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C MeTacTa3amMmm KONOPEeKTaAbHOIro paka
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C.A. Anenmves ™, b.H. Komue**, U.U. /[3udzasa**, M.B. Jlazymkun*, A.A. Moauanoe*
*Kagpedpa obweit xupypeuu (Hauarvrhux — npogh. I1.H. 3ybapes),

**Kaghedpa eocnumanvroil xupypeuu (Hauasrvhux — npogh. b.H. Komues)

Boenno-meduyunckoii akademuu, Cankm-Ilemepbype

JlaHa olieHKa pe3yJIbTaTOB JIEYEHUS] METACTATUYECKOT0 KOJOPEKTATbHOTO paka ¢ U30JIMPOBAHHBIM MOPAXKEHUEM TIEUEHU
y 112 mammenToB. [lpu pe3ekTabesbHOCTH METACTA30B BBIMOIHSIM MPEAONEPALMOHHYI0O MACISIHYI0O XUMKUOIMOOJIM -
3al1I0 TIeYeHOYHoi apTepuu (1—3 ceaHca) U BOPOTHOI BEHbI C MCIOJb30BAHUEM OKCATUILIATAHA, B JaJIbHEUIIEM —
PE3EKIIIO TIEYEHH B Pa3IMuHOM 00beMe (n = 42), abIOBAHTHYIO PETMOHAPHYIO XMMUOTEparuio (3—6 KypcoB MacJIsTHO
XUMUO3MOOIM3AUN WM XUMUOUH(DY3UHU B MEYEHOUHYIO apTeputo). MenraHa BbKUBAEMOCTU OOJIbHBIX, MEPEHECIIIUX
HEOAIbIOBAHTHYIO PETMOHAPHYIO XUMMOTEPAIINIO, PE3EKIMIO TEUYEHU, aIblOBAHTHYIO PETMOHAPHYIO XMMUOTEPAIUIO,
coctaBwia 44,2 mec. [Ipu HeBo3MoXHOCTU pe3eKiuu (n = 7() BBIMOIHSIN JIEYEOHYIO PETMOHAPHYIO XMMUOTEPAIHUIO
dapmopyouimHoM (n = 26) 1 okcaauIuiatiHoM (n = 44). TIpuMeHeHNe OKCATUIUIATMHA B KAYECTBE XMMUOIIpEIapara
UTS JIe4eOHOM pernoHapHOM Tepamnuu mo3Boyiio 6 (13,6%) nanueHTam ¢ YaCTUYHBIM OTBETOM BBITIOJHUATD PauKallb-
HYIO PE3eKIIMIO MeYeHU. Y OOJIbHBIX C Hepe3eKTaOeJbHbIMU MeTacTa3aMu Ha (hOHE PEerMoOHapHON XUMUOTEparuu
¢apMOpyOMIIMHOM MeauaHa BbDKMBaeMOCTH cocTaBwia 18,5 mec. Mcmonb3oBaHUEe OKCaJIMILIATHHA TMO3BOJIMIO
YBEJIUYHUTh BBIKMBaeMOCTh J10 24,2 mec. [TomHblil oTBeT 3acdukcupoBad y 4 (5,7%) manveHTOB, YaCTUYHBINA OTBET —
y 36 (51,4%), crabunuzauus — y 26 (37,2%), nporpeccuposanue — y 4 (5,7%). Beero 112 manueHTam BBIIIOJHEHO
520 aHA0BACKYJISIPHBIX Mpolieayp. JIeTalbHbIX UCXOIOB He ObL10. B 1 HaOM01eHU OTMEUEH IMOCTIMOO0IM3aAMOHHBII
abcuecc nevyeHu. [IpuMeHsieMblii JIe4eOHbIM AITOPUTM MIPU METacTa3aX KOJOPEKTAIbHOIO paka B MeYeHb MO3BOJISIET
JIOCTUYb BBICOKHMX IOKa3aTesieil BbKUBaeMOCTH. [IpuMeHeHre OKcalUIUIaThHA JUISi PETMOHAPHON XMMMOTEpanuun
y HeorepaoebHbIX MallMeHTOB MOBbIIIAET 3(D(HEKTUBHOCTD JICUEHUSI B CPABHEHUM C (PapMOPYOUIIMHOM.

Karouesvle cao6a: KoaopeKkmanvHolii pax, pecUOHAPHAS XUMUOMEPANUsl, 3HO0BACKYAAPHOE BMEULAMenbCmeo, Pe3eKyus neve-
HUL, NO3UMPOHHO-IMUCCUOHHAS MOMOPapU.

