasza Gojibliie, 4eM y OOJbHbBIX, ONEpUPOBaHHbIX Janmapockonuiyecku (p < 0,01). [TpoaomkuTeabHOCTh
JIPEHUPOBAHUSI OPIOIITHOM MOJIOCTHU MOCIe TPAAUIIMOHHBIX omepaluii coctaBuaa 12,0 = 11,9 cyt, uto B 2,4 pa3a 60b-
111e, YeM mocJe Jamnapockonuyeckux oneparui (5,0 = 3,9 cyt; p < 0,01). [Tocae TpaauiiMoHHbIX onepanuii B 1,3 paza
yaiie oTMeJaan OCIIOXXKHEHHOE TeUeHMe IMOCIeO0NePallMOHHOrO Meproaa. YCTaHOBIEHO, YTO U TPaaULIMOHHbIE, 1 Ja-
IMapOCKOIMYECKUe BMEIIaTeIbCTBA IIPU Hellapa3uTapHbIX KMCTAX MEYeHU COMPOBOXKIAIOTCS XOPOIIMMU OTAaIeHHbI-
MU pe3yJIbTaTaMu.

Karoueevie caosa: amunuunas pezekyus neueru, 1anapocKkonu4eckas pe3eKyus nevenu, HenapasumapHas KUCma ne4eHu.

Analysis of the Laparoscopic and Conventional Surgery
in Nonparasitic Liver Cysts

Yu. G. Starkov, V. A. Vishnevski, K.V. Shishin,

M.G. Efanov, S.V. Jantukhanova
A.V. Vishnevski Institute of Surgery (Director — Academician of RAMSci V.D. Fedorov) Moscow

In 1992—-2008 years 70 atypical liver resections: 37 laparoscopic and 33 open were provided in nonparasitic liver cyst
patients. Cyst size varied from 5.5 to 18.0 cm. Mean operating time of laparoscopic interventions came to 156 + 56 min
and of conventional operations — 194 = 64 min (p < 0.01). Blood loss amount of laparoscopic operations came to
49.5 £ 35.3 ml and of conventional one — 351 & 213 ml. Postoperative hospital stay after open operations lasted 1,5 times
longer then laparoscopic sugery (p < 0.01). The abdominal drainage duration after traditional operations lasted
12.0 £ 11.9 days and exceeded one after laparoscopic operations 2,4 times (5.0 & 3.9 days; p < 0,01). Traditional oper-
ations were followed with 1,3 times higher morbidity rate, then laparoscopic interventions. Lapatoscopic and tradition-
al operations in nonparasitic liver cysts are followed with good remote resuts.

Key words: atypical liver resection, laparoscopic liver resection, nonparasitic liver cyst.
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DoToAUHamMu4Yeckas Tepannst 8 KOMNAKCHOM
AeveHUun 6oAbHbIX THOWUHbLIM XOA3HMUTOM

B.C. Ilanmenees, M.A. Hapmaiinakos, B.I1. Cokon08,

I A. Ipuyaenko, I.P. baasumosa

Kagpeopa obweii xupypeuu (3a6. — npogp. M.A. Hapmaiiraxos) bawkupckoeo eocydapcmeentozo
Mmeduyunckoeo yHugepcumema (pekmop — unen-xkopp. PAMH B.M. Tumepbysamos);

TY3 “Pecnybaukanckas kaunuueckas ooavnuya um. I'.I. Kyeamosa” (enasnuwiii pau — P.A. Haeaes), Ypa

TpencraBieHbl pe3yibTaThl JeUeHUsT 46 GOJBHBIX C THOMHBIM XOJAHTUTOM. Bce 00bHBIE ObUIM Pa3IeieHbl HA 2 TPYII-
Mbl. B OCHOBHOV IpyIie UCTOIb30BaIu (HOTOAMHAMUYECKOE BO3IEHCTBUE HA MHMDUIIMPOBAHHYIO XeJ4b B COUCTAHUN
¢ JlazepoaHTUOMoTuKOTEpanueit. POTOCCHCUOWIN3ATOP BBOAMUIM B KEJIUHBIC MPOTOKU Y€Pe3 YCTAHOBIEHHBIN TIOJ
Y3-KOHTPOJIEM YPECKOKHBIN YpecTieYeHOUHbIN qpeHax. Yepes 2 u mociie BBeneHus: GOTOCEHCUOMIN3ATOpa MPOBOI-
JIM BHYTPUBEHHOE O0JIydeHHe KpOoBU B TeueHUe 30 MUH Jia3epOM JIMHOW BOJHBI 661 HM ¢ OMHOBPEMEHHBIM BHYTPH-
BEHHBIM BBeJICHUEM IieorepazoHa yepes3 Ipyroil BEHO3HbIN KOJUIEKTOP. BBIMOMHSIIM aNTUIMKALIMOHHYO JIa3epoTepa-
MU0 TICYSHU Yepe3 MEePEeIHIO OPIOIIHYI0 CTEHKY. PaccMaTprBaeMblii METOJI JIEYEHHUSI THOMHOTO XOJaHTUTA TIO3BOJIMI
OBICTPO HOPMAJIM30BATh KJIETOUHBIN COCTAB XKETUH, & TAKKE YMEHBIIIUTh K 3-M CYTKaM JICUCHHS] yPOBEHb OAKTEPUOXO-
suu 10 103 KOE/mn y 69% natienToB. [Tytem dhortoarHaMuueckoro Bo3neiicteust “@otoautazuHoM®” B COYETAHUN
C J1a3epOAHTUOMOTUKOTEePATIMEN YIATOCh TOOUThHCS YMEHBIIIEHHUST YaCTOThI MTOCIEONEPAIMOHHBIX THOMHO-CETITUIECKUX
ocioxHeHuit ¢ 24,7 no 13,5%, nociaeonepaloOHHOM JieTaabHOCTH ¢ 8,3 10 4,5% 1 CpOKOB JieueHUsI OOJIbHBIX Ha I,
JOOTIEPALIMOHHOM, 3TAIe JICUCHUSI.

