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Pesiome

Lienb. BbiaBUTb 0COHEHHOCTY MOPaXXeHWA NapanaHKpeaTNYecKom KNeTyaTku 1 TAXeCTu
TeUEeHNA OCTPOro HeKPOTM3MPYIOLWEero NaHKpeaTnTa B 3aBUCMMOCTY OT JIoOKanm3aummn v
ryGUHbI HEKPO3a NOZXKENYAOUYHON XKesle3bl B MONepeyHOM CeUEHUN.

Marepuanbl n metogbl. [peacTtaBneHbl AaHHbIE aHaNM3a N pe3ynNbTaToB KOMMIEKCHOIO
o6cnenoBaHns 1 ledeHns 73 NaumMeHTOB C OCTPbIM HEKPOTM3MPYIOWUM NMaHKPeaTUTOM.
HekpoTtunyeckme nsmeHeHua B nogxenygoyHom xenese ([1?K) oueHnBanu no 30Ham, Ko-
TOpble He HaKannBanu KOHTPACTHbIV NpenapaT Npy KoMnbloTepHo Tomorpadun. N3o-
GpakeHMe N3yYann B akCUaNIbHOW, CarnTTasibHOM Y KOPOHapHOW MocKocTAX. OLeHKy no-
paxeHus MK nposBognnn no nokanmsaumm HEKPO3a B pasiNyHbIX ee oTaenax (ronoBka,
repeLueek, Tefo, XBOCT, MHOXECTBEHHbIe HEKPO3bl). /I3yuyanu rnybrHy HeKpo3a napeHxu-
Mbl [T B carnTTanbHOM NNOCKOCTY (MOMNEPEYHbI HEKPO3) Y Hannuyme Xn3HecrnocobHom
napeHxmmbl MPK, pacnonoxeHHOW AUCTanbHO MO OTHOLEHUIO K HEKPO3Y. DKCTpanaHKpe-
aTnyeckune nposBeHUs, Takne Kak napanaHkpeatut (MMK), oueHnBanu no Knaccuduka-
uuum K. Ishikawa. TaxkecTb 3a60/1€BaHMA OLEHMBANIM COIIACHO KpUTepusam Moanuduumnpo-
BaHHOW KnaccndukaLmm ocTporo naHkpeaTuta «AtnaHTa-92», npuHaton B 2011 r.
Pesynbratbl. [lapanaHkpeaTuT NO AaHHbIM KOMMbIOTEPHOW TOMOrpadun BbIABNEH
y 69 naumeHToB. AHanu3 BAMAHUA ry6uHbl Hekpo3a MXK Ha passuTue MIMK nokasan, uto
npu rnybuHe Hekpo3a 6onee 50% (Bkntoyas 100% HEKPO3) MOAXKENYAOYHOW Kenesbl
MNMK BbiaBneH B 97,5% cnyyaes, 13 HUX pacnpoctpaHeHHbin MK coctasun 25,6%. MNpun
KpaeBoM HeKpo3e 1 Hekpo3e Tonwm MK meHee 50% [MMK pa3euncs B 90,9% Habnoge-
HUK, a pacnpoctpaHeHHbin MNMK coctasun 13,3%. He yctaHOBNEHO AOCTOBEPHOrO BAU-
AHNA rYO6UHbI HEeKpo3a Ha obLyto yacToTy passutus MMK (p>0,05), B To Xe Bpems ry-
6UHa Hekpo3a MK B monepeyHoOM ceYeHUM CyLeCTBEHHO BNUsa Ha 0ObeM noparkeHus
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napanaHkKpeaTnyecKkomn KnetyaTkuy, T. €. Ha pacnpocTtpaHeHHocTb MNIMK (p<0,05). M3 42 na-
LIMEHTOB, Y KOTOPbIX HEKPO3 NOKaNN30BancA B rosloBKke, Nepeluerike 1 NpokcnumanbHonm 2
Tena 7K, napanaHkpeaTuT pa3suica B 39 caiyyasnx, U3 HUX pacnpoCTpaHEeHHbIN XapakTep
Habniopanca y 9 naumeHToB, UTo cocTaBuno 23,1%. HanpoTtus, Npun fIoKkanu3aumm HeKpo3a
B obnacTtu anctanbHom Y2 Tena n xsocta MK (n=21) pacnpocTtpaHeHHbin MNMK passunca
Tonbko y 1 naumeHTa (4,8%). BbiAiBneHa cTaTMCTUYECKU 3HAYMMaA pasHMLA B Pa3BUTUN
pacnpocTpaHeHHoro MK npu pasnnyHon nokanusaumm Hekposa B MK (p<0,001). Y na-
LIMEHTOB C HannuneM Xun3HecnocobHom napeHxmmbl MK anctanbHee 30HbI HeKpo3a JonA
pacnpocTtpaHeHHoro [MK coctaeuna 27,8%, a npu ee otcyTctBUn — 9,1%. MonyyeHHble
JaHHble CBNAETENbCTBYIOT O 3aBMCMMOCTM YacTOTbl Pa3BUTUA pacnpocTpaHeHHoro MK
OT HaNMuMA UNN OTCYTCTBUA XM3HECNOCOOHOM NapeHXUMbl JMcTanbHee 30Hbl HEKPO3a
M (p<0,05).

3aknioueHue. Jlokanusaums, rmy6uHa HeKpo3a 1 Hannume Xn3HecnocobHOM NapeHXMbI
M pncTanbHee 30HbI HEKPO3a B COBOKYMHOCTN MOTYT CNYXWUTb NPeanKTopammn pacnpo-
CTpaHeHHOro napanaHkKpeaTuTa, TAXKeCT! TeUeHMA HeKPOTU3MPYIOLero naHKpeaTuTa u
pa3BUTUA NOANOPraHHON HEQOCTAaTOYHOCTH, a TakXKe CBMAETENIbCTBOBATb O BbICOKOW Be-
POATHOCTM pa3repMeTU3aLunm raBHOro NaHKpeaTnyeckoro nNpoTokKa.

KnioueBble cnoBa: oCcTpbIl NaHKPeaTUT, KOMMboTEPHAA TOMOrpadus, HEKPO3, NoaXKeny-
[O0YHasA Xenesa, NapanaHKpeaTuT, HeAOCTaTOYHOCTb OPraHoB

Kudelich O.'><, Kondratenko G.", Mikheyeu V.2, Vasilevich A.', Neverov P!
! Belarusian State Medical University, Minsk, Belarus
210 City Clinical Hospital, Minsk, Belarus

Features of the Course of Necrotizing Pancreatitis
and the Development of Parapancreatitis with Different
Localization and Depth of Pancreatic Necrosis

Conflict of interest: nothing to declare.

Authors’ contribution: Kudelich O. - concept and design of the study, collection of material, statistical data processing, analysis
of the data obtained, writing the article; Kondratenko G. - concept and design of the study, editing, final approval of the version
to be published; Mikheyeu V. - description of computed tomography data; Vasilevich A., Neverov P. - collecting material, editing.
Funding. The work was carried out within the framework of the department’s program "Development of new methods for
diagnosing and treating surgical diseases of the abdominal and thoracic organs, endocrine and vascular pathology" for 2019-
2023, registration No. 20190619. The authors received no financial support from the manufacturing companies.

Submitted: 23.05.2024

Accepted: 16.12.2024
Contacts: kudelichsurg@gmail.com

Abstract

Purpose. To identify the features of damage to parapancreatic tissue and the severity
of acute necrotizing pancreatitis, depending on the location and depth of pancreatic
necrosis in cross section.

Materials and methods. The data of analysis and results of complex examination and
treatment of 73 patients with acute necrotizing pancreatitis are presented. Necrotic
changes in the pancreas were assessed by areas that did not accumulate contrast agent
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on computed tomography. The image was studied in the axial, sagittal and coronal
planes. Pancreatic damage was assessed by localization of necrosis in different parts of
the pancreas (head, isthmus, body, tail, multiple necrosis). The depth of necrosis of the
pancreatic parenchyma in the sagittal plane (transverse necrosis) and the presence of
viable pancreatic parenchyma located distal to the necrosis were studied. Extrapancreatic
manifestations, such as parapancreatitis (PP), were assessed according to the K. Ishikawa
classification. The severity of the disease was assessed according to the criteria of the
modified Atlanta-92 classification of acute pancreatitis.

