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KBOMNMPOCY NATONEHE3A NOCTHEKPOTUYECKUX
KUCT NOAXENYAOUYHOW XEJIE3bl U UX IEYEHUA

Jlynanbuos B.U.
Xapekosckuli HAUUOHANbHbIU MedUUYUHCKUU yHUBepcumem,XapbKkos, YkpauHa

IMTocTHEKpOTIYECKAS KMCTA TIOJKETYIOYHOI YKe/e3bl ABTIAETCA OC/IOKHEHMEM ITAHKPEOHEKP03a, KOTOPbIii Pa3BUBAETCS BC/IEACTBIE HEKPOTUYECKIX
HOpPa>KeHWIT TAPEHXMMBI OPraHa 1 ero IPOTOKOBOII CUCTEMBbI, KOTZja aHKPeaTU4eCKIil CeKpeT CBOOOIHO M3IMBAETCS B 3aMKHYTOE IIPOCTPAHCTBO
GPIOLIHOII [TOIOCTH, Yallle B CATbHUKOBYIO CYMKY, BBISBIBAs PeaKTUBHOE BOCITA/IEHNE OPIOIIMHBI 1 OKPY)KAIOIIVX TKaHelT, 0CYMKOBBIBAETCS B 3AMKHY TYIO
JIY COOOIIAONIYIOCS € TAHKPeaTHYeCKUMIU IPOTOKAMU II0JIOCTb, IMIIEHHYIO SNUTeNMNaIbHOI BRICTUIKI.OOpa3oBaHe IOCTHEKPOTIIECKIX KIUCT
TIOZIKETYJOUHOM yKeJle3bl IPU OCTPOM IaHKpeaTuTe cocrassgeT oT 20 1o 30% u Beitue. B 20- 50% 1X TeueHMe CONPOBOXKAAETCA TAKMMU OITACHBIMU
JULA KUSHU OC/TOYKHEHUAMY KaK HaTHOEHMs, Pa3pblB CTEHKM KMUCTHI C Pa3BUTIEM «[TAHKPEATMYECKOTO acliuTa» MM NePUTOHNTA, KPOBOTEYEHNUE B
IIOTIOCTD KHUCTBI, TIePePOKIeHIIe B 3/I0Ka4eCTBEHHYIO OITyXOJIb C BBICOKOJT /IeTambHOCTBI0.HacToTa 06pasoBaHmMs MOCTHEKPOTIIECKIX KUCT TTOfKe-
JIyILOYHOIT JKeTIe3Bl, TSKeCTb OCTIOXKHEHNIT, HeYOB/IeTBOPEHHOCTD Pe3y/IbTaTaMIL JIeYeHIs, JUKTYeT He0OXOAMMOCTb IIOMCKA U paspabOoTKM HOBBIX
TEXHOJIOTMIA, YTO JIeaeT JAHHYIO0 MpobaeMy aKkTyanbHOILI[enblo nccmemoBanya ABUIOCDH M3I0KEHMe B3IIAIOB Ha ITATOTeHe3 MOCTHEKPOTIYECKIX
KIUCT HOMKeTYLOYHOI! XeJle3bl, MHPOPMALMU O YaCTOTe X BCTPEYaeMOCTH B IOBCETHEBHOI XUPYPrUUeCKoil MpaKTUKe, OIpefieieHe Hanbomee
PAIMOHABHBIX METOOB JIEIEH I B 3aBICUMOCTH OT CJIOXKMBIIIEIICS CUTYarn.[IpoaHamM3npoOBaHbl pe3y/IbTaThl medeHnst 98 GONMbHBIX C IOCTHEKPO-
TUYECKUMM KMCTaMM TIO/[KeTyJOYHOI JKee3bl, Y 22 13 KOTOPBIX TeYeHe OCTIOXKHMIOCh HATHOEHMEM UX TTONIOCTH, Y 12 KpOBOTEeYeHNEM B ITONIOCTh
KIUCTBI, ¥ 6 mepdopalueii CTeHKM B CBOOOFHYI0 OPIONIHYIO MOIOCTb. Y OZHOTO GONBHOTO OTMEYEHO CAaB/IeHNe TePMIHATBHOTO OT/eNa XO/Mefoxa
C pa3BUTUEM XEITYX!U U Y OFHOTO — PaKOBOE IepepoXeHre CTeHKY KuCThL. CanTaeM, 4To Hanbonee NHPOPMATUBHBIM AUATHOCTHUYECKIM TECTOM
SIBJISIETCSI HATU4Vie OITyXOJIeBUFHOTO 06Pa3oBaHNsI ITIOTHOIIACTNIECKOI KOHCUCTEHINI B STIUTACTPIH UV JIEBOM IOApebepbe, KOTOPOe MOSIBIUIOCH,
Yallje BCETO, IIOC/Ie IePeHEeCEHHOTO OCTPOro maHkpearuta. Hanbonee nHPOpMAaTUBHBIMY MHCTPYMEHTAIbHBIMU METOAMY AMATHOCTUKY CIIELyeT
CUMTATh: PEHTTEHOMOTMYECKIIe U YIbTPAa3BYKOBbIe nccmenoBanus, a Takoke MPT u KT.IIpu onpegenenun Bpi60pa parjiioHaIbHOTO METO/A JIeYeHIS
YIUTBIBAIN TSDKECTb COCTOSHMA GOMBHOTO, JABHOCTD 0OPasOBaHIA KUCTHI U CTENIEHb BBIPQKEHHOCTI BOCIIAINTENbHBIX ABIeHNiLIIpy nedennn
HEOC/IOKHEHHBIX MOCTHepKoTHYecKux KucT IDK npennodrenne otnaeM onepanysaM BHYTPEHHETO IPEHMPOBAHM, BBIIIOMTHAEMBIM He paHee 4,5-5
MecsileB co fHsA 00pa3oBaHysA KUCTL. Omepaliuy BHYTPEHHETO APEHIPOBAHIA HaMI BBIIIOTHEHDI ¥ 56 6O/IbHBIX, IIPEIOYTEHIE OTHAeM METOLIKE
I[VICTOEIOHOCTOMUM C BBIK/II0OUeHMeM npuBopsAmieit netiu no A.A. lllanumosy.ITpu HarHoeHMy KMCTHI C CUMIITOMATHUKO THOMHO-BOCIIA/TUTETLHOTO
IIpoljecca METOOM BBIOOpA XUPYPIUUECKOTO ITOCOOUA ABIAETCA APeHMPOBaHIe KICTbI MIHIMHBA3UBHBIM IO KOHTpoIeM Y3V MeTogoM miu Tpa-
AMIMOHHBIM c110co60M.OC/IOXKHEH s TedeHNs TOCTHEKPOTHYECKOIT KICTBI TTOJPKETYA0THOI JKee3bl KpOBOTeYeHNEM B OPIOIIHYIO [IOTIOCTh TpebyeT
CPOYHOTO 9H/IOBACKYIAPHOTO MM XUPYPIMYECKOTO BMEIIATeIbCTBA, KOTOPOE BBINOMHAETCA U3 IaAlapOTOMHOTO JIOCTYIIA CO BCKPBITMEM KUCTHI,
IPOLIMBAHNEM KPOBOTOYAIIETO COCY/iA 1 MOC/IENYIOUIMM HaPY>KHBIM JPEHMPOBaHMEM €€ MOOCTY JBYXIIPOCBETHBIM JipeHakeM 4yepe3 Buucnoso
orBepcrTie. boee pafuKanIbHbIM CIIOCOOOM JIeYE€HIA STOTO OCTIOXKHEHVSI MOYKET SIBUThCS Pe3eKIIs YIacTKa KUCTBI C IePeBA3KOI OCHOBHOTO CTBO-
JTa KPOBOTOYAILETO cOCyAa. [Ipy 9T0M HeOOGXOAMMO YUUTHIBATh COCTOSIHIE GONBHOTO 11 BO3MOXXHOCTH JedeOHOro yupexxaenus.IIpn nepdopanun
HArHOMBILEICA IOCTHEKPOTHYECKOII KICTDI MOMPKETYOYHOIT XKe/le3bl C Pa3BUTUEM IIEPUTOHNUTA HeOOXOMMa OOIeIPUHATASA CaHALVsA OPIOLIHOI
MO/IOCTY C IIMPOKUM HAPY>KHBIM JIPEHMPOBaHMEM U JPeHMPOBaHMEM TTOTIOCTY KUCTBI.

