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Betyn. Ha cbOroaHi AOCi He BMpILLEHOK 3aAMLLAETLCA MPOo-
6Aema XipypriyHOro AikyBaHHSI NapaayoAeHaAALHOIO MaHKpe-
atuty (MAIM). Bearka KinbKiCTb aBTOPIB AAS XiPYPriUHOMO AiKy-
BaHHs A 3aCTOCOBYOTh 3A€6IABLLIOIO NMAaHKPEATOAYOAEH-
EKTOMIt0, Xoua Taka papKaabHa TaKTMKa Moxe ByTu He BU-
npaBAaHOK AAA AiKyBaHHS AODPOSIKICHOTO 3aXBOPHOBAHHS.
MeTor0 HaLLIoro AOCAIAKEHHST ByAO BUBYEHHS PaHHIX Ta nis-
HIX pe3yAbtaTiB AikyBaHHS Al 3 BUKOPUCTAHHAM AyoAe-
HyM-36epiratoumx peseKLjn NialAYHKOBOI 3an03K (ASPI3).

Marepianu Ta meToau. byno NPOBEAEHO PETPOCNEKTUB-
HWI aHaAi3 112 naujieHTiB 3 NnapasyoAeHaAbHUM NaHKpe-
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repa Ta onepakdii 3a bepHCbKoO METOAMKOK. OCHOBHUM
KPUTEPIEM OLIHKW Pe3yAbTaTiB AiKyBaHHSI OYB KOHTPOAb
60AbOBOr0 CMHAPOMY 3a LKaAOHO Izbicki, Lo oujHoBaBCA
AO OMEPaTMBHONO BTPYYaHHS Ta Ha MOBTOPHWMX OrASIAAX
naujeHTiB. AOAATKOBUMU KPUTEPIAMU OLIHKK PE3YALTaTIB
AiKyBaHHs1 ByAn yacToTa paHHiX Ta MisHix nicasonepadii-
HUX yCKhapHeHb (Clavien — Dindo >2), TpuBanicTb nepe-
6yBaHHs y cTauioHapi, 90-AeHHa CMepTHICTb. YCi nauieHTH
nicAs BUMUCKKU 3i CTaLioOHapy CrnocTepiraAucs Ha nepio-
AMYHKX MOBTOPHMX OMASIAAX AASl OLLIHKM KOHTPOAKD BOABO-
BOI0 CMHAPOMY 3a LLKaAoHO Izbicki 3 MeAiaHOK TpUBaAo-
CTi cnoctepexeHHsa 33 micsus (aiana3oH 8-54 micaus).
Pesynstatu. Cepep NauieHTiB, BKAFOUYEHMX A0 AOCAIAKEHHS,
6yno 42 yonoBiku (93,3%) Ta 3 XiHkM (6,7%). Mepeponepa-
LiliHe 3HauYeHHs LKaAK 6oAto 3a Izbicki cTaHoBMAO 52,6 Hana.
MicAa XipypriyHOro AikyBaHHSI BAAAOCS 3HAYHO 3HU3WUTK MO-
Ka3HWKU Cyd’EKTUBHOI OLIIHKM BUPaXXeHOCTi BOALD, LLIO BIAMOBI-
pano 11,7 6ana. Yactota nicAsionepaLiiHnX YCKAGAHEHD
(Clavien — Dindo >2) craHoBuAa 8,9%. CepeaHs Tp1BaniCTb
nepebyBaHHSA y cTauioHapi ctaHoBMAa 17,4 pHA. Cepea AOCAI-
/VKYBaHWX NaLieHTiB He BYAO 3apeECTPOBaHO CMepPTHOCTI. Yci
OTPUMaHi Pe3yAbTaTh € CTAaTUCTUYHO AOCTOBIpHUMN (p<0,05).
BucHoBKu. 3actocyBaHHA A3PI3 Ara XipypriyHOroO Aiky-
BaHHA TAlN A03BOAAE AOCAIMU BIAMIHHMX MOKa3HUKIB
KOHTPOAKD 60AbOBOIO crUHApoMy (52,6 Ta 11,7 6ana A0
Ta NiCAS ONepaTMBHOIO BTPyYaHHS 3a LWKaAok lzbicki
BIAMOBIAHO) MPW  HU3bKIM YacToTi nicAsonepaLiiHnx
YyCKAaAHEHD (8,9%) Ta cmepTHOCTI (0% Yy AOCAIAXYBaHIN
rpyni NaujieHTiB).
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HauMoHaAbHbIN MHCTUTYT XMPYPIMK 1 TPAHCNAQHTOAOTMU
mm. A. A. LlaanmoBa HAMH YKpauHbl, Knes