Results. Parapancreatitis according to computed tomography was detected in 69 patients.
Analysis of the influence of the depth of pancreatic necrosis on the development of PP
showed that with a depth of necrosis of more than 50% (including 100% necrosis) of the
pancreas, PP was detected in 97.5% of cases, of which widespread PP was 25.6%. With a
small necrosis and necrosis of the gland thickness of less than 50%, PP developed in 90.9%
of cases, and widespread PP amounted to 13.3%. There was no significant effect of the
depth of necrosis on the overall incidence of PP (p>0.05), while at the same time the depth
of pancreatic necrosis in the cross section significantly influenced the volume of damage
to the parapancreatic tissue (p<0.05). Of the 42 patients in whom necrosis was localized
in the head, isthmus and proximal %2 body of the pancreas, parapancreatitis developed
in 39 cases, of which a widespread nature was observed in 9 patients, which amounted
to 23.1%. On the contrary, when necrosis was localized in the area of the distal ¥ of the
body and tail of the pancreas (n=21), widespread PP developed in only 1 patient (4.8%).
A statistically significant difference was revealed in the development of widespread PP
with different localization of necrosis in the pancreas (p<0.001). In patients with the
presence of viable pancreatic parenchyma distal to the necrosis zone, the proportion of
widespread PP was 27.8%, and in its absence - 9.1%. The data obtained indicate that the
incidence of widespread PP depends on the presence or absence of viable parenchyma
distal to the area of pancreatic necrosis (p<0.05).

Conclusion. Localization, depth of necrosis and the presence of viable pancreatic
parenchyma distal to the necrosis zone together can serve as predictors of widespread
parapancreatitis, severity of necrotizing pancreatitis and the development of multiple
organ failure, and also indicate a high probability of disruption of the main pancreatic
duct.

Keywords:acute pancreatitis, computed tomography, necrosis, pancreas, parapancreatitis,
organ failure

B BBEJAEHWE

Mpu octpom HekpoTu3upytolwem naHkpeaTute (OHIM) kKomnbloTepHas Tomorpadus
opraHoB 6ptowHoi nonocty (KT OBI) ¢ KOHTPACTHbIM yCUNeHMEM B HacTosLlee Bpems
ABNAETCA OCHOBHbIM METOAOM BblIIBIEHMA MATONOMMUYECKNX U3MEHEHWUI B MOOXKeNyA0Y-
HOW >Kene3se 1 napanaHKpeaTUyeckon kKnetyatke. B nocnegHue rogbl Bce 6onblue BHU-
MaHUs KNVHULUCTaMW YAENAeTCA XapakTepy 1 o6bemy nopakeHus B napanaHkpeaTye-
CKMNX U 336 PIOLWMHHBIX TKaHAX, KOTOPbIE MOTYT ObITb ONpeaeNALLUMA B TAXKECTU TEYEHUS
Ol v pa3BuTAM NOANOPraHHON HeJOCTaTOYHOCTU. Pa3mepbl 1 nokanusauus Hekpo3sa B
nogxenygouHown xenese ([M>K) BM3yanu3npyloTca Ha paHHeW CTaguu, No3TOMy 3HaHue
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3aBUCMMOCTI Pa3BUTUA NapanaHKpeaTTa OT AaHHbIX d)aKTOpOB NO3BOJINT HE TOJIbKO
NPOrHo3npoBaTb JanbHenwee TeyeHne 3aboneBaHnA, HO U Bblpa6OTaTb 6onee coBep-
LeHHble noaxoabl K neuyebHON TaKTUKe.

B LIEJIb NCCNEAOBAHUA

BblABUTb 0COBGEHHOCTMN nopaxeHna napanaHeraqueCKon KNETYATKN N TAXKECTN Te-
YeHNA OCTPOro HEKPOTU3NPYOLWEro NaHKpeaTnTa B 3aBUCUMOCTU OT NNIOKann3auun n ry-
OUHBI HEKpPO3a ﬂO,D,)KeJ'Iy,D,O‘-IHOVI xene3bl B nonepeyHom ceveHnn.

B MATEPWAJIbl U METObI

MNpepcTaBneHbl AaHHble aHanM3a 1 pe3ybTaToB KOMMIEKCHOrO ob6ceoBaHNA U Ne-
YyeHUA 73 MaumMeHTOB C OCTPbIM HEKPOTU3MPYIOWMM NaHKPeaTUTOM, HaXOAMBLLMXCA Ha
neyeHnn B ¥3 «10 KB r. MmnHcKka» ¢ sHBapA no aekabpb 2023 .

B uccnepyemoit koropte 66110 48 My»UUH, 25 XKEHLLWH, COOTHOLIEHWNE MY>KUWH U eH-
wuH coctasmno 1,9:1. CpegHun Bo3pact 51,7+1,8 roga (95% AWN: 48,12-55,3; min 27, max 86).
MauneHToB TpygocnocobHoro Bo3pacta 6bino 57 (78%). MaumeHtbl OHIM noctynanu B
CTauMoHap no3gHo — yepes 36,7+8,8 yaca OT Havana 3aboneBaHus, ToNbKo 28 (38,4%)
naLMeHTOB roCNUTaNM3NPOBaHbl B CPOK A0 12 yacoB OT Hayana 3aboneBaHuA. CpegHsasa
ANNTENbHOCTb NeyeHna B CTauMoHape coctasuna 26,3+3,6 cytok (95% [WN: 19,3-33,5;
min 4, max 203).

Stnonorua OHI 6bina cnepytoweit: anKkoronbHbIN NaHKPeaTUT BblABAEH B 39 Habnto-
neHnax (53,5%), bununapHbii — B 22 (30,1%), anMeHTapHbIN — B 6 (8,2%), SToNOrnsa He
6bina onpepeneHa y 6 nauneHToB (8,2%). AHann3 3TMonornyecknx GakTopos Npu pac-
npegeneHnn NauMeHToB Mo nosy BbIABWUA YeTKoe npeobsafaHne anKkorofbHOro reHesa
OCTPOro HEKPOTU3MPYIOLLEro NaHKpeaTUTa cpeam My>XUnH — 72,9%, Y »KeHLUMH OH coCTa-
Bvn 15,4%. bonesHn XenuHoro nysbIpA U XKenyHbIX NyTen B KayecTBe STUONOrMYeCKmX
dakTopoB Npeobnapany cpem XeHWmH — 61,5%, y My»UmH oHn coctasunu 12,5%.

WNHTeHcuBHbIE 6051 OMoOACbIBalOWEro xapakTepa Habnioganucb y 66 nauveHToB
(90,4%). YBennueHue B CbiIBOPOTKE KPOBM YPOBHA 0bLlet amunasbl B 2-3 pas3a Mo oT-
HOLLEHMIO K BEPXHEW rpaHuLe HopMbl oTMeyanoch B 80,8% cnyyaes (59 naumeHToB), ee
copeprkaHune coctasuno 904,5+106,5 Ea/n (95% OW: 691,3-1117,7; min 160, max 4280).
Mpw 3TOM JaHHbIN NOKa3aTeslb CTaTUCTUYECKM 3HAUUMO Pa3NNYaNca y My>KUNH N XKEHLNH
(734,2+81,8 Ea/n v 1190,9£241,9 Ea/n cootBeTcTBEHHO; p=0,037). KOCBEHHbIE NPU3HaKK
OCTpOro naHkpeaTtunTa Ha Y3 B nepBble 48 yacoB (yBenmyeHne pa3mepoB, CH/XKEHME IXO-
reHHOCTU, HEYETKOCTb KOHTYPOB XK, Hannure XXUAKoCTN B CaNbHUKOBOM CymKe 1 bptoLu-
HOW NonocTK) BbisiBNEHbl B 74% (54 naumeHTa).

