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PE3IOME Mpobnembl NpodUNAKTUKKM NOCTMAHUMYAALMOHHOIO naHkpeatuta (MMI1) ocTatoTcs npeaMeToM AnC-
KYCCUMI M MHOXECTBa MCCNeAO0BaHWUIA BeLyLMX HAYYHbIX KIMHWUK MO BCceMy Mupy. CTaTbs nOCBsLLeHa
oLeHke MeTofoB npodunaktiky MMMy naumMeHToB ¢ NatonorMeit NnaHKkpeaTobuaMapHOW 30Hbl, KOTO-

PbIM BbINONTHANK TPaHCNANUANAPHbIE BMeLlaTeNbCTBa.

LLE/Ib UCCNTIELOBAHUSA OueHka 3 dekTMBHOCTM aBTOPCKOro Metoaa npodunaktuku MMII.

MATEPUAN U METOADbI B npocnekTuBHOE ABYXLEHTPOBOE paHLOMM3MPOBAHHOE UCCNefOBaHWe BKAOYeHbl 545 nauueHToB,
NPOXOAMBLUMX NEYEHME B OTAENEHUM NEYEHOYHOM XMpYyprm 1 obwen xupyprum 3a 2020-2022 roppl,
KOTOPbIM MPOBOAWAU IHAOCKOMUYECKYH PETPOrpagHy0 XOMaHrMomnaHkpeaTorpaguio U 3HA0CKOMNM-
Yeckyto NanunnochuHKTepoToMuto. MyxxumH 6bin0 146 (26,8%), xeHwmH — 399 (73,2%) B Bo3pacTe oT
18 po 92 ner, cpenHuit BospacT 62,7%7,4 ropa. MNauueHTsl no cnocoby npenynpexaenus MNMMI1 6binm
pasgeneHbl Ha Tpu rpynnbl: B 1-i rpynne ctaHAapTHas MeAMKaMeHTO3Has npemMeankauus JononHeHa
AByMs noctbynbbapHbiMu 6nokagamu (Mbb) pactBopom nnpokamHa 0,5%-10 mn o u nocne BMelua-
TenbctBa (MateHT PO N2 2779221,05.09.2022), Bo 2-i rpynne — cTaHAapTHas npeMenuKaums coveTa-
nacb ¢ nnauebo, 3-1 — rpynna cpaBHeHus 6e3 NOACAMU3NUCTLIX MHbEKLMI. KOHTPOsIb KNIMHUYECKMX NpOo-
aBnenuit MMM 1 ypoBHS amMunasemMmuu NpoBoAMIM Kaxaple 12 yacoB A0 HOPManU3aLMu NokasaTenei.
Cratuctnyeckas obpaboTka nposeseHa ¢ Ucnonb3oBaHmeM nporpammbl STATISTICA 6.1 for Windows.

PE3YJIbTATbI YacTota nerkoro naHkpeaTuTa, COOTBETCTBYOLAA KpuTepusam [MI1, He npesblwana 18% B 1-i u 3-i
rpynnax (p=0,3408), Ho 6bina HUXe nNpu noxHoit Mbb — 9% (1>=2,83, p=0,0926), paznuumne cTaTmC-
TUYECKM HEe3HauMMO. YacToTa TSHXKENoro maHKpeaTWTa Okasanachb CyWEeCTBEHHO Huke B 1-i rpyn-
ne — agoiHas MNbb (2MBb), rae cpean 143 nauueHToB He 6biNo Cy4yaeB NaHkpeoHekposa (x?=6,19,
p=0,0129). CMepTHOCTb HE MMeNa CYLeCTBeHHbIX pa3nuunii cpeam rpynn (x2=0,15, p=0,7004). Onu-
TeNbHOCTb FOCMWTANLHOMO NEepuoAa MMena CyLEeCTBEHHbIE PasfiMuus Mexay rpynnamu (t-kputepwit

CrbtopnenTa 1,973, p=0,001). TocnutanbHbiit nepuog, npu 2MNBb okasancs cylwecTBeHHO Kopoye.

BbiBOAbl 1. iBoitHas noctbynbbapHas 610Kkafa CyLLEeCTBEHHO CHUXAeT PUCK Pa3BUTUS TSXKENOro MOCTMAHUMY-
NALMOHHOIO NaHKpeaTUTa He3aBUCMMO OT UMELLMXCS GaKTOPOB pucka. 2. [1BoiHas noctbynbbapHas
6710Kafla CYLLECTBEHHO CHUXAET ANUTENbHOCTb FOCMUTANIbHOIO Nepuoaa Noc/e 3HA0CKONUYECKoi na-
nuanocuHKTEpOTOMMK. 3. JloxkHas noctbynbbapHas 6a1okafa ¢ UCnonb3oBaHNeM GU3MONOTMYECKOrO
pacTBopa TpebyeT fasibHeMLel OLeHKM Kak BO3MOXHOro cnocoba npodunakTukm nerkoro naHkpea-

T™Ta.

