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1. Po6oTa BukoHaHa Ha 6a3i KI1 «/JHinponeTpoBcbKoi 061aCHOI KiHiuHO] iKapHi iM. I. I. MeyHuKOBa» i
JHINIPOBCBHKOTO AEPKAaBHOTO MEOUYHOTO yHiBepcuTeTy npotarom 2018 - 2022 pokiB, IpUCBIYE€HA ONTUMI3alLii
BHUOOpY MeTony GOpMYBaHHS MAaHKPEATOAUTE€CTYBHUX aHACTOMO3iB. MeTa poOOTH: MOKPALIUTU Pe3yJIbTaTh
XipyprivHoro JyliKyBaHHS XBOPHX 3 IAHKPEATOAUT€CTUBHUMHU aHACTOMO3aMU 32 PAXYHOK BIOCKOHAJIEHHS METOIB iX
BHMKOHAHHS, CBOE€YACHO] JiarHOCTUKY PaHHIX MicsionepaniiiHiX yCKIagHeHb, ONTUMI3alii BuU60Opy aHAaCTOMO3Y 3
ypaxyBaHHSM QakTopiB pu3uKy. B po6oTi mpoaHanizoBaHi pe3yabTaTy 00CTe>KeHHs Ta JikyBaHHS 108 narjieHTiB,

SIKiM TIPOBOJIMJIOCH XipypriuHe JIiKyBaHHS B 06csi3i ctangapTHOi [P (57 (52,8 %) xkiHOK Ta 51 (47,2 %) 40J10BIKiB y



