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ONPEJEJIEHUE ITPOT'PECCUPOBAHUS ®UBPO3A DETERMINATION OF FIBER DEVELOPMENT OF
INEYEHMU Y BOJIbHBIX CAXAPHBIM TUABETOM 2 LIVER IN PATIENTS WITH TYPE 2 DIABETES
THIIA HA ®OHE HEAJIKOT'OJILHOM )KMPOBOM MELLITUS ASSOCIATED WITH NON-ALCOHOL
BOJIE3HU IEYEHA FATTY LIVER DISEASE
Magaosckuii C.A., Bupcriok H. T. Pavlovskyi S. A., Virstyuk N. G.

Tlo pe3ynbTaTaM OLEHKH MOKa3aTenel acTorpady nedeH: 1 According to the results of evaluation of liversétmraphy and
unnekca ¢ubposa-4 (FIB-4) u ¢ubpoza mpu HeankoroisHoit  index of fibrosis-4 (FIB-4) and fibrosis score immalcoholic fatty
sxupoBoii Gosesnn neuenn (HAXKBIT) — (NFS)sbissBieno Gonee  liver disease (NAFLD) - (NFS), a higher degree ibfdsis was
BBICOKYIO CcTenHb (ubpo3a npu Hammuuu HeankorojsHoro found in the presence of non-alcoholic steatohEpgNASH)
crearorenaruta (HACT) cpasruTensHo co crearoremarozom compared with steatohepatosis (NAGH). It was fotimat the
(HAXT). Ycranosneno, mio NpHCyTCTBHE caxapHoro auabera presence of type 2 diabetes mellitus (diabetestuglcontributes
(CO) 2+o tuma coxeiicTByeT mporpeccupoBanuio ¢ubposa to the progression of liver fibrosis in patients thwiliver
neyend y Gonbrbix HAXKBIT kak Ha cragun HAXT, tak u Ha  inflammatory bowel disease both at the stage of NABNd at the
cragui HACT o nokasarensiM BelnH4MHbI ckopocty casurosoii — stage of NASH by the values of the velocity of shear wave and
BonHbl U uHAekcoB FIB-4 u NFS. VY Gomsueix HAXI npu the indices of FIB-4 and NFS. In patients with NAFln the

Ann. Glob. Health.20156:7B3—4.

nammand CJ 210 tuma Huskas crenenb ¢i6posa (FO, F1, F2)
onpenensinack y 24 (52,17%)iaunentos, ucokas (F3, F4) -y 22
(47,83%)nauuentos; y 6omsabix HACT 6e3 CJI —y 11 (32,35%)
u 'y 23 (67,65%)coorBercTBeHHO. OmpesesieHHe SKeCTKOCTH
nedeHn MeTonoM anacrorpaduu, pacyer uuiexcos FIB-4 u NFS
COZEICTBYET PaHHEMY BBIIBICHHIO (HOPOTHYCCKHX M3MECHEHHMI
MapeH-XUMbl  [EYECHH, 4YTO, B  LEIOM, OOYCIOBIMBACT
LEeNecoo0pas-HOCTh  BKIIFOYCHHS O3THX METOAOB B IPOTOKOJ

presence of type 2 diabetes, low fibrosis (FOA2),was observed
in 24 (52.17%) patients, high (F3, F4) in 22 (4%3Jatients; in
patients with NASH without diabetes - in 11 (32.3586d 23

(67.65%) respectively. Determination of stiffnessttee liver by

the method of elastography, the calculation ofcesliFIB-4 and
NFS contributes to the early detection of fibratianges in the
parenchyma of the liver, which, in general, makesdaxpediency
of incorporating these methods into the protocal tfee exa-

mination of patients with diabetes 2-type, combiwitt NAFLD.
Key words: non-alcoholic fatty liver disease, type 2 diabetes
mellitus, elastography.

obcienoBanwst 60sbHBIX C/1 2T0 THma, coueranHoro ¢ HAXBII.
KiioueBble cjI0Ba: HEIKOTONbHas JKUpoBas OOJE3HBb
MeYeHH, caxapHblil Auaber 210 Tuma, dacTorpadusi.
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THE USE OF WHIPPLE OPERATION IN PATIENTS WITH
CHRONIC PANCREATITIS

P n(’,‘g’/

COMPL

N\
.
.
.

