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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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.
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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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Abstract.

Up-to-date endoscopic correction methods for obstructive
diseases of the pancreatic-biliary system occupy a leading
position among the arsenal of methods to treat mechanical
jaundice.

Purpose: The purpose of the paper is to verify the mechanisms
and factors promoting pancreatitis development after endoscopic
retrograde cholangiopancreatography (ERCP) and to summarize
the efforts to prevent and treat this complication.

Materials and methods: A detailed analysis of the structure
of nosological units resulting in frequent development of
mechanical jaundice was made by the results of treatment of
1214 patients.

Results and discussion: The role and place of possible
factors promoting development of post-ERCP pancreatitis are
determined. The causes of development of intra- and post-ERCP
complications are studied. Attention is focused on finding ways
to prevent the development of post-ERCP pancreatitis. The
therapeutic tactics of management of patients with post-ERCP
pancreatitis were carried out according to the recommendations
of the European Association of Endoscopic Surgeons (EAES).
It should be noted that the algorithm of patient management
who during surgery presented technical preconditions of
development of post-ERCP pancreatitis is not finally formulated.
The experience of administration of pharmacological prevention
found in literature is indicative of the fact that it does not provide
favorable course of the postoperative period in all cases. First
of all, it refers to the patients with high risks who develop
severe development followed by unfavorable results. Despite
a recognized effectiveness of non-steroidal anti-inflammatory
drugs, 2% patients develop severe post-ERCP pancreatitis.

Key words. Endoscopic retrograde cholangiopancreatography,
complications, post-ERCP pancreatitis, mechanical jaundice.

Introduction.

Endoscopic retrograde cholangiopancreatography (ERCP) is
gaining more and more importance in the treatment of diseases
of the bile and pancreatic ducts. Nevertheless, this invasive
procedure is associated with a number of specific complications
including acute pancreatitis which is the most frequent and
prognostically unfavorable one. It occurs in 2-9% patients (in
2-4 % patients with low risk and 7-30% patients with high risk)
[1-5]. The recent meta-analysis of 108 randomized controlled
studies informed about general morbidity of 9,7% with lethal
outcome 0of 0,7%. It causes considerable sickness rate, occasional
mortality and unpredictable costs associated with treatment [6-
8]. Inrecent decades, the ways to prevent the occurrence of post-
ERCP pancreatitis or decrease of its severity have been searched
for. Meanwhile, only certain therapeutic tactics have proven to
be effective and introduced into the clinical practice. Several
approaches are introduced to decrease the frequency of this
complication. First of all, it is a careful selection of patients in
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order to avoid unnecessary influence of ERCP-stipulated factors
and concomitant risks. Less invasive diagnostic-therapeutic
methods are applied instead when it is possible. Second, it is the
use of epidemiological information to find the most important
risk factors stipulating development of post-ERCP pancreatitis.
Finding high risk factors promoting post-ERCP pancreatitis can
help refer patients to highly specialized medical institutions.
In cases of high risk of post-ERCP pancreatitis, preventive
endoscopic stenting of the main pancreatic duct is advisable.
The studies aimed at identifying pharmacological agents to
provide effective prevention of post-ERCP pancreatitis are still
ongoing. Non-steroidal anti-inflammatory drugs (NSAID) to
prevent post-ERCP pancreatitis are rather promising [9,10].

The purpose of the paper is to verify the mechanisms and
factors promoting pancreatitis development after endoscopic
retrograde cholangiopancreatography and summarize the efforts
to prevent and treat this complication.

Materials and Methods.

The results of treatment of 1214 patients were analyzed. They
were treated from 2016 to 2023 at the Center of Endoscopic
Surgery of Bukovinian State Medical University with clinical
signs of mechanical jaundice. The observation group included
481 males and 733 females. The age of patients ranges from
21 to 87 years, being on an average 63,5. An average period
of jaundice before admission to the hospital was 23,9 days. A
long term before admission to the hospital was stipulated by
asymptomatic aggravation of clinical signs in patients with
neoplasms of the pancreatic-biliary area, and in certain cases —
by a long period of diagnostic search. Attempts of endoscopic
correction of jaundice were unsuccessful in 26 patients (2,14%).
It was caused by the deformity of the postbulbar duodenum with
underlying invasions of the pancreatic neoplasms or Billroth 2
stomach resection in the past history.

