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Medica

RETROPANCREATIC SPACE- THE KEY TO REMNANTS
AND SEPTIC RECURRENCES IN SEVERE ACUTE PANCREATITIS

The authors present a point of view on retropancreatic space, a topographic area responsible for the evolution of suppuration in severe acute pancre-
atitis. In the majority of cases, surgery is restricted to the limited approach through omental bursa, used as unique access zone to pancreas. However,
in the majority of cases, necroses and suppurations progress in retropancreatic and retroperitoneal compartment area, which is almost impossible
to approach through the omental pouch. This is the reason for debridations occurrences and for insufficient drainage that allow for septic remnants
and suppurative reccurences requiring succesive reinterventions more or less scheduled. There is, however, the possibility for a planned strategy for
retropancreatic approach, as primary intention, for the purpose of a thorough as possible cleaning. As a part in this strategy, a role of a maximum
importance belongs to oral and intravenous contrast CT and especially to imagistics by frontal and sagital reconstructions. These should constitute the
rule for CT exploration and should be requested by the surgeon to succeed in choosing the retropancreatic approach for confortable access to this area.
In sustaining these affirmations, in this paper, the authors present the compartmentation of retropancreatic space, its commnunicating zones to other
retroperitoneal areas, futher away from pancreas, but also diffusion routes for suppurative processes. Also, CT anatomic landmarks that assure wright
orientation in the analysis of standard, but also reconstructed images, are highlighted here. Therefore, an as direct as possible access in the areas, that
as a rule are not surgically approached during the first intervention, becomes feasible.
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CNOCOBbl HAJIOXKEHUA NAHKPEATOEIOHAJIbHbIX
AHACTOMO30B B MPOOUJIAKTUKE NOCNEOMNEPALVOHHDbIX
OCJIOXKHEHUN NOCJIE NAHKPEATOAYOAEHAJIbHOW PE3EKLIUA

3anopoxueHko b.C., lLimunos B.U., KauaHos B.H., lop6yHoB A.A., bopogaes U.E.,
Mypasbes 1. T., KupnuuHukosa E.M., Manamapuyk [.B., LLleBuenko B.T.

