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OPUT'MHAJIBHAA CTATHA

KT U MPT B AMATHOCTUKE PA3OBOIO TEHEHUA NAHKPEOHEKPO3A
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eJb ucciaenoBanus. HW3yuuth Bo3MoxkHocTH KT u MPT B BhIIBAGHUU XapaKTepPHBIX OCO-

6erHOCTEY (PA30BOrO TEYEHUS TAaHKPEOHEKPOo3a.

Marepuasnsl u Mmetoasl. [IpoBeneH perpocrekTuBHbIN aHaanu3 KT u MPT uccaenoBanuii, 64

nanueHToB 'KB um. C.II. BorkuHa B 2021 roxy ¢ AuarHo3oM «IIaHKPEOHEKpo3». BospacT-

Ho# nuana3oH coctaBUA 23-87 aet. IlepBuunble KT GPrOUIHON TOAOCTH HPOBOAHUAUCEH CPa3y
IPHU IIOCTYIIA€HUH B CTAallMOHAp, AHOO depe3 3 CYTOK, €CAM AHATHO3 YCTAHABAWBAACH II0 KAHHUKO-
rabopaTopHbeIM gaHHEIM. [loBTopHBIe KT-HCCcAeoBaHMS IPOU3BOAVAUCH KasKable 7 AHEM, AHOO darlle.
Bcem manuenTam Ha KT BBINOAHSAOCHE CKAHHUPOBAHME, BKAIOYAIOIIee ITaHKpeaTwdeckyro daszy. MPT
OPIOLITHOM ITOAOCTH BBIIIOAHSAACH C IIEABIO OIIEHKH CTPYKTYPHI IIEPUIIAHKPEATHUIECKUX CKOIIACHUN U HX
B3aUMOOTHOIIIEHHUS C TAaBHBIM ITaHKPEATUYECKUM IIPOTOKOM.

Pesynsratel. KT BrIgBAsiAa 30HBI HeKpo3a HapeHXUMbI B 80% cAydaeB (4yBCTBHTEABLHOCTH CO-
craBuaa 63% B nepBble 72 daca U 91% II0 IIPOIIIECTBHUH 72 4acoB), CKOIIAEHHS B CTPYKTYPE IIepUIIaH-
Kpeatndeckoil kaerdyaTku B 100% caydaeB, MOIOAHUTEABLHO OIpPEAeAsdAd AOKAAM3AIINI0 U KOH(UTypa-
MU0 HEKpPOo3a MapeHXUMbI, IPU3HAKN OTTPaHUYEeHUS U WH(PUIIMPOBAHUS CKOIIA€HHH, a TaKXKe I1aTo-
AOTHYECKHE M3MEHEHUs CMeXKHbIX opraHoB. MPT Bo Bcex caydasx mo3dBoasaa quddepeHIInpoBaTh ce-
KBECTPBI B CTPYKTYpE IIEPUITAaHKPEATHIECKUX CKOMAEHUH (B TOM 4ducAe y 75% MmalueHToOB, Y KOTOPBIX
npu KT oHu OblAM He BHUOHBI) U UX OTCYTCTBHE, a TAKKe OIpPeAeAsAd CBA3b CKOIAEHUH C TAaBHBIM
HmaHKpeaTU4IeCKUM ITPOoToKoM (B 20% wmccaemoBaHUl), YTO SBASAOCH OCHOBAaHHEM [AS BhIOOpa MeToaa
AEYEHUS.

OOcy:xaeHue. BOABIIMHCTBO MAIlMEHTOB C MAHKPEOHEKPO30M HMEIOT TSIXKEAOe TedeHUe, II0-
3TOMYy TOYHasd U CBOEBPEMEHHAas XapaKTepucTukKa usMmeHeHHE Ha KT I103BoOAsEeT CBOEBPEMEHHO
HavyaTh WHTEHCUBHOE AedeHUe. Vcroab3oBaHME KOHKPETHOM OOMIETTPUHSATON TEPMHUHOAOTHH 3aTpPYyI-
HSIIOT PA3HOTAACHS OT€YECTBEHHON U MEXXAYHaPOMHON KAACCU(PUKAIIHH.

