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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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USING THE METHOD OF PANCREATOGASTROSTOMY AT THE STAGE
OF RECONSTRUCTION IN PANCREATODUODENECTOMY

'Usenko A., *Vasiliev O., 'Tsubera B.

!National Institute of Surgery and Transplantology of the NAMS of Ukraine name after A.A. Shalimov, Kyiv;
’National Cancer Institute, Kyiv, Ukraine

The problem of malignant neoplasms of the biliopancreato-
duodenal area is becoming increasingly important due to the
steady increase in the incidence of this pathology. According to
GLOBOCAN 2020, pancreatic cancer in the structure of the to-
tal incidence in the world - ranks 12th and is 2.6%. Regarding
the structure of total mortality - 4.7%, ranking 7th among the
causes of cancer mortality in the world. The incidence of pan-
creatic cancer is 4-9 people per 100,000 populations. [1] High
prevalence and progressive growth of the disease cause diseases
of the biliopancreatoduodenal area an important medical, social
and economic problem. Given the data of many studies, it was
found that 90% of cases of pancreatic tumors are localized in the
proximal organ [2,3]

Pancreatoduodenectomy is a standard surgical treatment for
the pathologies of the pancreatic head and periampullary region.
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The intervention is technically complicated, traumatic, associ-
ated with considerable operative risk and post-operative mor-
tality. [4] Nowadays, advances in the visualization diagnostic
methods, surgical techniques and postoperative therapy have
decreased the mortality to 1-3%, but the postoperative mortality
is still relatively high, reaching up to 65% [5,6].

Since the first pancreatoduodenectomy, performed by profes-
sor Walther Kausch (1909) and up to the present, the main dif-
ficulty of this surgical intervention has been the pancreatodiges-
tive anastomosis failure [7,8].

The basic pathogenetical mechanism of the pancreatodiges-
tive anastomosis failure is represented by the local destructive
action of the pancreatic active enzymes in the suture region. The
subsequent leakage of pancreatic secretion and its accumulation
in the pancreatic stump region produces inflammatory foci with
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the following necrosis both in the gland itself and adjacent tis-
sues. This leads to such complications as the abdominal abscess,
erosive hemorrhage and sepsis [9].

Numerous specialized centers use pancreatojejunoanastomosis
as a standard method for the reconstruction [10]. Though, lately,
another method has been used more often as reconstruction, the
anastomosis between the stomach and the pancreatic stump — pan-
creatogastroanastomosis. The method was first described in 1946
by Waugh and Clagett (Mayo clinic) [11-13], nowadays being con-
sidered an alternative method to pancreatojejunostomy.

The goal of this study was to analyze the effectiveness of pan-
creatogastrostomy at the stage of reconstruction by assessing its
technical aspects and analysis of the frequency of postoperative
complications.

Material and methods. The study includes a total of 35
pancreatoduodenectomy patients followed by the reconstruc-
tion pancreatogastrostomy, during 2019-2020. The patients
were routinely hospitalized and examined according to the
standard protocols, using laboratory and instrumental diag-
nostic methods. The clinical data were obtained from the
medical records (Table 1). The data of each patient included
preoperative laboratory data, preoperative intervention, in-
traoperative data, duration of surgical intervention and the
blood loss. The post-operative data included complications,
pathological data and the survival data (Table 2). The ob-
tained data were analyzed using the statistical software (IBM
SPSS Statistics 21 for Windows), with the significance test
p=0.05.

Table 1. Pre-operative patient data

Characteristics Incidence (Number of patients, n=35)
Age 53.246.7
Gender: - males (%) 13 (37.2%)
- females (%) 22 (62.8%)
Jaundice (%) 29 (82.8%)
Pain syndrome (%) 33 (94.2%)
Weight loss (%) 28 (80%)
Diabetes mellitus (%) 9 (25.7%)
Etiology of the pathology:
- Cancer of the pancreatic head (%) 14 (40.2%)
- Cancer of the ampulla of Vater (%) 12(34.2%)
- Cancer of the duodenum (%) 3 (8.5%)
- Distal cholangiocarcinoma (%) 5 (14.3%)
- Chronic fibrous-degenerative pancreatitis (%) 1(2.8%)
Malformation biopsy (%) 6 (17.1%)
Endobiliary interventions (%): 16 (45.7%)
- endobiliary stenting (%) 11 (68.7%)
- Percutaneous transhepatic cholangiodrainage (%) 5(31.3%)
Table 2. Intraoperative data

Intraoperative data Value
Operative intervention duration(h) 7+£22
Blood loss(ml) 420+105
Pancreatic parenchyma structure:
- soft (%) 23 (65.7%)
- hard (%) 12 (34.2%)
Diameter of the main pancreatic duct (mm) 4+2.6

Surgical intervention was performed under general and epi-
dural anesthesia. After accessing the operating region surgically,
pancreatoduodenal mobilization and resection were performed,
which includes: cholecystectomy, general hepatic duct intersec-
tion, distal stomach and the duodenal loop resection, pancreatic
isthmus intersection and ulcinate process resection; as well as
standard lymphadenectomy (Fig. a).

