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PU3UK BUHUKHEHHSA MICNAONEPALIMHNX
NMAHKPEATUTIB MNICIA NANMAPOCKOMIYHUX
BTPYYAHb HA NMPOTOKOBIA CUCTEMI NEYIHKUK

Opecbkuin HauioHanbHUIA MeanyHui yHiBepceuteT, Ogeca, YkpaiHa,
Opecbka obnacHa kniHivyHa nikapHsa, Ogeca, Ykpaina

YOK 616.366-002.1-089.87-072.1

E. U. WanoBanoga, B. B. Npy6GHuk, A. C. Aioxes, P. . Pomak

PUCK BO3HUKHOBEHUA NMOCNEOMNEPALUOHHBLIX MAHKPEATUTOB MOCIIE JIAMAPO-
CKOMMUYECKUX BMELLATEJIbCTB HA MPOTOKOBOWU CUCTEME NEYEHU

Odecckuli HayuoHasbHbIU MeduyuHckul yHugepcumem, Odecca, YKpauHa,

Odecckasi obnacmHas knuHudeckas 6onbHuya, Odecca, YkpauHa

MpeacTaBneHbl pedynbTaThl Pa3nnyHbiX TPaHCNANUNAPHbIX BMELLATENbCTB Yy BOMNbHbIX C KENMYHO-
KaMeHHOM 60Ne3HbH, OCITOXKHEHHOM XONEeA0X0NUTMa3oM, 06YCNOBMEHHBIM HaNMYNEM MENKUX KOHKpe-
MEHTOB B xonegoxe. ['pynna nccnenyembix 6onbHbiX coctaBuna 94 nauveHta B Bo3pacTte oT 35 go
75 neT, KOTOPbLIM BhINOJHSAMACH NanapoCoKNMYeckas XoneLMCcTaKTOMUs. PeBN3ns NpoTOKOBOW CUCTe-
Mbl MEYEeHN NPOBOAMMACH MOA KOHTPOSIEM MHTPAoNepaLMOHHOW XonaHrmorpadumn n MHTpaonepaym-
OHHOI XonaHrnockonuu. KoHKpeMeHTbl yaansanuch ¢ NOMOLLbI KOp3uHkK JopMua, nyTem «cLexusa-
HUNSI» U BbiMbIBaHUeM. st o6ecneyeHnsi NONTHOro BbIMbIBAHMS KOHKPEMEHTOB B NPOCBET ABEHaALa-
TUNEPCTHOM KMLKKN Y 22 BOMnbHbIX ObINy NPYMEHeHbl MeToAMKa 6annoHHON AnnaTtaumm 60MbLOoro oyo-
JeHarnbHOro coco4ka. B nocnegytollem npoBeAeHO CpaBHEHUE YaCTOTbl BO3HUKHOBEHMWS TPAH3UTOP-
HOW rMnepammunasemMmmn B nocrieonepaunuoHHOM nepuoge npu pasnuyHbIX TpaHCNANUNspHbIX BMe-

liaTenbCcTBax.

KnioueBble cnoBa: I'IOCJ'IeOI'IepaLU/IOHHbIﬁ naHKpeaTuT, XXeJlYHOKamMeHHas 6onesHb, 6onbLuUoi ayo-

[eHarnbHbIN COCOK.
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K. I. Shapovalova, V. V. Grubnik, A. S. Dyuzhev, R. P. Romak

THE RISK OF POSTOPERATIVE PANCREATITIS AFTER LAPAROSCOPIC INTERVENTIONS
IN THE DUCTAL SYSTEM OF THE LIVER

The Odessa National Medical University, Odessa, Ukraine

In the real work results of various transpapillary interventions at patients suffering from biliary stones
complicated with choledocholythiasis, the existence of small concrements in the choledochus are pre-
sented. One of the most dangerous complications of biliary surgery is the development of acute pan-
creatitis after the transpapillary interventions both in the laparoscopic and endoscopic surgery. The
analysis of materials at our clinic for the past 5 years revealed that acute pancreatitis occurs after
transpapillary intervention development. The reasons for this are various complications but according
to most authors, this is due primarily to the injuries of ampullar and periampular area as well as large
duodenal papilla and Virsung’s duct injury which leads to inflammation of the pancreatic head paren-
chyma with the development of further complications.