3akmouenue. KT gaBageTcs «30A0THIM CTAHAAPTOM» AUATHOCTUKU OCTPOTO IAHKPEATHTa, a ee
coderanue ¢ MPT, cmocoOHO ToaApoOHO XapaKTepU30BaTh CTPYKTYPY U3MEHEHHUH ITOIKEAYIOUHOH Ke-
A€3blI, IEPUIAaHKPEeaTHIEeCKON KAETYATKH, TAABHOIO ITAHKPEATUYEeCKOr0 IIPOTOKA, ODAM3AEIKAIINX Opra-
HOB U TKaHEH.

KaroueBble caOBa: OCTPBIH HAaHKPEATHT, ITaHKPEOHEKPO3, AHATHOCTHKA, (pa3oBoe TedeHHe,
KOMITBIOTEpHAas ToMorpadus, MarHUTHO-Pe30HAHCHAas ToMorpadus.
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urpose. To study the capabilities of CT and MRI in identifying the characteristic features of

the phase course of pancreatic necrosis.

Materials and methods. A retrospective analysis of CT and MRI studies was carried out, 64

patients of S.P. Botkin State Clinical Hospital in 2021 with a diagnosis of pancreonecrosis.
The age range was 23-87 years. Primary CT scans of the abdominal cavity were performed immedi-
ately upon admission to the hospital, or after 3 days, if the diagnosis was established according to
clinical and laboratory data. Follow-up CT examinations were performed every 7 days, or more often.
All patients underwent CT scans, including the pancreatic phase. Abdominal MRI was performed to
assess the structure of peripancreatic collections and their relationship with the main pancreatic
duct.

Results. CT revealed areas of parenchymal necrosis in 80% of cases (sensitivity was 63% in
the first 72 hours and 91% after 72 hours), collections in the structure of peripancreatic fiber in
100% of cases, additionally determined the localization and configuration of parenchymal necrosis,
signs of encapsulation and infection of collections, as well as pathological changes in adjacent or-
gans. In all cases, MRI made it possible to differentiate sequesters in the structure of peripancreatic
collections (including in 75% of patients in whom they were not visible during CT) and their absence,
and also determined the connection of collections with the main pancreatic duct (in 20% of studies),
which was the basis for choosing a treatment method.

Discussion. Most patients with pancreatic necrosis have a severe course, therefore, accurate
and timely characterization of changes on CT allows for timely initiation of intensive treatment. The
use of specific generally accepted terminology is complicated by disagreements between domestic and
international classifications.

Conclusion. CT is the gold standard for the diagnosis of acute pancreatitis, and its combina-
tion with MRI is able to characterize in detail the structure of changes in the pancreas, peripancreat-
ic fiber, the main pancreatic duct, nearby organs and tissues.

Keywords: acute pancreatitis, necrotizing pancreatitis, diagnostics, phase, computed tomogra-
phy, magnetic resonance imaging.
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CTPBIH MaHKPEaTHUT — CaMoOe PacIIpo-
CTPaHeHHOe 3a00A€BaHHUE IIOIKEAY-
OOYHOH KeAae3bl B MHpe, IIepBOHAa-
YaAbHO IIpefcTaBAdiollee coOod ee
acCerTH4YecKoe BOCIIaA€HHE, IIPH KO-

BO3pacTa, YTO O0YCAOBAWBAET COLIMAABHYIO 3HAa-
4YUMOCTB IIpobaeMsrl (4, 5, 6]. Hauboaee pacupo-
CTPaHEHHBIMH 3THOAOTHYECKHUMHU (POpMaMH sIB-
ASIOTCH  OCTPBIA  aAKOTOABLHO-aAHMMEHTAapPHBIH
(55%) u ocTpelii OuamMapHbI nankpeaTuT (35%)