ICATED FORMS OF

During the period of 2011-2017, 170 patients wiimplicated forms of CP were operated on in the Bxeamt of General
Surgery of the lvano-Frankivsk Regional Clinicaldgital. In 11 out of 170 patients (6.5%) the methbthe surgical choice was the
Whipple operation (the main group). The immediaig lang-term outcomes of this operation were coagpaith the similar results in
61 out of 170 patients (35.9%) who were applieddénam-saving resection operations (the comparismupy In patients with CP, in
whom it was impossible to exclude malignant prodesthe pancreatic head, the Whipple operation lehba considered as the
operation of choice. The analysis of the immediattlong-term outcomes of the Whipple operatigositients with complicated forms
of CP shows that this intervention is effectivejegi a stable clinical effect. Patients undergoigecpeatic-duodenal resection because
of CP, the level of early postoperative compligagidong-term consequences and life quality indisado not significantly differ from
similar figures after duodenum-preserving surgitarventions.

Key words: chronic pancreatitis, Whipple operation, pancceatiteroanastomosis, biliary hypertension, chrdomdenal
obstruction.

The morbidity of chronic pancreatitis (CP) in therld is 3.1-8 cases, in European countries it8s 4-
cases, and the prevalence is accounted for 25 pas@90,000 of population [1]. Over the past yhyrears,
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the number of patients with CP doubled [2; 3]. Bhewth of morbidity with CP-related carcinoma oéth
pancreatic gland is registered; the 20-year-histdrZP increases the risk of pancreatic cancer (3C)
times. Nowadays, PC occurs approximately in 5%atiepts with CP, the study of genetic peculiariie€P
and cancer of the pancreatic gland will allow fingda closer relationship between these two dis¢4sgk

In complicated chronic “head” pancreatitis and ilitstto exclude fully the cancerous damage of the
pancreatic head in the surgical treatment of thiemia with CP from the last century the pancraatdénal
resection proposed by Whipple in 1935 for the tnesit of the patients by periampullar tumors is yé¢d
Some surgeons treat Whipple’'s operation of chaic€P, especially in its complications [7]. In many
European and American centers in surgical treatofe@P the Whipple's operation is used more oftarthe
operations of Frey and Beger cannot eliminatehallmhain complications of CP [8; 9; 10]. The freqryeaf
postoperative complications after the Whipple apen (pancreatic fistula, intra-abdominal abscdslyed
evacuation from the stomach, severe nutritionalffitéency) in the leading clinics in the world 16-28%,
postoperative lethality is 2.7-3%, often patiergsdre-hospitalization within the 30-90 days dftersurgical
intervention [11; 12; 13].

The major reasons for the return of patients tchtbepital are bleeding and purulent complications.
Infectious complications after the Whipple opematioccur in a third of the operated patients; thes t
preoperative endobiliary stenting is a significask factor for their development [14]. Potentiaktors,
contributing to the development of purulent congiliins after the operation, are the duration of the
operation, blood transfusion, microbial contamimatof the bile ducts, and operation by the operhaukt
[15]. The insufficiency of the sutures of the p&atic-digestive anastomoses after the Whipple tperm
CP ranges from 2.7% to 32%; this is quite ofterd{it6.7% of cases) leads to the necessity forteevention
because of purulent-septic complications [11; 18).@nalysis of long-term results showed that matstmts
who underwent this intervention, have signs of psgjve failure of endo- and exocrine function of
pancreatic gland (dumping syndrome, diarrhea, pejiter, dyspepsia) [17, 18].

The purposeof the research is to determine the location ofWtepple operation in the surgical
treatment of patients with complicated forms of CP.

Materials and Methods During 2011-2017 in the department of generajemyrof lvano-Frankivsk
Regional Hospital 170 patients with complicatedrferof CP were operated. In 11 out of 170 pati€hf94)
operation of choice was the surgical interventioh the resection type) with removal of duodenum —
pancreatoduodenal resection (Whipple operation, wére assigned to the main group. The immediate an
long-term results of this operation were comparét the similar results in 61 out of 170 patier85.9%)
who were applied duodenum-saving resection opesat{é6 patients underwent the Frey surgery and 5
patients were made the Bern operation).