The aim of our study was to reduce the risk of postoperative pancreatitis using balloon dilata-
tion.

Materials and methods. During 2014 at the Sumy Regional Hospital there was conducted a
comparative study of laparoscopic interventions for choledocholithiasis, which included 94 pa-
tients. The age of patients was 35-75 years, mean age was (52.0+5.4) years. Urgently there were
admitted (29.8%) with an attack of acute calculous cholecystitis, other patients were hospitalized
in a planned manner with the presence of chronic calculous cholecystitis. The presence of jaun-
dice with increased total bilirubin blood from 45 to 200 mmol/l was noted in 57 patients (60.6%).
In the preoperative stage choledocholithiasis was diagnosed in 61 (64.8%) patients, and 26 (27.6%)
patients anticipated with more probability, and 7 (7.4%) patients with choledocholithiasis diagno-
sis was established intraoperatively. All patients were operated laparoscopically by the standard
method.

In the first group of patients that were 35 (37.2%) patients, common bile duct revision was carried
out without transpapillaric interventions, and in the second group, 59 (62.7%) patients with common
bile duct revision were carried out transpapillaric intervention (balloon dilatation — 28 patients, bougi-
nage — 18 patients, pushing calculus end with the fybrocholedoscope into the lumen of the duode-
num — 8 patients, ERCP and partial papillosphinctrotomia followed with lytoextraction — 5 patients).
Laparoscopic intervention was ended by Pykovski drainage in 74 patients, and Kerry’s — 20 pa-
tients.

Results. In the first group there were no complications but in 4 patients of this group during
the first 3—4 days after surgery there was observed a small (20-30 ml) bile leakage from catching
drainages, 6 patients of this group were observed transient increase blood amylase 1-2 days
after surgery that did not require significant medical correction. The second group — 47 (79.6%)
patients were noted transient increase in blood amylase to 80—100 IU/I in the first 3 days after
surgery. In 26 patients who performed bouginage and pushing calculus with end of the fibro-
choledochoscope there was registered transient increase in blood amylase accompanied by steady
increase in pressure in the ductal system of the liver, leading to increased external loss of bile
from 7—14 days.

The increase in pressure in the ductal system of the liver was observed in 14 patients who were
performed balloon dilatation. The pressure in the ductal system of the liver stabilized within 2—-3 days.
The development of acute pancreatitis with increased blood amylase 120 U/L in the second group of
patients was observed in 9 cases: in two cases after partial papilotomy and ERCP followed by removal
of concrements herniation, in 4 patients who were performed balloon dilatation, and in 3 patients with
bouginage of distal choledochus and VDS. It should be noted that removal of calculus in the lumen of
the duodenum is greatly facilitated in patients who underwent balloon dilatation, and these patients
were not detected residual choledocholithiasis and unselected cases of acute pancreatitis in the post-
operative period.

Key words: postoperative pancreatitis, cholelithiasis, large duodenal nipple.

BecTtyn

OaHnm 3 HebesneyHux ycknaa-
HeHb BiniapHoT xipypril € po3Bu-
TOK FOCTPOro naHkpeaTuty nicns
BMKOHAHHS TpaHchaningapHux
BTPYyYaHb SK Npu flanapockoniy-
HWUX, TaK i eHOOCKONIYHNX onepa-
uiax [1; 4].

Mig wac ananisy martepianis
HaLLOT KNiHiKM 32 OCTaHHi 5 pokiB
BCT@HOBMEHO, WO PO3BUTOK rOC-
TPOro NaHkpeaTuTy Micnga TpaHc-
naninsgpHWx BTpyYaHb Bianosigae
aHanoriyHMM BUCHOBKaM YKpa-

P

THCbKUX chaxiBLiB, @ TakoX Koner
kniHik €sponu i CLUA [9].
MpYYUHKU LBOro yCKNaaHEHHS
OOCUTb pi3HOMaHITHI [2; 5], ane,
Ha AyMKy BinbLIOCTi aBTOpIB, Ue
BUKNWKaHO, Hacamnepes, Tpas-
MaTu3auieo aMmnynsipHol Ta ne-
piamnynsipHOT 30H BEMNWKOro Ayo-
JeHanbHoro cocoudka (BAC), a
Tak caMo TpaBMoOto BipcyHrosoi
NPOTOKM [6], WO NpM3BOAUTL A0
BUHWKHEHHS 3ananbHOro npoLe-
CY B NMapeHXxiMi ronoBku MiaLwnyH-
KOBOI 3a5no3n 3 pO3BUTKOM MO-
Janblmnx yckrnagHeHs [3].

