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CHIRURGIA PANCREASULUI
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OBOCHOBAHUE CNTOCOBA JIEYMEHUA BOJIbHbIX
C OC/ZIOXKHEHHbIMU NCEBAOKUCTAMU NOAXENYAOYHON XKEJIE3bI

Tamm T.U., HenomHawwun B.B., bappaiok A.f., 3axapuyk A.ll., Kpamapenko K.A., MamounTos U.H.
Kagpedpa xupypauu u npokmosoeuu (3as. — npog. T.U. Tamm) XMAT1O, Xapekos, YkpauHa

Beenenne. OTHVIM 113 OCTIOKHEHNUIT OCTPOTO IIaHKPeaTUTa AB/AETCA POp-MUpPOBaHNUE IOKHOI KUCTDI, KOTOpble GopMupyrTcs B 1,18-19,4% ciydaes

y GO/BHBIX C HETSKENBIM OCTPBIM IMAHKPEATUTOM. B TsKenbIx cydasx Kuctsl popmupyorcsa y 50-60% 6ombHbIX. B mporiecce GpopmupoBaHms m10x-
HBIX KVICT MOTYT BO3HMKATbh OCTIOXKHEHNA B BIfe IepdOopariyiy, HarHOeHNA ¥ KpOBOTEYEHNA B IPOCBET KVCTbI, KOTOPbIE OKa3bIBAIOT CYIIeCTBEHHOE
B/IMsAHME Ha BBIOOD TakTuKM nedenus. Kpome Toro, Ha 06beM OnepaTHBHOTO BMeIIATE/TbCTBA OKA3bIBAET BAUAHNUE CTENEHb 3PEIOCTU «KATICYIIbl»
JIOXKHOVI KUCTBI. L] e/b: YTy Th pe3y/IbTaThl IedeHNA OOIbHBIX C OCTIO)KHEHHBIMIM KICTaMI IOIKeTYLOYHON XKeJle3bl ITyTeM BbI6opa MHAMBYYAIIb-
HOJT TAKTYMKY VX IeYeHNs, C yIeTOM CTeIIeH) 3PeIOCTHU KVCTBI M Ha/IM4usA B Heil 0c/o)KHeHnit. Matepuassl 1 MeTobl. PaboTa ocHOBaHa Ha aHa/muse
224 vicTopniit 60-7Ie3HM IAIMIEHTOB C IICEeBIOKMCTaMI IIOJKETy0YHO JKeesbl. VI3 HUX KUCTbI IIepBOII CTEIIeHN 3peocTy 06HapyKeHbl y 181(80,8%)
607IbHBIX, BTOpOIL — Y 37(16,5%) , u TpeTheit y 6 (2,7%) 6ompHbIX. B 23% (51) cnydasx B mporiecce GOpMIPOBAHIS KUCT Y 6OIBHBIX BOSHUKAIN Pa3-
JINYHBIE OCTIOXKHEHNA: B 2,5% (6) pasBUIOCh KPOBOTEUEHNE B IIPOCBET KUCTHL, B 4,3% (9) Bo3HMUK/Ia Iepdopalia KUCT C pa3BUTHEM HEePUTOHUTA
n B 16,5 % (36) pasBumoch HarHOeHue KUCTBL.Y 28% (62) 60IBHBIX C TOKa/IM3aLMell KICTBI IEPBOJL CTETIEHN 3PETOCTH B Ca/IbBHIUKOBOI CyMKe Oblta
IpousBefieHa UX IyHKIuA. KICThI, pacrionoskeHHbIe B 06/1aCTV XBOCTA IIYHKTUPOBAIN 1 [PEHUPOBAIN B IeBOM Iofpebepbe, MUHYA CEIe3eHKY 1
TIEBBIIT I/IEBPAIbHBIIA CUHYC. B C/lydasx pacnpocTpaHeHUs KUCT B JIEBOE PETPOKOJIAPHOE IPOCTPAHCTBO OCYLIECTB/IAMN JBOIHOE ITyHKLMOHHOE
npenypoanye. B 13,6% (31) mceBIOKMCTDI, KOTOPbIE IOKa/IM30BAIICh /113 MarUCTPaIbHBIX COCY/IOB APEHMPOBAIN OTKPBITHIM CIIOCO60M. B crrydasx
