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Anekceit Hunkonaesu4d \oTos -
pPEeA3KTOp pa3AeAna

Aleksei Nikolaevich Lotov - Editor of the Issue

Cbeperaiouwias xmpyprus
npu 3XMHOKOKKO3e ne4eHu

A.H. Jlomoe, H.P. Yepnas, C.A. byeaes, K.H. JIyyvik, B.M. Po3unos,
O.A. beasesa, B.U. [lemaax, A.B. Yxucao, O.H. 2Kasoponkosa,
C.A. Konopawun, U.B. Topemovikun, F0.B. Quiunnos

HHUHU ckopoii nomowu um. H.B. Cxaugpocoseckoeo (dupexmop — npogh. M.III. Xy6ymus)
Mockosckuit HUH neduampuu u demckoii xupypeuu (dupexmop — npogh. A.Jl. Ilapecopodues)
OI'BY “Uncmumym xupypeuu um. A.B. Buwnescioeo” (Qupexmop — axad. PAMH B.A. Kyoviuiun)
TBOY BIIO “Ilepgviit MITMY um. H.M. Ceuenosa” (pekmop — unen-xopp. PAMH I1.B. I'nbi60uko)
Capamosckuii eocydapcmeenHblil meduyunckuil ynueepcumem (pekmop — B.M. [lonkos)

[Mpoanan3upoBaH OMBIT MUHUMATHHO MHBA3WBHBIX OIMEPAIUil MPU SXWHOKOKKO3€ MEUYeHN HECKOIBKUX BEIYIINX
xmHUK Poccuu. 3a mepuox ¢ 1985 mo 2011 T coeperatoiiye METOIbI IPUMEHWIN TIPY JieueHUH 389 B3pOCIBIX Mallv-
eHtoB u 87 nereii. [lokaszaHusT OCHOBBIBAIM Ha YJIBTPA3BYKOBBIX MPU3HAKAX IXWHOKOKKOBBIX KHUCT. JlMarHocTHKa
BKJTIOUAJIa cepojiornueckue peakiuu, Y3U, MP-xonanruorpacduio. B kauecTBe repMUIIMIHOTO Mperapara UCIoIb30-
Ban 85—87% tuiiepuH. [TocieonepallmoOHHYO MPOTUBOPELUANBHYIO XUMUOTEPATIHIO albOEHIa30JI0M MTPOBOIMIN
BO BceX HaOoaeHusX. Y 20% NalueHTOB ObUIH BBISIBJICHBI [IMCTOOWIMAPHBIC CBUIIIMA, HA B OMHOM HAOIIOICHUH TPa-
JMIIMOHHOW OTepalny He motpeboBaiock. B 1,7% HaboneHN A OTMEYEHO HATHOEHUE OCTATOYHOM MOJIOCTH, TUKBU-
MMPOBaHHOE MUHUMHBa3UBHO. B 1 (0,3%) HaOM0neHUN pa3BUJICS PELIMIUB 110 IPEHAXKHOMY KaHaIY.

Karouesvte caosa: eudamuonwlii 3XUHOKOKKO3, MUHUMAALHO UHBA3UBHbIE MEMOObL, NPOMUBOPEUUOUBHAS XUMUOMePanus,
YUCmMoOUNUAPHBLIL CBULY.

Organ Sparing Surgery in the Liver Echinococcosis

A.N. Lotov, N.R. Chernaya, S.A. Bugaev, K.N. Lucik, V.M. Rosinov,
O.A. Belyaeva, V.I. Petlakh, A.V. Zhao, O.1. Zhavoronkova,
S.A. Kondrashin, 1.V. Goremikin, Yu.V. Filipov

N.V. Sklifosovski Scientific- Research Institute of Emergency (Director — Prof. M.Sh. Khubutia)

Moscow Scientific- Research Institute of Pediatrics and Child Surgery (Director — Prof. A.D. Tsaregorodzev)
A.V. Vishnevski Institute of Surgery (Director — Academician of RAMSci V.A. Kubishkin)

L. M. Sechenov The First MSMU (Rector — Corresponding member of RAMSci P.V. Glybochko)

Saratov State Medical university (Rector — V.M. Popkov)

An experience of several leading Russian medical clinics in minimally invasive management of the liver echinococcosis
is presented. During the period from 1985 to 2011 years organ sparing modalities of the managements was applied in 389
adult and 87 children patients. Indications were based on the US signs of the hydatid cysts. Diagnosis include also sero-
logic tests, US, MRCP. 85—87% solution of Glycerin was applied as hermicide agent. Postoperative antirecurrent ther-
apy by means of Albendazole was carried out in all patients. In 20% patients cyst-biliary fistula were revealed but no tra-
ditional surgery was applied. In 1.7% cases a remnant cavity suppuration was noted. All was resolved by means of mini-
mally invasive tools. In 1 (0.3%) case recurrence developed in the drainage channel.

Key words: hydatid echinococcosis, minimally invasive tools, antyrecurrent therapy, cysto-biliary fistula.
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Xumumnortepanust n npobaremsl
peunanBHoro 3XMHOKOKKO3a ne4eHu

®.I. Haszwipos, A.B. Jleeamos, M. M. Axbapos, Y.M. Maxmydos, A.X. babadxcanos

Pecnybaukanckuil cneyuanu3upogantblil yeHmp xupypeuu um. akao. B. Baxudosa
(Oupexmop — npogh. @.I. Hazeipos), Tawkenm, Pecnyoruka Y36exucman

[IpoBeneH aHaaM3 pe3yJbTaToOB JIeUeHUS ATbOEHIA3070M 29 00JIbHBIX U TPOPUIAKTUKU Y 198 GOJBbHBIX 9XUHOKOKKO-
30M IevyeHu. [1pyu U30IMpOBaHHOM MPUMEHEHUH albOeH1a30.1a ¢ JiedueOHOM 1ebio y 26 (79,3%) GOJbHBIX MOTyYeHbI
IOJIOXKUTEIbHBIE PE3YJIBTAaThl. YCTAHOBIEHO, YTO C MOMEHTA BHEIPEHUSI XUMUOTEpAiy B KOMILIEKC ITOCI€OIepari-
OHHOM peadMIMTALMK YaCTOTa PELMIMBOB COKpaTuiach ¢ 8,6 10 0,6%. YacToTa MECTHOIO pelMIMBa 3XMHOKOKKO3a
revyeHu coctaBuia 26,6%. 3HaunTeIbHAsI YaCTOTA PELMAMBOB 3XMHOKOKKO3a B YIaJ€HHBIX OT MIEPBUYHOTO OYara cer-
MeHTax (43,4%) u maxe mopaxkeHue apyroi monu nedeHu (20%) cTaBUT MOI COMHEHME POJib (DMOPO3HOM KarCyJibl
MEePBUYHOM KMCThI KAK OCHOBHOTO (haKTOpa peluanBa 3a00JieBaHMsI.

Karouegvie caoea: sxunokokkos nevenu, peum)uenb/ﬁ OXUHOKOKKO03, Xumuomepanusi, xwwuonpo¢uﬂaicmulca.

Chemotherapy and Problems of Recurrent Liver Echinococcosis

F.G. Nazyrov, A.V. Devyatov, M.M. Akbarov, U M. Makhmudov, A.H. Babadjanov
V.Vakhidov Republican Specialized Centre of Surgery (Director — Prof. F.G. Nazyrov), Tashkent, Uzbekistan

Analysis of the results of Albendazole treatment in 29 liver echinococcosis patients and prophylaxis in 198 has been car-
ried out. In 26 patients (79.3%) the positive results are achieved after Albendazole application as an isolated tool of man-
agement. It is established that from the moment of Albendazole chemotherapy is included into the postoperative rehabili-
tation scheme the rate of recurrences decreased from 8.6 to 0.6%. Local recurrences rate of liver echinococcosis came to
26.6%. High rate of the recurrent echinicoccosis in the remote liver segments (43.4%) and even in contrlobar position
(20%) maces doubtful to the hypothesis, that remnant fibrose capsule of the cyst is the main factor of the disease recurrence.

Key words: liver echinococcosis, recurrent echinococcosis, chemotherapy,chemoprophylaxis.

