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lNpogpunaktTmka n nedeHue
peunaAnBHOro XoneaAoxoAmMTnuasa

Llanosanvsany C.I., Moirvnuxoe A.I., Hukonos A.A., Beceaosa B.C.

Kaghedpa eocnumanvroit xupypeuu Ne2, Hayuno-obpazoeamenvhulil yenmp ab0oMUHAaNbHOU XUupypeuu

u sndockonuu (3a6. — npogh. C.I. lllanosanvany) 'BOY BIIO “Poccuiickuil HAUUOHAAbHBLI UCCA008AMENbCKUL
meduvyunckuil ynusepcumem umernu H. U. ITupoeosa” (u.o. pexkmopa — npog. A.I. Kamkuwn) Munucmepcmea
30pasooxpanenus PO

Topodckas kaunuueckas boavHuya No31 (en. epau — P.A. Macnosa), Mockea

Ieap — yayuliieHre pe3yIbTaToB JieueHUsT OOJbHBIX PELUANBHBIM XOJIEI0XOIUTHA30M.

Marepuan u meroasl. 3a 2006—2012 rr. o6¢cenoBaHo 135 MauMeHTOB ¢ PELMINBHBIM XOJIEIOXOIUTHA30M. B 3aBrCH-
MOCTH OT XapaKTepa paHee MepeHeCeHHbIX ONepalnii 00IbHbIC ObLTN Pa3aeeHbl HAa TPY IPYIIIbL. B 1-10 rpymimy BKITO-
g 76 (56,3%) naireHToB, KOTOPbIM OBbLIN BBITIOJIHEHbI OIHOATAITHbIe BMelnaTenbeTa npu 2KKbB u xonegoxonuru-
aze. Bo 2-i1 rpymime 66010 35 (25,9%) 60nbHBIX, KOTOpbIM nipuMeHIn DPXIIT, DIICT ¢ nmociaeayroieit XoueucTaK=-
tomueit. B 3-ii rpynme 6buto 24 (17,8%) GOJBHBIX, KOTOPBIM paHee BBIMOJHsUIM Tojibko DPXIIL, BIICT
C JIMTOKCTPaKIIMei 6e3 yaaaeHus! KeIUHOTO My3bIpsI.

Pesynbsrarsl. Vi3MeHeHus1, Tipepacioiararoliye K peluanBy X0JIeI0X0IUThAa3a: CTeHO3 6OJIbILIOTO COCOYKA IBEHAIIIA-
TUTIEPCTHOM KMILIKH, AehopMaliusi 0OIIETO XKEeITIHOrO MPOTOKA, CTPUKTYPa OOIIETO XKETIHOTO MPOTOKA, Mapanarii-
JIIPHBIV TMBEPTUKYJI, aieHOMa OOJIbIIOTro cocouka. [TpuunHbl peunanBa xonenoxonutuasa mnociae DIICT: nuamerp
OO0IIEero XeJIYHOrO MPOTOKA >2 €M), TIOBBIIIEHHAS! TUTOTEHHOCTb KeJIUM, BHYTPUIIEYEHOUHBII JuTha3. OTaaleHHbIe
pe3yJIbTaThl U3YYEHBI Y 79 MALUEHTOB.

3akioyeHue. YIyqlieHUs] pe3yibTaToB JIeUeHUs] OOJbHBIX PEILMIAMBHBIM XOJIEAOXOIMTHA30M MOXKHO ITOOUTHCS TIA-
TEJIbHOM OLIEHKO# COCTOSIHMST OOJIBIIIONO COCOYKA IBEHAIIIATUTIEPCTHON KUILKKM W MEPUAMITYJISIPHOM 30HBI TIPU TIep-
BUYHOW OTEepalnu, Ha3HAYeHUEeM Mocjie anekBaTHO BbinoHeHHOU DITCT nuroautnvyeckon tepanuu. [Ipu coxkHOM
(KpYITHOM) XOJIEIOXOJIUTHA3E MPEATIOYTEHUE CIIEAYeT OTIABATH XOJIEIOXOJIUTOTOMUM C TIYXUM LIBOM XEITYHOTO MPO-
TOKa, YYUTHIBAsI MPEABAPUTETHHO BhIMOJHEHHYIO DITCT.

Karouegvie caosa: xonedoxorumuas, peuuous, 601buL0i cocouex 08eHAOUaMuUnepcmoll KUWKU, NepuamnyaspHas 30Hd, 3H00-
CKONUYecKas nanuiiomomus.

Prevention and Treatment of Recurrent Choledocholithiasis

Shapovalyants S.G., Milnikov A.G., Nikonov A.A., Veselova V.S.

Chair of Hospital Surgery N 2 & Research Educational Center of Abdominal Surgery and Endoscopy
(Head — Prof. S.G. Shapovalyants) of N.I. Pirogov Russian National Research Medical University
(Rector — Prof. A.G. Kamkin) Ministry of Health of the Russian Federation

Municipal Clinical Hospital N 31 (Head — R.A. Maslova), Moscow

Aim. To improve the treatment results of recurrent bile duct stones patients.

Materials and methods. During 2006—2012 examined 135 recurrent bile duct stone patients. According to character of
previous surgery patients were divided into three groups. First group included 76 (56.3%) one-stage surgery patients.
The second group consisted of 35 (25.9%) patients after ERCP and EST followed with laparoscopic cholecystectomy.
24 (17.78%) patients of the third group underwent endoscopic interventions — ERCP, EST with stone extraction with-
out gall bladder removal.

Results. Changes of common bile duct and papilla Vatery predisposing to bile duct stone recurrence appeared to be: pap-
illary stenosis, common bile duct deformation and strictures, parapapillary diverticuls, papillary adenomas. The causes
of the common bile duct stones recurrence after EST were: enlarged (more than 2 cm) diameter of the duct, increased
bile lithogenicity, intrahepatic stones. Remote results studied in 79 patients.

Conclusions. Improvement of the treatment results recurrent BDS in patients requires: meticulous evaluation of papil-
lary and periampullary area, litholitic therapy after EST; in cases of complex (large) common bile duct stones after
unsuccessful attempt of EST accomplished with open choledoholitotomy without external drainage taking into the con-
sideration previously provided EST.

Key words: recurrent bile duct stones, papilla Vatery, periampullary area, endoscopic papillotomy.
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OcobeHHOCTU XUPYypPru4eckoro Ae4eHus
CAOXKHbIX (PpOPM XONEAOXOANUTNS33

Apoacenos T.b.', byosunckuii C.A.’, Ilanvkoe A.I'.?, bauypun A.H.?, lllanosanvany C.I.!

! Kagpedpa eocnumanvroii xupypeuu No2, Hayuno-obpazosamenvHolii ueHmp a600MUHANbHOU XUupypeuu
u sndockonuu (3ae. — npogh. C.I. lllanosanrvsny) I'6OY BIIO “Poccuiickuil HauuoHanbHbLil
uccaedosamenvckuil meduyurnckuil ynugeepcumem um. H.U. ITupoeosa” (u.o. pekmopa — npog. A.I. Kamxun)
Munucmepcmea 30pasooxpanenusi PO

2 [opodckas kaunuyeckas 6oavHuya No31 (ea. epau — P.A. Macaosa), Mockea

Ieab. OnieHKa 3 HEeKTUBHOCTH SHAOCKOIUYECKUX PETPOTPATHBIX U TPAIUIIMOHHBIX XUPYPTUUECKUX BMEIIATEILCTB
B JIEYUEHUHU GOJBLHBIX CO CJIOXKHBIMU (hOPMaMU XOJIEI0XOIUTHASZA.

Marepuan u MeToabl. CloxKHbBIE (hOPMBI XOJIETOXOAMTHA3a (KPYITHBIM pa3Mep, HecTaHAapTHAsl HelpaBUbHas hopMa 1
JIOKATM3a1isi KOHKPEMEHTOB, HapyllIeHUe aHATOMUHU TeaToNaHKPeaToayoAeHAIbHON 30HbI) BBISIBUIN Y 275 GOIBHBIX.
MexaHuveckasi XeJTyxa Mpu noctyruieHuu ormeueHa y 202 (73,5%) nauueHToB, XoinaHrut — y 67 (24,4%), octpblit
OwIMapHbI MaHKpeaTuT — y 8 (2,9%) GonbHbIX. OnepaTMBHOE JieYeHWE HAYMHAIW C TPaHCHAMUJUISIPHBIX
BMEIIIATEIIbCTB.

Pesyabratbl. Y 12 (4,4%) mauueHTOB BBITIOJHEHUE TPAHCHATWUISIDHBIX OIEpalvii 0Ka3ajloch HEBO3MOXKHBIM
(kpymHbIi quBepTuKyYa AITK, si3BeHHBINM cTeHO3 MpUBpaTHUKA, TMBEPTUKY. LleHKepa, IIMHHAsS MPUBOSINAS METIs
Mocjie pe3eKlMy Keyaka M ractpaktomMuu). OctaibHbiM 263 (95,6%) GONBHBIM BBIOJIHUIM 3HIOCKOMUYECKUE
omepalyu, MO3BOJIUBIINE Pa3pELIUTh MEXaHUYECKYK XenTyxy y 93,6% u3 HHMX, a TMOJHOCTbIO CaHWPOBATH
JKETYEBBIBOASIIME MPOTOKM — Yy 65,8%. OcCIoXHEHUs] 3HAOCKOMMYECKOTro JIeYeHUs pa3Buiuch B 22 (8,4%)
HaOMONCHUSAX (BKIMHEHHE KOP3WHKM JlopMMa, KPOBOTEUYEHHE TMOC]e MaNUUIOTOMUM, OCTPBI TMaHKPEATHT,
peTpoayoneHanbHas Tepdopaiis). TpaIuIIMOHHYIO XOJEIOXOJIUTOTOMUIO BBIMOTHUIU 57 OOJBbHBIM, OCIOXHEHUS
pasBuinch y 21 (36,8%) u3 Hux. JletabHOCTh Cpey OOJILHBIX CIIOXKHBIM X0JIEIOXOJIUTHA30M cocTaBuia 5,1% (n = 14).
3akimouenne. DHIOCKOMMYECKHE TPaHCIAMWIISPHbIE BMEIIATeIbCTBA SIBISIIOTCS BHICOKOA(M(MEKTUBHBIMU CITOCOOAMU
JICYCHUsI CIIOXHBIX (hopM XojemoxoiauTuaza. Ocoboe BHUMaHME CIEIyeT YIAeAsITh CBOEBPEMEHHOI OOBEKTHUBHOM
OLIEHKE OMACHOCTM MWHUMAJIbHO MHBAa3MBHOTO CITOCO0A JICUEHUSI CIIOKHOTO XOJICIOXOJUTHA3a U BBIOOPY B MOJIB3Y
TPAIULIMOHHOW OTIepalin.

Karoueevie caosa: croichulil x0ﬂe()0x0/mmua3, MexaHu4eckas oceamyxa, XoaaHeum, 9HOOCKONUYeCcKas Nanuaio-
cgbunxmepomOMuﬂ, X04€00X0AUMOMOMUSL.

Peculiarity of Surgical Management
of Difficult Common Bile Duct Stones

Ardasenov T.B.', Budzinsky S.A.', Pankov A.G.?, Bachurin A.N.?, Shapovalyants S.G.’

"' Chair of Hospital Surgery No 2 & Research Educational Center of Abdominal Surgery and Endoscopy
(Head — prof. S.G. Shapovalyants) of N.I. PirogovRussian National Research Medical University
(Rector — prof. A.G. Kamkin) Ministry of Health of the Russian Federation

2 Municipal Clinical Hospital No 31 (Head — R.A. Maslova), Moscow

Aim. Evaluation of endoscopic retrograde and traditional surgical interventions effectiveness in complex forms of chole-
docholithiasis.

Materials and methods. Complex forms of choledocholithiasis (large size, atypical abnormal form and localization of
stones, deviation of pancreatobiliary zone anatomy) was diagnozed in 275 patients. 202 (73.5%) patients had jaundice in
admission time, 67 (24.4%) — cholangitis and 8 (2.9%) — acute biliary pancreatitis in. Surgical interventions began with
transpapillary procedures.

Results. Endoscopy was not feasible in 12 (4.4%) cases (a large duodenal diverticulum — 3, ulcerative pyloric stenosis — 2,
Zenker's diverticulum — 1, long jejunal loop after gastric resection and gastrectomy — 6). Other 263 (95.6%) patients
underwent endoscopic surgery followed by obstructive jaundice resolution in 93.6% and complete stone removal in
65.8% of patients. Complications of endoscopic treatment developed in 22 (8.4%). Mortality in the group of difficult
choledocholithiasis came to 5.1% (n = 14).