For the diagnosis of CP and its complications dilewing procedures were used: laboratory tests
(bilirubin, alkaline phosphatase), ultrasound exation (US), computed tomography (CT), magnetic
resonance cholangiopancreatography (MRCP). Theiai@h of the long-term results of surgical treatme
was performed by examining patients, performingastiund and filling in a “Short Form Medical Outczsn
Study” (SF-36) questionnaire. The results of preicgsthe SF-36 questionnaire were evaluated usgig e
scales that reflect the physical and mental weétighef the respondents. For processing the obtaizmdts of
the study, a database was formed oorddioft Excel basis, where the material was grougyecbntingent of
study. All the resulting quantitative data werestfiverified by the type of their distribution usirige
Kolmogorov-Smirnov and Lilliefors methods. As tHesalute majority of these data corresponded to €3aus
normal law, the mean arithmetic mean + standaa €¥ + m) was chosen to describe the central tenyde
The verification of the reliability of the data f@ifence in the comparison groups was carried out by

calculating the criterion Qf

Results and DiscussionAmong the 11 patients who underwent the Whipplgesy, 2 (18.2%) were
women, 9 (81.8%) were men, aged 21-63, and thegeeige was 47.8 + 0.8 years. One out of 11 pmtient
(9.1%) had previously undergone cholecysteterostumgery in the other clinic, complicated by meatein
jaundice. Another 4 out of 11 patients (27.3%) wegated repeatedly in gastroenterological andicalrg
hospitals for pancreatitis. Pain syndrome occuire@ out of 11 patients (63.6%), signs of exocrine
insufficiency of PG were observed in 5 out of 1liguas (45.5%), symptoms of biliary hypertension an
mechanical jaundice were in 8 out of 11 patien&s7%0), the phenomena of chronic duodenal obsbructi
was observed in 3 of 11 patients (27.3%), recurgastrointestinal bleeding was in 1 out of 11 mddie
(9.1%). In 2 out of 11 patients (18.2%) there wasrabination of mechanical jaundice and chronicidnal
obstruction. Symptoms of endocrine insufficiencypgrglycemia) were diagnosed in 4 out of 11 patient
(36.4%). The duration of clinical manifestationsGP varied from 6 months to 10 years, on the aeecdg
(5.2 £ 1.2) years. During the laboratory examimgtibyperbilirubinemia was determined in 8 out of 11
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patients (72.7%). Ultrasonography of the abdoniasity was performed according to the standardrprog
This study is screening one and was performedl|ipagients before and after the surgery. In uluaso
examination, the size of PG was studied, induratiots parenchyma, the presence of cysts of A&jat of

the Wirsung’s duct, the presence of calcinateRerparenchyma of the gland and concretions iruitésdthe
state of para-pancreatic lymph nodes, diametetheftile-flow ducts, their presence on the lumen of
concrements. During the ultrasound, in all 11 p#giea local enlargement of the pancreatic heath(8.5 to

6.0 cm) was found. In 9 out of 11 patients (81.83é)structure of the pancreatic head was heterogenm

11 patients (9.1%) intra-pancreatic cystic formsrewdiagnosed, and in dopplerographic mapping the
aneurysmically altered upper anterior pancreatoehadartery with the defect and active bleeding thie
lumen of the cyst were detected. In 8 out of 1iepts (72.7%) who had mechanical jaundice, thehaadit
the common bile duct was greater than 8 mm. Intdblil patients (36.4%) the diameter of the portgth
was greater thanl.1-1.3 cm, indicating a local usrtypertension caused by the enlarged PG headia€T
used in 11 patients (72.7%). The study was perfdrreclusively with intravenous bolus contrast
enhancement and oral contrast. The diagnosis ofw&$ based on the detection of induration of PG
parenchyma, calcinosis, presence of duct systetiadi] Lithiasis of Wirsung's duct. Besides, thegance,
localization and size of cysts, their nature, cotioe with PG was determined. In all 8 patient® th
enlargement of the head of the PG was diagnosddout of 8 patients (12.5%) the cysts in the afdae
pancreatic head were found. Supra-pancreatic entemgt of the bile ducts was diagnosed in 6 out of 8
patients (75%), who had a mechanical jaundice.

