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BOLILE TRACTULUI BILIAR SI ALE PANCREASULUI

THE EFFECT OF THE PRESENCE OF DIABETES
MELLITUS ON CLINICAL COURSE OF CHRONIC
PANCREATITIS BY M-ANNHEIM SCORING SYSTEM

U M. ZAKHARCHUK, L. S. BABINETS, S. R. PIDRUCHNA,
SHEI Ternopil State Medical University
by I. Ya. Horbachevsky of MPH of Ukraine

Rezumat

Efectul diabetului zaharat asupra evolutiei clinice a pancreatitei
cronice conform clasificarii M-FANNHEIM

Pancreatita cronica este o boala dificil de diagnosticat si de tratat.
Scopul studiului a fost de a evalua severitatea pancreatitei cronice prin
clasificarea M-ANNHEIM conform prezentei insuficientei pancreatice
endocrine. Au fost analizate prezenta insuficientei pancreatice excre-
torii §i incretorii, schimbarile structurale ale pancreasului prin ultra-
sonografie, coprogramad, nivelul de hemoglobina glicozilata in sdange,
numarul complicatiilor la 38 de pacienti cu PC(grupul 1) si pancreatita
cronica asociatd cu diabet (grupul 2). Corelatia stransa dintre gradul
de severitate al PC in clasificarea M-ANNHEIM i criteriile obiective
de leziuni cronice ale pancreasului demonstreaza informativitatea sa
inalta, care este noutatea studiului nostru.

Cuvinte-cheie: pancreatita cronicd, diabet zaharat, clasificare
M-ANNHEIM, grad al pancreatitei cronice

Pe3zome

Bnusanue caxapnozo ouabema nHa KAuHU4YeCcKoe meueHue u ms-
JHcecmsb XPOHUYECKO20 RAHKPEeAmUma 6 COOM6Eemcmeuu co WKaiou
M-ANNHEIM

Xponuueckuil nankpeamum (XI1) omnocumcs k 3a601€8aHUIM, KOMO-
pble CILOAHCHO OUazHOCMuUposams u ieuums. Llenvto uccieooganus 6wiio
OYEHUMb MANCECb XPOHUYECKO20 NAHKPeamuma 6 cOOmeenmcmesu
¢ knaccugurkayuett M-ANNHEIM 6 3asucumocmu om 3HOOKPUHHOU
HedoCmamouHocmu nooxceyoounou scenesvi (IDK). Bvuiu npoana-
JU3UPOBAHbL: cmpykmypHble usmenenus 1K no ynompasgykoguim kpu-
mepusimM, KONpocpamma, yposeHs IUKOSUIUPOBAHHO20 2eMO2N00UHbI,
yacmoma ocnoxcrenutl y 38 6onvuwix XI1 6e3 u ¢ conymemayrowum
caxapHvim ouabemom. Bvina visAgneHa mecHas KOppensiyus Mexicoy
maxcecmvio XI1 no knaccuguxayuu M-ANNHEIM u obvexmusHbvimu
KpumepusimMu XpOHUYECKo20 NOPAdICeHUss NOOHCENYOOUHOU Jicene3bl.
Hanuuue suooxkpunnoii neoocmamounocmu IDK ocnoscusano msicecms
3abonesanus 6 coomeemcemauu co wixanrou M-ANNHEIM, koppenupys
¢ Hapywenuamu konpoepammsl (r=0.702; p<0.001), ynompa3zgyxoevimu
kpumepusu (r=0.55; p<0.05), yposHem enuKko3uiupO8aHHO20 2eMO2I10-
ounvl (r=0.678; p<0.01).

Knroueswie cnosa: xponuueckuii naHkpeamum, caxapHuiii ouabem,
wkanra M-ANNHEIM

Introduction

Chronic pancreatitis (CP) is the disease difficult to diagnose
and treat. This is due to the low sensitivity of the tests and func-
tionalimaging techniques pancreas. The problem of diagnosing
chronic pancreatitis cannot be considered solved. CP remains
a difficult problem of clinical medicine and surgery, as in many
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cases accompanied by severe complications and
fatal. This is obviously due to the fact that CP is pol-
yetiological disease because in its development play
role several reasons [1]. Among them, there are the
most important external toxins, metabolic changes,
mediated immune factors, congenital and acquired
pancreatic duct structure and others. [2]. Secretory
and incretory sections of pancreas damaged at the
CP, which leads to the concomitant diabetes mellitus
(DM) on the later stages, course of which in this di-
sease is studied insufficiently. It occurs in 10-90% of
patients with CP [5, 8]. Such a large difference of the
literature data about the frequency of diabetes in CP
is associated with a different probability of endocrine
disruption in various forms of pancreatitis [4, 7].