Conclusions. Transpapillary endoscopic interventions are highly effective in difficult forms of choledocholithiasis. Most
important seems to be objective estimation of minimally invasive interventions risks timely distinguishing patients for
reasonable traditional surgery of difficult types of choledocholithiasis.

Key words: Difficult choledocholithiasis, obstructive jaundice, cholangitis, endoscopic papillosphincterotomy, choledocholithotomy.
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Apoacenos Tumyp Baepamuonoéuu — KaHA. MeI. HayK, HOKTOpPaHT Kadenpbl rocnurtaibHoOil xupypruum Ne2 HayuHo-
00pa3oBaTesIbHOrO LiEHTpa adOJOMMHAaJIbHOM Xupypruv u sHuockonuu ['BOY BITO “PHUMY um. H. U. Iluporosa”.
byosunckuii Cmanucaae Anekcandposuy — KaHA. MeI. HayK, CT. Hayy. coTp. HayuHo-oOpazoBaTeslbHOro LI€HTpa
a0JOMUHAILHOM XUPYPTUU U SHIOCKOIIUU TOTO Xe YHUuBepcurtera. [lanvikoe Anexcandp lennadvesuy — KaHa. MeJl. HayK, 3aB.
2-m xupyprudeckum otaenenueM KB Ne31 . Mockswl. bauypun Anexceii Hukonaeéuu — Bpau-2HAOCKOIUCT TOU XKe
o6ompHULBL. [llanosanvany Cepeeii leopeuesur — TOKTOp Men. HayK, Ipod., 3aB. Kadenpoii rocniuranbHo xupypruu Ne2 [BOY
BI1O PHUMY umenu H. U. ITuporosa.

s koppecnonaennuu: ApnaceHoB Tumyp barpatnonosuy — 362040 PCO-Ananus, . Bnanukaskas, yi. KyiiGsimesa, a. 17,
kB.22. Ten.: 8-918-825-77-55. E-mail: hirurg31@inbox.ru

Ardasenov Timur Bagrationovich — cand. of. med. sci., doctoral student, chair of Hospital Surgery No 2& Research Educational
Center of Abdominal Surgery and Endoscopy, N.I. PirogovRussian National Research Medical University. Budzinsky Stanislav
Aleksandrovich — cand. of. med. sci., senior researcher, Research Educational Center of Abdominal Surgery and Endoscopy of
the same university. Pankov Aleksandr Gennadievich — cand. of med. sci., chief of Surgery Department No 2, Municipal Clinical
Hospital No 31. Bachurin Aleksey Nikolaevich — physician-endoscopist of the same hospital. Shapovalyants Sergey Georgievich —
professor, head of chair of Hospital Surgery No 2 & Research Educational Center of Abdominal Surgery and Endoscopy,
N.I. Pirogov Russian National Research Medical University.

For correspondence: Ardasenov Timur Bagrationovich — Apt. 22, 17, Kuibyshev Str., Vladikavkaz, Republic of North Osetia,
362040, Russia. Phone: +7-918-825-77-55. E-mail: hirurg31@inbox.ru
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AHTerpaAaHbie 3HAObuAuapHsbie
BMelwaTenbCTBa B AneHYeHN OCNAO)KHeHHOoW
JKenrdyHoKkameHHoum bone3Hun

Oxomnukoe O.U."?, Hkoereea M.B.?, Ipueopves C.H."?, [laxomose B.H.

'TMY “Kypckas obaacmuasn kaunuueckas 6oavHuya” (en. epau — kauo. med. nayk M.A. Koscyxos)
2T'BOY BIIO “Kypckuii eocydapcmeennutit Meduyunckuil yrueepcumem ” (pekmop — npogh. B.A. Jlazapenio)
Munucmepcmea 30pasooxpanenus PO

Ilean. [ToBbieHre 3G HEKTUBHOCTH JIEYSHUSI OOJIBHBIX OCIIOXKHEHHOM JKETYHOKAMEHHOM 00JIE3HBIO METOAMK PEHT-
TeHO3HI00MIMAPHOU XUPYPIUH.

Marepuan u Meroabl. OIBIT PEHTIEHOXUPYPIHUYECKOTO JEUEHMS] HACUYUTHIBAET 2768 MAIMEHTOB C OCIOXHEHUSIMU
KeTYHOKaMeHHoM 0oJe3HM 3a repuon ¢ 2000 mo 2012 . OmHOMOMEHTHasI CaHAIMSI XKeTYHOTO ITy3bIPsI TTOA KOHTPO-
sieM Y3U mpu ocTpoM XosrelucTuTe BhimoHeHa 1024 60JBHBIM, YpEeCKOXKHAS YpeCIICICHOUHAST XOJICIIUCTOCTOMMUS —
1110 60abHBIM. YpeckoxKHast YpecreyeHOUHasH XOJIaHTMOCTOMUSI O MOBOAY X0JIeI0X0JUTHA3a, OCIIOXKHEHHOTO MeXa-
HUYECKOU JKEJITYXOM, OCyIlecTBIeHa 348 maneHTam.

Pesynsrarbl. AHTErpamgHasi TMTOTPUTICUS M JIMTIKCTPAKIIMSI ObLTH 3(h(DEKTUBHBI MPY S3HAOCKOIMMUYECKH “TPYITHOM” XOJie-
nmoxonuTtrase B 120 HaOIIOIEHUSIX, IIPX OCTPOM XOJIEUUCTUTE — B 276, Tipr cMHApOMe Mupu33u — B 9 HAGIIONEHUIX. AH-
TerpaaHasi OaJyIOHHas JAWaTalusl OOJIbIIOrO COCOYKA MBEHAAATUNEPCTHOM KUIIKKU MO3BOJMIA YCTPAHUTh CTEHO3
OOJIBIIIOTO COCOYKA Y 85 MAIMEHTOB U HU3BECTU B ABCHAIIIATUIIEPCTHYIO KUIITKY KOHKPEMEHTHI 10 8 MM Y 18 GOJIBHBIX.
OTpakeHbl OTHAJIEHHbIE Pe3YJIbTaThl AHTETPATHOM JUTOTPUIICUU U JIUTIKCTPAKIIMU. JIETaIbHBIX UCXOA0B HE ObLIO.
3akimouenne. DHIO0OMIMAPHBIC aHTETPAIHBIC PEHTTEHOXUPYPTrUIEeCKIE BMEIIaTeIhCTBA TTO3BOJISIIOT HAIEKHO U 3 (heK-
TUBHO OCYIIECTBUTh OMIUAPHYIO TEKOMITPECCUIO, TOATOTOBUTh OOJBHBIX K TPAAULIMOHHOMY OIEpaTUBHOMY JICUYEHUIO.
Y manmMeHTOB TPYIITBI BEICOKOTO OIEPallMOHHO-aHECTE3NOJIOTMUECKOTO PUCKA KOHTAKTHAST TUTOTPUIICHS U JINTIKCT-
PaKIIMs JAI0T BO3MOXKHOCTb 0€30MacHO JUKBUAMPOBATH XOJELUCTO- U XOJAHTMOJIUTHA3. AHTeTrpaaHasl OalIOHHAs -
JIaTalysi GOJIBIIIOTO COCOYKA COXPaHsIeT aBTOHOMHOCTb OMJIMApPHOTO TPaKTa, IIPEI0TBPAIIACT OCIOXKHEHUS SHIOCKOITH-
YyecKoi manuuiotomuu. [IpuMeHeHue aHTerpaaHbIX METOOB MPpY CUHAPpOoMe MUpU33U MTO3BOJISIET U30eKaTh BbITOJ-
HEHUS TSDKEJTBIX PEKOHCTPYKTUBHBIX BMEIIATEIHCTB HA BHETTEYCHOYHBIX SKETUHBIX IPOTOKAX.

Karouesvie caosa: sicerunokamennas 604e3Hb, 0OCMPbLIL XOACUUCMUM, YPECKONCHAS YPECNeUeHOUHAs XOACUUCTNOCIOMUSL, MeXa-
HUYeCKas Jceamyxa, X0Ae00XoAumuas, YpeckolCHas YpecneveHOUHAst XOAAH2UOCMOMUSL, AUMOMPUNCUsL, AUMIKCMPAKYUs, Na-
nuanoousamayus.

Antegrade Endobiliary Interventions in Treatment
of Complicated Gall Stone Disease

Okhotnikov O.1.2, Yakovleva M.V.2, Grigoriev S.N."?, Pakhomov V.I.!

'Kursk Regional Clinical Hospital (Head — cand. of med. sci. M.A. Kozhukhov)
?Kursk State Medical University (Rector — prof. V.A. Lazarenko) Ministry of Health of the Russian Federation

Aim. Improvement of complicated gall stone disease surgical management effectiveness by the methods of antegrade
endobiliary interventions.

Materials and methods. The experience in endobiliary treatment of 2768 patients was presented with complications of
gall stone disease during the period from 2000 to 2012. Immediate echosanation of gallbladder in acute cholecystitis was
performed to 1024 patients, percutaneous transhepatic cholecystostomy — to 1110 patients. Percutaneous transhepatic
cholangiostomy because of choledocholithiasis complicated with obstructive jaundice was provided in 348 patients.
Results. The usage of antegrade lithotripsy and lithoextraction should be done for patients with high surgical and anes-
thetic risk in 120 cases of endoscopicaly “difficult” choledocholithiasis, in 276 cases of acute cholecystitis, and in 9 cases
of Mirizzi syndrome. There are results of antegrade balloon papillodilatation that allowed to remove duodenal papilla
stenosis for 85 patients and dislocate stones with size about 8 mm to duodenum for 18 patients. Also there are some dis-
tant results of antegrade cholecystolithotripsy and lithoextraction. There were no deaths related to the fulfilment of tech-
niques of antegrade endobiliary interventions.

Conclusion. Endobiliary interventions, realizied in the form of antegrade cholecysto- and cholangiostomy, can allow reli-
ably and effectively to implement the biliary decompression and to prepare patients for traditional surgery. In patients
groups of high anesthesiological and surgical risk contact lithotripsy and lithoextraction realised through large cholecys-
to- and cholangiostomical transabdominal access give an upportunity to eliminate safely cholecysto and cholangiolitia-
sis. Antegrade balloon papillodilatation saves autonomy of biliary tree, prevents complications of endoscopic papilloto-
my. Application of antegrade methods of choledocholithiasis removing during Mirizzi syndrome avoids the fulfilment of
heavy reconstructive surgery on the extrahepatic bile ducts.

Key words: gall stone disease, acute cholecystitis, percutaneous transhepatic cholecystostomy, obstructive jaundice, choledo-
cholithiasis, percutaneous transhepatic cholangiostomy, antegrade lithotripsy and lithoextraction, papillodilatation.
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Oxomuurxoe Onee Meanoéuu — JOKTOP Mel. HayK, Tpod. Kadenpsl xupyprudeckux 6ose3neir @10 I'bOY BITO “Kypckuit
TOCYIapCTBEHHBIN MEIUIIMHCKUN YHUBEPCUTET , 3aB. OTAEJEHUEM DPEHTIeHOXUPYPIMYEeCKUX METOMOB JIUArHOCTUKU
u neuyeHus Ne2 'MY “Kypckast obGiacTHast KiuHU4YecKast 6onbHULA”. Hdkoereéa Mapuna Baarepveéna — KaHI. Mell. Hayk,
JIOLIEHT TOM ke Kadenpsl yHuBepcutera. [pueopves Cepeeii Hukonaesuu — KaHja. Mel. HayK, 3aB. OTIACJCHUEM THOWHOM
xupypruu 'MY “Kypckas obnactHast kimHudeckast 6onbHuna”. [laxomoe Badum Heopeeuy — Bpad OTHENEHUS] PEHTIEHO-
XUPYPTUUYECKUX METOAOB NMarHOCTUKM U JiedeHust Ne2 MY “Kypckas obnacTHas KIMHUYecKast 0oJbHUIIA” .

s koppecnonaennuu: OxotHukoB Ojer MBanosuu — 305047 1. Kypck, yi. OnbinaHckoro . 26a, KB. 75.
Ten.: 8-4712-32-39-70, 8-910-740-20-92. E-mail: OLEG_OKHOTNIKOV@ MAIL.RU

Okhotnikov Oleg Ivanovich — professor of Chair of Surgical Diseases, Kursk State Medical University; Head of X-ray Surgical
Department No 2, Kursk Regional Clinical Hospital. Yakovleva Marina Valeryevna — docent of the same chair. Grigoriev Sergey
Nikolaevich — assistant of the same chair; Head of Department of Suppurative Surgery of the same hospital. Pakhomov Vadim
Igorevich — physician-surgeon, X-ray Surgical Department No 2 of the same hospital.