MRI-study was performed using the magnetic resam@aomograph “Simens Magnetom Avanto”
with a magnetic field intensity of 1.5 T. In 3 oot 11 patients (27.3%), MRCP was used to clarify th
diagnosis. During the study, they were detecteduhelar stenosis of the intra-pancreatic parthef €BD
with its supra-pancreatic expansion.

Surgical treatment of patients with CP was aimeeliatination of the resistant pain syndrome,
elimination of the dysfunction of the adjacent aigjébiliary hypertension, chronic duodenal obstongiocal
venous hypertension and their combination), resjas the passage of pancreatic juice (for theection of
exocrine failure). A prerequisite for the estabtigmt of directions for the operation was the akditg of a
stable clinical picture and pronounced pathomouwichl changes in the PG and adjacent organs.

Therefore, indications for the Whipple operationJR were: the inability to exclude the malignant
process in the pancreatic head (7 out of 11 pat{éBt6%). Fibro-degenerative changes in the paticteead
or pseudo-tumor pancreatitis in these patients latedi the tumor process. The advanced laboratalty an
instrumental research methods at the preoperatige slo not give the possibility of verifying moghbgical
substrate of the disease; the presence of a swmymiff increased size of the pancreatic head, which
simultaneously caused compression of the duodésel, €BD and vessels of the pancreatoduodenal @ne
out of 11 patients (27.3%)); the presence of ama-pancreatic type of PG head injuries with themeined
defect in the anterior pancreatic-duodenal art@hjch caused repeated bleeding into the lumeneotiist
and the gastrointestinal tract (1 out of 11 pati€¢dil%). It was technically impossible to perfaha selective
angiography and occlusion of the artery. Patienthe preoperative period were given complex peejosr.

In particular, perioperative management of patierits CP, complicated by mechanical jaundice, putesi
for the correction of a number of specific violataelated to both CP and the complications ofechial.

Patients with mechanical jaundice along with CRhi preoperative period were performed: 1. An
unload of bile ducts under the control of ultrasbh out of 8 patients (12.5%) or endoscopic eridopi
stenting (1 out of 8 patients (12.5%) only in thelgnged (more than 2 weeks) or severe jaundick wit
manifestations of liver failure. In cases of absewnt symptoms of liver failure and coagulopathye th
operation was performed even in total bilirubiruesl greater than 25@nol/I.

Intervention on the bile ducts (in particular, doitlary stenting) is considered a risk factor fbet
occurrence of infectious complications (cholanggiericholangitis) that complicates the implemeoitabf
PDR, and sometimes postpone it. 2. Correction loydi@tion, water-salt disorders (balanced salihgisas,
glucose-potassium-insulin mix). 3. Refrain from #akministration of hepatotoxic and nephrotoxic roiegis,
didn't use bezodiazepines with a prolonged hadf-iif the perioperative period, and thiopental dyah
anesthesia. 4. Opioids were not used, especialtarfgl and morphine, as they can cause spasticityeo
sphincter of Oddi, which can exacerbate biliarydmgnsion. 5. Operative intervention was postpdoed
several days to correct the nutritive status,dféhwas hypoalbuminemia <30 g/l. 6. To protectntiueous
membrane of the gastrointestinal tract, proton punhipitors or H-histamine receptor antagonists were used.
7. Treatment of cholangitis provided, in additiam the discharge of bile ducts, the appointment of
hepatotropic antibiotics. 8. Coagulopathy requatthe preparatory stage the use of single-grcagna and
parenteral forms of vitamin K. 9. In order to reelibe risk of transplantation of gram negative dréctand
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prevent/reduce febrile encephalopathy, drugs agintpilactulose were used. 10. At the stage of patipa
for intervention, epidural analgesia was estaltisiits application provided for its own anesthdsvhich
predominates on the effectiveness of opioids),wsétion of intestinal motility, and improvement glenic
perforation. The catheterization of the epiduralcgpwvas performed at Th5-Th8levels.