Bili Big 24 no 74 pokiB). CepenHiii Bik nmauieHTiB ckjaB 56,2+9,7 pokiB. 3asexxHo Bif, TUIy cOpPMOBAHOTO
naHkpearogurectuBHoro (I1JJA) anacTomo3y nanieHT 6yJu po3aisieHi Ha rPynu: Irpyra NakpeaToeloHOaHACTOMO3Y
(TI€A) - 88 (81,5 %), rpyna nankpeartoractpoanactomosy (I1T'A) - 20 (18,5 %). B rpyni [1€A 6ysn BugineHi nigrpymnu:
BEA (n=28), reneckoniunnii [I€A «KiHelb-B-KiHelb» (N=26), Ta [I€A, cpopmoBaHuUl 32 OPUTiHATIBHOIO METOILUKOI0
(n=34). BugineHi rpynu xsopux 6yJiv OPiBHIOBaHI 32 BIKOM, CTAaTTIO, JIOKaJi3alli€lo MaTOJIOriYHOrO MPOLECY,
ricTOJIOriYHOI0 6YAOBOIO YTBOPEHHS, HASIBHICTIO CYIyTHiX 3axBopioBaHs (p 0 0,05). Bys nposenenuit aHais
YCKJIA[HEHB, 10 BUHUKJIM Y XBOPUX B PAHHBOMY Ta I1i3HbOMY IIiCJISI0TIE€PALiTHOMY Iepiofi. 3arajbHa KiJIbKiCTb
NallieHTiB 3 pi3HUMU PaHHIMU Mic/sIonepaliliHUMK YCKIaHEHHIMU cKiana 47 (43,5 + 4,8 %), B cepeIHbOMY Ha
OJHOTO NallieHTa NpUNagano 1o 2 pisHUX yCKIagHEeHHS. B CTpyKTypi paHHIX HicigonepanilHuX YCKIagHEHb
IepeBakaiy IaHKpeaTuyHi QicTyu Ta KpoBOTedi pidHoi Jokanizauii - 28 (59,6 + 6,2 %). bysin BusBieHi
CTaTUCTMYHO 3HAYYIli BiIMIHHOCTI B 3arajibHii KiJIbLKOCTI BUIIAJKiB PaHHIX MiC/sS0NepaliiiHAX YCKIaIHEHb MK
rpynamu I[1T'A (20,0+8,9 %) Ta Teneckoniunum [1€A (50,0+9,8 %, p=0,037) i BEA (50,0+9,4 %, p=0,034). He 6ys0
BUSIBJIEHO CTATUCTUYHO 3HAUYYLIUX BiIMIHHOCTEN 3a KiIBKICTIO Bia/I€eHNX MiCs0NepaliiHUX YCKIAIHEHD Y TPy
Nalj€eHTIB, 10 BUBYanUCs. Y BigganeHoMy nepioai nicss I1JIP BUBYanuch NOKa3HUKM SIKOCTI XKUTTS Ta (PYHKLII
HiALUUTYHKOBOI 3aJ1034 B 3QJIEXKHOCTI BiJl TUILy C(OOPMOBAHOr0 aHacTomo3y. [lanienTu 3i cpopmosanum III'A
IoKazasu ripiui pesysnbraTu. Bynu Bugineni ¢pakropu pyusuKy paHHIX HicjsionepaniiiHux yCKIagHeHb, cepel, HUX:
HasIBHICTb 3aXBOPIOBaHb ceplieBO-cyauHHOI cucteMu (OR = 2,12; 95 % CI 1,06 - 4,66; p < 0,05).; 06’eM Ta CTyIiHb
TSDKKOCTI KpOBOBTpaTH Mif, yac onepauii (OR = 3,43; 95 % CI 1,50 - 7,84; p < 0,01); minbHiCTh NapeHxiMU
niAnTyHKOBOI 3271034 B AinsHIi popmyBaHHs aHacToMo3y (OR = 3,13; 95 % CI 1,42 - 6,91; p < 0,01); miameTtp
BipcyHrosa nmporoka (OR = 2,8; 95 % CI 1,12 - 7,03; p < 0,05). ITosiBa naHKpeaTuyHUX (PicTysl B paHHbOMY
nicasionepauiiHoMy nepiofii cama 1o cob6i 6ysia HeCIpUSITIAUBUM (PAKTOPOM C TOUKU 30py PO3BUTKY iHIINMX PaHHIX
nicasionepauiiinux ycknagHeHs (OR = 84,2; 95 % CI 4,91 - 1443 ,4; p < 0,001). Bynu BusHaueHi ¢pakropu ix
BHMHUKHEHHS. [lo IornepesHb0 BCTAHOBJIEHUX ITOKA3HUKIB JOJaNNCh iHAeKC Macu Tina nauieHTis (OR = 3,13; 95 % CI
1,11 - 8,80; p < 0,05) Ta KiIbKiCTb Cy[¥H, 1110 KPOBOTOYATb Ha 3pi3i NianuyHkosoi 3amo3u (OR = 5,78; 95 % CI1 1,77 -
18,87; p < 0,01). [IpoBOMBCS NOPIBHSJIBHMM aHAJIi3 METOB, 1[0 3aCTOCOBYBAJIMCH [J1s [IE€peAoNepaLliiiHOI OLiHKU
CTaHy HiJLIUTYHKOBOI 321031 3 JaHUMU MAJILIIATOPHOTO NOCIIIKEHH 1/l Yac onepallii Ta pe3yabTaTaMu
riCTOJIOTiYHOTO OOCTEXXEeHHs. BUsiBIeHO, 1110 nMaabNaTOPHE NOCTiAeHHS TIif yac omnepatiii J03BoJisie HalKkpaiie
nepenoadynuTy HasiBHICTh (PiOPO3y MifIITYHKOBOI 3271031 (KOpeJsiLis moli pidpo3Hoi TKAaHMHY SIK Y BiICOTKAaX, TaK i
y MKM2 6yJia gocToBipHOIO (rs= - 0,76 Ta rs= 0,64; p < 0,05), a ceper nepeonepauiiHUX METOIiB HAlKpaIli
pe3yJIbTaTH [10Ka3aja 30BUro-XBuiboBa enacrorpadis (rs= - 0,55 ta rs= 0,42; p < 0,05). Bysnu BcTaHOBJIEHI TOYKH
BificiueHHS 117151 OKa3HMKIB LIiJIbHOCTI MifITyHKOBOI 3an103u (mpu Ecep > 5,762 kIla, Vcep > 1,382 M/ c 3anozy
MO>KHO BBaKaTH IIiJIbHOIO; IPU MOKa3HUKY Ecep < 5,762 kI1a, Vcep < 1,382 M /c — M'9K010). 3a JOIIOMOT010 PiBHSIHHS
JioriT-perpecii 6yB BUpaxyBaHUIl pU3UK HASIBHOCTI PAaHHIX Mics0NepaliiHuX YCKIaAHEeHb, IKUI MOXJINBO
00YMCIIUTHU SIK [10, TaK i ofpasy mnicss onepaii. [Ipy yomy Lieli MporHo3 Mae [o0pi xapakTEePUCTUKY , 32 KPUTEPieM
X2 p < 0,0001, 3a peaysabratamu ROC-ananisy mozesnb Mae nobpi onepatiiiHi xapakrepuctuku (AUC = 0,79, 95 % CI
(0,702-0,863), uyTnusicts - 70,21%, cneuudivnicTts - 85,25 %, p < 0,0001). Cnuparoyuch Ha PiBHSHHS JIOTiT-perpecii
Ta paHinle oTpuMaHi faHi 6yB po3pobieHui anroputm audepeHLiioBaHOTO MigX0ay 10 BUOOPY METORY
[IaHKPEeAaTOIUreCTUBHOIO aHACTOMO3y. [Ipy BU3HaYeHOMY Iepef, olepalielo HU3bKOMY PU3UKY MiCIg0NepaliiHuX
yckyagHeHs (y 0 0,5) BBaskaeMo, 10 Moke 06yTu chOpMOBaHU OYAb-SKUI 3 BapiaHTiB IaHKPEAaTOAUTE€CTUBHUX
aHaCTOMO3iB: BIDCYHTO€IOHOAHACTOMO3, TesiecKomniyHuii [I€A, opurinanpHuii [1€EA, TII'A. TIpy BUCOKOMY PUBUKY
yCKJIaHEHb, 3BaXKAlI0YX Ha OTPMMaHi HaMU CTaTUCTUYHI JaHi, ZOLibHO obupaTt Mk opuriHanbHuM [1€A Ta TIT'A,

aJpKe KiIbKICTh paHHIX HicjsionepaniiiHuX yCKIagHeHb MK HUMU 6ysa nogioHoto (p o 0,05).

