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KAtoueBble CAOBa: KMCTO3Hble HOBOOOPA30BaHMSA MOAXE-
AYAOUHOM XeNesbl, MpaKTMUEeCKUe pekoMeHAaLmMK, EBponelic-
KOE PYKOBOACTBO, AUArHOCTUKa, HaBAOAEHWE, AeUeHe

B ctatbe npeactaBAeH 0630p MOAOXEHWI PYKOBOACTBA
EBponenckoi MCCAEAOBATEALCKOM TPYNMbl MO U3YUYEHUIO
KUCTO3HbIX HOBOOOPA30BaHWUIA MOAXEAYAOUHON XeAe-
3bl (European Study Group on Cystic Tumours of the
Pancreas; ESGCTP) 1 TA0BaAbHbIX MPaAKTUUYECKUX PEKO-
MeHAaUMM BCceMUpHOM racTpOSHTEPOAOTMUYECKON opra-
Hu3aummn (World Gastroenterology Organization; WGO),
MOCBSILLEHHbIX AMArHOCTUKE, AEYEHWIO M HaADAOAEHUIO
3a 6OAbHbIMW KMUCTO3HBIMW HOBOOOPA30BaHUSIMU MOA-
XenyaouHom xenesbl (KHIMK).
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M3n0XeHbl coBpeMeHHble aeduHmumMm KHIDK, npuBeae-
Hbl AEMCTBYIOLLME KAACCHOUKALMMN KUCT MOAKEAYAOUHOM
xenesbl (MK) B 3aBUCMMOCTM OT 0COBEHHOCTEN KAMHWUYE-
CKOM CAMNOTOMATUKHN, MaAAUTHU3ALUMOHHOIO nNOTEeHUMaAa
N TMCTOAOTMYECKUX XapaKTePUCTUK. MpeacTaBAeH nepe-
BoA nonoxeHuin ESGCTP (2018), pernaMeHTUpYLLMX
AMArHOCTUUECKYIO TaKTUKY NpPW OBHapyXeHWW BHYTPU-
NPOTOKOBbIX MYLMHO3HbIX HOBOOOPA30BaHWIM BCEX TUMOB
(rA@BHOrO NaHKpeaTUYeCcKoro NpPoToka, BOKOBbLIX BETBEN,
CMELLIAHHOro TMna), MyLMHO3HbIX M CAUBWUCTbIX KUCTO3HbIX
HoBoobpa3oBaHui MX. PaccmotpeHa AeuebHO-pAMarHo-
CTMYEeCKan TakThka Npu 06HaPY>KEHUKU CePO3HbIX U NCEB-
AOMANUAAAPHBIX HOBOOBpa30BaHWIA, NCEBAOKMCT, HEMPO-
3HAOKPUHHbIX HOBOObpa3oBaHui MXK. CpaBHEHbI MOAO-
xeHusa ESGCTP (2018) 1 WGO (2019). YaeneHo 60oAbLLIOE
BHMMaHWE AMArHOCTMYECKOW 3HAYMMOCTU UCCAEAOBaAHUSA
KWUCTO3HOIO COAEPXMMOr0, aHaAM3y paspeLlatoLLmx Ccrno-
COBHOCTEN 3HAOCKOMUUYECKOTO YALTPA3BYKOBOMO WMCCAE-
AOBaHWS, KOMMbIOTEPHOM TOMOrpadun, MarHUTHO-PE30-
HaHCHOM ToMorpadun, KOHOOKAAbHOM MWKPOCKOMWK,
NaHKpeaTocKonuW. prUBEAEHbI WAAKOCTPALMKU KaXAOro
™na KHIDK. NepeyncaeHbl TUNbl OnepaTtnMBHbIX BMeELLa-
TEAbCTB, BbINOAHAEMbIX npyu KHIDK: aHpockonunueckue
(c xemoabaaumen n 6e3 Hee) U XMpypruyeckune (Lmcrora-
CTPO-, LMCTOAYOAEHO-, LIMCTOEHOHOCTOMMSI; HEMOAHOE WMAM
MOAHOE YAGAEHWE KUCTbI).
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KAlouoBi cnoBa: KiCTO3HI HOBOYTBOPEHHS MiALLAYHKOBOI
3aA03M, NPaAKTUYHI pekoMeHAaLji, EBPONENCbKi iIHCTPYK-
Ui, AlarHOCTUKa, CNOCTEPEXEHHS, AiIKyBaHHSA