HATHOEHNS KIUCT IIePBOIl CTeNeHM 3PEOCTH, B KOTOPBIX Iy Y3V BBIABMIAMM CeKBECTPhI TAKXKe BBIIOTHSAMNA OTKPBITYIO ariopoTomuio. B 2,5% (6)
cy4aeB OOTbHBIM BBIIIOTHEHA JIAIOPOTOMIIA BCBA3U C KPOBOTEYEHMEM B IIPOCBET KICT. B 4,3%(9) cry4asax Tak xe BbIIIOTHEHA TAIOPOTOMIA, IO I10-
BOy epdOpalnit He3penbIX KICT.Y GOMbHBIX C ACENTHIECKMMIU KMCTAMM BTOPOIT CTETIEHNU 3PEIOCTI BBIIOTI-HIIM IIMCTOAUTeCTYBHbIE AHACTAMO3BI.
B crydasx ux HarHOeHMsA BBINIOHA/IN TAOPOTOMMUIO, HAPY>KHOE JPeHMPOBaHMe KMCThI C MAKCMMA/IbHBIM y/ia/leH1eM TKaHel KarCy/bl KUCTBL Y mma-
I[VIEHTOB C KICTAMI TPEeThell CTETIeHN 3PeTIOCTH He ObITI0 OTMeYeHO OCTTOKHeHNiT. OH OIlepupOBaHbI B IINTAHOBOM ITOPS/IKE — IPOM3BEIeHa Pe3eKIINs
KIUCTBI C XBOCTOM IIOJKETYOYHOIT xKere3bl. Peaynbrarpl. JIoxHbIe KUCTHI TTOIKeTyTOYHON JKe/le3bl Ha 3TaIlaX CBOero popMmUpoBaHIiA HOABEPralTCsa
PasIMYHOTO pofia ocnoXkHeHAM. OTMedeHo, deM Oortee 3pertas KICTa, TeM PeXke BO3SHUKAIOT B Heil OCTIOKHEHMSA. YUUThIBAs ITOMUMOPGU3M CTPYK-
TYpBbI, IPUCYILINII ICeBIOKMUCTAM Ha Pas/IMYHbIX 9Talax uX GOpMUpPOBaHNUA, BBIOOP CPOKOB 1 06'beMa OIIePaTHBHOTO BMeEIIATeTbCTBA HEOOXOAMMO
OCYLIECTB/IATD He TOKO C y9€TOM KIMHUYECKUX IPOABJIEHNIA, HO U CO CTENEHDIO 3PEIOCTY KIUCTHI, a TAK XKe ee ToKanusanyu. IIpu narnoenun Kkucr
He3aBMCYMO OT MX CTEIIeHV 3Pe/IOCTU B CUTY BCTYIIAIOT 3aKOHBI THOJMHON XMPYPIUm: BCKPBITIE KVICTBI, Y/ja/leHVe CeKBECTPa, KOTOPbII, KaK IpaBUJIo,
MIPUCYTCTBYeT, M HAPY>KHOE ApeHnpoBaHue. [Ipy HATHOMBIINXCA KMCTaX BTOPOIT CTETIEHN 3PeTIOCTH HEOOXOAMMO 110 BO3MOXKHOCTH YAA/IATD KATICYIy,
TaK KaK THOJHBI ITPOLjecC He OTPaHMYMBAETCA MOMOCTDIO U NIEPEXONUT Ha IOrpaHNYHbIe TKaHN.V[30paTe/IbHbII IIOAXON, K JIeYeHNI0 OONbHBIX C
TICeBJJOKVCTAMM TTOfPKETYAOYHOII >Ke/Ie3bl [I03BOJIAET CHUSHUTD YMCTIO OCTIOKHEHNIT, M30eKaTh PenanopoToMuii. JleTanbHOCTb Py Ie4eHI N GONMBHBIX
C IICeBJOKNMCTAMU TIePBOJT CTENIEHN 3PENOCTU COCTaBIIa 1,4%, a ¢ KCTaMy BTOPOII 1 TpeTbell crereHn — 0%.BoiBopbl:1.ITpy nedernn 601bHUX €
TICEBZJOKMCTAMM TOMKETYJOUHOI >Ke/le3bl HeOOXOMMO YUMTHIBATh CTENeHb MX 3PENOCTH M XapaKTep OCTOKHEHMI.2. YianeHne CoIep)XnMoro ns
TNICeBIOKMCT Ha Ha4a/IbHOM 3Tarlle MX GOPMUPOBaHNUA YMEHbIIAeT NMHTOKCUKALIUIO, IIPEAYIIPEeKAAeT Pa3BUTIE BO3MOXKHBIX OCTIOXKHEHWIT U CHIDKAeT
KO/IYeCcTBO 6osIee 3pesIbIX KUCT.