For today the evaluation criteria of the CP and
CP with concomitant diabetes severity, depending
on the severity of violations of excretory and increto-
ry function of pancreas remain unclear until the end.
In the world practice, to explore the severity of CP the
scoring system M-ANNHEIM has been successfully
used, which takes into account the multiplicity of
the risk factors for CP [3]. Multifactor classification
M-ANNHEIM is simple, objective, accurate, does not
demand many invasive diagnostic methods that take
into account the etiology, disease stage and severity
of the clinical course, which opens new perspectives
of awider application in practice of the family doctor.
The causal nature of the CP manifestations based on
the clinical stage, disturbance of endo- and exocrine
functions of the pancreas on the background DM,
frequent and severity of complications are shown in
the works [9, 10]. The evaluation of the CP severity by
the M-ANNHEIN system [11, 12] considered only the
severity and frequency of the pain syndrome mani-
festations and do not take into account the presence
of concomitant DM with the development incretory
and excretory insufficiency of the pancreas.

The purpose of the research was to assess the
severity of chronic pancreatitis by the classification
of M-ANNHEIM according to availability of endocrine
pancreatic insufficiency.

Patients and methods

Were examined 38 patients (19 men and 19
women) with a diagnosis of CP, from them — 19 with
CP and 19 - with CP and DM. The average age was
49.8 + 2.2 years. The average age of patients with
CP was 45.3 + 3.4 years (8 men and 11 women), and
patients with CP and DM - 54.4 + 2.5 years (11 men
and 8 women). The diagnosis of CP and DM was
verified in accordance with the generally accepted
criteria in the clinic [6].

CP severity was assessed by the system M-ANN-
HEIM based on the clinical stage and severity index.
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It was analyzed the presence of excretory and incre-
tory pancreatic insufficiency, structural changes of
the pancreas by ultrasound criteria, coprogram, the
level of glycosylated hemoglobin in the blood, the
number of complications. Evaluation of the copro-
gram conducted by increasing the number of muscle
fibers, fiber that is digested, fatty acids, neutral fat,
white blood cells, the appearance of mucus helmin-
thic eggs. Each pathological feature was estimated
as 1 point. Statistical significance of differences was
assessed by averages Student t-criteria (p < 0.05).

Results

Patients were divided into 2 groups: patients
with CP and CP with concomitant diabetes. By clas-
sifying M-ANNHEIM all patients belonged to the
diagnostic category “defined” CP. 16 of the 38 study
patients (42.11%) had II B, 3 patients (7.89%) -1 C, 15
patients (39.47%) - [l A and 4 patients (10.53%) - IlI
B clinical stage.

Learning pain syndrome in the study patients
showed that in 42.10% of patients with CP pain
stopped when taking analgesics (2 points). In 52.64%
pain had a recurring character, which corresponded
to 3 points. There were times when pain was absent,
regardless of the presence or absence of drug treat-
ment in 5.26% of patients with CP - pain consistent
with both 2 and 3 balls. At 21.05% of patients with
CP with concomitant DM the pain abated after ad-
ministration of analgesics (2 points) and in 78.95%
of patients the pain had a recurring character, which
corresponded to 3 points. Control of pain was asses-
sed according to the classification of M-ANNHEIM
in 1 point in all patients (100%), since all patients
received narcotic analgesics.

Surgical treatment performed in 10.53% of
patients with CP, and in patients with CP with conco-
mitant DM - 26.31%, and two of them were carried
out repeated operations.

In the most patients with CP with concomitant
DM - 57.89% - proven exocrine insufficiency was
observed, which corresponded to 2 points,in 42.11%
- the presence of moderate exocrine insufficiency
which did not need replacement enzyme therapy
(1 point). In patients with CP 84.21% had proven
- (2 points) and 15.79% — mild (1 point) — exocrine
insufficiency. Patients without failure of pancreas
functions in the research were not present.

Endocrine insufficiency was assessed in the
absence or presence of DM and was found in 100%
of CP with concomitant DM.

According to the ultrasound criteria, in 73.68%
with CP revealed changes in the structure of the
pancreas, which corresponded to mild severity (2
points for M-ANNHEIM), in 21.06% of patients - mo-




derate severity (3 points). Significant changes in the
structure of the pancreas by ultrasound criteria were
noted in 5.26% of patients, which corresponded to
severe severity (4 points). 57.89% of patients with CP
with concomitant DM with changes of the structure
of pancreas had mild severity (2 points), 42.11% of
patients had moderate severity (3 points). In patients
with CP and CP with diabetes complications were
found, respectively, in 3 against 4 patients.