KT-nccneposaHme nposogmnu Ha annapate GE LightSpeed Select 32, Adani Ventum
128 Vision, TonwmHom cpesa 5 MM € nocnegytoLien pekoHCcTpyKumein no 1 mm. MNocne Ha-
TUBHOIO CKaHNPOBAHWA BbINOSIHANYW NCCNEfOBaHNE C BHYTPUBEHHbIM BBEAEHNEM HENOH-
HOro KOHTPaACTHOro MnpenapaTta C KoOHUeHTpaumen noga He meHee 350 mr/mn (Busunnak,
OmHunak). BBegeHrie KOHTPACTHOrO BeLlecTBa OCYLLECTBAANN C NOMOLLbIO aBTOMaThye-
CKOr0 MHBEKTOPA B NIOKTEBYIO BEHY CO CKOPOCTbIO 3—-5 MAN/C U3 pacyeTta 2 MA/Kr macchbl
Tena naymeHTa, HO He MeHee 100 mn. B apTepuanbHyto ¢pasy ckaHMpoBaHMe HauyMHanm c
3aflepXKKoM 5 ¢ nocsie Havana BBeeHNA KOHTPACTHOrO BELLeCTBa, B BEHO3HYto da3y — ¢
3agepkon 50 c.
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HekpoTunueckne nameHeHuA B NOAXeNyLOUYHOW »enese oLeHMBaan no 30Ham, KOTo-
pble He HaKannMBany KOHTPaCTHbIN Npenapart. 13o6pakeHne n3yyanu B akcuanbHOMW, ca-
rMTTanbHOM N KOPOHapHOW nnockocTax. OueHky nopaxeHua MK nposogmnmn no nokanu-
3aLMmM HeKpo3a B pa3fNyHbIX ee oTAenax (ronoBKa, nepeLleek, Teno, XBOCT, MHOXeCTBEH-
Hble HeKpo3bl). [1nsA oueHKN obbema Hekposa MK nonb3oBanncbe MoaNGULMPOBAHHOM
wkanon Taxectun Balthazar [1, 2]. W3yuyanu rny6uHy Hekpo3a napeHxumbl XK B carut-
TaJSIbHOWM NIOCKOCTU (NOMePEeYHbI HEKPO3) U Hannyme XKM3HeCnocobHoM napeHxumbl MK,
pacrnonoXeHHoW ANCTanbHO MO OTHOLEHWIO K HeKpo3y. [1nA oueHKn rnyObuHbl HeKpo3a
BHauane nocsiefoBaTesibHO M3y4yanu HEKPO3 BO BCEX aHAaTOMMUYECKMX OTAenax »enesbl
1 onpegenanm Mecto ero Hanbonbliero pasmepa. B sTom mecte yepes LeHTp raBHOro
naHKpeaTMyecKkoro NPoToKka neprneHANKYNAPHO ero LeHTpasbHON OCU MapKepoMm npo-
BOAUAN MPAMYIO TMHUIO, COEAUHAIOLLYIO Kpaa neprumMeTpa »enesbl (YCIIOBHbIN AnameTp).
Mo BblleyKa3aHHOW NMHUK B MUNNMETPAX N3MEPANN BeNUYMHY YCIIOBHOMO AMaMeTpa
Xenesbl N pasmep HeKpo3a. 3aTem BblUMCAANN NPOLEHT (JoNA) HeKpo3a TKaHW Xenesbl
B JaHHOM n3mepeHuun no ¢opmyne: A:B-100, rae A — pa3mep Hekpo3a B MUIMMETPAX,
B - pa3mep ycnosHoro guametpa B MuaaMmeTtpax. Boigenann 2 cteneHy nonepeyHoro
HeKkpo3a MXK: 1 — go 50% nopakeHnA napeHxumsl, 2 — 6onee 50% nopakeHna. Cornac-
Ho Knaccuoukauum Oioxesown T.I. u coast. (2013), Bbigenanu 2 Tuna KoHdurypaumm He-
kpo3a MK [3]. Mpwn 1-m Tvne KoHbUrypaunum anctanbHee 30Hbl HEKPO3a UMeNach u3-
HecnocobHaa napeHxuma MXK, a Npy 2-m TUNe oHa OTCYTCTBOBaNa. JKCTpanaHKpeaTu-
yeckme NpoABneHna, Takme Kak napanaHkpeatut (MMK), oueHnBanu no Knaccuoukaumm
K. Ishikawa u coaBr. [4]. KnaccudmKkauma ocHoBaHa Ha KT-npr3Hakax pacnpocTpaHeHHo-
CTV MHOUNBTPATUBHO-KULKOCTHbIX M3MEHEHNIA, aBTOPbl KOTOPOW BbIAENAT 5 cTeneHeln
nopa<eHus napanaHKpeaTMyeckom 1 3abpoLWNHHON KNeTyaTKy: | — n3meHeHWA B nepea-
HeM MapapeHanbHOM MPOCTPAHCTBE UMM B KOpPHe GpbiKenkn nonepeyHon o60404HON
KUWKWK; Il - ni3meHeHUs KneTyaTkm B 06nacTi natepanbHOro KaHana uim no 3agHemy ncT-
Ky napapeHanbHon pacuymu, lll - usmeHeHVA B peTPOKONNYECKON KneTyaTKe, OTrpaHnyeH-
Hble dpacumen Tonban, IV — pacnpocTpaHeHne BoCManuTenbHOro npotecca Ha npegobpto-
LUMHHYIO KNeTyaTKy 1 (nnn) Ha CO6CTBEHHYIO OKONTIONOYEYHYIo KneTyaTky, V — nepexos Ha
CcoOCTBEHHO 3aOPIOLLNHHYIO KNIeTUaTKY, BOSMOXHO MOpaXeHre napaBesnKkaabHOM 1 npe-
cakpanbHon Knetyatku. Mpun Hannumm |-l ctTeneHn nopaxeHnA NapanaHKpeaTuT cunTann
MecTHbIM, Npu llI-V — pacnpocTpaHeHHbIM.

D®opmupoBaHMe 6a3bl JaHHbIX, ee Mpeobpa3oBaHUe MPOBOAUIN C NPUMEHEHUEM
nakeTta nporpammbl Statistica 23.0, StatSoft Inc. KonnuectBeHHble NepemMeHHble ONUCHI-
BanM CpeaHnM apudmeTnyecknm 3HaveHrem (M) £ cTaHZapTHaA owmnbKa cpeaHero (m).
HopMmanbHOCTb pacnpegeneHna npM3Haka onpepenanacb ¢ NomMoLbo Kputepua Konmo-
roposa — CMMpHoBa. [1nA cpaBHeHMsA 2 rpynn No KayecTBeHHOMY OMHapHOMY Mpr3HaKy
ncnonb3oBanu X NMupcoHa. Pa3nnuma cumtanu cTaTMCTUUYECKU 3HAYMMbIMU NPU BEPOAT-
HOCTM oWwmnbKM p<0,05.

B PE3YJNIbTATbl U OBCYXOAEHNE

Bcem nauveHTam BbINOMHANACH KOMMblOTepHaa ToMmorpadua opraHoB GPIOLWHON Mo-
NOCTN C KOHTPACTHbIM ycuneHnem Ha 4,3+0,3 cyTok (95% [OWU: 3,8-4,9; min 3, max 13) ot
Hayana 3aboneaHuA. CpefgHee 3HaYeHe MoanGULMPOBaHHOro KT-MHaeKca TAXKecTn no
Balthazar coctaBuno 6,4+0,2 6anna (95% [W: 5,9-6,9; min 2, max 10).
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M3yueHbl 0COBEHHOCTM NAaTONOrMYeCcKoro nNpoLecca B napanaHKpeaTuyecknx TKaHAX
1 3a6PIOLLNHHON KeTuaTKe B 3aBUCMOCTM OT M1yOMHbI HEKPO3a NOAXKeNyLOUYHON Xene-
3bl Y 73 nauneHToB aHanm3mMpyemomn rpynnol. [lapanaHkpeatuT no gaHHbiM KT BbiABneH
y 69 naymeHToB. 1N CpaBHUTENbHON OLEHKM 3aBUCMMOCTM Pa3BUTMA NapanaHKpeaTnTa
oT rny6uHbl Hekpo3a MK 6bino BbigeneHo 4 rpynnbl NauMeHToB: 1-a rpynna — nauueHTbl
(17), y KoTopbIx HeKpo3 6bin MeHee 50% TonLK xene3bl, 2-A — NauueHTbl (26) C HeKpo3om
6onee 50%, 3-a rpynna — nauueHTbl (14) c nonepeyHbiM Hekpo3om 100% Tonwwm xenesbl,
4-a — eQUHNYHbIE KpaeBble HeKkpo3bl XK (16 nayneHTOB).

Konuuectso pacnpoctpaHeHHoro n mectHoro MNMK npu pasnuyHon rnybrHe HeKpo3a
MK B nonepeyHoOM ceveHnUn NpeacTaBeHo B Tabn. 1.