For correspondence: Okhotnikov Oleg Ivanovich — Apt. 75, 26a, Olshanskiy Str., Kursk, 305047, Russia.
Phone: +7-910-740-20-92. E-mail: OLEG_OKHOTNIKOV@ MAIL.RU
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MuHuUManbHO MHBa3nBHbLIEe onepauunn
rnpn xoneumncroxoneaoxonnrmase

Hlyaymko A.M.", Aeadxncanoe B.I.', Hampoweuau A.I.", Hampoweuau U.I.?

! Kaghedpa gparxyrvmemckoii xupypeuu No2 (3a6. — npogh. A.M. Ilyaymio) neuebnoeo ghaxynsvmema
T'BOY BIIO “Ilepeswiii Mockosckuii eocyoapcmeernblii meduuurckuil ynueepcumem um. .M. Ceuenosa”
(pekmop — unen-xkopp. PAMH I1.B. Inbi6ouxo) Munucmepcmea 30pagooxpanenusi PO

2MY3 “Kucnosodckas uenmpanvras eopodckas borvruya” (en. epau — C.I. Eeopos)

Iens: yaydieHre pe3yabTaTOB XUPYPIrHUECKOTo JIeYeHMs OOJBHBIX XOICIIMCTOXOISI0X0TUTHA30M.

Marepuan u MeToabl. O6¢aenoBaHo 484 GOIBHBIX XOJIEIMCTOX0IenoXomuTra3oM, 308 (63,6%) u3 HUX OIEePUPOBAHO U3
MmuHu-noctyna mo M.U. IpynkoBy.

Pesyasrarnl. [Tocie BoinmonHeHus DIICT 183 manueHTaM BbIMOJHEHA XOJSIMCTIKTOMUS U3 MUHU-IOCTYyMA, A0S 3a-
BEpILIEHHBIX oreparnuii coctaBuwia 99,4%. XoIeUCTIKTOMUS, XOJSTOXOJIUTOTOMUS M3 MUHWIATAPOTOMHOIO TOCTYIIa
C pa3IMYHBIMU BapMaHTaMU ee 3aBepIIIeHMsI BBIOIHEeHa 125 60IbHBIM, 105151 3aBEePIIIEHHBIX OIepalinii cocTaBuia 96%.
3akumouenue. [1ocie BBITOIHEHUS XOJISIMCTIKTOMUM METO ITO3BOJISIET Peali30BaTh JTI000I BapuaHT 3aBEPIIEHMS X0~
JIE[IOXOTOMUU.

Karouesvie caosa: munu-ranapomomus, “Munu-accucmenm”, Xxoaeyucmoiumuas, Xo1e00Xoaumuas, XoAeyucmaKmomus,
MUHU-00CMYN, MUHUUHBA3UBHOE 8MeUamenbCmeo.

Minimally Invasive Surgery in Cholecisto-Choledocholithiasis

Shulutko A.M.', Agadzhanov V.G.', Natroshvili A.G.', Natroshvili I.G.?

"No 2 faculty surgery chair (Chief — prof. A.M. Shulutko), Sechenov First Moscow State Medical University
(Rector — corresponding member of RAMSci P.V. Glybochko) Ministry of Health of the Russian Federation

2 The Kislovodsk central city hospital (Head — S.G. Egorov)

Aim: to improve the results of surgical management of cholecysto-choledocholithiasis.

Materials and methods. 484 cholecysto-choledocholithiasis patients has been investigated. 308 (63.6%) operated on
through M.I. Prudkov minimally access.

Results. After the EST 183 patients underwent cholecystectomy from minimally access Cholecystectomy, that appeared
to be the final procedure of the treatment in 99.4%. In 125 of cases choledochotomy was fallowed by different variants
of its completion. In these cases minimally invasive procedures completed the treatment in 96%.

Conclusion. After the cholecystectomy, the method allows to realize any variant of the choledochotomy completion.

Key words: minimally access laparotomy, “Mini-Assistant”, cholecystolithiasis choledocholithiasis, cholecystectomy, minimal
access, minimally invasive interventions.

Lllyaymko Anexcandp Muxaiinoéuy — JOKTOP Mel. HaykK, Ipod., 3aB. Kadeapoil (pakynbreTcKoit Xxupypruu Ne 2 jeueGHOro
dakynsreta [BOY BITO “Ilepsoiit MI'MY uMm. U.M. CeueHoBa”. Aeadxcanos Badum Tamaemosuy — KaHI. Mel. HayK, TOLIEHT
Toit ke Kabenpwl. Hampoweuru Anexcandp luguesuu — KaHa. Mel. HayK, JAOLEHT TO Xe kabenpwl. Hampoweuau Hiauko

lTusuesuy — XaHa. Mell. HayK, 3aB. XUPYPruuecKuM oTaeacHueM KucaoBoacKoi leHTpaIbHOM TOPOACKOI OOJbHULIBI.

Jlns koppecnonaennun: [ynyTko Anekcanap Muxaiimosua — 119048 Mockasa, yi. [loBatopa, a. 15, TKB Ne 61.
Ten.: +7-916-690-46-20. E-mail: shulutko@mail.ru

Shulutko Alexander Mikhailovich — professor, chief of no 2 faculty surgery chair, Sechenov First MSMU. Agadzhanov Vadim
Gamletovich — cand. of med. sci., docent of the same chair. Natroshvili Alexander Givievich — cand. of med. sci., docent of the same

chair. Natroshvili lliko Givievich — cand. of med. sci., Head of Surgical Department, Kislovodsk Central Municipal Hospital.

For correspondence: Alexander M. Shulutko — 15, Dovatora str. hospital No 61, 119048 Moscow.
Phone: +7-916-690-46-20. E-mail:shulutko@mail.ru

11



AHHAABI XHPYPTHYECKOH TEITATOAOTHH, 2013, mox 18, Nel

JHAOCKONU4Yeckue, 4pec@hucTyAbHbie
1 TPAHCabAOMUHAAbHbIE BMELI3TEeAbLCTBAa
npu XONa@HrMoOAUTUA3e

Ilpyokoe M. U.", Kosanesckuit A./l.>, Hampoweuau U.T°

! Kagedpa xupypeuueckux b6one3ueil haxyibmema nogwvluleHus K8aAAu@GuUKauyuy epaveil U nocieo0uniomHoll

nodeomosku (3a6. — npogp. M. HU. IIpyokos) Ypasvckoii ecocydapcmeennoii meOuyuHckoll akademuu
(pexmop — npog. C.M. Kymenos), Examepunbdype

2MBY “lopoockas kaunuueckas 6oavHuya Nel4” (en. epau — karnd. med. nayk C.M. XmenvHukep),

Examepunoype

IMBY3 “Kucrosodckas uenmpanvuas eopoockas 6oavruya” (en. epau — C.I. Eeopog)

Ieap — onTMMMU3ALIMS TAKTUKM MUHAMAIBHO MHBa3MBHOTO XUPYPrUYECKOTO JICYSHMS XOJIAHTMOJIMTHA3A.

Marepuan u Metoapl. MccienoBaHue CONEPKUT PE3yJIbTaThl XUPYPTUUECKOTO jieueHust 431 60IbHOTO XOJaHTUOIUTH-
azoM. JleueHue 172 manueHTOB HAYaTO C YpecHUCTYIbHBIX BMEHIATEIbCTB, 114 — ¢ SHIOCKOMMYECKUX TPAHCIYOIe-
HaJIbHBIX MAHUTTYJISIIWEA U 145 — ¢ TpaHCAGIOMUHATBHBIX MUHUMAaIbHO MHBA3WBHBIX BMEIIIATEIbCTB.

Pe3ynbrarsl. D (HeKTHBHOCTD yIaaeH!sI KOHKPEMEHTOB uepe3 CBUIIL cocTaBmiia 98,3%, 4acToTa sITpOreHHbBIX OCIOXKHE-
Huii — 4,1%, 00ycIoBIeHHast UMM TTOCIeonepaliMoHHast JietaibHOCTh — 0,6%, nHaekc srporenHocty — 0,19 Gamna. [Tpu
HCITOJIb30BaHUU YPeCUCTYILHOTO TOCTYIIA WIS “paHaeBy” -MaMLIOTOMUK 3(PGheKTUBHOCT cocTaBmia 98,2%, yacto-
Ta SITPOTEHHHBIX OCJOXHeHUI — 1,8%. TpamuumoHHasi SHIOCKOMUYECKast MAMWIJIOTOMUS MTPUBEIa K JTUKBUAALUN
XoslaHTrosmTHas3a B 81,6% HaOMOAEHNH, TIPY YacTOTE SITPOTEHHbBIX ocioxHeHuit 21,9%, neranpHoct — 0,9%, MH-
JeKe sstporeHHocTr coctaBui 0,42 Gamna. [Tpu omepanusix U3 MUHU-AOCTYIAa B KOMOMHAILIMU C YpecHUCTYIbHBIMU
MaHMITYJISILUSIMK 9TU TToKaszarenu coctaBuan 100 1 6,9%, 0 u 0,19 6aia COOTBETCTBEHHO.

3akimoyenue. [1py HATMUMKM COOTBETCTBYIOIIETO JOCTYMA ONTUMATIbHBIM CITOCOOOM yNaJIeHUs] KAMHE M3 MPOTOKOB
SIBIISIETCST UpeCUCTYIbHBIE BMEIIATEIbCTBA U MATTMJUIOTOMUST — MeTon “paHzieBy”. [1pu oTCyTCTBUU CBUILIA HAMOOIIEe
11eJIecoo0pa3Ha TPAIMIIMOHHAS SHAOCKOMMYECKas ManuuioToMusi. MUHUMAIbHO WHBAa3UBHbIE TPaHCA0IOMUHATIbHbIC
BMEILIATENILCTBA C OJJHOMOMEHTHBIM YCTPAaHEHMEM XOJAHTMOJNTHA3a U CTEHO3a OOJIBIIOTO COCOYKA MPENCTaBISIOTCS
BEChMa MEePCTIIEKTUBHBIMU MTPU YCIIOBUM COOTBETCTBYIOIIETO TEXHUYECKOTO OCHAIIIEHHUS ¥ TIOATOTOBJIEHHOCTH XHUPYPIOB.

Karouesvie caoea: Xoaaxneuoaumuas, 3H006M/luaprl€ emeuiamenbcmeda, 3HAOCKONnU1ecKas nanuiiomomus, ttpecqbucmy/leoe
yda/leHue HCENUHbIX KaMHelZ, onepayuu u3 MuHu—aocmyna, SAMPOCEHHbLE OCN0NCHEHUA, UHOeKC SAMPOCEHHOCMU.

Endoscopic, Via Fistula and Transabdominal Interventions
in Cholangiolithiasis

12

Prudkov M.1.", Kovalevsky A.D.?, Natroshvili I.G.’
"' Chair of Surgical Diseases of Faculty for Advanced Training of Doctors (Head — prof. M.1. Prudkov),

Ural State Medical Academy (Rector — prof. S.M. Kutepov), Ekaterinburg

2 Municipal Clinical Hospital No 14 (Head — cand. of med. sci. S.M. Khmelniker), Ekaterinburg
7 Municipal Central Hospital (Head — S.G. Egorov), Kislovodsk

The aim of the work is optimization of the tactic of cholangiolitiasis minimally invasive surgical treatment.

Materials and methods. Results of 431 patients with cholangiolitiasis surgical treatment.

Treatment of 172 patients was started with transfistula invasions, 114 — with endoscopic transduodenal and 145 — with
transabdominal minimal invasions.

Results. The efficiency of concrements removal via fistula made 98.3%, the iatrogenic complications frequency made 4.1%
with 0.4% caused by them postoperative lethality, with iatrogenic index 0.19 grade. While using transfistula access for
“rendezvous”-papillotomy the efficiency made 98.2%, iatrogeny frequency — 1.8%. Traditional endoscopic papillotomy
led to elimination of cholangiolitiasis in 81.6% of cases with iatrogenic complications frequency 21.9%, lethality — 0.9%,
iatrogenic index 0.42 grade. Similar parameters in operations from minimal access in combination with transfistula
manipulations were 100%; 6.9%, 0 and 0.19 grade.