The pancreatogastrostomy method according to C. Bassi [14],
modified by the surgeons of the clinic, was chosen. The pancre-
atic stump was mobilized to 3cm (Fig. b). Two gastrotomy inci-
sions were applied on the anterior and posterior stomach walls
(Fig. c-d). In order to increase anastomosis leak-proofness, the
posterior stomach wall incision should be 1/3 smaller than the
pancreatic stump diameter. At the distance of 1.5 cm from the
posterior gastrotomy incision, the purse-string suture Prolene
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2/0 was used on the stomach wall (Fig. e). After this, the gland
remnant was implanted into the gastric cavity with previous
main pancreatic duct stenting (Fig. f). The pancreatic stump
edge was sewn to the stomach wall using single-layer sutures
PDS 5/0, followed by the purse-string sutures. The anterior gas-
trotomy was the last to be sutured (Fig. g). The surgical interven-
tion was completed sequentially, performing hepatojejunoanas-
tomosis and gastrojejunoanastomosis on Brown.

It is worth mentioning that the method of pancreatogastrosto-
my is characterized by several technical advantages as follows:

- the anterior gastrotomy providing for wide examination field
for anastomosis and pancreatic stump effective hemostasis;

- the purse-string suture on the inner stomach side prevents
gastrocele development, which provides for the anastomosis
leak resistance.
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- common pancreatic duct stenting prevents the stomach con-
tent from the duct, which, in its turn, prevents acute postopera-
tive pancreatitis as well as helps to identify the duct in case of
the stump hemorrhage during endoscopic coagulation.

The average operative intervention duration was 6 hours,
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ranging from 4 to 8 hours. The blood loss median value
equaled 400ml, ranging between 200-600ml. The pancreatic
parenchyma was soft in most cases, in 23 patients (65,7%).
The average diameter of the common pancreatic duct was
4+£2.6 cm.

h

Fig. 1. Method of pancreatogastrostomy: a - pancreatoduodenal resection. b - vobilization of pancreatic stump.
¢ - longitudinal gastrotomy in the posterior stomach wall and stump stenting. d - anterior gastrotomy.
e - posterior gastrotomy reconstruction with a pouch. f - implantation and attachment of the stump.
g - closure of anterior gastrotomy. h - relation between pancreatogastrostomy to portal vein

Postoperative period. Antibacterial therapy was represented
with the first- and second-generation cephalosporins,lg each
12 hours, during 3 days. The other administrations included:
proton pump blockers (pantoprasol), dosed as 80mg/day; and
octreotide, dosed as 0.3 mg/day during 3 days, depending on the
gland structure. In order to initiate gastro-intestinal motor ac-
tivity, metoclopramide, 10mg 3 times a day, was administered.
Low-molecular heparins were administered during all in-patient
stay. Infusion therapy was represented with balanced crystalloid
solutions (Ringer’s), 4ml/kg/hour, preserving the body liquid
steady volume. On the second postoperative day the X-ray of
the stomach was performed, nasogastric tube was removed on
the 3" postoperative day if gastric emptying was observed. If
water-soluble contrast left the stomach, on the 2™ postoperative
day peroral feeding with liquid food was initiated. On the 5%
day the patient received complete nutritional ratio. Abdominal
drainages were removed on the 5" postoperative day, if amylase
concentration in them didn’t exceed blood plasma normal value
by more than 3 times.
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Results and discussion. Thirty-five pancreatoduodenecto-
mies with reconstructive pancreatogastrostomy have been per-
formed. The average patients age was 53.2 years. Men - 13,
women - 22. The study non-inclusion criterion was pancreato-
duodenectomy with vascular reconstruction. The most common
symptom was obstruction jaundice, observed in 29 (82.8%)
patients. In 9 (25.7%) cases diabetes mellitus was diagnosed.
11 (68.7%) patients underwent preoperative endobiliary stent-
ing, 5 (31.3%) - percutaneous transhepatic biliary drainage. The
pancreatoduodenectomy was performed with bilirubinemia not
exceeding 100 mcM /1. The most common determined pathol-
ogy was the pancreatic head carcinoma— 14 (40.2%) cases and
the ampulla of Vater carcinoma — 12 (34.2%). The other pa-
thologies were as follows: distal cholangiocarcinoma— 5 (14.3),
duodenal cancer — 3 (8.5%) and chronic fibrous-degenerative
pancreatitis -1 (2.8%) (Table 1).