Karoueevie caosa: ghomoounamuueckoe sosdeticmaue, eHOUHbILL XOAAHSUM, A1A3EPOAHMUOUOMUKOMEPANUSL.

Fotodynamic Therapy in Complex Management
of Purulent Cholangigits Patients

V.S. Panteleev, M.A. Nartailakov, V.P. Sokolov,

G.A. Gritsaenko, G.R. Bajazitova

General surgery chair (Chief - Prof. M.A. Nartailakov) Bashkir State medical university
(rector — corresponding member of RAMSci V.M. Timerbulatov);

G.G. Kuvatov Republican clinical hospital (Head — R.Ya. Nagaev), Ufa

Results of 46 purulent cholangitis patients treatment is presented. All the patients were divided into 2 groups. The method
of photodynamic influence in combination with laserantibiotictherapy was used in the main group of the patients.
Photosensitizer introduced into bile ducts by means of US guided percutaneous transhepatic drainage. Intravenous laser
blood irradiation was carried out two hours later after the moment of the photosensitizer introduction. The process of
661 nm length wave irradiation lasted during 2 hours accompanied with simultaneous intravenous cephperasonum injec-
tion through another venous catheter. Applicated liver lasertherapy was carried out through anterior abdominal wall.
Applied method of purulent cholangitis theatment, enabled us to normalize cellular bile content very quickly. Reduction
of bactibilia lever to 1000 koe/ml in 69% of patients at the 3rd day of the treatment starting point was also managed.
By means of “Photoditasinum” photodynamic influence in combination with laserantibiotictherapy reduced postopera-
tive septic complications rate from 24.7% to 13.5%, post-operative mortality rate — from 8.3% to 4.5% and to treatment
terms at the first preoperative treatment stage.

Key words: photodynamic influence, purulent cholangitis, laserantibiotictherapy.
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OnepaTuBHbie BMeLaTenbCTBa
npu oCTPOM AECTPYKTUBHOM NaHKPEaTuTe

C.I. Illanosaneanu, A.I. Meirvnuxos, A.I. I[lanvkoe

Kagpeopa eocnumanvnoii xupypeuu No2 (3ag. — npog. C.I. Illanosanrvsany)
TOY BIIO PITMY um. H.U. Ilupocosa;
eopodckas Kaunuueckas 6oavHuya No31 (enaenwiii epau — unen-kopp. PAMH I'.H. Toayxos), Mockea

N3 317 yenoBeK ¢ OCTPBIM JECTPYKTUBHBIM MAHKPEATUTOM XMPYPIrUYECKUE OTiepaliiy ObUTM BBITOJHEHBI 64 TaliMeH-
TaM. OCHOBHBIM TTOKa3aHMEM K 3KCTPEHHOMY BMeIaTeIbcTBy (13) cTam ImarHo3 “ocTpblii XKMBOT”, K HEOTIOKHOMY
(12) — mocaykKuiau BHYTPUOPIOIIHBIE OCIOXHEHUS 3a00JeBaHMS, K 3allJITaHUPOBaHHOMY (52) — TsoKesbie (OpMBbI
MHMUITMPOBAHHOTO MAaHKPEOHEKPO3a WY MOJMOPraHHasl HEJIOCTATOYHOCTh. B 16 HaGI0IeHUSIX BBITIOJTHEHBI 00N~
HbIE BMEIIATEIbCTBA Ha TIO/KETYI0YHON XKeje3e, CBA3aHHbIE C TIOJHBIM YIaJCHUEeM ee HeKPOTU3UPOBAHHBIX aHATO-
MUYECKUX OTIEJIOB, B 14 HAOMIONECHUSAX — CIUIEHIKTOMMSI, B 7 — XOJICIIUCTIKTOMMSI. YIeJIeHO BHUMAHUE TEXHUUECKUM
JeTaJIsIM XMpyprudeckux ornepaiuii. [TocieonepannoHHas JieTalbHOCTb cocTaBuia 53,1%, 4to 00yCIOBIEHO KpaiiHe
TSDKEJTBIM KOHTUHTEHTOM OIEPUPOBAHHBIX OOJBHBIX, B TO BPEMs KaK JIETATbHOCTh TP HEXUPYPTUUYECKOM JICUCHUN
ocTallbHBIX 253 maiueHToB Obuia paBHA 12,6%. AKIIEHTHPOBAaHO BHUMAaHHE HA TIOHATHUU “TIOC/IEONEpalMOHHAs
JIETATBHOCTD MPU MaHKPEOHEKPO3€e”, OTPaKaroIeM NCXOJIbI JIUIIb MPSIMbIX XUPYPTUUECKUX BMEIIATEILCTB Ha TIO/IKe-
JIYIOYHOM Kejie3e, SIBJISIIOIIMXCSI BBIHYXKICHHBIM, 3aKIIOUUTEIbHBIM 3TarloM KOMIUIEKCHOTO JIeUeHHUsI Haubosiee
CJIOXHBIX (HOPM OCTPOTO IECTPYKTUBHOTO MMAHKPEATHTA.