Kak cnepyet 13 1abn. 1, pacnpocTpaHeHHbI NapanaHKpeaTuT pa3sunca B 14 cnyyasx,
a MeCTHbI — B 55 HabniogeHusax. AHanu3 BAnAHUA rnybuHbl HeKkpo3sa MK Ha pa3sutue
MMK nokasan, uto npu rny6uHe Hekpo3a 6onee 50% (skntoyasa 100% HeKPO3) YCIIOBHOIO
anametpa MK (n=40) MNMNK sbiasneH y 39 (97,5%) naumeHTOB, N3 HUX PacnpPOCTPaAHEHHbIN
MMK coctaBun 25,6% (10 nauneHToB). [pn KpaeBOM HeKpo3e 1 Hekpo3e Tonwm MK meHee
50% (n=33) MK pa3suncay 30 naumeHToB (90,9%), a pacnpoctpaHeHHbIn MNMNK coctaBun
13,3% (4 nayueHTa). He ycTaHOBNEHO JOCTOBEPHOrO BAMAHMA MYyOuHbI HEKpO3a Ha 06-
wyto yactoty passutua MNMK (x*=1,4; p>0,05), B TO ke Bpema rnybuHa Hekpo3a XK B no-
nepeyHoOM ceyeHu CyLeCcTBEHHO BuAa Ha 06bem NopaxxeHusa napanaHKkpeaTnyeckon
KNeTyaTKK, T. e. Ha pacnpocTpaHeHHocTb MIMK (x2=2,2; p<0,05) (puc. 1).

Yncno cnyyaes pacnpocTpaHeHHoro u mectHoro MNMK B 3aBMCMMOCTY OT noKanusauum
HeKkpo3a MK npepcTaBneHo B Tabn. 2.

CornacHo npvBeAeHHbIM B Tab1. 2 faHHbIM, U3 42 NaLMEeHTOB, y KOTOPbIX HEKPO3 JIOKa-
NN30BancA B rofioBKe, nepeLlerike 1 NpokcMmanbHon Y2 Tena MK, napanaHkpeatut pas-
BucA B 39 ciyyasx, U3 HMX pacnpoCTpaHEeHHbIN XapakTep Habnoganca y 9 nauneHTos,
yto coctaBusio 23,1%. HanpoTue, Npu nokanmsaymm Hekpo3a B 0651acTu guctanbHom 2
Tena n xeocta K (n=21) pacnpoctpaHeHHbIn MNMNK pa3sunca Tonbko y 1 naumeHTa (4,8%).
BbiAaBneHa cTaTMcTnyeckn 3HauyMmas pasHuLa B pa3BuTuUmn pacnpoctpaHeHHoro MNMK npu
pa3nnyHom nokanusauumn Hekposa B MXK (x*=14,8; p<0,001) — 6onblune pasmepbl Nopa-
YKeHUA NapanaHKpeaTUYeCKom 1 3a0PIOLLMHHON KNeTYaTKM JOCTOBEPHO Yallie BO3HUKANN
Npu HeKpO3e NPOKCMManbHbIX otaenos MK,

Kak n3sectHo, npu Ol 3aTpyaHeHne OTTOKa NaHKpeaTMyeCckoro cekpera B ABeHadua-
TUNEPCTHYIO KMLLKY MOXET Bbl3blBaTb YKTOHEHNWE ero B NapanaHKpeaTUyeckyio KnetyaTky
N CaNbHUKOBYIO CYMKY, Bbi3blBas TaM TAXenble naTtonormyeckue nameHeHns. msHecnocob-
HaA TKaHb [TK, pacnonoxeHHaa AncTanbHee 30Hbl HEKPO3a, NMPOJOIKaA CEKPeTMpoBaTb

Ta6bnuua 1

3aBUCMMOCTb pacnpoCTPaHEHHOCTU NapanaHKpeaTunTa OT Fy6MHbI HEKPO3a NOoAXKeNTYA0YHON XKenesbl
B MONepeyHOM ceyeHun

Table 1

Dependence of the prevalence of parapancreatitis on the depth of pancreatic necrosis in cross section

ny6uHa HeKpo3a NoaKeNnyAoUHOI XKene3bl B NoNnepe4yHoM ceYeHun
MapanaHkpeaTut Kpaeson MeHee 50% Bonee 50% 100% P
(n=16) (n=17) (n=26) (n=14)
PacnpocTtpaHeHHbI 2 2 8 2
o <0,05
MecTHbIN 12 14 18 11
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C D

Puc. 1. KomnbloTepHble TOMOrpaMMbl OpraHOB GPIOLLIHO NONOCTY NauueHTa 3., 46 neT, C ocTpbIM
HEKpPOTU3MPYIOLNM NaHKpPeaTUTOM Ha 3-1 CYyTKM OT Hauyana 3aboneBaHuA. AptepuanbHas ¢asa,
akcnanbHas (A, C, D), caruttanbHas (B) npoekuuun. Iny6okuii (6onee 50% nonepeyHblil) HEKpPo3
rONOBKM NOAXKeNYyAOUHON XKene3bl (X-06pasHbiit mapkep). }KnusHecnoco6HaAa napeHx1Ma B o6nactn
nepeluleiiKa, Tefla U XBOCTa NOJKeNnyA0o4HOW Xene3bl (6enas cTpenka). PacnpocTpaHeHHbIN
ABYCTOPOHHMI NapanaHKpeaTuT (YepHaA cTpenka)

Fig. 1. Computed tomograms of the abdominal organs of patient Z., 46 years old, with acute necrotizing
pancreatitis on the 3rd day from the onset of the disease. Arterial phase, axial (A, C, D), sagittal (B)
projections. Deep (more than 50% transverse) necrosis of the head of the pancreas (x-shaped marker).
Viable parenchyma in the isthmus, body and tail of the pancreas (white arrow). Widespread bilateral
parapancreatitis (black arrow)

Ta6bnuua 2

3aBMCMMOCTb PacnpOCTPAHEHHOCTU NapanaHKpeaTNTa OT IOKan3aLuy HeKpo3a B NofKenyAo4HOl
xKenese

Table 2

Dependence of the prevalence of parapancreatitis on the localization of necrosis in the pancreas

Jlokanusauusa HeKpo3a B NOJKenyAo4HOI Xenese
MapanaHkpe- lTonoska MpokcumanbHaa 2 | AnuctanbHan ¥z M . P
HOXKeCTBEHHbIN
aTuT n nepeweek | Tena MK Tena MX n xBoct (n=10)
(n=29) (n=13) (n=21) -
PaCJ'IpOCTpaHEH- 7 2 1 4
HbIN <0,001
MecTHbIN 20 10 20 5
Bcero 27 12 21
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Ta6bnuuya 3
3aBUCMMOCTb HaNNYUA KN3HECNOCO6HOI NapeHXMbI OT TIOKaNnu3aLuu HeKpo3a B NoAKenyA0o4Ho
Kenese
Table 3
Dependence of the presence of viable parenchyma on the localization of necrosis in the pancreas
Jlokannsauyua HeKpo3a B NOAKEeNyA0UYHO XKenese
MusHecnoco6Hasn r n 7 7
napeHxuma auc- ONOBKa u poxlc_:ll;:znanbuaa 2 Amcr;:;;zuaa 2 | MuoecTBeHbIH | P
TanbHee Hekposa | NePelleek  Tena Tena NXBOCT | (' 10)
(n=29) (n=13) (n=21)
Tun KoHdUrypa- 29 13 12 8
umn 1
T <0,001
1n KoHdurypa- 0 0 9 2
ymm 2

NaHKpeaTUYeCKUn COK, CMOCOOCTBYET 3TOMY MPOLECCY, MOITOMY BaXXHO UMETb NHPOPMa-
LU0, KaK BINAET NoKann3aLus HEKPO3a Ha Halmume »KU3HeCnocoOHOM napeHxumbl MK.
[JlaHHble 0 oKanM3aumy HeKPO3a U HAJIMYUKN AUCTaIbHO PACMONOXEHHOW KU3HECMOCO6-
HOW MapeHXMMbl MOAKENYLOYHON Kene3bl NPeAcTaBneHbl B Tabn. 3.

