AHOTALIIA

Kac’asn B.B. /ludepenuiiioBana XipypriuHa TaKTHKAa MPH TOCTPOMY
TSZKKOMY TAHKPEATHTI YCKJIAaJHEHOMY acuMT-nepuToHiTom. - Kpamidikariiina

HayKOBa Mpallsl Ha MpaBax PyKOIHUCY.

Hucepramiss Ha 3700yTTS HAyKOBOTO CTYIeHS JAokTopa (imocodii 3a
CIeLiaNIbHICTIO, 222 — MenunuHa. — YKpaiHChKa MEIMYHA CTOMATOJIOTTYHA aKaJieMis,

IlonTasa.
3MmicT aHOTaAWiIl

Hucepraiisi NpUCBIYE€HA BUBYEHHIO MpPOOJEMHU JIIKYBaHHS TOCTPOIO
NaHKPEAaTUTy YCKJIAJHEHOIO acCIUT MEPUTOHITOM. ['oCTpuil MaHKpeaTUT € OJHUM 3
HaWIMOMIMPEHIIINX 3aXBOPIOBAHb OPTraHIB TPABJICHHS, 110 MOTPeOyIOTh YPreHTHOI
rocmiTanizaiii, 1 iCHye myoOajibHa TEHJEHINS 10 30UIbIICHHS 3aXBOPIOBAHOCTI,
3apeecTpoBaHa 3axBoproBaHicTh 5-80 Bumaakie Ha 100 000 oci® Ha pik.
3axBOPIOBAaHICT, Ha €BpONENCHKOMY KOHTHMHEHTI KoyuBaeTbcs Bim 4.6 go 100
BunagkiB Ha 100000 HacenmeHHs 1 TMPOJOBXKYE 3O0UIBIIYBATUCS TOBCIOJHO.
HaliBuimyumu moka3HUKY 3aXBOPIOBAHOCTI € B KpaiHaX CX1JHOI Ta MiBHIYHOI €BpOMH.
He3Baxaroun Ha MeBHI MO3UTHBHI 3pYLIEHHS B JIarHOCTHUII Ta JIIKYBaHHI FOCTPOro
NaHKpPEeaTuTy, SKUX OyJ0 JOCSITHYTO OCTaHHIMHU pPOKAMH, JaHE 3aXBOPIOBAHHS
3AIMIIAETHCS TAKKOI MPOOJIEeMOI0 Juisl Xipypra. JleTanbHICTh NMpU AECTPYKTUBHUX
¢dbopMax rocTporo MaHKpeaTuTy 3a BiACYTHOCTI iH(IKyBaHHs ckiaaae Big 15 mo 30%,
npu 1HGEKIIHHUX yekinaaHeHHsx - Big 30 qo 50%, y pasi "6nuckaBuyHOro" nepeodiry
Moxe caratu 100%. ACUUT-NEpUTOHIT NpU TOCTPOMY MaHKPEATUTI € JOBOJI YaCTUM
YCKJIQIHEHHSIM PaHHBOT'O MEpIOy 3axXBOpIOBaHHs. PiAMHA, 110 HAKONMUYYETHCS B
YepeBHil MOPOKHUHI, B OCHOBHOMY SIBJISIE COOOI0 TeMOpariyHuid aciiuT Ta Hacu4eHa
AKTUBOBAHUMH JIIMOMITUYHUMH 1 TPOTEONITUUHUMH (DepMEeHTaMM, Ba30aKTUBHUMU
PEYOBHHAMM Ta 3aMaIbHUMHM IUTOKIHAMU. EBakyailiist 3 uepeBHOT TOPOKHUHU PIAMHH
0aratoi Ha MOTCHIIWNHO TOKCHYHI MEIiaTOPH MiATPUMYEThCS B psiai myOmikarii (1—
3), sAK parioHaJbHHUH 3axif JJIA MOJICTIICHHS TAraps XBOPOOM Yy TMAIli€HTIB B

KpUTUYHOMY cTaHi. ba3zyrounch Ha O0OMEXEHUX KIIHIYHUX JIaHUX I10J0
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3aCTOCYBaHHS YEPE3UIKIPHOTO JAPEHAXXKY YEpPEeBHOI IMOPOKHUHU Yy TMAIEHTIB 3
CTepWIBHUM MaHKpeoHekpo3oMm, L. Zhu, J. Lu, J. Yang(4) mnopiBHIOIOTH
edeKTUBHICTh IIi€l TPOUEAYpPH 3 JAPEHYBAHHSM NapanaHKpEaTHUYHUX TOCTPUX
HEKPOTUYHHMX CKYITYCHb y XBOpHUX 3 iH(pikoBaHMM Hekpo3oM (5,6). BTiM, ockigbku
OmyOJIIKOBaHI PaHAOMI30BaHI KOHTPOJbOBAaHI BUNPOOYBaHHA 3 TPHUBOAY iX
e(EeKTUBHOCTI JIal0Th CYIMEPEUSIMBI pe3yJbTaTH, KIIHIYHA KOPUCTh JIPEHYBAaHHS Ta

MEPUTOHEATBHOTO JIABAXKY MPH FOCTPOMY MAaHKPEATHTI 3aJIUIIAETHCS cripHOO (7,8).

Hanpukinmi 2012 p. Oyna omyOJiikoBaHa HOBa Kiacudikailis ToCTpOro
nankpeatuty — Revised Atlanta Classification (RAC) - 2012, 3a pe3yiabTaTamu
MIPUIHATOTO poOOYOI0 TPYIO MIKHAPOIHOTO KoHceHcycy (9) Ta JerepMiHaHTHO-
OCHOBaHa KJIacH(ikalis BaXKKOCTI FOCTPOr0 MaHKPEATUTy HA OCHOBI MIKHAPOJHHX
MbKIUCIMILTIHApHUX KoHcynbTariii — Determinant-based classification (DBC) —
2012. 3actocyBaHHS Pi3HUX KJIACHU(IKAMIMHUX CUCTEM YCKIJIAJIHIOE aHaJi3 mepediry
3aXBOPIOBaHHS JOCTITHUKAMH, TIPH I[bOMY, KOXKHA 3 HUX MA€ CBOI, SIK HEAOIIKH, TaK
1 mepeBaru. Jlo HEAOMIKIB XapakTEepHUX JUIsi 000X Kiacu(iKaIIiHUX CHCTEM MOKHA
BIJIHECTU HEOOXIJHICTh CIIOCTEPEKEHHSI 3a MaIllEHTOM NPOTAroM 48 TOoauH ISt
BCTAHOBJIEHHSI J[1arHO3y TSDKKOTO MAHKPEATUTy BUKOPUCTOBYIOUM Kiacu(ikaliiHi
nedinimii ganux cucreMm. Ilpm mpomy came meprri 48 TOOMH 3 MOMEHTY
rocmitaaizanii, Ta All MeIUYHUX MPALiBHUKIB MPOTATOM LIBOIO Yacy € KIIOUOBHUMH
JUIs BU3HAYEHHs MOJANbLIOro mepediry 3axBoproBaHHs. Lle croHykae 1o moumryky
HOBUX JIarHOCTUYHUX KPUTEPIiB 1 paHHIX NPOTHOCTUYHUX MAPKEPIB IS
BCTAHOBJIEHHS JI1arHO3Y TSKKOTO IMAaHKPEATHTY BXX€ HAa MOMEHT TOCHiTai3alli Ta
BU3HAYECHHS KaTeropii MAaIll€HTIB, [0 MOTPeOyBaTUMYTh MOHITOPUHTY CHCTEM
KUTT€3a0€3MECUCHHS, OPraHOMPOTEKINi, 3aXOAiB JJisI 3MEHIIEHHsS IHTOKCHKAIli Ta
00JbOBOI IMITyJIbCAllll, B TOMY YHCII 1 paHHBOrO JIpEHYBaHHS (DEPMEHTATUBHOIO
acuuty. IIpeauKTOpOM PO3BUTKY IMOJIOPTaHHOI HEJOCTATHOCTI Ta HECHPHUSTIMBOIO
nepediry coMaTuyHOi MaTojorii € CHHAPOM HU3bKOTO TPUHOATHUPOHIHY, BIUIUB MOTO
Ha PO3BUTOK DPAHHKOI OpPraHHOI Ta TMOJIOPTraHHOI HEAOCTATHOCTI y XBOPHUX HAa
TOCTPHIA MTAHKPEATUT BUBYCHHUI HEIOCTATHBO, 110 OTpeOye MPOBEACHHS MOAATBIITIX