The first stage of Whipple operation included distsection of the stomach, removal of the
duodenum, cholecystectomy with the removal of pathe common bile duct (more distal to the loaatid
the cyst duct), resection of 15-20 cm of the ihigart of the small intestine, resection of the chdaoof
appendix and isthmus of the PG. At the reconstreistiage of the operation, 5 out of 11 patient54b with
non-spread Wirsung's duct (up to 4 mm) and “sof Ehere were used invaginating termino-terminal
pancreatic enteroanastomosis, in 6 out of 11 pati@4.5%) patients with wide Wirsung’'s duct a teon
lateral pancreatic enteroanastomosis (duct to rajiaesre applied. After that, a terminally-lateraphitic
enteroanastomosis was formed on one loop behindctten at a distance of 10-15 cm from
pancreaticojejunoanastomosis.

Gastroenteroanastomosis in 9 out of 11 patient8¥8lwas superimposed in front of the colon with
the subsequent formation of inter-intestinal amasiis. In 2 out of 11 patients (17.2%),
gastroenteroanastomosis was imposed behind colthuivinter-intestinal anastomosis. The intracpeza
blood loss varied from 250 up to 600 ml (the averafy380+35 ml). Duration of surgical interventiomas
from 210 min to 295 min, on the average of 265 +n@B. According to the hystological study of the
operative material, all patients were found inflamtony degenerative changes in the pancreatic head.
Postoperative complications and their combinatifver &Vhipple surgery occurred in 5 out of 11 p&asen
(45.5%). In particular, postoperative pancreatftigperamilasemia, edema of PG stump according to
ultrasound data) was diagnosed in 4 out of 11 miatid6.4%). In 1 out of 11 patients (9.1%) theees \&n
insufficiency of sutures of pancreatic enteroamasgis and a pancreatic fistula (class B) was formdd
patients were performed an intensive treatmengwinelped to eliminate pancreatitis and fistuldihgaln 1
patient out of 11 patients (9.1%) on the fourth atigr the operation the bile flow out of drainages found
and bile peritonitis was diagnosed. During relajpeny above the line of sutures of hepato-
enteroanastomosis, a defect of hepato-choledosua (@nsequence of thermal trauma due to the use of
diathermocoagulation — coagulation necrosis) wésctkdl, sewn, peritonized by the bowel loop. Iruédas
11 patients (36.4%) there were gastrostasis evianthe early postoperative period. To eliminate it,
decompression of the stomach, prokinetics, anckbteoof gastric secretion were used. Signs of @gtasis
in all patients were eliminated on average at fife-13" day.

In the comparison group, the postoperative contpiesand their combination occurred in 12 out of
61 patients (19.7%). In particular, postoperatigaqoeatitis was diagnosed in 10 out of 61 patigi@si%o).

In 2 out of 61 patients (3.3%) there was an inewificy of sutures of pancreatic enteroanastomosishe
pancreatic fistula (class B) was formed. One ofehgatients developed acute gastrointestinal ioigddhim
erosions of the stomach and duodenum, and anotit@mip had the acute early connective intestinal
obstruction, which was eliminated during relapamtoNo lethal effects in patients of the main graughe
postoperative period occurred. The period of ptiestay in the hospital was 17.5+2.4 days, after t
operation — 15.2+1.8 days. In the comparison griygatient out of 61 patients (1.6%) died, who adack

of sutures of pancreatic enteroanastomosis witldéwelopment of multiple organ failure. The perfedn
mathematical analysis showed the absence of staltistreliable differences in the early postopemt

complications;(2 =3.84, p=0.06) and postoperative Iethatlztye.84, p=0.66) in patients of the main group and
the comparison group. After Whipple operation, ldney-term results of treatment were observed int8ob

11 patients (72.7%) in the terms of 6 months up tears. Well long-term outcomes of surgical tremtim
after the Whipple operation were obtained in 5aj8 patients (62.5%). Patients felt satisfactopzyme
preparations were periodically taken by 4 patiefiteere were no symptoms of biliary hypertension in
patients. The biochemical parameters of the bloadewkept within the normal limits. In ultrasound
examination, pathological changes from the orgaitsegpancreatoduodenal zone were not determingtel
study of life quality, using the SF-36 questioneaihe average score according to the scale ofgathyealth
was 72.3 £ 3.2 points (against 56.1 = 3.1 pointshat preoperative period), according to the scéle o
psychological health — 69.5 + 3.0 points (versu8 %33.3 points prior to surgery). The working @#ncy of

