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[Mocnenare roOmBl O3HAMEHOBAJINCH HOBBIMH
CBEICHUSIMH, KOTOPBIE OTPaXeHBI B MEXKIyHAPOMI-
HBIX KOHCEHCYCaX M OT€YeCTBEHHBIX PEKOMEHIAIIM -
sx. OHM KacarTcs KITIOYEBBIX TTPO0IeM TUarHOCTH -
KM ¥ JiedeHust octporo maHkpearurta (OIT), cayxar
CITPAaBOYHBIM CTAaHAAPTOM JIJIST IPAKTUKNA W OCHOBA-
HUEM IJIST OYIyIINX WCCITeAOBaHMIA.

[TonyueHsl jaHHBIE O (ha3HOM TeUEHUM 3aboJie-
BaHUs, pa3IMYHOM XapaKTepe CKOIJICHUI TIpU WH-
TEPCTUIINATEHOM W HEKPOTMYECKOM TaHKpeaTUTe
Ha paHHUX CpOKaX M WX 3BOJIOIMHU Yepe3 4 Hell OT
Hayasia 3abosieBaHusl. OrnpeaesaeHbl KpUTepUu Ts-
xect OIl, ocHOBaHHBIE Ha TPOIOJIKUTEIHBHOCTH
OpTraHHOW MMCHYHKIINA W HAJIUYUKM MECTHBIX OC-
noxHeHnit. OCHOBHBIM TIOKa3aHMEeM K WHBa3WB-
HBIM BMEIIATeIbCTBAM SIBJISIETCS MHMUIIMPOBaHNE.
MHorofeTHHe WCCIIeIOBaHUsI, KOTOPbIe OBIIM Ha-
MpaBJicHBl Ha M3y4eHHME Pa3IMYHBIX CIIOCOOOB WH-
Ba3WBHBIX BMEIIATENIbCTB, YOSAMTENBbHO ITOKa3alu
MpeMyIIlecTBa Step-up IMOAXoda C IepBOHAYATb-
HBIM TIpUMEHEHUEM MWHUWHBA3MBHBIX TEXHOJIO-
TMii, KOTOpPbIe PEKOMEHIYIOT OCYIIECTBIISITh TTOCIIe
4 Henm oT Hayaja 3aboJieBaHUsI, KOTAA MPOUCXOIUT
nemapkanus Hekpo3sa (walled-off necrosis (WON)).

HoBbiM KpuTepueM, KOTOpPBI (GUTYPUPYET B
KOHCEHCycax KaK ToKa3aHWe K MHBa3WBHBIM BMe-
IIaTeIbCTBAM, SBIISIETCS ITOBPEXICHUE IPOTOKA
nomxkenynoyHoit xenesol (ITITXK) ¢ HapymeHuem
ero uenoctHoctu (disconnected pancreatic duct

syndrome, DPDS). BMmelarenbctBa peKOMEHAYIOT
BbINoJIHATH yepe3 8 Hen (IAP/APA, 2013) npu ot-
CYTCTBUU MHOULIMPOBaHUSI, HAJTUYMU OOJIU, OCTIOXK-
HEHMI, CBA3aHHbBIX CO CIaBieHHEeM OpraHoB (OlleH-
Ka pekoMeHgauuu 2c), uau depe3 4 Hem (WSES,
2019) ot Hayana 3a0oyieBaHUSI TIPU YXYILIEHUU
KJIMHUYECKOTO COCTOSIHUSI, HAIMYMU WJIW MO103pe-
HUM Ha MHOULMpoBaHUE (OLIEHKA PeKOMeHIalluu
Ic), MpoOU3BOAAT UYPECKOXKHOE WM IHIOCKOTUYE-
CKOE€ JIPeHUPOBaHUE CKOTUICHUA.