Karouesvie caosa: Ocmpblﬁ 0ecmpylcmu6Hb112 naHKpeamum, NAHKPEOHEKPOo3, nocieonepayuorHHas 1emaibHocmo.

Surgical Interventuions in Acute Necrotising Pancreatitis

S.G. Shapovalyants, A.G. Mylnikov, A.G. Pankov
Department of Hospital Surgery No2 (Chief — Prof. S.G. Shapovalyants) of Russian State Medical University,
City Hospital Ne31 (Head — Corresponding member of RAMSci, Prof. G.N. Golukhov), Moscow

The results of surgical treatment of 64 patients out of a total of 317 cases of acute necrotizing pancreatitis were ana-
lyzed. The main indication for urgent operations were signs of peritonitis (n = 13), for imposed planned interventions —
infected pancreatic necrosis (n = 37) or multi-organ failure (n = 7). A major anatomical resection of fully necrotic pan-
creatic tissue was necessary in 16 cases, splenectomy was done in 14 cases, cholecystectomy — in 7. The precise details
of surgical technique are considered. Postoperative mortality rate was as high as 53.1% caused by operated patient’s very
poor condition. The authors suggest the more correct attitude to term “postoperative mortality in acute necrotizing pan-
creatitis” that must reflects only results of the direct interventions on the pancreas and obviously should be considered
as necessary component of the complex treatment in most complicated cases of acute necrotizing pancreatitis.

Key words: acute necrotizing pancreatitis, surgical interventions, postoperative mortality.
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TOHKOUrOAbHAaS NYHKUNSI NOA KOHTDPOAEM
3HAOCKONU4YecKoi YyAbTpacoHorpagpuu

B ANABrHOCTUKE OnyxXoneri
6UNMON3BHKPEaToAYyOAEHAAbHOV 30HbI

M.C. bypowkoe, A.M. Heuunaii, U.H. IOpuues, O.B. Yucmsakoea, H.B. Pomanenko
IAndockonuueckoe omdenenue No2 (3ag. — npop. A.M. Heuunaii) omdena ay4egoii duaeHocmuku

U peHmeeHoOXupypeuueckux memooos nevenus (3a8. — unen-kopp. PAMH b.U. Jloaeywun)

HUU kaunuueckoii onkonroeuu POHI[ um. H.H. bBaoxuna PAMH (Oupexkmop — akad. PAH u PAMH
M.HU. Jlaswidos), Mockea

M3yueHbl BO3MOXXHOCTH TOHKOUTOJIHLHOIM OMOTICUH IO KOHTPOJIeM 3HI0-Y3 W B mrnarHocTuke 3a00jieBaHUI OpraHOB
renaTornaHKpeaToayoaeHaIbHOI 30HbI Y 52 MallMeHTOB, KOTOPBIM OBLIO BBHIMOJIHEHO BCEro 77 IMarHOCTUYECKUX MPO-
uenyp. B pesynbsrare omHOKpaTHOI TOHKOUTOJIBHOU IMyHKIIMU Mopdoaoruueckasi BepuduKalus AuarHo3a obuia 10-
cTUTHYTa B 65% HabmoneHuii. [ToBTopHbIe (0MHO- M ABYKPATHBIE) MPOLEAYPhl TO3BOJIMIN JOOUThCS pe3ybTaTa BO
BCEX HAOMIOACHUSIX. YCTAHOBJIEHO, YTO TOHKOUTOJIbHAS MYHKIIUS MO/l KOHTPOJIeM 3HI0-Y3 W nomoTHsIeT pe3yasTaThl
HEeWHBa3UBHOU dHI0-Y3U, a Takxke Ipyrux METONOB WHCTPYMEHTAIbHOU NMAarHOCTUKU. MeTox MO3BOJISIEeT Crielua-
JINCTaM TIOJYYUTh OOBEKTUBHYIO WH(POPMAIINIO 0 MOP(OIOTUUECKON CTPYKTYPe TKAHU UCCIEIYEeMOro MaToI0rmyec-
KOTO ouara, rnoBbiaeT 3¢GpHEeKTUBHOCTh KOMILUIEKCA IMATHOCTUIECKUX MEPOTIPUSITUI B 1IEJIOM.