TOPOM BO3MOXKHO IIOPayKE€HHE OKPYKAIOIIUX
TKaHel, OpTaHOB U CHUCTEM C IIPHCOEAUHEHHEM
BTOpUYHOH mH(pekuuu [1, 2]. Poccusa saBagercd
AWIEPOM CPEOU CTPaH II0 YacTOTe BCTPEIaAeMO-
CTH nOaHHOro 3aboAeBaHHS U HMEET BBICOKHE
IIOKa3aTeAn CMEPTHOCTH OT €ro OCAOKHEHUH
[3]. Curyanuro ycyryOaseT HaumOOABIIas BOBAE-
YEeHHOCTB AHI] MyKCKOTO II0Aa TPYAOCIIOCOOHOTO
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[6,7,8,9, 11].

[TaHKpeOHEKPO3 sBAsETCS Hauboasee Td-
KeAoH (hOpMOM TEUEeHHS OCTPOro ITaHKpeaTHUTa
u Bcrpedaercsas y 15-20% OOABHBIX, CBA3aH C
GOABIIIMM KOAMYECTBOM OCAOXKHEHHH M BBICOKOH
cMepTHOCTBIO [4, 5]. Takue manueHThl TPEOYIOT
aKTHBHOTO HaOAIOZIEHUS U yXOfa B peaHHMAalIlH-
OHHBIX OTJAEACHHUX, YTO 3HAYHUTEABHO IIOBBIIIA-
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eT Harpy3Ky Ha AedeOHble y4peknaeHus. He-
CMOTpPS Ha SPKYI0 KAMHHYECKYIO KapTHHY, da-
cTo ObIBaeT HeobOxomuMma audpdepeHIIHasbHAas
OUATHOCTUKAa C TakKuMH 3a00AeBaHUIMH, Kak
KHUIIIeYHasd HEIIPOXOANMOCTDb, OCTPBIH XOAeIlu-
CTUT, Me3eHTepHaAbHBIH TpoMbo3 u ap. Ho,
[axke KorJla AHarHo3 He BbI3bIBA€T COMHEHUH U
HOATBEPKIAEH  AAOOpPATOPHBIMU  JAHHBIMU,
O4YeHb BasKHOU gBAseTcd HOApoOHAas U TOoYHAad
uHTepIperanud usMeHeHu#t Ha KT wu, npu
HEeOOXOQUMOCTH, [OIOAHEHHE UX HaHHbIMU MPT
[7, 8,9, 10].

IIpenaoxkeHHad B ATAQHTE Ha CHMIIO3UY-
me B 1992 rony u nepecmorpenHas B 2012 roxy
KAACCU(PHUKAIINS OCTPOr0 MaHKpPeaTHUTa SIBAAET-
cs OOIIEenPHUHATON B MHPOBOM COOOIIIECTBE,
IpocTa U OfHO3HA4YHA KaK JAd Bpadeld auarHo-
CTUYECKUX CIIeIIHaAbHOCTeH, TaK U [Ad XUPYP-
roB [7]. Ha ee ocHOBaHHMM HaIIKMCAHO OOABIIIOE
KOAWYECTBO paboT, IOCTPOEHO MHOXKECTBO pe-
KOMEeHAaIul, VCIEeIIHO [IPHUMEHSIONIUXCI B
pa3AWYHBIX cTpaHax [12, 13, 14].

B mocaenHue roapsl akTHBHO pa3BUBAIOTCS
METOOUKHN UWHTEHCHUBHOU TepamneBTHYECKOMH, a
TakyKe MHUHHMaAbHO WHBA3UBHOW XUpyprude-
CKOM IIOMOIIM ITallMeHTaM C [TaHKPEOHEKPO30M
[15, 16, 17]. KT npomoa¥aeT HUrpaTh BaXKHYIO
POAB B MUATHOCTHUKE, HECMOTPsS Ha IIOCTOSHHO
pactyue TpeboBaHUS K BHU3yaAW3allUH U HUH-
TepHIpeTanuy I[I0AyYaeMbIX MaHHBIX. JlocTyi-
HOCTBH METO/a, a TaK¥XKe BO3MOXKHOCTBL IOIIOA-
HUTH KapTUHY APYTUMH TUIIAMH HCCAETOBaHUU
II03BOASIIOT B KOPOTKHE CPOKH OIPEAEAUTH
CTPAaTETHIO IIPEACTOSIIETO ACUECHUS.