KatoueBble caoBa: napasyoAEHAAbHbIM MaHKPEeATHT, Ayo-
AeHyM-cbeperatolme pPe3ekUnn MOAXEAYAOUHON Xene-
3bl, XMPYpPruyeckoe reueHne, BOAEBOM CMHAPOM, LUKaAa
60U Izbicki

BeeaeHue. K HacTosiLeMy BPeEMEHM OCTaeTCs He peLLEeH-
HOM NPoBAEMA XMPYPrMUECKOTO AEUEHUSI NapaAyOAEHANL-
Horo naHkpeatuta (MA[M). BoAbLLIOE KOAMUYECTBO aBTOPOB
ANSL XMpYprveckoro aedeHus MATMN nprMeHsroT B OCHOB-
HOM MaHKPEaTOAYOAEHIKTOMMIO, XOTA Takasi paAMKanbHas
TakTMKa MOXET OblTb HE OMpPaBAAHHOM AAA AEUEHMS AO-
6poKauecTBeHHOro 3aboneBaHusA. LieAbto Hallero uccae-
AOBaHUS BbINO U3yYeHUE PaHHUX M MO3AHMX PE3YALTATOB
AeveHna TAM ¢ MCnoAb30BaHWEM AYOAEHYM-cHeperato-
LLIMX pe3EKLMI MOAKEAYAOUHOM Xenesbl (ACPI3).
Martepuanbl U MeToAbl. BbiA NPOBEAEH PETPOCNEKTUBHbIN
aHaAu3 112 naumeHToB C NapapyoOAEHaAbHbIM NaHKpeaTh-
TOM, A€UMBLUMXCA B HauMOHAAbHOM WHCTUTYTE XMPYpPrm
M TpaHcnAaHTorormn uM. A. A. LLlaaumosa B 2014-2019 .,
U3 KOTOPbIX B MUCCAEAOBAHWE BbINO BKAOUEHO 45 nauueH-
TOB, KOTOPbIM 6biAK BbiNoAHeHbl ACPI3. McnoAb30BaAUCh
Takne moandurkaummn ACPI3, kak onepaunm Opes, berepa
1 onepaumnm no bepHckon metoanke. OCHOBHBIM KpUTEpU-
€M OLEHKM Pe3yAbTaToB AeUYeHMS ObIA KOHTPOAb BOAEBOrO
CMHAPOMa MO LWKane lzbicki, KOTOpbIM OLEHMBAACA AO
OnepaTMBHOIO BMELLATEAbCTBA M Ha MOBTOPHbIX OCMO-
Tpax NauMeHToB. AOMOAHUTEABHBIMU KPUTEPUSAMM OLIEH-
KW PE3YALTATOB A€UEHWA BbIAM YACTOTa PAHHKX U MO3AHKX
nocAeonepaumnoHHbIX 0CAOXHeHWM (Clavien — Dindo >2),
NMPOAOAKUTEABHOCTb NPebblBaHMS B CTalMoHape, 90-AHeB-
Has CMepTHOCTb. Bce naumeHTbl NOCAE BbIMUCKU U3 CTaLMO-
Hapa HabAAAAMCb Ha MEPUOAMYECKMX MOBTOPHbLIX OC-
MOTPaXx AAA OLIEHKM KOHTPOAS HOAEBOr0 CMHAPOMA MO LLKa-
Ae lzbicki ¢ MeaMaHOM NPOAOAKMTEABHOCTM HaBAHOAEHUSI
33 mecsaua (avana3oH 8-54 mecaua).