Kak cnegyeT u3 1abn. 3, npu nokanrsauum HeKpo3a B rOJIOBKe, NepeLLerike U NpoKCUu-
ManbHou V2 Tena MX (n=42) Bo Bcex cnyyasx AnCTanibHEE HEKPO3a Mo AaHHbIM KT obHa-
pY>K1Banach XN3HECMOCOOHas NAPEHXNMA, a NPU floKann3aLumn HeEKpo3a B 06nactu guc-
TanbHOM Y2 Tena u xBocTa MK Xn3HecnocobHas NapeHxnMa gucTaribHee HEKPO3a BbisB-
neHa B 57% (12 cnyuaeB 13 21). CyLiecTByeT CTaTUCTUYECKN 3HAUMMasA pa3HuLIa B HaNN4mm
WS OTCYTCTBUY AVCTANIbHO PACMONIOKEHHON XN3HECNOCOOHOI MAPEHXMMbI »Kefe3bl Npu
pasnnMyHoON nokanmsauum Hekposa B MXK (x>=17,7; p<0,001), 4TO MOXET BNUSATb Ha XapaK-
Tep 1 06beMbl MOPaXKeHWA NapanaHKpeaTNYeCKux TKaHewn (puc. 2).

A B C

Puc. 2. KomnbloTepHble TOMOrpaMMbl OpraHoB GplolHol nonocTy nayuneHTa K., 68 nert, c octpbim
HEKpPOTU3MPYIOWNM NaHKpeaTUTOM Ha 5-e cyTku (A, B), uepes 2 mecsua (C) ot Hauana 3a6oneBaHus.
ApTepuanbHan ¢asa, akcmanbHasa npoekuus. My6okuii (100% nonepeyHblil) HEKPO3 B o6nacTu
nepewleiika, Tena u XBocTa NoAKenyfo4Ho xenesbl (6enaa ToHKas crpenka). }KusHecnocobHas
napeHxmuma B 061acTu roNioBKIU NOAXKenyaouHol xenesbl (6enas Toncrana crpenka). MecTHbin
napanaHKpeaTuT Mo IeBOCTOPOHHeMy Tuny (6enbiii pom6). MceBAOKNCTa B NPOEKLM TeNla U XBOCTa
nopaKenypouHoli xenesbl (6enblit TpeyronbHUK)

Fig. 2. Computed tomograms of the abdominal organs of patient K., 68 years old, with acute necrotizing
pancreatitis on the 5th day (A, B), 2 months (C) from the onset of the disease. Arterial phase, axial. Deep
(100% transverse) necrosis in the area of the isthmus, body and tail of the pancreas (white thin arrow).
Viable parenchyma in the area of the head of the pancreas (white thick arrow). Local parapancreatitis
of the left-sided type (white diamond). Pseudocyst in the projection of the body and tail of the pancreas
(white triangle)
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Ta6bnuua 4

3aBMCMMOCTb Pa3BUTMA NapanaHKpeaTTa OT HaINUMA XKN3HECNOCO6GHOI NapeHXUMbI AUCTaNlbHee
30HbI HEKPO3a B NOAKeNYA0YHON XKenese

Table 4

Dependence of the development of parapancreatitis on the presence of viable parenchyma distal
to the necrosis zone in the pancreas

»KusHecnoco6Has NnapeHxXMMa AucTanbHee HeKpo3a
Napanaxkpearut Tun konurypayun 1 Tun KoH$urypauymn 2 P
(n=62) (n=11)
PacnpocTtpaHeHHbIn 13 1
<0,05
MecTHbIN 45 10
Bcero 58 1

KonunyectBeHHble 3HAaYE€HUA PacNpPOCTPAHEHHONO M MECTHOIO NapanaHkKpeaTnTa B 3a-
BMCMMOCTU OT HaJIMUUS XKN3HECMOCOOHOM NapeHXUMbl OUCTaNIbHEE 30Hbl HEKPO3a npea-
CTaBneHbl B Tab. 4.

W3 Tabn. 4 cnepyert, yto pacnpocTpaHeHHbil MMNK valye pa3smBanca npu 1-m Tune KoH-
durypaumm Hekpo3sa, Yem npu 2-M. Y NaLMEHTOB C HAJIMUYMEM >KU3HECMTOCOOHOW napeH-
xumbl [TXK guctanbHee 30HbI HEKPO3a gonA pacnpocTtpaHeHHoro [MIMK coctaBuna 27,8%,
a npu ee otcyTcTBUM — 9,1%. MNonyyeHHble JaHHble CBMAETENbCTBYIOT O 3aBUCMOCTU Ya-
CTOTbI pa3BUTUA pacnpocTpaHeHHoro MIMK oT Hannuus uny oTCYTCTBIMA XN3HECNOCOOHO
napeHXuMbl AUcTanbHee 30Hbl Hekpo3a IMX (x*=1,8; p<0,05).

KnnHunyeckoe 3HayeHne gaHHOro ¢pakTa COCTOUT B BO3MOXXHOCTY NMPOrHO3MpPOBaHUA
60NbLIOro 06beMa NoparkeHNA NnapanaHKPeaTUYeCKom 1 3abpIoLWMHHON KNIeTYaTKn Npu
HaNMUMM KN3HECMOCOOHOM MapeHXUMbl AUCTanbHee 30HblI HeKposa [MK. Kpome Toro,
aHanm3 1 conocTaBsieHne 3Tol MHGOPMaLUUN C AaHHbIMK Tabn. 1 NO3BONAIOT C bonblueit
BEPOATHOCTbIO CyAUTb O pa3repmeTv3almm rMaBHOro NaHKpeaTMyeckoro NpoToka, npwu
KOTOPOW XN3HECNOCOOHbIE TKAHV NMOLXKENTyAOUYHON XKene3bl NPOLOSIKAI0T CEKPETUPOBATh
COK, BbIZENALWNIACA B MapanaHKpeaTUYecKyto KNeTyaTky 1 cafibHUKOBYHO CymMKy. O6 3Tom
CBVAETENbCTBOBASIO ObICTPOE HapacTaHNe 06beMa XULKOCTHbIX CKOMIEHWIA MOC/E MyHK-
LU 1 BbICOKUN YPOBEHb aKTMBHOCTW a-aMuasbl B otgendemom (16910,6+6430,4 En/n),
yTo NOTPebOoBaNo 1X APEHNPOBAHMA Nof Y3-KoHTposem (puc. 3, 4).

M3yyeHa B3anMocBA3b TaxecTn TeyeHusa OHI B 3aBUCMMOCTU OT NoKanmsauum HeKpo-
3a K, ero rny6rHbl B NONEPEUYHOM CEYEHUUN U HANINYUS XKN3HECTIOCOOHON MAPEHXMMbI
AncTanbHee Hekpo3sa. CornacHo Kputepusam MogmnduunpoBaHHOM Knaccudumkaumm «AT-
NaHTa-92», NPUHATON Ha cbe3fe MexxayHapoaHou accouymaummn naHkpeatonoros B 2011 T.
[5], naumeHTbl ¢ TAXKenbim Ol cocTtaBunm 49,3% (n=36), cpefHen cteneHn TaxkecTn — 50,7%
(n=37).

Pe3ynbraThl OLEHKN BANAHMA NOKanm3aumm Hekposa 7K Ha TaXKeCTb TeYeHUs oCcTporo
naHKpeaTuTa NpeacTaBneHbl B Tabn. 5.