VALIDATION OF THE METHOD OF PATIENTS WITH
COMPLICATED PANCREATIC PSEUDOCYSTS TREATMENT

Introduction. One of the complications of acute pancreatitis is the for-mation of false cysts which develop in 1,18-19,4% cases in patients
with non-serious acute pancreatitis. In serious cases cysts develop in 50-60% of patients. During formation of false cysts complications in the
way of perforation, suppuration and bleeding into the cyst lumen can appear, which has a great influence on treatment tactics choice. Besides
degree of “capsule” maturity of the false cyst influence on the volume of operative intrusion. Aim: improve the results of treatment of patients
with complicated pancreatic cysts in the way of individual tactics of their treatment choice with the regard for the degree of cyst maturity and
presence of complications in it. Materials and methods. The work is based on 224 case records of patients with pancreatic pseudocysts. Out of
them Ist degree of maturity cysts were detected in 181(80,8%) patients, 2nd degree — in 37(16,5%) , and 3rd degree - in 6 (2,7%) patients. In 23%
(51) cases various complications appeared in the process of cysts formation: in 2,5% (6) cases bleeding into cyst lumen developed, in 4,3% (9)
cases cyst perforation with peritonitis development appeared and in 16,5 % (36) cases cyst suppuration developed.In 28% (62) of patients with
Ist degree of maturity cyst localization in omental bursa their puncture was performed. Cysts located in the area of tail were punctuated and
drained in left hypochondrium bypassing spleen and left pleural sinus. In cases of cysts development into left retrocolar space double punctual
drainage was pergformed. In 13,6% (31) cases pseudocysts which located near magisterial vessels were drained in open way. In cases of 1st degree
of maturity cysts suppuration in which sequestrum were detected under USI open laparatomy was performed. In 2,5% (6) cases laparotomy
was performed to patients in connection with bleeding into cyst lumen. In 4,3%(9) cases laparotomy was also performed because of immature
cysts perforation. In patients with aseptic 2nd degree of maturity cysts cystodigestive anastomosis were performed. In cases of their suppuration
laparotomy, external drainage of the cyst with maximal extraction of cyst capsule tissues were performed.In patients with 3rd degree of maturity
cysts complications were not detected. They were operated in plan order - the resection of cyst with pancreatic tail was performed. Results.
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False pancreatic cysts on the stages of their formation are subjected to various complications. It was noticed that the more mature is the cyst
the less complications can appear in it. Taking into account polymorphism of the structure peculiar to pseudocysts on different stages of their
formation, the choice of terms and volume of operative intrusion is necessary to accomplish not only regarding clinical manifestations, but also
degree of cyst maturity as well as its localization. Under cyst suppuration independently from their maturity degree orders of purulent surgery
come into force: cyst opening up, extraction of sequestrum which as a rule takes place and external drainage. Under suppurated 2nd degree
of maturity cysts it is necessary if possible to extract the capsule because purulent process is not limited by cavity and transfers into boundary
tissues. Constituent approach to the treatment of patients with pancreatic pseudocysts allows to reduce the number of complications and avoid
relaparatomies. Lethality in the process of patients with 1st level of maturity pseudocysts treatment comprised 1,4%, and with 2nd and 3rd
level cysts - 0%.Summary:1.During the treatment of patients with pancreatic pseudocysts it is necessary to take into account the level of their
maturity and the character of complications. 2.Extraction of pseudocysts content on the initial stage of their formation decreases intoxication,
averts development of possible complications and reduces the number of more mature cysts.
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OMEHTOBYPCOCTOMMUA B NEYEHUNU
OCTPOIro rHOMHOIO NAHKPEATUTA