all patients has been maintained. As satisfactogs,othe long-term outcomes of surgical treatmesrew
evaluated in 2 out of 8 patients (25.0%). The feeqy of CP exacerbations was 2-3 times a yeaeriati
were periodically asked for medical help, they wdisturbed by abdominal pain, dyspeptic and dysikine
phenomena. One patient, apart the complaints ocorgfams of the pancreatic-biliary zone, occasigriad a
partial connective intestinal obstruction, whichswaubmitted to a conservative treatment. There were
symptoms of biliary hypertension in patients. Thechemical parameters of the blood were kept withe
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normal limits. In ultrasound examination, signifitgathological deviations from the side of PG gitand
the bile ducts were not detected. Patients wegedisability group, their ability to work was reeuak In the
study of life quality, using the SF-36 questioneaihe average score according to the scale ofgahy®alth
was 64.4 + 3.0 points (compared with 56.1 + 3.higddefore surgery), according to the psychologiealth
scale — 65.5 + 4.2 (versus 53.9 + 3.3 points obgeeative surgery). Unsuccessful long-term outcoafes
surgical treatment after the Whipple operation wabtained in 1 out of 8 patients (12.5%). In ontepa
during the first year after surgery, the frequeoicgxacerbations of CP was 3-4 times a year. 12hmatter
the operation, the frequency of exacerbations @ser@ (by 6-7 times).
The patient was repeatedly treated as outpatiehirgatient, but with a negligible and short-term

effect. She had a progressive cachexia. One ofedwons for this condition was the use of alcohal a
tobacco. The working efficiency of the patient wharply reduced. 22 months after the operatiorpatient
was brought in a serious condition into the on¢hefhospitals with a clinical picture of pancreagiand
stump necrosis. Intensive therapy was ineffective, patient died. After duodenum-saving operatibies
long-term consequences were monitored in 38 oGt gfatients (62.3%). Good results were obtainezbin
out of 38 patients (76.5%). The average indicatdh® physical health was 86.2 + 4.2 points (aspamed
with 59 + 3.1 points before the operation), acaaydio the psychological health scale — 86.4 + 4iptp
(against 57.1 = 3.3 points before the operatiohg &fficiency of all the patients was maintained. the
satisfactory ones, the long-term outcomes of sakgieatment were evaluated in 8 out of 38 patigtit%).
In the study of life quality, the average scoreoading to the scale of physical health was 78.42-@ints
(against 56.1 + 3.1 points before surgery), acogrth the scale of psychological health — 77.85{4dgainst
53.9 + 3.3 points before the operation). Unsatisfgclong-term results of surgical treatment afteey
operation were obtained in 1 out of 38 patient8%. The study of the long-term outcomes of treatroé

patients in the study group and the comparisonpgstiows that they are not statistically differefn:z(.&
p=0.09).

Tkdissons)))))

In patients with CP, in whom it is impossible tolage a malignant process in the pancreatic head
the Whipple operation should be considered as pleeaton of choice. The analysis of the immediaig a
long-term results of the Whipple operation in patsewith complicated forms of CP shows that this
intervention is effective, gives a steady cliniegfiéct on the elimination of the pain syndrome,ghenomena
of biliary hypertension and chronic duodenal olm$ion. Patients who underwent CP-related pancreatic
duodenal resection, the level of early postopezativmplications, long-term consequences and liéditgu
indicators do not significantly differ from similfigures after duodenum-preserving surgical intetieas.
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BUKOPUCTAHHS ONEPALIIT YIIUIA Y XBOPHUX HA
YCKIAZHEHI ®OPMH XPOHIYHOI'O
ITAHKPEATHUTY
IInmmayk B 1