Results and Discussion.

Clinical signs of post-ERCP pancreatitis (PEP) were considered
to be the appearance of pain in the projection of the pancreas,
inflammatory changes in the pancreas during sonographic
examination, and a 4-fold increase in serum amylase levels after
surgery. Serum amylase or lipase values less than 1,5 and 4 times
the ULN, respectively, obtained at 2-4 hours post-ERCP have a
very high negative predictive value for post-ERCP pancreatitis
[3]. General amount of post-ERCP pancreatitis occurring after
surgery was 68 cases (5,01%). In order to more objectively
assess the causes of the development and nature of the course
of post-ERCP pancreatitis, all the patients were divided into
two groups depending on the character of pathomorphological
causes of the disease — benign and malignant. Analysis of the
nosological structure of benign causes in 654 patients asking for
medical aid (63,78%) allowed finding the most frequent causes
of hospitalization (Table 1).
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Table 1. Distribution of patients according to the nosological causes
of mechanical jaundice.

Causes of mechanical jaundice Nul.nber of Percentage
patients

Benign

Choledocholithiasis 677 55,7

Cicatricial strictures of the choledoch 37 3,04

Acute pancreatitis 34 2,88

Dysfunction of the sphincter of Oddi 13 1,07

Malignant

Tumors of the head of the pancreas 271 22,32

Tumors of the bile ducts 86 7,08

Metastatic compression of the porta hepatis 45 3,7

Tumors of the major duodenal papilla 37 3,04

Total 1214 100

Table 2. Post-ERCP pancreatitis risk factors.

Number of
. Number of |patients with
Risk Factor patients post-ERCP
pancreatitis
Dysfunction of the sphincter of Oddi 13 2 (15,38%)
Cicatricial strictures of the papilla Vateri 141 13 (9,22%)

Younger age (21 to 44 years) 136 10 (7,35%)
Needle sphincterotomy 318 19 (5,97%)
Balloon dilatation 247 23(9,31%)

General cohort 1214 68 (5,61%)

Choledocholithiasis, as a cause of mechanical jaundice,
appeared to be the most common diagnosis including 677 cases
(55,7%) of patients who suffered from cholecystolithiasis with
calculous cholecystitis associated with choledocholithiasis (538
cases) and those who underwent cholecystectomy in the past
history (open or laparoscopic surgery) followed by residual
choledocholithiasis (129 cases). A mechanical block of bile
flow in 37 patients was caused by cicatricial strictures of the
extrahepatic bile ducts, mostly due to inflammatory processes
after experienced surgery in this area or long-term bile fistulas.

A debatable issue is whether to include a group of 34 patients
with biliary pancreatitis who were operated on within the
first day of the onset of the disease, since it is impossible to
differentiate changes caused by the main nosological factor
from those caused by provoking agents, and the suprapapillary
needle choledochoduodenostomy and balloon dilatation.

The second large group of diseases associated with mechanical
jaundice were neoplasms in the pancreatic-biliary area including
453 cases (37,31%). Tumors of the pancreas in our studies were
verified in 271 cases (22,32%). Cholangiocarcinoma was a cause
of the disease in 86 patients (7,08%), and metastatic affliction
of the lymph nodes in the porta hepatis resulted in disturbance
of normal bile passage in 45 patients (3,7%). The group of
patients with neoplasms of the major duodenal papilla was the
least numerous including 37 cases (3,04%). At the same time, it
was this group of patients with the longest term of pre-hospital
course of the disease. To our opinion, it is connected with a
slow progress of choledoch obturation and substantial ability of
the extrahepatic bile ducts to dilate. It should be noted that in
our study frequency of post-ERCP pancreatitis in patients with
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neoplasms of the pancreatic-biliary system was minimal — only
16 cases (1,32%), despite of the similar tactics of endoscopic
manipulations and methods of approach to the necessary portion
of the bile ducts. We also admitted more favorable course of
post-ERCP pancreatitis in this group of patients, in those cases
when to verify the cannulated duct a contrast agent was used.

A careful retrospective analysis of our own results enabled
to distribute all the patients according to the recommendations
of the European Association of Endoscopic Surgeons (EAES)
[9] depending on the risk factors of occurring post-ERCP
pancreatitis. Dysfunction of the sphincter of Oddi was among
the most probable causes found in 13 patients. PEP was present
in 2 patients from this cohort. This is 15,38% cases, that is much
bigger comparing to 5,61% in the general cohort (Table 2).