It was found 14 (73.68%) patients with CP with
moderate (B) severity and 5 (26.32%) — with medium
(C) severity by the M-ANNHEIM classification. Howe-
ver,among the patients with CP and DM were found
2 (10.52%) patients with moderate (B) severity, 16
(68.42%) — with medium (C) severity, 2 (10.53%) -
with severe (D) severity and 2 (10.53%) — with heavy
(E) severity.

Analyzing the coprogram data, ultrasound
data, glycosylated hemoglobin levels and points
by M-ANNHEIM classification were found following
changes that are shown in table. In patients with CP
with concomitant DM coprogram changes were sig-
nificantly more important than in patients without
DM (5.47 £0.21) against (4.73 £ 0.14) points. A similar
trend was observed in relation to changes of the
ultrasound criteria in points (5.26 + 0.28) to (4.05 +
0.30) points. The level of glycosylated hemoglobin
in patients with DM (7.16 + 0.43) % was significantly
higher than in the patients with CP without incretory
failure (5.15 £ 0.20) %. The points by M-ANNHEIM
classification in the 2" group were significantly more
important than in the first group (13.89+0.90) against
(8.63+0.52) points.

In conducting the correlation and regression
analysis were found direct correlations between
the severity of chronic pancreatitis by M-ANNHEIM
and changes of coprogram (r=0.702; p<0.001), ultra-
sound criteria (r=0.55; p<0.05), the level of glycosy-
lated hemoglobin (r=0.678; p<0.01).

Dynamics of coprogram changes, ultrasound criteria and
the level of glycosylated hemoglobin in patients with chro-
nic pancreatitis and chronic pancreatitis with concomitant
diabetes mellitus

Groups of patients with CP
Indication Ccp CP+DM
n=19 n=23
Coprogram, points 4.73+0.14 5.47+£0.21%*
Ultrasound criteria, points 4.05+0.30 5.26+£0.28*
Glycosylated hemoglobin, % 5.15+0.20 7.16+0.43*
Points by M-ANNHEIM 8.63+0.52 13.89+0.90%*

Note: ¥ — p<0.05

Quantitative criteria for the M-ANNHEIM clas-
sification are easy to use, can be easily incorporated
into practice of general practitioner that will provi-
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de dynamic observation of the patient, timeliness
of the application is not only therapeutic but also
prophylactic programs in the conditions of clinical
examination and routine supervision proved in terms
of their use in clinical practice.

Conclusions

1. The close correlation between CP severity
by M-ANNHEIM classification and objective criteria
of chronic lesions of the pancreas demonstrate its
high information content, which is the novelty of
our study. The presence of endocrine insufficiency of
pancreas in the way of diabetes mellitus complicated
a clinical course of chronic pancreatitis according
to the M-ANNHEIM scoring system, that correlated
with the changes of coprogram (r=0.702; p<0.001),
ultrasound criteria (r=0.55; p<0.05), the level of gly-
cosylated hemoglobin (r=0.678; p<0.01).

2. For patients with chronic pancreatitis with
concomitant diabetes mellitus, a CP degree was
more expressed than in the case of chronic pancreati-
tis without endocrine insufficiency. Average severity
(S) prevailed in 68.42% of patients in the 2" group
vs. 26.32% of the first group, cases of expressed and
severe severity appeared.

3. We consider recommending the use of
M-ANNHEIM scoring system in gastroenterological
practice, therapeutic institutions and practices of
family physicians.
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TRATAMENTUL CHIRURGICAL AL LEZIUNILOR $I
STRICTURILOR CAILOR BILIARE MAGISTRALE

Alexandru FERDOHLEB,

Catedra 2 Chirurgie,

Universitatea de Stat de Medicind si Farmacie N.
Testemitanu

Summary

Surgical treatment of lesions and strictures of the main
biliary ducts

During 1980-2013 year, were hospitalized 233 pacients
biliary lesions and benign biliary strictures in the Clinic
1 2nd Department of Surgery of SMPU “N. Testemitanu”.
Clinical evaluation included several consecutive steps. 1)
setting the ethiopatogenic diagnosis, 2) pre-operatory de-
compression of the biliary tree; 3) reconstructive surgical
act. In case of biliary strictures, following the cut of jaundice
and biliary infection, bilio-digestive derivations have been
performed according to the level of the obstacle, preferring
the bilio-jejunal on isolated loop in Y a la Roux. The post-
operatory lethality was of 6 (2.63%) cases.

The lesions of the biliary ducts have a complicated evolution,
with many surgical interventions and hospital confinements.
effort is needed in order to trace them timely and to prevent
septic complications. In the first stage decompression of the
biliary tree is performed and following the cut of the inflam-
matory process, bilio-digestive reconstruction is done.