Conclusion. With presence of transfistula access the optimal method for concrements removal from the ducts is transfis-
tula invasions and for papillotomy — “rendezvous”-method. With fistula absence the most advisable is traditional endo-
scopic papillotomy from the duodenum lumen. Minimally invasive transabdominal invasions with simultaneous elimi-
nation of cholangiolitiasis and major duodenal papilla stenosis seem very promising providing corresponding technical




AHHAABI XHPYPTHYECKOH IEIIATOAOTHH, 2013, mox 18, Nel

equipment and training of surgeons.
The concentration of patients and complex use of minimally invasive methods of cholangiolitiasis treatment make it pos-

sible to optimize the treatment of a large number of patients in the general network of surgical hospitals, yet not having
the necessary equipment and experience of its application.

Key words: cholangiolithiasis, endobiliar procedures, endoscopic papillotomy, transfistular removal of bile duct stones, open
minimal access operations, iatrogenic complication, index of iatrogenesis.
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Xoneaoxonutmnas. XonaHruT
n bunmnapHsIvi cencuc: rae rpaHuua?

Axanaosze I'.T.

Omden xupypeuu newenu u memaooauueckoil xupypeuu (3ae. — npogp. T.I. Hroxcesa)
T'BOY BIIO “Ilepsuiii Mockosckuii eocydapcmeentuiii meouyunckuil ynusepcumem um. U.M. Ceuenosa”
(pekmop — unen-kopp. PAMH I1.B. I'nvi6ouxo) Munucmepcmea 30pasooxparetuss PO

Ieab. BoisicHUTD, [ MPOXOAUT TPAHUIIA MEXKIY XOJAHTUTOM U OUITMAPHBIM CETICUCOM.

Marepuan u Meroapl. [IpoBeneH aHanmu3 266 GOJIbHBIX XOJEIOXOIUTHA30M. TSDKECTh COCTOSIHUST OOJIbHBIX OLIEHUBATI
O BBIPAXXEHHOCTH MPOSIBICHUI CMHAPOMAa CUCTeMHOI BocmanuTenbHol peakiuu (CCBP). B ananu3ze ncmonb3oBa-
JI JaHHBIE JTUTEPATYPhl U3 JEKTPOHHBIX MTOMCKOBLIX cucteM PabMed u ELSEVIER.

Pesynsrarsl. XonaHrut 601 BeipaxeH y 230 (86,5%) natreHToB, ipudeM y 46 (17,3%) oH He CONPOBOXAAICS MEXaHU-
yeckoi xentyxoit. B 193 (83,9%) HaOoneHUSIX XOJIAHTUT KyIMPOBAJICS CAMOCTOSITENIbHO MJIU TIOC/Ie OOBIYMHON KOH-
CepBaTUBHOM Tepanuu (Cra3MoJUTHIeCKHe TIpernapaThl, aHTUOAKTepraabHas Teparnusi, BHyTpuBeHHas nHDY3us). Y 71
(30,9%) 60IbHOTO OTMEYEHO TSKENIOe MTPOTPECCUPYIOLIEe TeUEHUE XOJaHTUTa, TOTPeOOBAaBIIIee TOMOJTHUTEIbHON H-
TEHCUBHOM Tepaluy 1 SKCTPEHHOM OMIMapHOii neKoMiipeccun. bunaphbrii cencuc passuics y 37 (16,1%) GoabHBIX.
VY 7 (2,6%) naumeHTOB MPU JUTMTEIBHOM XOJISI0XOIMTHA3E U XOJaHTMTe 00pa3oBaiuCh abceliecchl neyeHu. OtmeveH |
(0,4%) netanbHBI UCXO B PE3YJIBTATe XOJIEI0X0JUTHA3a, OCTIOKHEHHOTO OUIMAPHBIM CETICUCOM.

3akmouenne. [1pu croiikom Hekynupytomiemcss CCBP, Tem 6ojiee coxpaHstoleMcst Mocie aHTMOAKTepUaIbHOTO Jieue-
HUs1, UHGOY3MOHHOM Teparnu 1 IeKOMITPECCHM KeTUHBIX IIPOTOKOB, CIIEIYeT KOHCTATUPOBAThH OMIMAPHBIIA CETICHUC.

Karoueevie caosa: xwzeaoxonumutw, Xoaaxneum, cuH@po.M CUCMEMHOI B0CNANUMENbHOU peakuyuu, 614/[[1(1pr[[2 cencuc.

Choledocholithiasis. Cholangitis and Biliary Sepsis:
in What Lies the Difference?

Akhaladze G.G.

Liver Surgery Department (Head — prof T.G. Dyuzheva) of Sechenov First Moscow State Medical University
(Rector — corresponding member of RAMSci P.V. Glybochko) Ministry of Health of the Russian Federation

Aim. To clarify in what lies the difference between cholangitis and biliary sepsis.

Materials and methods. An analysis of 266 choledocholithiasis patients is carried out. Severity of the patients evaluated
according on severity of systemic inflammatory response syndrome (SIRS) manifestation. In analysis included also data
from electronic searching systems: PubMed and ELSEVIER.

Results. Cholangitis manifested in 230 (86.5%) patients, besides in 46 (17.3%) it was not followed by obstructive jaun-
dice. In 193 (83.9%) cases cholangitis cured aidless or after conventional conservative (spasmolitic, antibacterial and
intravenous infusion) therapy. 71 (30.9%) patients presented severe progressive course of the disease challenging addi-
tional intensive care and immediate biliary decompression. Biliary sepsis developed in 37 (16.1%) patients. In 7 (2.6%)
choledocholithiasis patients established the liver abscesses. 7 (2.6%) patient died of biliary sepsis.

Conclusion. Biliary sepsis should be stated in cases of steady, resistant to antibacterial and infusion therapy cholangitis
especially when SIRS does not resolve even after biliary decompression.

Key words: choledocholithiasis, cholangitis, SIRS, biliary sepsis.

Axanadze Typam lepmanosuy — DOKTOp MeA. HayK, Mpod., I1. Hayy. COTp. OTIAEeNa XUPYPTMU MEYEeHU U MeTaboIM4yecKoi
xupypruu [lepporo MI'MY .M. CeueHona.

Jlns koppecnonnenun: Axananse [ypam [epmanosuu — 115446 Mocksa, Konomenckuii mpoesn, i. 4. Ten.: +7-499-782-30-83.
E-mail: gur371ax@gmail.com

Akhaladze Guram Germanovich — professor, chief researcher of Liver Surgery Department of Sechenov First MSMU.

For correspondence: Akhaladze Guram Germanovich — 4, Kolomenskiy proezd, Moscow, 115446, Russia.
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Co4yeTaHHOEe npumeHeHune peTporpaasHoro

N aHTerpaAHoOro Aoctynoes rnnpu cAO>KHOM
xoneaoxonmtmnase

Kapnoes 0.9., Bemuies I1.C., bpycaux C.B., Maadwt A.C.
@I'BY “Hauuonanvhwiit meduxo-xupypeuueckuii uemp um. H.U. ITupoeosa”
(npesudeum — axad. PAMH FO.JI. Illesuenko), Mockea

Ileap — geMoOHCTpalUs KIMHAYECKUX HAOIIOACHUI TPUMEHEHUSI COY€TAHHBIX MUHMMAJIbHO MHBAa3MBHBIX CITIOCOOOB
JIEYEHMSI CIIOXKHOTO XOJIEJOX0IUTHA3A.

Martepuan u metoapl. B 2011—2012 rr. 2 maiimeHTKaM co CI0XKHbBIM XOJIEAOXOIUTHUA30M BbITTOJTHEHO COYETAHHOE aHTe-
IpagiHOE YPECKOXKHOE YPECIEUYEHOUHOE U PETPOrpaHOEe SHIOCKOMUYECKOE BMEIIATENbCTBO C JUTOTPUIICUEN U JIUT-
aKkcTpakiueid. B 1 HabmoneHn BBISIBJEHBI KOHKPEMEHTBHI B KEJYHOM IMPOTOKE IMOC/e MaHKpPeaToayoqeHaTbHOM
pe3eKUMy MO MOBOLY KapLUMHOWIA TOJIOBKM MOKETyIOYHON Xese3bl. Bo 2 HabmoneHWM mocsie MepeHeceHHOMN
B aHAMHE3€ XOJICLIMCTIKTOMUH U XOJEI0XOJIUMTOTOMUHN Y TALIMEHTKY Pa3BUJICS PELMAMBHBIN XOIEI0X0JUTUA3 C BHYT-
PUMNEYEHOUYHBIM PACIIONIOXKEHUEM KPYITHBIX KOHKPEMEHTOB.

Pesynbrarbl. CouyeTaHHBIM AHTErpPagHbIM M PETPOTPAIHBIM SHAOCKOMUYECKUM JOCTYIIOM B OOOUX HaOIIONEHUSIX
paspellieHa MeXaHUYeCcKasl XKeITyXa, BbIMOJHEHbI TUTOTPUIICUS U JIUTIKTPAKIIMAS U3 XKEeTUYHbIX MPOTOKOB. [lanueHTKI
BbIMTMCAHbI Ha 14-e 1 7-e cyTKHU Mocje BMeNaTeabCTRa.

3akmouenne. CoueTaHHOE MUHUMAJIbHO MHBA3MBHOE aHTErPaJHOE U PETPOTPATHOE SHIOCKOMMYECKOE BMELIATETBCTBO
MO3BOJIMJIO B 000UX HAOII0AeHUSIX (P HEKTUBHO PEIINTh KIMHUYECKYIO 3a/1a4y, HOPMAJIU30BaTh yPOBEHb OUIUPYOU-
HEMUU U yIAIUTh KOHKPEMEHTHI.

Karouesvie caoea: xOﬂedoxOﬂumu(B, MexaHu4eckas Jceamyxa, aHmeepadete UPECKOJICHbIe YpeCne4eHOYHble eMeulamenb-
cmea, sHOOCKONnUUecKue pempoepa@ﬁble emeuilamenbcmea.

Combined Retrograde and Antegrade Access
in Management of Difficult Common Bile Duct Stones

Karpov O.E., Vetshev P.S., Bruslik S.V., Maady A.S.
N.J. Pirogov National Medic & Surgical Center (President — academician RAMSci Yu.L. Shevchenko), Moscow

Aim — clinical cases of combined minimal-invasive treatment of difficult choledocholithiasis.

Materials and Methods. In 2011—-2012 two female difficult choledocholithiasis patients underwent combined antegrade
percutaneous transhepatic and retrograde endoscopic intervention followed by lithotripsy and stones extraction. In one
case, there were stones in the bile duct after previously performed pancreatoduodenectomy due to carcinoid of the pan-
creatic head. The size of the stone, according to ultrasound and cholangiography, was 2.5 cm. In the second case, after
previously performed cholecystectomy and common bile duct exploration patient had recurrent intrahepatic choledo-
cholithiasis.

Results. The combined antegrade and retrograde endoscopic access in both cases resolved jaundice and performed intra-
ductal lithotripsy with stones extraction. Patients were discharged at 14 and 7 days after interventions.

Conclusions. Isolating either antegrade or endoscopic access is not allowed to treat patients in these clinical cases.
Repeated attempts to endoscopy, previously made in other hospitals, were not successful. Combined minimally invasive
endoscopic retrograde and antegrade interventions effectively solve clinical problems, to normalize the level of biliru-
binemia and remove bile stones.

Key words: choledocholithiasis, obstructive jaundice, antegrade percutaneous transhepatic intervention, endoscopic retrograde
infervention.
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Kapnose Onee Ddyapdosuu — ITOKTOp Mel. HayK, Ipod., TeHepadbHblii mupektop ®I'bY “HMXIL wm. H.H. INMuporosa”
Mun3snpaBa Poccuu. Bemuiee [lemp Cepeeesuu — NOKTOp Mel. HayK, Mpod., 3aM. T€HEPaTbHOTO IUPEKTOpaA IO JieueOHO
M HaydyHO-00pa3oBaTebHOM paboTe Toro xe ueHtpa. bpycauk Cepeeil Bradumuposuy — TOKTOP MeJ. HayK, 3aB. OTAEJICHUEM
YJBTPa3BYKOBOW TUArHOCTUKU U PEHTTCHOXMPYPrMYECKUX METOJOB IMArHOCTUKHU U JICUEHUsI TOTO Xe LieHTpa. Maadw Asc
Cepeeesuy — KaHI. Mell. HayK, 3aB. OTAEJIEHNEM TUArHOCTUIECKOM 1 OMepaTUBHON SHIOCKOIUH TOTO XKe IIeHTpa.
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INACTOMETPUS1 U anactorpagus
B AndppepeHUNaNbHOUN ANarHoCcTukKe
renaTouenNnioNsIpHOro paka

beponukos C.H.', lllonoxoe B.H.", [lamwomko F0.U.?,

Maxomuna M.C.', Yyuyee E.C.%, Abupos K.2.?