B nepion 2011-201%oxkiB y BifnieHH] 3arajbHOi Xipyprii
IBano-®pankiBcbkoi 001aCHOT KITiHIYHOT JIIKapHi IPOOTIEPOBAHO
170 xBopux Ha yckimamHeni gopmu XILYV 11 3 170 xBopux
(6,5%) meromoM BHOOpY OIEpaTHBHOrO BTpy4YaHHs Oysia
omnepauisYiia — ocHOBHa rpyma. besnocepenti Ta BimiaieHi
pe3ynbraTi  wi€l omepauii MOPIBHIOBAIM 3 aHAIOTIYHUMH
pesyiabraramu y 613 170 xBopux (35,9%),5IKUM 3aCTOCOBaHO
nyoneHym30epirarodi pe3ekiiitHi onepartii — rpyra nopiBHIHH.
VY xBoprx Ha XII, y SIKUX HEMOXKJIMBO BUKJTIOUHTH 3JIOSIKICHIH
nmponec B ronoBmi II3 omepamiero BHOOPY CIiJ BBaXKAaTH
omepanifo VYimma. Amnam3 0e3mocepeqHIX Ta  BimaJeHHX
pe3ysbTaTiB  BHKOHAHHS orepamii Yimma y XBOpHX Ha
yexnagHeHi ¢opmu XII mokasye, Mo JaHe BIPydYaHHS €
eeKTHBHUM, ac CTIMKMIl KIiHIYHUHA edeKT. Y XBOpHX, SKHUM
MPOBEJCHO ITaHKPEaTOayoIeHATIbHY pe3eKiito 3 mpusoxy XII,
piBeHb paHHIX MiCIONEpALifHIK YCKIaAHEHb, BifJaIeHi
HACTIAKA Ta TIOKA3HHKH SIKOCTI JKUTTS [JOCTOBIPHO HE
BIJIPI3HSIOTECS BiJ| aHAJIOTIYHIX MOKA3HUKIB IICIIsT IPOBEICHNX
JIyo[IeHyM30piralourx orepaTHBHUX BTPYYaHb.

KitiouoBi c1oBa: XpoHiYHMIT TAHKpeaTHT, onepanis Yira,
MIAaHKPEaTHIHUH ~ €HTepOaHacTOMO3, OumiapHa  TilmepTeH3is,
XPOHIYHA HETIPOXIi/IHICTh ABaHALSATHIIAIO! KHILIKH.

Crarts Hagidinoa 16.11.201%.
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HCIIOJIb30BAHHUE OINEPALIMH YUILIA Y BOJIBHBIX
C OCJIO)KHEHHBIMH ®OPMAMHU XPOHUYECKOI'O
ITAHKPEATHUTA
IInmmayk B.W.

B mepuon 2011-2017romoB B OTAENCHHM OOWICH XUPYprvd
VIBano-®paHkoBCckoil  00MACTHOM — KIMHUYECKOH — OOJIBHHUIIEI
orneprpoBano 170 GobHEIX ocnokHeHHBIMA opMamu XI1. ¥V 11
w3 170 GoneHbix (6,5%) MeromoM BbIOOpa OIEPATHBHOIO
BMeIIIaTeNIbcTBA ObLIA Omeparyst Yumna — OCHOBHAs TpyIa.
HenocpencTeHHble U OTIANEHHBIE PE3YIbTaThl 3TON ONeparyu
CpaBHMBAIM C aHAJIOTMYHBIMK pe3yibrataMu y 61 m3 170
GOJBHBIX (35,9%), y KOTOPBIX HCTIOJIb30BAHBI
JIyOJICHYMCOXPAHSIOIINE PE3EKIHOHHBIE OIEpalid — TpyIIa
cpaBHeHWs. Y 60onbHBIX X1, y KOTOPBIX HEBO3MOXKHO HCKITIOUHTD
3JI0KavYeCTBEHHBI mporecc B rojoeke 13, omeparmell BBIOOpa
ClIeTyeT CUNTATh ONEpaIHio YHIIUIA. AHAJIN3 HETIOCPEICTBEHHBIX
U OTJWICHHBIX PE3y/IbTaTOB ONEpaly YHWIUIAa y OOJIBHBEIX
ocnokaeHHbMU opmamu XI1 ykasbiBaeT Ha ee 3(heKTUBHOCTD
CO CTOMKHM KIMHHYeCKMM 3(dektoM. Y OGOJbHBIX, KOTOPBHIM
MIPOBEAEHO NAHKPEaTOAyOACHATIbHYIO pe3ekiuio 1o nosony XII,
YPOBEHb PAaHHUX TOCIIEONEPAIMOHHBIX OCIIOKHEHHH, OTHANICHHBIE
pe3ysibTaThl M TIOKa3aTelld KadecTBa JKM3HM JIOCTOBEPHO HE
OTJIMYAIOTCS OT aHAIOTMYHBIX ITOKa3aTelieil Mocie NMpOBEACHHBIX
JIIyOJICHYMCOXPAHSIOIINX OIIEPAaTHBHBIX BMEIIATE/IHCTB.

