OPUTHANBHI BOCNIAXEHHS / OPUTMHANBHBIE UCCNEOOBAHUS

Pe3yAabTatbl. [OoCnuTanbHass AE€TaAbHOCTb COCTaBMAa
6,25%. Mocae BbINOAHEHUS onepaumn 3-AeTHUI pybex
nepexuan 15,6% 60AbHbIX, MeANAHA BbIXXMBAEMOCTU CO-
ctaBuAa (19,5+2,4) mec. OueHKa KauecTBa XM3HWU U aHa-
A3 GYHKLUMOHMPOBaHWUA CHOPMUPOBAHHOIO NaHKpeato-
€H0HOaHaCTOMO3a, MPOBEAEHHbIE B BAMXANMLLIME U OTAA-
AEHHbIE CPOKM MOCAE OnepaTtMBHOrO BMeELLATEALCTBA,
ybeAUTEAbHO NMPOAEMOHCTPUPOBAAM, UTO HaAMuMe aped-
AHOKCHOMO KAanaHa HapeXHO MpeaAynpexaaeT pa3Buthe
naHkpeatuta KyabTH K, obecneunBas BbICOKMIM yPOBEHb
KauecTBa XMU3HU BOABHbIX.

3akaroueHue. [TpUMeHEHWE OpraHOCOXPaHAOLLMX U Op-
raHOMOAEAMPYIOLLMX TEXHOAOTUIA B A€UEHUKN onepabens-
Horo PIMX He BAMAET Ha BbXMBaeMOCTb, HO 0becneunBa-
€T MPUEMAEMbIN YPOBEHb KayecTBa XW3HW NaLMEHTOB B
6AMXKaNLLNE M OTAAAEHHbIE CPOKM MOCAE OnepaLmu.

YAK 616.37-006.6-089.168.1-06:[616.34/.38-089.87]-084
doi: 10.33149/vkp.2020.02.03

ua MpogdirakTuKa ycknapHeHb )
naHKpeaToAyOA€HaAbHOI pe3eKuil
NpU paky NiALUAYHKOBOI 3aA03U

A. . Kowenb?, C. C. Knokos23, 10. 10. PakiHa*,

€. C. Apo3pos®, 0. b. MipoHoBa®

IMicbka KaiHiuHa AikapHa Ne 3 im. B. . AabnepoBuua,
TomcbK, Pocis

2CnbipCbKUit AEPXABHUN MEANUYHMI YHiBepcUTET, TOMCBK,
Pocis

SMeamnuHui ueHTp im. I. K. XXepaoBa, CeBepcbk, Pocia
4Cunbipcbkuii bepepanbHUIn HayKOBO-KAIHIUHKI LEHTP depe-
panbHOro Meanko-bionoriuHoro areHrctea, CeBepcbk, Pocis
5TomMmcbKKit 0BAGCHUIA OHKOAOTIUHWIW AncniaHcep, TOMCbK,
Pocis

KAKouoBi choBa: pak MiALLAYHKOBOI 3aA03M, NaHKpeaTo-
AYOAEHAAbHA peseKujsl, MNaHKpeaToeHTepoaHacToMo3,
AKICTb XUTTA

Betyn. YNpoAOBX OCTaHHIX AEKIAbKOX AECATUAITL B YCbO-
My CBITi Pi3KO 3pOCAa 3aXBOPHOBAHICTb Ha pak MiALIAYHKO-
BOI 3an03u (Pl13). HesBaxatoun Ha BUCOKY MOLUMPEHICTb
Liiel OHKOAOTIYHOI naToAorii, Hapa3i HEMae EAMHOI AYMKU
LLIOAO AOLLABHOCTI BUKOHAHHSA PaAMKAAbHUX PEKOHCTPYK-
TUBHO-NIAGCTUYHWUX OMepalii Npu 3A0SIKICHUX MyXAMHaX
NiALLAYHKOBOI 3ano3u (MM13).

MeTa AOCAIAKEHHA: BMBUWUTA BMNAUMB PEKOHCTPYKTUB-
HO-MA@CTUUYHMX TEXHOAOFIN XipypriyHOro AikyBaHHs PI13
Ha TPUBAAICTb i AKICTb XXUTTA XBOPUX.