The own experience of endoscopic procedures enabled to
determine more pronounced cicatricial deformities of papilla
Vateri in 141 patients, who experienced cholecystectomy in the
previous history. In its turn, it complicates performing typical
cannulation and is a precondition for the development of intra-
and post-surgical complications. We observed more pronounced
changes when the term after surgery on the organs of the biliary
system was longer. PEP was present in 13 patients from this
cohort. This is 9,22% cases, that is bigger comparing to 5,61%
in the general cohort.

There were 136 patients of the young age from 21 to 44
years. PEP was present in 10 patients from this cohort. This
is 7,35% cases, which is slightly higher compared to the total
cohort. Among additional factors promoting development of
post-ERCP pancreatitis, there is pancreatitis in the past history,
excessive body weight, lack of changes in the bile ducts, normal
indices of bilirubinemia.

The patients who developed difficulties with cannulation of the
major duodenal papilla during more than 5 minutes, constituted
a separate group. There were 26 patients (10,94%) from this
group that had PEP in whom cannulation lasted more than 5
minutes. Special attention is required by the cases of repeated
cannulation with a conductor for more than 5 attempts of the
main pancreatic duct. Indicated complications of cannulation of
the duct stipulated the use of Pre-cut method in 68 patients and
performing suprapapillary needle choledochoduodenostomy
in 250 patients. PEP developed in 19 patients (5,97%) in the
needle sphincterotomy group, which is practically no different
from the general group.

The use of atypical needle sphincterotomy is not only a factor
provoking the development of post-ERCP pancreatitis, but it
can be associated with ampular bleeding. This complication
occurred in 41 patients during surgery (3,37%). The use of
high frequency diathermocoagulation, brought to the site of
the dissected ampula with the help of endoscopic hot biopsy
forceps, enabled to stop bleeding. Intravenous injection of 1000
mg of tranexamic acid should be admitted as a quick and rather
effective method to achieve hemostasis. There was an episode in
one case of delayed bleeding from the papillotomy site, which
was diagnosed by means of the control endoscopy 24 hours
after surgery.

Another provoking factor is performing balloon dilatation after
sphincterotomy. 247 patients involved in our research underwent
this kind of intervention due to verification of large stones in



the choledoch. We did not find any dependence on the size of
dilatation, occurrence and severity of post-ERCP pancreatitis.
PEP developed in 23 patients (9,31%) in the balloon dilatation
group, which is higher than in the general group. No relationship
was found between the type of a contrast agent, the speed of its
injection and its amount. At the same time, ESGE recommends
using minimally informative contrast doses, paying attention to
the speed of injecting and temperature.

To our opinion, occurrence of post-ERCP pancreatitis due to
injection of a contrast agent into main pancreatic duct should
be highlighted separately. In this case, pancreatitis occurs
in 78-85% patients, associated with increasing the level of
blood amylase more than three times during the first 24 hours,
increasing pain intensity in the projection of the pancreas. At the
same time, transient increase of blood amylase level is observed
without clinical signs of pancreatitis. Nevertheless, pain
syndrome occurring after endoscopy is not always associated
with development of pancreatitis. Bretthauer M. et al. explain
this phenomenon due to air insufflation during the procedure
[2]. At the same time, pain decreases when carbon dioxide is
used during endoscopy.

Other causes of abdominal pain after endoscopy on the bile
ducts should be considered as well, such as perforation of
the duodenum in the intra-abdominal or retro-duodenal parts,
perforation of choledochal wall.

The criteria developed by the European Society of Gastrointestinal
Endoscopy are used with the aim to standardize the definition,
classification and treatment of post-ERCP pancreatitis.

