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KawoqeBbis CADBQO; pancreas divisum,
MAMHWUTHO-DE3OHAHCHAR XOAQHIAO-
naHkpearorpadoms, BHACCKOMM4ECKas

pPeTPOrPOAHAR  XOAGHTMoNaHkpeartorpadoms,
AMArHOCTMHECKASR TOHHOCTL TECTA.

Pancreas divisum (PD) — HaowBoaee HacCTsiA
BOPUAHT BOOMASHHOM QHOMOAMM  PA3BUTIA
MOANKEAYAOHHOM  3KEAS3bl.  AAS  BbIIBASHMS
AHOMAAKMI  MAHKPeaTyeckmx  MNpPoToKoR
MpYHATO MOALIOBATECH HEVHEQ3MBHBIM
METTADM MArHUTHO-DE3OHAHCHOM
XOAGHMMOMaHKpeaTorpadok (MPXIT).

LLeAbIO MCCASADBOHMA ABAASTCH ousHKd
YyacTaMTeAsHOCTIA MPXTIT  and  AMOrHOCTHKI
AQHHOR NOTOACTIAM.

MeToabl. BUccAeADBOHME BKAIOYEHBINMALBEHTBI
cPD, AOKQ3AHHOMMETOAD MBHAOCKOTIMYECKOIA
PETROIPUAHON XOAGQHIMONOHKDEaTorpadomi
[2PXMM), HekoTopbiM K3 KOTOPBIX B NEPMOA
c aHeapa 2001 r. no doespaab 2006 1. Beiaa
BeinoAHEHa MPXMT. YysctarreasHocTs MPXNT
OrNpeASARAdCH AAR COOTEETCTEYHOLLIMX
MOATPYNN  MPK MOMOLLM  ABYXHASHHOMO
AOQBEDHTEABHOIO MHTEDBOAC. Bula pPaCcCcHMTaH
KpuTepuin Pullepa.

Pesyastatel. ¥ 4056 nauveHtor PD  Beina
obHapyeHa © nomowlbio SPXMM 13 H4x
111 (27%) npowwan MPXTII nepea 3PXNM, 72
(65%) nauvertam MPXIT nposoavaach B
ADYIAE KAMHMRGK B 23 caydasx 143 72 MPXT,
BbINOAHEHHBIX B ADYTVX KAMHVIEOX, ACCTOEEDHD
noateemKaeHo Hasmume PD. B oTamume or
JTOro, HYBCTBMTeAbHOCTb METOAO BblAC BbiLLIE
B MUSC: Belav nposeaeHsl 24 MPXMT Ges
BBEASHMA cekpeTuHa, a PD sbimeaeHa y 16
[67%) BoAsHBIX. HYBCTEHMTEABHOCTE METOAQ B
royrne C BEEeASHWEM CEKDEeTMHO COCTABMAQ
Taxke &7% (10/15). OaHaxko 3TM  AGHHBE
MPXIIN  cyllectseHHO He OTAMHOAMCE OT
Takoesix Bes ppessHMs cekpetuHa, Caeayer
IAMETUTE, 4To B 9 (18%) 13 49 HeBbABAEHHbIX
nper MPXIT caysaer PD B ADYTMX KAMHMKOX
AMArHo3 NoAOQIDEBOACH TACTDOIHTSDOAOTOM
B MUSC npu msyderiin MPXIT nepea SPXNT.

BeBoasbl, PD 4acto He  BhISBASETCH  MpW
MPXIT, Agwe 1NpM YCACBWMKM  BEEASHWA
ceKpeTHa. PakTopamu, MPHBOAALLKMK K
0LIJI/I6KCIM. ABAAKOTCH OTCYTCTBME CTIAMYAALMIA
MOAKEAYACHHON  XKEeAS3bl  CEKPEeTMHOM,
HMCMoABIOBOHIME HeSCbC‘beKTVIBHbIX MMATHHUTHOC-
PEIOHAHCHBLIX METOAMK WM HEOoTbITHBIX MPXIT-
BKCNEepTo..
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KaicuoBl cacea: pancreas divisum, marHiTHo-
PEIOHAHCHO  XoAQHMo- MaHkpeatorpachis,
EHADCKOMYHG pETROrpOAHO
XoAaHrionarkpearorpacdis, AArHOCTHMYHA
TOYHICTL TECTY.

Pancreas divisum (PD) — HambiablL HacTHi
BApiaHT  ypomxeHo!  aHomaall  poseutky
MALLIAYHEOBOT 3CAO3M. And BHMABASHHA
AHOMAAIA MAHKREATHYHIK NROTOK
MPWAHATO  KOPMCTYBATMCH — HEIHBO3MBHMA
METOAOM MArHITHO-pEe3oHaHCHOT
xoAaHMionaHkpeatorpaddll (MPXT).