TOCHIKeHb. P mociikeHb  JIEMOHCTPYIOTh  €(EKTHBHICTH  BU3HAUCHHS
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CHUpPOBATKOBOI KOHIICHTpAIlil MPOKAJIBIUTOHIHY B MPOTHO3YBAaHHI PHU3UKY PO3BUTKY
1H(p1KOBAaHOTO MAHKPEOHEKPO3y B JMHAMIIl 3aXBOPIOBAHHSA, BTIM YITKHUX KPHUTEPIiB
OLIIHKHU JAaHOTO MOKa3HHMKa Ha CTapTi XBOpOOHM Hapasl Hemae. HeBupiiieHi nuTaHHs
JI1arHOCTUKH, IMTPOTHO3YBaHHsI Mepediry Ta BUOOPY JIKYBaIbHOT TAKTHKHU Yy TIAIIEHTIB
3 TOCTpUM TMAHKPEATHTOM YCKJIAJHEHUM AaCIUT-NIEPUTOHITOM OOyMOBIIOIOTH

aKTyaJbHICTh IPOBEICHHS TAHOTO AOCIIHKCHHS.

Po6ota Oyna npoBenena Ha kadenpi xipyprii No2 menuunoro daxynbrery Nel
YkpaiHChKO1 MEIMYHOI CTOMATOJIOTIYHOI akajemii, KIIHIYHOI 0a3010 KOTpoi €
Komynansne mianpuemctBo «llontaBceka oOnacHa kiiHIYHA JikapHa iM. M.B.

CknigocoBebkoro [lonraBebkoi 0071acHOT paguy.

B nocunipkenH1 Oyau mpoaHaii3oBaHl Pe3yIbTaTH KOMIUIEKCHOTO OOCTEKEHHS
Ta JiKyBaHHA 206 XBOpHX Ha TOCTpUN NAHKPEATUT YCKIATHEHUH acCUUT-
nepuToHITOM. /0 peTpocneKkTUBHOI rpynu Oyno BKIOYEHO 166 XBOpUX 3 rOCTpUM
HEKPOTUYHHUM MMAaHKPEATUTOM (PEpMEHTATUBHUM ACLUT-NIEPUTOHITOM, 3 HUX 122 1e
XBOpI1, IO JIKyBaJuCs B XipypriunoMy BigauieHHi No2 KHiBChKOi MICBKOI KJIIHIYHOI
JiKapHI MBUAKOI MEAMYHOI JomomMoru, Ta 44 XBOpHX, LI0 3HAXOJWIHCA Ha
cTalioHapHOMY JiiKyBaHH1 B XipypriudoMmy BigaiuieHHi KII «IlonraBceka obiacHa
kiniHiyHa JikapHa M. M.B Cxmiidocoseskoro IIOP» 3a mepiog 2013-2017 pp
JKYBaHHS KOTPUX MPOBOJMUIIOCH 3a CTAHJIAPTHOIO CXEMOIO BIJIMOBITHO MPOTOKOJIIB
MPUIHATUX B JIIKYBAJIbHO-MTPO(PUIAKTUYHUX 3aKJIaJaX 3 3aCTOCYBaHHAM TPAAUIIHUX
M1IX0/11B J0 JIIKYBaHHS TOCTPOTO MAaHKPEATHTY.

Ha mnepmomy etami nocmimkeHHs OyJ0 TPOBENCHO aHali3 e()EeKTUBHOCTI
CTaHIapPTHOI JIKyBaJIbHO-/11arHOCTUYHOI TAKTUKHA Y XBOPHUX HA TOCTPUN MaHKPEATHT
YCKIAAHEHUN aCIUT-TIEPUTOHITOM Ta BU3HAYEHO JIIKYBAJIbHI HEJOJIKH, IO MOTJIH
NOTIPIIYBAaTH PE3YJNbTaTH JIKYBAHHS Y OKPEMHX KaTeropii XBOpUX TpyIHU

MOPIBHSHHS.

B pe3ynbpTaTi NpoBEACHOr0 CTATUCTUYHOIO aHali3y OyJo BHUSIBIEHO HACTYIHY
3aKOHOMIPHICTB. Y MIATpyNnax 3 TKKICTIO CTaHy Ha MOMEHT TrocmiTajizamii

Bu3HaueHoto 3a mkaiorw APACHE II (Acute Physiology And Chronic Health



4

Evaluation II) 5 1 Oinbine OaniB crnoctepiraigacs CTaTUCTUYHO JOCTOBIPHO MEHIIA
KUIBKICTh HE3aJ0BUIbHMX pe3ynbTaTiB(p<0,05) uyepes 72 roa micias IOYaTKy
JIKyBaHHS y JAPEHOBAHMX MAIIEHTIB MOPIBHSIHO 3 MAIll€EHTaMH, JIIKYBaHHS KOTPUX
BKJIIOYAJIO TUIBKM KOMIUIEKCHY KOHCEpPBATHUBHY Tepamito. Y MiArpyrnax 3 TSHKKICTIO
CTaHy Ha MOMEHT TocmiTamizailii Bu3HadeHow 3a mkajaoro APACHE II menme 5
OayiB aKTWBHA XIpypriyHa TaKTHKa HE MaJla CTaTUCTUYHO 3HAYMMOTO BIUIMBY Ha
JacTOTy BUHUKHEHHS HE3aJ0BUIBHUX PE3YyJIbTATIB JIIKYBaHHS 1 CYTTEBOI PI3HMII MiXk

CTaHOM APCHOBAHUX Td HCAPCHOBAHNUX HaHi€HTiB HC 6y.IIO BUABIICHO.