Clinical recommendations of ESGE, developed in 2015,
recommend mandatory rectal administration of 100 mg of
diclofenac or indomethacin before and after ERCP for all the
groups of patients without contraindications. Non-steroidal
anti-inflammatory drugs produce a marked anti-inflammatory
effect. Their action is stipulated by cyclooxygenase-2 inhibition,
which disturbs synthesis of prostaglandins as central mediators
of inflammation. Intramuscular diclofenac injection before
surgery was mandatory. It decreased considerably occurrence
of post-ERCP pancreatitis. Administration of NSAID is
confirmed to considerably decrease occurrence of severe
forms of pancreatitis after endoscopy. In our research we used
repeated injections of diclofenac after surgery in the dose of 75
mg twice a day. Considering ulcerogenous effect of all NSAID,
their administration required gastroprotection with proton pump
inhibitors of pantoprazole group in the dose of 40 mg twice a
day during the whole period of treatment. Reasonability of
administration of proton pump inhibitors is explained by their
ability to inhibit stomach secretion and create functional rest for
the pancreas.

Octreotide is the most studied and common drug used to
prevent post-ERCP pancreatitis. Somatostatin inhibits exocrine
function of the pancreas, directly decreases secretion of digestive
enzymes, and indirectly — at the expense of decreased production
of secretin and cholecystokinin. It decreases proteolysis and
pressure in the ducts. The use of somatostatin was studied in
various doses, methods and ways of administration.

A. Andriulli et al. suggested the pattern of somatostatin
administration in the single dose of 750 mcg 30 minutes before
the surgery and 600 mcg during 2 hours after ERCP. In this
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case, occurrence of pancreatitis was 11,5%. W. Uhl et al. studied
the efficacy of octrestatin administration for prevention and
treatment of post-ERCP pancreatitis in the dose of 100 and 200
mg three times a day during 7 days. They came to a conclusion
that the drug was ineffective. Lethal outcome in the main group
was 15%. According to our data, effective prevention of post-
manipulation pancreatitis with the use of octreotide is possible
with large doses — 0,5-1 mg [4,6,7].

According to the EAES data, octreotide administration does not
influence of general occurrence of post-endoscopic pancreatitis.
This drug is not recommended for prevention.

All the patients, who developed post-endoscopic pancreatitis
after surgery, received gordox as a protease inhibitor in the dose
of 200 000 UN in the form of intravenous long infusion every
8 hours during 5 days. The dose and duration of gordox was
corrected by the level of hyperamylasemia.

Prophylactic stenting of the main pancreatic duct was
mandatory for the patients from the risk group, and in case of
performing needle sphincterotomy, balloon dilatation of the
sphincter or introduction of a contrast agent into Virsung duct. For
this purpose, pancreatic stents SFr were applied 5 cm long, which
allowed decreasing occurrence of post-ERCP pancreatitis [1,3].

In our practical work, we used intensive hydration with Ringer
lactate solution, which appeared to be an effective constituent
in prevention and treatment of post-ERCP pancreatitis. Its
administration can prevent progression of acidosis, which
activates enzymatic activity of the pancreas. The infusion was
given in the dose of 3 ml per 1 kg of the body weight per hour.

Infectious complications aggravate the course of post-
endoscopic pancreatitis. Therefore, we considered administration
of 2 g cefepime mandatory with the aim of antibiotic prevention
before surgery. If necessary, antibiotic therapy with the drugs of
this group continued after surgery during 5 days.

Analyzing the above, it becomes clear that despite the
continuous study of the issue concerning the prevention of
post-ERCP pancreatitis, the world medical community does
not present indisputable data on the effectiveness of certain
means and methods. The suggested algorithms of prevention
and treatment of post-endoscopic pancreatitis in the patterns
of pre-surgical preparation are not ambiguous. The literature
describes various approaches to surgery on papilla Vatteri in
patients from different risk groups. Meanwhile, the algorithm
of patient management is not completely determined, especially
when in the course of surgery technical preconditions for
the development of post-ERCP pancreatitis appeared. The
experience of medical prevention found in the literature does
not ensure a favorable course in all cases of the post-operative
period. First of all, it refers to the patients from high-risk
groups, where a severe course of the disease with unfavorable
outcome is observed. Despite the recognized effectiveness of
non-steroidal anti-inflammatory drugs, 2% of patients develop
severe post-ERCP pancreatitis.

Conclusion.

1. Occurrence of post-ERCP pancreatitis does not have a
substantial tendency to decrease, despite distribution of patients
depending on the risk factors, the use of pharmacological agents
and endoscopy performed by experts.