Pe3yabrathbl. Cpear NauMeHTOB, BKAKOUEHHbIX B MCCAEAO-
BaHWe, ObIAO 42 MyXUMHbI (93,3%) 1 3 XeHLLUUHBI (6,7%).
MpeaonepauyoHHoe 3HaueHue Lwkanbl 60An no Izbicki
coctaBuno 52,6 6anna. MNocae XUPYpPruueckoro AeUeHus
YAQAOCb 3HAUYUTEABHO CHMU3UTb NOKa3aTeAb CyObEKTUBHOM
OLIEHKM BbIPaXEHHOCTM BOAM, KOTOPLIM COOTBETCTBOBAA
11,7 6anna. Yactota nocAeonepaLmoHHbIX OCAOXKHEHMI
(Clavien — Dindo >2) coctaBuna 8,9%. CpepHsia npo-
AONKUTEABHOCTb NpebbiBaHMA B CTaUMOHape CocTaBuAa
17,4 pHsa. Cpear UCCAeAyEMbIX MALMEHTOB He BbINO 3ape-
rMCTPUPOBAHO CMEPTHOCTU. Bce noAyuyeHHble pedyAbtaThbl
ABAAIOTCS CTaTUCTUUECKM AOCTOBEPHbIMU (p <0,05).

BbiBoabl. [TprmeHeHne ACPI3 aAs XMPYpPruyeckoro Ae-
yeHusa MAIM No3BOASIET AOCTMUb OTAMUHBIX MOKa3aTenen
KOHTpOAst 6oAeBOro cuHapoma (52,6 u 11,7 6anna a0
1 NOCAE ONepaTMBHOrO BMeLIaTeAbCTBa Mo WKaAe lzbicki
COOTBETCTBEHHO) NPW HU3KOWM YacToTe MNOCAEONepPaLMOH-
HbIX OCAOXHEHUH (8,9%) 1 cmepTHocTH (0% B Uccaeaye-
MOMW rpynmne naumMeHToB).
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Introduction. Up to date, no consensus exists on the
surgical treatment of paraduodenal pancreatitis (PDP).
Most authors prefer to perform pancreaticoduodenec-
tomy when surgical treatment is indicated. However,
such an aggressive approach may not always be justi-
fied for the treatment of benign disease. The aim of our
study was to investigate the results of duodenum-pre-
serving pancreatic head resections (DPPHR) for the
treatment of PDP.

Materials and methods. We performed a retrospec-
tive analysis of a database consisting of 112 patients
with PDP treated in Shalimov National Institute of Sur-
gery and Transplantology from 2014 to 2019. A total
of 45 patients after DPPHR were included to the study.
Such modifications of DPPHR as Frey’s, Beger’'s and
Berne’'s procedures were used. The primary study
endpoint was pain control assessed according to the
Izbicki pain score before surgery and at follow-up vis-
its. Secondary endpoints were defined as complica-
tion rate (Clavien — Dindo >2), hospital length of stay
and 90-day mortality. All patients were followed-up for
the assessment of pain cessation with a median of 33
months (range 8-54 months).

Results. There were 42 males (93.3%) and 3 females
(6.7%) in the study group. Preoperative Izbicki pain score
result was 52.6 points. Follow-up pain score results were
significantly lower at 11.7 points. Postoperative complica-
tion rate (Clavien — Dindo >2) was measured at 8.9%. Me-
dian hospital length of stay was 17.4 days. No mortality
was recorded in the study group. All results were statisti-
cally significant (p<0.05).

Conclusion. Application of DPPHR for the surgical treat-
ment of PDP allows to achieve excellent results in terms
of pain control (52.6 and 11.7 points on the Izbicki pain
score before surgical intervention and at follow-up),
while maintaining low complication (8.9%) and mortality
(0%) rates.
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