Karoueevie caosa: sndockonuueckoe Y3HU, monkoueonvhas 6uoncus, onyxonb 2enamonanKpeamodyo0eHansbHoil 30Hbl.

Endoultrasonography Guided Fine Needle Biopsy
for Cytological Identification
of Hepatopancreatoduodenal Malignancies

M.S. Burdjukov, A.M. Nechipai, I.N. Yurichev, O.V. Chistyakova, N.V. Romanenko
Endoscopic department No2 (Chief — Prof. A.M. Nechipai) of the radiologic diagnostic and radio-surgical
management department (Chief — Corresponding member of RAMSci B.1. Dolgushin)

Scientific research institute of oncology of N.N. Blokhin ROSC (Director — Academician of RASci and RAMSci
M.I. Davidov), Moscow

Facilities of endosonographic guided fine needle aspiration (EUS-FNA) biopsy for cytological examination in oncolo-
gy practice are studied in 52 patients, who underwent 77 diagnostic procedures. In 65% only a single examination was
required. In 35% cases occasional (not more than 3 times) enabled to manage 100% overall accuracy. It is concluded,
that EUS-FNA expands facilities of US noninvasive modalities. It enables specialists to achieve an objective information
about morphology of the studied tissue from the pathologic locus and increases overall diagnostic accuracy of the com-
plex examination.

Key words: endosonography, fine needle aspiration biopsy, hepatopancreatoduodenal tumors.
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JHAOCKONU4YecKkas yAbTpacoHorpagus
B8 ANArHOCTUKE NHBAa3uUM1 ONYXOAU
NoOAXKeAYAOYHOU XKene3bl

B8 MarucTpanbHble COCYAbl

A.M. Heuunaii, M.C. bypowkoe, U.H. IOpuues, H.B. Pomanenko

Indockonuueckoe omdenenue No2 (3ae. — npogp. A.M. Heuunaii) omdena ay4eoii duacHocmuku

U peHmeeHoXUpypeu1eckux memooos aeuenus (3as. — usen-kopp. PAMH B.U. Jloaeywun)

HUHU kaunuueckoii onkonroeuu POHI] um. H.H. Baoxuna PAMH (dupexmop — axad. PAH u PAMH
M.U. Jlasvidos), Mockea

M3yuyeHbl BOBMOXHOCTU 9HI0-Y3 W B IMarHoCTUKe MHBA3UM OITyXOJIeH MOIXKEIYI0YHOM Kele3bl B MepuIlaHKpeaTh-
YeCKUe MarucTpalibHble COCcybl y 63 60abHbIX. Pe3yIbraThl KOMILUIEKCHOM T0O0MepalMOHHOM IMarHOCTUKY CpAaBHUBA-
JIA C pe3y/ibTaTaMKi MHTPAOIEPAlMOHHON PEeBU3MHU U MOP(OJOrMIYeCKOro uccienoBanusi. YyBCTBUTEIbHOCTD SHI0-
V3U B onpeneneHIY MHBA3UHU OIYXOJIEH MMOMKEIYIOYHOM KeJIe3bl B YpEBHBIN cTBOJ cocTaBisieT 80%, BepxHeil OpbI-
JKeeuHOI ¥ BOpoTHOM BeHbl — 100%, BepxHeii GpbikeeuHoit aprepun — 83%. Bce MeTomwbl, BKIodast sHI0-Y3U,
00J1a1al0T COMTOCTABMMO HU3KOM YyBCTBUTEJIBHOCTHIO K OIYXOJIEBOM MHBA3MM cele3eHOYHOoM aptepun: Y3U — 29%,
KT — 50%, aurunorpadust — 40%, suno-Y3U — 43%. YUyBcTBUTEIBHOCTD 9HI0-Y3W B IMArHOCTHKE MHBA3UU OIIyXO-
JIM B Celie3eHOUHYI0 BeHy cocTaBuia 50%, anrnorpaduu — 90%, Y3U — 25%, KT — 60%. CrneunbduaHocts 3H10-Y3U
B OIpeneIeHNU MHBA3UK OITyXOJIeil MOMKEIYI0YHOM Kelle3bl B IepUIIaHKpeaTHYeCKKe cocybl cocTaBmia 84—93%,
VY3U —96—100%, KT — 90—95%, anruorpacduu — 70—97%. Haubonee achekTMBHBIMU COUETAHUSIMUA METOIOB B M-
arHOCTUKE OITyXOJIEBOM MHBA3MM MaruCTPaJbHBIX COCYIOB IelaTONaHKPeaTOAyOAeHAIbHO! 30HbI SIBJSIOTCS DHIO0-
V3U u KT (HeMHBa3UBHbIIM KOMILIEKC), a TaKKe SHI0-Y3 W u anrnorpadus (MHBa3uBHBII KoMruiekc). [IpumeHeHune
YKa3aHHBIX METOJOB I03BOJISIET 00ECIICUNTh XUPYProOB afeKBaTHOM MHMOpPMAaIMeil sl OLEHKU Pe3eKTabeIbHOCTU
OITYXOJIU TIOKETyI0YHOM XKee3bl M 0TOOPA MALMEHTOB Ul PaIUKAIbHOIO XMPYPIUIeCKOTO BMEIIATEIbLCTBA.