3a3HayeHl pe3yJbTaTh MIATBEPUKYIOTh BIJACYTHICTh BIUIMBY PYTHHHOIO
JApEHYyBaHHS YEpPEBHOI MOPOKHUHU JJI BCIX NAI[EHTIB 3 T'OCTPUM HEKPOTUYHUM
naHnkpeatutoM. PazoMm 3 TuMm, narjientu i3 6asiom APACHE Il 5 1 Gunbuie — 1e
KaTeropisi XBOpUX, y KOTPUX paHHE JpEHYBaHHS aCUUT-TIEPUTOHITY Oyje
MaKCUMAaJIbHO BUIIPABIAHE.

Ha gpyromy erami mochiigxeHHs MPOBOAUBCS  aHal3 e()EeKTUBHOCTI
nudepeHIIiOBaHOTO XIPYPTiuHOTO JIIKYBaHHS XBOPUX HA TOCTPUN IMaHKPEATHUT
YCKJIAQAHEHUH aCUUT-TIEPUTOHITOM, BIANOBIIHO PO3POOJIEHOrO0  aIrOpUTMYy 3
ypaxyBaHHSIM aHaIi3y JaHUX OTPUMAHUX Ha TEPIIOMY eTami JOCHIIKeHHS Ta

pe3yabTaTiB iIMyHO(DEPMEHTHUX T0CIIIKEHbD.

Jlo ocHOBHOI rpynu O0yso BkiIo4eHO 40 XBOPHX, B SKOCTI JOJATKOBOTO KPUTEPIIO
Bi100py BuKOpucToByBaBcsi MokasHuk wmkaiu APACHE II 5 1 Ounpmie OaniB Ha
MOMEHT TOCIHITaji3aiii, OTpUMaHUN 3a pe3yJbTaTaMu CTATUCTUYHOTO aHAII3y
e(eKTUBHOCTI JIIKYBaJbHOI TAKTUKHU TAIlIEHTIB PETPOCHEKTUBHOI rpymnu. 3 HUX 35
3HAXOAWJINCh Ha CTAl[lOHAPHOMY JIKyBaHHI y XipypriunoMmy BigauieHHi KII
«ITonTaBcbka oOnacHa wiiHiuyHA JikapHs iM. M.B CkmidocoBecbkoro TTOP» Tta 5
XBOpUX B YpPreHTHUX Xipypriynux cramioHapax M. llonraBu(KII «l-ma micbka
kiminiyHa jikapHs [IMPy», KIT «2-ra miceka xminiuaa mikapas [IMPy», KIT «3-ts
Micbka kiiHiyHa Jikapas [IMPy», KHII «IlontaBchka nieHTpasibHa pailoHHA KITIHIYHA

nikapus [TPP») 3a mepioza 3 2017 mo 2019pp.
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XBOp1 OCHOBHOI Ipynu OyJiv po3noaiieHi Ha 2 miarpynu. Jlo nepioi 2a miarpynu
Oyno BKIrOYEHO 18 marlieHTiB, BiMiOpaHUX JJIsi aKTUBHOI XIPYpriyHOi TAKTHUKH 3
ypaxyBaHHSM JIaHUX OTPUMAHUX Ha TIEPIIOMY €Talll JOCHiDKeHH. JlaHuM marieHTam
OKpIM CTaHJApTHUX METOMAIB OOCTEKEHHS 0JIaTKOBO TPOBOJIMIIOCS BH3HAYCHHS
PiBHSI TOPMOHIB IIUTOIOAI0HO]T 321034 (TPUHOATHPOHIHY, BUIBHOTO TPUHOATUPOHIHY,
BIJILHOTO TETPalOATUPOHIHY, THPEOTPOMHOTO TOPMOHY) Ta MPOKAIBIUTOHIHY IS
IPOTHO3YBaHHS HECHPHUSTINBOTO MEpeOiry 3aXBOPIOBaHHS B paHHBOMY mepiofi. Jlo
Apyroi — 20 MiArpynu BKIIOYEHO 22 MAaIll€HTH, Y JIIKYBaHHI SKHX 3aCTOCOBYBAaBCS
nudepeHIinoBaHUM TIXi1 3 BUKOPUCTAHHSAM PO3POOJICHUX METOAUK JIarHOCTHKH 1

JKYBaHHS, BpaXOBYIOUH JIaH1 MOIMEPEIHIX €TaIliB JIOCHIIXKEHHS.

Bci mamjieHTH OCHOBHOI IpylH OTPUMYBAJIM KOHCEPBATHUBHY TEPAIIIO 3T1THO
MPOTOKOJIIB JIIKYBaHHSI TOCTPOTrO MAHKPEATUTY, 3aTBEPHKEHUX Y BIIJUICHHSIX Ta
MbkHapoauux pekomenaamii WSES (World Society for Emergency Surgery) 2019
POKY, sIKa BKJIIOYaJIa HACTYIIHI €JIEMEHTU: PEeCyCUUTalll0 piauHu B 00’eMi - 40+20
MII/KT/00y, paHHE CaMOCTIHE €HTepalIbHE XapuyBaHHS MMiCIIsA 3HUKHEHHS 00JIbOBOTO
CUHAPOMY, a/ICKBaTHE 3HEOOJIEHHS, CIa3MOJITHYHY TEPaMito, IHOTPONHY MIATPUMKY
3a HasBHOCTI HECTAOUIbHOI reMoJAMHAaMIKU Ha (OH1 aJeKkBaTHOI 1H(]Y31itHOI Teparii,
PO IAKTUKY CTPECOBOTO ypPaXKEHHS IUTYHKOBO-KHIIIKOBOTO TPAKTY, MPOMIIAKTUKY

TPOMOOEMOOJIIYHUX YCKIIATHEHD Y MAIIEHTIB TPYIU PU3UKY.

BaxxnuBoro  CKJIaloOBOIO JIIKYBAaHHS XBOPUX Ha TOCTPUM MaHKpPEATUT
YCKJIQJHEHUIN aclUT-TIEPUTOHITOM B paHHIN (a3i 3aXxBOpIOBaHHA OYyJI0 BUKOHAHHS
JIPEHYBaHHS YepeBHOI MOpoxHWHU. [Ipu rocmitamizamii 10 cTarioHapy, MiJ 4ac
MPOBEJICHHSI  yJIBTPA3BYKOBOTO  JOCIIPKEHHSI HEOJHOPITHICTh CTPYKTypH Ta
1HOUIBTPAIiI0 HABKOJIO MIANIIYHKOBOI 3aJI03W BHUSIBJICHO Yy BCIX TAII€HTIB, BUIHHY
PIAMHY B Y€pPEBHIN MOPOKHKHI OYyJI0 A1arHOCTOBaHO y 89% matieHTiB miarpynu 2a. Y
pemrtn  11% 1mMx TWaIi€edTiB mATpynd 2a TPH  BUKOHAHHI  YJIBTPA3BYKOBOTO
JOCTIPKEHHSI OpraHiB YepeBHOI MOPOKHUHU Bi3yamizallis BUIBHOI piauHu Oyiia
yTpyIHEHA, BTIM HE3BAXKAIOUM HA MaJOIHQOPMATUBHY YJIbTPA3BYKOBY KapTHHY,