@.I. Ha3vipos — MOKTOP MeJl. HayK, Mpod., TMPeKTop PecybImKaHCKOro Ceuai3MpoOBaHHOTO IIEHTPa XUPYPIMH WM. aKa-
nemuika B. Baxumoa. A.B. Jleésimos — NOKTOp Mejl. HayK, pod., IIaBHbIA HAYYHBIA COTPYAHUK OTACICHUsI XUPYPTHH MOP-
TaJbHOI TMIIEPTEH3UM U MMTAaHKPEaTONyOIeHAIbHOM 30HBI TOTO e 1eHTpa. V.M. Maxmydoeé — KaHa. Me/l. HayK, 3aB. OTIEICHU-
€M XUPYPruu MopTaabHOI TMIIEPTEH3UU U MMAaHKPEATONyOoIeHAIbHOM 30HbBI TOTO Xe 1ieHTpa. A.X. babadywcanoé — kaHa. MeJl. Ha-
VK, CT. HAYYHBIil COTPYIHUKTOTO K€ OTACICHHUS.

Jlns koppecnonaennun: baGamkanoB Azam Xacanosuy — 100115 Pecniy6nuka Y36ekucran, Tamkent, yia. @apxaackast 10.
PecnyoiinkaHcKuii crieliuaIu3upoBaHHbIi LIEHTP XUPYPTruKM UM. akagemuka B. Baxunosa. Ten. (8-10-99897) 277-25-22,
(+99890) 175-17-03. E-mail: azam746@mail.ru



AHHAABI XUPYPTHYECKOH 'EITATOAOTHH, 2011, mox 16, Ne4

PaaunkanbHble onepaunu npu nepsmyHom
n pesanaAyanbHomM 3IXNMHOKOKKO3e rne4eHu

B.A. Buwnesckuii, M.I'. E¢panos, P.3. Hkpamos, H.A. Hazapenko

DI'BY “Uncmumym xupypeuu um. A.B. Buwnescikoeo” (Oupexmop — axad. PAMH B.A. Kyoviuiun)
Munsopaescoupazeumus PO

AHaM3y TTOIBEPIVIM Pe3yJIbTaThl JeueHHs 383 GOJIbHBIX 9XMHOKOKKO30M IMedyeHu 3a mepuoia ¢ 1976 mo 2010 . Ome-
pupoBaHo 359 (93,7%) GonbHBIX. [TalIMEHTOB ¢ TIEPBUYHBIM 3XMHOKOKK0O30M ObUTO 278 (75,3%), ¢ pe3umyalbHbIM
u perauBHBIM — 105 (24,7%). [peanodyreHre oTaaBaIy paauKaIbHbIM ONIepaTUBHbBIE BMEIIATeILCTBAM: ITEPUIIUCT-
SKTOMUHM U PE3CKIIMH ITeYeHU. PanrKaibHOMY XUpyprudeckomy JedeHuto moaseprimb 129 (33,7%) 6onbHbix. CyoTO-
TaJIbHYIO MEePUIIMCTIKTOMUIO U KOMOWHMPOBAHHbBIC BMEIIAaTeIbCTBA BBITOMHEHBI 176 (46,0%) manueHntam. Pe3n-
IyaJIbHBII 9XUHOKOKKO3 BbIsIBIIEH Y 105 (24,7%) GobHBIX. BOJIBITMHCTBO MALIMEHTOB, MOABEPTaIONINXCST TTOBTOPHBIM
OIepalMsIM I10 ITOBOLY 9XMHOKOKKO03a IMEeYSHU, CJeyeT OTHOCUTh K TPYIINe Pe3UIyaTbHOIO 9XMHOKOKKO03a MeYeHHU.
PanukanbHOe Xupyprudeckoe JiedeHue TepBUYHOTO M Pe3UIyaIbHOIO 9XMHOKOKKO03a ITO3BOJISIET B OOJIBIIIMHCTBE Ha-
OJIIOACHUI JOOUTHCS XOPOIIUX pe3yabTaToB. HEoOXOAUMMBIM U JIOCTATOYHBIM SIBJISIETCS MIPUMEHEHUE paJIuKalbHbIX
orepalrii B oObeMe TOTaTbHOM 1 CyOTOTAIbHOM MePUIIMCTIKTOMUM. [1py HEOOXOAMMOCTY BMEIIATeIbCTBA TOTIOJTHSI-
JOT CeTMEHTapHOI W CyOCcerMeHTapHOM pe3ekiueid. [1eprIIMCTIKTOMUIO 11eIeCO00pa3HO TIPUMEHSITh IIPU KPaeBOM
PACIIOJIOKEHUH KUCT M OTCYTCTBUUM MX KOHTAKTa C KPYITHBIMU COCYIMCTO-CEKPETOPHBIMU 3JIEMEHTaMMU.

Karouegvie caosa: sxunokokko3 neveHu, pe3u6yaﬂbetlZ 9XUHOKOKKO03, hepuuyucCmaKmomus, pe3eKyus nevernu,
nociaeonepayUoHHbvle 0CA0NCHEHUA, omoaneHHbvle pe3ysbmamnbl.

Curative Surgery in the Primary and Recurrent Liver Ehinococcosis

V.A. Vishnevski, M.G. Efanov, R.Z.lkramov, N.A. Nazarenko
A.V. Vishnevski Institute of Surgery (Director — Academician of RAMSci V.A. Kubishkin)
of Ministry of Healthcare and Social Development RF

Results of treatment in 383 liver hydatidosis patients during the period from 1976 till 2010 year are analyzed. Surgical
operations are carried out in 359 (93.7%) patients. Primary and residual hydatidosis was established in 278 (75.3%) and
105 (24.7%) patients respectively. Curative procedures (pericystectomy and liver resection) were considered as surgery of
choice. Complete removal of hydatid cysts were performed in 129 (33.7%) patients. Subtotal pericystectomy and com-
bined surgery were provided in 176 (46.0%) patients. Residual liver hydatidosis was revealed in 105 (24.7%) patients.
Curative surgery for primary and residual hydatid cysts generally led to satisfactory results. Echinococcectomy with total
and subtotal pericystectomy are sufficient for safe removal of parasitic tissue. Pericystectomy could be extended to atyp-
ical segmental and subsegmental liver resections if it is necessary. Total pericystectomy is justified in edge-located hydatid
cyst patients without any contact with large vascular structures.

Key words: liver echinococcosis, residual echinococosis, pericystectomy, liver resection, postoperative complications, long-
term outcomes.
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IXUHOKOKKO3 nevYeHun: CoBpemMeHHbIe TeHAeHUU
B XUPYPru4eckoii TakTuke

O.I. Ckunenxo, B.JI. Ilapwun, I'A. lllameepsn, A.JI. beoxcansn,
H.Il. Pamnuxosa, @.A. lanues, B.JI. 3asoiikun, U.A. boesa

Poccuiickuii nayunuiii yenmp xupypeuu um. akad. b.B. [lempogckoeo (Oupexmop — npog. C.JI. /[3emewkesut)
PAMH

Kageopa napasumonoeuu, napasumaphsix u mponuueckux bonesmeil (3a. — npog. B.Jl. 3asoiikun)

Q@IBY “Ilepsoviii MTMY um. U.M. Ceuenosa” (pekmop — unen-xopp. PAMH I1.B. [si60uko)
Munsdpaecoupazeumus PO

ITpoBeneH peTpOCeKTUBHBIN aHAIN3 Pe3yIbTaTOB 00CAETOBAHUS U JeUeHUS 95 MallMeHTOB ¢ 9XMHOKOKKO30M. [lep-
BUYHBIX 60JIbHBIX ObLI0 56 (58,9%). [TomoxuTebHast ceposiornueckas peakiius otMedeHa y 75 (78,9%) obcienoBaH-
HBIX MALIMEeHTOB. M301poBaHHOE TTopaXxeHue neyeHn Habmonanu y 68 (71,6%) nmaimeHToB, coOdeTaHHOE (ITOpaxkeHue
JIETKUX, OPIOIIHOM MOJOCTU M 3a0PIOIIMHHOM KJIETYATKU, CEJIE3EHKU, TTOIKETyI0UHOM XeJIe3bl, 00JIbIIOro caJbHUKa,
SITOMMYHOM MbIIb) —y 27 (28,4%). B 58 (61,1%) HabmomeHUsIX BBIIOJHUIN 3XUHOKOKKIKTOMUIO M UCCEUEHHUE
¢ubposHoit Kamncyibl, B 12 (12,6%) — nepuiucTakToMuio, B 26 (27,4%) — pedekuuio nedyeHr. HarHoeHue moiaocTu
KUCThL y 14 (14,7%) GONBbHBIX JIMKBUAMPOBAHO CAHALIMEN TOJOCTU, MccedeHueM (DUOPO3HOM KarCyabl U Hapy>KHBIM
JIpeHUpoBaHUEM (n = 7), MEpUIIMCTIKTOMUEN (N = 5) M yoaJleHueM KUCTHI ¢ pe3eKiueii meyeHu (n = 2). CoueTaHHbIE
XUPYPru4YecKre BMEIIaTeIbCTBA BHITOMHEHBI 34 malimeHTaM. OCcIoXXKHEeHUs pa3BUIUCh y 24 (25,3%) G6onbHBIX. JleTasb-
HBIX MCXO0/I0B He 0bUT0. COBpeMEHHOE JIeUeHUE SXMHOKOKKO03a TOJKHO ObITh KOMOMHUPOBAHHBIM M BKJIIOYATh XUPYP-
TMYeCcKOoe BMEIATeIbCTBO C MOCIEAYIONICH aTblOBAHTHON XUMUOTepanueil (aib0eHa1a301, MeOeHIa30). YUNThIBas
CJIO)KHOCTU PaHHEM IMarHOCTUKU, OCOOEHHOCTH XUPYPrMUECKOTo BMEIIaTeIbCTBA U TaJbHEMUIIIero MOHUTOPUHTA, Jie-
YEeHME dXMHOKOKKO03a MOJKHO HOCUTH MYJBTUIUCIUILIMHAPHBIN XapakTep U MPOBOAUTHCS B CHEIIMATU3UPOBAHHBIX
YUPEKICHUSIX.