Jwnarnoctuka u nedeHue DPDS B mocnennue
roJibl TIPUBJIEKAIOT TIPUCTAIbHOE BHUMaHWE UCCIIe-
nosarejieil. O0 3TOM CBUAETENbCTBYIOT ITyOIUKALIUN
MOCJEeIHUX JIeT W MeTaaHaliu3, MpeAcTaBIeHHBIN
Dutch Pancreatitis Study Group (https://doi.org/
10.1007/s10620-020-06413-0). OmHako B GOJBIINH-
ctBe pabor mpobiaemy DPDS paccmarpuBaioT He
B paHHue cpoku OII, koraa (popMupyrOTCsl 9KCTpa-
MaHKpeaTUyecKre OCIOXHEHHsI, a Ha 3Tare oTrpa-
HUYEHHBIX HEKPO30B, MCEBIOKUCT U TTaHKpeaTuie-
CKMX CBMIIEH WM B KOHTEKCTE OCJIOXHEHUI Xpo-
HUYECKOTro MaHKpeaTuTa, orMeyasi, uto DPDS — 310
yactoe u Tsxkenoe ociaoxHeHue OIl. PexkomeH-
JIOBaHHBIX CTAHIAPTOB paHHel nuarHoctTuku DPDS
npu OIT B HacTosiiee Bpemst HeT. M3yyaroT nuarHo-
cTuueckue Bo3MoxxHocTu MPT (B ToM yucie ¢ uc-
MOJIb30BaHNEM cekpeTrHa), s3H10-Y3U, KT, DPITXI.

Mexny TeM TTPOrHO3UPOBAaHUE U PaHHEEe BbISIB-
nenve nospexaeHus I[II12K mpm HekpoTuyeckom
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MaHKpeaTUTe MPEeACTaBIISIETCS OYeHb Ba’KHBIM, MO-
CKOJIbKY MOXHO TMpeIIoJ0XUTh, YTO HapylleHue
MPOXOAMMOCTH, a 3aTeéM M LIeJIOCTHOCTM MPOTOKa
C BBIXOJOM MaHKPeaTMUYeCKOro cOoKa 3a Tpeaesibl
ITK siBnisieTcst omHOM U3 TIaBHBIX IPUUMH Pa3BUTHS
nmaparnaHkpeaTuTa. MacimTab mopaxkeHUsl, BEposIT-
HO, OyleT 3aBUCETb OT MHOTMX MPUYUH: CTENeHU
MOBPEXIEHUSI MPOTOKA (YaCTUYHOE, MOJHOE), 30HbI
noBpexaeHus: (pasnuuHbie otnesbl [12K), komau-
yecTBa IMMaHKPeaTUYEeCKOro CcoKa, BbIIEISIEMOro
JKM3HECITOCOOHON TapeHXMMOM, pacrojoXeHHOMU
JUCTaIbHEe 30HbI TOBPEXACHUS U yTEPSIBIIEN CBSI3b
¢ JBEHaILaTUIIEPCTHOM KUIIKO#. Henb3st mckimio-
YUTb, YTO paHHee (hOPMUPOBAHUE MaparaHKpeaTu-
Ta MOXET OBbITh (hAKTOPOM, YCYTYOJISIIOIIUM TSIKECTh
CUCTeMHBIX oOcCJIoXHeHUi mnepBoit ¢assl  OIl.
MMeroTcst naHHBIE O TOM, UTO 00bEM TMepUNaHKpea-
TUYECKOTO HEKPO3a KOPpeJUpYyeT C TIKECThIO Op-
raHHBIX JUCHYHKIIMIA B MEPBYIO Hele o 3a00/eBa-
Hus (Olivier Meyrignac et al., 2015).

Oo6uwenpusHano, uto KT saBasiercst craHmapToM
JuarHocTuku Hekpo3sa 12K u MmoxeT naBath uHpOp-
Malldi0 O XapaKTepe MepuIlaHKpeaTUYEeCKUX CKO-
mwiennii ipu OIl. OpHako WM3BECTHBIE KPUTEPUU
Balthazar, ocHoBanHble Ha oObeme Hekposa I[12K
U BBIPAXEHHOCTU BOCHAIUTENIbHBIX M3MEHEHUIA,
He JalT uHGopMalMyU O MTpU3HAKaX MOBPEXACHMS
[IITK. Bonee Toro, 1o 3aKJItOUeHUIO MEXITyHAPOI-
Horo KoHceHcyca [AP/APA (2013) KT-unnekc Ts-
JKECTU HE UMEET MPEMMYIIECTB Mepe KIMHUYECKU -
MU nokaszaressimu Tsikectu OI1. PaHHee BbisiBIeHUE
Hekposa [12K He BiausieT Ha pe3ysbTaThbl JieyeHusl,
noatomy KT He peKOMeHIyl0T NPOBOAUTD 151 Iep-
BUYHOM OLIEHKM TsIXKecTu 3abosieBaHUs. MOXHO
MPEeToJ0XUTh, YTO MoTepst UHTepeca K paHHeit KT
KakKk METOJy OMNpeleseHUs] TaKTUKW JIeYeHUsT 00y-
cJIoBJIeHa TeM, 4yTo Kputepuu Balthazar He oTpaxa-
10T B3auMOCBsI3b Hekposa 1K ¢ ¢hopmupoBaHuem
MepuIiaHKpeaTuIecKrX CKOIJIEHU U UX Tporpec-
CUPOBAHUEM.