ON THE ISSUE OF PATHOGENESIS AND TREATMENT
OF POSTNECROTIC PANCREATIC CYSTS

Postnecrotic pancreatic cyst is the complication of a pancreonecrosis, which develops as a result of necrotic lesions of the parenchyma and ductal
system. The pancreatic juice has leaked out of a damaged pancreatic duct into the closed peritoneal cavity, most likely into the omental bursa, while
reactive inflammation of peritoneum and surrounded tissues is occurred. Subsequently an epithelium free cavity is formed which may be closed or
communicated with the ducts.Average occurrence of postnecrotic pancreatic cysts after the acute pancreatits is about 20-30% and higher. 20-50% of
cases have endangering life complications like suppuration, perforation of the cyst’s wall with “pancreatic ascytis” or peritonitis, bleeding into the cyst
cavity, malignization with a high lethality rate. High rate of postnecrotic pancreatic cysts formation, severity of their complications, unsatisfaction with
the treatment results forms the background of a necessity to make a research and emphasize an actuality of the problem.The aim of the study is to present
the current views on the pathogenesis of postnecrotic pancreatic cysts, information of their occurrence in usual surgical practice and to determine the
most rational treatment methods depending on the situation.Results of the treatment of 98 patients with postnecrotic pancreatic cysts were analyzed.
In 22 cases the cysts were complicated by abscessing, in 12 patients by bleeding into the cyst’s cavity and in 6 cases by perforation into the peritoneal
cavity. One incidence of jaundice due to a compression of the terminal part of the common bile duct and one case of malignization of the cyst’s wall was
occurred.The most informative symptom is the presence of a solid tumor formation in the epigastrium or left hypochondrium appeared after suffering
of the acute pancreatitis. The most informative instrumental diagnostic methods should be considered: X-ray, ultrasound, MRI and CT. Choosing a
rational treatment method there were taken into account severity of the patient, prescription of a cyst formation and intensity of the inflammation. Inner
draining methods are preferable in the surgery of uncomplicated cases but not early than after the 4.5-5 months from the cyst’s formation. The surgery
is performed in 56 patients by cystojejunostomy method combined with the afferent intestinal loop closure appliance after A.A. Shalimov.In cases of
the festering cysts with appropriate purulent-inflammatory symptoms the method of choice is outer cyst’s draining by minimally invasive ultrasound
guided or traditional laparotomic approaches. Cases complicated by bleeding into the peritoneal cavity require an urgent endovascular or surgical
treatment. It’s performed from the laparotomic approach and includes opening of the cyst, retroclusion and outer draining of the cyst’s cavity through
the Winslow’s foramen by a double-lumen tube. The more radical method is a resection of the cyst with retroclusion of the main artery supplying the
bleeding source. General patient’s condition and possibilities of the hospital should be considered choosing the approach.In case of peritonitis due to
the cyst’s perforation the common peritoneal cavity sanation with its extended outer draining and the cyst’s cavity draining are required.