Karouesvie caosa: IXUHOKOKKO03, 9XUHOKOKKIKMOMUA, NePpUUUCMIKMOMUA, PE3eKUUA NeUeHU, XUmMuomepanusi.

Liver Echonococcosis: Current Trends in Surgical Strategy

0.G. Skipenko, V.D. Parshin, G.A. Shatverjan, A.L. Bejanjan,

N.P. Ratnikova, F.A. Ganiev, V.D. Zavoykin, 1.A. Boeva

B.V. Petrovski Russian Scientific Centre of Surgery (Director — Prof. S.L. Dzemishkevich) RAMSci
Chair of parasitology, parasitic and tropical diseases (Chief — Prof. D. Zavoykin)

I.M. Sechenov First MSMU (Rector — Correspondent member of RAMSci P.V.Glybochko) of Healthcare
and Social Development Ministry of RF

A retrospective analysis of the results of preoperative examination and treatment of 95 echinococcosis patients, operat-
ed on in RSCS since 2004 to August 2011 is carried out.

Primary patients consisted 56 (58.9%). A positive serological response was noted in 75 (78.9%) patients. Isolated liver
lesion was observed in 68 (71.6%) patients and a combined (pulmonary, abdominal cavity and retroperitoneal space,
spleen, pancreas, omentum, gluteal muscle) — in 27 (28.4%). Echinococcectomy accompanied with the fibrous capsule
excision was carried out in 58 (61.1%) patients; pericystectomy in — 12 (12.6%) and liver resection in — 26 (27.4). Infection
and suppuration of cyst cavity in 14 (14.7%) patients was eliminated by cavity readjustment, fibrous capsule excision and
external drainage (n = 7), pericystectomy (n = 5) and liver resection (n = 2). Concommitant surgical procedures were
performed in 34 patients. Postoperative morbidity occurred in 25,3% (n = 24) patients. No deaths were noted. The mod-
ern management of echinococcosis is combined and includes surgery followed by adjuvant chemotherapy (albendazole,
mebendazole). Considering the difficulties in early diagnosis, especially surgery, and further monitoring — treatment of
the disease should be multidisciplinary and conducted in specialized departments.

Key words: echinococcosis, echinococcectomy, perycystectomy, liver resection, chemotherapy.
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Onepauuvun M3 MUHN-AOCTYNa B XUPYPru4eckom
Ae4HYeHUN 3XUHOKOKKO3a ne4eHu

M.HU. Ilpyokos, Il III. Amonos, O.I. Opros

Kagedpa xupypeuueckux 6oneszneii IIK u I111 (3a6. — npogp. M. U. IIpydkos) Yparsckoii cocyoapcmeenHoll
MeOUUUHCKOU aKademuu

Xupypeuueckoe omodenenue No2 Ceepdnosckoii 0bnacmuoil Kaunuveckoi 6oavruupbt Nol, Examepunbype
Dndoxupypeuneckoe omdenenue Pecnybaukanckoeo HayuHo20 UeHmpa cepoetHo-cocyoucmoil

u epyonoii xupypeuu (dupekmop — kao. med. Hayk X.b. Paxumos), Jlywanobe, Pecnyoauxa Taducuxucman

AHaINM3y MOABEPrHYT COBOKYIIHBIN OIBIT JieueHUsI 36 OOIbHBIX THAATUAHBIM 9XMHOKOKKO30M IIeUeHM, HAKOIUICHHBII
JIe4eOHBIMM YIPEXISHUIMU IBYX cTpaH — Poccuiickoit Menepanmu u Pecnyonmvku Tamkukuctad. Y 28 (77%) natu-
€HTOB JUATHOCTUPOBAH dXMHOKOKKO3 IPaBOi H0JIM MeyeHu, y 8 (23%) — neBoil. Y Bcex MalMEeHTOB Mapa3uTapHbie
KUCTBbI ObUTA OAMHOYHBIMHU. Y 7 (21%) GOJbHBIX ITMArHOCTUPOBAH OCIOXHEHHBIA SXMHOKOKKO3 — BHYTpPEHHUE
JKeJTYHbIe CBUIIM (N = 4) 1 HarHOeHKe KUCTHI (n = 3). Bce manueHThl ObUIM OTIepUPOBAaHbI M3 MMHU-A0CTYIIA (5—6 cM)
C UCITOJIb30BaHMEM KOMIUIEKTa MHCTPYMEHTOB “MUHU-ACCUCTEHT” [JIsI OINepalliii Ha XXKEJTYHbBIX MyTsIX. DXUHOKOK-
KOKTOMUS M3 MUHMJIAIIAPOTOMHOTO JTOCTYITIA BKJIIOYala MHTPAOIEPallMOHHYI0 00paboTKy (hrOpo3Hoii Karcyiasl 33%
pacTBOPOM TEPEKKMCHU BOAOPO/IA, aicOPOMPOBAHHBIM Ha MapJieBbIX calipeTkax. B 9 HabmoneHusx npu kuctax VI—VIII
CErMEHTOB AXMHOKOKKAKTOMMIO BBLIMOJIHWIM U3 MUHU-TOpakodpeHoTtomuu. B 27 Habmonenusx npu kuctax I, 111,
1V6, V, VI cerMeHTOB orepaliyio BHITOIHSIIN U3 MUHWIATIAPOTOMHOTO JocTyna. Bece 6oybHbBIE BhI3nopoBeau. B 4 Ha-
OJIFOICHUSIX OTMEUYEHbI OCJOXKHEHUSI: TUIEBPUT (n = 2), JKeTuerncTeueHre U3 MOJO0CTH KUCThI, HaTHOeHUe paHbl. [1omy-
YeHHbIE Pe3yJIBTaThl CBUIETEIbCTBYIOT O 11€JIeCO00PA3HOCTH OPraHOCOXPAHSIOIIMX ONEPALIMi U3 MUHU-IOCTYIIA IIPU
TUIATUIHOM SXMHOKOKKO3€ IEYEHM.

Karouesvie caoea: 2u0amuonbiii 5XUHOKOKKO3 NEUeHU, MUHU-O0CHYN, MUHU-AARAPOMOMUSL, MUHU-MOPAKOMOMUSL, IXUHOKOKK -
SKMOMUS.

Minimally Access Surgery in the Management
of the Liver Echinococcosis

M.1. Prudkov, Sh.Sh. Amonov, O.G. Orlov

Chair of Surgical Diseases (Chief — Prof. M.J. Prudkov) of Postgraduate Education Faculty of the Ural State
Medical Academy

Surgical department Ne2 of Sverdlovsk regional clinical hospital N1, Ekaterinsburg

Endoscopic department of the republican scientific center of cardio-vascular and thoracic surgery

(Director — kand. med. Sci Kh.B. Rakhimov), Dushanbe, Republic Tajikistan

An analysis of joint experience of 36 liver hydatidosis patients in medical departments of two countries is carried out. 28
(77%) of them had echinococcal cysts of the liver right lobe and 8 (23%) — left. Cysts were solitaire in all cases. 7 (21%)
patients was diagnosed complicated echinococcosis: internal biliary fistula (n = 4), suppurated cyst (n = 3). All patients
were operated on through the minimal (5—6 cm) access applying instrumental set “Mini-Assistant” for biliary surgery.
Echinococcectomy through the minimal access include perioperative processing of the fibrous capsule by means of 33%
peroxide solution adsorbed on gauze sponges. In 9 cases of the VI-VIII segment lesions minithoracofrenolaparotomy
was carried out. In 27 cases of I, 111, IVb, V, VI segment echinococcosis surgery was provided through the minilaparo-
tomy access. All patients recovered. Morbidity was noted in 4 cases: plevritis (n = 2), bile leakage from the cyst remnant
cavity, wound suppuration. Achieved results confirm worthwhileness of the organ sparing surgery from the minimal
access in the liver echinococcosis.