Karoueevie caosa: sndockonuueckoe Y3HU, onyxonv nodxiceay0dounoii sceneswl, UHEA3US 8 COCYObL, HYECMBUMEAbHOCHb, Che-
YugpuuHoCMb, KOMNBIOMEPHAS MOMOSPAPUS, AHUODAPDUSL.

Endoscopic Ultrasonography in Detection
of Pancreatic Cancer Invasion in Main Blood Vesseles

A.M. Nechipai, M.S. Burdjukov, I.N. Yurichev, N.V. Romanenko

Endoscopic department No2 (Chief — Prof. A.M. Nechipai) of the radiologic diagnostic and radio-surgical
management department (Chief — Corresponding member of RAMSci B.1. Dolgushin) Scientific research institute
of oncology of N.N. Blokhin ROSC (Director — Academician of RASci and RAMSci M.1. Davidov), Moscow

Facilities of endosonography in detection of peripancreatic vascular invasion in 63 pancreatic cancer patients is studied.
Results of the preoperative complex diagnostics are compared with results of peroperative examination. The overall sen-
sitivity of the EUS in our investigation of detection of the invasion into the celiac axis came to 80%; superior mesenteric
and portal vein — 100%; superior mesenteric artery — 83 %. All methods including EUS demonstrated very low sensi-
tivity for invasion in the splenic artery: US — 29%, CT — 50%, angiograpthy — 40%, EUS — 43%. Sensitivity of the EUS
in detection of the tumor invasion into he splenic vein came to 50%; US — 25%, CT — 60%. The EUS specificity in
detection of pancreatic tumor invasion into the peripancreatic vessels came to 84—93%; US — 96—100%, CT — 90—95%,
angiography — 90—97%. The most powerful tool to detect vascular invasion is either a combination of EUS with CT or
EUS with angiography. These combinations of diagnostic modalities offer the most accurate information about vascular
invasion, and therefore are most likely to avoid unnecessary surgery.

Key words: endosonography, pancreatic tumor, vascular invasion, sensitivity, specificity, computed tomography, angiography.
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AngppepeHunposaHHoe nedeHune boAnbHbIX
OCTPbIM AECTPYKTUBHbLIM N3aHKPEaTUTOM

C.B. Ilackapo

QIY “442-11 okpys*cHOl 80eHHbII KAUHUMECKUI 20CHUMANnb (HAYarbHUK — 0okmop meo. Hayk B.B. Jlomos)
Jlenunepadckoeo eoennoeo okpyea MO P®”, Cankm-Ilemepbype

IIpencrasien onbIT jeueHusT 304 GOJBHBIX OCTPHIM AECTPYKTUBHBIM ITAHKPeaTUTOM. Pa3paboTaH v BHEAPEH B KIIMHU-
YECKYIO MPAKTUKY JIEYeOHO-TMArHOCTUUECKUIA aJITOPUTM, B OCHOBY KOTOPOTO IOJIOKEHBI 00BEM ITEPBOHAYATIBHOTO
TTOPAKEHUS MOKEITYTIOTHOM KeJe3bl, CTaus M PacCIIpOCTpaHEHHOCTH Tpoliecca. [IpoBeneHa oreHKa 3hheKTMBHOC-
TH JIe4eOHO-IMAaTHOCTUYECKOTO aJITOPUTMA HAa OCHOBAHUY CPABHUTEIBHOTO aHAIM3a Pe3y/IbTaTOB JICUCHHSI OOJIBHBIX
3a repuo/ 1o BHeApeHus aaroputma ¢ 1991 o 2000 rr. u nociie BHeapeHus: — ¢ 2001 mo 2007 rr. PazpaboTka u BHe-
pEHME CTaHAAPTU3UPOBAHHOTO IMTOAX0AA K BEIOOPY JIeUeOHOTO aropuT™Ma IpU OCTPOM JIECTPYKTUBHOM ITaHKPEaTUTE
IMO3BOJIMJIA YMEHBIIUTh YaCTOTY THOMHBIX ocjoxHeHuit ¢ 49,3 no 32,5% (p = 0,02), mocieonepaioHHYIO JIeTalb-
HocTb ¢ 39,6 10 23,1% (p = 0,002) 1 061IyIo JleTanbHOCTh ¢ 33,3 10 15% (p = 0,003).

Karouegvte caosa: ocmpolii decmpyKmusHblil NAHKpeamum, NaHKPeOHeKpo3, Ae4eOHO-0UaeHOCMU1ecKUl aneopumm, eHolHble
0CA0JICHEHUSI.