Postoperative complications. Pancreatic fistula. In 2016 the
International Association of Pancreatology represented by the
International Study Group for Pancreatic Fistula (ISGPF) of-
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Table 3. Post-operative complications

Complication Incidence(number of patients, %)

Biochemical leakage 6(17.1%)
Pancreatic fistula:

-grade B (%) 3 (8.5%)
- grade C (%) 1 (2.8%)
Hemorrhage 4 (11.4%)
Postoperative gastroparesis: 5(14.2%)
Grade B 3 (8.5%)
Grade C 2 (5.7%)
‘Wound infection 4 (11.4%)
Pneumonia 1(2.8%)
Sepsis 1(2.8%)

fered new criteria of the pancreatic fistula classification. This
complication is classified in two groups: the biochemical leak
and the B/ C grade pancreatic fistula, which requires for postop-
erative correction [15].

Biochemical leakage was registered in 6 cases (17.1%), the
B grade pancreatic fistula — in 3 cases (8.5%), C grade — in 1
case (2.8%).

Biochemical leakage is defined by increased level of alpha-
amylase in the abdominal drainage liquid. It does not affect gen-
eral condition of the patient and does not require for the specific
treatment.

The B grade fistulac were manifested by liquid accumulation
in the pancreatogastrostomy region, which led to deterioration
in patients’ condition and body temperature increase to 39.5 C.
All patients were administered conservative therapy, in 2(5.7%)
cases ultrasound-guided liquid drainage was performed. One
patient developed grade C fistula which stipulated for necessity
of relaparotomy with additional abdominal drainage. It is neces-
sary to mention that all patients with pancreatic fistula signs had
soft structure of the pancreas, with the common pancreatic duct
diameter less than Smm.

The delayed stomach emptying was detected according to the
International Study Group for Pancreatic Fistula (ISGPF) guide-
lines [16].

The postoperative gastroparesis was observed in 5 (14.2%)
patients: grade A-3 cases, grade B-2 cases, grade C- no cases.
Followed by the stomach decompression and enteral feeding,
stomach emptying was normalized

The pancreatic stump hemorrhage into the gastric lumen was
registered in 4 patients (11.4%). No patient required for relapa-
rotomy, the hemorrhage was arrested by endoscopic argon-
plasma coagulation (ERBE 200 D) and conservative treatment.
(Table 3).

Pancreatojejunoanastomosis has been the most commonly
used method of pancreatoduodenectomy reconstructive treat-
ment [10]. Though, the reconstruction method is associated with
activation of the pancreatic proteolytic enzymes caused by the
aggressive intestinal liquid (bile, enterokinase, low pH), which,
combined with postoperative intestinal paresis, leads to anasto-
motic failure.

The anastomosis between the stomach and pancreatic stump
was first theoretically described by Tripodi and Sherwin in 1934.
In 1939 the method was additionally studied in the laboratory
by Glen and Pearson. The first successful pancreatogastroanas-
tomosis was clinically performed by Waugh and Clagett (Mayo
clinic) in 1946 [11,12,17].
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Recently, specialized surgical centers have more and more
often used pancreatogastrostomy during reconstruction, as the
reconstruction is characterized by several anatomical-physio-
logical and technical advantages [18].

Physiological advantages:

- The gastric juice pH does not provide for the trypsinogen
and other pancreatic enzymes activity, as they need alkaline pH .

- Pancreatic juice, when mixed with the gastric, is character-
ized by low activity, which decreases its aggressive properties
and prevents fistula formation.

- The gastric cavity pressure is much less than the duodenal
pressure(particularly in early postoperative period and in the pa-
resis period), which decreases the pancreatogastrostomy failure
risk.

Technical advantages:

- Close proximity of the pancreas and posterior gastric wall,
which significantly reduces the anastomosis load.

- The stomach wall is better suited for suturing due to its
width, elastic properties and perfect blood supply.

- The wide gastric lumen presents no difficulties during pan-
creatic implantation.

- Pancreatogastrostomy is located remoter from the basic ves-
sels, which decreases their erosion and intraperitoneal hemor-
rhage risk.

- The stomach content evacuation through nasogastric tube in
early postoperative period significantly reduces the anastomosis
suture load.