Chemotherapy in Surgical Treatment

of the Colorectal Cancer Liver Metastases

S.A. Alientyev*, B.N. Kotiv**, I.1. Dzidzava**, M.V. Lazutkin*, A.A. Molchanov*
Military-medical academy

*the chair of general surgery (Chief — Prof. P.N. Zubarev),
**the chair of hospital surgery (Chief— Prof. B.N. Kotiv), Saint- Petersburg

An analysis of regional chemotherapy outcomes combined treatment of colorectal cancer isolated liver metastatic in
112 patients is carried out. Patients with respectable liver metastases underwent preoperative hepatic artery and portal
vein oil chemoembolization (1—3 courses) by means of Eloxatin, followed by various volume liver resection (n = 42)
accompanied with adjuvant regional chemotherapy (3—6 courses of oil chemoebolization or hepatic artery chemoinfu-
sion. The live duration median in the present group of patients composed 44.2 months. The patients with unresectable
liver metastases underwent regional chemotherapy by means of Farmorubicin (n = 26) and Eloxatin (n = 44).
Application of latter scheme in 6 (13.6%) cases with partial response allowed us to carry out radical liver resection. The
life duration median in the group of unresectable metastasis regional chemotherapy applying Farmorubicin exceeded
18.5 months. Application of Oxaliplatine allowed to increase mean live duration to 24.2 months. Complete response was
fixed in 4 (5.7%) patients, the partial response — in 36 (51.4%), stabilization — in 26 (37.2%) and disease progression —
in 4 (5.7%). Totally, 112 patients underwent to 520 endovascular procedures without any mortality. Postembolization
liver abscess developed in one case. Elaborated algorithm of the colorectal cancer liver metastasis treatment enables to
achieve high indexes of survival. Application of Eloxatin in regional chemotherapy unresectable liver metastases patients
increase effectiveness of treatment in comparison with Farmorubicin therapy.

Key words: colorectal cancer, regional chemotherapy, endovascular intervention, liver resection, positron emission tomography.
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PeHTreHo3HAOBacCKyASIpHOE AneYeHue
bonbHbLIX HeonepabeAbHbIM
renaTouenAnioNsIpHbIM PAKOM

b.U. Jloneywun, 3. P. Bupuke, I'A. Kyuunckuii, E.M. Powun, U.A. Tpoghumos
Poccuiickuii onxonoeuueckuii Hayunoiil yenmp um. H.H. baoxuna
(Oupexmop — axad. PAH u PAMH M.U. /lagvido) PAMH

ApTepuaiibHas MacissHas XMMUO3MOOIM3alusl BeIMOJHEeHa 59 MalKreHTaM ¢ Hepe3eKTa0eIbHbIM TelmaToLe/UTIoJIsIp-
HBIM pakoM. Bcero BoimonHeHO 169 xuMmrosaMGou3anuii. DpheKTUBHOCTD JedeHUs oleHWIn y 49 60nbHbIX. Cyohb-
eKTHBHOe yiy4dineHre otMeTin 45 (91,8%) nanmeHToB. OOBEKTUBHOE YMEHbBIIIEHHE Pa3MEePOB OITyX0JIU 3a(UKCUPO-
BaHO y 16 (32,6%) GonbHbIx. Crabunusaius umeaa Mecto y 14 (28,7%) mauueHTOB, a mporpeccupoBaHue — y 19
(38,7%). Omun ron poxkunu 51% manueHToB, 2 roga — 25% GonbHBIX. MeauaHa BBDKMBaeMOCTH COCTaBmIa 12 mec.
CyMMapHoO 29 IUKIIOB apTepuaIbHON XUMUO3MO0aM3auu MUKpochepamu ¢ fokcopyourimaom (DC Bead) BeimosiHe-
HbI 15 OOJBHBIM ¢ Hepe3eKTa0eIbHBIM IernaToLe/UTIOISIPHBIM pakoM. [ToBTOpHbBIE CeaHChI OCYIIECTBIISUIM ¢ MHTEpBA-
qoM 1,5—2 mec. [1pu orieHKe pe3ynsTaToB JiedeHus 1mo KputepusiMm EASL oTMeueH HeKpo3 OIyXxoJieBbIX y3110B Y 47 %
OOJIbHBIX, 3HAYMTEIBHOE M CTOIKOE YMEHbIIIEHNE YPOBHS albda-deTonporenta — B 75% HabmoneHwmii. [Tocie 3aBep-
LIEHUS JIedeHUs 12 MalMeHTOB KMBBI M HAXOASATCS O HAOII0AeHIEM B TeueHne 6—33 mec. Ymepin 3 GOJBHBIX B CPO-
ku 5, 7 u 10 Mec. ApTepuanbHasi XUMUOIMOoIM3alus sBisieTcs: (G (GEeKTUBHBIM METOIOM JCUEHUS TIPU HEepe3eKTa-
OEJIbHOM TernaTolLe/UTIONSIPHOM pake. CeleKTUBHAs XUMUOIMOOIM3allvsl, OCYIIECTBIsIeMasi BBeIeHueM MUKpochep
C JOKCOPYOMLIMHOM, SIBJISIETCS TTIEPEHOCUMO 1 3 (HEKTUBHOM MPOLIEIYPOd.

Karouesvie caosa: cenamouenntonsapholil pax, macasnas xumuoamoonruzayus, muxpocghepst DC Bead.

