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Pesiome

CTaTbA NOCBALIEHA OLEHKe MeToa0B I'IpO(bl/lJ'laKTMKl/l NOCTMaHNNYNALUNOHHOIO NaHKpeaTnTa Ha aHann3e ANWHaMUKK
FMHEpaMVIJ’Ia3€MV]VIyI'IaLll/IEHTOBCOCprIM6V])’IVIaprIM NaHKPEaTUTOM, KOTOPbIM BbIMOHANUCb TPAHCNaNWNAPHbIE BMeLLaTeNbCTBa.

Lle]'lb nccnenoBaHnA. OLleHl/ITb BIMAHNE HOBOIro MeTOa I'IpO(])l/U'IaKTI/IKI/I NOCTMaHNMYNALUNOHHbIX OCNIOXKHEHWI Ha CKOPOCTb
perpecca rmnepammnaseMmnin npu OCTpom 6I/IJ'II/IapHOI\/l MaHKpeaTnTe.

MaTtepuanbl n metogbl. B 2015-2021 ropax BkAoYeHbl 70 NALMEHTOB C JOKa3aHHbIM OCTPbIM OUAAPHBIM MaHKPEATUTOM,
KOTOPbIM BbINOIHEHbI TPAHCMANUANAPHbIE BMeLaTenbCTea. MyxunH — 16 (23%), keHLWuH 54 (77%). Y 56 naumeHToB (1 rpynna)
NPOGUNAKTUKY OCIIOKHEH W BBINOMHANN NOCAE UHTEPBEHLMM METOAOM NOACU3NCTON MHOUALTPaLWMM pacTBopa 0,5% AngokanHa/
HoBOKauHa 10 M. 14 naumeHTam (2 rpynna) B NPOQUNAKTIKE OCIOXKHEHMIA MCMONb30BaNM HOBYIO TEXHUKY (MPUOPUTETHAA CNpaBKa
N2 202113743007 16.12.2021). YpoBeHb amifia3emmnm KOHTPONMPOBaNH Uepe3s 6—-8 YacoB NoC/1e NaNUIOTOMIK, 3aTeM EXEHEBHO
[0 HopManu3aummn nokasatenen. Y 10 nauneHToB 2-1 rpynnbl Takxke 1CMomb30Ban CTEHTUPOBaHNE MNACTUKOBLIM CTEHTOM.

Pesynbratbl. Cpokm perpecca rnnepammnasemun go 100 en./n mexay 1 v 2 rpynnamu coctasunm 6,8+1,9 cyTok npotre 4,5+2,3
¥ [OCTOBEPHO OTANYANUCh. be3 CTeHTa ypoBeHb amuiIa3emMmnm Bo 2- rpynmne HOPManr30Basca B TeueHune 2-x CyTOoK, Npu
MCNONb30BAHNM CTEHTA — B TeueHue 4-X CyTOK, 6e3 CTaTucTuyeckmx pasnuumii. OLeHKa CKOpoCTU perpecca peakTUBHOM
runepammasemiiy 60nbHbIX C HOPMasTbHBIM YPOBHEM aMiANIa3bl Ha MOMEHT SHAOCKOMUUECKON MHTEPBEHLIVN, BbIABINA COKPaLLieH/e
L/UTENbHOCTM NepPKOAa rMnepammnnasemMmmnm pu Cnonb3oBaHn ABoiHow b6, CpaBHeHVe CKOpOCTY perpecca rmnepaMmuiasemim
npwv OB npu 06biuHow MBB € M3MeHeHMAMM peakTMBHON rvinepammunasemin nocse SMCT 6e3 MBb nokasano cxofHyo KapTyHy.

BbiBOAbI.

1. HoBas MeToAVKa NPOGUNAKTUKM NOCTMAHWUNYAALMOHHbBIX OCIOXHEHUI ABAAETCA NEPCNEKTUBHOM U TpebyeT A0NONHATENBHON
OLIEHKM.

2. BB nocne nHTepBeHUMM IOCTOBEPHO He BNUAET Ha CKOPOCTb Perpecca runepammnasemum.

3. CTeHTMPOBaHVe NaHKpeaTnyeckoro NpoToka Npu OBI nMeeT TEHAEHLMIO K YATMHEHWIO CPOKa MNepaMinasemmm.

EDN: NXFSBK

KntoueBble cioBa: 0CTPbI OUAVAPHbIA NaHKPEATUT, runepamuiasemus, nocToynbbapHas 6nokasaa, NOCTMaHUMYNALUVOHHDINA
NaHKPEeaTWT, OUNMAPHDBIN CTEHT.