Differentiated Management
of the Acute Destructive Pancreatitis Patients

S.V. Paskar
442 regional military clinical hospital (Head — V.V. Lyutov MD, PhD) of Leningrad military region MD RF,
Sanct- Petersburg

An experience of 304 severe acute pancreatitis patients treatment is presented. Developed and applied in clinical prac-
tice treatment protocol based on understanding of underline degree of pancreas primary affection, a stages of the disease
and prevalence of the process. An efficiency of the treatment protocol was assessed based on the comparative analysis of
patient groups admitted in the observation periods 1991—2000 before the protocol was applied and after that —
2001—2007. Development and application of such standardized approach to selection of management protocol in case
of severe acute pancreatitis allowed to reduce rate of the septic complications from 49.3 to 32.5% (p = 0,02), the post-
operative mortality from 39.6 to 23/1% (p = 0,002) and the general mortality from 33.3 to 15.0% (p = 0.003).

Key words: severe acute pancreatitis, pancreonecrosis, diagnostic-treatment protocol, septic complications.

C.B. Ilackapb — 3aM. TJIaBHOTO Bpaya Mo KayecTBY MenulMHcKoi momouu I'Y3 “Topoackas AnekcaHAapoBcKasl 00JibHULIA”,
Cankr-IlerepOypr.
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E-mail: paskar51@mail.ru
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MporHosuposaHue ocTporo bBUAMapHoOro
NaHKpeaTuTa npu yLuleMAeHHOM KOHKDPEeMEHTE
60ALLIOro COCo4YKka ABEHaALUATUNEPCTHOU KULLIKU

HU.II. Ilapghenos, A.JI. Apous, O.C. Cepeees, A.B. Corowenko, A.A. Kapnaues
Mexcmeppumopuanbrulii yeHmp xupypeuu neverHu U noodiceaydouroil sceaeswl Yeprnosemos
(pykosodumenv — npogh. U.11. [lapghenos);

Kaghedpa xupypeuneckux boresneil No2 (3ae. — npogp. M. B. Cydakos)

bBencopodckoeo eocydapcmeenHno2o yHusepcumema,

bBencopodckas obaacmuas kaunuueckas 6oavhuya Cesmumens Hoacagha

(enasnuiii 6pau — npogh. B.D. Kyaukosckuil)

[poananu3upoBaHbl pe3yJbTaThl IMATHOCTUKU U JeueHus: 102 GOJbHBIX C YIIEMJIEHHBIM KOHKPEMEHTOM OOJIBIIIOTO
COCOYKA IBEHAIIATUIIEPCTHOM KUIIIKWA. YCTAHOBJICHO, YTO YPOBEHb aKTMBHOCTHU O-aMWJIa3bl U JIUIIA3bl B IPOTOKOBOM
xemau 6osee 110 m 600 e/ COOTBETCTBEHHO SIBJISIETCS] IIPOTHOCTMYECKUM KPUTEPUEM Pa3BUTHsI OCTPOTO OMIIMApHO-
TO TTaHKpeaTuTa.

Karoueswie caoea: ocmpuiii Gusuapblii naHKpeamum, x01e00X0aumua3s, 60Abuiol cocovex 06eHadyamunepcmHoll KUWKLU.

Forecasting of Acute Biliary Pancreatitis Development
in Impacted Ampullary Stone

1.P. Parfenov, A.L. Jarosh, O.S. Sergeev, A.V. Soloshenko, A.A. Karpachev

The Belgorod the interteregional centre of liver and pancreas surgery a of Central Chernozem region
(Chief — Prof. I.P.Parfenov);

chair of surgery No2 (Chief — Prof. M.V. Sudakov);

Belgorod State University Regional clinical hospital of Prelate loasafa (Head — Prof. V.F. Kulikovskiy)

The results of diagnostics and treatment of 102 patients with impacted ampullary stones are analysed. It is shown, that
an alpha-amylase and lipase activity level in bile above 110 and 600 ed/1 is a prediction criterion of an acute biliary pan-
creatitis development.

Key words: acute biliary pancreatitis, choledocholitiasis, papilla Vatery.

H.I1. [1apperos — 1OKTOP M. HayK, TTpod. Kadeapsl XUpyprudeckux 6oje3Heir No2 bearopoackoro rocyrapcTBeHHOIO YHU-
BepCUTETa, PYKOBOAUTENb LleHTpa Xxupypruu redeHu 1 MoKeTyI0IHO Kene3bl. A.JI. dpow — KaHI. Mel. HayK, JOLIEHT TOU
ke Kadenpsl, Bpau-xupypr Toro xke Llentpa. O.C. Cepeees — acCUCTEHT TOii ke Kadenpnl, Bpad-xupypr Toro xe Llentpa.
A.B. Conouwenko — KaHzI. MeJl. HayK, aCCUCTEHT TOM Xe Kadeapsl, Bpau-xupypr Toro ke Llentpa. A.A. Kapnauee — KaHm. MeI.
HayK, JOLIEHT TOM ke Kadeaphl, Bpau-xupypr Toro xe LleHTpa.
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BausiHue >kendecopbumn Ha nameHeHue
¢dakTopa Hekpo3a onyxonun-anbga
N SHAOTOKCEemMu io

H.Y. Apunosa, M.JI. XKypaes, Y.C. Hcmaunos,
A.H. Habues, C.K. Mammypamos

Hayunbiii yenmp xupypeuu neeHu u jceauesvigoosauux nymei (Oupekmop — npogh. H.Y. Apunosa), Tawkenm