Key words: liver hydatidosis, minimal access, minilaparotomy, minithiracotomy, echinococcectomy.
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BuAmapHas peKoHCTPYKUUS
npu pesexKumnmn neveHu

B.A.2Kypaeénes, B.M. Pycunos, B.B. byardakoe

TOY BIIO “Kuposckas eocyoapcmeennas meduyurckas akademus” Munzdpascoupazeumus Poccuu
(pekmop — npogh. U.B. llewyros)
Kupoeckas obnacmuas kaunuveckas 6oavruya (eaasuoiii épav — B.U. Tpoezy6os)

B pabore npeacrapieH aHaiau3 31 oOIIMPHOM pe3eKIMU MeYeHU, KOMOMHUPOBAHHOM C pe3eKlreii BHEIeUeHOUHbIX
JKEJTYHBIX IMPOTOKOB M BOCCTAHOBJIEHMEM OTTOKA Xeuu 3a rmocieaHue 10 jer. [TokazaHUsIMU K Onepaiuy CUUTaIN
onyxoib Kiankuna (45,2%), aabBeoKOKKO3 meueHu (38,7%) u pyOIIOBbIe CTPUKTYPHI BHYTPUIIEYCHOUYHBIX XKETUHBIX
poTokoB (16,1%). OGbeM pe3eKIny MeYyeHr COOTBETCTBOBA reMurenaTakToMun y 18 (58,1%) 601bHBIX, pacIIupeH-
HoU remurenatakToMun — y 13 (41,9%). OnHOMOMEHTHOE BOCCTAHOBJIEHHWE OTTOKA JXKEJTYM OT BHYTPHUIIEYSHOUHBIX
MPOTOKOB OCYIIeCTBIeHO Y 96,7% nanuenTtoB. B 64,5% HaGmoneHnii GMIMOAMIECTUBHBIE aHACTOMO3bI CO3/IaBaIx
¢ IByMs 1 GoJiee MPOTOKaMKu. AHACTOMO3bI Pa3aeIbHBIMU COYCThSIMU MPUMEHEHbI y 55,0% maiueHToB. Beayimmmu
MPUHIMIIAMHU OUIMAPHOM PEKOHCTPYKIIMKU ObLIM COXPaHEHUE KPOBOCHAOXKEHHSI KEeTIHOTO IIPOTOKA, MPEIM3UOHHBII
IIIOB aHACTOMO3a, OTKa3 OT YPeCIeYeHOUHOI0 KapKaCcHOIo ApeHUpoBaHusI. beckapKacHbI! X0JIaHTMOSIOHOAHACTOMO3
npuMeHeH B 83,3% Ha0IoaeHUIA IIPU YaCTOTE MOCIeonepalliOHHbIX OMIMapHbIX ocaoxkHeHuit 30%. JleTalbHOCTh CO-
craBuia 6,4%. BoIsiBIeHBI CTaTUCTUYECKM 3HAYMMBbIC (DaKTOPHI pUCKa OMIMAPHBIX OCIOKHEHMIA: apTepralbHasT UIIe-
MUsI KyJbTU MeYeHHU, abCIecChl TIeYeHU 1 BO3pacT marueHTa. Yactora pa3BUTHs PyOIIOBBIX CTPUKTYD B OTIAAJICHHOM
MePHUO/Ie IMOC/Ie BHYTPUIICUEHOUYHBIX PEKOHCTPYKIIMI cocTaBmia 12,5%.

Karoueevie caosa: cemucenamsakmomusi, 6Hympune4eHoutble jHceaHvlie NPOMoKU, 2enamuKoeoHOaHaAcmomo3, upecneteHoy -
Hoe dpeHuposanue.

Biliary Reconstruction in Liver Resection

V.A. Zhuravlev, V.M. Rusinov, V.V. Buldakov

Kirov State Medical Academy of Healthcare and Social Development Ministry of Russia
(Rector — Prof. 1.V. Sheshunov)
Kirov Region Clinical Hospital (Head — V.I. Troegubov)

The study presents an analysis of 31 major liver resections accompanied with the extrahepatic bile duct resections and
biliary reconstruction during the last 10 years. The indications for this operation were: Klatskin tumor (45.2%), liver
alveococcosis (38.7%) and intrahepatic bile ducts strictures (16.1%). The volume of liver resection corresponded to:
hemihepatectomy in 18 (58.1%) patients and extended hemihepatectomy — in 13 (41.9%). Simultaneous reconstruction
of the intrahepatic ducts is applied in 96.7% of patients. In 64.5% cases, bilio-digestive anastomoses was tailored with
two or more ducts. Separate anastomoses was applied in 55.0% of patients. The guiding principle for biliary reconstruc-
tion was the bile duct blood supply preservation, a precise tailoring of the anastomosis, frame transhepatic stenting
refusal. Hepatojejunostomies without any is applied in 83.3% of cases accompanied with 30.0% postoperative biliary
complications. Mortality rate came to 6.4%. There were statistically significant risk factors for biliary complications —
arterial ischemia of the liver stump, liver abscesses and the patient’s age. The incidence of long-term strictures after intra-
hepatic reconstructions came to 12.5%.

Key words: hemihepatectomy, intrahepatic bile ducts, hepatojejunostomy, transhepatic stenting.
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IMbBoAn3auUns cenes3eHoYHoum apTtepum
B coYeTaHuu ¢ MUHUNHBAa3NBHbLIMU
BMeLaTenbCTBaMUN B AeHeHUU
ANYPETUKOPE3UCTeHTHOro acumTa

Yy B0AbHbLIX ULMPPO30OM NeYeHu

b.A. Abdypaxmanos, IlI.X. Tanues, O.K. Kyrakees

Mexcdynapoonuiii kazaxcko-mypeuyxuii yrusepcumem um. X.A. Hcasu (dupexmop — npogh. P.C. baiimypearnos),
Hlvimkenm, Pecnybauka Kazaxcman
TbOY BIIO “bawkupckuii eocydapcmeennulii meouyunckuil ynueepcumem”, Ypa

Ilo moBomy TMYypPETMKOPE3UCTEHTHOTO aciiuTa oneprpoBaHo 30 MalMEeHTOB C IIMPPO30M TieueHU. B 16 HabOIromeHMsIX
BBITNIOJIHEHA UMILJIaHTALMS IepUTOHEeabHOM mopT-cuctembl Celsite® ¢ MpeBeHTUBHOM peayKlueil KpoBOTOKA B Cesle-
3€HOYHOM 0OacceiiHe MmyTeM 3MO00IM3aliK CeJIe36HOUHOM apTepun, B 14 — UMIUIaHTalMs IEPUTOHEAIbHOM MOPT-CU-
creMbl Celsite® B u301MpoBaHHOM BapuaHTe. [IpoBeneHue sM00113aIuy cesie3eHOUHOM apTepru MO3BOJIMIO JOCTUYb
CHMKEHUS TOPTATBHOIO ABJIEHMS C PErPecCOM aclluTa, KOPPEKIIUU CIUIEHOMETAIUY U IuToneHuu. Mcrosib3oBaHue
MEPUTOHEATIbHBIX MOPTOB MO3BOJISIET OCYIIIECTBUTh AyTOPEUHPY3UIO aCLIUTUIYECKON XXKUIKOCTU TPOOHO, 103UPOBAHHO,
YTO B KOHEYHOM MTOT€ UCKJIIOYAET PA3BUTHE CEPhE3HBIX OCIOXHEHHUI B BUIE reMopparnyeckoro cuapoma. Hanbo-
Jiee YCTOMYMBBII MOJOXUTEIbHbBINM Pe3y/IbTaT MOJYYeH MPU KOMOMHUPOBAHHOM NMPUMEHEHU U MEPUTOHEATIbHOM MOPT-
CHUCTEMBbI C TPEBEHTUBHOI dMOO0IM3alIMel CeIe3eHOUHOM apTepuu.

Karoueevie caosa: uuppos ne4eHu, nopmanbHasd cunepmeH3us, duypemulcopeaucmeﬁmﬁbzﬁ acuyum, 3M50/1Ll3al{llﬂ Ce/Ne3eHo4 -
Holl apmepuu, nepumorneanbHas nopm-cucmema.