KnioueBble cnoBa: runepamunasemus, noctbynbbapHas 610kafa, NOCTMAHUMYNSLUMOHHBIM MaHKPeaTuT, NpodunakT1ka
naHKpeaTuTa
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OPUTMHAJTbHbIE CTATbU

B/B  — BHYTPUBEHHO

B/M — BHYTPMMBIIIEYHO

IIBB — moct6yabbapHas 61oKaza

2I1BB — nBoiiHast mocT6ynbb6apHas 6okaza
I[IMIT — noCcTMaHUITY/SILMOHHBIN TaHKPEATUT

BBEAEHUE

[MoctmanunynsunonHslii nankpeatut (IIMII) sBisier-
cs1 Haubosee YacThIM Cepbe3HbIM MOO60UHBIM 3¢ deKToM
9HJIOCKOIMYECKO} peTporpajHOii XOJaHTMOIIaHKpeaTo-
rpadun (SPXIIT), cTaGUIBHO BCTPEYAIOUIMMCST TIPUMEp-
HO B 8% cmydaeB (0T 2,7 1o 37%) [1-4]. [IMII npusogut
K cMmeprenbHOMYy ucxony B 0,2% (0,1-0,5%) ciaydyaeB u
eXKerojHbIM 3aTpaTaM B HECKOJIbKO COTeH MWIIMOHOB
nomtapoB B rog, [1, 4, 5]. lankpeatut nociae PXIIT vaie
BCEro IpoTeKaeT B JeTKoit dbopme wim, pexke, cpegHeit
CTeMeHU TSDKeCTH, HO mpumepHo B 10% ciaydyaeB (OKOIO
0,4-0,6% BBITIOTHEHHBIX TTPOLIEAYP) OH OBIBAET TSKETBIM
M TIOTEHLIMAIBHO cMepTeibHbIM. KpoMe TOro, 6eccumri-
TOMHas TUIiepamMmuaa3eMust Bcrpevaercst y 35-70% maru-
eHTOB, nepeHecunx DPXIIT. Ilupokuit MHTEPBAJ OITy6IM-
KOBaHHO! 3a60JIeBA€MOCTY MMaHKPEATUTOM MOXKET OBITh
OOGBSICHEH ¥ 3aBUICUM OT KPUTEPUEB, UCIONb3yeMbIX JIJISI
TIMarHOCTUKM, TUTIA Y TIPOAOJIKUTETbHOCTM HAOTIOMEeHNSI
MaleHTOoB.

ITpo6aemsl mpoduaakTvky [IMIT ocTaroTCcs TpeaAMEeTOM
IVCKYCCUIT ¥ MHOXeCTBa MCC/Ief0BaHMII BenylMX Hayd-
HBIX KJIVMHMK II0 Bcemy mupy [1, 6-8]. PekomeHmzoBaHHOe
[IJIS1 pYTMHHOTO MCITO/Ib30BaHMsI peKTaJbHOE IPMMeHeHe
HECTePOUIHBIX CPEJICTB OKa3bIBaeTcsl HedhdeKTUBHBIM
IJIST TIPEeIyIPEKAEHUs] CPeIHUX U TsKeabix ¢opm ITMIT
[1,2,8].

Iensb MccnegoBaHms: olleHKa 3(PEKTUBHOCTY aBTOP-
ckoro Merona npoduiakruky IIMII.

MATEPWUAN U METOAbl

B npocnekTuBHOe IBYXLIEHTPOBOE PaHIOMM3MPOBAH-
HOe UCC/IeloBaHMe BKITIOUEHbI 545 MaiyeHToB ¢ MaTolo-
TMeil maHKpeaToOMIMapHO 30HbI, TPOXOAMUBILUX JTeUeHue
B OTHEN€HMM IEeYEHOUHO! XUPYpruym M o6uieit Xupyp-
run 3a 2020-2022 roppl, KoTopbiM IpoBoavan IPXIIT n
9HJO0CKOTIMYeCcKylo manuutochurkreporomuio (IIICT).
MyskumH 6bUTO 146 (26,8%), skeHIMH — 399 (73,2%) B
Bo3pacte oT 18 mo 92 net, cpenHuit Bo3pact 62,774 rona.
CTpyKTypa TaTOJOTMM BKJIKOYAIa: XOIeHOXOJMUTHA3 —
172 nauyenTa, MexaHM4YeCKyl >xenTyxy — 204, cTeHO3
GOJBIIIOTO MYOIeHATbHOTO COCOUKa — 125, XOMeUuCTUT —
24, naukpeatut — 20. Ilox cemaumeit PXIIT' BbIIOIHMIN
275 naumuentam (50,1%). HccienoBaHKe BBIMIOTHEHO C
coGmomeHeM TpeOoBaHMUIT XeJNbCMHCKOM meKaapaiun,
npunsaToi XVII ceccueit BcemupHoii accambrien 3apaBo-
oxpaHeHMsI B 1964 ronmy u ee MOWIEAyOUMX DeFaKLMIA.
ITpOTOKON MCC/IeIOBaHMS OL0OPEH JIOKATbHBIM HE3aBUCHU-
MbIM 3TUYECKMM KOMMUTETOM. ITaliMeHThI Tepeq BMella-
TeIbCTBOM TMOAMUCHIBAIM MHGOPMMPOBAHHOE COIIacue
Ha BKJIIOUEHMe B MCCAeIOBaHMe U 10 CII0CO6Y Mpeaypesk-
nmenst [IMIT 61T pa3iesieHbl Ha TPY TPYIIIbI: B 1-1i rpyTi-
re — CTaHAapTHas MeAVKaMeHTO3Hasl IpeMenuKalus
(Atropine sulfate 0,1%—-1 mu1 1 pa3 B iieHb (p/I) BHyTPUMBI-
mevyHo (B/m), Dimedrol 1% 1 mn 1 p/n /M, Octreotide 0,01%
1 mun 1 p/n BHYTpUBEHHO (B/B), Diclofenac 2,5% 3 mn 1 p/n,
B/M, Nitrosorbide 10 mr 1 p/m cy6AMHIBaIbHO) IOMOTHEHA
IBYMSI TIOCTOY/IbOAPHBIMM GIOKaJaMy PacTBOPOM JIUIO-
kanHa 0,5%-10 M 1o u mocie BmematenbcrBa (IlaTeHT
P® N2 2779221, 05.09.2022), Bo 2-J rpyrie — CTaHIAPT-