I Omoenenue yabmpazeyko6oii duaeHocmuKy omaoena Ay4e6oii OUaeHOCMUKU U PeHM2eHO-XUPYpeuteckKux
Memodoe neuenus (3a6. — npogh. I.T. Cunrokosa), ? Xupypeuueckoe omoenerue onyxoneil neueHu

u nodocenydounoii xcenesvl (3a6. — npogh. 10.U. [lamwomio) DPIBY “Poccuiickuii onKon02u4ecKui HayHblil
ueump um. H.H. Baroxuna” PAMH (oupexmop — akad. M.U. /lasvidos), Mockea

Iems. CoBepiiieHCTBOBaHME AMATHOCTUKY TMEPBUYHOTO paka MeueHN HEMHBAa3UBHBIM METOIOM KaueCTBEHHOU U KO-
JIMYECTBEHHOW OIIEHKM MapeHXuMbI edeHr pu Y3U. CpaBHUTETbHBIN aHATN3 MEXaHUIECKIX CBOMCTB OITyXOJIEeBOU
U 3I0POBOI TKAHU B OKCIIEPUMEHTE Ha MaKpOoIIperapare.

Marepuan u Meronpl. [IpoaHanm3upoBaHbI Pe3yJIbTaThl WCCIENOBAaHUS 72 TAIMEHTOB B Bo3pacte 32—79 ner 3a
2011—2012 rr. Bcem manmeHTam BoIMOIHsUIM Y3W B B-pexunme, TOMOJHEHHOE 3JaCTOMETpUE M ajacTorpaduei,
a takke KT u MPT neuenu, onpenencHue ypoHs ADIT n mopdomornueckast BepuUKaIms.

Pesynsrarel. OniepupoBaHo 56 maiueHToB, nmpoBeaeHo Y3U 20 makponpenapaToB. [Ipu vcciegoBaHUU Ha 100Tepa-
LIMOHHOM 3Talle CpeHNe 3HaYeHUsT IoKa3aTeliell CKOPOCTU pacmpocTtpaHeHus nornepeuynoi BoHbl (CPIIB) B Hens-
MEHEHHOI MapeHX1Me NedeHn BapbupoBaiu ot 1,88 1o 2,99 m/c, B omyxoseBoit Tkanu — ot 1,45 no 2,65 m/c. [Tpu uc-
caenoBaHuM Makporperapata nmedeHr CPI1B B Hen3aMeHeHHOI TapeHXnMe IedeHn BapbupoBaia ot 1,91 mo 2,81 m/c,
a B OITyXO0JIEBOM TKaHU — OT 1,62 mo 2,73 m/c.

3akmouenne. YyscTButenbHocth Y3U ¢ siacromerpuein u siacrorpadueii B BoisiBaeHun [P cocraBuma 98,6%,
TOYHOCTh — 98,6%. [1oy4eHHbIE Pe3yJabTaThl COMIOCTABUMBI C TAHHBIMUA MUPOBOI uTepatypbl. KomruiekcHoe Y3U,

JOITIOJIHEHHOC BHaCTOMCTpHCfI u 3.TIaCTOFpa(bPIeI7[, IIO3BOJIACT IIOBLICUTb YPOBCHDb HEWHBAa3UBHOW TUArHOCTUKU ep-
BUYHBIX OHYXOHCfI MNECYCHU.

Karoueavie caoea: cenamoyennionaprulii pax, yabmpazeykoeoe ucciedoganue, 21acmozpapus, 31acmomempus.

Elastometry and Elastography in Differential Diagnostics
of Hepatocellular Carcinoma

Berdnikov S.N.’, Sholokhov V.N.', Patyutko Yu.l.?,
Makhotina M.S.!, Chuchuev E.S.?, Abirov K.E.?
! Ultrasonic Diagnostic Department of Radiology and Roentgen-Surgical Treatment Division

(Chief — prof. G.T. Sinjukova), ? Liver and Pancreatic Tumors Surgical Department (Chief — prof. Yu.l. Patutko)
of N.N. Blokhin Russian Cancer Research Center of RAMSci (Director — academician M.I. Davidov), Moscow

Aim. Improvement of primary liver cancer diagnostics using liver parenchyma qualitative and quantitative evaluation by
means of noninvasive ultrasound investigation method. Comparative analysis of tumor and normal tissue mechanical
properties is carried out in the experiment in the gross specimen.

Materials and methods. The results of 72 patients aged from 32 to 79 years examination and treatment for hepatic neo-
plasms during the period of 2011—2012 are analysed. Standard ultrasonic inverstigation (USI) in B-mode added by elas-
tometry and elastography was carried out in all patients. A standard investigation included also evaluation of a-fetopro-
tein, X-ray computed tomography, liver MRI and morphologic verification.

Results. 56 patients underwent surgery; 20 gross specimens were studied by USI. At the preoperative stage, mean values
of shear wave velocity (SWV) were as follows: in unchanged liver parenchyma the values varied from 1.88 m/s to
2.99 m/s, in tumor tissue they ranged from 1.45 m/s to 2.65 m/s. For gross specimen, SWV in unchanged liver parenchy-
ma varied from 1.91 m/s to 2.81 m/s, in tumor tissue — from 1.62 m/s to 2.73 m/s.

Conclusion. New methods of US-diagnostics allow us to give qualitative and quantitative assessment of tumor structure
which can be confirmed by comparing these data with morphological examination. In diagnostics of hepatocellular car-
cinoma, sensitivity of UST in combination with methods of elastometry and elastography is 98.6%, accuracy is 98.6%.
Thus, results obtained in our trial are comparable with data from the world literature. Complex USI in combination with
elastometry and elastography allows to increase the primary liver cancers noninvasive diagnostics level.

Key words: hepatocellular cancer, US-diagnostics, elastography, elastometry.
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beponuxos Cepeeii Huxonaaeéuy — acCliipaHT OTIEICHUS YJIBTPa3BYKOBOM TUArHOCTUKHU OTIEIA Ty9eBO TUaTHOCTUKH U PEHT-
reHo-xupyprudeckux Mmeronon iedeHuss ®I'BY POHLI um. H.H.bnoxuna PAMH. lllosoxoe Baadumup Hukosaesuy — DOKTOD
Mel. HayK, Tpod., Bel. Hay4d. COTp. TOro Xe otaeneHus. [lamwomxo Opuii Heanosuy — 1OKTOp Mea. HayK, Mpod., 3aB. OTae-
JICHUEM OITyXoJIell TIeueH! U MOIKENYyN0uHOM Xenesbl. Maxomuna Mapus Cepeeegna — KaHI. Mell. HayK, OTIEJCHUE YIbTpa-
3BYKOBOM JMArHOCTUKMU OTAea JY4eBOW JMATHOCTUKM M PEHTTEHOXUPYPTUISCKUX METONOB JiedeHUs. Yyuyee Eeeenuii
Cmanucnagosuy — Hayd. COTP. OTACIEHUS OTYXOJIei TTeUYeHU U TIOIXKEIYyI0UHOM Xenesbl. Abupoe Kybanviubex Icenaruesuy —
aCIUpPaHT TOTO XK€ OTICICHMSI.

Jlna koppecnonaennuu: bepnuukos Cepreit Hukomnaesuu — 115409 Mockaa, yia. MockBopeube, 1. 31/1, kB. 143.
Ten.: 8-916-990-79-07. E-mail: berdnikov_sn@mail.ru
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PaHHue mopgpogdyHkKuUMoOHaNnbHbIe N3MeHeHNSs
ne4yeHun nocne obwupHov pesexkunu
(3KcnepmmeHTanbHOEe UCCAeA0BaHne)

bapckas JI.0O.', Xpamvix T.11.%, Ilonyskmoe B.JI.', 3aeodunrenxo K.B.’

! Kaghedpa ghaxynrsmemckoii xupypeuu ¢ kKypcom ypoasoeuu (3ae. — npog. B.JI. Iloaysxkmos), °kagedpa
monoepaghuueckoll anamomuuy u onepamueroll xupypeuu (3ae. — doxmop med. nayk T.I1. Xpamoix)
T'BOY BIIO Owmckas eocydapcmeennas meduyunckas akademus (pekmop — npog. A.U. Hosukos)
Munucmepcmea 30pasooxpanenus P®

? Omckas obaacmuas Kaunuueckas 60avHuya (en. epau — Kauo. med. nayk K.JI. Ilonrexcaes)

Ilens. M3yunth paHHre MOpdHodhYHKIIMOHATBHBIE M3MEHEHMSI B TICYSHU TTOCIIe OOIMMPHOMN PE3eKIINH.

Martepuan u metoabl. MccienoBanue nposeaeHo Ha 110 Gesbix 6ecriopoaHbIX Kpbicax-camiax: 100 13 HUX BbIMOJHM-
JIA PE3CSKIINIO MeYCHU.

PesyabraTbl. YpOoBeHb COSIMHEHWII HU3KOM W CPEIHE MOJIEKY/ISIPHO Macchl B Tla3Me KPOBU BOPOTHOM BEHBI OBIT
TIOBBIIIIEH B CPaBHEHUY ¢ KOHTpoJieM uyepe3 12 4, 3 cyt u 7 cyT Ha 60, 58 1 48% cooTBeTcTBeHHO. Ha apuTponmnrax KoH-
LIEHTPAIS MX He3HAYUTEIbHO yBeauariach K 12 4, 1 u 3 cytkam Ha 11, 7 1 9% cootBetctBeHHO. K 7 cyTKam ypoBeHb
COCTMHEHMI HU3KOW M CPeTHe MOJICKYISIPHOM MacCchl Ha 9PUTPOIIMTAX CPABHSIICS C KOHTPOJBHBIMU 3HAYCHUSIMMU.
[NonyyeHHbIe TaHHBIE CBUICTEIBCTBYIOT O TeMoJn3e. B mrazme KpoBU U3 MTIEYeHOTHBIX BeH YPOBEHb COeTMHEHUI HI3-
KO 1 cpeHel MOJIeKYIISIPHOM MacChl ObLI ITOBBIIIIEH Yyepe3 12 4, Ha 3-u 1 7-e CyTKH mmociie onepammu Ha 41, 54 n 26%
cooTBeTCTBeHHO. Ha aputporurax Ha 1-e u 3-u cytku — Ha 34% 1 31%. JlocTOBEpHBIX pa3Iudrii CyMMapHOTO YPOB-
HsI COeIMHEHUI HU3KOM U CPeTHel MOJIEKYJIIPHOM Macchl B KDOBH MCCIIEIYeMbIX BeH He OBbLIIO, YTO CBUACTEILCTBYET
0 HapYIIeHUN TeTOKCUKAITMOHHON (hYHKIINH ITeYCHU.

3akmovyenne. HavabHbIe CTPYKTYpHBIE M3MEHEHHUsI B OCTaBIICICS ITeYeHN 00YCIOBIMBAIOT €€ TUCHOYHKIINIO B TaTh-
HeWIIIeM M XapaKTepHU3YIOTCS AeCTPYKTUBHBIMU M3MEHEHUSIMU B IMapeHXuMe. B KOHEYHOM WTOTre 3TO MPUBOIUT K
¢dopmupoBaHuio pudpo3a, a 3aTeM U LIMPPO3a MEUYCHU.

Karouesvie caosa: 3H00m0KC€MLIﬂ, CeMUCENAMIKMOMUSA, peceHepauusl ne4eHu.

Early Structural and Functional Changes in the Liver
after Extended Resection (Experimental Study)

Barskaya L.O.", Khramykh T.P.?, Poluektov V.L.!, Zavodilenko K.V.?