Splenic Artery Embolization in Combination
with Minimally Invazive Interventions in Management
of Diureticresistant Ascites in Liver Cirrhosis Patients

B.A. Abdurakhmanov, S.H. Gantsev, O.K. Kulakeev

Kh.A. Yasavi International Kazakh-Turkish university (Director — Prof. R.S. Bayturganov), Shimkent, Kazakhstan
Bashkir State medical university, Ufa

30 liver cirrhosis patients are operated on for diureticoresistant ascites. In 16 cases implantation of peritoneal port-sys-
tem Celsite® is provided with blood flow preventive reduction by means of the splenic artery embolisation, in 14 —
a port-system Celsite® implantation peritoneal as isolated variant. Splenic artery embolisation enabled portal pressure
reduction followed by ascites, splenomegalia and cytophenia regression. Application of peritoneal ports allows to realize
partial and gradual autoascitereinfusion, that at the end excludes occurrence of serious complications as hemorrhage.
The most firm positive results are received in cases of multifunctional application of the peritoneal port-system with pre-
ventive splenic artery embolisation.

Key words: liver cirrhosis, portal hypertension, diureticresistant ascites, splenic artery embolization, peritoneal port-system.
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Bbl6op MeTOAa XUPYPru4eckoro Ae4eHus
XONELUNCTOXONEAOXOAUTUA33

H.IO. Koxanenko, B.JI. Jlamapus, C.A. lanunos,

A.JIL Jlyeoeoit, A.JI. Heanos, H.K. beceduna

Kageopa paxyrsmemckoii xupypeuu um. npogh. A.A. Pycanosa (3a6. — npogh. H.IO. Koxanenko)
Cankm-Ilemep6ypeckoil eocydapcmeeHHOl heduampuueckoil MeOUYUHCKOU aKademuu
Topodckas Tlokposckas boavnuya, Cankm-Ilemepoype (enasnuiii 6pay —M. H. Baxoaduna)

CpaBHEHUIO TIOABEPIIIM PA3TUYHBIE METOABI JICUSHUST XOJEIMCTOXOIEIOXOMNTHA3A: SHIOCKOMMYECKYI0 MaluIIo-
C(PMHKTEPOTOMUIO C IOCIIEAYIOIIEN JIAIIaPOCKOIMMIECKOM XOMemrcToKToMue# (1-s rpymma, n = 126), MuUHMIAIapo-
TOMHBIN TOCTYTI (2-5 TpymIa, n = 25), OMHO3TAITHOE JIATIApOCKOTTMYECKOe BMEIIATeIbCTBO (3-5 rpymma, n = 52), namna-
poromuio (4-s rpymnma, n = 70). [1o cremeHn TpaBMAaTUIHOCTU B TIOPSIIKE €€ YBEJIWICHUS clenoBanu 1-s, 3-s1, 2-5,
4-s1 rpynmiel. CpaBHUBAIM JUTUTETLHOCTD OTIEPAIINH, TIPOIOJIKUTEIBHOCTD ITOCIEOTIePAITMOHHOTO TIepUO/Ia, aKTUBU3a-
LI1I0 GOJTBHBIX, TOTPEOHOCTH B HAPKOTUUYECKUX aHaJIbreTrkax. OO61ee YuciIio CoMaTUIeCKIX M XUPYPTMUECKUAX OCTIOXK-
HEHMIi1 ObLIO OOJIbLIIE B 4-ii TpyIiie (COOTBETCTBEHHO, 7,1 1 21,4%). YacToTa KOHBEpCHii OblIa 00YCIOBIEHA JI€YEOHbI-
MU BO3MOXKHOCTSIMU KaXI0r0O U3 METONOB. B 1-i1 rpyrine KoHBepcus BhIoaHEHA Y 7 (5,5%) OOJBHBIX IIPH MIPOIIEHHOM
CTPUKTYpE WK IeOpMaIi TEPMUHAIBHOTO OT/ETa OOIIEro XKeIIHOTO MPOTOKa, MePUNanIISIPHOM TUBEPTUKYJIE,
KPYITHBIX KOHKpeMeHTax. [IpuunHamMu KoHBepcuu y 2 (8%) GONBbHBIX 2-#i TPYIIbI ObUIA BKIMHEHHBIE KOHKPEMEHThI
B TEPMUHAIBHOM OT/IeJie 00IIeTo XeraHoro TpoToka u oxkupenue I11 crenern. Cunapom Mupu3ssu 1-1o u 2-T0 TUTIOB
(n = 2), mMy3pIpHO-ABEHANIATUTIEPCTHBIN (N = 1) WIN My3bIPHO-TOJICTOKUIIEYHBIN CBUI (N = 1), CTPUKTypa TepMU-
HaJIbHOTO OT/IejIa OOIIEeTO XKeTUHOTO MPOTOKa (N = 4) He CTaIu MPUINHOW KOHBEPCUY MUHUJIATIADOTOMHOTO IOCTYIIA.
KonBepcus B 3-i1 rpyrire BoimonHeHa y 11 (20,4%) GOJbHBIX B CBSI3W CO CMOPILICHHBIM KETYHBIM My3bIPEM M BbIPa-
>KEHHBIM PYOI[0BO-CIIA€YHbIM MPOLIECCOM B OPIOIIHON MOJOCTH, CUHAPOMOM MWUpPU33U, MPOJJIEHHOW CTPUKTYPOIA
TEPMUHAIBHOTO OT/EJIa OOLIETO KEeJIYHOTO MPOTOKA, Iy3bIPHO-ABEHAALATUIIEPCTHBIM CBUIIIOM Y BKIIMHEHHBIMU KOH-
KPEMEHTaMU.

Karouesnle caosa: xoneyucmoiumuas, Xo1e00X0AUumuas, HeesHHOKAMEHHAs 001e3Hb, 1ANAPOCKONUHECK sl XONCUUCMIKIMOMUA,
MUHUAANRAPOMOMHDBLE DOCIYA.

Choice of the Surgical Treatment Method
in Cholecysto-choledocholithiasis

N.Yu. Kokhanenko, E.L.Lataria, S.A. Danilov, A.L. Lugovoy, A.L. Ivanov, N.K. Besedina
Prof. A.A. Rusanov Chair of Faculty Surgery (Chief — Prof. N.Yu.Kokhanenko)

of Sanct- Petersburg State Pediatric Medical Academy

Pocrovsky Municipal Hospital (Head — M.N. Bakholdina), Sanct- Petersburg

Comparison of existing methods of treatment of cholecystocholedocholithiasis: ERCP and the subsequent laparoscop-
ic cholecystectomy (1 group, 126 patients), minilaparotomy (2 group, 25 patients), laparoscopic common bile duct
exploration (3 group, 52 patients), laparotomy (4 group, 70 patients) is carried out. Depending on severity of the surgi-
cal injury as it increased 1, 3, 2, 4 groups are followed (comparison is provided considering following criteria: duration
of operation, duration of the postoperative period, activization of patients, requirement for narcotic analgetics, decrease
in hemoglobin and the general protein after the operation). Total number of somatic and surgical complications was
more in group 4 where was laparotomy applied (7.1 % and 21.4 % correspondingly). Frequency of conversion has been
caused by medical possibilities of each of methods: 1 group — 5.5 % and was caused by tubular stenosis or large stones of
the distal common bile duct or peripapillary diverticula. In 2 group conversion ( 8 %) was caused by impacted stones
and grade 3 obesity. 1—2 types of Mirizzi syndrome (n = 2), cholecysto-duodenal (n = 1) and cholecysto-colic (n = 1)
fistula or papillary strictures (n = 4) did not serve as an indication of conversion in minilaparotomy procedures. Reasons
of 11 (20.4%) conversions in the 3 group were: contracted gallbladder and the expressed abdominal adhesive-scarr-
inflammatory process, Mirizzi syndrome, terminal common bile duct (tubular stricture, cholecysto-duodenal fistula and
impacted stones.