KoHbnMKT MHTepecoB. ABTOPbI 33ABNAIOT 00 OTCYTCTBUM KOHPNMKTA MHTEPECOB.
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Summary

The article is devoted to the evaluation of methods for the prevention of post-manipulation pancreatitis based on the analysis
of hyperamylasemia in patients with acute biliary pancreatitis, who underwent transpapillary interventions.

Aim of the study. To assess the impact of a new method of preventing post-manipulation complications on the rate of
regression of hyperamylasemia in acute biliary pancreatitis.

Materials and methods. In 2015-2021, 70 patients with proven acute biliary pancreatitis who underwent transpapillary
interventions were included. Men — 16 (23%), women 54 (77%). In 56 patients (Group 1), complications were prevented after
the intervention by submucosal infiltration of a 0.5% lidocaine/novocaine solution, 10 ml. 14 patients (Group 2) used the new
technique in the prevention of complications (priority certificate No. 2021137430 dated 12/16/2021). The level of amylasemia
was monitored 6-8 hours after papillotomy, then daily until normalization. In 10 patients of the 2nd group, stenting with
a plastic stent was also used.

Results. The time for regression of hyperamylasemia to 100 units/l between groups 1 and 2 was 6.8+1.9 days versus 4.5£2.3
and differed significantly. Without a stent, the level of amylasemia in the 2nd group returned to normal within 2 days, with the
use of a stent— within 4 days, without statistical differences. Evaluation of the rate of regression of reactive hyperamylasemia
in patients with normal amylase levels at the time of endoscopic intervention revealed a reduction in the duration of the
period of hyperamylasemia when using double PBB. Comparison of the rate of regression of hyperamylasemia in acute biliary
pancreatitis with conventional PBB with changes in reactive hyperamylasemia after EPT without PBB showed a similar picture.

Conclusions.

1. A new technique for the prevention of post-manipulation complications is promising and requires additional evaluation.
2. PBB after the intervention does not significantly affect the rate of regression of hyperamylasemia.

3. Stenting of the pancreatic duct in acute biliary pancreatitis tends to prolong the duration of hyperamylasemia.

Keywords: acute biliary pancreatitis, hyperamylasemia, postbulbar blockade, postmanipulation pancreatitis, biliary stent
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BeBepeHue

O6beM MHCTPYMEHTANbHBIX IIOCOOMIT Ha HANNUII-
Jie IpY OC/IOKHEHHOI KeTYHOKaMEeHHON 001e3Hu
(OKKB) no cux mop nogsepraeTcs aHann3ay, I0CKOIb-
KY 4aCTOTa MOCTMaHMUIY/IALVOHHBIX OCTTOXHEHMI
B PYTMHHOIJ IpaKTUKe OCTaeTcs cTabuapHoi [1].
Crioco6p1 TpoMIaKTUKY TOCTMAHUITY/IALMIOHHBIX
OCJIOKHEHMII BK/TIOYAIOT KaK MPeNMYyILeCTBeHHOe
UCIIO0/Ib30BaHMe IIPOBOJJHUKOB, OIPaHMYEHMeE 110-
BBILIIEHNSI BHYTPUIIPOTOKOBOTO NaB/IEHNS LIPYU UX
KOHTPACTUPOBAHNY, TAK U IPUEMBI IpOdUIaKTIYe-
CKOIl Me[lMKaMeHTO3HOoII Tepanuu [2]. VigeanbpHoro
COoYeTaHMS MHCTPYMEHTOB, a/ITOPUTMa UX IpUMe-
HEeHUs U NPUEMOB IPOPUIAKTUKY HOCTMAHUITYIA-
LIMOHHBIX OC/IOKHEHMIT He HaitmeHo [3]. OcobeHHO
Ba)XHO IIPeAyIIPeUTh BOSHUKHOBEHME OC/IOXHEHUI