)

o 3 (149) 2018

———

Y pesikux nybnikauiax [7] € ui-
necnpsiMoBaHi pekomeHaalii ca-
Me Npo «abannueiey CTaBneH-
Hs1 go ctpyktypy BOC i gucrans-
HUX BigainiB xonepoxa. Takox
HeoJHO3Ha4yHa AyMKa oo 3a-
CTOCYBaHHSA pi3HUX crnocobis
TpaHcnaninaApHUX BTpyYaHb, 04-
HUM 3 SKUX € MeToa GanoHHOoI
aunarauii BOC [8].

MMpoTe, He3BaxaKum Ha Kpu-
TUKY i CTPpUMaHe CTaBfieHHs 0
MeToaukm BanoHHol gunarauil,
OCTaHHIM YacoMm novanu 3'aBng-
TncA nybnikauii, y SKux nparHeH-
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Hs1 36eperTu LinicHICTb CQiHKTep-
Horo anapaty B[ C cnpusano no-
BEPHEHHI0 iHTepecy Ans GinbL
LLIMPOKOrO BUKOPUCTaHHS L€l Me-
TOOMKWN NPY BTPYYaHHSAX 3 NPUBO-
Ay xonepoxonitiasy [2].

Ha »anb, cborogHi, He BU3Ha-
YEHO €OWHMX MoKasaHb i ocTa-
TOYHO He po3pobneHi napamerT-
pu BUKOpUCTaHHA mMeTony 6a-
NOHHOT AunaTauii, Wwo 3anuwae
L0 TEMATUKY aKTyarbHOH.

MeTa Hawoi poboTn — 3HU-
XEHHS PU3NKY PO3BUTKY Nicns-
ornepavuinHoro naHkpeaTuTy npu
BUKOPMCTaHHI 6anoHHoi auna-
Tauil.

MaTepianu Ta metoau
OOCNigXeHHA

Mpotsarom 2014 p. Ha Oaasi
Opecbkoi 06nacHOI KMiHiYHOI -
KapHi 6yno npoBeaeHO NopiBHs-
NbHEe JOCNIIKEHHA nanapocKo-
NiYHMX BTPYYaHb i3 NpMBOAY XO-
nepoxonitiasy, sike BKMo4ano
94 nauieHTn. Bik XBOpMX cTaHO-
BuB 35—75 pokiB, cepefHin Bik
— (5245,4) poky. YpreHTHO A0
KniHikn Haginwnu 28 (29,8 %)
XBOPMX 3 Hanagom rocTporo
KarnbKyfbO3HOIO XONELUUCTUTY,
iHLWi XBOpi Bynu rocniTanisoBaHi
B M1@aHOBOMY MOPSIAKY 3 XPOHiy-
HMM KanbKyrbO3HUM XONeuncTum-
ToM. HasaBHICTb XOBTSHMUI 3 Nia-
BULLEHHSIM 3aranbHoro 6inipy6i-
Hy KpoBi Big 45 0o 200 Mkmornb/n
3a3Havanacs y 57 (60,6 %) xBo-
pux. Ha nepegonepadiiHomy eta-
ni xonegoxonitia3 giarHocToBa-
HO y 61 (64,8 %) xBoporo, a y
26 (27,6 %) xBopux nepenba-
YyaBcs 3 BinbWKUM CTyneHeM iMo-
BipHOCTI, ¥ 7 (7,4 %) xBOpUX Ajia-
rHO3 xonegoxonitiasy 6ys BcTa-
HOBIEHWI IHTpaonepauinHo.

Yci xBopi onepoBaHi nanapo-
CKOMIYHO 3a CTaHOapPTHOK MeTOo-
AVKOIO.