Key words: cholecystolithiasis, choledocholithiasis, laparoscopic cholecystectomy, minilaparotomy access.
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bunnapHsbIti cencuc npu nocneonepauntoHHOM
XeNnHHOM rnepuroHuTe

H.M. Jlamunosa, K.M. Kypoonos, @.U. Maxmados

Kaghedpa xupypeuueckux bonesueit Nol (3ae. — akademux AMH PT K. M. Kypoonos) Tadxucukckoeo
Tocyoapcmeennoeo meduyurckoeo yrusepcumema um. Abyaru uon Cuno, ywanbe, Pecnyoaruxa Tadxucuxucman

B pa60Te 00O0OIIIEH OIBIT JIEUCHUS 37 MMalMEHTOB C ITOCJICONEPAllMOHHBIM PACIIPOCTPAHCHHBIM XKEJIYHBIM IEPUTOHU -
TOM, OCJIO2KHCHHBIM 6I/U'II/IaprIM CCIICHUCOM. YCTaHOB]IeHO, YTO B IaToreHese 3a00JeBaHUST BEAYLICEC MECTO IMPUHAI-
JICKUT I[OOHepaHHOHHOﬁ CKpI;ITOfI TMIEYEHOYHOU 1 6I/UII/IapHOIL/'I HEI0CTAaTOYHOCTH, a TAKXKE HOpTEUH:HOfI OHJAO0TOKCEC-
MUK BCJICACTBUE TpPaHCIOKAIUN 6aKTepI/II‘/JI U3 TOHKOUW KUAIIKA U 6pIOH_II/IH])I. B ocHoBge sieueHust 6I/IIII/IapHOFO cercuca
IIpU MOCJACOINEPALIMOHHOM PACIIPOCTPAHCHHOM KEJTYHOM IIEPUTOHUTE JIEXKAT JEKOMIIPECCUA JKETYEBBIBOISIIENA CUC-
TEMBI C ITOMOIIIbIO HAPY>KHOI'O APCHUPOBAHUA, I/IHTYGaHI/IH TOHKOUW KWIIKU C aJicKBATHOW CaHAIIMEeW 1 JAPECHUPOBAHU -
M 6pIOI_[IHOI7'I IIOJIOCTU, HABHAYCHUE AHTUOUOTUKOB U HUMMYHOMOAOYJIATOPOB.

Karouesvie caosa: sicenunniii nepumonum, GUAUAPHDLLL Cencuc, OUAUapHas 0eKomnpeccust, SHOOMOKCeMUsl.

Biliary Sepsis in Postoperative Biliary Peritonitis

N.M. Daminova, K. M. Kurbonov, F.I. Makhmadov
Chair Nol of Surgical Diseases (Chief — Academician of MNSci K.M. Kurbonov) Abuali ibn Sino TSMU, Tajikistan

The paper summarizes the experience of diagnosis and treatment of 37 postoperative diffuse biliarry peritonitis patients
complicated with biliary sepsis. Authors found, that in the pathogenesis of the disease a leading role played preoperative
latent hepatic and biliary insufficiency, as well as portal endotoxemia due to bacterial translocation from the intestine and
the peritoneal cavity. The treatment of biliary sepsis in postoperative diffuse biliary peritonitis is based on the biliary sys-
tem decompression by means of external drainage, intestinal intubation accompanied with adequate sanitation and
drainage of the abdominal cavity by means of antibiotics and immunomodulators.

Key words: postoperative diffuse, biliary peritonitis, biliary sepsis, endotoxemia.
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OcobeHHOCTU ANArHOCTUKU OCTPOIro
ACTPYKTUBHOIO KaNbKyAe3HOIMNo xoneuncrtmrta

E.B. benosonosa, E.U. Bozarobaennsiii, P.B. Poicuk,
. E. Bo3znobnennstii, P.A. benrosonosa
MUIIITY3 “lopoockas 6oavruya No20” (eaasnwiii épau — FO.H. /lpornos), Pocmoe-na-/Jony

Pocmosckuii eocydapcmeentotii meduyurckuil ynusepcumem (pexmop — npog. A.A. Cagucvko)
MIITTY3 “lopodckas 6oavruya No7” (enaenuiii 6pay — A.b. llupanos)

O6cnenoBaHo 110 manyMeHTOB, ONEPUPOBAHHBIX MO MOBOLY OCTPOro KaJlbKYJIEe3HOro Xojenuctura. [IpoBeneHo KoM-
miekcHoe Y3, nadboparopHoe o0cieqoBaHKe MalMeHTOB, a TAKXKE TUCTOJIOrMYECKOe U MUKPOOMOJIOTMYECKOe u3yde-
HME TOCJIeONepallMOHHOTO MaTepyralia. YCTaHOBIEHO, YTO BeAyluM (GakTopoM B hOPMUPOBAHUN OCTPOTO AECTPYK-
TUBHOTO XOJICIIUCTUTA SIBJISIETCSI COCTOSIHUE CTEHOK JKEJTYHOTO ITy3bIpsi. XapaKTePHbIMU U3MEHEHUSIMU Tepudepude-
CKOI1 KPOBU JUIsI IECTPYKTUBHBIX (hOPM XOJIELIMCTUTA SIBIISTIOTCS JTMMGbO- ¥ 303uHOINEeHMsI. OTMEYeHO, YTO XapakTep
U BBIPAXKEHHOCTh U3MEHEHUI YIbTPa3ByKOBOW KAPTUHBI MPY PA3IMIHBIX BAPUAHTAX OCTPOTO XOJESIIMCTUTA U YaCTOTa
JECTPYKTUBHBIX (POPM COMPSIKEHBI C HAIMYUEM ¥ BUIOM MUKPOOHON KOHTAMUHALIMM KETIHOTO ITY3bIpPSI.

Karouesvie caosa: Ocmpblﬁ Xoaeyucmum, HCEAUYHOKAMEHHAA 60ﬂ€3Hb, aecmpylcmuenbtﬁ xXoaeyucmum.

Diagnostic Features of Acute Destructive Calculous Cholecystitis

E.V. Belovolova, E.I. Vozlublenny, R.V. Ryzhik, D.E. Vozlublenny, R.A. Belovolova

Municipal hospital Ne20 (Head — Yu.lI. Dronov), Rostov-on-Don
Rostov State Medical University (Rector — Prof. A.A. Savisko)
Munocipal hospital Ne3 (Head — A.B. Shiranov), Rostov-on-Don

110 patients operated on for acute calculous cholecystitis were examined. An ultrasound and comprehensive laboratory
examination of patients, as well as histological and microbiological examination of postoperative material was carried
out. It has been revealed that condition of the gallbladder wall plays the leading role in development of acute destructive
cholecystitis. Typical alterations of peripheral blood analyzes for destructive forms of cholecystitis are the lymph- and
eosinopenia. It was established that the nature and intensity of changes in the ultrasound picture in different variants of
acute cholecystitis is associated with the evidence and type of the gallbladder microbial contamination.

Key words: acute cholecystitis, cholelythiasis, destructive cholecystitis.
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“Toponackas 6osbpHMIIa Ne20” . PocToBa-Ha-/1oHy.

s koppecnonaennun: benoBonosa Exatepnna Bukroposna — 344091 1. PoctoB-Ha-[lony, np. Kommynucrtuueckuit, 1. 27,
kB.131. Ten. (8-960) 452-06-24, (863) 224-43-49 (n). E.mail: fikel@mail.ru
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Xupyprudeckas TakTuka
npu ocTpom 6UAMaPHOM NaHKPeaTuTe

II.M. Ha3zapenko, JI.11. Hazapenko, IO.B. Kanuwes,

O.H. Tapacos, A.JI. Jloxkmuonos, C.A. Arexun
THOY BIIO “Kypckuii eocyoapcmeentbiii meduyunckuil ynugepcumem ” (pekmop — npogh. B.A. Jlazapenko)
Munsopaecoupazeumus PO

[IpoananusupoBaHbl pe3yasraThl JedyeHus: 100 00JIbHBIX OCTPBIM OMJIMAPHBIM MaHKpeaTUTOM. JlokazaHa 11eecoo0-
Pa3HOCTb aKTUBHOM XUPYPTUUYECKOM TAKTUKHU TIPU OCTPOM MaHKpeaTuTe OMauapHoit atnosoruu. Omnepaiueii Bbioopa
SIBJISIETCSI PAAUKAJIbHOE YCTpaHEeHUe 3a00JIeBaHM ST BHEMEUEHOUHBIX KEITUHBIX TyTel, TMKBUAALMS BHYTPUTIPOTOKOBOM
TUMEPTEH3UM, OCHOBHOI MPUYMHBI OCTPOTO OUIMAPHOTO MAHKPEATUTa C UCTIOIb30BAHNEM MUHUMHBA3UBHBIX XUPYPTH-
yeckux TexHosoruii. [Ipemnoxensl “Crnoco0 aHTerpamHol ManwIIOC(UHKTEPOTOMUM” U “YCTPOMCTBO /ISl aHTerpa-
HOW ManWUIOTOMUU”, TTO3BOJISIIONINE PA3PELINTh XOJIEA0XOIUTHA3, CTEHO3 OOJIBIIOr0 COCOYKA NBEHANATUIIEPCTHOM
KUIIKY U WX COYETaHUsI, KOTAa SHIOCKOMMYecKash ManuuIocMHKTEPOTOMUST OMacHa WU HeBbITTOMHMMA. Pazpaboran
JIeUeOHO-ANATHOCTUYECKUIA AITOPUTM, ONTUMU3UPYIOIINI JTeUeOHYI0 TAKTUKY TTPU OCTPOM OMJIMAPHOM TTaHKPeaTUTe.