Ilens nccnengosanmus.

N3yante Bo3moxkHocTH KT u MPT B BbI-
SIBACHHH XapaKTEPHBIX 0COOEHHOCTEH (ha30BOTO
Te4YeHUs ITaHKPEOHEKPOo3a.

Marepuanbl u MeTOIBI.

I[TpoBemen perpocnekTuBHBIE aHaau3 KT
u MPT wuccaemoBanmii 64 malieHTOB, IIOCTY-
OHUBIINX Ha A€YEHHE B CTAIlMOHApPHBIE OTOEAE-
Huga KB uMm. C.II. BorkunHa B TeueHue 2021
rozma C AUAarHOo30M «IIaHKPEOHEKpo3». Kpurepu-
€M BKAIOUEHHS B paboTy ObIA ITOCTaBACHHBIH
OWAarHo3 «IIaHKPEOHEKPO3» Ha MOMEHT BBIITHC-
KU. [ag BceX MAIIMEHTOB AHATHO3 SIBASIACH OC-
HOBHBIM, BBICTaBASIACH Ha OCHOBAHUU KAUHUKO-
AaB0PATOPHBIX JAHHBIX U PE3YABTATOB AyYEBBIX
METOIOB HCCAEIOBAHUS, IIOATBEPIKIAACH WH-
TpaomnepanioHHo (y 23 OOABHBIX) H/HUAW TIPHU
BCKPBITHH (y 10 GOABHBIX).