APCHYBAHHA ‘-IepeBHOI IMOPOKHWHN BUKOHYBAJIX B 3B’$I3Ky 3 HApPOCTAaHHAM ABHIII
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IHTOKCHKaIlli Ta CHMITOMIB TMOJApPA3HEHHsS OYEpEeBUHU. Y BCIX XBOPUX Ha TOCTPHIA
IaHKpeaTUT OCHOBHOI IPyNH MPU BUSABJICHHI BUJILHOI PIIMHU B YEPEBHIN MOPOKHUHI
OyJ10 BUKOHAHE IPEHYBaHHS YepPEBHOI MOPOKHUHU. B OCHOBHIH rpyIi maii€HTiB MU
Ha/JlaBaJld TIepeBary BHUKOHAHHIO JPCHYBaHHS YEPEBHOI MOPOXHWHHU B TMpaBiid
3lyXBUHHIN IIISHIN @00 MO cepeaHii JiHIl KUBOTa HUKYE IMyIKa, MiHIJOCTYIIOM ITiJT
MICIICBOIO aHECTE3I€I0 3 MOAAIBIITNM BCTAHOBICHHSIM JPEHAXY B HAMPSMKY Majoro
tazy. [lepeBaroro JaHoro BTpydaHHS OyJjia MOKJIMBICTh BUKOHAHHS MaHIMYJISALII ITi]T
MICIIEBOIO aHECTE31€10, 10 3MEHIIYBAJIO 0JIaTKOBE aHECTE310J0TIYHEe HABAaHTAKEHHS
y TAali€HTIB 3 THKKAM OCHOBHUM 3aXBOPIOBAHHSAM Ta 3HIDKYBAJIO PU3HK

HiCIsIONepaIlifHUX YCKIIQHEHb.

[lin vac BUKOHAHHS APEHYBAHHS YEPEBHOI MOPOKHUHU MH BWIyYaJId [0
500.0=100 mu pepmentaruBHOro Bunoty Ta mo 200,0 + 50 M1 B HACTymHI TpU A00H.
PinvHa mix yac BUKOHAHHSI BTpY4YaHHs 3a0upanacs A JTOCHIIKEHHS o—aMila3u Ta
Ha OaKTepioJIOTIYHE AOCHIHKEHHS 3 YYTIUBICTIO 10 aHTHO10TUKIB. CepenHiil piBEeHb
o—aMmija3u acUUTHYHOI piauHu cTaHOBUB 10244256 ox/n. B skoMHOMY BHUIIAJIKy, 3a
pe3ynbTaTaMu OaKTEplOJOTIYHOTO JOCHIKEHHS, MIKpo(diopa BUsBIeHA HE Oyna. 3i
3HIDKCHHSIM KUIBKOCT1 ekcyaary Menme S50 mui Ha a00y JApeHaxi BHAATSIN 3
MOBTOPHUM B3STTSIM €KCyNaTy Ha OaKTeploJIOTIYHE IOCHIIKEHHS, MiKpodiopa He
Oyma BusiBneHa. JlpeHyBaHHS 4YepeBHOI MOPOXHHHU TMPH TOCTPOMY MaHKPEATHTI
YCKJIaTHEHOMY acUUT-TIepuToHITOM y 90% XBopux miarpynu 2a Oyj0 BHKOHAHO B

nepiii 24 TOAUMHA 3 MOMEHTY TOCHITaNII3AIli] 10 CTallloHapy.

B ycix xBopux 3 HasBHicTiO Outbmie 200,0 BUNOTY B IUIEBPAIBHUX
NOpO’KHMHAX BUKOHYBaiacs iX TyHKIiA. Y 17% mamieHTiB MIiCHsS  MyHKIT
IUIEBPAJIbHOI ~ TIOPOXKHUHHU  JIOBENIOCSI BUKOHATH  JIPEHYBaHHS  TUICBPATBbHOI
nopoxHuHU. [lokazaHHSAMHU 10 BUKOHAHHS JIPEHYBaHHS IUIEBPajbHOI MOPOKHUHU

OyB pelUIUBYIOUNH TUIEBPUT, 13 KITIBKICTIO piaAuHU O1biie 500 mit.

Hamu Oys0 BHBUEHO OCOOJMBOCTI 3MiH MOKA3HUKIB THPEOITHOTO MPOdiao B
JUHAMIL PO3BUTKY TOCTPOro MaHKpPEaTUTy Yy NAaIl€HTIB OCHOBHOI rpynu (2a

nigrpyna, n=18). Ilapamerpu TtupeoingHoro mnpodiato Oynu oOpaHi mis OUTBII
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JETaIbHOTO BUBYEHHS y XBOPUX HAa TOCTPUU TSKKUN TMaHKPEATHT YCKIATHCHHMA
aCIIUT-TIEPUTOHITOM, 3BAKAKOYH HA 1X MPOBIIHY POJIb Y PETYJIAIl OCHOBHOIO OOMIHY
Ta ONWCAaHUW B JiTEpaTypl 3B’S30K MK 3MiHAMH 3a3HAYCHHX MapaMeTpiB Ta
HE3aJ0BUTbHUMHU pe3yJbTaTaMH JIIKyBaHHS TMPHU IHIIUX TSKKAX HETHPEOiTHUX

3axBoproBanusax (10,11).

[Ipu 3HIKEHHI PIBHSA BUIBHOTO TPUHOATHUPOHIHY Hmk4e 4,0 mMonb/m, 3a
BIZICYTHOCTI BIIXWJIEHb Bil HOPMH THPEOTPOITHOTO TOPMOHY Ta THUPOKCHHY,

KOHCTaTyBaJIl PO3BUTOK CHHIPOMY HU3bKOT'O TPUHOATHPOHIHY.

3HIKEHU pPIBEHb BUIBHOTO TPUHUOATHPOHIHY HAa MOMEHT ToOCHiTali3allii
cnoctepirasca y 67 % maiieHTiB NiArpynu 2a, B IOBTOPHOMY aHali31 yepe3 48 rouH
3 MOYATKY JIIKYBaHHSI CHHJPOM HHM3BKOTO TPUHOATUPOHIHY Oyyio BuUsiBIEHO y 33%

XBOPHX.

JInst  OWIHKA  B3a€EMO3B’SI3KY MK ~ HAsBHICTIO CHHAPOMY  HHU3BKOTO
TPUMOATUPOHIHY Ta HE3aJOBUIBHUMHU pe3yJibTaTaMM JIKYyBaHHS OyJO IPOBEIEHO

OIIHKY BIJIMIHHOCTEH 3a JOMOMOT010 TOYHOTO TecTy Dimepa.

B sKO0CTI KpUTEpIiB Ta LIIbOBUX TOUYOK aHaNI3y AMHAMIKUA 3aXBOPIOBaHHS OyiH
oOpaH1 Taki MOKA3HUKH SIK: HasABHICTh OpraHHUX IUC(hYHKIHN yepe3 72 roa, poO3BUTOK

1H(EKIIHHUX YCKIIaJHEHb B IMHAMILIl 3aXBOPIOBAHHS, CMEPTHICTb.