O06ciienoBaHo 73 OOJIbHBIX 3JI0KAYECTBEHHBIMU OIMYyXOJSIMM TelaTOMaHKPeaTOAyoAeHATIbHON 30HbI, OCJIOXHEHHOM
MeXaHU4eCcKoi xenTyxoil. [lapaiiesbHO onpeaesyii KOHLIEHTPAlIMIo MOJIEKYJ CpeHel Macchl U (hakTopa HeKpo3a
omyxonu-anbda (PHO-0) B CBIBOPOTKE KPOBU M JKEJTYM B JTMHAMUKE ITOCIIEC YPECKOKHOMN YPECIIeYeHOUHOM XOTaHTOC-
TomMuu. BrimoueHre XKeauecopOoy B KOMILIEKC JICUeOHBIX MEPOIIPUSITHI CIIOCOOCTBOBAIO CHIKEHUIO KOHIICHTPALIMH
MOJIEKYJI CPeIHEil MacChl B CHIBOPOTKE KPOBU 110 42,9% OT MCXOMHOTO YPOBHSI, @ B KOHTPOJIBHOM IPyTINe 6OJbHBIX 3TOT
roKasaresib cocTaBisui 24,7%. KoHieHTpalys B cbiBopoTKe KpoBr @HO-0, 1Tocjie Hapy>KHOTO IPEeHUPOBAHMSI XKETUHBIX
IPOTOKOB B KOHTPOJLHOM IpyIIie CHU3MIACH Ha 62,7%. TakKe B 3Kea4M B Te e CPOKM HAOIIOAeHUST KOHIICHTPALIKSI
DHO-o ymeHbIimaach Ha 82,2%. B ocHOBHOM rpyrine 601bHBIX TpuMeHeHne 2KC crioco6CTBOBAIO BBIPAKEHHOMY
yMeHbIleHn0 KoHieHTpaiuu @HO-o B chiBopoTKe KpoBu Ha 82,5%, a B xemuu — Ha 90,6%. [IpuMeHeHMe xemde-
COpOIMY CITOCOOCTBOBAJIO yHaJIeHUIO MOJIeKYN cpenHeit Macchl 1 @HO-o U3 Xedu U YMEHBIIEHUIO SHIOTeHHOMN
MHTOKCUKAIIWH.

Karouesnie caosa: mexanuueckas jxceamyxa, paKkmop HeKpo3a onyxoau, MoaeKyasi cpedrell Maccol, jceauecopouyus, IH00-
2eHHASI UHMOKCUKAUUSL.

Influence of Bile Sorbtion
on the Tumor Necrosis Factor-o
and Endotoxemia Changes

N.U. Aripova, M.D. Juraev, U.S. Ismailov,

A.N. Nabiev, S.K. Matmuratov
Center of Hepatobiliary surgery (Director — Prof. N.U. Aripova), Tashkent

73 periampullary malignant tumor patients complicated with obstructive jaundice are investigated. At the same time we
investigated middle mass molecules (MM M) and tumor necrosis factor-o. (TNF-c) in serum and bile after percutaneous
choagiostomy. Application of bile sorbtion (BS) leads to the MMM concentration decrease from initial level on 42.9%
versus 24.7% in controlled group. In control group TNF-o serum concentration after external bile duct drainage
decreased on 62.7%. Besides at the same terms of observation TNF-a concentration in bile has decreased on 82.2%. In
the basic group of patients BS application promoted to serum TNF-o concentration sharp decrease on 82.5 %, and in
bile it decreased on 90.6% from an initial level. Application of BS promoted to increased allocation of MMM and TNF-
o from the bile and that diminished endogenous intoxications.

Key words: obstructive jaundice, tumor necrosis factor, middle mass molecules, bile sorbtion, endogenous intoxications.

H.Y. Apunosa — noxTop Mea. HayK, pod., AupeKTop HaydyHoro 1ieHTpa XMpypruu nevyeHu 1 XKeJadeBbIBOASIIMX myTeit, Tar-
KeHT. M.JI. 2Kypaeé — 1oKTOp MeJl. HayK, mpodeccop Kadeapbl OHKoJOr1u TalllkeHTCKO MenuiimHcKou akagemuu. V. C. Hc-
Maun06 — TOKTOP MeJl. HayK, BNy HaydHBII COTpYTHUK HaydHOTO IeHTpa XUPyprum TIeUeHU U KeTIEBBIBOISIINX TTYTe,
TamkeHT. A.H. Habuee — KaHa. Mell. HayK, CTapIINii HAYIHBIA COTPYIHUK TOTO Xe 1eHTpa. C.K. Mammypamose — Miaammia
HAyYHBII COTPYIHUK TOTO Xe LEHTpa.
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@a308a5 CTPYKTYPa CEePAHHOIM0O UNKAS
Y BOAbHbLIX OCTPbIM ACTPYKTUBHbLIM
NaHKpeaTUToM