[Mpencrapnsier ©HTEpeC, MMOMOXET JIM KpUTEPUid
KoHburypanuu Hekposa 12K, ocHoBaHHBII Ha I1y-
OMHE HEKPOTUUYECKOTo MOpaXkKeHUsl TapeHXUMBI,
M CHUHTOIMSI 30HBI HEKpo3a M KHU3HECITOCOOHON
TKaHU TTO-HOBOMY OLIEHWUTb BO3MOXHOCTU PaHHEM
KT B ouenke tszkecty OIl u mosryunth nHbOpMa-
LIMIO JISI UBMEHEHUSI TaKTUKU JIeYeHUsl OOJIbHbIX?
[lryouHa Hekposza 12K B caruTrajibHON MIOCKOCTU
MOXET AaThb KOCBEHHYIO MH(pOpPMAaLIMIO O BOBJIeUe-
Huu [1112K B 30HY Hekposa. [IpsiMmbIM noKa3atenb-
CTBOM HaJM4usl TOBPEXJACHMUSI MPOTOKA M BbIXOJA
HaHKpeaThudyeckoro coxka 3a mpenennsl [12K Oymyt
CJIYXKUTb JaHHBIE O BLICOKOI aKTUBHOCTHU O.-aMUJIa3bl

B MepUMNaHKpeaTUuyecKuX CKorieHusx. Takue cko-
TUICHUS SIBJISIIOTCSI aHAJIOTOM BHYTPEHHEero rmaHKpe-
atuyeckoro cuia. OxumaemMo, 4To Mporpeccupo-
BaHME CKOTUIEHUI HACTYIIUT, €CJIU 3a IIyOOKUM He-
KPO30M, BbI3BaBIIIMM MMOBPEXIEHUE MTPOTOKA, OyneT
pacriojiockeHa Xu3HecrnocoOHast mapenxuma [12K.
B Takoit cutyaumu aist mpenoTBpalleHusT pa3BUTHS
pacrpocTpaHEHHOTO TapalaHKpeaTuTa IeJieco-
00pa3HO U3YUUTh 3(P(HEKTUBHOCTh pAaHHUX BMellla-
TEJIbCTB IO “TIepeBOay” BHYTPEHHETro MaHKpeaTnye-
CKOro CBMILA B HApyXXHBI MyTeM YPECKOXKHOTO
IpeHupoBaHus. TpaHCIIOMUHAIbHbIE METObI Ape-
HUPOBaHUSI, KOTOpPbIE C YCIEXOM MPUMEHSIOT Ha
arane walled-off necrosis, mpu JJeueHUN CTEPUITbHBIX
HEOTIrPaHUYEHHBIX HEKPOTUYECKUX CKOTUICHUI CO-
MHUTEJIbHbl BBUAY pHUCKa HWHOUIMPOBAHUS.
Bo3MOXHBIM METOAOM JUMKBUAALMUA COOOILECHMS
npotoka 12K B 30He noBpexkIeHus ¢ mepuriaHkKpea-
TUYECKUM CKOTUIEHUEM SIBJISIETCS] 9HAOCKOMMYECKOe
TpaHCMANMWUISIPHOE ApPeHUpOBaHUE (CTEHTUPOBA-
HUE) TMPOTOKa uepe3 30HY MOBpexkIeHus. PaHHue
JIIPEHUPYIOLIME BMEIIATENbCTBA, HAIpaBJIeHHbIE Ha
MpeAoTBpallleHHe BblaeleHs coKa 3a npeaebl [12K,
CO3Jal0T YCJIOBUS JUISl AeMapKalluu HeKpo3a U BbI-
MOJHEHUSI CEKBECTPIKTOMUU B MO3AHUE CPOKU.

AxuieHT Ha DPDS Kak Ha mpoIryIiieHHOM OCJTOXK-
Henuu OIl (uut. mo K. Sandrasegaran u coasT.,
2007), BaxxeH He TOJIbKO Jisl MOUCKa HEUCIOJIb-
30BaHHBIX PE3€PBOB JICUCHHUSI OCTPOTO HEKPOTUYE-
CKOIo MaHKpeaTuTa, HO U JJIs1 pa3pabOTKU Mepo-
MPUATUIA MO MPOTHO3UPOBAHUIO, TMPOGUIAKTUKE
U JICUCHUIO OCJOXHEHHBIX TICEeBIOKUCT, CTOMKUX
MaHKpeaTUYeCKMX CBUILEH, CTPUKTYpP MPOTOKa
u ¢ubposa napeHxumsbl TTXK.