BceM maimeHTaM OBIAM BBINIOAHEHBI Y3U
OpraHoB OPIOIIHOM II0AOCTH U aAabopaTopHas
OLIEHKA aMHAA3bl CBIBOPOTKH KPOBHU B Ka4€CTBE
MeTomoB T1iepBoro pgaapa. llepBuunnsie KT-
HCCAEIOBAHUS OPIOIIHON ITOAOCTH IO Ha3Hade-
HUIO Bpada-xXupypra (Ipd HOLO03PEeHUU Ha OCT-
pble 3aboaeBaHUHA) IIPOBOAMAWNCH B TedeHHE
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IIEPBBIX HECKOABKHX 4HaCOB OT IIOCTYIIAEHHUS B
crauoHap (22 namwmenta, 34%), aubo uepes 3
CYyTOK, €CAM [OHarHo3 OCTPOTo IIaHKpeaTUuTra
YBEPEHHO yCTaHaBAMBAACS Ha OCHOBaHUU KAU-
HHUKO-A200paTOPHBIX MOAHHBIX (25 IIAIlMEeHTOB,
39%). Cpenu ocraBiuxcs 17 mamueHTOB 7 IIO-
cTymmaau IIOBTOpPHO, 10 ObIAM IlepeBedeHBbI U3
OPYTUX A€4eOHBIX yupexkaeHui. [ToBropusie KT-
HCCAEIOBaHHUS ITPOU3BOAUANCH KaxKable 7 MHEH,
Anbo yaire (IpH HAAWYUH KAMHHUYECKOI'O YXYI-
LIeHUS WAW IIpe[oIlepallloHHO). Bcero 6b1a0
BoIntoaHeHO 161 KT-umccaemoBaHMeE, U3 KOTOPBIX
50 uccaemoBauuii B 1 A dasy, 41 uccaenoBanue
B 1 B dasy, 70 uccaemoBanuii Bo 2 ¢aszy. Cka-
HUPOBAHHE OCYIIIECTBASIAOCH Ha KOMITbIOTE PHBIX
ToMmorpadgax Toshiba Aquilion Prime (160-
cpesoBrrii), Toshiba Aquilion (64-cpe30Bbrii),
Phillips Ingenuity Core (128-cpe3oBsrii). KT op-
raHOB OPIOLITHOM ITOAOCTH ITPOBOOUAOCEH C BHYT-
PUBEHHBIM YCHAEHHEM C IIOMOIIBI0O HHU3KOOCMO-
ASIPHOTO HEMOHHOT'O KOHTPACTHOTO IIperapara
(1 ma/ 1 Kr Macchl Teaa). KoHTpacTHBIH Ipena-
paTt BBOOUACS CO CKOpocThio 3,5-4,5 Ma/c uye-
pe3 KyOuUTaABHBIN (AMOO IOOKAIOYUYHBIN) KaTe-
Tep. Becem manuentam npu nepBudHoid KT BbI-
IIOAHSIAOCH YeThIpeX(paszHoe CKaHHPOBAaHHE, CO-
CcTodlllee U3 apTepHasbHOM (Ha 5-U cekyHAe oT
cpabaTeIiBaHUda OOAIOC-TpeKepa), IMaHKpeaTHde-
CKOU (Ha 25-# CEeKyH[E), BEHO3HO-
mapeHxuMaTo3HoH (Ha 60-U ceKyHe) U 9KCKpe-
TOpHOH basbl (Ha 5-#f MuHyTe). [Aad CHUKEHUS
AyY€BOM Harpy3KU MIPH IIOBTOPHBIX AHHaAMHUYE-
ckux KT (Bcerma Bo 2 cdazy) y 13 maiueHToB B
33 HCCAEIOBAHUAX (47% BCeEX KT-
HCCAENOBaHUM BO 2 (pa3sy) HCIIOAB30BaACH MO-
OUPUITUPOBAHHBINA IIPOTOKOA C HCIIOAB30BaHU-
€M TOABKO OIHOIM KOHTpacTHOU (pazel. MPT op-
raHoOB OPIOIIHOM MOAOCTH (B ToM uncae MPXIIT)
BbIIIOAHAAACE 10 mamueHTaM (O4HOMY ITallUEHTY
aBazkabl, Bcero 11 mccaemoBaHMi), U3 KOTOPBIX
3 nccaenoBanusg B 1 dasy, 8 uccaemoBaHUuil BO
2 dazy. HccaemoBaHME BBIIIOAHSAOCH Ha arma-
pare Philips Ingenia 1.5 T. [TlokazaHuIMH SIBASI-
AWUCH OII€HKa CTPYKTYpPBbI IIepUIlaHKpeaTHde-
CKHX CKOIIAEHHH (MH(HUABTPATOB), OLIEHKa BO3-
MOJKHOM CBSI3M TAQBHOTO ITaHKPEATHYIECKOTO
IIPOTOKA C IIPOCBETAMHU CKOIIAEHUH.

Pe3ynapraTsr.

BospacTHO# nmanasoH IIallMeHTOB COCTa-
BUA 23-87 aet, Ooaplliag 4actb (64%) MoaoKe
55 AeT, IPeuMyIIeCTBEHHO AHUIA MYZKCKOI'O IIO-
ra (73%). CpenmHee KOAMYECTBO IIPOBENEHHBIX
KOMKO-AHEH B CTallMoOHape cocTaBhao 16,9. Y
42 u3 47 malnueHToB C OCTPBIM, BIIEPBBIE BBISIB-
AEHHBIM ITaHKPEOHEeKpo3oM (89%, mam 66% ot
obIrero yucaa MaleHTOB), OTMEYAAOCh 3HAYH-
MOe€ IIOBBIIIIEHHE YPOBHS ChIBOPOTOYHON amMuaa-
3bl Ha MOMEHT IIOCTYIIA€HUS (CpeaHee 3HaAYEHUE
— 998, makcumaabHOe — 4861). Aump y S u3 17
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Puc. 1 r (Fig. 1d) Puc. 1 A (Fig. 1 e)

Puc. 1. KT c BHYTpUBEHHbIM KOHTPACTMPOBAHMEM, NAHKpeaTHieckas cbasd, akCUaAbHAA NAOC-
KocTb (a,6,r,A). MPT, T2-B3BeLLeHHOE M306paXKEHNE, AKCUAAbHASA NAOCKOCTbH (B).