P.JI. byramos

bawkupckuii eocydapcmeennbiii meduyunckuil ynugepcumem (pekmop — unen-xkopp. PAMH B.M. Tumep6yramos);
MY “lopodckas kaunuueckas 6oavHuya Ne21” (enaensiii epav — kand. med. nayk H.X. Xaguszos), Ygha

[Ipencrasnen sTamHbIi aHAIN3 U3MEHEHNI (ha30BOI CTPYKTYPhI CEPAEYHOTO COKpatieHusl y 49 G0TbHBIX JeCTPYKTUB-
HBIM ITAHKPEATUTOM B MTOCJIEOTIEPALIMOHHOM IEPUO/E C UCIIOJIb30BAaHNEM HEMHBAa3MBHOTO TeMOINHAMUYIECKOTO MO-
HUTOPUHTA. BobHBIE, B 3aBUCUMOCTHY OT U3MEHEHUI (ha30BOI CTPYKTYPhI CUCTOJIBI, Pa3/eieHbl Ha 2 Tpymibl. Pa3Bu-
Tre GYHKIMOHAIBHOU HETOCTATOYHOCTH MUOKAp/a MOATBEPXKAATN PETUCTPaleil KOMIUIEKca M3MEHEHNI Kapauo-
IMHAMWKU y 28 MaleHToB Ha mpoTspkeHnn 10— 12 gHeit mocie epBoii onepani. DTo CBUAETETHCTBOBAJIO O TSKECTU
TIPOIIECCOB NECTPYKIIUH U MIOTMOPTAHHBIX HAPYIIEHU, KIMHUYECKH TTO3BOJISIIO BBISIBUTH MAIIMEHTOB C BHICOKUM PH-
CKOM OCJIOXXHEHUI TOCIEe0NePAIMOHHBIX OCIOKHEeHN. KoMmbroTepu3aninsi, HEeMHBa3UBHBIN XapaKTep M HEOTPaHU-
YEeHHOCTh MOHUTOPWHTA BO BPEMEHU TTPOBEACHMST KOMITEHCUPYIOT CPeTHME TI0KA3aTeI TyBCTBUTEIbHOCTH U CIIELIN-
duunoctn — 75 u 66% coorBeTcTBeHHO. Da30BBIN aHATU3 CEPACYHOrO IUKJIA 1IeJeCO00pa3HO MCIOIb30BaTh IS
OIIEHKU TSIKECTH TeueHUs 3abosieBanust ¥ 9 (HEeKTUBHOCTY MHTEHCUBHOI TEPAITNK Y 3TOM KaTeTOPUY MAIlUEHTOB.

Karoueenie caoea: (hazoewiii ananus cep0euHo20 yukAa, ocmpolii 0ecmpyKmueHblil RAHKPEamum, 0CAONCHEHUS, HeUHBA3UBHDLL
MOHUMOPUHE.

Heart Cycle Phase Structure
in Acute Destructive Pancreatitis Patients

R.D. Bulatov
Bashkir State medical university (Rector — Corresponding member of RAMSci V.M. Timerbulatov);
Municipal clinical hospital No2 (Head — med. sci. cand. N.Kh. Khafizov), Ufa

The results of dynamics of the cardiac contraction in the different stages of the postoperative period were analyzed in 49
destructive pancreatitis patients by means of non-invasive hemodynamic monitoring. According to the changes in sys-
tolic phase structure the patients were divided into 2 groups. In part of patients (n = 28), during 10—12 days after first
operation development of myocardial malfunction was confirmed by registration of the complex cardiodynamic changes
(heart hypodynamic phase syndrome). It indicated on a severity of destruction processes, evidence multiple organ fail-
ure and clinically demonstrated with early identification of the high risk patients group developing complications in post-
operative period. The computerization, non-invasive pattern and unlimited in time realization of monitoring, compen-
sated the average levels of sensitivity and specificity (75 and 66 %), makes possible to ordinary use the phase analysis of
cardiocycle in estimation of severity the disease course and efficiency of intensive care in this cohort of patients.

Key words: phase analysis of cardiac cycle, acute destructive pancreatitis, complications, non-invasive monitoring.
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ConnAHO-NCeBAON3NUAANASIDHAS1 ONyXoAb
NOAXKEAYAOYHOWN Jkene3bl

A.T. Kpueep, A.B. Kouamkos, /I.C. Topun
Hucmumym xupypeuu um. A.B. Buwnesckoeo (dupexkmop — akad. PAMH B./[. ®edopos) Munzdpaecoupazeumust
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Solid-Pseudopapillary Pancreatic Tumor

A.G. Kriger, A.V. Kochatkov, D.S. Gorin
A.V. Vishnevski institute of Surgery (Director — Academician of RAMSci V.D. Fedorov), Moscow
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Papilla Vateri and Extrahepatic Bile Duct Adenomatosis

S.A. Pishkin, A.N. Chapaikin, A.N. Gorfinkel
Municipal Centre of the Liver and Pancreatic Surgery (Chief — Prof. S.A. Pishkin);
Hospital No§ (Head — M.G. Berbitsky), Chelyiabinsk
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