2. Strict keeping to ESGE recommendations in combination
with stenting of the main pancreatic duct allows decrease
severity of post-ERCP pancreatitis and improve the results of
treatment.
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PE3IOME

MNPOPUNITAKTUKA M JIEYEHUE ITAHKPEATHUTA
MNOCJE SHIOCKOMUYECKHUX OINEPALIMN HA
KEJYHBIX TPOTOKAX

IxBapkoBckuii U.B, Mockamiok A.I1, Ko3inosckas U.M,
Koaoruno A.B, Pycak O.b.

bykosunckuii 2ocyoapcmeennviii MeOUYUHCKUL yHUGepcumen,
Yeprosywi, Ykpauna

CoBpeMeHHBIE  METOIBl  SHAOCKONNYECKOH  KOpPpeKLnu
0OCTPYKTHBHBIX 3200JICBaHUIi TAHKPEATO-OMIMaPHON CUCTEMBI
3aHUMAIOT BEAyIIee MECTO Cpelu apceHaja METOOB JICUCHHUS
MEXaHMUYECKOM JKENTyXH.

Heas craThm — YTOYHCHHE MEXAHU3MOB U (aKTOPOB,
CIIOCOOCTBYIOIIUX Pa3BUTHIO MaHKpeaTuTa nocie
SH/IOCKOIIMYECKO PeTporpajHoi XolaHTHONaHKpeaTorpadun
(OPXIIT), a takxe oOoOIIeHHE yCWINH MO MPOPHUIAKTUKE U
JICYEHHUIO 3TOTO OCIOKHEHUS.

Matepuansl U MeToAbl. lIpoBeneH moapoOHBIA aHAIM3
CTPYKTYPBI HO30JIOTHYECKUX SAUHUII, IPUBOSAIINX K YACTOMY
Pa3BUTHIO MEXaHWYECKOH JKEATYXH, IO Pe3yibTaTaM JCUCHHS
1214 GonbHBIX.

PesyabTaThl M o0cy:xaenue. OmpenencHbl poib U MECTO
BO3MOXHBIX  (DakTOPOB,  CIIOCOOCTBYIOIIMX  Pa3BUTHIO
moct-OPXIIIT mankpeatuta. M3ydeHBl NPUYMHBI DPa3BHTHSA
uaTpa- ¥ mocT-OPXII" ocnoxueHuit. Ocoboe BHUMaHHE
yIENeHO TIOUCKY NyTed MpOQUIAKTUKH pa3BUTUS MOCT-
OPXIII' mankpeatuta. JleueOHast  TakTMKa  BEIEHUS
6onpHEIX ¢ TocT-OPXIIT maHKpeaTHTOM MPOBOAMIACH B
COOTBETCTBUU C peKoMeHAauusMu EBponeickoil accounanuu
supockonudeckux xupypros (EAES). Cnemqyer otMeTHTs, 9TO
ITOPUTM BeACHUS OONBHBIX, Y KOTOPBIX BO BPEMs OIEpaLliu
HMMENINCh TeXHUYECKHE MPEANOChUIKN pa3BUTHA nocT-OPXIIT
MaHKpeaTuTa, OKOHYaTeNIbHO He chopmynupoBaH. Meromuiics

B JHTEpaType OMNBIT TNPUMEHEHUS (papMaKoIOTHUECKON
NpOQUIAKTUKH CBUJETEIBCTBYET O TOM, 4YTO OHa HE BO
BCeX Cly4asx oOecreynBaeT OJIarONPHATHOE  TEUCHUE

TOCJICONEPAIIHOHHOTO Iiepro/ia. B mepByro ouepe s 3To KacaeTces
IMAaIIUCHTOB C BBICOKUM pI/ICKOM pa3BI/ITI/I$[ TSIOKECJIOIO TCUCHUS C
HeOIaronpusATHBIMU pe3yibTaTaMi. HecMOTps Ha IpU3HAHHYIO
3(1)(1)GKTI/IBHOCTB HeCTepOI/I)IHBIX HpOTI/IBOBOCHaHI/ITeHBHLIX
mpenaparoB, y 2% MalMeHTOB pa3BUBACTCSA TKEIBIH ITOCT-
OPXIII" naHKpeaTHr.

KuawueBble cjioBa. DHIOCKOMHYECKAs
XOJIaHTHOMaHKpeaTorpagus,  OCIOKHCHHS,
MMAHKPEATHT, MEXaHHUCCKas JKEJITyXa.

peTporpaaHas
nocT-OPXIIT
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