riceBnolIBB — miceBmomnocTOyab6apHas 6;10Kkana

p/IL — pa3 B IeHb

IIICT — sHAOCKOMIMYeCKas MamIIoChUHKTEPOTOMMS

IPXIIT' — sHpockomnuyeckas peTporpagHast
XOJIaHTMOTIaHKpeaTorpadust

Has TpeMenuKallMs coueTtanach ¢ riamneb6o (2 610Kafbl
¢ pacrBopom NaCl 0,9%), 3-1 — rpymnmna cpaBHeHus 6e3
TTOMC/TU3UCTBIX VHDBEKIMIA. [pyIImbl GBIV COMOCTABMMBI
TI0 ITOJTy, BO3PACTy, CTPYKType 3a60eBaHMIi U XapaKkTepy
uHTepBeHIMN. KOHTPOIb KNMHMYeCcKuX nposiBneHnit [IMIT
¥ YPOBHS aMmWIa3eMuM MPOBOAWIN Kaxkble 12 4acoB 10
HOpManu3alum mokasareneii.

CraTucTuueckass 06paboTKa MpoBefeHa C MCIOIb30-
BaHMeM ITakeTa NMpUKIagHbIX mporpaMmm STATISTICA 6.1
for Windows (StatSoft, Poccust). B ucciieoBaHUM UCTIOTb-
30Banu Kputepum ManHa-YutHu (U) pnsi cpaBHeHUS
JIBYX He3aBUCUMBIX Tpyni 1 Kpyckana—Yorieca ijis cpaB-
HeHUsT K-He3aBUCUMbIX Tpymrm (k>2) MOPSOKOBBIX TIPU-
3HAKOB, a TakoKe MCIOJMb30Baau KpuTepuu Xu-KBagpat
(x*) u z-KpuTepuit I CpaBHEHUs] He3aBUCUMMBIX T'DYIII
KauyeCTBEHHbBIX MPM3HAKOB. HopManbHOCTh pacmpenerne-
HMI KOMMYeCTBEHHBIX IPY3HAKOB IIPOBEpPEeHa C IOMOLIbI0
pacyeTa XapakKTepUCTMUK acMMMeETpUM U 3Kcuecca. I[Ipu
HOpPMaJIbHOM pacrpeneleHUy AJ1s ONMCaHUS NIPU3HAKOB
ucnonab3oBanu cpenHee (M) co cpemHeKkBaApaTUUYECKUM
OTKJIOHeHMeM o. [Ipy OTCyTCTBMY HOPMaJIbHOCTY — MeIV -
aHa u kBapTwin. Hynesas rumoresa (H)) mpenrmosnaraer,
YTO pasjinuus B CPaBHMBAEMbIX IPYIIaxX CTATUCTUYECKU
HesHauyMbl. Pasmmnuns cuntanich sHauumMbiMu (H, oTBep-
rajiach) Ipy ypoBHe 3HauMMOCTH pasinuus p<0,05.

PE3YJIbTATbHI

YacToTa JIerKOoro IaHKpeaTuTa, COOTBETCTBYIOIIAs
kputepusm IIMII [7, 9], He mpeBbimana 18% B 1-ii u
3-it rpynmax (p=0,3408), HO 6blIa HUKe TMPU JIOKHOM
IIBB — 9% (x*=2,83, p=0,0926), pasnuumne CTaTUCTUIECKU
He3HauuMmo (puc. 1).

YacToTa TSKENOro MaHKpeaTUTa oOKas3alach CYIEeCT-
BEeHHO Huke B 1-11 rpynine — 2I1BB, roe cpenu 143 naumen-
TOB He 6bIJI0 CJTyyaeB MaHKpeoHekposa (3?=6,19, p=0,0129)
(puc. 2).