[Ipn mOpIBHSHHI YacTOTH PO3BUTKY TpPHUBAJIOi OpPraHHOi HEJAOCTAaTHOCTI B
3QJIEKHOCTI B HAsABHOCTI CHUHIPOMY HHU3bKOTO TPUHOATUPOHIHY YH HOrO
BIJICYTHOCTI HA MOMEHT TOCHITaJ3a1lii, HaMH OYyJI0 BHUSIBJIIEHO BIPOTIAHY BIIMIHHICTb
(p < 0.05). binbmicTs XBOpPUX, y KOTPUX PO3BUHYJACS TpHUBajga OpraHHA
HegocratHicth (OH) wmanu CUHAPOM HU3ZBKOTO TPUHOATUPOHIHY, SIK MPOSB
nceBIOANCHYHKINT IMUTONMOAIOHOT 3an03u. BiporigHoi BIAMIHHOCTI Yy 4YacTOTI
PO3BUTKY IH(PEKUIMHUX YCKIAJHEHb Ta CMEPTHOCTI Yy MAIlEHTIB MIATpynu 2a B
3aJIEKHOCTI Bl HAABHOCTI CHHIPOMY HHU3bKOTO TPUHOATUPOHIHY YH HOTO

BIJICYTHOCTI Ha MOMEHT TOCIITaIi3allii, BUSBJICHO HE OYJIO.
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Takoxx HamMu OyJIO JOCIIPKEHO PiBEHb MPOKAJIBIMTOHIHY MPH TOCHiTam3anii
Ta 4Yepe3 72 TOA Yy XBOPUX Ha TOCTPHHA IMaHKPEATUT YCKIAJHCHUW acCIUT-

MIEPUTOHITOM.

[Tpu mopiBHSAHHI BIAMIHHOCTEH y PO3BUTKY TPUBAIMX OPTaHHUX MUCHYHKIIN
Ta CMEPTHOCTI Yy MAIl€EHTIB MATPYNH 2a B 3aJI€KHOCTI BIJl HASIBHOCTI ITiABUIIECHOT
KOHIICHTpAIlli MPOKAIBIIUTOHIHY YM HOTO BIACYTHOCTI Ha MOMEHT TOCITiTaji3arii,
BIpOTiAHOT BIJIMIHHOCTI BHsBJIeHO He Oyso. [Ipu mMOpiBHSAHHI BIAMIHHOCTEH Y
PO3BUTKY 1H(MEKIIHHUX YCKIATHEHb Yy JWUHAMIIl 3aXBOPIOBaHHS Yy TAIlIEHTIB
MIArpYynu 2a B 3aJ€XKHOCTI  BiJ  HAsSBHOCTI MiJBUILEHOI  KOHIIEHTpAIlil
POKAIBIMTOHIHY Y4 ii BIICYTHOCTI HA MOMEHT TOCIiTalIi3allii, BUSBICHO BIPOT1IHY

BiMIHHICTH (p < 0.05).

JlaH1 pe3yabpTaTH J103BOJISIIOTH 3pOOMTH MPUIYIIECHHS, 110 3MiHA JIKYBAJIbHOI
TaKTUKM y XBOPUX Ha TOCTPUH TSDKKUM TAaHKPEAaTUT YCKIAQAHEHUHA acUuT-
HEPUTOHITOM, SKI MarOTh MiJBUIICHUH PIBCHb NPOKAIBIUTOHIHY (>0.5Hr\Mi) Ha
MOMEHT rocmiTams3anii Ta 30€peKEeHHs/3pOCTaHHs HOro pIBHA B JWHAMILl MpHU
HOBTOPHOMY OOCTEKEHHI uepe3 72 roJi J03BOJIUTh BIUIMHYTU Ha YacTOTY PO3BHUTKY
1H(EeKIIHHUX YCKIaAHEHb, @ BUKOPUCTAHHS CHHJIPOMY HHU3BKOTO TPUHOATUPOHIHY
JUISl TIPOTHO3YBAaHHSI OpraHHUX AUCHYHKLINA 1 BIAOOPY MAILIEHTIB, MO MOTPEOYIOTh
OpraHOMPOTEKIIIi Ta MOHITOPUHTY, 3MEHIITUTh TPUBAJICTh MEPCUCTYIOUNX OPTaHHUX

nuchyHKIIN Ta paHHBOT CMEPTHOCTI.

3 MEeTOI0 oNnTHUMI3allii JIKyBaJbHOT TAKTUKUA Yy XBOPUX HA FOCTPUN MaHKPEATUT
YCKJIQJHEHUI aclUT-TIEPUTOHITOM, HA OCHOBI JJaHUX OTPUMAHUX HA JAPYrOMy eTarli
JOCIIKEHHS HaMu Oyso po3poOsieHO anroput™m AudepeHIinoBaHO1 XIpypridHOi

TaKTHKH, €)EKTHUBHICTH SKOTO OyJIO TIEpEeBIpeHO Ha 20 MmiArpyIii OCHOBHOI TPYIIH.

Jo miarpynu 26 OCHOBHOI TPYNH BKJIIOUEHO 22 MAIIEHTH 3 TOCTPUM TSKKUM
MAHKPEaTUTOM YCKJIQJHEHUM AaclUT-NIEPUTOHITOM, Y KOTPUX TSKKICTh CTaHy Ha
MomeHT Tocmitamizamii 3a mxiaimoro APACHE II cranmoBuna 5 1 Oinbmie Oais,
JiKyBaJbHAa TaKTHKa Oyla 3MiHEHa BIANOBITHO 1O PO3POOJIEHOTO alrOpUTMYy. 3a

HAsIBHOCTI PIAMHU B YEPEBHIM MOPOXKHUHI Ta TsxKKOCTI ctany 3a APACHE II > 5
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OaiB TMaIlieHTaM BHKOHYBAJIOCSA JPEHYBAaHHS YEPEBHOI IMOPOXHUHU. Takox
namieHTaM 20 MIATPpYNd BUKOHYBAJIOCS JOCIIKEHHS ITOKa3HUKIB THPEOiTHOTO
npo(dUTI0 Ta MPOKANBLUTOHIHY. BUSIBIEHHSI CHHIPOMY HU3bKOTO TPUHOATHPOHIHY Ta
6an APACHE II 5 1 Ginbie OyIio mokasaHHSIM JI0 TIEPEeBOy MaIll€EHTIB 0 BIJIIJICHHS
inTeHcuBHOi Tepamii (BIT) gns guHamMigyHOT OIMHKKA — MOKAa3HUKIB — CHCTEM
KUTTE3a0C3MCUCHHS Ta OPraHOMPOTEKIIii. BUABICHHS piBHIO MPOKAIBIUTOHIHY >0,5
HI/MJI Ta MWoro 30epeXeHHsS YW 3pOCTaHHS B JUHaMII OyJo IOKa3aHHSAM J0
MPU3HAYCHHS PAaHHBOI MEPOPaIbHOI AaHTUOIOTUKOMPO(DIIAKTUKUA Ta MapeHTEPATbHO

MpenapariB TPONHUX 10 TKAHUH MIJUUTYHKOBOI 3aJI03U.

