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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.