Radioendovascular Management
of Unoperable Hepatocellular Carcinoma Patients

B.1. Dolgushin, E.R. Virshke, G.A. Kuchinski, E.M. Roshchin, 1.A. Trofimov
N.N. Blokhin Russian Oncologic Scientific Center
(Director — Academician of RASci and RAMSci M.1. Davidov) RAMSci

Arterial oil chemoembolization was carried out in 59 unresectable hepatocellular carcinoma patients — 169 chemoem-
bolizations totally. Efficacy of management evaluated in 49 patients. Subjective improvement was registered in 45 (91.8%)
of them, objective reduction of the tumor size in 16 (32.6%). Stabilization was noticed in 14 (28.7%) patients and dis-
ease progression - in19 (38.7%). 51% of patients lived 1 year, 25% — 2 years. Survival median came to 12 months. Totally
29 cycles of doxorubicin microspheres (DC Bead) arterial chemoembolization was carried out in 15 unresectable hepa-
tocellular carcinoma patients. Next cycles were repeated after 1.5—2 months interval. Evaluating the treatment results
according to EASL the tumor node necroses was registered in 47% of the patients, marked and stabile decrease of the
a-fetoptotein — in 75% of the cases. After the treatment completion 12 patients are alive and are observed for 6—33
months. Died 3 patients in 5, 7 and 10 months terms. Arterial chemoembolization is an effective tratent tool in unre-
sectable hepatocellular carcinoma. Selective chemoembolization carried out by means of doxorubicin microspheres is
endurable and effective procedure.

Key words: hepatocellular carcinoma, oil chemoembolization, microspheres DC Bead.
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[IpencTaBieH OMBIT NCITOJIB30BAHNS MH(MY3MOHHBIX CUCTEM W TIPOBEICHO cpaBHeHME d(DHEKTUBHOCTA PETUOHAPHOM
XUMHUOTEPAITY, TIPOBOIUMON Yepe3 CUCTEMY “TIOpT—KareTep”, ¢ XUMUOWHQY3Hel B EISHOYHYIO apTEPUIO, BBITION-
HsIEMOIi uepe3 aHTuorpaduIeckuii Karetep. XUMUOMHQY3WsI B TIEICHOTHYIO apTeprio TTpoBeieHa 97 GOIBHBIM C M30-
JINPOBAHHBIMU METaCcTa3aMU KOJIOPEKTAJILHOTO paKa B ITeYeHb. XUPYPrUIeCKN NH(DY3NMOHHBIE CUCTEMbI UMITTIAHTUPO-
Basn 34 60IbHBIM, UpecKoXHO — 30. BpeMeHHast kaTeTepu3aus aHruorpaduIecKM KaTeTepoM BBITIOTTHeHa B 33 Ha-
omoneHusix. s JIedeHUsT TPUMEHSITM CXeMy C OKCAIMIUIATMHOM W S5-(TOpypanuioM, BHYTPUBEHHO BBOIWIIN
JietikoBopuH. MMTutaHTanys nHGY3NOHHBIX CUCTEM OblIa TEXHMUYECKH YCTIENTHOM y BceX ManueHToB. [1o00uHbIe sB-
JIEHUSI Y OCTIOKHEHUSI XUMUOWH(DY3UH B TIEYEHOYHYIO apTepuio Habmonany y 32 maireHToB, OHAKO yoaJleHUe CUC-
TEMBI “TIOPT—KaTeTep” MOTPeOOBAIOCH JIMII Y 7 OONBHBIX. B 25 HabMIOMeHUSIX ITOCIIe YCTPaHEeHWS OCTIOXHEHUH TTUK-
JIBI XAMUOMHQY3UM ObUTHA TIPOIOJIKEHBI. 32 TIeprO HAOTI0IeHNS OOJIbHBIM C YPECKOXKHO MMITIAHTUPOBAHHOMW CHCTE-
MO#i BBITIOJTHEHO 356 LMKIOB XUMUOMHGY3UU; CPEAHSIST MPOIOIKUTEIBbHOCTh XMU3HU cocTaBmia 22,7 + 1,9 mec
(Mennana — 21,5 Mec), a OTHOJIETHSISI BEDKMBAaeMOCTh — 86,6%. B rpyrine ¢ BpeMeHHOII KaTteTepr3alneil me4eHOuHON
apTepuu BBITOJHEHO 210 MMKIIOB; CpemHsis TMPOAOKUTEILHOCTh XU3HU coctaBwina 13,2 + 0,9 mec. (MenmaHa —
14 Mec), oqHOJIETHSISI BEDKUBAEMOCTh — 63,6%. Mcnonb3oBaHre MHQPY3MOHHBIX CUCTEM “IIOPT—KaTeTep” yIIPOIIaeT
TPOBECHNE TIOBTOPHBIX IIUKJIOB XUMUOMH(MY3UHM W CIIOCOOCTBYET YJIYUIIEHUIO PE3yTBTATOB JIEYSHUS Y TIAIlMEHTOB
C Hepe3eKTabeTbHBIMU MeTacTa3aMy KOJOPEKTAIBbHOTO paka B TMeveHb. UpecKoxkHash UMIUIAaHTAIUsI WHOY3NOHHOM
CHCTEMBI SIBJISIETCSI MAJIOTPAaBMATUYHOW aJIETEPHATUBOM XUPYPTUIECKOM KaTeTepr3aliiy eYeHOTHOM apTepun.