Hamu OGyno npoBeneHo anaii3 eQpeKTUBHOCTI JUGEPEHIIIHOBAHOTO XIpypriyHOTO
JIKYBaHHS XBOPUX Ha TOCTpUH TSKKMI MaHKPEAaTUT YCKIAJHEHUW acCUUT-
MIEPUTOHITOM, BIANOBIAHO PO3POOJIEHOTO QJITOPUTMY 3 YpaxXyBaHHAM JaHUX
OTPMMAaHUX Ha TEPIIOMYy eTalll JOCTIKEHHS Ta pe3yJbTaTiB IMyHO(PEPMEHTHHX
nocimikeHb. i 00’ekTHBI3alii  OMIHKM  €(PEeKTUBHOCTI  IU(epeHLiioBaHOi
XIpypriuHOi TaKTHUKUA B TPYIl MOPIBHAHHS OYyJ0 OKpPEeMO BUJLIECHO TiArpymy 16 —
XBOP1 3 TSKKICTIO CTaHy Ha MOMEHT rocmitaiizamii 3a mkanotro APACHE 1II 5 1

OlnbIe OaiB, 110 JIKYBAIKUCS 32 TPAAULIMHUME Tiaxoaamu (n = 84).

[Ticnst uporo OyJ0 MOPIBHAHO PE3yJIbTATH JIKYBaHHS 20 MIATPYNU NALIE€HTIB Ta
xBopux BiAnoBiHOT THKKOCTI(APACHE II 5 1 Ginbiie GaniB), 1o JiKyBaiucs 3a

TpaAUIIMHIMU T1IX01aMH — miarpyna 16.

Hamu Oysio omiHEHO HACTymi NOKa3HMKH, IO BIAOOpaXkalu pe3yibTaTH

JIKYBaHHS TOCHIKYBaHUX TPYM:

Jlunamika OpraHHuX AUCHYHKITIHN.

HigemntoBanHs 00J1bOBOTO CHHIpOMY uepe3 48-72 roj.
BigHoBIEHHS eHTEepaTIbHOTO XapuyBaHHA uepes 48-72 ro.
Tpusanicts rocoitanmizamii y BIT.

YacroTra po3BUTKY 1HOEKIIHHUX YCKIIaTHEHb.

JleTanpHICTE.

N o g kR W e

TpuBanicTh JIIKyBaHHS.



10

EBakyariisi ¢epMEHTaTUBHO-aKTUBHOI'O €KCYJaTy 3 YEpPEBHOI MOPOKHUHU Y
HAUOUIBII TSHKKOT KaTeropii XBOPHUX J03BOJIMJIA 3MEHIIUTH YacTOTY MEPCUCTYHOUHMX
opranHux nuchyHkmiit (>48 roa) Ha cTapTi 3aXBOproBaHHS Ha 6%, Ta 3MEHIIUTH X
TPUBAJIICTh — Y OCHOBHIM rpymi 20 BAaj0Cs YCYHYTH OpraHH1 AUCOYHKINT B mepIii
96 ron 3 momenty rocmitamizamii y 100% xBopux, a, K BiZIOMO, YUM KOPOTIIIE
nepiof OpraHHUX JIUCPYHKIN, THUM HI)KYE PHU3UK CMEpTI Ta 1H(EKIIHHUX
yCKJIaJHEHb B JAWHaAMIIl XBOpoOW. TakoXX mepeBaraMd pPaHHBOIO JPEHYBaHHS
YepeBHOT MOPOKHUHU OyJIM HIBEIIOBAaHHS 0OJIBOBOTO CHHApOMY uepe3 48-72 rof Ta,
SK HACJ1JIOK, BIJIHOBJICHHSI CAMOCTIHOTO €HTEepajJbHOTO XapuyBaHHS Y 95% XxBopux
OCHOBHOI Tpyn# 20, 10 AO3BOJIMJIO 3aMOOIITH TPAaHCIOKalli KHUIIKOBOI (JIOpH Ta
3a0€3MeUYUTH EHTEpAIbHY JEKOHTaMiHalll0 1 Oynu ¢akropamu, IO JO3BOJWIH
3MEHIIUTH YacTOTy 1HGEKIINHUX YCKIaJHEHb B JMHAMIII 3aXxBOproBaHHA. YactoTa
1H(EeKIINHUX YCKIIaIHEHb 3HU3MIacs Ha 12 %, piBeHb JeTanbHOCTI Ha 8 %, cepenHii
JKKO-JIGHh Ha 3 100M, TPUBANICTh TOCHITaIi3aIlli J0 BIAIIJICHHS 1HTEHCHBHOI

Teparii Ha 2 Jo0u.

TakuMm 4YWMHOM, BIPOBAPKEHHS AITOPUTMY JIIKYBaHHS XBOPHUX 3 TOCTPUM
TSOKKAM  TTAaHKPEATHTOM YCKJIQJHCHHM aCIUT-TICPUTOHITOM 3 BHKOPHUCTAHHSIM
croco0y MPOTHO3YBAHHS PO3BUTKY CTIMKUX OPraHHUX AUCHYHKIIN Ta 1HPEKIIHHIX
YCKJIaJIHEHb B JMHaMIIll 3aXBOPIOBAHHSI, IIUIIXOM BHU3HAYEHHS PIBHS BUILHOTO
TPUMOATUPOHIHY Ta TMPOKAJIBIMTOHIHY HAa MOMEHT ToOCHiTam3aIli JI03BOJIAIIO

MIJBUILUTY KITHIYHY €EKTUBHICTb JIIKyBaHHS AAHOI KaTeropii XBOpHUX.

Kuro4oBi cjioBa: rocTpuil TSDKKUN MaHKPEATUT, aCUUT-TIEPUTOHIT, XIpypriyHa

TaKTUKA, IPEHYBaHHS YepeBHOT NOpOKHUHHU, Low T3 cunapom.
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SUMMARY

Kasian V. V. Differentiated surgical tactics in acute severe pancreatitis

complicated by ascites-peritonitis. — Qualification work published as a manuscript.

Dissertation thesis for obtaining the Doctor of Philosophy Degree in Medical
Sciences on specialty, 222 - Medicine.— Ukrainian Medical Stomatological Academy,

Poltava.
Annotation content

The dissertation is devoted to the study of the problem of treatment of acute
pancreatitis complicated by ascites peritonitis. Acute pancreatitis is one of the most
common diseases of the digestive system, requiring urgent hospitalization, and there
Is a global trend to increase the incidence, with a reported incidence of 5-80 cases per
100,000 people per year. The incidence on the European continent ranges from 4.6 to
100 cases per 100,000 population and continues to increase everywhere. The highest
incidence rates are in Eastern and Northern Europe. Despite some positive
developments in the diagnosis and treatment of acute pancreatitis, which have been
achieved in recent years, this disease remains a serious problem for the surgeon.
Mortality in destructive forms of acute pancreatitis in the absence of infection is from
15 to 30%, in infectious complications - from 30 to 50%, in the case of "lightning"
can reach 100%. Ascites-peritonitis in acute pancreatitis is a fairly common
complication of the early period of the disease. The fluid that accumulates in the
abdominal cavity is mainly hemorrhagic ascites and is saturated with activated
lipolytic and proteolytic enzymes, vasoactive substances and inflammatory cytokines.
Evacuation from the abdominal cavity of fluid rich in potentially toxic mediators is
supported in a number of publications (1-3) as a rational measure to alleviate the
severity of the disease in critically ill patients. Based on limited clinical data on the
use of percutaneous abdominal drainage in patients with sterile pancreatic necrosis,
L. Zhu, J. Lu, J. Yang (4) compared the effectiveness of this procedure with the
drainage of parapancreatic acute necrotic clusters in patients with infected necrosis

(5,6). However, because published randomized controlled trials on their efficacy have
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yielded conflicting results, the clinical benefit of drainage and peritoneal lavage in

acute pancreatitis remains controversial (7,8).