CMepTHOCTh He }Mesa CyIIeCTBeHHBIX pa3anumii
cpenu rpymm (x2=0,15, p=0,7004) (puc. 3). OgHaKO cpenu
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Puc. 1. HacTora /1erkoro NoCTMaHMITY/ISIMOHHOTO MTaHKpeaTuTa
B rpynnax (%)
Fig. 1. Frequency of mild post-manipulation pancreatitis in groups (%)
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MIPUYMH CMEPTHOCTHU B 1-ii TpyTIIie OTMeueHbl KOMOPOU/I-
Hble 3aboneBaHus] — WHGAPKT MMUOKapHa, ITHEBMOHMS,
JeKOMITeHCAlIMsI XPOHUUECKO OBGCTPYKTMBHOI 6oesHM
Jerkux. Bo 2-if u 3-ii rpynmax cpenu MPUUMH CMepPTU
TaKkKe OTMeYeHa MOMMOPraHHas HeJOCTaTOYHOCTh, Cell-
cuc. Komop6MaHOCTh B TPYIINIax CPaBHEHMS pasinumii He
umersna.

INUTeNbHOCTh TOCHUTAIBHOTO TIepuoja umea
CyllleCTBEHHbIe Pa3anuus MexKOy IpynmnaMu (t-KpuUtepuii
CreiogenTa 1,973, p=0,001) (puc. 4). locnutanbHblii Iepu-
on ipu 2I1BB okasasncs cylecTBeHHO KOpoue.

OBCYXAOEHUE

W3BecTHbIe criocobbl mpodutaktuku IIMIT pasHo06-
Pa3HbI ¥ Pa3nnYaroTCs CTOMMOCTBIO, PUCKOM [IJISI TTalleH-
Ta 1 3GbeKTUBHOCTHIO [2]. PeKOMeHIyeMble ISl PyTUHHO-
rO IpMMeHeHMsI HeCTePOUIHbIe IIPOTUBOBOCIIAIUTENbHbIE
cpencTBa AoKasaau CBOW 3(G(EKTUBHOCTb B CHIDKEHUU
yacToThl Jlerkux ¢dopm [IMII, ogHako 3¢ HekTMBHOTO CHU-
SKEHMSI YaCTOThI CPeIHUX U TSDKeNbIX (OpM MaHKpeaTuTa
He mocTUrHyTO [1, 2, 8]. IMeHHO TspKenbie (OPMbI TTAHK-
peaTuTa COMPOBOXKIAIOTCS CTAOWIILHO BBICOKOI JIeTallb-
HOCTBIO U TPeBYIOT MOKCKa Mep JIJIs CHUKeHUST UX YacTo-
Tel nocsie IPXIIT [5]. IlpeAnokeHHast HAMM TEXHOIOTUS
B PaHIOMM3VPOBAaHHOM MCC/IeJOBaHMM II0Ka3aja CBOIO
3(GeKTMBHOCTP MMEHHO B TPeAYIPEXIEHUN TSKEbIX
dbopMm ma"kpeatuTa.

IMpodunakTyeckoe CTEHTUPOBAHME PEKOMEHIOBAHO
Iis ipenynpexaeHus Tsokenoro IIMIT y manyeHTOB BbICO-
KOTO pUCKa U Jasxke MpU PYTMHHOM MCMOAb30BaHUM, HO
UMEIOTCsT coo01IeHust o pucke [IMII B CBSI3U CO CTEHTUPO-
BaHMeM [TaHKpeaTN4eCcKoro poToka [2, 4, 10]. Takoe npo-
TUBOpeUMe, Ha Halll B3IVISI/, YKa3biBaeT Ha OTpaHMYeHHbIe
TOKa3aHMs K CTEeHTMPOBAHMIO Y MTAI[MeHTOB I'PYIIITbI BbICO-
KOT'O pMcKa IpY BBeleHMM KOHTpaCTa B TaHKpeaTnueCcKuit
MPOTOK ¥ MHOXKEeCTBEHHOM KaHIOISIIMM TTaHKpeaTU4uecKo-
ro mporoka [11], a Takke HEOGXOIAMMOCTH TIoMCKa IPdek-
TUBHBIX IpueMoB npodunaktvky IIMII [8, 9]. CroumocTb
MPOMGUIAKTIUECKOTO CTEHTVMPOBAHMS TAKKe BBICOKA.

Oco6GeHHO aKTyaJbHbl Mepbl TpodwiakTuku IIMII
ISl HeM3MeHEeHHOV Manu/ulbl IIPU OTCYTCTBUM SKETUHOI
runepreHsun [7, 12, 13]. Takue cuTyauum 4acto BCTpe-
YaroTCS MPU 6ECCUMITTOMHOM XOJIeJOXOUTIA3€ U OTCYT-
CTBUM SKEMTYHOI TUIEpTEH3UM. B Hammx HaGMIOmeHUSIX
TOYTY TIOJIOBMHA MAl[MeHTOB uMesna Takue ycinoBusi. C
IpyTOJ CTOpOHBI, ITepeHeceHHbIVi [IMI] B aHamHe3e ocTa-
eTcs JOKa3aHHBIM (aKTOPOM pucKa ocaoskHeHui IPXIIT
[14].