"' Chair of Surgery with the course of urology (Head — prof. V.L. Poluektov ), >C hair of Topographic Anatomy
and Operative Surgery (Head — doct. of med. sci. T.P. Khramikh) Omsk State Medical Academy
(Rector — prof. A.I. Novikov) Ministry of Health of the Russian Federation

3 Omsk Regional Clinical Hospital (Head — cand. of med. sci. K.L. Polezhaev)

Aim. To study early morpho-functional changes in the liver after extended resection.

Materials and mothods. The study is carried out on 110 white purebred male rats. 100 of them underwent a liver resec-
tion.

Results. Level of low and middle molecular weight substances raised in blood plasma of portal vein in comparison with
control group on 12 hours, 3 days and 7 days, for 60%, 58% and 48% respectively. Level of these substances on erythro-
cytes is slightly increased by 12 h, 1 day, 3 days for 11%, 7%, 9% respectively. To 7th day level of low and middle molec-
ular weight substances on erythrocytes came even to control values. Achieved data pointed on hemolysis. In hepatic
veins plasma level of low and middle molecular weight substances raised in 12 hours, on 3 and 7 days after operation, for
41%, 54% and 26% respectively, and on erythrocytes on 1st and 3rd days for 34% and 31%. No significant difference of
a total level of these substances in blood of investigated veins is registered, that proved violation of the liver detoxication
function.

Conclusion. Initial structural changes in the remnant liver causes it’s future dysfunction and are characterized with
destructive changes in it’s parenchyma. It ultimately leads to the fibrosis and then, liver cirrhosis.

Key words: endotoxemia, hemyhepatectomy, liver regeneration.
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AekomMmnpeccus bBUAMapHoro TpakTa
B8 Ae4YeHUN BOAbHbLIX MeXaHNYeCKOW XXeATYXOV
OnyxXoAesoro reHesa

Illax6azan O.I., Kacymbsan C.A.

TBOY BIIO “Cmonenckas eocydapcmeennas meouyunckas akademus” (pekmop — npog. HU.B. Omeaeun)
Munucmepcmea 30pasooxpanenus PO

Ienn. [ToBbieHre 3 (HEKTUBHOCTH XUPYPTrUUIECKOTO JIEUEHUST OOJbHBIX MEXaHUUECKOM JKENTyX0i OHKOJOTUIECKOTO
reHesa.

Marepuasn u Metoapl. [IpoBe/ieH peTpOCTIEKTUBHBIN U MIPOCTIEKTUBHBII aHAJIN3 PE3YJIBTaTOB 00CICTOBAHMS U JICUCHUST
603 GOIBHBIX PAKOM OPTraHOB relaToNaHKpPeaToayoAeHAIbHOM 30HbI, OCIOXHEHHBIM MEXaHMYECKOM KeITyXoi. Pak
TOJIOBKHU TMOJDKENTYIOUHO KeJie3bl BhIBICH y 446 GONBHBIX, paK OOJIBIIOT0 COCOUKA ABEHAALIATUIIEPCTHON KUIIIKN —
y 75, pak BHETIEYEHOUHBIX KETYHBIX IPOTOKOB — Yy 73, paK ABEHAALATUIIEPCTHOM KUIIKK — y 9 manreHToB. Bee maim-
€HThI pa3/ieIeHbl Ha 3 TPYIIbl B 3aBUCMMOCTH OT CTETICHU KEJITYXH.

Pesyabrarel. OriepaTuBHOE JIeY€HME OCYIIECTBICHO Y 568 GobHBIX. M3 Hix 271 malMeHT oneprupoBaH Ha BbICOTE XEJI-
TyxH, a 297 — mocJjie 1eKoMIpeccuu ouamapHoro TpakTa. OcIoXHEHHUs mocJie onepanuu Haomoaancsb y 132 (23,2%)
6osbHBIX: 78 (13,7%) 13 HUX ObLTH OMEPUPOBAHBI HA BBICOTE XKENTYXU, 54 (9,5%) — mocie neKOMITpeccun OUIMapHOTO
TpakTa (IByXdTamHbIe onepaiuu). Y 61 60JbHOrO C TSKEI0M CTEMEHbIO KEATYXHU, OIEPUPOBAHHOIO HAa BBICOTE XKEITYXH,
OCJIOXKHEHUS PA3BUBAIMCH JIaXe MOCTIe MaJTIMATUBHBIX OMEpaIiii HeOOJIbIIOro 00beMa.

3akmouenne. [1pu TsDKeT0M XKenTyxe ¢ ypoBHEM OMIMpyorHa mia3Mbl >200 MKMOJIb/JT paguKaJlbHbIC U MALTMATUBHBIC
orepaliu CJieayeT BBIMOIHSATH TOJIBKO B J1BA 3TAla, MOCJIE IEKOMITPECCU U XKEITIHBIX TPOTOKOB. JIeKOMITPECCHst KeTd-
HBIX TPOTOKOB MO3BOJISIET COKPATUTH MPEAONEPAIIMOHHBIN TIepUO HA 2—3 Hel.

Karouesnle caosa: mexanuveckas yxceamyxa, Ouiuapuas 0ekomnpeccus, OuiupyouHemus, Memaananus, 1eKmpoHHas MUKpo-
cKOnuUsi, 0CMpasl ne4eHouHas HedoCMamouHoCmb.

Biliary Decompression in the Treatment
of Malignant Obstructive Jaundice Patients

Shahbazyan O.G., Kasumyan S.A.
Smolensk State Medical Academy (Rector — prof. 1.V. Otvagin) Ministry of Health of the Russian Federation

Aim. Improvement of malignant obstructive jaundice patients surgical treatment effectiveness.

Materials and methods. A retrospective and prospective analyses of the examination and treatment results in 603
hepatopancreatoduodenal area cancer patients complicated with obstructive jaundice is carried out. Pancreatic head
cancer was revealed in 446 patients, major duodenal papilla cancer — in of the 75, extrahepatic bile duct cancer —
in 73 and duodenal cancer — in 9 patients. All patients were divided into 3 groups according to the degree of jaundice.
Results. The surgical treatment perovided in 568 patients. Among these, 271 were operated on without the jaundice res-
olution and 297 — after biliary decompression. Postoperative complications observed in 132 (23.2%) patients, among
them 78 (13.7%) — operated without jaundice resolution and 54 (9.5%) — after biliary decompression (two-stage sur-
gery). It should be noted that in 61 severe jaundice patients operated on at the height of jaundice, complications occurred
even after palliative surgery.

Conclusion. In cases of severe jaundice (bilirubin > 200 micromoles/l) only two stage curative and palliative surgery
should be done, after bile duct decompression. Biliary decompression enables to normalize the liver morphofunctional
state, reducing the preoperative period on 2—3 weeks.

Key words: obstructive jaundice, biliary decompression, bilirubinemia, meta-analysis, electronic microscopy of hepatocytes,
acute liver failure.
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lNpobnema naHkpeaTobunmapHou
XUpyprun: >KN3Hb CO CTEHTOM.
B3rnsia “TpaavumioHHoOro xupypra“

Hanunoe M.B.', 3ypabuanu B.I'.", Kapnoea H.b.?
! Kaghedpa xupypeuu DIITIOB (3a6. — npog. B.I1. Ihabaii) TEOY BIIO “Ilepswiit Mockosckuii eocyoapcmeentbiil
meduyunckuil ynusepcumem um. .M. Ceuenosa” (pexkmop — unen-xopp. PAMH I1.B. Ihvi604ko)

Munucmepcmea 30pasooxpanenus PO

2 lopodckas kaunuueckas 6oavruya Ne53 (en. epau — kaud. med. nayk C.3. Apakenos), Mockea

ens. [NoBeimenne 3hheKTUBHOCTA XUPYPTUIECKOTO JIEICHUST OOJIbHBIX MEXaHUIECKON KEeATYXOW M XPOHMYECKIM
MaHKPEaTUTOM, paHee MepeHecInx HeaddeKTUBHOe OUIMapHOe WK MTAaHKPEaTUIeCKOe CTEHTUPOBAHUE.

Marepuan u metoasl. C 2000 mo 2012 r. HaGmomanu 29 MAIMEeHTOB C YHIONMPOTE3NPOBAHNEM KETUYHBIX TTPOTOKOB
Y MPOTOKA TOIKETYI0THOM KeJIe3bl MTaCTUKOBBIMU CTEHTAMK B aHaAMHe3e. buiinapHoe cTeHTupoBaHue y 13 60JbHBIX
BBITIOJIHSUTM TIPU PaKe TMOMIKETYI0YHOM XKeIe3bl U 00IIETO KeTIHOTO MPOTOoKa, y 11 — mpu X0JIeMoX0oanuTra3e U Xpo-
HUYECKOM MaHKpeaTuTe. B 5 HaOII0eHUSIX BBITIOTHSUIA CTEHTUPOBAHKE MTPOTOKOB TIOIKETYIOYHON XKeJIe3bl U MCeB-
TMOKUCT. B 27 HabGII0AeHUSIX MOCe SHAOMPOTE3UPOBAHMS BBIITOJHEHBI MOBTOPHbIE OTEPAIIMK: OWJINOIUTECTUBHBIIM
aHacToMmo3 — y 17, maHKpeaToayoJeHaIbHasT PE3EKIUs — Yy 3, AMCTaIbHAs PE3eKIIUsI XKeJIe3bl — Y 2, MaHKPeaTo- U 11~
CTOIUTECTUBHBIA aHACTOMO3 — y 3, UpECKOXKHAsI KaTeTepU3aliusl KUIKOCTHBIX 00pa3oBaHUi — y 2.

Pesyasrarbi. 13 13 manneHTOB ¢ OMyXOJIeBOM MEXaHMIECKOM KeJITYXOU Y 4 TIOBTOPHBIE OTIEPAIINH BBITTOHSUIA B PaH-
HUE CPOKH MOCJIe CTEHTUPOBAHMSI; TAHKPEATOAYOACHATbHYIO PE3EKIINI0 — ¥ | MalneHTa, TernaTiKoeloHOAHACTOMO3 —
y 2, YPECKOXKHYIO XOJIAHTHOCTOMUIO — y | ¢ GJIaronpusTHBIMU pe3yibTataMu. [pyrue 9 mammeHTOB TOCTIUTATU31-
poBaHbI uepe3 1,5—6 mec. mocie 3HIOMPOTE3UPOBAHUS C MEXAaHUUECKOM XKENTYXON 1 XOJAHTUTOM. Y GOJIbIIMHCTBA
MAIMEHTOB BBISIBJIEHA MECTHOPACTIPOCTPAHEHHAsI OITyX0J1b. [IOBTOPHBIE OIEpaIlMU 3aKJIIOUAMCH B TEMAaTUKOSIOHOCTO-
MUU, JTOTIOJIHEHHOM y 2 MallMEeHTOB TACTPOIHTEPOAHACTOMO30M. Y 11 MAallMEHTORB ¢ OCJIOKHEHHBIM ITAHKPEATUTOM U pe-
LIMMBHBIM XOJJAHTHOJIMTUA30M TIOKa3aHUEM K TTIOBTOPHBIM OTEpaIisiM ObUIHA OCTIOXHEHUS] TAHKPEATUIEeCKON THUIIep-
TeH3uu. Hapsiny ¢ GUIMOIUTECTUBHBIMU aHACTOMO3aMU BBITIOTHSUIA PE3EKIIMI0 U TTAHKPEATOIUTECTUBHBIE COYCThSI.
Y 5 GOJIBHBIX C OCTIOXHEHUSIMU 3HAOCKOMMYECKUX BMEIIATEIbCTB BHITIOJIHEHBI TIOBTOPHBIEC OMEPALMU: TUCTATbHAS
peseKius kejesbl (n = 2), mucroractpoctoMust (n = 1), YpecKOKHOE IPEHUPOBAHUE TTAPATTAHKPEATHYECKUX SKUITKO-
CTHBIX 00pa3oBaHuii (n = 2). JleTaabHBIX UCXOJ0B HE OBLIO.

3akmouenne. bunrapHoe SHIOMPOTE3NPOBAHNE — ONMTUMATIBHBIN CIIOCOO TOATOTOBKY TMALMEHTOB K PaIUKaTbHOM
oTiepalvy MPH OITYXOJISIX TeMaTONaHKPeaToyoIeHATbHO 30HbBI, a TPU HEBO3MOXHOCTHU €€ — K BHYTPEHHEMY JAPCHU-
POBAHMIO XEITYHBIX MPOTOKOB. XOJAHTUT U PELIMIUB KEATYXU MOCIe CTEHTUPOBAHUS SIBJISIFOTCSI TIOKA3aHUEM K OT-
KPBITO paIMKaJIbHOM OTNepaluu 00 K GOpMUPOBAHUIO OUIMOIUTECTUBHOTO COYCThSI MJIM TACTPOIHTEPOAHACTOMO-
3a. CoxpaHSIIasCcs MaHKpeaTuuecKasi TMIepTeH3Usl TIocie OMIMAPHOTO CTEHTUPOBAHUS MIPU MCEBIOTYMOPO3HOM
MaHKpeaTuTe TpebyeT Pe3eKIIUU XKeJle3bl, MO0 MaHKPeaTo- 1 HUCTOAUTECTUBHOTO aHACTOMO3a.