Odecckuli HayuoHanbHeili MeduyuHckul YHusepcumem

Llenpio HacToAILIel PabOTDHI ABMIOCH U3YUYeHIE OCTIOKHEHMIT, KTMHINYECKNX TT0KasaTenelt peabuinTaryy 60/IbHbIX B PAHHEM HOC/IEOePAIMOHHOM
Tnepyojie, KOTOPBIM ObI/IY IIPUMEHEHb! Pas/TNYHbIe XMPYPrudecKie TeXHOOTUM TaHKpeaToayosieHanbHolt pesexuyun (ITJIP). Marepuan u metoppl. B
xmviHuKe xupyprim Ne2 OHMY ¢ 2003 1o 2011 rop ITJIP BeinonHeHa y 141 601bHOT0, 13 HuX — 40 KeHImMHbL, 101 — MysxunnbL. ITo 1oBojy paka ronoBKu
TIOKETTY/JOUHON XKeJTe3bl OIIepMPOBAHEI 83 OOMBHBIX, 40 - IO OBOJY paKa epUaMILTysAPHOII 30HBI 11 Y 18 60IbHBIX ITOKa3aHMeM K OTIePAIINI CITY KT
XPOHMYECKII IICEBJIOTYMOPO3HBIi TaHKpeaTut.Bee 60/bHbIe pasyieeHs! Ha 4 rpyIbL: 1 rpymny coctaBusm 47 60IbHBIX, KOTOPbIM BbinonHeHa IT/IP o
Yunmny; 2rpynma 31 60mbHol ¢ anacTomo3oM 1o Ilamimosy - Komryaxy; 3 rpyrma - 41 60/1bHOI - TepMUHOATepaIbHbII TAHKPEaTOeI0HOAHACTOMO3
110 Harteit MeTopuke (mareHT YKpanust Ne27530); B 4 rpyriry Bomiu 22 60IbHbIX, KOTOPBIM Ha/IOXKEH [TAHKPEATOracTPOaHaCTOMO3 (ITaTeHT YKpanHbI
Ne 53181).Pesynbratsl u 06cysx/enue. IIpoBeieHHBI aHAaNMN3 MOKA3aJl, YTO OTHOCUTETbHO BBICOKMM 00I1jee YICI0 OCTIOXKHEHMUIT OBII0 Y GONbHBIX,
KOTOPBIM PEKOHCTPYKTHBHYIO 9acTh [1JTP ocymrecTssam Gopmupys anacTomos mo Yummry (39,4%). HecocToATenbHOCTD TaHKPEaTOEIOHOAHACTOMO32
BbLsAB/IeHa y 10 60mbHbIX 1 cBuiy IDK — y 9. B rpynme 601bHBIX ¢ IPYMEHEHVeM TepMIHOTepMIHANbHON TexHuKy 110 [IlanumoBy- Komdaxy obmree
YICTIO OCTIOKHEHMIT cOCcTaBuIo 38,3%. IIpu 5TOM HECOCTOATENbHOCTD NAHKPEATOCIHOAHACTOMO3a BhIAB/IEHA ¥ 8 60MbHBIX.IIpM npuMeHeHUN
pa3paboTaHHOJ HAMM METOAMKY BBINOTHEHVA ITaHKPeaTOCIOHOAHACTOMO3a 00lIjee YICI0 OCTOKHEHNUIT B Tpymnme cocTasuno 10,8%, us Hux y 4
6ONbHBIX BbIAB/IEHA HECOCTOATETbHOCTD IAHKPEaTOeI0HOaHacToM03a.Ob11iee YMC/Io OCIOKHEHMIT Y GONbHBIX C TAHKPEaTOracTpaTbHbIM aHACTOMO30M
BBIABJIEHO Y 4,3%. IIpy 9TOM HecOCTOATEIbHOCTH TAHKPEaTOracCTpoaHaCTOMO30B He Habmiopam. O6mas neTanbHocTh nocie ITJIP cocTaBuna 8,5%
(12 60mbHbIX). BoiBogipl: PaspaboTaHHble HaMI METOAMKM (pOPMUPOBAHNA TAHKPEATOCIOHO- U TAHKPEATOracTPOaHaCTOMO3a Iy BbInomHeHuy [T]TP
006€eCIeuBaIOT CHIDKEHNE HECOCTOATENbHOCTH IIBOB U 0OIIeT0 YMC/Ia OCTIOKHEHMIL.

METHODS OF PANCREATICOJEJUNOANASTOMOSIS IMPLEMENTATION
IN PREVENTIVE MAINTENANCE OF POSTOPERATIVE
COMPLICATIONS AFTER PANCREATICOJEJUNAL

The purpose of the present work was studying of complications, clinical indicators of rehabilitation of patients in the early postoperative period with
various methods of pancreaticojejunal resection (PJR).Material and methods. In clinic of surgery Ne2 ONMedU from 2003 till 2011 PJR was performed
in 141 patients, from them - 40 females, 101 - males. 83 patients were operated on because of the cancer of the head of pancreas, 40 - concerning a
cancer of periampullar zones and in 18 of patients the indication to operation was chronic pseudotumoral pancreatitis.All patients were divided into 4
groups: 1 group consist of 47 patients with PJA according to Wipple’ s modification; 2group - 31 patients with Shalimov — Kopchak’ s anastomosis; 3rd
group - 41 patients - terminolateral pancreaticojejunoanastomosis according to our modification (the patent of Ukraine Ne27530); 4th group included
22 patients with pancreaticogastroanastomosis (the patent of Ukraine Ne 53181).Results and discussion. The carried out analysis has shown that rather
high total number of complications was in patients with Wipple’ s modification of PJR (39,4 %). The incompetency of pancreaticojejunoanastomosis
is revealed in 10 patients and pancreatic fistula - in 9 of patients. In group of patients with Shalimov - Kopchak’ s terminoterminal anastomosis total
number of complications was 38,3 %. Thus the incompetency of pancreaticojejunoanastomosis was revealed in 8 of patients.In case of pancreatico-
jejunoanastomosis implementation according to our methodic total number of complications was 10,8 %, from them in 4 patients the incompetency
of pancreaticojejunoanastomosis was revealed.Total number of complications in patients with pancreaticogastroanastomosis was revealed in 4,3 % of
cases. Thus incompetency of pancreaticogastroanastomosis did not observe. The general lethality after PJR was 8,5 % (12 patients).Conclusions: Our
techniques of pancreaticojejuno - and pancreaticogastroanastomosis during PJR performance provide decreasing of stitches incompetency and total
number of complications.