Marepianu i meToam. [poBeAeHO aHaAi3 He3nocepeaHix i
BiAAGAEHMX PE3YALTATIB XipypriyHOro AikyBaHHsA PI13. Paau-
KaAbHi OMepatuBHI BTPyYaHHSA MPOBEAEHI y 32 XBOPMX,
y T. u. y 14 (56,25%) yonoBikiB, cepepHin Bik (58,6+9,1)
pokM i 18 xiHoK (43,75%), cepeaHil Bik (64,6+10,1) poku.
Minoposbepiratoua NaHKPeaToAyOAEHAAbHA PESEKLIIA BUKO-
HaHa y 20 xBopux (62,5%), ractponaHKpeaTtoAyoAEHaAbHa
peseKuist —y 6 nauieHTiB (18,8%), npokcrMManbHa pe3eKLis
—y 5 xBopux (15,6%), auctanbHa pesekuis N3 — B opHOMY
BUNaaky (3,1%). MauieHTam ¢opmyBann apedAHOKCHUI
NaHKpeaToetoHOaHaCTOMO3 38 METOAOM KAIHIKM.
Pe3yastaTi. [OCniTaAbHa AETaAbHICTb CTaHOBMAA 6,25%. [lic-
Al BUKOHaAHHA onepauii 3-piuHnii pybix nepexuan 15,6%

XBOPUX, MeAiaHa BWXMBAHHA CTaHoBWAa (19,5+2,4) wmic.
OUiHKa AKOCTI XUTTS Ta aHaAi3 GYHKLIOHYBaHHA chopMOoBa-
HOrO MaHKPEaToetoHOAHACTOMO3Y, NPOBEAEHI Y HaNBAMXKYI
Ta BiAAAAEHI TEPMIHM NICAS ONEePaTUBHOIO BTPYYaHHS, nepe-
KOHAMBO MPOAEMOHCTPYBaAW, LLLO HAsIBHICTb apedAOKCHOIO
KAanaHy HaAIMHO NMonepeAKae PO3BUTOK NaHKPEATUTY KyKCH
M3, 3a6e3neuytoumn BUCOKWI PIBEHb SIKOCTI XMTTA XBOPUX.
BUCHOBOK. 3acTocyBaHHA opraHo3bepiratounx i opraHo-
MOAEAKHOUMX TEXHOAOTIN Y AikyBaHHi onepabeabHoro PlN3
He BMNAMBAE Ha BUXMBAHHA, ane 3abe3nedye NPUUHATHAUIA
piBEHb AKOCTI XWTTA MaLUJEHTIB Y HAWBAMXKYI i BippaAeHi
TEPMIiHW NiCAS onepaLlii.
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Introduction. Over the past few decades, the incidence
of pancreatic cancer has dramatically increased world-
wide. Despite the high prevalence of this oncologjcal pa-
thology, there is currently no consensus on the expedien-
cy of performing radical reconstructive-plastic surgeries
in case of malignant pancreatic tumors.

Aim: to study the influence of reconstructive-plastic tech-
niques of surgical treatment of pancreatic cancer on the
life expectancy of patients and its quality.

Materials and methods. Analysis of the short and long-
term outcomes of surgical treatment of pancreatic cancer
was conducted. In total, radical operative interventions
were carried outin 32 patients, including 14 men (56.25%)
and 18 women (43,75%), aged 37 to 72 (61,5+10,0)
years. Pyloro-preserving pancreatoduodenal resection
was performed in 20 (62.5%) patients, gastropancreato-
duodenal resection — in 6 (18.8%) patients, proximal re-
section — in 5 (15.6%) patients, distal pancreatic resec-
tion — in 1 case (3,1%). Areflux pancreatojejunal anasto-
mosis was formed in patients by the clinic technique.
Results. Hospital mortality was 6.25%. More than three
years after surgery, 15.6% of patients are alive; the me-
dian survival rate is 19.5+2.4 months. An assessment of
the quality of life and the function of the formed pancre-
atojejunostomy conducted in the immediate and remote
periods showed that the presence of areflux valve reli-
ably prevents the development of pancreatic stump, pro-
viding a high level of quality of life for patients.
Conclusions. The use of organ-preserving and or-
gan-modulating techniques in the treatment of operable
pancreatic cancer does not affect survival, but provides
an acceptable level of quality of life for patients in the
short and long-term perspective after surgery.

36  BICHWUK KNYBY MAHKPEATO/ONB TPABEHb 2020 / BECTHUK K/YBA MAHKPEATO/IOTOB MAI 2020