Mpwn nokanusaumm HeKpo3a B rofIOBKe, Nepeluenke n nNpokcMmanbHon %2 Tena MK
(n=42) tsxenbinn OMN passunca y 20 (47,6%) naumeHToB. Mpy NoKann3aLmm HeKpo3a B 06-
nacTv guctanbHol Y2 Tena u xsocTa MK Taxkenbin OMN Habnogancs y 10 (47,6%) nauneHToB
13 21. CTaTUCTNYECKM 3HAUYMMOW PasHULbI B KonuyecTtse Taxenblix ¢opm Ol npu pasnmu-
HOW NoKanu3aumm Hekpo3a B XK BbisiBneHo He 6bino (x?>=14,8; p>0,05).
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D E

Puc. 3. KomnbloTepHble TOMOrpaMmMbl opraHoB 6pioluHoii nonocTu nayueHTa b., 43 ropa,

C OCTPbIM HEKPOTU3MPYIOWNM NaHKpeaTuTOoM Ha 3-n cyTKu (A, B, C), yepes 14 gHen (D, E) ot Havana
3aboneBaHus. ApTepuanbHas ¢pasa, akcmanbHas (A, C, D, E), caruttanbHas (B) npoekuyun. Iny6okuii
(100% nonepeuHblil) HeKPO3 Nepelleiika U NPoKcMManbHol ¥2 Tena nopKenyaouHoli xenesbl (6enan
TOHKasA cTpesika). KnusHecnoco6Hasa napeHXrMa B 0651aCcTV FONOBKW, AUCTANIbHON Y2 Tena n XBoCTa
nopaKenyaouHoli xenesbl (UepHas cTpenka). PacnpocTpaHeHHbI NnapanaHKpeaTunT No JIeBOCTOPOHHEMY
Tuny (6enas Toncran crpenka). NaHKkpeaTnyeckoe KNAKOCTHOE CKonseHMne (6enblii TpeyronbHuK),
aKTUBHOCTb a-amunasbl 270 000 Ea/n (naHKpeaTuyecKni cok)

Fig. 3. Computed tomograms of the abdominal organs of patient B., 43 years old, with acute necrotizing
pancreatitis on the 3rd day (A, B, C), 14 days (D, E) from the onset of the disease. Arterial phase, axial

(A, C, D, E), sagittal (B) projections. Deep (100% transverse) necrosis of the isthmus and proximal %2 body
of the pancreas (white thin arrow). Viable parenchyma in the region of the head, distal V2 body and tail
of the pancreas (black arrow). Widespread parapancreatitis of the left-sided type (white thick arrow).
Pancreatic fluid accumulation (white triangle), a-amylase activity 270,000 U/L (pancreatic juice)

Crenenb Tskectu Ol npuy pa3nuyHoi rmy6buHe Hekpo3sa MK B nonepeyHoM ceyeHnm
npencTaBneHa B 1abn. 6.

Mpw oueHKe BNMAHMSA Fy6uHbI Hekpo3a MK Ha TaxkecTb TeuyeHna OHI BbiABNeHa cre-
Ayroulas 3aKkoHOMepHOCTb. MNpu rmy6buHe Hekposa MK 6onee 50%, Bkntoyas 100% B no-
nepeyHom ceueHnn (n=40), Taxenobinn Ol passunca y 25 (62,5%) nauneHToB, a Npu Kpa-
€BOM U HeKpo3e MeHee 50% Tonwm xenesbl (n=33) -y 11 (33,3%). Mpwn cTtatucTnyecKkom
06paboTKe yCTaHOBNIEHA 3HAUMMasn pasHULA B Pa3BUTUM ymcna Taxenbix ¢opm Ol B 3a-
BMICUMOCTY OT IyOMHbI HEKpPO3a B nonepeyHom cedyeHun MX (x>=10,7; p<0,05).
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A B

Puc. 4. KomnbloTepHble TOMOrpamMMbl OpraHOB GpIoLIHON NoNocTN naymMeHTKn C., 73 roaa, c ocTpbiMm
HEKpPOTU3MPYIOWNM NaHKpeaTUTOM Ha 5-e cyTku (A), yepes 3 mecsaua (B) ot Hauana 3a6oneBaHus.
ApTepuanbHan ¢asa, akcnanbHasa npoekuus. My6okui (6onee 50% nonepeyHblil) HEKPO3
npoKcumanbHoll ¥2 Tena nopKenypouHoli xenesbl (6enas Toncras ctpenka). KnsHecnoco6Has
napeHxuma B 06n1acTy AnCcTanbHOM 2 Tena n XBOCTa NOAKeNyA0YHOM XKene3bl (YepHasA cTpenka).
TnaBHbIN NAHKpeaTUYeCcKU NPoToK (6enas ToOHKan cTpenka). MceBAokncTa Tena noaKenyaouHom
Kenesbl (6enbiii TPeyroNbHUK), B COAEPXKUMOM aKTUBHOCTb d-amunasbl 17 430 Ea/n

Fig. 4. Computed tomograms of the abdominal organs of patient S., 73 years old, with acute necrotizing
pancreatitis on the 5th day (A), 3 months (B) from the onset of the disease. Arterial phase, axial
projection. Deep (more than 50% transverse) necrosis of the proximal /2 body of the pancreas (white
thick arrow). Viable parenchyma in the area of the distal V2 body and tail of the pancreas (black arrow).
Main pancreatic duct (white thin arrow). Pseudocyst of the body of the pancreas (white triangle),

in the contents the activity of a-amylase is 17,430 U/L

[NaHHble o TskecTn TedeHus OMN npy HanMuMK (MK OTCYTCTBMM) ANCTANBHO PACMoNo-
YKEHHOW >KN3HECMOCOOHOI MapeHXUMbI MOAXKENTYAOUYHON XKene3bl NpeAcTaBfieHbl B Tab. 7.

AHanu3 JaHHbIX, NPUBELEHHDBIX B Tabs. 7, CBUAETENbCTBYET O TOM, UTO HaNIMUMeE XIn3-
HeCcrnocobHoM MapeHXuMbl AUCTanibHee 30Hbl Hekpo3a [PK He oKa3biBasio 3HAYMMOro
BAUAHUA Ha TsKeCTb TedeHms Ol (x2=3,0; p>0,05).

Ta6bnuuya 5

CTeneHb TAXKECTN OCTPOro NaHKpeaTnTa Npy pasnanyvHoli IoKannsaummn HeKposa nofKenyo4HoI
Kenesbl

Table 5

The severity of acute pancreatitis at different locations of pancreatic necrosis

Jlokannsauyuna HeKpo3a B I'IOA)KeJ'IyAO‘IHOﬁ xenese

CteneHb lfonoBKa lNMpokcnmanbHaa | AuctanbHasa 2 Tena e T P
TaecTn ONN n nepeweek |%:2TenalK M n xBocT (n=10)
(n=29) (n=13) (n=21) -
Taxenasn 14 6 10 6
0,05
CpegHsas 15 7 11 4 g

Ta6bnuua 6

CTeneHb TAXKECTU OCTPOro NaHKpeaTnTa Npu pasnnyHol rMy6nHe HEKPO3a NOJKeNy0OUHON XKenesbl
B NonepeyHoOM ceyeHunmn

Table 6

The severity of acute pancreatitis in different depths of pancreatic necrosis in cross section

CreneHb My6uHa HeKpo3a NofXeNnyA0o4HOI XKesle3bl B NoNepe4yHOM ceYeHumn
TAXKeCTU Kpaeson MeHee 50% Bonee 50% 100% P
on (n=16) (n=17) (n=26) (n=14)
Taxenas 6 5 16 9
0,05
Cpeprsis |10 12 10 5 <
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Ta6bnuua 7
3aBUCMMOCTb CTENEHUN TAXKECTU OCTPOro NaHKpeaTuTa OT HaNN4MA XKN3HEeCNoCO6HOI MapeHXMbI
AVCTanbHee 30Hbl HEKPO3a B MNOAXKENYA04YHON XKenese
Table 7
Dependence of the severity of acute pancreatitis on the presence of viable parenchyma distal
to the necrosis zone in the pancreas
usHecnoco6Has napeHxuma gucTanbHee HeKpPo3a
CreneHb Taxectn OI Tun koHurypaumn 1 Tun KoHuUrypauum 2 P
(n=62) (n=11)
Taxenas 29 8
>0,05

CpepHana 33 3
Ta6bnuuya 8
HepocTtaTouyHOCTb OpraHoB NMpu PasnNYHO IoKanusaLmn HeKpPo3a B NOAXKEeNyAOUYHOI XKenese
Table 8
Organ failure with different localization of necrosis in the pancreas

lTonoBka MpokcumanbHan | incranbHan 2 .
HepocraTouHocTb MHoKecTBeHHbIN
o S nnepeweek | %2Tena XK Tena MXn xsoct (n=10) P
P (n=29) (n=13) (n=21) =

0 6 4 7 2

1 7 5 7 2

2 10 0 1 0

3 4 1 3 0

<0,05
4 2 2 2 5
5 0 1 1 1

OpraHHaa HefoCTaTOYHOCTb pa3Buiacb B 73,9% (54 nauneHTa 13 73) HabnogeHuin,
nopaxeHue 2 cuctem otmeyeHo B 20,4%, 3 - B 14,8%, 4 n 6onee — B 25,9% cnyyaes. Hamu
NPOoaHann3npPOBaHO BAUAHME NOKaNM3auun HEKPO3a Ha pa3BUTME OPraHHOM HepoCTa-
ToyHOCTW npwu Or1 (Tabn. 8).