a - CyOTOTaABHBIM IAHKPEOHEKPO3 C (POPMHUPOBAHHEM OOIIMPHOTO OCTPOTO ACENTHYECKOTO HEKPOTHYECKOTO CKOIIACHHS C
CekBecTpaMu B CcTpyKType. 1 A dasza (3-e cyrku 3aboseBanus). [lapeHXHUMAa IOAXKEAYAOYHOM KEA€3bl HE HAKAIIANBAET KOH-
TPACTHBIH IIperapaTr BO BCEX OTAEAaX (OOABIIME CTPEAKH), 32 HCKAIOUYEHHEM YyYACTKA MAABIX PasMEpPOB B 00AACTH TOAOBKH

(MaseHBKasa CTpeAKa).

6 - 1 B daza (2 Hemeaa 3aboseBanus). OCTpoe HEKPOTHYECKOIO CKOIIAEHHE B CTPYKTYPE 2KeAe3bl YBEAWYHAOCH B 00beMe,
CTPYKTypa roMoreHHas (6oablias crpeaka). [lepunaHKpeaTHdecKas KAETYATKA B O00AACTH XBOCTa YIIAOTHEHA (MaA€HBKAast

CTpPEAKa).

B - CyOTOTaABHBIM IAHKPEOHEKPO3 C (POPMHUPOBAHHEM OOIIMPHOTO OCTPOTO ACENTHYECKOIO0 HEKPOTHYECKOIO CKOIIACHHS C
CEKBECTPAMH B CTPYKType. [HIIepHHTEHCHBHOE CKOIIACHHE JKHUIAKOCTH (0OABIIAs CTPEAKA) C THIIOMHTEHCHBHBIMH BKAIOYEHH-

MU (MAaA€HBKHE CTPEAKH), COOTBETCTBYIOIINMME CEKBECTPHPOBAHHOM MOIKEAYAOTHOMN KeAe3e.

r - 2 dasa (4 Hemeas 3aboseBanHud). OTMedaeTCs OaAbHEHIlee yBeAHYEHHE OOBeMa OCTPOr0 HEKPOTHYECKOTO CKOIIACHUS

(boabIIast cTpeAka), KOHTYPBI €70 6oAee YETKHE (MAAEHBKUE CTPEAKH).

I - 2 cdasa (7 Hemeas 3a6oseBanHus). COCTOSHHE ITOCAE YCTAHOBKH IHCTO-AYOAEHOCTOMBI M APEHHUPOBAHHS COAEPKHUMOIO
HEKPOTHYECKOro CKomAeHHd. OnpeneAsaeTcss YMEHBIINBIIASCA B pa3Mepax IIOAOCTh C COAEPKUMBIM B BHIE KHUIKOCTH (60AB-

IIIe€ CTPEAKH) B BO3AyXa II0CAE APEHUPOBAHUSA (MaA€HBKHE CTPEAKH).

Fig. 1. CT with infravenous contrast, pancreatic phase, axial plane (a,b,d,e). MRI, T2-WI, axial view

(b).

a - Subtotal pancreonecrosis with the formation of an extensive acute aseptic necrotic collection with sequesters in the
structure. 1A phase (3rd day of the disease). The pancreatic parenchyma does not accumulate contrast agent in all seg-
ments (large arrows), with the exception of a small zone in the area of the head (small arrow).

b - 1B phase (2 weeks from the disease onset). Acute necrotic collection in the structure of the gland has increased in vol-

ume, the structure is homogeneous (large arrow). The peripancreatic fat in the tail area is hyperdense (small arrow).

c - 2 phase (week 3 of the disease). T2-hyperintense accumulation of fluid (large arrow) with hypointense inclusions (small

arrows) corresponding to sequestered pancreas.

d - 2 phase (week 4 of the disease). There is a further increase in the volume of acute necrotic collection (large arrow), its

contours are more defined (small arrows).