Karoueswie caosa: sndonpome3supoganue, CmeHmupo8anue, MEXaHu4eckas Jceamyxa, XonaHeum, XpoHu1ecKkuil nanKpeamum,
ncegdomymopo3HbLil naHKpeamum, OUNU00UeCMUBHbII AHACIOMO3, Pe3eKuus N00JCeryO0UHOI Jicene3bvl, OUuIUapHas sunep-
MeH3Us, NaHKPeamu4uecKas eunepmeH3us.

Problem in Pancreatobiliary Surgery: Life with Stent.
Point of “Traditional Surgeon's” View

22

Danilov M.V.!, Zurabiani V.G.!, Karpova N.B.?
"' Chair of Surgery (Head — prof. V.P. Glabay), Sechenov First Moscow State Medical University

(Rector — corresponding member of RAMSci P.V. Glybochko) Ministry of Health of the Russian Federation

2 Municipal Clinical Hospital No 53 (Head — cand. of med. sci. S.E. Arakelov), Moscow

Aim. To upgrade surgical management efficacy in patients with biliary obstruction and chronic pancreatitis after inef-
fective biliary or pancreatic stenting.

Materials and Methods. The results of 29 patients previously subjected to endoscopic biliary and pancreatic stenting is
presented. 13 patients were underwent biliary stenting for pancreatic and distal bile duct cancer, for chronic pancreatitis
and choledocholithiasis — 11 patients. 5 patients with chronic pancreatitis and pancreatic pseudocysts had been under-
went pancreatic stenting previously. 27 patients subsequently were underwent open surgery: biliodigestive anastomosis in
17 cases, direct pancreatic surgery — 3 pancreatoduodenectomies, 2 distal pancreas resections, 3 pancreato- and cys-
todigestive anastomosis, 2 percutaneous drainages of pancreatic fluid collections.
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Results. 4 of 13 malignant tumours patients had stenting for obstructive jaundice shortly before 1 pancreatoduodenecto-
my, 2 hepaticoejunostomies, 1 percutaneous biliary drainage followed by successful results. 9 patients were hospitalized
in 1.5 up to 6 months after stenting with complaining biliary obstruction sings (jaundice and a purulent cholangitis).
Moreover, majority of the patients had locally advanced tumours, which should be considered as resectable at the
moment of stenting. Repeated surgery included 2 hepaticojejunostomies, accompanied with gastroenterostomy because
of duodenal obstruction. 11 complicated chronic pancreatitis patients with recurrent cholangiolithiasis after single-shot
or multiple endoscopy procedures apart from the above mentioned complications (jaundice, recurrent cholangitis) pan-
creatic hypertension, which required direct pancreatic resectional surgery followed by pancreatodigestive anastomosis-
es. 5 patients with complications of endoscopy drainage required additional operations: distal pancreatic resection (2),
cystogastrostomy (1), pancreatic fluid collections percutaneous drainage (2) with no lethal outcome.

Conclusion. Endoscopy biliary drainage is the most optimal pretreatment modality for major curative or palliative sur-
gery in pancreatobiliary tumour patients. Development of cholangitis and recurrent jaundice after endoscopy drainage
are indications for open surgery — curative intervention or biliodigestive anastomosis. In pseudotumourous pancreatitis
patients after endoscopy drainage clinical manifestations of pancreatic hypertension still persist, that dictates to provide
pancreatic resection or pancreato- and cystodigestive anastomosis. Reconstructive pancreatic operations are also neces-
sary in cases of pancreatic duct or pseudocysts endoscopic stenting failure.

Key words: biliary stenting, obstructive jaundice, cholangitis, recurrent surgery reconstructive operations, chronic pancreatitis,
pseudotumorous pancreatitis, biliodigestive anastomosis, pancreatic resection, biliary hypertension, pancreatic hypertension.
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KoHpurypauunst Hekpo3a noa>kenyaAo4Hou
Jkenesnsl n aAnpgpepeHunposaHHoe redeHue
OCTpPOro naHkKpeaTuTta

Mrwxcesa T.I.", lucyc E.B.?, llleghep A.B.', Axanaosze I'.I.", Yeeoxun A.10.?,
Komoeckuit A.E.", [lnamonoea JI.B.", Illono H.HU.', larvnepun 2. 1.

" Omoen xupypeuu neuenu u memaooauyecxoii xupypeuu (3ae. — npog. T.I. dwoxncesa)
TBOY BIIO “Ilepsuiii Mockosckuii eocydapcmeennutii meduyunckuil ynuseepcumem um. M. M.Ceuenosa”
(pexmop — unen-kopp. PAMH I1.B. [hvi60uko)

2 Jopodckas kaunuueckas boavruya No7 (en. epau — M.C. badma-Tapses), Mockea

Ilens. PazpaboTka nuddepeHIMPOBAHHOTO MOAX0A K JICUSHUIO OOJbHBIX B 3aBUCUMOCTH OT XapaKTePUCTUK HEKPO-
3a MOIKEITYTOYHOM XKeJIe3bl U MTOPaXkKeHUsT 3a0PIOIMHHOM KIIETIATKHY.

Martepuan u meronapl. 127 601bHbIM BbinoiHeHa MCKT ¢ BHYTpMBEHHBIM OOJIOCHBIM KOHTpacTUpoBaHueM. KoH-
(uryparmio HeKpo3a OLIEHUBAIU 110 JIOKATU3allUK, TIyOMHe B CATUTTAJbHOM CEeUYeHMM, HATUIMIO XKU3HECITOCOOHOM
IMapeHXUMBbI THUCTalbHee HeKpo3a. O MmopakeHUr 3a0PIONIMHHOM KJIETYaTKU CYIMIN IO BOCHATUTEIbHOM MHMUIBT-
paluy TKaHel U XUIKOCTHBIM CKOILICHUSIM. BojibHbIe ObUIM pa3ieieHbl Ha 3 TPYMIbL B 1-10 TpyMmy 00beIUHEHBI
6oJbHBIe (N = 61), y KOTOPBIX AUCTaIbHEe HEKPO3a pacrojiarazach XKU3HECIIOCOOHasT MMapeHXUMa XKeJle3bl, BO 2-10
rpyIiny — 22 maiueHTa ¢ HEKPO30M XBOCTa, 3a KOTOPBIM XKU3HECIIOCOOHAs! MTapeHXUMa OTCYTCTBOBaJAa, B 3-10 TPYIIITY —
44 GOJIbHBIX C MHTEPCTUIIMABHBIM MTaHKpeaTuToM, Ipu KT Hekpo3a y HUX He BbISIBICHO.

Pe3syabrarbl. B 1-ii rpyrine pacnpocTpaHeHHbII apanaHKpeaTUT (00beM KUIKOCTHBIX cKorieHuid 110 = 18 mur) pa3Bui-
cay 31 (51%) 6onbHoro: y 6 (37%) mpu rayouHe Hekposa mo 50%, y 11 (48%) mipu miry6uHe Hekpo3a Gonee 50%
ny 14 (64%) — npu MOJTHOM IOIEPEeYHOM Hekpose. MHGUIIMpoBaHre HACTYIMIO COOTBETCTBeHHO y 1 (6%), 5 (22%)
u 11 (45%) GombHBIX. TOJBKO MyHKIIMOHHOE JIeYeHHEe KUIKOCTHBIX CKOILICHMIA BBITIOJIHEHO 6 (37%), 5 (22%) n 1 (9%)
60bHBIM, ortepauu — 3 (19%), 8 (35%) u 21 (91%) maumentam. JletaapHOCTh cocTaBmia 2 (12%), 5 (22%) n 7 (32%).
'V BEIKMBIIMX MTYHKIIMOHHOE JieueHKe (Kak MePBBIi 3Tam) MPeAPUHATO Ha CTaIly CTEPUIBLHOIO HeKpo3a Ha 6,7 = 1 cyT,
y yMepiux — Ha 11 £ 2 ¢yt ot Havaa 3a6ojeBaHust. Bo 2-ii rpymme y 18 (82%) 60IbHBIX OTMEUEH JJOKATbHBIN ITapa-
IMaHKPEaTUT, 00beM XHMIKOCTHBIX CKOIIeHuii coctaBuia 53 = 9 (p < 0,05). MadummpoBanue Hactymwio y 4 (18%)
00JIbHBIX. [TyHKIIMKM OBUTM OKOHYATEIbHBIM METOIOM JieueHUsT y 6 (27%) GONBHBIX, OIepaliiy BBITOJHEHBI 5 (23%)
00JIbHBIM, yMep 1 mauueHT. B 3-i1 rpyrine pacrnpocTpaHeHHbIN mapanaHkpeaTtuT (peodianaii MHOUIBTPaTUBHBIE U3Me-
HeHus) otMedeH y 13 (29%) 6onbHbIX, nHOUIMpoBaHue HacTymwio y 3 (7%) yenoBek. KoHcepBaTMBHOE JIeYeHUE OBLTO
adexTuBHBIM Y 34 (78%) GOMBHBIX, MyHKIIWN XUIKOCTHBIX cKoruteHuid — y 5 (11%), onepupoBansr 5 (11%), 6but 1 Je-
TaJbHbIM UCXOI.

3akmouenne. Kondurypauust Hekpo3sa [12K siBisiercss ocHoBoIonaraommm KputepueM auddepeHInpoBaHHOTO MOIX0-
J1a K JICYEHUIO OOJIbHBIX OCTPBIM IMaHKpeaTuToM. [tydokuii (6osee 50%) HEKPO3 ¢ HATMIMEM KU3HECITOCOOHOI TapeH-
XHMMBI TMCTaJIbHEe HEKPO3a CO3MIAET YIrPO3y Pa3BUTHUSI BHYTPEHHETO ITAHKPEATHYECKOTO CBUIIA, PACIIPOCTPAaHEHHOTO MH-
(bUIMpPOBaHHOTO MaparaHKPeaTUTa, SIBIISIETCS ITOKa3aHUeM K IPOBEACHMIO PAHHUX IyHKIIWI CTEPUIbHBIX KUIKOCTHBIX
CKOITICHMIA 1 OTIepallii Ha BTOPOM 3Tarre. PazpaboTaHHasi TAKTHUKA CIIOCOOCTBOBAJIA CHIKEHMIO JIETATbHOCTH.

Karouesvie caosa: nooxncenyoounas sceneza, napanankpeamum, KOHGUeypayus HeKpo3a, NAHKpeamuveckKui ceuuy, 08yxXaman-
Hoe neyenue.

Pancreatic Necrosis Configuration
and Differentiated Management of Acute Pancreatitis
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Dyuzheva T.G., Jus E.V.2, Shefer A.V.!, Akhaladze G.G.!, Chevokin A.Yu.?,
Kotovski A.E.", Platonova L.V.!, Shono N.1.', Galperin E.1.!
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Medical University (Rector — corresponding member of RAMSci P.V. Glybochko) Ministry of Health
of the Russian Federation

2 Municipal clinical hospital No 7 (Head — M.S. Badma-Gariaev), Moscow

Aim. To elaborate differentiated approach of patients management in accordance of pancreatic necrosis and retroperi-
toneal fat tissue lesion characteristics.

Material and methods. In 127 patients MSCT with intravenous bolus enhancement is carried out. A necrosis configura-
tion evaluated according to its location, depth in sagittal cut and evidence of viable parenchyma distally to necrosis.
Retroperitoneal fat tissue lesion assessed according to the tissue inflammatory infiltration and acute fluid collections.
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The patients divided into three groups: the first group included patients (n = 61), in which viable pancreatic parenchy-
ma preserved distally necrosis. The second group included 22 patients with pancreatic tail necrosis, distally of which
existed no viable parenchyma. The third group included 44 intersticial necrosis patients without any CT evidence of pan-
creatic necrosis.