-Visual anastomosis control in the postoperative period is pos-
sible via the gastrofibroscopy.

- Performing pancreatogastroanastamosis decreases the num-
ber of anastomoses on a single duodenal loop.

In 2016 the meta-analysis of randomized controlled trials
was published, which compared pancreatogastrostomy with
pancreatojejunostomy on reconstructive stage of the PD, aimed
at the pancreatic fistula prevention. The sample of trials was
represented with 10 groups, which was equal to 1629 cases,
observed from 1995 till 2015. The study results showed a sig-
nificant difference in favor of pancreatogastrostomy. The values
of the clinically significant pancreatic fistula were 16.5% in the
pancreatogastrostomy group and 20.7% in the pancreatoenteros-
tomy group respectively [19].

Conclusions. Thirty-five cases of performing pancreatogas-
troanastomosis on reconstructive stage of pancreatoduodenec-
tomy have been analyzed.

Stage B pancreatic fistula was registered in 3 (8.5%) cases,
stage C — in one (2.8%) case.
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The postoperative gastroparesis was observed in 5 (14.2%)
patients: grade A - 3 cases, grade B - 2 cases, grade C - no cases.

The potential disadvantage of pancreatogastroanastomosis
is represented as the pancreatic stump small bleeding into the
stomach lumen, which was observed in 4 patients (11.4 %). This
hemorrhage could be stopped only by endoscopic argon-plasma
coagulation.

The pancreatogastrostomy method can be used irrelevant of
the pancreas parenchyma structure and the main pancreatic duct
diameter.
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SUMMARY

USING THE METHOD OF PANCREATOGASTROSTO-
MY AT THE STAGE OF RECONSTRUCTION IN PAN-
CREATODUODENECTOMY

'Usenko A., *Vasiliev O., 'Tsubera B.

!National Institute of Surgery and Transplantology of the NAMS
of Ukraine name after A.A. Shalimov, Kyiv, *National Cancer
Institute, Kyiv, Ukraine

The goal of this study was to analyze the effectiveness of pan-
creatogastrostomy at the stage of reconstruction by assessing its
technical aspects and analysis of the frequency of postoperative
complications.

The article represents results of the study held with a total
of 35 pancreatoduodenectomies performed, followed by recon-
struction pancreatogastrostomy. The average patients age was
53.2 years. Men - 13, women - 22. The study non-inclusion
criterion was pancreatoduodenectomy with vascular recon-
struction. The most common symptom was obstruction jaun-
dice, observed in 29 (82.8%) patients. In 9 (25.7%) cases
diabetes mellitus was diagnosed. Eleven (68.7%) patients
underwent preoperative endobiliary stenting, five (31.3%) -
percutaneous transhepatic biliary drainage. The pancreatodu-
odenectomy was performed with bilirubinemia not exceeding
100 mcM /1. The most common determined pathology was
the pancreatic head carcinoma— 14 (40.2%) cases and the
ampulla of Vater carcinoma — 12 (34.2%). The other patholo-
gies were as follows: distal cholangiocarcinoma— 5 (14.3),
duodenal cancer — 3 (8.5%) and chronic fibrous-degenerative
pancreatitis -1 (2.8%).

Biochemical leakage was registered in 6 cases (17.1%), the
B grade pancreatic fistula — in 3 cases (8.5%), C grade — in 1
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case (2.8%). The postoperative gastroparesis was observed in 5
(14.2%) patients: grade A-3 cases, grade B-2 cases, grade C no
cases. The pancreatic stump hemorrhage into the gastric lumen
was registered in 4 patients (11.4%). No patient required for re-
laparotomy, the hemorrhage was arrested by endoscopic argon-
plasma coagulation (ERBE 200 D) and conservative treatment.

The pancreatogastrostomy method can be used irrelevant of
the pancreas parenchyma structure and the main pancreatic duct
diameter.

Keywords: periampullary tumors, pancreatodigestive anas-
tomosis, biochemical leakage, pancreatic fistula, postoperative
gastroparesis.

PE3IOME

NPUMEHEHUE METOJA IAHKPEATOI'ACTPO-
CTOMUU HA 3TAIIE PEKOHCTPYKIIMU IIPU ITAH-
KPEATOAYOAEHOKTOMUU

"Veenko A.1O., BacuiibeB A.B., 'Ilyoepa B.U.