At the end of 2012, a new classification of acute pancreatitis was published -
Revised Atlanta Classification (RAC) - 2012, based on the results of the working
group adopted by international consensus (9) and determinant-based classification of
acute pancreatitis based on international interdisciplinary-consultative classification -
Determinant-based classification (DBC) — 2012. The use of different classification
systems complicates the analysis of the course of the disease by researchers, and each
of them has its own disadvantages and advantages. Disadvantages of both
classification systems include the need to monitor the patient for 48 hours to diagnose
severe pancreatitis using the classification definitions of these systems. At the same
time, the first 48 hours from the moment of hospitalization, and the actions of
medical workers during this time are key to determine the further course of the
disease. This encourages the search for new diagnostic criteria and early prognostic
markers for the diagnosis of severe pancreatitis at the time of hospitalization and to
determine the category of patients who will need to monitor life support systems,
organ protection, measures to reduce intoxication and pain fermentation, including

pain impulsion, including ascension.

The predictor of the development of multiorgan failure and adverse course of
somatic pathology is the syndrome of low triiodothyronine, its effect on the
development of early organ and multiorgan failure in patients with acute pancreatitis

has not been studied enough, which requires further research.

A number of studies demonstrate the effectiveness of determining the serum
concentration of procalcitonin in predicting the risk of infected pancreatic necrosis in
the dynamics of the disease, but there are no clear criteria for assessing this indicator
at the onset of the disease.

Unresolved issues of diagnosis, prediction of the course and choice of
treatment tactics in patients with acute pancreatitis complicated by ascites-peritonitis
determine the relevance of this study.
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The work was carried out at the Department of Surgery Ne2 of the Medical
Faculty Nel of the Ukrainian Medical Stomatological Academy, the clinical base of
which is the Municipal Enterprise "Poltava Regional Clinical Hospital. M.V.

Sklifosovsky of the Poltava regional council ».

The study analyzed the results of a comprehensive examination and treatment
of 206 patients with acute pancreatitis complicated by ascites-peritonitis. The
retrospective group included 166 patients with acute necrotic pancreatitis enzymatic
ascites-peritonitis, of which 122 were patients treated in the surgical department Ne2
of the Kyiv City Clinical Ambulance Hospital and 44 patients who were hospitalized
in the surgical department of the CP "Poltava Regional Clinical Hospital. MV
Sklifosovsky POC "for the period 2013-2017, the treatment of which was carried out
according to the standard scheme in accordance with the protocols adopted in
treatment and prevention facilities using traditional approaches to the treatment of

acute pancreatitis.

At the first stage of the study, the effectiveness of standard treatment and
diagnostic tactics in patients with acute pancreatitis complicated by ascites-peritonitis
was analyzed and treatment deficiencies were identified that could worsen the results

of treatment in certain categories of patients in the comparison group.

As a result of the statistical analysis the following regularity was revealed. In
the subgroups with the severity of the condition at the time of hospitalization
determined by the APACHE Il scale (Acute Physiology And Chronic Health
Evaluation I1) 5 or more points, there was a statistically significantly lower number of
unsatisfactory results (p <0.05) 72 h after treatment in drained patients compared with
patients whose treatment included only complex conservative therapy. In subgroups
with a severity of the condition at the time of hospitalization determined on the
APACHE Il scale less than 5 points, active surgical tactics had no statistically
significant effect on the incidence of unsatisfactory treatment results and no

significant difference between drained and non-drained patients.
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These results confirm the absence of the impact of routine abdominal drainage
for all patients with acute necrotic pancreatitis. However, patients with a score of
APACHE Il 5 and higher are the category of patients in whom early drainage of

ascites peritonitis will be most justified.

In the second stage of the study, the analysis of the effectiveness of
differentiated surgical treatment of patients with acute pancreatitis complicated by
ascites-peritonitis, according to the developed algorithm, taking into account the
analysis of data obtained in the first stage of the study and enzyme-linked

Immunosorbent assays.

The main group included 40 patients, as an additional selection criterion was
used APACHE 11 score of 5 or more points at the time of hospitalization, obtained by
statistical analysis of the effectiveness of treatment tactics of patients in the
retrospective group. Of these, 35 were hospitalized in the surgical department of KP
"Poltava Regional Clinical Hospital. MV Sklifosovsky POC "and 5 patients in urgent
surgical hospitals of Poltava (KP" 1st city clinical hospital of TMC ", KP" 2nd city
clinical hospital of PMC ", KP" 3rd city clinical hospital of PMC ", KNP "Poltava
Central District Clinical Hospital PRC") for the period from 2017 to 2019.

Patients in the main group were divided into 2 subgroups. The first subgroup
2a included 18 patients selected for active surgical tactics based on data obtained in
the first phase of the study. In addition to standard screening methods, these patients
were additionally assessed for thyroid hormone levels (triiodothyronine, free
trilodothyronine, free tetraiodothyronine, thyroid-stimulating hormone) and
procalcitonin to predict adverse disease in the early period. The second - 2b subgroup
included 22 patients in whose treatment a differentiated approach was used using the
developed methods of diagnosis and treatment, taking into account the data of
previous stages of the study.

All patients in the main group received conservative therapy according to the
treatment protocols of acute pancreatitis approved in the departments and

international recommendations of WSES (World Society for Emergency Surgery)
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2019, which included the following elements: fluid resuscitation in volume - 40 + 20
ml / kg / day , early independent enteral nutrition after the disappearance of pain,
adequate analgesia, antispasmodic therapy, inotropic support in the presence of
unstable hemodynamics on the background of adequate infusion therapy, prevention
of stress of the gastrointestinal tract, prevention of thromboembolic group

complications.

An important component of the treatment of patients with acute pancreatitis
complicated by ascites-peritonitis in the early phase of the disease was the
implementation of abdominal drainage. When hospitalized, during the ultrasound
examination, the heterogeneity of the structure and infiltration around the pancreas
was found in all patients, free fluid in the abdominal cavity was diagnosed in 89% of
patients of subgroup 2a. In the remaining 11% of these patients in subgroup 2a,
ultrasound examination of the abdominal cavity made it difficult to visualize free
fluid, but despite the uninformative ultrasound picture, abdominal drainage was
performed due to increased intoxication and symptoms of peritoneal irritation. In all
patients with acute pancreatitis of the main group in the detection of free fluid in the
abdominal cavity was performed drainage of the abdominal cavity. In the main group
of patients, we preferred to perform drainage of the abdominal cavity in the right iliac
region or along the midline of the abdomen below the navel, mini-access under local
anesthesia, followed by drainage in the direction of the pelvis. The advantage of this
intervention was the ability to perform manipulation under local anesthesia, which
reduced the additional anesthetic load in patients with severe underlying disease and

reduced the risk of postoperative complications.