Karouegvie caoea: xumuounhyzus 6 neueHouHyo apmepuio, cucmema “nopm—xamemep ”, memacmasvl K0A0PEKMAanbHOCO
paKka 6 neweto.
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An experience of infusion systems administration is presented and effectiveness of the regional chemotherapy through
“Port—Catheter” is compared with with chemoinfusion into the hepatic artery through the angiographic catheter.
Chemoinfusion into the hepatic artery is provided in 97 colorectal isolated liver metastasis patients. In 34 of them infu-
sion systems were surgically implanted, in 30 — percutaneously. Temporary angiographically catheterization was provid-
ed in 33 cases. A therapeutic regimen was arranged including Oxaloplatin and 5-FU accompanied with intravenous
administration of Leucovorin. An infusion system implantation was successful in all cases. Side effects and complications
of chemoinfusion into the hepatic artery was noticed in 32 patients, however catheter withdrawal was necessary only in 7.
In 25 patients a course of chemoinfusion continued after the complication was resolved. During the study period 356
chemoinfusions were provided though the implant systems. Mean life duration composed 22.7 = 1.9 months (median
21.5 months), one-year survival by the time — 86,6%. In the group of the hepatic artery temporary catheterisation 210
cycles was provided; mean life duration composed 13.2 & 0.9 months, (median — 14 months), one-year survival — 63%.
Application of the “Port—Catheter” infusion systems simplifies recurrent cycles of chemoinfusion and favours better
results of management in colorectal cancer unresectable liver metastasis patients. Percutaneous implantation of the infu-
sion systems is safe alternative of the hepatic artery surgical catheterization.

Key words: chemoinfusion into the hepatic artery, “Port—Catheter” system, colorectal cancer liver metastasis.
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QLY "Poccuiickuil HayuHblil UeHmp paouosoul U Xupypeueckux mexnono2ull
(Oupexmop — akad. PAMH, npog. A.M. Iparos)
Dedepanvioeo azeHmMcmea no 8biICOKOMexHoA02uuHol meduyunckoi nomowu”, Cankm-Ilemep6ype

MzyuyeHa 3¢ heKTUBHOCTh PEHTTEHOSHIOBACKY/ISIPHBIX METOIOB B JIeUeHUH 182 OOJIBHBIX ¢ Hepe3eKTabeIbHBIMU HEKO-
JIOPEKTATbHBIMI METAaCTa3aMM B MeyeHb. LIMKiIbl xuMronH)y3un B IeUeHOUHYI0 apTepuio S-dTopypainuia, T0KCopy-
OuIMHa, TakcoTepa, MutoMuimHa C, KapOOIUIaTMHA M TeMIMTA0MHA OCYILIECTBIEHBI y 66 OOJbHBIX. MaCISIHYIO
XUMHOAMOOIM3AIMIO TTIEYEHOYHBIX apTePUil C MCIIONBb30BAaHUEM TeX XK€ IIMTOCTATMKOB M MAaCISTHOTO KOHTPACTHOTO
npemnapara BeImoaHuaM 71 manueHty. CoueTaHre METOIOB MCIIOIb30BaHO y 45 00iabHbIX. CpemHsiss TPOAOIKUTEb-
HOCTb KU3HU OOJIbHBIX C METACTa3aMU paka MOJIOYHOM JKeJIe3bl MOcie XUMUOMH(Y31UN B TIEYEHOYHYIO apTEPUIO COCTa-
Buia 18,6 = 6,7 Mec, OIHO-, IBYyX- M TPEXJIETHSISI BBDKMBAEMOCTb — COOTBETCTBEHHO 42, 25 1 17%. CpenHsisi Ipomao-
XKHUTEJTbHOCTh XKM3HM 3TOM e KaTeropuu OOJIbHBIX MOC/Ie MACIsIHOM XMMUOAIMOoIM3aluu coctaBuia 18,8 + 2,2 mec,
OIIHO-, IBYX- M TPEXJICTHSSI BbDKMBAEMOCTh — COOTBETCTBEHHO, 81, 57 u 14%. CpenHsisi IPOAO/KUTEIEHOCTD KU3HI
MaIMEHTOB C MeTacTa3aMu, MePEHECIINX JeuyeHe KOMOMHAIIMEel yKa3aHHbIX MeTOI0B, cocTaBmia 20,7 + 5,4 mec, BbI-
>knuBaeMocThb — 88, 59 u 36% cooTBeTCTBEHHO. Takke XOpOIIre pe3yIbTaThl ObLIU MOTYyYEeHbI U B TPYTITE GOJbHBIX C Me-
TacTa3aMM paka XeyJaKa B redyeHb. CpeqHssi IPOIOIKUTEIbHOCTb XU3HU MTPU METACTa3aX HEeAMUTEIUATbHBIX OITyX0-
Jiei pocturia 25,6 Mec, Ipy MeTacTa3ax paka SMIHUKOB — 19 Mec, mouku — 11,7 Mec, moIKeTyI09HO XKeae3bl — 12,2
MecC. YCTaHOBJIEHO, YTO TIPU MeTacTa3ax afeHOKApLMHOMBI Oe3 MEPBUYHO BBISIBJIEHHOTO OYara, a TakXe paka JIeTKOro,
MaTKM, MEJTAHOMBI CPETHSISI TPOAOIKUTETBHOCTh KM3HU He TipeBbiiaeT 10 mec. Takum 06pa3om, METOIbI MHTEPBEH-
LIMOHHOM paanoaorun 3G(EeKTUBHBI B JIEYEHUN HEKOTOPHIX MOP(DOIOrMIeCcKrX (DOPM HEKOJOPEKTATbHBIX METACTA30B
B TIEYEHb.