HecmoTpst Ha OIMHAKOBbBI YPOBEeHb J€TaJbHOCTU, B
rpyrme 2I1IBB OCHOBHBIMM NPUUYMHAMU CMEPTU SIBUJIACH
COMaTHUeCcKue MPUIMHBI OT KOMOPOUIHBIX 3a60I€BaAHMIA.
Taxoke 2I1Bb cylieCcTBEHHO CHUYKAA IJIUTEIbHOCTb FOCIN-
TaapHOTO Nepuona. KoneuHo, TpebyeT o6bsicHeHUsT BakT
CHIMKEHMS YaCTOThI JIETKOTO MTaHKpeaTuTa Py UCIONb30-
BaHUM JI03KHOI [1BB — monciamsmucTom BBemeHny 6aHalb-
HOTO0 (OM3MOIOrMIeCcKOTo pacTBopa. Bo3aMokHO, IOKaIbHAS
TUapaTaIys 06JacTV TOMOBKM TIOMKETYTOYHON SKele3bl
MPU COXPAHHOM JMM(OOTTOKE OT ABEHAIIATUIIEPCTHON
KUILKY KaK-TO BJausieT Ha natorenes [IMII?

HecomHeHHO, uTo nnpodumnaxkTuka [IMII siBjisieTcst MHO-
TOTPaHHBIM IPOILECCOM, BKIIOUAIOIINM TEeXHUKY KaHIOJS-
1IMM, BpeMs IOCTYIIa 1 BMeIIaTeIbCTBa, BM, 06e360/1Ba-
HVsI, KOMOMHAIIY MeIVKaMeHTOB ¥ T.11. [2, 15, 16].

Tem He MeHee, HAIlIM Pe3YJIbTAThI YKa3bIBAIOT HA BbICO-
Kyl0 3G(eKTMBHOCTh HOBOTO cCrocoba MpoduIakKTUKU
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Fig. 2. Frequency of severe post-manipulation pancreatitis in groups (%)
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Fig. 4. Duration of hospital stay in groups

[TMII, KOTOPBIV MOXKET UCITONIb30BaThCSI PyTMHHO IIPU BCEX
M3BECTHBIX U IOKa3aHHbBIX akTopax pucka I[TMII [17].

3AKJTIOYEHUE

B Xome MpOBemEHHOTO MCCAENOBAaHMS YCTAHOBJIEHO,
YTO JBOJHAST TOCTOy/MbOApHas 60Kajga CyIIecTBEHHO
CHIVDKAeT PUCK Pa3BUTUS TSXKEJIOI0 ITIOCTMaHUITYISIIIMOH-
HOTO MMaHKPeaTUTa He3aBUCUMO OT UMeIIIMXCs HaKTOPOB
pucka. Takke OGbUIO TIPOJEMOHCTPUPOBAHO, UTO JBOIHAS
roct6ynb0apHas 670Kama CyMeCTBEHHO CHVDKAeT IJIv-
TeJIbHOCTh TOCITUTATBHOTO ITePUO/Ia MTOC/Ie SHAOCKOIIYec-
Kot mamutocuHKTepoTOMIUN. JIOSKHAST TOCTOYIbOApHAS
6J10Kajia C UCII0Ib30BaHMEM (PU3MOJIOTMUECKOTO PACTBOpa
TpebyeT JanbHelilIeil oleHKM KaK BO3MOXKHOTO CIiocoba
MTPOGUIAKTUKY JIETKOTO TTaHKPeaTuTa.
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BblIBOLbI

1. ITo maHHBIM MCCIeLOBaHMs, YaCTOTa JIETKOTO IaH-

KpeaTuta He mpeBbimana 18% B rpynmax (p=0,3408), HO
6bUTa HYDKE TIPU JIOKHOM MOCTOYIb6apHOi 610Kame — 9%
(x*=2,83, p=0,0926), paznuumue CTaTUCTUYECKM HE3HAUM-
MO.

2. TlpumeHeHMe ABOIHOI MOCTOYIbOAPHON GIOKAIbI

MPUBEJIO K CTATUUTUYECKM 3HAUMMOMY CHVDKEHUIO YacTo-
ThI TSDKEJIOTO MaHKpeaTtuTa (y>=6,19, p=0,0129)

CNMNCOK UCTOYHUKOB

1.

Kochar B, Akshintala VS, Afghani E, Elmunzer BJ, Kim KJ, Lennon AM,
et al. Incidence, severity, and mortality of post-ERCP pancreatitis: a
systematic review by using randomized, controlled trials. Gastrointest
Endosc. 2015;81(1):143-149.e9. PMID: 25088919 https://doi.
org/10.1016/j.gie.2014.06.045

ASGE Standards of Practice Committee; Buxbaum JL, Freeman M,
Amateau SK, Chalhoub JM, Chowdhury A, et al. American Society
for Gastrointestinal Endoscopy guideline on post-ERCP pancreatitis
prevention strategies: methodology and review of evidence. Gastrointest
Endosc. 2023;97(2):163-183.e40. PMID: 36517309 https://doi.
org/10.1016/j.gie.2022.09.011

Katsinelos P, Gkagkalis S, Chatzimavroudis G, Beltsis A, Terzoudis S,
Zavos C, et al. Comparison of three types of precut technique to
achieve common bile duct cannulation: a retrospective analysis of 274
cases. Dig Dis Sci. 2012;57(12):3286-3292. PMID: 22714730 https://doi.
org/10.1007/s10620-012-2271-8