During abdominal drainage, we removed up to 500.0 = 100 ml of enzymatic
effusion and 200.0 = 50 ml over the next three days. Fluid was taken during the
procedure for a-amylase testing and for bacteriological examination with sensitivity
to antibiotics. The average level of a-amylase of ascitic fluid was 1024 + 256 units /
liter. In no case, according to the results of bacteriological examination, the

microflora was not detected. With a decrease in the amount of exudate less than 50
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ml per day, the drainage was removed with re-taking the exudate for bacteriological
examination, the microflora was not detected. Abdominal drainage in acute
pancreatitis complicated by ascites-peritonitis in 90% of patients of subgroup 2a was

performed in the first 24 hours after hospitalization.

In all patients with more than 200.0 effusions in the pleural cavities, their
puncture was performed. In 17% of patients after puncture of the pleural cavity had to
perform drainage of the pleural cavity. Indications for drainage of the pleural cavity

was recurrent pleurisy, with an amount of fluid greater than 500 ml.

We studied the features of changes in thyroid profile in the dynamics of acute
pancreatitis in patients of the main group (subgroup 2a, n = 18). The parameters of
the thyroid profile were chosen for more detailed study in patients with acute severe
pancreatitis complicated by ascites-peritonitis, given their leading role in the
regulation of basal metabolism and described in the literature the relationship
between changes in these parameters and unsatisfactory treatment outcomes in other

severe non-thyroid diseases 10.11).

When the level of free trilodothyronine decreased below 4.0 pmol / I, in the
absence of deviations from the norm of thyroid-stimulating hormone and thyroxine,

the development of low triiodothyronine syndrome was noted.

Decreased levels of free trilodothyronine at the time of hospitalization were
observed in 67% of patients in subgroup 2a, in a re-analysis 48 hours after the start of

treatment, low triiodothyronine syndrome was found in 33% of patients.

To assess the relationship between the presence of low triiodothyronine
syndrome and unsatisfactory treatment results, differences were assessed using an

accurate Fisher test.

Indicators such as: the presence of organ dysfunctions after 72 hours, the
development of infectious complications in the dynamics of the disease, mortality
were selected as criteria and target points for the analysis of the dynamics of the

disease.
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When comparing the frequency of long-term organ failure depending on the
presence of low triiodothyronine syndrome or its absence at the time of
hospitalization, we found a significant difference (p <0.05). Most patients who
developed long-term organ failure (OH) had low triiodothyronine syndrome as a
manifestation of pseudodysfunction of the thyroid gland. There was no significant
difference in the incidence of infectious complications and mortality in patients of
subgroup 2a depending on the presence of low triiodothyronine syndrome or its

absence at the time of hospitalization.

We also studied the level of procalcitonin during hospitalization and after 72

hours in patients with acute pancreatitis complicated by ascites-peritonitis.

When comparing differences in the development of long-term organ
dysfunction and mortality in patients of subgroup 2a depending on the presence of
elevated concentrations of procalcitonin or its absence at the time of hospitalization,
no significant difference was found. When comparing differences in the development
of infectious complications in the dynamics of the disease in patients of subgroup 2a
depending on the presence of elevated concentrations of procalcitonin or its absence

at the time of hospitalization, a significant difference was found (p <0.05).

These results suggest that the change in treatment tactics in patients with acute
severe pancreatitis is complicated by ascites-peritonitis, who have elevated
procalcitonin levels (> 0.5 ng / ml) at the time of hospitalization and maintenance /
increase of its level in the dynamics at re-examination after 72 h will affect the
incidence of infectious complications, and the use of low triiodothyronine syndrome
to predict organ dysfunction and select patients in need of organ protection and
monitoring will reduce the duration of persistent organ dysfunction and early

mortality.

In order to optimize treatment tactics in patients with acute pancreatitis
complicated by ascites-peritonitis, based on the data obtained in the second stage of
the study, we developed an algorithm of differentiated surgical tactics, the
effectiveness of which was tested on subgroup 2b of the main group.
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Subgroup 2b of the main group included 22 patients with acute severe
pancreatitis complicated by ascites peritonitis, in whom the severity of the condition
at the time of hospitalization on the APACHE Il scale was 5 or more points,
treatment tactics were changed according to the developed algorithm. In the presence
of fluid in the abdominal cavity and the severity of the condition according to
APACHE 11> 5 points, patients underwent drainage of the abdominal cavity. Patients
in subgroup 2b were also examined for thyroid profile and procalcitonin. Detection of
low triiodothyronine syndrome and APACHE Il score 5 or higher was an indication
for transferring patients to the intensive care unit (ICU) for dynamic assessment of
life support and organ protection. Detection of procalcitonin levels> 0.5 ng / ml and
its maintenance or growth in the dynamics was an indication for the appointment of
early oral antibiotic prophylaxis and parenteral drugs tropical to the tissues of the

pancreas.

We analyzed the effectiveness of differentiated surgical treatment of patients
with acute severe pancreatitis complicated by ascites-peritonitis, according to the
developed algorithm taking into account the data obtained in the first stage of the
study and the results of enzyme-linked immunosorbent assays. To objectify the
evaluation of the effectiveness of differentiated surgical tactics in the comparison
group, subgroup 1b was singled out - patients with severe condition at the time of
hospitalization on the APACHE Il scale 5 or more points treated with traditional

approaches (n = 84).

After that, the results of treatment of 2b subgroup of patients and patients of
appropriate severity (APACHE Il 5 and more points), treated by traditional

approaches - subgroup 1b, were compared.

We evaluated the following indicators that reflect the results of treatment of the

studied groups:
1. Dynamics of organ dysfunctions.

2. Leveling of pain after 48-72 hours.
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3. Restoration of enteral nutrition after 48-72 hours.
4. Duration of hospitalization in VIT.
5. Frequency of infectious complications.
6. Mortality.
7. Duration of treatment.

Evacuation of enzymatically active exudate from the abdominal cavity in the
most severe category of patients reduced the frequency of persistent organ
dysfunction (> 48 h) at the onset of the disease by 6%, and reduce their duration - in
the main group 2b managed to eliminate organ dysfunction in the first 96 h
hospitalization in 100% of patients, and, as is known, the shorter the period of organ
dysfunction, the lower the risk of death and infectious complications in the dynamics
of the disease. Also, the advantages of early abdominal drainage were the leveling of
pain after 48-72 h and, as a consequence, the restoration of independent enteral
nutrition in 95% of patients of the main group 2b, which prevented translocation of
intestinal flora and enteral decontamination and were factors that reduced the
frequency infectious complications in the dynamics of the disease. The frequency of
infectious complications decreased by 12%, the mortality rate by 8%, the average

bed-day by 3 days, the duration of hospitalization to the intensive care unit by 2 days.

Thus, the introduction of an algorithm for the treatment of patients with acute
severe pancreatitis complicated by ascites-peritonitis using a method for predicting
the development of persistent organ dysfunctions and infectious complications in the
dynamics of the disease, by determining the level of free triiodothyronine and

procalcitonin at the time of hospitalization.

Key words: acute severe pancreatitis, ascites-peritonitis, surgical tactics,

abdominal drainage, Low T3 syndrome.
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