Mpn nokanusaumm HeKpo3a B roJIOBKe, MepeLllenke n npokcumanobHon Y2 Tena MK
(n=42) HepoCTAaTOYHOCTb 2 1 Honee CUCTEM OPraHOB BbisiBNEHa B 47,6% HabntoaeHui. Mpn
NIoKanusaumm HeKpo3a B AUCTanbHoM Yacth Y2 Tena u xeocTta MK (n=21) HegoCcTaTOMHOCTD
2 n 6onee cuctem BbifABneHa B 33,3% (7 naumeHToB) ciyyaes. BbisiBneHa ctatmctuyecku
3HayMMas PasHMLA B YacTOTE Pa3BUTUA HEAOCTAaTOYHOCTU 2 1 6oJiee CMCTEM OPraHoB Npu
pasnnyHoN Nokanmsauumm Hekpo3sa MX (x>=28,2; p<0,05).

BnusaHme rnybuHbl Hekpo3a MK B nonepeyHom ceueHn Ha pa3BUTIE OPraHHON Hefo-
CTaTOYHOCTU NpeacTaBneHo B Tabn. 9.

CornacHo npvBefeHHbIM B Tabn. 9 AaHHbIM, Npu rMy6buHe HeKkpo3a Tonwu MK 6onee
50% (Bkntouyaa 100%) nonepeyHoro ceveHuns (n=40) He[OCTAaTOYHOCTb 2 1 Bonee opra-
HOB 1 c1cTeMm passunachk B 52,5% cnyyvaes. [Tpn KpaeBOM HeKpo3e 1 Hekpo3e meHee 50%
(n=33) Tonww MX HegocTaTouHOCTb 2 1 6onee cucTem BbisiBeHa B 36,4% cnyyaeB. Takum
06pa3om, ycTaHOBNEHO, UTO rMy6uHa HeKkpo3a MK B nonepeyHoM ceyeHnn CyLeCcTBEHHO
BNMANA Ha YacToTy NnopakeHus 2 1 6onee opraHoB 1 cuctem (x>=17,2; p<0,05).

Y naumeHToB C »K1M3HecnocobHol napeHxmumon MK gructanbHee HeKpo3a (1-1 TN KOH-
durypaumm) opraHHas HefloCTaTOMHOCTb BbisiBNieHa B 74,2% (46 naumeHTOB U3 62) cnyyva-
€B, a Npu ee oTCYTCTBUY (2-1 TN KoHdUrypaumm) — B 72,7% (8 nauymeHToB 13 11) Habnto-
JeHuni (Tabn. 10).
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Ta6bnuuya 9

HepocTaToUHOCTb OpPraHoOB NpM pasnNyHoIl rMy6uHe HeKpo3a NoAXKeNyA0UHOI XKene3bl B nonepeyHom
ceyeHnn

Table 9

Organ failure with varying depths of pancreatic necrosis in cross section

Tny6uHa HeKpo3a noaKeNnyAoUHOl Xenesbl B Nonepe4yHoM ce4eHnn
HepocTtaTouHOCTb -
opraHoB Kpaeson MeHee 50% Bbonee 50% 100% P
(n=16) (n=17) (n=26) (n=14)
0 4 5 5 5
1 6 6 7 2
2 4 2 4 1
3 1 2 3 2
<0,05
4 1 2 6 2
5 0 0 1 2
Ta6bnuuya 10

3aBMCMOCTb HEAOCTaTOYHOCTU OPraHOB OT HANIMUMA KN3HECNOCO6HOI NapeHXUMbl AUCTaNIbHee 30Hbl
HeKpo3a B NoAXKenyfoYHOl XKenese

Table 10

Dependence of organ failure on the presence of viable parenchyma distal to the necrosis zone

in the pancreas

Mu3Hecnoco6Has napeHxMma gucranbHee HeKpo3a
HepocTaTouHOCTb
a Tun KoH$urypaumn 1 Tun KoH$uUrypauum 2 P

praHoB

(n=62) (n=11)
0 16 3
1 18 3
2 10 1
3 7 1

0,05

4 9 2
5 2 1

Mpu 1-m TvnNe KoHbUrypaumm Hekpo3a MK HegocTaToUHOCTb 2 1 Goniee CUCTEM Ha-
6noganack B 60,9% (n=28) cnyyaes, a npu 2-m Trne KoHdurypaumm — B 62,5%. Mpwu cTa-
TUCTUYECKO 06paboTKe He BbIsIBIEHO 3HAUMMOW Pa3HULbl B YacTOTE Pa3BUTUA NMONOP-
raHHOW HeQOCTAaTOYHOCTU B 3aBUCMMOCTU OT HafIMUYUS UIN OTCYTCTBUSA XKM3HECNOCOOHOM
napeHXuMbl AnCTanbHee 30Hbl Hekpo3a X (x*=1,2; p>0,05).

Mo paHHbIM KT, B paHHME CPOKU MNaHKpeaTUYeCcKoe XXNaKOCTHOE CKOMIEHME BbIABIEHO
B 76,7% (56 nauyueHTOB) CJlyyaes, BbIMOT B OPIOWHOM NoiocTv — B 58,9% (43 nauwneHTa),
peakTUBHbIN NNeBPUT — B 73,9% HabnogeHwi (54 nauneHTa).

JleueHne MauUMEHTOB BbIMOMHAAN COrNAacHO AEMCTBOBaBLUEMY TOrAa KIUHUYECKOMY
NPOTOKONY, YTBEPXKAEHHOMY MNOCTaHOBieHMeM MuHMCTEPCTBa 34paBoOXpaHeHusa Pe-
cnybnuku benapycb N2 46 ot 01.06.2017. KynupoBaHue 6051eBOro CMHAPOMA OCYLLeCT-
BNANOCb HEHAPKOTUYECKMU W/WAN HAaPKOTUYECKUMU aHanreTukamu. dnugypanbHas
(cnuHanbHaA) aHecTe3uA BbiNonHANACcb B 26% cnyyaeB (19 naumeHToB). [poBogunach
MHQY3MOHHAA Tepanus C Lefblo KOPPEKUMY TMMOBONIEMUYECKNX U SNIEKTPOJSINTHBIX Ha-
PYLWEHUA NyTem BBEAEHUs COMEBbIX U/ CHANAHCUPOBAHHBIX MONIMMOHHBIX PACTBO-
poB. C uenbto NpodrnakTNKy 3pO3UBHO-A3BEHHbIX MOPAXKEHUI »KeNy[0YHO-KMNLLEYHOTO
TpaKTa NPUMEeHSINN 6JI0KaTopbl TMCTaMMHOBBIX H2-pelenTopoB, MHIMOMTOPbI MPOTOHHON
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nomnbl. B TeueHvie 5 CyTOK AnA MNOAABNEHUA SK30KPUHHOW GYHKUMMN MOLXKENYAOUHON
Xernesbl Y YyMEHbLUEeHWs ee OTeKa Ha3HaYanncb CUHTETUYECKME aHaNory CoMaToCcTaTuHa.
MpoBoaunack sMmnmpuyeckas aHTUbaKTepranbHasa Tepanua ¢ nocsieaytower 3aMeHomn no
UyBCTBUTENIBHOCTN MUKPOGIOPBI K aHTUGUOTMKaM. Mpr pa3BUTUM NONMOPraHHOM Hefo-
CTAaTOYHOCTY MPOBOAUAN MOCUHAPOMHYIO TEPANuio 1 NO MEeAULMHCKUM MOKa3aHUAM —

C D

Puc. 5. KomnbloTepHble TOMOrpaMMbl OpraHoB 6ploluHo nonocTy nayuneHta K., 60 net, c ocTpbim
HEKPOTU3UPYIOLNM NaHKpPeaTUTOM Ha 4-e cyTKu (A, B), uepes 8 mecsaues (C) ot Hauana 3aboneBaHus.
ApTepuanbHan ¢asa, akcnanbHas (A, C) n caruttanbHas (B) npoekuun. Iny6okuii (6onee 50%
nonepeyHblil) HEKPO3 B 06/1aCTV rONIOBKM 1 Nepelleiika nogXKenyao4yHo xenesbl (6enan roncras
cTpenka). }KusHecnoco6HasA napeHxnma B 06nacTn XBocTa NofKenyA04HOW ene3bl (6enas ToHKanA
cTpenka). ipeHax B NON0OCTN NCEBAOKMNCTbI (YepHaA TOHKaA CTpesKa), akTUBHOCTb d-aMuiasbl