Katouesnie caosa: memacma3svl 6 nevens, HeKOAOPEKMAAbHbLI PAK, PEHM2EHOIHA0BACKYAAPHbIE BMEUAMeNbCMEa, XUMUOUH-
Qy3us, xumuosmoosuzayus.

Radioendovascular Interventions in the Treatment
of Unresectable Liver Metastasis

in the Noncolorectal Cancer Patients

A.A. Policarpov, P.G. Tarazov, D.A. Granov, V.V. Popov

Russian Scientific Centre of Radiology and Surgical Technologies
(Director — Academician of RAMSci, professor A.M. Granov), Saint-Petersburg

An efficacy of the radioendovascular management in 182 unresectable liver metastasis of the noncolorectal cancer
patients is studied. Courses of 5-FU, doxorubicin, taxoter, mitomycin C, carboplatin and gemcirabin chemoinfusion
into the hepatic artery were provided in 66 patients. Oil chemoembolization of the hepatic artery by means of the same
cytostatics and oil contrast media

was carried out in 71 patients. Combination of the modalities was applied in 45 patients. Mean life duration of the breast
cancer metastasis patients after chemotherapy through the hepatic artery came to 18.6 £ 6.7 months, one year, two year
and three year survival came to 42, 25 and 17% respectively. Mean life duration in these category patients composed
18.8 + 2.2 months, one year, two year and three year survival came 81, 57 u 14% respectively. Mean life duration in the
liver metastasis patients after combined treatment came to 20.7 + 5.4 months. Good results were obtained also in the
gastric cancer liver metastasis patients group. Mean life duration in the group of nonepithelial tumors composed
25.6 months, in ovarial cancer metastasis — 19 months, renal cancer metastasis — 11.7 months and pancreatic cancer
metastasis — 12.2 months. It was established, that in cases of unknown primary location adenocarcinoma metastasis, and
also lung and uterus cancer and melanoma metastasis mean life duration does not exceed 10 months. Thus, interven-
tional radiology tools are effective in the treatment several morphological forms of noncolorectal liver metastasis.

Key words: liver metastasis, noncolorectal cancer, radioendovascular interventions, chemoinfusion, chemoembolization.
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Myt yAyHIWweHns pe3yAbTaToB AeHeHUs
60AbHbLIX NOCAE OBLWUPHBIX pe3eKunii nevYeHu

H.B. 3apeunosa*®, B.A. beavckuii*, I'.I. Topoxoé*,
II.U. Poixmux*®, C.A. Bacenun**, B.E. 3aeaiinog **
*@IY “Ilpusoaxcckuil okpysucroi meduyunckuil yenmp OMBA Poccuu” (Oupexkmop — C.B. Pomanos);
**[OY BIIO “Huxceecopoockas meduyunckas akademus” (pekmop — b.E. Illaxos) Poc3zdpasa,
Huxcnuii Hogeopod

[poaHanu3upoBaHbl Pe3yJIbTAThl JEUCHUST 86 MAIIMEHTOB, TEPEHECHINX OOIIMPHYIO pe3eKinio meyeHu. [TokazaHa
BO3MOKHOCTh YMEHBIIIEHUsI YaCTOThI MOCJIEONEPAMOHHBIX OcoXHeHuit ¢ 71,4 no 38,6% u netanpHOCTH € 19 10
15,9% nipu onTUMK3aIMU 00beMa MHTPA- W MOCJIEONePAlMOHHON MH(MY3MOHHOI Tepariu, a TAKXKe MCIIONb30BaHUS
AHTUTUTIOKCAHTOB.

Karouesvie caosa: 06mupHa;z pe3eKuus neveru, qu)y3u0HHa,q mepanus, AaHmMmucunoOKcaHmeol.

Ways of Management Results Improvement
in Patients After Extended Liver Resection

N.V. Zarechnova *, V.A. Belskiy*, G.G. Gorokhov*,
P.I. Richtik*, S.A. Vasenin**, V.E. Zagainov **

*Privolzhskiy regional medical centre (Director — S.V. Romanov);
**Nizhegorodskaya medical Academy (Rector — B.E. Shakhov), Nizhny Novgorog

Results of 86 patients management after major liver resections are analyzed. Opportunity to decrease postoperative mor-
bidity from 71.4% to 38.6% and mortality from 19% to 15.9% optimizing the volume of intra- and postoperative infusive
therapy and using of antihypoxive therapy is shown.