B craTbsix pasgena mpeacTtaBieHbl JaHHbIE UC-
cJieIOBAaHUI, KOTOPbIE ObLIM BBITTOJHEHbBI B KIIMHU-
Kax, UMEIOLINX MYJIbTUAUCIUTUIMHAPHbBIE KOMaH/Ibl
Bpadeil ¥ OONbILION OIBIT JieueHus: 0obHBIX OIT.
B pabGotax comepxuTcsa uMH@opMalusi 0 paHHeN
nuarHoctuke nospexaeHus [TT12K, ocodbeHHoCTSIX
naparaHkKpeaTuTa Tpyu pa3IMYHbIX TUMAX KOH(U-
rypaiuu Hekpo3sa [T2K, cpokax ero ¢popmupoBaHusi
U BJAWUSIHUM Ha TSKECTb CUCTEMHbBIX OCIOXHEHUMN.
[IpeacraBieH OMNBIT PpaHHUX MWHHUWHBA3UBHBIX
U JIaMapOTOMHBIX APEHUPYIOIIMX BMEIIATEIbCTB.
OO0cyx1aloTcsT BO3MOXHBIE (DaKTOphl PUCKa OC-
JIOXKHEHHBIX TICeBAOKUCT U CTOMKMX MaHKpeaTuye-
CKMX CBUILEH TOc/e MepeHeCeHHOro MaHKpeoHe-
kpo3sa. [TonyyeHHbIe pe3yabTaThl MO3BOJISIOT KOH-
cratupoBatb, uTo moBpexaeHuto TTITK mpu OII
cleayeT yaeasiTb OoJjiblliee BHMMaHUE U paccMma-
TPUBATh €ro B KauecTBE OJHOW U3 LieJieil OyayImux
UCCIEOBAHU.

KmioueBbie cioBa: naukpeonexpos, ouacHocmuka nO8pedicOeHus NPOmoKa nooddceay0ouHol dicenesvl, KOMNbIOMepPHAs

momoepagus, KoHpueypayusa HeKkpo3a

Cebuika aia nutuposanusi: [ltoxkesa T.I. Ot penakTopa pasnena. [ToBpexneHue npoToka NOAXKeIyI0YHOI XKese3bl IPU OCTPOM
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Recent years have been marked by new informa-
tion, which is reflected in international consensus
and national guidelines. They address key issues in
the diagnosis and treatment of acute pancreatitis
(AP), serve as a reference standard of management
and guide future clinical research.

Data were obtained on the disease phases, the dif-
ferent nature of the pancreatic fluid collections in the
early stages of interstitial and necrotizing pancreatitis
and their evolution in 4 weeks after the onset of the
disease. The criteria of the severity of AP were deter-
mined, based on the duration of organ dysfunction
and the presence of local complications. The main
indication for interventions is infection. Long-term
studies of various methods of interventions, have
showed conclusively the advantages of the “step-up”
approach with the initial use of minimally invasive
technologies, which are recommended to be carried
out after 4 weeks from the onset of the disease, in case
of pancreatic walled-off necrosis (WON).

Disconnected pancreatic duct syndrome (DPDS)
is a new criterion that appears in consensus as an in-
dication for interventions. Interventions are recom-
mended to be performed after 8 weeks (IAP/APA,
2013) in the absence of infection, in the presence of
pain, organ compression complications (Grade 2c
recommendation), or after 4 weeks (WSES, 2019)
from the onset of the disease if the clinical status
worsens, there is the presence or suspicion of infec-
tion (Grade lc recommendation), perform percuta-
neous or endoscopic drainage of the collections.

The diagnosis and treatment of DPDS has at-
tracted close attention of researchers in last years.
Recent publications and a meta-analysis provided by
the Dutch Pancreatitis Study Group (https://doi.org/
10.1007/s10620-020-06413-0) is the evidence of this.
However, in most studies, the problem of DPDS
is considered not in the early stages of AP, when ex-
trapancreatic complications are formed, but at the
stage of walled-off necrosis, pseudocysts and pancre-
atic fistulas or in the context of chronic pancreatitis
complications, noting that DPDS is a frequent and
severe complication of AP. There are currently no rec-
ommended standards for early diagnosis of DPDS in
AP. Diagnostic capabilities of MRI (including the use
of secretin), endo-ultrasound, CT, ERCP are studied.