MaTepmanbl n metoabl

B 2015-2021 ropmax B McciefoBaHme BKIYeHbI 70 ma-
L[MIEHTOB C JOKa3aHHBIM OCTPBIM OMIMapHBIM MTAHK-
peatutoM (OBII), KOTOPBIM BBIIIOTHEHBI TPAHCIIATINII-
JAIpHBIe BMeIaTeNnbcTBa. My>kumH — 16 (23%), xeHIyH
54 (77%). B 2015-2020 y 56 manuenTos (1 rpynma)
IpOoGUIAKTUKY BOSMOXKHBIX TOCTMAHUITY/ISLIMOHHBIX
OCTIO>)KHEHUI BBITIOTTHATIN ITOCTIe MHTEPBEHIINY METO-
moM nopcnusnucToil nupuapTpanun 0,5% pacrBopa
nupoKanHa/HoBoKanHa 10 M. B 2020-2021 rr. 14 ma-
LyeHTaM (2 rpynmna) B IpogumIaKTIKe OCTOXHEHMI M-
10/1b30Ba/IY HOBYIO TEXHUKY (IPMOPUTETHAA CIIPaBKa
Ne 2021137430 ot 16.12.2021). Io Manm/IIoTOMUM CO3ia-
Ba/IM Moficu3ucToe fiero 0,5% pacrBopa nupokanHa/
HoBoKayHa 10 M1 B mocTbynp6apHOM oTperne. IToce

Pesynbratbl

Yposenb aMunasemyiu npu OBII 5o MHTepBeHIMM 6bIT
ot 640 0 1940 ep./n. Cpoku perpecca runepamusnase-
mun o 100 ex./m Mexny 1 u 2 TpynmamMu coCTaBUIN
6,8+1,9 cyToK npoTus 4,5+2,3 1 JOCTOBEPHO OT/IMYA-
nmucsh (Chi-square (df=1)=23,930, p=0,007) (puc. 2). bes
CTeHTa YpOBeHb aMI/Ia3eMUM BO 2-J1 TpyIIle HOpMa-
JIM30BAJICA B TeueHue 2-X CyToK. IIpu ucnonbsoBannm
CTEeHTa — B TedeHMe 4-x cyTok. OfjHaKo, IIpK CTaTUCTU-
YeCKOJl OIleHKe CPOKM perpecca rmiepaMuaaseMmum
mo 100 en./m MeXAy ManMeHTaMy BTOPOI TPYIIIBI
(crent-6e3 crenra) focroBepHo He oTamdyanuch (Chi-
square (df=1)=0,22, p=0,6404) (puc. 3). Y ogHoro ma-
LIMeHTa 2-if TPYIIIBI II0C/Ie CTEHTMPOBAHUA B IIepBble

O6cyxaeHne

bunuapHblil MIaHKpeaTUT B CBOEJ OCHOBE MMEET IOBbI-
HIeH)e BHYTPUIIPOTOKOBOTO IaB/IEHNA B COYETAHUN
C BO3/IeliCTBMEM YLIEMIEHHOTO KaMHsA Ha IpUeXa-
mue Tkauy [9, 10]. B Takux cUTyanuax sKCTpeHHOe
uHCTpyMeHTanbHoe BosfeiicTeue — IIICT na kamue -
IPUBOJUT K OBICTPOMY perpeccy ruiepaMmnaa3eMun
U KIMHMKM HaHKpeaTuTa [5, 11]. C mpyroit cTOpoHBI,
Haubosee peKOMeH/yeMbIM CLIOCO60M npoduIaKTu-
KV TIOCTMaHUIY/TAIMOHHBIX OCTIOXKHEHMIT OCTaeTCA
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B PyKaX, He 4aCTO UCIIONb3YIOIMX BMeLIaTeTbCTBA
Ha manmie (4], YimeMIeHHBI KaMeHb, KaK IIpUYMHA
OUIMapHOTO MAHKPEATITa, OCTAeTCS JOKA3aAHHBIM
M IPVM3HAHHBIM BCeMM 9KCIIEPTHBIMM COOOIeCTBAMY
TOKa3aHMeM K 9KCTPEHHOI 9H/J0CKONMY€eCKOI MaNnI-
nocduxreporomun (AIICT) [5,6]. C spyroit cTOpOHEL,
a¢pdextuBHOCTD 1 6e3omacHocTs IIICT npu bunnap-
HBIX ITAHKPeaTUTax 6e3 ABHOTO YIeM/IeHHOTO KaMH
ocraloTcs npegmeramu comHenuii [7]. IIBB nokasama
o6HafieXX MBAIOII e Pe3y/IbTaTbl, KOTOPbIe TPe6OBaIN
oA TBepXAeHu [8].

Ilenb McCAeROBAHMA: OLEHUTD BINSHIE HOBOTO
MeTofa IpoUIaKTUKY IOCTMAHUITY/IALMOHHBIX OC-
JIOXXHEHMIT Ha CKOPOCTD perpecca rurepaMuaaseMun
IIPY OCTPOM OVIIMAPHOM ITaHKPEeATHTe.