Key words: major liver resections, infusive therapy, antihypoxants.
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Xupyprn4eckast aHaTomMums TepMUHAAbHOIMO
oTAena obuiero >Xen4Horo npoToka

II.M. Ha3zapenko, /I.11. Hazapernko, A.JI. Jlokmuonoe
T'OY BIIO “Kypckuii eocydapcmeennuiii meduyunckuil yhueepcumem ” (pekmop — npodgh. B.A. Jlazapenko)
Dedepanvroeo azeHmcmaea no 30pa8oOXPAHEHUI0 U COYUANLHOMY PA3BUMUID

Ha 155 opraHokomIuieKkcax, BKIOYAIOUIIMX JUCTAIbHBIA OTAE] OOLIEro XKeJIYHOTro MPOTOKa, NBEHAALIATUIIEPCTHYIO
KUIIKY U TOJIOBKY TIOIKEITYIOYHOM Kesie3bl, M3ydeHa XUpypruieckass aHaTOMMSI TEPMUHAIBHOTO OTAeIa OOIIero
>KEJTYHOTO MPOTOKA, CTPYKTYPa MBILLIEYHOTO XXOMa OOJIBIIOr0 COCOYKA ABEHAALIATUIIEPCTHON KUILIKY, B3AUMOOTHOILLIE-
HUST MEXKITy OOIIIVM KEeTIYHBIM IIPOTOKOM M TIPOTOKOM TIO/KETYJOYHOM XKeJie3bl. BoiaeaeHbl Tpy OpMBbI GOJIBIIIOTO CO-
COYKa JIBEHAIATUIIEPCTHOM KUILKK — KOHycoBuaHas (7,35%), umnunapudeckas (15%) u Toueunas (11,5%). BoisiB-
JieHa CBsI3b MeX 1y (hOpMOil COCOUKa U MPOTSXKEHHOCTBIO AyOJAEHATbHOI YaCTH OOLIEro KeJYHOTO MPOTOKA. YCTAHOB-
JIeHa TeCHasl CBSI3b MEXIY JUIMHOW WHTPAAMITYJISIDHOM YacTH OOIIEero KeJYHOTO TPOTOKa, OKYTAHHOW CIM3UCTON
JBEHAIIIATUTIEPCTHOW KUIITKK, ¥ PACCTOSTHUEM OT OTBEPCTHUST COCOYKA JI0 MEXKITPOTOKOBOM MIEPErOPOIKHU, YTO TTO3BO-
JIWJIO 1aTh aHATOMUYECKOe 000CHOBaHME 0€30MacHOM [UIMHBI pa3pesa Mpu nanuuiocuHKkreporomun. JJokaszaHa 1e-
JIeCOOOPa3HOCTD JiesieHus] CUHKTEpa OOJIBLIOr0 COCoYKa IBEHAALATUIIEPCTHON KUIIKKM Ha 3 YacTU: aMITyJISIpHYIO,
cuHKTEp 0011IeTO KETIHOTO MPOTOKA, CHMHKTEDP TTPOTOKA IMOIKETYIOTHOM Xeyie3bl. Ha ocHOBaHMY aHATOMUYECKUX
JAHHBIX aBTOPBI PUIIUTHA K BBIBOLY, YTO MIPU PACCEUSHUM aMITYJISIPHOM YacTh C(PMHKTEpa CO3MaeTcsi OTBEPCTHE, TOCTa-
TOYHOE JIJISi CBOOOIHOTO OTTOKA XETYM M MaHKPEeaTUYECKOro COKa, a COXpaHsoumecs: COUHKTEPbI 0OLIETo XeJTIHO-
IO MPOTOKA U MPOTOKA MOKETYTOYHOI XKeJIe3bl MPENSITCTBYIOT 1yo1eHOOMINApHO-TAHKPeaTHYeCKOMY peduItoKcy.

Karoueevie caosa: obwuii ycenunvlii npomok, 604bUI0l COCOUEK 08eHAOUAMUNEPCIMHOU KUUUKU, NPOMOK NOONCeAYOOUHOT
Jicenesnl, Xupypeuueckas aHamomust, NanuAI0CHUHKMEPOMOMUSL.

Surgical Anatomy of Terminal Common Bile Duct
P.M. Nazarenko, D.P. Nazarenko, A.L. Loktionov

Kursk State medical university (Rector — Prof. V.A. Lazarenko), Federal agency of healthcare and social development

On 155 organ complexes, including distal part of the common bile duct, duodenum and a pancreatic head, the surgical
anatomy of terminal part of the common bile duct, structure of a muscular constrictor of the major duodenal papilla,
mutual relation between the common bile and pancreatic ducts is studied. Three forms of the major duodenal papilla are
allocated: conic (7.35%), cylindrical (15.0%) and punctual (11.5%). Correlation between the form of a papilla and extent
of a duodenal part of the common bile duct is marked. Close dependence between the length of covered with duodenal
mucous intraampullary part of the common bile duct and distance from a papillary orifice to a septum between ducts
allowed us to give an anatomic substantiation of safe length of a cut during papyllosphynkterotomy procedure. The expe-
diency of division of a sphincter of the major duodenal papilla on three parts is proved: ampullar, a sphincter of the com-
mon bile duct, a pancreatic duct sphincter. On the basis of anatomic data authors have come to conclusion, that at a dis-
section of an ampullary part of a sphincter, sufficient for free outflow of bile and pancreatic juice is framed, and remain-
ing sphincters of the common bile duct and a pancreatic duct prevents form a duodeno-biliary-pancreatic reflux.