Karoueevie caosa: ocmpulii 6usuapHslil nankpeamum, 604bUl0l cOCO4EK 06eHAOUAMUNEPCMHOL KUWKU, aHMe2padHas na-
NUANOCHUHKMEPOMOMUSL, 8HENeHeHOUHbe JiceA4Hble Ny

Surgical Strategy in Acute Biliary Pancreatitis

P.M. Nazarenko, D.P. Nazarenko, Yu.V. Kanishchev,

O.N. Tarasov, A.L. Loktionov, S.A. Alekhin
Kursk State medical university (Rector — Prof. V.A. Lazarenko) of Ministry of Healthcare and Social
Development RF

Results 100 sick acute biliary pancreatitis patients surgical treatment are analyzed. Worthwhileness of the active surgical
strategy in an acute biliary pancreatitis patients is proved. As a surgical procedure of choice is considered radical elimi-
nation of extrahepatic bile ducts diseases, resolving biliary hypertension, a principal cause acute bililiary pancreatitis,
using minimally invasive surgical technologies. A modality of antegrade papillosphinkterotomy” and “the Device for
antegrade papillosphinkterotomy” resolving a choledocholythiasis, a papillary stenosis and their combination are offered
for cases when endoscopic papillosphinkterotomy is dangerous or unfeasible. A medical-diagnostic algorithm optimiz-
ing medical strategy in acute biliary pancreatitis is offered.

Key words: acute biliary pancreatitis, papilla Vatery, antegrade papillosphinkterotomy, extrahepatic bile ducts.
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beckoHTakTHas ("No-Touch") mobunusaumns
OnyxXoAu npu NaHKpPeaToAyoAeHaNbHOV
pe3exkunn: TexHn4eckmne acneKkTbl

K.B. JIados, B.H. Eeues, B.K. JIados, E.A. Byranosa
QDBIY “Jleuebno-peadburumayuonnviii yenmp” Munzopascoupaseumus PO
(Qupexmop — unen-xkopp. PAMH K.B. JIadog), Mockea

Pazpaborana moguduxanus 6eCKOHTAKTHON MOOWJIM3ALMU TIEPUAMITYJISIPHOTO KOMILIEKCAa MPU MaHKPeaToLyoe-
HaJIbHOW pe3eKLUM, HaTIpaBJIeHHas Ha MPEeJI0TBPallleH e NHTPAOMEPALIMOHHON TUCCEMUHALIUN OITyXOJIEBbIX KIETOK.
[MpuHnMnUanTbHBIMM MOMEHTAMU aBTOPHI CUMTAIOT OTKA3 OT MCIOJIb30BaHMs npuema Koxepa, paHHee nepeceueHue
00111eT0 XEeTYHOTO MPOTOKA U MOAKETYT0OYHOI KeJIe3bl C MOCIEAYIOIINM OTAETeHUEM TaHKPEaTOAyOIeHATbHOTO KOM-
TJIeKCa OT BOPOTHOI M BepXHeil OpbIKEeUHOU BeH M JTUTMPOBAHUEM HIDKHEU MOMKeTyI0YHO-IBEHAIaTUIIEPCTHOM
apTepuu, yaajeHue rpernapara BMECTe C MOKPBIBAIOIIUM €ro 3aIHIOI0 MOBEPXHOCTh JIUCTKOM dacuuu Tonpara. Pas-
paboTaHHBIM CITOCOOOM OINEPUPOBAHO § OOTBHBIX PAKOM TOJIOBKM MOMXKeTyT0uHOoM kene3bl [1 craguu. B 2 Habmone-
HUSIX BBITIOJIHEHA IUPKYJISIPHAST Pe3eKLIMsI BEPXHEil OpbLKeeUHOU BEHBI C MPSIMBIM ME3eHTEPUKOIIOPTAIbHBIM aHACTO-
Mo3oM. [Toru6 1 manueHT oT HeCOCTOSITEIbHOCTH IMAaHKPEaTOSIOHOAHACTOMO3a U TIEpUTOHUTA. B 2 HabmoneHUsIX oT-
MEUEHBI TTOCIe0NepalMOHHbIE OCJIOXXKHEHMS, Y 5 O0JIbHBIX MOCIEONePallMOHHbIN TIepUoJ TpoTeKan riaanko. CpenHui
00beM KpoBoMmoTepu cocTaBul 550 M1, CpeaHsIsl TPOAOJIKUTEILHOCTh MPEObIBAHMS B CTAIlMOHAPE MOC/IE ONepaliuyl —
11,5 cyrok. Meton siBasieTcst 6e30MacHOM albTepHATUBOM TPaAUIIMOHHOM TaHKPEaTOAYOAeHATbHOI Pe3eKIINU, TPeOy-
OLLEl U3yYeHUsT OTAAIEHHBIX PE3yIbTATOB €€ MPUMEHEHMUSI.

Karoueewie caosa: pak 2on06xu nodicenydouroil sceneswl, NAHKPeamoodyo0eHarbHAsl pe3eKyus, NAHKPeamooyoO0eHANbHbllL
KOMNAEKC.

No-Touch Mobilisation of the Tumor in Pancreato-duodenectomy:
Technical Aspects

K.V. Lyadov, V.N. Egiev, V.K. Lyadov, E.A. Bulanova
The Medical Rehabilitation Center (Head — Corresponding member of RAMSci K.V.Lyadov)
of the Ministry of Healthcare and Social Development, Moscow

No-touch technique of pancreatoduodenectomy is suggested to prevent intra-operative tumor dissemination. The prin-
ciple moment of the modality consists in refusal to apply the pancreatic head mobilization by Kocher, early transsection
of the common hepatic duct and pancreatic body, as well as ligation of inferior pancreatico-duodenal artery and its dis-
section of portal and superior mesenteric veins and excision of the pancreato-duodenal complex with adjacent Toldt’s
fascia. The method was applied since Nov. 2010 in 8 patients with stage I pancreatic head adenocarcinoma. In two cases
circular resection of the portal/ superior mesenteric vein with primary anastomosis was employed due to tumor invasion.
One patient died because of a severe pancreatic leak. Morbidity is noted in 2 cases. In 5 cases post-operative course was
uneventful. Mean blood-loss volume came to 550 ml, mean post-operative hospital stay — to 11.5 days. Authors consid-
er no-touch pancreato-duodenectomy as safe, feasible and worth of further study modality.

Key words: pancreatic head cancer, pancreatoduodenectomy, pancreatoduodenal complex.
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Mumnsnpascoupasputusi Poccuu. B.H. Eeues — nOKTOp Mejl. HayK, TTpod., 3aM. TJIaBHOTO Bpaya TOTrO XKe LEHTpa Mo XUPYPruu.
B.K. JIa006 — KaHa. Me[l. HAyK, Bpauy-XUPYypr OTAEJIEHUSI XUPYPTUU TOTO Xe LIeHTpa.

g koppecnonaenuuu: JIsnoB Biragumup Koncrantunosud —125367 Mocksa, UBaHBKOBCKOE 11I., 1. 3, KJIMHUKA XUPYPTrUU
u onkosiorun OI'Y “JleueOHo-peabunuranoHHblit eHTp”. Ten.: (+7 499) 190-31-61.
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3aBUCUMOCTb boneBoro cMHApomMa

N Ka4ecTBa XKU3HN BOAbHbLIX XPOHUYeCKUM
NaHKpeaTuTomM OT NaTomMopdorormn4eckux
N3MeHeHU NoAXKeAYAOYHON JKene3bl

A.T. Illacmnuit

YO “Bumebckuii eocydapcmeennulii meduyunckuil ynusepcumem ”, Pecnyoauxa benapyce

Bumebckuii o6nacmuoil Hayuno-npakmudeckuil yenmp “Xupypeus 3a001e6anuil neweHu u no0xceay0oHol
acenesvt” (pykosodumenv — doyenm A.T. Illacmustit), Pecnybauxa beaapyco