Rustagi T, Jamidar PA. Endoscopic retrograde cholangiopancreatography
(ERCP)-related adverse events: post-ERCP pancreatitis. Gastrointest
Endosc Clin N Am. 2015;25(1):107-121. PMID: 25442962 https://doi.
org/10.1016/j.giec.2014.09.006

Johnson KD, Perisetti A, Tharian B, Thandassery R, Jamidar P,
Goyal H, et al. Endoscopic Retrograde Cholangiopancreatography-
Related Complications and Their Management Strategies: A “Scoping”
Literature Review. Dig Dis Sci. 2020;65(2):361-375. PMID: 31792671
https://doi.org/10.1007/s10620-019-05970-3

Dahiya DS, Perisetti A, Sharma N, Inamdar S, Goyal H, Singh A, et al.
Racial disparities in endoscopic retrograde cholangiopancreatography
(ERCP) utilization in the United States: are we getting better? Surg
Endosc. 2023;37(1):421-433. PMID: 35986223 https://doi.org/10.1007/
s00464-022-09535-w

Saito H, Sakaguchi M, Kadono Y, Shono T, Kamikawa K, Urata A, et
al. Disease-Based Risk Stratification of Postendoscopic Retrograde
Cholangiopancreatography Pancreatitis for Common Bile Duct
Stones. Dig Dis Sci. 2022;67(1):305-314. PMID: 33471253 https://doi.
0rg/10.1007/s10620-021-06825-6

Pekgbz M. Post-endoscopic retrograde cholangiopancreatography
pancreatitis: A systematic review for prevention and treatment. World
J Gastroenterol. 2019;25(29):4019-4042. PMID: 31413535 https://doi.
org/10.3748/wjg.v25.i29.4019

REFERENCES

1.

Kochar B, Akshintala VS, Afghani E, Elmunzer BJ, Kim KJ, Lennon AM,
et al. Incidence, severity, and mortality of post-ERCP pancreatitis: a
systematic review by using randomized, controlled trials. Gastrointest
Endosc. 2015;81(1):143-149.e9. PMID: 25088919 https://doi.
0rg/10.1016/j.gie.2014.06.045

ASGE Standards of Practice Committee; Buxbaum JL, Freeman M,
Amateau SK, Chalhoub JM, Chowdhury A, et al. American Society
for Gastrointestinal Endoscopy guideline on post-ERCP pancreatitis
prevention strategies: methodology and review of evidence. Gastrointest
Endosc. 2023;97(2):163-183.e40. PMID: 36517309 https://doi.
org/10.1016/j.gie.2022.09.011

Katsinelos P, Gkagkalis S, Chatzimavroudis G, Beltsis A, Terzoudis S,
Zavos C, et al. Comparison of three types of precut technique to
achieve common bile duct cannulation: a retrospective analysis of 274
cases. Dig Dis Sci. 2012;57(12):3286-3292. PMID: 22714730 https://doi.
0rg/10.1007/s10620-012-2271-8

Rustagi T, Jamidar PA. Endoscopic retrograde cholangiopancreatography
(ERCP)-related adverse events: post-ERCP pancreatitis. Gastrointest
Endosc Clin N Am. 2015;25(1):107-121. PMID: 25442962 https://doi.
0rg/10.1016/j.giec.2014.09.006

Johnson KD, Perisetti A, Tharian B, Thandassery R, Jamidar P,
Goyal H, et al. Endoscopic Retrograde Cholangiopancreatography-
Related Complications and Their Management Strategies: A “Scoping”
Literature Review. Dig Dis Sci. 2020;65(2):361-375. PMID: 31792671
https://doi.org/10.1007/s10620-019-05970-3

Dahiya DS, Perisetti A, Sharma N, Inamdar S, Goyal H, Singh A, et al.
Racial disparities in endoscopic retrograde cholangiopancreatography

40

3. BriIoueHue BOIMHO MOCTOYIb6apHOM GIOKAIbI B

JIOTIONTHEHVe K MeJVKaMeHTO3HOJ MpodIIaKTUKe ITOCT-
MaHUITYJISILIMOHHOTO MaHKpeaTuTa MO3BOJIMUIO CTaTUCTU-
YyeCKy 3HauMMO CHU3UTDb CPOKYM TOCIMTANM3aL UM TTallVieH-
TOB (t-kputepuii CroiogenTa 1,973, p=0,001).

10.

1

—

12.

13.

14.

15.

16.

17.

10.

1

—_

12.