Key words: common bile duct, major duodenal papilla, pancreatic duct, surgical anatomy, papyllosphynkterotomy.
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OpurmHaAbHbIi cnocob
NnaHKpeaToracTpoaHacToMO3a

A.P. Ilponn, B.JI. Iloayskmos

Kaeopa ppaxyrsmemckoii xupypeuu ¢ Kypcom ypoaoeuu (3a. — npogh. B.JI. Iloaysxmos)
Owmckoil eocydapcmeenHoil MeOUUUHCKOU aKademuu;

Obaacmuas kaunuyeckas 6oavHuya (eraguoiii epav — K.JI. Ilonexncaes)

AHanM3y IMOIBEPTHYTHI OJIMIKAMIIME PE3yJbraThl JedeHus 66 MalMeHTOB, MEPEHECIINX IMaHKPEATOLyodeHAIBHYIO
pe3exiuioo. Ha BocCcTaHOBUTENBHOM 3Tare MaHKPEeaTOAyOJACHAIbHON PEe3eKIUM MaHKpeaT(MK)O9HTEPOAHACTOMO3
BBITIOJTHEH 48 TalMeHTaM, MaHKpeaToracTpoaHacToMo3 — 17, HapyxHasi BupcyHroctomusi — 1. PazpaboraH opuru-
HaJIbHBII c1IOCO0 MaHKPEaTOracTpoaHaACTOMO3a, 3aKJItovaroluiics B MyhTooOpa3Hoil neputoHuzanuu ero [1-odpas-
HBIM CEPO3HO-MBIIIEUHBIM JIOCKYTOM CTEHKHU Keayaka. HecocTosTebHOCTh MaHKPEaTOAUMIeCTUBHOIO aHACTOMO3a
OblIa MPUIKHON cMepTH 6,1% marmenTos. Cpenn 12 MalyeHToB, ONEPUPOBAHHBIX C IPUMEHEHUEM Pa3pabOTaHHOIO
BapUaHTa MaHKPEaTOracTpoaHACTOMO3a, JIETAJbHbIX UCXO/I0B HE ObLIO.

Karouesvle caosa: nankpeamoodyodeHanbHas pe3exuust, 60abuoil cocouex 08eHaA0UaAmunepCmuoll KUWKU, NAHKPeamoaacm-
POAHACMOMO3, NAHKPeAMUK02ACMPOAHACIOMO3.

Original Technique of the Pancreatogastrostomy

A.R. Propp, V.L. Poluectov

Faculty surgery chair with a course of urology (Chief — Prof. V.L. Poluectov) Omsk State medical academy;
Regional clinical hospital (Head — K.L. Polezhaev), Omsk

The immediate postoperative results of 66 pancreatoduodenectomies are analyzed. In the reconstructive stage of pan-
creaticoduodenectomy the pancreatojejunostomy is carried out in 48 patients, pancreaticogastrostomy — in 17, external
pancreatic duct drainage — 1. An original method of pancreaticogastrostomy is developed: stomach wall double-layer
peritonization by its U-shaped serous-muscular stiches. The leakage of pancreaticodigestive anastomoses was the reason
of 6.1% mortality rate. Among 12 patients, operated on applying the original modality no patient died.

Key words: pancreatoduodenectomy, major duodenal papilla, pancreatogastric anastomosis.
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Bo3morkHocTu MP-xonaHrnorpaguu
B npeAaonepaunoHHOV oueHKe BapuaHTHOro
CTDOEHUS XKeAHYHbIX NPOTOKOB (pparMeHTOoB

neYyeHun y >KknBebiX AOHOpPOB

T.H. Iaaan, A.B. Cemenkos, B.A. Candpukos, B.B. Xosepun, C.1O. Kum,
.C. Bypmucmpos, H.A. Kopomeesa, A.A. boedanoe- bepezosckuii

Poccuiickuii nayunuiii yenmp xupypeuu um. akad. b.B. Ilemposckoeo
(Oupexmop — npog. C.JI. J[zemewmxesuy) PAMH, Mockea