Results. In the first group widespread parapancreatitis (volume of acute fluid collections — 110 = 18 ml) developed in
31(51%) patients: in 6 (37%) at 50% necrosis depth, in 11 (48%) at more than 50% and in 14 (64%) — at total transverse
necrosis. Infection appeared correspondingly in 1 (6%), 5 (22%) and 11 (45%) patients. Only percutaneous puncture of
fluid collections carried out in 6 (37%), 5 (22%) and 1 (9%) patients, open surgery in — 3 (19%), 8 (35%) and 21 (91%)
patients. Mortality rate came to 2 (12%), 5 (22%) and 7 (32%). In survivors percutaneous puncture (as a first step of
management) carried out on sterile stadium of the necrosis on 6,7 £ 1 days, in those who consequently died — on 11 +
2 days of the disease onset. In 18 (82%) patients of the second group noticed local parapancreatitis, volume of the fluid
collections came to 53 £ 9 ml (p < 0,05). Infection appeared in 4 (18%) of them. Percutaneous punctures appeared as
final intervention in 6 (27%) patients, open surgery carried out in 5 (23%) patients, died — 1. In the third group wide-
spread parapancreatitis (infiltrative lesions exceeded) noticed in 13 (29%) patients, infection appeared in 3 (7%).
Conservative management appeared effective in 34 (78%), percutaneous punctures of fluid collections — in 5 (11%).
Operated on 5 (11%). 1 patient died.

Conclusion. Configuration of the pancreatic necrosis appears to be a fundamental criterion of the differentiated approach
in management of acute pancreatitis patients. Deep (exceeding 50%) pancreatic necrosis associated with viable
parenchyma distally to necrosis bears a treat of internal pancreatic fistula and widespread infected parapancreatitis devel-
opment. It is an indication for early percutaneous puncture of the sterile fluid collections and surgery as a second step
management. Elaborated strategy promoted decrease of mortality rate.

Key words: pancreas, pancreatitis, parapancreatitis, pancreonecrosis, necrosis configuration, pancreatic fistula, two-step
management.
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ANArHoCcTuka n xmpyprudeckoe ne4veHue
XPOHUW4YeCKOoro rnaHkpeaTtuTa C nopa>KkeHmem
rONAOBKUN NOAXKEAYAOHYHOU Kene3sbl

Ilponn A.P.

bY3 Omckoii obaacmu “Obaacmuasn kaunuueckas 6oavHuya” (ea. epau — kano. med. nayk K.JI. Ionrexcaes)

Ilens. CpaBHUTENBHBIN aHATU3 HETIOCPEICTBEHHBIX PE3YTBTATOB XUPYPITMUECKOTO JICYSHUST XPOHUIECKOTO IMaHKpea-
TUTA C TIOPAKEHUEM TOJIOBKY TTOKETYIOYHON XKele3bl B 3aBUCUMOCTU OT HapYIIEHUS TPOXOAUMOCTH TIPOTOKA MO~
JKEJTyTOYHOM KeJIe3bl.

Marepuan u meronsl. KT BeinoHeHa 130 mammeHTaMm, 9yBCTBUTEIbHOCTL — 98,5%. OnepupoBano 140 manueHTOB, U3
HUX 0e3 HapylIeHWs] TPOXOAMMOCTHU MPOTOKA TMOMKETYI0UHOM XKele3bl — 26, ¢ HapylIeHUEeM ero MpOXOAUMMOCTH Ha
YPOBHE MPOKCUMAJIbHBIX OTAEIOB XeJe3bl — 52 U Ha yPOBHE AUCTANbHBIX OTAEI0B — 62. JIpeHUpPYOIIUe Onepaiuu
BBITIOJTHEHBI 56 OOJIBHBIM, M30JTMPOBAHHO PE3EKIIMOHHbIE — 44, Pe3eKIIMOHHO-IPEHUPYIOIIKE C MPOJAOJbHBIM pacce-
YeHUEM TIPOTOKA TOIKETYIOTHOM Keie3bl — 40 marueHTam.

Pesyasrarbl. HemmocpencTBeHHbIE pe3yIbTaThl Pa3IMYHBIX BADUAHTOB PE3eKIIUN TOJOBKH MTOKETYIOUYHOM KeJIe3bl CO-
TOCTaBUMBI. JIpEHUPYIONINE OMepaluy MO CPABHEHUIO C PE3EKIIMOHHBIMU COTIPOBOXIATUCH B IBa paza OOJBIINM
YUCJIOM OCJIOKHEHUIA, TPEOYIONINX TTIOBTOPHBIX BMEIIIATEIHCTB.

3akmouenne. [1poxoquMoCTh MPOTOKA TTOKETYIOYHON KeJie3bl BIUsIa Ha BBIOOP BapraHTa Pe3eKIIMOHHOW orepa-
um. Llerecoo6pa3Ho pa3nensiTh XpOHUIECKUIA TTAHKPEATUT C TIOPAXKEHMEM TOJIOBKY MTOIKETYIOUHOM KeJie3bl Ha XPO-
HUYECKUI MaHKPeaTUT 6e3 HapyIIeHWsI U C HapyIIeHWEeM MPOXOAMMOCTH MTPOTOKA, KOTOPOE MOXET ObITh Ha YPOBHE
MPOKCUMAJTBHBIX U TUCTAIIBHBIX OTAEIOB MOIXKETYTIOUHON KeTe3bl.

Katouesnie caosa: noddcenydounas jcenesa, XpoHUYeCKUll NAHKPeamum, npomok nooxceny0oUHOUl dicenesvl, KOMNbIOMePHAs
momoepaghus, MacHUMHO-PE30HAHCHAA MOMOSPapuUs, SHOOCKONUHECKAas pempoepaoHas NAHKPeamuKoxoianeuoepagus, npo-
001bHASL NAHKPEAMOCOHOCIOMUSL, NAHKPEAmoOyoOeHANbHAS Pe3CKUYUSL.

Diagnostics and Surgical Treatment of Chronic Pancreatitis
with the Defeat of Pancreatic Head

Propp A.R.
Regional Clinical Hospital (Head — cand. of med. sci. K.L. Polezhaev), Omsk

Aim. Comparative analysis of the results of surgical treatment of chronic pancreatitis with the predominant lesion of the
head in dependence of the impaired main pancreatic duct patency.

Material and Methods. Computed tomography was performed 130 patients with 98.5% sensitivity. 140 patients were
operated on, 26 of which — without impairment of the main pancreatic duct patency, 52 — with violation of its cross
at the level of the proximal part and 62 — at the level of the distal one. The draining surgery was performed 56 persons,
isolated pancreatic resection — in 44 and resection and drainage with the main pancreatic duct longitudinal incision —
in 40 patients.

Results. The immediate results of the different modalities of the pancreatic head resection are comparable. Draining
procedures in comparison with resectional ones displayed two folds increase in postoperative morbidity that required
repeated interventions.

Conclusion. Patency of the main pancreatic duct affected the choice of resectional surgery option. It is worthwile to
divide chronic pancreatitis with predominant lesion of pancreatic head into: chronic pancreatitis without breaking or
with impaired patency of proximal or distal parts of the main pancreatic duct.

Key words: pancreas, chronic pancreatitis, main pancreatic duct, computed tomography, magnetic resonance cholangiopan-
creatography, retrograde cholangiopancreatography, longitudinal pancreatojejunostomy, pancreatoduodenectomy.
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OcTpbIti NaHKPeaTUT y bepeMeHHbIX
1 B8 paHHEM NOCAepOAOBOM NepuoAe
npu metaboarn4eckom CUHAPOME

Cmsaxckuna C.H.?, Jleonesa A.B.?, Tpemvskos E.B."?, Kopobeiinuxos B.H."?,
Bunoxoodosa E.M.', Yepnenkosa M.J1.>, Cyarmanoea M.B.’

'BY3 VP “Ilepsas Pecnybaukarnckas kaunuueckas 6oavruya Munucmepcmea 30pagooxpanerust Yomypmckoi
Pecnybauku” (en. epau — H.A. Muxaiinosa)

2I'BOY BIIO “Uxcesckas eocydapcmeennasn meduyunckas axademus” (pexmop — npog. H.C. Cmpenxos)
Munucmepcmea 30pasooxpaneruss PD

IBY3 VP “Iopodckas kaunuueckas 6oavruya No 6 Munucmepcmea 30pagooxpanenusi Yomypmckoii
Pecnybauku” (en. epau — npogh. 2. B. Xaaumos)

Iems. M3yueHne 0ocoGEHHOCTE STHOJIOTUY U TEYEHHST OCTPOTO AECTPYKTUBHOTO MAHKPEATUTa Y OepEeMEHHBIX U XKeH-
LIUH B MOCJIEPOIOBOM MEPUOJIE.

Marepuan u MeToabl. OOC/ICIOBAHUIO MOABEPIIN 12 MAIMEHTOK ¢ TAHKPEOHEKPO30M 3a TocieaHue 6 jiet. bepemeH-
HBIX OBUTO 5 XEHIIWH, B PAHHEM TTOCIEPOIOBOM Tiepuozae — 7.

Pesyabrarbl. [laHkpeaTuT B iepros 6epeMEeHHOCTH W B pAaHHEM TIOCTIEPOIOBOM MTEPUOIE MOXKET NMETh “MeTabonmde-
CKMi1” XapakTep, YTO CBSI3aHO B MEPBYIO OYEPeIb C TUMEPIUNUIeMuei (Tuneptpuriauiepuaemueii). ¥ 10 mamueHTox
BBISIBJIEH METa00IMuecKril CHHApOM. [IpnarmHamMu XpOHNYECKOTO U Pa3BUBIIETOCS OCTPOTO TTAaHKpeaTuTa B 9 HaOII0-
JEHUSIX cTajia XeTYHOKaMeHHast 00JIe3Hb, Y TPEX MallMEHTOK MPUYMHBI MAHKPEaTUTa YCTAHOBUTH HE yIaloCh. JlecsTh
(83%) mauMeHTOK C IMAaHKPEOHEKPO30M BBIIIMCAHBI C BeI3mopoBieHneM. [Be (17%) maumueHTKA yMEPIX OT IIOJUOp-
raHHOM HEIOCTATOYHOCTH.

3akumouenne. PazBuTre ocTporo AecTpyKTUBHOTO MaHKpeaTtnTa y XeHmuH B L1I TpumecTpe 6epeMeHHOCTH 1 B TIOCTIE-
POZIOBOM IMEPUOJIE Yallle BCEr0 MMEET OMIMAPHYIO 9TUOJOTHIO Ha (hOHE XPOHMUECKOTO MaHKpeaTuTa U MeTaboIniec-
KOTO CUHIPOMAa, COTTPOBOXKIACTCS TSKEJIBIM TEYCHHUEM.

Karouesvie caoea: nankpeonekpos, memadoauueckuii CUHOpom, b6epeMeHHOCHb, NOCAepod08blil nepuoo.

Acute Pancreatitis in Pregnant and Early Postnatal Period
with Metabolic Syndrome
Styazhkina S.N.?, Ledneva A.V.2, Tretyakov E.V."?, Korobeynikov V.1.'?,
Vinohodova E.M.", Chernenkova M.L.?, Sultanova M.V’

! Izhevsk First Republican Clinical Hospital (Head — N.A. Mikhaylova)
2 Izhevsk State Medical Academy (Rector — prof. N.S. Strelkov) Ministry of Health of the Russian Federation
? Izhevsk Clinical Hospital No 6 (Head — prof. E.V. Khalimov)

Aim. Study of etiology and current features of acute destructive pancreatitis in pregnant and postnatal period women.
Materials and methods. 12 pancreonecrosis patients with for last 6 years are studied. 5 of them were pregnant and 7 in
early postnatal period.

Results. Pancreatitis of pregnant women and in early postnatal period can have “metabolic” character. First of all it can
be caused by hyperlipidemia (hypertriglyceridemia). In 10 patients the metabolic syndrome is stated. Cholelithiasis
seemed to be the reason of chronic pancreatitis and following acute pancreatitis in 9 cases. Causes of acute pancreatitis
in 3 causes were not to established. 10 (83%) pancreonecrosis patients had been discharged on outpatient observation
and rehabilitation with recovery. Two (17%) patients died from multiple organ failure.

Conclusion. Development of acute destructive pancreatitis in women during pregnancy III trimester and in the postna-
tal period more often has biliary and chronic pancreatitis etiology and is associated with metabolic syndrome, accom-
panied by severe course.

Key words: pancreonecrosis, metabolic syndrome, pregnancy postnatal period.
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