Tryliskyy Y, Bryce GJ. Post-ERCP pancreatitis: Pathophysiology, early
identification and risk stratification. Adv Clin Exp Med. 2018;27(1):149-
154. PMID: 29521055 https://doi.org/10.17219/acem/66773

Jang DK, Kim ], Paik CN, Kim JW, Lee TH, Jang JY, et al. Endoscopic
retrograde cholangiopancreatography-related adverse events in
Korea: A nationwide assessment. United European Gastroenterol J.
2022;10(1):73-79. PMID: 34953054 https://doi.org/10.1002/ueg2.12186

.Park CH. The Latest Knowledge on Endoscopic Retrograde

Cholangiopancreatography-related Pancreatitis. Korean | Gastroenterol.
2022;79(5):195-198. PMID: 35610548 https://doi.org/10.4166/
kjg.2022.056

Saito H, Koga T, Sakaguchi M, Kadono Y, Kamikawa K, Urata A, et al.
Post-endoscopic retrograde cholangiopancreatography pancreatitis in
patients with asymptomatic common bile duct stones. J Gastroenterol
Hepatol.  2019;34(7):1153-1159. PMID: 30650203 https://doi.
org/10.1111/jgh.14604

Fujita K, Yazumi S, Matsumoto H, Asada M, Nebiki H, Matsumoto K, et al.
Multicenter prospective cohort study of adverse events associated with
biliary endoscopic retrograde cholangiopancreatography: Incidence of
adverse events and preventive measures for post-endoscopic retrograde
cholangiopancreatography pancreatitis. Dig Endosc. 2022;34(6):1198-
1204. PMID: 34963021 https://doi.org/10.1111/den.14225

Funatsu E, Masuda A, Takenaka M, Nakagawa T, Shiomi H, Yoshinaka H,
et al. History of Post-Endoscopic Retrograde Cholangiopancreatography
Pancreatitis and Acute Pancreatitis as Risk Factors for Post-ERCP
Pancreatitis. ] Med Sci. 2017;63(1):E1-E8. PMID: 29434167

Tse F, Liu J, Yuan Y, Moayyedi P, Leontiadis GI. Guidewire-assisted
cannulation of the common bile duct for the prevention of post-
endoscopic retrograde cholangiopancreatography (ERCP) pancreatitis.
Cochrane Database Syst Rev. 2022;3(3):CD009662. https://doi.
0rg/10.1002/14651858.CD009662.pub3

Dubravcsik Z, Hritz I, Szepes A, Maddcsy L. Prophylactic stents in the
prevention of pancreatitis following endoscopic retrograde cholangiop
ancreatography. Orv Hetil. 2021;162(1):31-38. PMID: 33388737 https://
doi.org/10.1556/650.2021.31934

Wang X, Zhao ], Wang L, Ning B, Zeng W, Tao Q, et al. Relationship
between papilla-related variables and post endoscopic retrograde
cholangiopancreatography pancreatitis: A multicenter, prospective
study. ] Gastroenterol Hepatol. 2020;35(12):2184-2191. PMID: 32511794
https://doi.org/10.1111/jgh.15135

(ERCP) utilization in the United States: are we getting better? Surg
Endosc. 2023;37(1):421-433. PMID: 35986223 https://doi.org/10.1007/
s00464-022-09535-w

Saito H, Sakaguchi M, Kadono Y, Shono T, Kamikawa K, Urata A, et
al. Disease-Based Risk Stratification of Postendoscopic Retrograde
Cholangiopancreatography Pancreatitis for Common Bile Duct
Stones. Dig Dis Sci. 2022;67(1):305-314. PMID: 33471253 https://doi.
org/10.1007/s10620-021-06825-6

Pekgoz M. Post-endoscopic retrograde cholangiopancreatography
pancreatitis: A systematic review for prevention and treatment. World
J Gastroenterol. 2019;25(29):4019-4042. PMID: 31413535 https://doi.
org/10.3748/wjg.v25.i29.4019

Tryliskyy Y, Bryce GJ. Post-ERCP pancreatitis: Pathophysiology, early
identification and risk stratification. Adv Clin Exp Med. 2018;27(1):149-
154. PMID: 29521055 https://doi.org/10.17219/acem/66773

Jang DK, Kim ], Paik CN, Kim JW, Lee TH, Jang JY, et al. Endoscopic
retrograde cholangiopancreatography-related adverse events in
Korea: A nationwide assessment. United European Gastroenterol J.
2022;10(1):73-79. PMID: 34953054 https://doi.org/10.1002/ueg2.12186

.Park CH. The Latest Knowledge on Endoscopic Retrograde

Cholangiopancreatography-related Pancreatitis. Korean | Gastroenterol.
2022;79(5):195-198. PMID: 35610548 https://doi.org/10.4166/
kjg.2022.056

Saito H, Koga T, Sakaguchi M, Kadono Y, Kamikawa K, Urata A, et al.
Post-endoscopic retrograde cholangiopancreatography pancreatitis in
patients with asymptomatic common bile duct stones. | Gastroenterol
Hepatol. 2019;34(7):1153-1159. PMID: 30650203 https://doi.
org/10.1111/jgh.14604

Russian Sklifosovsky Journal of Emergency Medical Care. 2024;13(1):37-42. https://doi.org/10.23934/2223-9022-2024-13-1-37-42



OPUTMHAJTbHBIE CTATBbU

13. Fujita K, Yazumi S, Matsumoto H, Asada M, Nebiki H, Matsumoto K, et al. endoscopic retrograde cholangiopancreatography (ERCP) pancreatitis.
Multicenter prospective cohort study of adverse events associated with Cochrane Database Syst Rev. 2022;3(3):CD009662. https://doi.
biliary endoscopic retrograde cholangiopancreatography: Incidence of org/10.1002/14651858.CD009662.pub3
adverse events and preventive measures for post-endoscopic retrograde 16. Dubravcsik Z, Hritz I, Szepes A, Madacsy L. Prophylactic stents in the
cholangiopancreatography pancreatitis. Dig Endosc. 2022;34(6):1198- prevention of pancreatitis following endoscopic retrograde cholangiop
1204. PMID: 34963021 https://doi.org/10.1111/den.14225 ancreatography. Orv Hetil. 2021;162(1):31-38. PMID: 33388737 https://