Tocyoapcmeennoe yupescoenue «Hayuonanbuvlii uncmunym
xupypeuu u mpancnaianmonocuu um. A.A. lanumosar» HAMH
Vkpaunwi, Kues; Hayuonanenvii uncmumym paxa, Kues,
Vrpauna

Llenp uccneoBanus - aHAM3 PE3yJIbTATOB NPUMEHEHHS Me-
TOZIa TIAHKPEAaTOracTPOCTOMUH Ha JTalle PEKOHCTPYKIMH ITyTeM
OLICHKH TEXHUYECKHX aCIEKTOB U ONpe/IeIeHIe YaCTOThI HOCIIe-
ONEPAIMOHHBIX OCJIOKHECHHUH.

B crarbe npoananusupoBaHbl pe3ynsratel 35 (13 MykuuH u
22 >KeHUIMHBI, CpeqHUN Bo3pacT 53,2 roma) maHKpeaToxyone-
HOKTOMUH C IPUMEHEHHEM METO/1a TAaHKPEaToraCTPOCTOMHUH Ha
PEKOHCTPYKTUBHOM 3Tare 3a nepuos 2019-2020 rr. Kputepuem
UCKJIFOYCHHSI M3 MCCIICIOBAHHS SIBUJIACH MAHKPEATOLYOICHIK-
TOMHS C COCYIUCTON pekoHCTpykuuei. Haunbonee pacnpocrpa-
HEHHOM CHMIITOMAaTHKOW SIBJSUIACH OOTYpalMOHHAs XKENTyXa -
29 (82,8%) nauuenros. B 9 (25,7%) ciny4asx AnarHocTUpOBaH
caxapHblii auaber. IIpenonepannoHHOe YHIO0OMINAPHOE CTEH-
TupoBaHue mnposeneHo 11 (68,7%) mamueHTaMm, YpecKoKHas
ypecrnieueHouHas xonanruoctomus - 5 (31,3%). Ilankpearony-
OJICHOKTOMMIO BBIIIOJIHAJIN ITPU I1OKA3aTEIIC 6HJ'[I/Ipy6I/IHeMPlH HC
Boiie 100 Mmxmoste/n. Haubosiee pacpocTpaHeHHOM MaToI0TU-
el SIBIIsIach KapIHOMA T'OJIOBKH TIOKEITYJ0YHOM Kee3bl - 14
(40,2%) cmy4aeB u OOJBLIOrO COCOUYKA JIBEHALATHIICPCTHOM
kuku - 12 (34,2%). OcranbHble cilydau: AUCTalbHAs XOJaH-
ruokapuuHoma - 5 (14,35%), pax ABeHaIATUIIEPCTHONW KHUILIKA
- 3 (8,5%) u xpornveckuii GuOPO3HO-ACTCHEPATHBHBIN MAHKPE-
arut - 1 (2,8%). CpenHee BpeMsi ONEpaTHBHOIO BMEIIATEIbCTBA
COCTaBHJIO 6 4acoB, KOJIEOIsICh B Iipesienax ot 4 1o 8 yacoB. Menu-
aHa kposonotepu coctauia 400 mi (200-600 mi). Ctpykrypa
HapEHXUMBI ITOJKEITY0YHOH 7Keje3bl B OOJIBIINHCTBE CIIy4acs -
23 (65,7%) 6buta MsirKoii. Jlnamerp o0IIero naHKpeaTn4eckoro
MPOTOKA COCTABUII, B CpeaHeM, 4+2,6 cMm.

buoxumuueckas HeCOCTOSTEIbHOCTh 3aUKCHpPOBAHA B
6 (17,1%) cnyuasx, MaHKpeaTHYECKUH CBUIL CTeNeHU B or-
meueH B 3 (8,5%) ciyuasx, crenenu C — B 1 (2,8%). Ilocie-
onepaLuoHHbI racrpocTas Habmonanca y 5 (14,2%) 60nbHbIX.
KpoBoTreuenue u3 KyJbTH HOMKETYJOUHON JKele3bl B MPOCBET
JKelyaka Bo3HUKIIO Y 4 (11,4%) nmanuenToB. Penanaporomus He
[pOBEJICHA HU B OJJHOM CJIyyae, OCTAaHOBKAa KPOBOTCUCHHS BbI-
HOJIHEHA C TIOMOUIBIO JHIOCKOIMMYECKOH aproHOIIa3MEeHHOM
xoaryssiuu (ERBE 200 D) u koHCepBaTHBHOI Tepanuu.
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Merton nmaHKpeaToracTpOCTOMHUM MOXKET OBITh HCIIOIb30BaH
HE3aBHCUMO OT CTPYKTYPbI TapPEHXUMBI ITOJDKEITYI0UHOMH JKelle-
3Bl U AMAMETPa [NIAaBHOTO NTaHKPEaTH4YeCKOro MPOTOKA.
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