Y nepuwin rpyni xBopux, sika
cknanacs i3 35 (37,2 %) naujieH-
TiB, PEBI3it0 3aranbHOI XXOBYHOI
NpOTOKM NposBoaunu 6e3 TpaHc-
naningpHMx BTpy4YaHb, a y Opy-

e e e e Tty e

rim rpyni — 59 (62,7 %) xBopux
— peBi3ito 3aranbHOl XXOBYHOI
NPOTOKM BUKOHYBanu 3 TpaHcna-
NiNSpHUMK BTpyvaHHsaMuK (6a-
noHHa gunatauis BOC — y 28
xBopux, 6y>xyBaHHa BOC — 18,
NPOLUTOBXYBAHHSA KOHKPEMEHTIB
KiHueMm ¢ibpoxonenockona B
NPOCBIT ABaHaAUATMNANo! KnL-
Kn — y 8, eHOgockoniyHa peTpo-
rpagHa xonadriornaHkpeartorpa-
dist (EPXTI) i wvacTkoBa nanino-
CPIHKTEpOTOMIs 3 NoAanbLUOK
NITOEKCTPaKLUIED KOHKPEMEHTIB
—y5).

ITanapockoniyHi BTpy4YaHHSA
Ha MPOTOKOBIl CUCTEMI MEYiHKN
3aKiHYyBanucsa OpeHYBaHHAM
xonepoxa 3a [ikoBCbkuM y 74
XBopux, a y 20 xBopux — gpe-
HyBaHHsIM xoriegoxa 3a Keppom.

Pe3ynbTatu gocnimkeHHsA
Ta iX OGroBopeHHA

Y 7 XxBOpuX, Y SIKUX Ha nepeq-
onepavujinHomy eTtani He nepen-
Gavanu HasiBHICTb KOHKPEMEHTIB
Yy 3ararbHil XXOBYHIi NpOTOLli, XO-
negoxoniTtia3 AiarHOCToOBaHO iH-
TpaonepauinHo. Y unx nawieHTis
3adpikcoBaHO MOMipHe po3LWu-
peHHsa xornegoxa oo 8—10 mm y
AiameTpi Ta pO3LMPEHHS MNpo-
TOKM MiXypa, y NpOCBITi Xoreao-
Xa BUSIBMNEHI MHOXMHHI KOHKpe-
MEHTU diameTpom Big 3 4o 5 Mm.

Y 5 xBopux 6ynu BusBneHi
NOOANHOKI BKITMHEHI KOHKPEMEH-
™M giameTpoMm o 7 mMm. Lnum
XBOpUM Byrna BKOHaHa eHO0CKO-
niyHa naninocdiHkTepoTomis. Y
peLwTn XBOpUX, Y SKUX Ha MO-
MEHT HagXOKEeHHs1 OO cTauio-
Hapy 6yno giarHoCToBaHO xone-
aoxoniTtiaz abo BiH nepenbava-
BCS 3 BinNbLlUMM CTyneHeMm iMoBIp-
HOCTI, AiarHo3 niaTBepaXXeHumn
iHTpaonepauinHo. Y uux XBOpux
JiaMeTp KOHKpEeMEeHTIB He nepe-
BULWYBaB 5—6 MM. 3a gaHummu
XonaHriorpacdii Ta xonaHriocko-
nii, y 14 XxBopux BUSIBNEHO 3BY-
XeHH4 Bivka BC yHacnigok Ha-
Opsiky Ha Tni rocTporo naninity
ab0 XPOHIYHOro CTEHO3YBasIbHO-
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ro naninity. PeangyanbHuin xo-
nepoxonitiad y nicnaonepawin-
HOMY nepiodi BUSBNEHO Y 3 XBO-
pux. Lium xBopum y noganbLuo-
MYy eHOOocKoniyHO Oyrna npose-
AeHa banoHHa gunaTtauia 3 Bu-
JareHHsIM KOHKpEMEHTIB 3a Jo-
NMOMOTrOK €HOOCOKMIYHOro Xone-
AOX0eKCcTpakTopa.