Y cTatTi NPEACTaBAEHWI OTASIA MOAOXKEHb PEKOMEHAALLIM
€BpONeNCbLKOI AOCAIAHMLBKOI FPYNK 3 BUBYEHHSA KiCTO3HMX
HOBOYTBOPEHb MiALUAYHKOBOI 3ano3u (European Study
Group on Cystic Tumours of the Pancreas; ESGCTP)
i ThoBanbHMX NPaKTUUYHUX PEKOMEHAALN BcecBiTHLOI ra-
CTPOEHTEPOAOTIUHOI opraHisauii (World Gastroenterology
Organization; WGO), npucBSUYEHUX Ai@arHOCTUL, AiKyBaH-
HIO | CNOCTEPEXEHHIO 3a XBOPUMM 3 KiICTOBHUMW HOBO-
YTBOPEHHAMM MIALUIAYHKOBOI 3ano3u (KHIM3).

BuknapeHi cyuvacHi pediHiuii KHIM3, HaBeaeHi Aitoui
Knacuoikauii KicT miaWAyHKoBOI 3ano3n ([13) 3anexHo

ornaau / 0630Phl

BiA OCOBAMBOCTEM KAIHIYHOI CMMMTOMATUKWM, MaAirHi-
3aLiMHOr0 MoTeHUjaAy i FICTOAOMYHMX XapPaKTePUCTUK.
MpeactaBAreHO nepekaaa noroxeHb ESGCTP (2018), wo
PErAaMEHTYIOTb AI@arHOCTUUHY TaKTUKYy MPU BMSIBAEHHI
BHYTPILLHBOMPOTOKOBUX MYLIMHO3HUX HOBOYTBOPEHb YCiX
TWNIB (FOAOBHOIO MaHKPeaTUYHOro NPOTOKY, BiUHMX FiAOK,
3MiLLIAHOro TUMYy), MyLMHO3HUX i CAU3OBUX KICTO3HWUX HO-
BoyTBOpeHb [13. PO3rAfHyTa AiKyBaAbHO-Ai@arHOCTUYHA
TaKTMKa Mpu BUSIBAEHHI CEPO3HMUX i NMCeBAONaMiASPHUX
HOBOYTBOPEHb, MNCEBAOKICT, HEMPOEHAOKPUHHUX HOBO-
yTBOpEHb M3. 3aiMCHEHO NOPIBHAHHA NOAOXeHb ESGCTP
(2018) Ta WGO (2019). 3HauHy yBary NpUAIAEHO AiarHoc-
TUYHIN 3HAYYLLOCTI AOCAIAKEHHA BMICTY KiCTW, MNpoBe-
AEHHIO €HAOCKOMIYHOMO YABTPa3BYKOBOIO AOCAIAXKEHHS,
KOMMN'KOTEPHOI  TOMOrpadii, MarHiTHO-pe30HaHCHOI TO-
Morpadii, KOHPOKaAALHOI MIKPOCKOMii, NaHKpeaTockonii.
HaBepeHi intoctpaii koxHoro Tuny KHIM3. MepepaxoBa-
Hi TUNX onepaTMBHWUX BTPYYaHb, LLO BUKOHYIOTbCA MNpU
KHMM3: eHpocKoMivHi (3 xemoabasuieto i 6e3 Hel) i Xipyp-
rYHi (UMCTOracTpo-, UMCTOAYOAEHO-, LIMCTOEHOHOCTOMIS;
HenoBHe abo NOBHE BUAAAEHHS KICTH).
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The modern definitions of PCN are presented, the current
classifications of pancreatic cysts are given depending
on the characteristics of clinical symptoms, malignant
potential and histological characteristics. A translation
of ESGCTP guidelines (2018), which regulate the diag-
nostic tactics in the intraductal mucinous neoplasms
of all types (main pancreatic duct, lateral ducts, mixed
type), mucinous and mucous cystic neoplasms of pan-
creas, is presented. The treatment and diagnostic tactics
for detection of serous and pseudopapillary neoplasms,
pseudocysts, neuroendocrine neoplasms of pancre-
as are considered. The recommendations of ESGCTP
(2018) and WGO (2019) are compared. Attention is paid
to the diagnostic significance of cystic contents analysis,
endoscopic ultrasound, computed tomography, mag-
netic resonance imaging, confocal microscopy, pancre-
atoscopy. The illustrations of each type of PCN are given.
The types of surgijcal interventions performed in PCN are
listed: endoscopic (with or without chemoablation) and
surgical (cystogastro-, cystoduodeno-, cystojejunostomy;
incomplete or complete removal of cyst).
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