Meanwhile, the prediction and early detection
of the pancreatic duct disruption in necrotizing pan-
creatitis is very important, since it can be assumed
that duct obstruction, and then the leakage of pan-
creatic fluid outside the pancreas is one of the main
reasons for the development of peripancreatitis. The
extent of the lesion is likely to depend on many
reasons: the degree of the duct disruption (partial,
complete), the area of the lesion (different segments
of the pancreas), the amount of pancreatic fluid
secreted by the viable parenchyma located distal to
the area of disruption and loss of its connection with
the duodenum. It is possible that the early formation

of peripancreatitis may worsen the severity of sys-
temic complications in the first phase of AP. There
is evidence that the volume of peripancreatic necrosis
correlates with the severity of organ dysfunction in
the first week of the disease (Olivier Meyrignac et al.,
2015).

It is widely considered that CT is the standard for
the diagnosis of pancreatic necrosis and can provide
information about the nature of peripancreatic col-
lections in AP. However, the well-known Balthazar
criteria based on the volume of pancreatic necrosis
and the severity of inflammatory changes do not pro-
vide information on the symptoms of pancreatic duct
disruption. Moreover, according to the conclusion of
the international consensus IAP/APA (2013), the CT
severity index has no advantages over the clinical
indicators of the severity of AP. Early detection
of pancreatic necrosis does not affect the results
of treatment; therefore, CT is not recommended for
the initial assessment of the severity of the disease.
It can be assumed that the loss of interest in early CT
as a method for determining treatment tactics is due
to the fact that the Balthazar criteria do not reflect
the relationship of pancreatic necrosis with the for-
mation of peripancreatic collections and their pro-
gression.

It is of interest whether the criterion of the pan-
creatic necrosis configuration, based on the depth
of necrotic lesion of the parenchyma, and syntopy
of the zone of necrosis and viable tissue, will help to
re-evaluate the possibilities of early CT in assessing
the severity of AP? Will it help to obtain information
for changing the tactics of patient treatment? The
depth of pancreatic necrosis in the sagittal plane can
provide indirect information about the involvement
of the pancreatic duct in the necrosis zone. Data on
the high activity of a-amylase in the peripancreatic
collections will serve as direct evidence of the pancre-
atic duct disruption and the leakage of pancreatic
fluid outside the pancreas. Such collections are
analogous to an internal pancreatic fistula. It is ex-
pected that the progression of collections will occur
if a viable pancreatic parenchyma is located behind
the deep necrosis that caused a disruption of the duct.
In that case, to prevent the development of wide-
spread peripancreatitis, it is recommended to study
the effectiveness of early interventions to “transfer”
an internal pancreatic fistula to an external one by
percutaneous drainage. Transluminal drainage tech-
niques, which are successfully used at the stage of
walled-off necrosis, in the treatment of sterile,
unbounded necrotic collections are questionable due
to the risk of infection.

Endoscopic transpapillary drainage (stenting) of
the pancreatic duct through the disrupted area is
a possible method of eliminating the communication
between the pancreatic duct in lesion with peripan-
creatic collections. Early drainage interventions
aimed to prevent the leakage of pancreatic fluid be-
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yond the pancreas create conditions for the walled-
off necrosis and sequestrectomy in the later period.

The emphasis on DPDS as a missed complication
of AP (cited by K. Sandrasegaran et al., 2007) is im-
portant not only for finding unused reserves for the
treatment of acute necrotizing pancreatitis, but also
for developing measures for the prognosis, prevention
and treatment of complicated pseudocysts, persistent
pancreatic fistulas, duct strictures and fibrosis of the
pancreatic parenchyma.

The articles in this section present studies data
that were carried out in clinics with multidisciplinary
teams of doctors and extensive experience in treating

patients with AP. The works contain information on
the early diagnosis of pancreatic duct disruption, the
features of peripancreatitis in different types of pan-
creatic necrosis configuration, the timing of its for-
mation and the effect on the severity of systemic
complications. The experience of early minimally
invasive and laparotomic drainage interventions is
presented. Possible risk factors for complicated pseu-
docysts and persistent pancreatic fistulas after pan-
creatic necrosis are discussed. The results obtained
allow us to state that more attention should be paid
to the disruption of pancreatic duct in AP and should
be considered as one of the goals of future studies.

Keywords: necrotizing pancreatitis, the diagnosis of pancreatic duct disruption, computed tomography, pancreatic necrosis

configuration
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