14. Funatsu E, Masuda A, Takenaka M, Nakagawa T, Shiomi H, Yoshinaka H, doi.org/10.1556/650.2021.31934
et al. History of Post-Endoscopic Retrograde Cholangiopancreatography 17. Wang X, Zhao ], Wang L, Ning B, Zeng W, Tao Q, et al. Relationship
Pancreatitis and Acute Pancreatitis as Risk Factors for Post-ERCP between papilla-related variables and post endoscopic retrograde
Pancreatitis. ] Med Sci. 2017;63(1):E1-E8. PMID: 29434167 cholangiopancreatography pancreatitis: A multicenter, prospective

15. Tse F, Liu ], Yuan Y, Moayyedi P, Leontiadis GI. Guidewire-assisted study. / Gastroenterol Hepatol. 2020;35(12):2184-2191. PMID: 32511794
cannulation of the common bile duct for the prevention of post- https://doi.org/10.1111/jgh.15135

NWHOOPMALUA Ob ABTOPAX

®ponos MNasen AnekcaHApoOBUY 3aBeayowmii otaenenmem sHgockonum N2 1 TAY3 KKBCMTT;
https://orcid.org/0000-0001-9806-3023, pafrolov@mail.ru;

55%: cbop MaTepuana, cTaTucTuyeckas obpabotka 1 aHanu3 noayyYeHHbIX faHHbIX, TOATOTOBKA U
odopMneHue TekcTa cTaTbu

KopotkeBuu Anekceii lpuropbesuy [LOKTOP MeAMLIMHCKMX Hayk, npodeccop Kadenpbl XMpypriu, 3SHAOCKOMUM, YPONOrUn U AETCKOM
xupyprum HTUYB - dunuan GIrbOY MO PMAHIMO M3 PO®; 3aBeaytowumii oTAeNEHUEM SHAOCKOMUK
FAY3 HIKB N2 29;

https://orcid.org/0000-0002-6286-8193, alkorot@mail.ru;

45%: paspaboTka KOHUEnuuu 1 amMsaiHa uccnenosaHus, cbop Matepuana, obuwas peaakums u
odopmneHue cTaTbm

ABTOpr 3aABNAOT 06 OTCYTCTBUU KOHdJIIMKTa UHTEepecoB
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ABSTRACT The problems of preventing postmanipulation pancreatitis (PMP) remain the subject of debate and a lot of research from leading scientific clinics
around the world. The article is devoted to the assessment of prevention methods of PMP in patients with lesion of the pancreaticobiliary zone who underwent
transpapillary interventions.

AIM OF THE STUDY Evaluation of the effectiveness of the author’s method of preventing PMP.

MATERIAL AND METHODS A prospective two-center randomized study included 545 patients treated in the Department of Liver Surgery and General Surgery
in 2020-2022, who underwent ERCP and endoscopic papillosphincterotomy. There were 146 (26.8%) male patients, and 399 (73.2%) female patients, aged from
18 to 92 years, the mean age 62.7%7.4 years. Patients were divided into 3 groups according to the method of preventing PMP: in the 1st group, standard drug
premedication was supplemented with two postbulbar blocks with a solution of lidocaine 0.5% 10 ml before and after the intervention (RF Patent No. 2779221,
09/05/2022), in the 2nd group standard premedication was combined with placebo was used, and in the comparison group 3 no submucosal injections were
performed. The monitoring of clinical manifestations of PMP and the level of amylase was carried out every 12 hours until the parameters normalized. Statistical
processing was carried out using program STATISTICA 6.1 for Windows.

RESULTS The frequency of mild pancreatitis, corresponding to the criteria for PMP, did not exceed 18% in  groups 1 and 3 (p=0.3408), but was lower with pseudo
postbulbar block, 9% (x?=2.83, p=0.0926), the difference was not statistically significant. The incidence of severe pancreatitis was significantly lower in group 1
with double postbulbar block where there were no cases of pancreatic necrosis among 143 patients (x?=6.19, p=0.0129). The mortality did not differ significantly
among groups (x?=0.15, p=0.7004). The duration of the hospital period had significant differences between groups (Student’s t-test 1.973, p=0.001). The hospital
period with double postbulbar block turned out to be significantly shorter.

CONCLUSION 1.Double postbulbar blockade significantly reduces the risk of developing severe postmanipulation pancreatitis, regardless of existing risk factors.
2.Double postbulbar block significantly reduces the duration of the hospital period after endoscopic papillosphincterotomy. 3. Pseudo postbulbar block using saline
requires further evaluation as a possible way to prevent mild pancreatitis.

Keywords: hyperamylasemia, postbulbar block, postmanipulation pancreatitis, prevention of pancreatitis
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