Morunbaa M.U., Jiuuya A.A., bepHas U.J1., Monos A.®., Morunbga C.M., MeaBepes A.l1., CraBuHckui P.A.
Xupypauueckoe omoeneHue 'Y «beHOepckas 2opoockas 6016HUYA»

AKTyampHOCTD IPOO/IEMBI TeYeH sl TAHKPEOHEKPO3a 00YC/IOB/IeHa 3HAYNTETbHBIM BO3PACTAHNEM KONNYeCTBA GOIBHBIX 11 CTaOMIBHO BBICOKOII
JIeTaJIbHOCTDIO, CBA3aHHOI! C yBeIMYEHMEM YN C/Ia PACIIPOCTPAHEHHBIX pOpM MaHKpeoHekpo3a. Hamu mpeoxeH NpUHINITNATbHO HOBDIIT IOAXOT,
K BeJIeHIIO JAHHOII KaTeropu 60IbHBIX, 3aKTI0YAIOIINIICS B AKTVBHOI XMPYPIIUIeCKOil TAKTUKE TedeHNs B CIyYasiX, KOTa MHTPAOTIEPIIVIOHHO
BBIABJIAIOTCS THONHO-HEKPOTHYECKIe 3MEHEHN A B IOKeNTyTOYHOII JKeese. laHHas MeTOfMKa anpobupoBaHa Ha 117 60/IbHBIX 3a MEePHUOS,
¢ 1985 o 2010 r. CyTp nmpepiaraemMoii onepanyy 3aKka04aeTcs B CAefyIolleM: 0C/Ie BhIITOTHEH ) HEKPCEKBECTPIKTOMUM Kpasi OTBEPCTUSA B
JKeTy[OYHO-000[0UHOII CBA3KE PUKCUPYIOTCS KETTYTOBBIMU HUTSAMM K IIapUeTaTbHOMY TUCTKY OproumiHel. CalbHMKOBAsA CYMKa TAMIIOHUPYETCS
Map/ieBBIMM TAMIIOHAMI. BpIoliiHast MomocTh MOC/IONHO ymBaeTcst K0 oMeHTo6ypcocTombl. Ha 3-4 cyTKu 1moc/ie Ha/mo)KeHst OMEeHTOOYPCOCTOMBI
II07] BHYTPMBEHHBIM HapKO30M IIPOBOLAT CMEHY MapJIeBbIX TAMIIOHOB, IPY HEOOXOLUMOCTI OCYILIECTB/IAIOT IIOBTOPHYIO CEKBECTPIKTOMUIO,
IIPOMBIBAIOT Ca/IbHNKOBYIO CYMKY pacTBopoM dypannmnusa 1:5000 ¢ 3%-HBIM pacTBOPOM TIepeKICH BOJOPOAa.B fanbHeiiinem ¢ mHTEpBaTOM
B 3-4 1HA TIOJl BHYTPUBEHHBIM HaPKO30M IOBTOPAIOT IEPEBA3KNU 10 IOTHOTO OYMIIEHNsA MO/KETYLOYHOI JKele3bl ¥ CaIbHUKOBOI CyMKH OT
THOITHO-HEKPOTIIECKOTO COfepXXnMoro. I1o Mepe ynydmienns o61iero cocTosiums 60IbHOTO M MECTHOTO CTAaTyca MepeBsA3KN femaioT 6e3 Hap-
KO3a ¥ 3aKaHYMBAIOT PHIX/IBIM TAMIIOHMPOBaHMEM Masol CaIbHMKOBOI CYMK) Map/IeBbIMU TAMIIOHAMM, CMOYEHHBIMM JIeBOMEKO/IEBOII Ma3blo,
IO TIOJTHOTO 3a>KMBIIEHMsI OMeHTO6ypcocToMbl. [TocmeonepanoHHas rpbKa SIUTACTPaTbHON 06/1acTH, KOTOpast 06pas3yeTcs y BCeX OOTbHBIX,
JMKBUAUPYETCSA B IVIAHOBOM IOpsAAKe depes 6 MecsAueB.O61ias 1eTalbHOCTh Cpefu OepUPOBAHHBIX OOMBHBIX cocTaBmna 31,6%. BoiBozbil.
ITpenmoXKeHHBII CIIOCO6 OIIePaTUBHOTO JIEYeHNS IIPY OCTPOM THOMHOM ITAHKPeaTUTe HafjeXKHO 3alHIIaeT OPIOMIHYIO II0JI0CTH 11 3a0PIOIINHHOE
IIPOCTPAHCTBO OT PACIIPOCTPAHEHNUA BOCIIAIUTENBLHOTO IIPOLiecca U IIO3BO/IACT IOCTOSIHHO KOHTPO/IMPOBATD TedeHue 3aboneBanns.2. Oneparus
TeXHMYECKM NPOCTA U JOCTYIHA KaXKJOMY XUPYPry.