Y nepulin rpyni XBopux y nic-
naonepavuinHomMy nepioi SKux-
Hebyab CEepho3HUX yCKNagHEeHb
He BigMmidanocs, y 4 naujieHTiB ujel
rpynu y nepwi 3—4 gobwv nicns
ornepauii Big3Ha4anocs He3Hau-
He (20—30 Mn) BUTIKaHHSA XOBYi
no YIOBIOYMX ApeHaxax, y 6
XBOPUX Uiel rpynu 6yno Big3Ha-
YeHO TPaH3UTOPHE NiABULLEHHS
aminasu KpoBi Ha 1-Wwy—2-ry go-
Oy nicnsa onepadii, Wo He noTpe-
OyBarno cyTTeBOI MEOUKAMEHTO3-
HOT KopekuUil. Y apyrin rpyni 'y 47
(79,6 %) nauieHTiB Bigmivanocs
TpaH3UTOPHE NigBULLEHHA aMina-
3u kposi o 80—-100 O/n npoTa-
romM nepLunx Tpbox Aid 3 MOMEH-
Ty onepadii. ¥ 26 xBopux, AKMM
BUKOHyBanu 6yXyBaHHSA i Npo-
LUTOBXYBAHHA KOHKPEMEHTIB KiH-
uem didbpoxonenoxockona, TpaH-
3UTOpHE MiABULLEHHA aminasu
KpOBi CynpoBOOXyBarocs CTin-
KM MiABULLEHHAM TUCKY B NpO-
TOKOBIl CMCTEMI NEYiHKN, WO npu-
3BOAMIMO OO0 3POCTaHHS 30BHiLL-
Hix BTpaT »oBui Big 7 oo 14 ni6.

MigBULWEHHA TUCKY B MpPOTO-
KOBili CUCTEMI NeyviHKU crnocTe-
piranocb y 14 xBopux, SIKUM BU-
KOHyBanacsi 6anoHHa gunarauis
BOC. Tuck y npoToKOBIM cucte-
Mi neviHkn ctabinisyBaBcsa Ha
2-ry—3-Tto goby.

P03BUTOK rocTporo naHkpea-
TUTY 3 NigBULLEHHAM aminasu
kposi noHag 120 Of/n y apyrin
rpyni xsopux BigMiyeHo y 9 Bu-
nagkax: y 2 nauieHTis nicnga npo-
BE€JEHHS YaCTKOBOI NanifioToMmii
Ta EPXII 3 noganbwinm Buaa-
NEHHAM BKITMHEHOrO KOHKpPEMEH-
Ta, Yy 4 XBOpUX, AKUM BUKOHY-
Banacsi 6anoHHa gunaradis, i y
3 xBopux nicns Oy)XyBaHHA OW-
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cTanbHMX BigainiB xonegoxa i
BOC.

BuoaneHHsa (BUMMBAHHS) KOH-
KpeMeHTIB y NpOCBIT ABaHaaus-
TUNanol KULWKKM 3Ha4YHO noner-
LIYBanocb y XBOpuX, skum byna
BMKOHaHa GanoHHa aunarauis.
Y yux xBopux y nicnsonepawin-
HOMY nepiogi He Byno BusBne-
HO pe3nayanbHOro Xxonenoxoni-
Tiady Ta He BigMiYeHO BMMNaakiB
PO3BUTKY FOCTPOro naHkpea-
TUTY.

BucHoBKkMu

BuieBnknageHe nokasye, Lo
NpY BUKOHaHHI TpaHcnaninsapHux
BTPY4YaHb pU3NK PO3BUTKY FOCTPO-
ro nicngonepawinHoro naHkpea-
TUTY pi3Ko 3pocTae. [Npu BUKopu-
CTaHHi MeToamKu BGanoHHoT au-
naTtavuii pu3uk po3BUTKY rOCTpoO-
ro nicnsionepauinHoro naHkpea-
TUTY He BiOPi3HAETBLCS BiJ pyU3n-
Ky MpW iHWKX TpaHcnaninsapHux
BTPYYaHHAX. Y 3B’A3Ky 3 LM O0-
UinbHa po3pobka HOBUX METO-
Avk 6anoHHOT AMnaTaldii, Wo 3a-
nobiraloTb PO3BUTKY AECTPYKTUB-
HOro nNaHkKpeaTuty.
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