KiioueBble c10Ba: XpOHHMYECKHMII MAaHKPEATHT, OMNEparis
Yunmia, 3HTepOaHACTOMO3 HODKETYI0YHOH XKene3bl, OumapHast
TUNEPTEH3Ms], XPOHUYECKAs TyoeHATbHAs HEMPOXOAUMOCTb.

Penenzent Kepons IL.B.
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e-mail: docsvit@gmail.com

BIIJIMB KCEHOBIOTUKIB HA TIEPEBIT TOCTPOI'O IH®APKTY MIOKAPJIA

IpoananizoBano xapakrep mepebiry rocrporo iHdapkTy Miokapia 3 eneBamicio cerMeHTa ST y mHamieHTiB, SIKi TPUBAJIO

KOHTaKTyBaJl 3 KCCHOOIOTHKAMH TEXHOTCHHOTO IOXOJDKCHHS. 3'SICOBAaHO, MO Yy TaKMX OCIO0 paHHIA MiCIAiHpapKTHUA Tepiof
XapaKTepH3YeThCs BHILOK aKTUBHICTIO CHCTEMHOTO 3arayieHHs (y MOpIBHAHHI 3 0co0aMH, YMOBH Ipalli SKHX He Oy IOB'si3aHi 3
BUPOOHHYMMH LIKiJJIMBOCTSIMH), IO KOPEJIOE 3 YACTIIIMM BUHHKHCHHSAM KapiOBacKY/JAPHHX MOAIA. Y IMX HalieHTiB MOt
BEreTaTUBHUH IUCOAIAHC 3 MEPEBAKAHHAM CHMIIATHYHOTO TOHYCY, IO JAOCTOBIPHO IOB’A3aHE 3 YACTIILOO IOSBOIO ILIYHOUKOBHX
€KCTPaCHCTOJ BUCOKHUX Ipaialliii.

KurouoBi ci1oBa: roctpuii inapkT Miokap/a 3 eneBariero cermenTa ST.

Poboma € gpaemenmom HIJP «Ocobrugocmi mexanizmie po3eumKy ma KiiHiuHO20 nepebicy cocmpux i XpoHiuHux gopm
iweMiuHOT X80pobu cepysi 8 3anexcHocmi 6i0 ghaxmopie pusuxy», Ne depoicpeecmpayii 0114U000124.

Ha cporonniniHiil 1eHp CTan0 OYECBUAHUM, IO MPOTUCTOSHHS JIIOAWHH 1 MPUPOAN CTBOPIOE 3arpo3y
TUTS SKUTTEASTIPHOCTI JKUBUX OpraHi3MiB. HeGesmeurnx macmTabiB Habyimo 3a0pyaHEHHS HABKOJIHUIIIHBOTO
CepeloBHIlla, 30KpeMa, aTMoc(epH: aKTyalbHUMH € TMPOOJeMH IapHUKOBOrOo e(eKTy, O30HOBUX Iip,
KUCJIOTHUX JIOILIB, @ TAKOXK MJIOBOTO 3a0pyAHEeHHs. Ha okpeMuX NpoMHCIOBUX TEPUTOPISX IUIBHICT TTHITY
y TIOBITPI HACTLJIbKY 3HAYHA, 1110 BIUTMBAE HA 3MiHY MIKPOKJIIMATY i cripusie popMyBaHHIO cMOTIB [2]. 3 miom
B arMoc(epi po3CIFOETHCS BEIMKA KUTBKICTD IIKIUIMBUX PEUYOBHHH, SIKI € «TyKUME» I Oiocdepr: BOHH HE
MOXXYTh aCHMUJIIOBATUCh >KUBHMH OpraHi3MaMH i, MOTPAIUIAIOYM B OpraHi3M, IHILIIOIOTH Psi CKJIATHHX
MOPYIIICHB Pi3HMX OionoriyHux mporieciB. KceHobioTHkamu, 30KkpeMa, € TFOTIOHOBUI JTUM, 3aC00U TT00YTOBOT
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