Keywords: surgical treatment, strictures, biliary ducts

Pezrome

Xupypzuueckoe neuenue nogpeixcoenuil u pyouoevix
CMPUKIMYP JCETUHBIX NPOMOKOE

3a nepuoo 1980-2013 2., na xagedpe Xupypeuu Ne 2,
KauHuyeckou o6aze Ne 1, TM®Y um. «H. Tecmemuyarny»
ObL10 20CnUMATU3UPOBAHO 233 DONBHBIX C AMPOLEHHBIMU
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NOBPEHCOCHUAMU U PYOYOBLIMU CIMPUKINYDAMU HCETUHBIX
npomoxos. Knunuueckoe obcredosanue nayueHmos Kiuio-
40 HeCcKoNbKO smanos: 1) smuonamozenemuiecKas
ouazsnocmuxa,; 2) npedonepayuonHas 0eKoOMnpeccust Jicei-
yegblooAuUX nymet, 3) peKoHCmpyKmugHas xupypeus. B
CIYHAAX HCENYHBIX CIPUKIYD, NOCTIe KYRUPOBAHUSL HCEny-
XU U HCENUHBIX UHGDEeKYUTL, NPOBOOUNU PEKOHCMPYKMUBHbIE
onepayuu, HANPIMYI 3a8UcUuMble OM YPOBHs 0OCMPYKYUL,
NPeOnoUmMUmenbHo 2eNAMmuUKOeIOHANbHbIE AHACIMOMO3bL Ha
usonuposannoi nemue Roux. [locneonepayuonnas nemano-
HoCmb Obi1a ommeyena 8 6 (2,63%) ciyuasx. Ampozennvie
NOBPENHCOEHUS UMEIOM CLONCHYIO IB0IOYUIO, ¢ OONLUUM
yucnom xupypeudeckum onepayuil. Heobxooumo npuno-
JHCUMDB YCUNUSL OTISL CBOEBPEMEHHO20 OUACHOCMUKU U NPO-
Qunaxmuxu cenmuueckux ocroxcrenuil. Ha nepsom smane
NPeONoHCeHO NPUMEHUMb OEKOMNPECCUTO HCENUEeBbIBOOSAUIUX
nymetl, a nocie — Kynupogauue 60CHAIUMENbHO20 Npoyeccd,
npo8oOsAM PeKOHCMPYKMUBHbIE ONePaYUL.

Knrwouegvie cnosa: xupypauueckoe neuenue, Cmpukmypol,
Jicenynble nPOMmoKU

Introducere

Odata cu prima colecistectomie efectuata in
1882 de cdtre Langenbuch, s-au deschis noi posibi-
litati de terapie a leziunilor iatrogene de cale biliara
magistrala (LICBM). in 1899 s-a inregistrat prima
reparatie reusita a unei astfel de leziuni. De atunci,
aceastd tematicd a fost dezbatuta pe larg in articole
si tratate de specialitate, atat in literatura internati-
onald, cat si in cea autohtona.

Principiile tehnicilor chirurgicale pe parcursul
mai multor decenii au fost aduse la o cizelare im-
presionanta. S-a standardizat si tehnica realizarii
colecistectomiilor, insa ponderea leziunilor cailor
biliare ramane totusi constanta pe parcursul ultime-
lor decenii — 0,1-0,8% cazuri.

Colecistectomia clasicd a fost un standard de
aur in tratamentul colecistitei calculoase mai mult
de 100 de ani. Promovarea pe scara larga a colecis-
tectomieilaparoscopice a reaprins controversele din
chirurgia clasica. Odata cu introducerea primei co-
lecisectomii laparoscopice de cdtre Erich Miihe von
Boblingen (Germania) in 1985 si apoi de P. Mouret
(Franta) in 1987 in practica medicald, s-a constatat o
ascensiune uimitoare a acestei tehnologii, care devi-
ne doar in cativa ani un nou standard de tratament,
acceptat unanim. Astfel, la moment in tarile dezvol-
tate se apreciaza un nivel de 95% de colecistectomii
laparoscopice din totalul efectuat [1, 3, 4, 51.

Literatura de specialitate prezinta o abundenta
de date statistice si de interpretari si concluzii privi-
toare la incidenta, factorii de risc si mecanismele de
producere a LICBM, oferind totodata si recomandari
pentru a preveni o astfel de eventualitate.

Pana la era laparoscopica, frecventa leziunilor
cailor biliare, ca urmare a unei colecistectomii tra-
ditionale, pe parcursul ultimelor decenii a fost un