OMENTOBURSOSTOMY IN TREATING
OF THE SUPPURATIVE ACUTE PANCREATITIS

The urgency of the problem of treating pancreatic necrosis is attributable to a significant increase of the number of patients and consistently
high fatality.We have proposed a fundamentally new approach to managing this category of patients, consisting of active surgical treatment in
those cases, when intraoperative revealed as being purulent-necrotic changes in the pancreas. This technique was tested on 117 patients from
1985 to 2010. Among these, 47 (40.67%) were diagnosed with fatty pancreatic necrosis in 70 (59.82%) - hemorrhagic pancreatic necrosis. The
essence of the proposed operation is as follows: after necrosis extract edge of the hole in the gastro-colonic bonded fixed catgut strings to the
parietal peritoneum sheet.Omental plugging with gauze swabs. Abdominal layers sutured to omentobursostomy. At 3- 4 days after imposition
omentobursostomy under intravenous anesthesia spend replacing gauze, if necessary, carry out re-sequestrectomy, washed with omental furacillin
solution 1:5000 with 3% hydrogen peroxide solution.Subsequently, at intervals of 3-4 days under intravenous anesthesia repeated dressings until
complete purification of the pancreas and omental of pyo-necrotic content. With the improvement of patient’s general condition and status of
local dressings made without anesthesia, and end up loose plugging small omental gauze, soaked levomycol ointment until complete healing
omentobursostomy. Postoperative epigastric hernia, which is formed in all patients, wound up in a planned way in 6 months.The overall mortality
among the operated patients was 31,6%.Conclusionl. The proposed method of surgical treatment for acute suppurative pancreatitis protects
the abdominal cavity and retroperitoneal space from the spread of the inflammatory process and allows you to constantly monitor the course
of the disease.2. The operation is technically simple and accessible to every surgeon.