IanM/ITIOTOMMUM CO3/JaBa/lyl BTOPOE IOfICTIM3UCTOE JIETI0
pacTBOpa MMOKayHa/HOBOKaNHA B IIOCTOY/IbOAPHOM
otpene BOnmu3y manusnst (puc. 1). YpoBeHb amnuia-
3eMUM KOHTPONMPOBa/M Yepe3 6-8 4acos Iocie ma-
IIMJIOTOMUY, 3aTeM eXKe/JHEBHO [0 HOpMaln3alun
nmokasareneit. ¥ 10-u manueHToB 2-Ji TPYHIIbI TaKXe
UCTIONb30BA/IM CTEHTMPOBaHNeE MTACTUKOBBIM CTEH-
TOM. Y 4 TIallIeHTOB CTEHTHI He MCTIOMb30Bann. s
CpaBHEHW:A yUTEHBI pe3y/IbTaThl JUHAMMKMN ITOCTMa-
HUIYIALMOHHOM runepamunasemun y 40 MeHTUYHbIX
110 HOJTY, BO3PACTy U 3a00/IeBaHUAM OOIBHBIX, TOJ-
Bepruuxcs IIICT no noBoxy xonegoxonuruasa 6es
nepBUYHON runepamunasemMun. ¥ 26 ns nux I1bb ne
MCIIONb30BANACh, a y 14 ncnonb3oBany fBoiinyo I1Bb.

CYTKM MIMeJI MeCTO IOfi’beM YPOBHS aMyIaseMun B 2,5
pasa—c 804,7 en./n no 1926,9 en./n ¢ mocnenyoIuM
6bIcTpBIM perpeccoM. OIjeHKa CKOPOCTH perpecca pe-
aKTUBHOJ IMIIEPaMIIA3eMIUM ¥ OOTIBHBIX C HOPMAJIb-
HBIM YPOBHEM aMI/Ia3bl HA MOMEHT 9HZOCKOIMIECKOIL
MHTEPBEHIUY, BbISIBUIA COKpAIeHNUE [JTNTeIbBHOCTI
Iepyofa TurnepaMmIaseMum Ipu UCIIONIb30BAHUNI
nsoitHoit ITBB (Chi-square (df=1)=14,43, p=0,0001)
(puc. 4). CpaBHeHMEe CKOPOCTH perpecca ruiepamiu-
nazemun upu OBII npu o6srunoit IIBB ¢ n3ameHeHu-
AMM peaKTUBHON runepamunasemun nocie IICT
6e3 I1Bb mokasano cxogHyto kaptuny (Chi-square
(df=7)=14,067, p>0,05) (puc. 5).

CTEHTUPOBAHIE, T.€. BBEfIeHIe B IPOTOK NHOPOJHOIO
Te/a, M03BOJIAI0ILee M30eXKaTh [OBBIIIEHN s BHYTPI-
IPOTOKOBOTO JaB/IeHM MOC/Ie 9TeKTPUIecKOro u/
VIV MEXaHMYEeCKOTO BO3[eICTBIS Ha manmmy [12,
13]. KoHIlenus «4ncTOro Xonefoxa» Mpefrnoiara-
eT MHCTPyMEeHTa/IbHOe BMEIIATe/bCTBO OT UCIIONb-
30BaHMsI KOP3UHBEL 10 TexHonoruu SpyGlass, koro-
pble TPeOYIOT yCUINUs IPY BBEEHUN U CIIOCOOHBI
K MeXaHM4YecKoll TpaBMe TKaHeit [14-16]. ITpu OBII,
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PucyHok 1.
TexXHWKa ABONHON
noctbynbbapHoi
6nokaabl

Figure 1.

Double post-bulbar
blockade technique

A - nepBbIii 3Tan — nepBan noctbynbbapHas 6nokaaa A -the first stage - the first post-bulbar blockade
B - BTOpoI1 3Tan - BTOpas noctbynbbapHas 6rokaaa B -the second stage — the second post-bulbar blockade
1-pyoneHockon 1-duodenoscope
2 - UHbEKTOp 2 —injector
3-nanunna 3-papilla
4 -nopacnn3ncToe Aeno pacTBopa 4 -submucosal solution depot
5 - BTOpOE NOACIN3NCTOE f1eno pacTBopa 5 —the second submucosal depot of the solution
PucyHok 2. % 50 % 100 |
Figure 2. 90
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Figure 3. 70
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Cpoku perpecca runepamunaseminy npm ocTpom buanapHom Cpokn perpecca runepammunasemum npu ocTpom bunmapHom
naHkpeatuTe (CyTKn) naHkpeatuTe (cTeHT+aBoMHasnA MBB) (cyTkm)
Terms of regression of hyperamylasemia in acute biliary Terms of regression of hyperamylasemia in acute biliary pan-
pancreatitis (day) creatitis (stent + double PBB) (day)
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(cyTKM) Terms of regression of hyperamylasemia without double PBB