MzyuyeHa nuarHoctuyeckasi ieHHOCTh T2-MP-xonmanrnorpacdhuu B yTOUHEHUM aHATOMUYECKUX BApUAHTOB CTPOSHUSI
JKEJTYHBIX TIPOTOKOB (hParMEHTOB MEYEHU MOTEHUMATIBHBIX JTOHOPOB U CBSI3M BBISIBISIEMBIX BAPUAHTOB OUIMAPHON
AHATOMUU C YMCJIOM YCThEB KETUHBIX TPOTOKOB (hparMEeHTapHbIX TPAHCIUIAHTATOB. BceM 58 MOTeHIMAaIbHBIM JOHO-
paM (parMeHTOB MeUYeHU Ha J0OMepallMOHHOM 3Tarne BeimojHeHa T2-MP-xonanruorpadus. [Tomyyaembie n3oopa-
JKEHUST KJIacCUGMUIIMPOBAIN B COOTBETCTBUM C BAPUAHTAMU CIIMSIHUSI CETMEHTAPHBIX U CEKTOPAbHBIX BETBEH JKeJd-
HBIX MTPOTOKOB. Y OMEPUPOBAHHBIX TOHOPOB (DPArMEHTOB MEUYEHU OLIEHUBAIM YMCIIO YCThEB KEIUHBIX MPOTOKOB
TPaHCIUTAHTATa, BHITIOJIHSUIM UX 30HI0BOE MCCIIENOBAHKME U KAPTUPOBAHKE XOa XKETIHBIX POTOKOB. B TpaHcmiaHTa-
Tax MPaBOi HOJIU MEYCHU C eIMHBIM YCThEM BBISIBICHHBIMU aHATOMUYECKMMHU BapraHTaMu Obutr R1 (62,5%) u R2
(37,5%). Bo Bcex HabMIOAEHUSIX TPAHCILIAHTATA TIPABO#A 0JIM TIEYEHU C TPEMST YCThSIMU XKETIHBIX IIPOTOKOB BBISIBICH
BapMaHT CIUSIHUS cripaBa RS. B TpaHcmiaHTaTax JIeBOTO JIATEPAILHOTO CEKTOPA C €AMHBIM YCThEM BBISBICHHBIMU
aHaToMuueckKuMu BapuaHTamu Obutn L1 (77,78%) u L2 (22,22%). T2-MP-xonanruorpadus sSBIsieTcs1 TOCTYITHBIM
METOIIOM IMOJIyYeHUsT MH(GOPMALIUK O BAPUAHTAX AHATOMUYECKOTO CTPOCHUSI KETYHBIX TIPOTOKOB (hparMEHTOB Tieue-
HU MOTEHIIMATbHBIX TOHOPOB. METOI MO3BOJISIET IPOTHO3UPOBATh YMCIIO YCTHEB KETIHBIX MPOTOKOB (hparMEeHTAPHBIX
TPAHCIUIAHTATOB MEYEHHU.

Karouesvie caosa: MP-xonraneuoepaghus, mpancnianmayus neveHu, OUAUAPHAS AHAMOMUSL.

Possibilities of MR-Cholangiography in the Preoperative
Assessment Varying Bile Ducts Construction

of the Living Donor Liver Fragments

T.N. Galjan, A.V. Semenkov, V.A. Sandrikov, V.V. Khovrin, S.Yu. Kim,

D.S. Burmistrov, N.A. Koroteeva, A.A. Bogdanov-Beresovski
B.V. Petrovski Russian Scientific Centre of Surgery (Director — Prof. S.L. Dzemishkevitch) RAMSci, Moscow

Accurate preoperative assessment of biliary anatomy is essential to ensure safe and successful hepatic surgery.
Preoperative knowledge of biliary anatomic variants is mandatory to help reduce postoperative complications. The
objective of our study was to evaluate the ability of T2-weighted technique for MR cholangiography to depict the biliary
anatomy of living donor liver transplantation donors and to investigate the relationship between anatomical branch vari-
ants and amount of biliary ducts orifices on the graft’s cut surface. The study group consisted of 58 consecutive donors
for liver transplantation who underwent T2-MR cholangiography. Anatomical variation in intrahepatic bile ducts was
classified according to the branching pattern of the right anterior and right posterior segmental duct, and the confluence
pattern of the segment II and I1I ducts and the place of the confluence of the segment IV ducts. Traced the relationship
between the biliary anatomic variants and amount of biliary ducts orifices on the graft’s cut surface. In the cases of right
lobe liver graft with a single biliary orifice anatomic variants identified in donors were R1 (62.5%) and R2 (37.5%). In all
cases (100%) right lobe liver graft with three orifices of the bile ducts depicted pattern on the right was R5. In cases of
receiving a transplant of the left lateral sector with a single biliary orifice anatomic variants identified in donors were L1
(77.78%) and 12 (22.22%). MR imaging provides valuable information about variations in the biliary anatomy and
allows to predict the number of biliary ducts orifices on the graft’s cut surface.

Key words: MR-cholangiography, liver transplantation, biliary anatomy.
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ANArHoCTuka nu xmpyprudeckoe neveHue
KNUCTO3HbIX ONyXoAnei N UCTUHHbLIX KUCT
NoA>KeAYyAO4YHOW Jkene3bl
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Kageopa xupypeuueckux 6onesneii Nel (3a6. — npogh. /I. M. Kpacuavrukos)
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Diagnosis and Surgical Treatment of Cystic Tumors
and True Cysts of the Pancreas

D.M. Krasilnikov, Sh.S. Salimzjanov, A.V. Abduljanov
Department of Surgical Diseases Nel (Chief — Prof. D.M. Krasilnikov) Kazan State Medical University
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Hucmumym xupypeuu um. A.B. Buwnesckoeo (dupexmop — axad. PAMH B.JI. ®edopog )
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Extrahepatic Portal Hypertension in Chronic Pancreatitis Patients

1.A. Kozlov, I.T. Pashovkin
A.V. Vishnevsky Institute of surgery (Director — Academician RAMC V.D. Fedorov )
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lNoka3zaHuns K paankanbHbIM onepaunsim
Y 60AbHbLIX C 0O4HarosbiMuU NOPa>XKeHUsIMN nevYeHu
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Indications of the Curative Operations
in the Liver Focal Lesion Patients
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