MeTol ACCAIZKEHHA € OUHKa YyTAMBOCT
MPXIT ang alarHOCTHRM AQHOT NaToAorl.

MeToam. ¥ AOCAIAKEHHS BRAKOMEH NAWieHT
3 PD, AOBeASHO! METOAOM EHADCKOMMHOT
petporpaaHol rxoaaHrionarkpearorpaci’
[EPXIM), asskmm 3 akpx y nepioa, i3 civHg 2001
p. No AloTWiA 2006 p. Byad erkoHaHa MPXIT.
HyTAKBICTE MPAXIT BM3HOMOAQCH AAR BIATIOBIAHMX
MATPYM 30 AOMOMOTOID AROXYAEHHOMO
AoBipHore  iHTepeaay. By po3paxoBdHWiA
Kpmrepin Pilepa.

Pesyastati. B 405 naujeris PD Gyaa srssagHa
30 aonomorow EPXIN 3 Hux 111 (27%)
npolwan MPXMI nepea EPXNI. 72 (65%)

nauieHTasm . MPXMNT MpOBOAMAGCHE B iHLLMX.

KaiHikax. B 23 srnaaskax 3 72 MPXTIT, BlKOHAHWX
B IHLLMX KaiHIKaGx, BiporiaHo MiATBEpAXeHa
HageHicTe PD. Ha aiamiHy 8ia LsOro, SyTAmMBICTE
meTtoay Byaa BuLe B MUSC: 6yao MppoBeasHO
24 MPXMNT Bes BaeaeHHA cekpetiHy, a PD
BufBAEHO B 16 (67%) xBopux. “yTAMBICTE
MeToay B rRYNi 13 BREABHHIM CekpeTuHy
ckagaa Takox 67% (10/15). OaHak wi aaHi
MEXIT cytrero He BiapizHaamcs sia Takkx Bes
BBEAEHHA cekpeThHy. CAlA BlaMITHATH, Lo B 9
[18%) 3 49 HesmzaaeHMx Npy MPXNT akMnaakie
PD B iHWMX KAlHIKGx AlQrHo3 MIACIPICBABCA
racrpoeHTeposorom B MUSC npu BredeHH
MPXII nepea SPXIT.

BucHoBki, PD 4Yacto HEe BMABASETLECH MpW
MPXTIT, HOBITE 3G YAMOBK BBEABHHSA CEKDETHHY,
q3GKTOpOM!/1, LD MPUMBOARTL AOD TOMMADCK, €
BLACYTHICTE CTHMMYASLT MIALLIAYHKOBOT 3GA03M
CEKpeTHMHOM, BMEODMWMCTAHHA HEechKTVIBHI/IX
MAMHITHO-PE30HAHTHMX PMETOAMK i
HeaoceiadeHvx MPXIT-excnepTis.
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accuracy of the test.

Objectives. Pancreas divisum is the most
common congenital abnommality of the
pancreatic anatomy. Magnetic resonance
cholangiopancreatography  [MRCP)  has
emerged as a noninvasive method of
examining the pancreatic ductal anatomy.
We aim fo assess the sensitivity of MRCP for
pancreas divisum.

Methods. Fatients with pancreas
divisurn at endoscopic retrograde
cholangiopancreatography (ERCP) and who
had prior MRCP between January 2001 and
February 2006 were identified. Sensifivities
were: calculated for relevant subgroups with
binomial 95% confidence Infervals. Fisher
exact P values were calculated.

Results. Four hundred five patients had divisum
at ERCP; of these, 111 (27%) had undergone
MRCP before ERCP. Seventy-two (65%) patients
had MRCP at outside centers. Twenty-three of
the 72 MRCPs at referring centers correctly
reported divisum. In contrast, the sensitivity
was higher for the 24 MRCPs without secretin
at our institution: 14 (67%). The sensitivity in the
secretinstimulated group was 67% (10/15).
Howewver, this was not different from that of
MRCP without secretin. Of note, ¢ (18%) of
the 49 negative outside MRCPs had divisum
suspected by the gastroenterologist reviewing
the MRCP images before ERCP.

Conclusions. Paoncreas divisum seems fo
be often missed on MRCP, even when
secretin is used. The absence of secretin,
use of subopiimal magnetic resonance
techniques, and inexperienced pancreatic
MRCP examiners are all possible confributing
factors.
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