Terms of regression of reactive hyperamylasemia after EPT (day) (day)
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y>Ke CONPOBOX/IAIOMIMMCS HOBBIIIEHNEM BHYTPUIIPO-
TOKOBOTO JJaBJIEHN s, HACKOIIBKO Ba>KHO U 6€30IacHo
MCIIO/Ib30BaHNe TOTO/THUTEbHBIX IIPUEMOB IPodu-
JAKTUKY IOCTMAaHUIY/IANNOHHOTO ITaHKpeaTnuTa’?
Hamm gaHHBIe YKa3bIBAIOT Ha yIJIMHEHME CPOKOB pe-
rpecca runepaMmuIa3seMuy y HallIeHTOB CO CTEHTUPO-
BaHMEM, XOTA HeOO/IbIIOE YMC/IO TAKMX HAOIIOneHMIT
He M03BOJIsET Clle/IaTh OKOHYaTeTbHbIe BHIBOABI. 10
MHEHMIO HEKOTOPBIX aBTOPOB, O/fHIM 13 HEJIOCTaTKOB
ITACTUKOBBIX CTEHTOB AB/IAETCA UX 3aKYIIOPKa, 0CO-
6eHHO Ipu JNUTENbHOM Mcronb3oBauuu [13].Takxe,
onbiT ucnonb3oBauus [1Bb nocme SIICT mokasan
MPOCTOTY U JOCTOMHCTBa MeTofa. OpHako, [1Bb nc-
II0/Ib30BAJIACh MOC/Ie HAHECEHU s INeKTPUIECKOro u/
VIM MEXaHU9eCKOTO BO3/IeIICTBI A, HO TPV OTIMYHOM
aHajbresupyomeM s dexre okaszanach HeCOCOOHOI
K pe3y/IbTaTUBHON IPO(UIaKTUKe HOCTMAaHUITYIA-

BbiBOabI
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LIMOHHBIX OCTIOKHeHMIL. Ve sakmoyanach B MOUCKe
JelIeBOit TPOPUIAKTIIECKOI aTbTepHATUBBI MHOMe-
TalMiHY, TaKTaTy, HUTPOTINLEPUHY, COMaTOCTaTHUHY.
Vicnonb3oBaHye MECTHBIX AHECTETUKOB, B OTIMYME
OT BBIIIENIePEeYNCIeHHBIX MPeapaToB CUCTEMHOTO
TeICTBMA, HAIIPaB/IeHO Ha yIy4YlIeHNe MUKPOIMPKY-
JALMU TKaHEN TaHKPeaToO/IMapHOil 30HBI (3a cueT
CHIVDKEHU CIIadMa IMIafKOil MyCKY/IaTyphl), Kyupo-
BaHMe HollenTuBHOI addepeHTanyn. Vicronpsosanue
nsoitHoit ITBB npu OBII nokasano 6bICTphIiT perpecc
YPOBH: aMuIasbl. BepoATHBIM 00bsICHEHNEM 9TOTO 3¢~
(hexTa MOXKET CITY>)XUTDb M3MEHEHME PeXMMa BBeJJeHN A
U yBeNM4YeHNe NO3MPOBaHMA PAcTBOpa MMAOKanHa/
HoBoKanHa. [1Bb B HallleM Hab/II0ieHNY TaKXKe UTPAIO
HEKOTOPYIO POJIb B CHVYOKEHUH IIEPUCTATTBTUKMY JIBEHAT -
L[ATUIIEPCTHON KUIIKM, YTO OO/Ierdano mpoBeeHne
VHTEePBEHIVII ¥ YMEHbBIITA/I0 NX MPOJO/IKITETbHOCTD.

1. HoBas TrexHuKa HpO(i)I/I}IaKTI/[KI/I IIOCTMAaHUITYTALIMOHHBIX OCJIO>KHEHUI ABJISAETCSA HepCHeKTI/IBHOf;{ n Tpe6yeT

JIOHOHHI/ITCHI)HOIZ OLICHKM.

2. I1Bb nocie nHTEpBEHLMM IOCTOBEPHO HE BAMAET HAa CKOPOCTD perpecca rumepaMuaaseMmnin.

3. CreHTupoBaHue MaHKpeaTndeckoro npotoka npyu OBII nMeeT TeHAEHIMIO K YAIMHEHNIO CPOKA THUIIepaMu-

JTAa3eMUN.
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