4986 Ep/n. ®uctynorpamma (D), KOHTpacTHbII NpenapaTt BBeAeH Yepes ApeHaXx, yCTaHOBEHHbIN

B NCeBAOKNCTY rosIOBKN NOAXKeNYA0UHOI XKene3bl, KOHTPaCcTUPYIOTCA rMaBHbI NaHKpeaTnyecKuin
NPOTOK (YepHasA ToNcTan cTpenkKa) U NceBAOKNCTa Tena NoKenyAo4HO Xenesbl

Fig. 5. Computed tomograms of the abdominal organs of patient K., 60 years old, with acute necrotizing
pancreatitis on the 4th day (A, B), 8 months (C) from the onset of the disease. Arterial phase, axial

(A, C) and sagittal (B) projections. Deep (more than 50% transverse) necrosis in the area of the head
and isthmus of the pancreas (white thick arrow). Viable parenchyma in the area and tail of the pancreas
(white thin arrow). Drainage in the pseudocyst cavity (black thin arrow), a-amylase activity is 4986 U/L.
Fistulogram (D), a contrast agent was introduced through a drainage installed in the pseudocyst

of the head of the pancreas, the main pancreatic duct (black thick arrow) and the pseudocyst

of the body of the pancreas are contrasted
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3CTpakopnopanbHble MeToAbl AeToKCUKauun (Nnasmadepes, BeHO-BeHO3HaA remodunb-
Tpaumsa), KoTopble 6b1n BbiNosiHeHbl 11 naymeHTam (15,1%). Mepexon Ha pexnm wagsiue-
ro fieye6HOro NMTaHMA eCcTECTBEHHbIM NyTEM OCYLLECTBAANMN NOC/e KynnpoBaHMaA napesa
KULIEeYHVKa 1 3aCTOMHOro OTAENAeMOro no enygouHomy 3oHay. MNpu HeobxogmmocTu
SHAOCKOMMNYECKN YCTaHaBNMBaAW 30H 3a AyOAeHOeoHaNbHbIN nepexoa AnAa BBeAeHWA
SHTepanbHbIX NUTaTENbHbIX CMecel. XMpypruyeckoe fieyeHne BbIMOMAHANN NO peLleHunio
KoHcunuyma. Mpr nporpeccrpyowmx oCTpbIX XUAKOCTHbIX ckonneHuax (KC) B GptoLw-
HOW NONOCTN 1 3a0PIOLWINHHON KNeTYaTKe BbIMOMHANN UX MYHKLUMIO NOA YNbTPa3ByKOBbIM
KOHTpoJieM C o6A3aTeNbHbIM onpefenieHneM B MyHKTaTe YPOBHA aMuia3bl. AKTUBHOE Ha-
pacTaHue obbemMa CKannmBaeMon XXMAKOCTU C BbICOKMM YPOBHEM B Hell aMunasbl ABNA-
Nocb NokasaHneM K apeHnpoBaHuio KC. Bcero B aHannsupyemoi rpynmne Takum obpasom
6b1510 NpooneprpoBaHo 28 nauneHToB (38,4%). AKTUBHOCTb O-amMufasbl B APEHNPOBAH-
HbIX NnaHKkpeaTnyeckux MKC coctaBuna 16 910,6+6430,4 Ea/n (95% OW: 3537,9-30 283,3;
min 39, max 122 440) (puc. 5).

Haunbonee yacto npUMeHANY YpeCKoKHO MYHKLNOHHOE JpeHPOBaHKe CalbHUKOBOM
CyMKU — 19, 6ptoLHOM nonocTu — 9, 3abpIOLLMHHOIO NPOCTPAHCTBa CfieBa — 5, 3abpioLnH-
HOro NPOCTPAHCTBA CNpaBa — 2, YPECKOXKHYI0 YpecrneyeHOYHYIo xoneymcroctommio — 1.
Y 4 naymneHToB 6bINIO COYETaHHOE MPMMEHEHME 2 Pa3NINYHbIX MaSIOVHBA3MBHbIX METOAMK,
y 1 naumeHTa - 3, ewe y 1 naymeHta — 4. [ipeHMpoBaHWe NoA yNbTPa3BYKOBbIM HaBee-
HUeM BbINOSHANN B YCNIOBUAX OMNepauroHHON C NPUMEHeHneM YCTPONCTBa ANA ApeHu-
[pOBaHMsA NOMOCTHbIX 06pa3oBaHU VBWMHa (pa3mep apeHaxern 9-12 Fr). MNpu nHouum-
pOBaHMN MaHKpPeOHeKpOo3a NO3TanHO YCTaHaBNMBaAW APEHaXXn YBenn4ymBaloLwero ana-
meTpa. OgHOMY MauneHTy C 6unrMapHON runepTeHsnen (BKAMHeHWe KamHA B 6onbLiol
[yofeHanbHbIi COCoYeK) BbIMOSIHEHA 3HAOCKOMUYEecKaa MNanuniochuHKTEpoOTOMMUA ©
XONefOX0NIMTOIKCTPaKUKMA, elle B OJHOM Cllyyae Ha paHHel ctagum Obina BbiMOHEHa
[AMarHoctTuyeckan BuAeoNnanapockonua u ApeHnpoBaHune OptolwHon nonocTtn. B 85,7%
C/lyyaeB MpYMEHEeHVe MarloVHBa3MBHbIX BMELLIATENIbCTB OblO0 OKOHYaTeNIbHbIM METOAOM
XNpYypruyeckoro neveHus. Y 4 nauMeHToB MaslonHBa3nBHbIE METOANKM OKa3anncb Hefo-
CTaToO4YHO 3bPEKTUBHBIMK, M Obina BbINONHEHA CPEAVHHAA NTanapoTOMUA, HEKPCEKBe-
CTP3KTOMUA, APEHNPOBAHNE FTHONHO-BOCMANMTENbHbIX OYaroB C MOCNeayoWUM NPOMbI-
BaHMeM (3aKpbiTaa MeToAmrKa). JleTanbHOCTb cocTtaBmna 16,4%.

B BbIBO/bl

1. TnybuHa Hekpo3a Gonee 50% TkaHu MK B nonepeyHoM ceuyeHuu, loKanusaumsa B
NPOKCUMasbHbIX OTAENAX Y HaNTMUMne XN3HECNOCOOHON NapeHXNMbI AUCTaNbHEE 30HbI
HeKpo3a CyLIeCTBEHHO BMAIOT Ha 0O0bem NopaXkeHuA napanaHKkpeaTUYeckomn Knet-
YyaTKM 1 OCTOBEPHO Yalle (p<0,05) BbI3bIBAOT pacnpOoCTpaHEeHHbIV NapanaHKpeaTuT.

2. TaxecCTb TeUeHMA OCTPOro HEKPOTU3MPYIOLLEro NaHKpeaTuTa 1 YactoTa pa3BuTUA Mo-
NIMOPraHHOM HeJOCTaTOYHOCTM B 3HAUUTENIbHOW CTEMEHW 3aBUCAT OT NIOKann3auum n
rny6uHbl Hekpo3a TKaHu [’K B monepeyHom ceyeHUn — Npuv NIoKanusaumm HeKpo3a B
ronosKe, nepellenke 1 npokcmmanbHon 2 Tena MXK n npu rnybuHe Hekpo3a 6onee
50% napeHxumbl XK Taxxenoe TeueHne N NOANOPraHHaA HEAOCTAaTOYHOCTb pPa3ByBa-
I0TCA [OCTOBEPHO Yalye (p<0,05).

3. Jlokanusauwma, rmybrHa HeKpo3a M Hanmuue Xxum3HecnocobHom napeHxumbl MX anc-
Ta/ibHee 30Hbl HEKPO3a B COBOKYMHOCTW MOTYT CAYXXUTb MpeAuKTOopamy pacrpo-
CTpaHeHHOro NapanaHKpeaTuTa, TAKECTN TeUeHNA HeKPOTU3MPYIOLLEro NaHKpeaTuTa
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N Pa3BnUTUA I'IOJ'II/IOpraHHOIZ HeJOCTAaTOYHOCTM, @ TaKXKe CBUAETENIbCTBOBATb O BbICOKOMN
BEPOATHOCTU pa3repmeTmsalin rMaBHOro NaHKpeaTnyeCcKkoro npoTokKa.
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