[IpoBeneH aHanM3 TaTOMOPMOIOrMIECKUX U3MEHEHM TOIKEIYI0YHOM KeJIe3bl Y 60JbHBIX XPOHUYECKUM MTaHKpea-
TUTOM U X B3aMMOCBSI3b C YPOBHEM 0O0JIEBOTO CUHAPOMA M KAY€CTBOM XKU3HU [0 OIEPATUBHOIrO JeueHus . [TomydeH-
HbIE DPEe3yJbTaThl IMOATBEPXKIAIOT YPE3BHIYAHO HU3KMI YpOBEHb KAauyeCTBa XM3HU IALIMEHTOB C XPOHMYECKUM
IMaHKPEeAaTUTOM: (DU3MUECKUI KOMIIOHEHT 3I0POBbsl cocTaBua 43,4 (41,1—48,5) 6anna, MCUXUIECKU KOMITOHEHT —
37,4 (32,3—43,0) 6amra. Kpome Toro, y maiMeHTOB OTMEYEH BbIpa’K€HHBII 00JeBOIl CUHIPOM, KOTOPBIN COCTaBUI
7 (6—8) GayIoB IO BU3yaIbHOI aHaJ0roBo Ikajie. HezaBucuMo oT maroMopdoIorniecKux U3MeHEHUI YKa3aHHbIE
JMAHHbIC CTATUCTUYECKU HE pa3IMyainch. Jloka3zaHo, 4TO CTeleHb (PMOPO3HBIX M3MEHEHUI TOJIOBKH IOKETYTI0YHOM
JKeJIe3bl He SIBJISIeTCS e AMHCTBEHHBIM (DaKTOPOM pa3BUTHsI 00U, YBeIMYEHKE TOJIOBKH ITOMIKEIYI0UHOM XKeJIe3bl U Pac-
LIMpPEeHKE IIPOTOKA MMOIKETYI0YHOM XKeJie3bl Ha (hOHE MaHKPEaTUIECKOM TUIIEPTEH3UU He KOPPEIUPYIOT CO CTEIEHbIO
pa3Butus Gpuodbpo3a. Y MalMeHTOB CO CTeNeHbI0 (DMOPO3HBIX M3MEHEHMIT TOJOBKM TMOMKEIYIOUHOM XKeae3bl MeHee
25% WHTEHCUBHOCTH 0OJIEBOrO CUMHAPOMA ObLIa CpaBHUMA C TPYIIION MMaIlMEHTOB CO CTeleHbIo (hrbdpo3a conee 50%.
AHaJIOrMYHbIE JaHHBIE ITOJIYYeHbI U IIPY CPABHEHUM KA4yeCTBa KU3HMU.

Karouegvie caosa: kauecmeo ycuszHu, XpoHuveckuii NaHkpeamum, uopos.

Pain Syndrome and Quality of Life Dependence
from the Pancreatic Pathomorphologic Alterations
in the Chronic Pancreatitis Patients

A.T. Shchastnyi

Vitebsk State medical university, Republic Belarus
Vitebsk regional scientific-practical center “The Liver and pancreatic disease surgery”
(Chief — dozent A.T. Shchastnyi), Republic Belarus

An analysis of pancreatic pathomorphological alterations in chronic pancreatitis (CP) patients and their relationship to
the level of pain and quality of life before surgery was carried out. The results confirm the extremely low level of quality
of life in CP patients: the physical component of health score was 43.4 (41.1—48.5), mental component 37.4 (32.3—43.0)
points. In addition, patients noted marked pain syndrome, assessed as 7 (6—8) points on a visual analogue scale.
Regardless of the pathological changes these data are not statistically different. It is proved that the degree of fibrosis pan-
creatic head is not the only factor of the pancreatic pain development. Increased pancreatic head and extension of the
main pancreatic duct on the background of pancreatic hypertension do not correlate with the degree of fibrosis. In
patients with the degree of fibrosis pancreatic head less than 25% level of pain was comparable with the group of patients
with the degree of fibrosis of more than 50%. Similar results were obtained when comparing the quality of life.

Key words: quality of life, chronic pancreatitis, fibrosis.
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Pecnyonuka bBemapych.
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Poccuiickuii Hayunotii uenmp xupypeuu um. akad. b.B. I[lemposeckoeo PAMH
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Liver Hemangiomas: the Surgical View (review)

N.K. Chardarov, F.A. Ganiev, N.N. Bagmet, O.G. Skipenko
Acad. B.V. Petrovski Russian Scientific Center of Surgery (Director — Prof. S.L. Dzemishkevich)
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NHC YAVNHOMa rNnoa>kKen yAO‘-IHOVI Kenes3sbl
H.A. Kapeavckas, A.B. Kouamkos, I.I. Kapmazanosckuii, A.I'. Kpueep

QI'BY “Uncmumym xupypeuu um. A.B. Buuneeckoeo” Munzdpascoypazeumus Poccuu
(Oupexmop — axad. PAMH B.A. Kyévuuxun), Mockea

Pancreatic Insulinoma

SN.A. Karelskaia, A.V. Kochatkov, G.G. Karmazanovski, A.G. Kriger
A.V. Vishnevski Institute of Surgery (Director — Academician of RAMSci V.A. Kubishkin), Moscow
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\erioMmmocapkoma HUKHel NoAOI BEeHbl,
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C.A. Iviwkun, C.I1. 3omos, O.C. Tepewun, M.1O. Manviuies,
A.X. Cagyanos, /I.A. boposukos, /[.M. Cuniokos

Topodckas kaunuueckas 6oavHuya No§ (enagnwlii 6pav — kand. med. nayk 0.9.Damyes), Yeasadbunck
Yens6unckuii OKpyjICHOU KAUHUHECKUI OHKOA02UMeCKUll ducnancep (enasHblil 8pay —

unen-xopp. PAMH A.B. Bascenun)

Llenmp xupypeuu cepdua (dupexmop — kand. med. nayk M.IO. Manviwes), Yeanounck

Inferior Vena Cava Leiomiosarcoma Mimicking the Liver Tumor

S.A. Pishkin, S.P. Zotov, O.S. Tereshin, M.Yu. Malishev,

A.Kh. Safuanov, D.A. Borovikov, D.M. Sinjukov

Municipal Clinical Hospital No§ (Head — kand. med. sci O.FE. Fatuev), Chelyabinsk
Chelyabinsk Regional Clinical Oncological Dispensary

(Head — Corresponding member of RAMSci A.V. Vazhenin)

Center of Cardiac Surgery (Head — kand. med. sci M.Yu. Malishev), Chelyabinsk
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Pe3ekuuns ceneseHkun c npyumeHeHuem
pPaANOHYaCTOTHOW abasiunun

N.A. Houkun, P.3. Ukpamos, C.C. Audpeenkos,
10.A. Cmenanosa, O.U. 2Kasoponkosa, A.b. lllypakosa

DIBY “Uncmumym xupypeuu um. A. B. Buunesckoeo ” (Qupexmop — axad. PAMH B.A. Kyoviukun)
Mun3zdpascoupazeumus Poccuu, Mockea

[IpuBeneHbI TaHHbIE TUTEPATYPhI U IBa COOCTBEHHBIX HAOMIOACHUS PE3EKIIMK CEIe36HKH C IPMMEHEHUEM paarovac-
TOTHO a0JsIUM y OOJBHBIX a0CLIECCOM M reMaHTHOMOM. [IpuBeaeHbI pe3yabTaThl IPEAOTNePalIMOHHOTIO 00CIeI0BA-
Husi. OTMeYeHbI 0COOEHHOCTH OIePAaTMBHOTO BMEIIATEIbCTBA.

Karouesvie caosa: ouaeogoie 06[7!1306’(1HU}1 CE/NEe3eHKU, pe3eKuUus Cene3eHKu, paauowacmomﬁaﬂ aﬁﬂﬂuuﬂ.

Spleen Resection Applying Radifrequency Ablation

D.A. Ionkin, R.Z. Ikramov, S.S. Andreenkov,
Ju.A. Stepanova, O.1. Zhavoronkova, A.B. Shurakova

A.V. Vishnevski Institute of Surgery (Director — Academiciam of RAMSci V.A. Kubishkin)
of Ministry of Healthcare and Social Development, RF

The data of literature and 2 own cases of partial splenectomy using radifrequency ablation in the patients with abscess
and hemangioma are demonstrated. The results of preoperative diagnosis are observed. The peculiarites of the surgical
technique were discussed.

Key words: splenic local lesions, partial splenectomy, radifrequency ablation.
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KakoBo Aon)KHO bbITb cneunanm3nposaHHoe
oby4yeHune no renaroburmapHou xmpypruiu

N TpaHCNAaHTauUun nevyeHu?

Pa3mbiluneHns1 Ha ocHoBe onbITa y4ebebl

B 3apybe>kHbIX KAUHUKaX

P.b. Aanuxanos, K.H. Jlyyvik

Kaghedpa xupypeuueckux bonesneii (3a6. — axkad. PAMH, npog. B.A. Kyoviuxun) @OM

MTIY um. M.B. Jlomonocosa
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