2. The work was carried out on the basis of MC «I. I. Mechnikov Dnipropetrovsk Regional Clinical Hospital» and
Dnipro State Medical University during 2018 - 2022, devoted to optimizing the choice of the method of
pancreatodigestive anastomoses formation. Objective: to improve the results of surgery treatment of the patients
with formed pancreatodigestive anastomoses due to the improvement of methods of their implementation, timely
diagnosis of early postoperative complications, optimization of the choice of anastomosis taking into account risk
factors. The paper analyzes the results of examination and treatment of 108 patients, who underwent surgical



treatment in the scope of the standard PD. There were 57 (52,8 %) women and 51 (47,2 %) men aged from 24 to 74
years old among them. The average age of patients was 56,2 + 9,7 years old. Depending on the formed
pancreatodigestive anastomosis (PDA) the patients were divided into the groups: pancreatojejunostomy (PEA) - 88
(81,5 %), pancreatogastroanastomosis (PGA) - 20 (18,5 %). In the PEA group there were divided the subgroups:
Wirsung-jejunostomy (n=28), telescope-type PJ «end-to-end» (n=26) and PEA formed under the original method
(n=34). The selected groups of patients were compared by age, sex, localization of the pathological process,
histological structure of the formation, presence of comorbidities (p o 0.05). We analyzed the complications
occurred in patients in the early and late postoperative period. The total number of patients with various early
postoperative complications was 47 (43.5 + 4.8 %), with 2 different complications per patient on an average.
Pancreatic fistulas and bleeding of various localizations - 28 (59.6 + 6.2 %) dominated in the structure of early
postoperative complications. There were no statistically significant differences in the number of late postoperative
complications among the groups. In the long-term period after PD the life quality indicators and pancreatic
function were studied depending on the type of anastomosis. The results of patient with PGA were worth. The risk
factors for early postoperative complications were identified including: presence of cardiovascular system diseases
(OR = 2.12; 95 % CI 1.06 - 4.66; p < 0.05), volume and severity of blood loss during surgery (OR = 3.43; 95 % CI 1.50 -
7.84; p < 0.01); pancreas parenchyma density in the area of anastomosis formation (OR = 3.13; 95 % CI 1.42 - 6.91; p
< 0,01); diameter of the Wirsung duct (OR = 2.8; 95 % CI 1.12 - 7.03; p < 0.05). Appearance of pancreatic fistulas in
the early postoperative period was an unfavorable factor from the point of view of the other early postoperative
complications development (OR=84.2; 95% CI 4.91-1443.4; p<0.001). Therefore, factors for the pancreatic fistulas
forming were identified separately. The body mass index of patients (OR = 3.13; 95% CI 1.11 - 8.80; p <0.05) and
number of bleeding vessels on pancreas section (OR = 5.78; 95 % CI 1.77 - 18.87; p <0.01) were added to the
predetermined indicators. There was used the comparative analysis of the methods for preoperative assessment of
the pancreas condition with the palpation data during surgery and the results of histological examination. It was
found that palpation during surgery was the best method to predict the pancreatic fibrosis (correlation of fibrous
tissue area in both percentage and pm2 was significant (rs = - 0.76 and rs = 0.64; p < 0.05), and among the
preoperative methods the best results were shown by shear wave elastography (rs= - 0.55 and rs = 0.42; p < 0.05).
Cutoff points were established for pancreatic density (at Emed > 5.762 kPa, Vmed> 1.382 m /s the gland can be
considered dense; at Emed <5.762 kPa, Vmed <1.382 m /s - soft). The risk of early postoperative complications was
calculated using the logit regression equation. It can be calculated both before and immediately after surgery. In so
doing, this forecast has good characteristics according to the results of ROC analysis: area under the curve AUC =
0.7, 95% CI (0.602 - 0.786), sensitivity — 81.7%, specificity - 50.0%, p <0.001. For the model immediately after
surgery these characteristics are even better: the area under the curve AUC = 0.747, 95% CI (0.655-0.826),
sensitivity - 88.5%, specificity - 53.2%, p <0.001. Based on the logit regression equation and previously obtained
data, the algorithm for differentiated approach to choice of pancreatodigestive anastomosis method was
developed. With a low risk of postoperative complications (y o 0.5) determined before surgery, we believe that any
variant of pancreatodigestive anastomoses can be formed: Wirsung-jejunostomy, telescopic PEA, original PEA,
PGA. With a high risk of complications, according to our statistics, it is advisable to choose between the original
PEA and PGA, because the number of early postoperative complications between them was similar (p o 0.05).
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