e - 2 phase (week 7 of the disease). The condition after the installation of a cystoduodenostome and drainage of the con-
tents of the necrotic collection. A cavity reduced in size with contents in the form of liquid (large arrows) and air after
drainage (small arrows) is determined.
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HalMeHTOB C OTCYTCTBYIOUIMM HAW [JaBHUM
aHaMHe30M, a TaK¥Ke IIPOXOAUBIINX HadaAbHBIE
3Tanbl ACYEHHS B APYTHUX A€4YeOHBIX ydpeKe-
HUSX, YPOBEHb CHIBOPOTOYHON aMHAa3bl 3HAYU-
MO IIpeBBIIIAA HOpPMaAbHble 3HaueHUd (29%,
uan 8% oT 0OIllero 4yucaa IalueHToB). 62 ma-
nueHTa (97%) OpU IOCTYIAEHUU INIPENBIBASIAU
3Kano0bl Ha 00ABb B XUBOTE, ABoe (3%) rocrura-
AV3UPOBAAUCH II0 APYTUM IIPHUYHUHaAM (B 00oHX
CAy4YasgX UMEAUCH Kaao0blI Ha nepebou B paboTe
cepaiia). BoabmmuHCTBO nTanueHTOB (65%) MMeAo
TS3KEeAOe TedeHHe 3a00AeBaHUsd, XapaKTepH3o-
BaBIlleeCcd pasBUTHEM [IE€PCHCTUpPYIOILedl op-
raHHOH HEIOCTATOYHOCTH, AMOO HaAWYHEM HH-
PUILIMPOBAHHOIO IMTaHKpeoHeKpo3a. OTMedaroch
OoAbIllee MPOIEHTHOE COOTHOIIEHHE TSIXKEAOro
TEe4YEeHHd, OTHOCHUTEABHO CPEIHETSIKEAOTO Y
My>XK4HH (68%), 4yem y xkeHIIUH (41%). Aerkoro
TedyeHUda 3aboAeBaHUS y ITAIMEHTOB He HabAro-
[OaAOCh HU B OJHOM CAy4Yae, TaK KakK Ha BCeX
HCCAE€OBAHUAX BBIIBASIAUCH II€PUIAHKPEATH-
YeCKHEe CKOIIA€HHUS, KOTOpble, HAPSAy C OpraH-
HOM HEZOCTATOYHOCTBIO, SIBASIOTCH KPUTEPHUd-
MU CPEIHETSIKEAOTO U THKEAOTO TeUEHUH.

OreyecTBeHHbIE peKOMeHAAIUU [8] BblAe-
ASTIOT TPH (pa3bl TeUYEHUd TaHKPEOHEKpo3a:

1 A ¢aza cooTBeTCTBYET IIEPBOU Hemeae
3aboaeBanudg. B 3T0oT mepuon nmpoucxonuT op-
MUpPOBaHHUE O4YaroB HEKPO3a B MIApPEHXHME IIO[-
JKEAYJOYHON ZKeA€3bl HAU OKPYXKAIOIIEH KAET-
YaTKe H pa3BUTHE JSHIOOTOKCHKO3a, KOTOPBIH
OPOSIBASIETCS ~ CHUCTEMHBIMHU  HApPYLIEHUSIMH,
BIIAOTH [I0 OpraHHO¥ HemocraTodHocTHu [8]. B
nauayio ¢dasdy KT Opiaa BblmoaHeHa 49 martmeH-
TaMm (27 uccaegoBaHUM B epBble 72 daca, 23 —
gyepe3d 72 yaca). Ogaomy nanueHTy KT BbIoa-
HIAACH ABaXKIbl B paMKax maHHoW ¢asbl 3ab60-
A€BaHHS, IOATOMY OOIIlee KOAMYECTBO HCCAEIO-
BaHui#t — 50. ¥ 10 u3 27 nanuentoB ¢ KT B niep-
Bble 72 gaca (37%), 30Ha HEKpO3a 4YeTKO He BHU-
3yaAu3upoBasach. B TakoM caydae peKOMEHIO-
BaAOCh moobcaemoBaHUe B Ooaee TTO3MHUE CPO-
KHU. B To BpeMa kak y 17 nanuenToB (63%) 30Ha
HEKpo3a ompenaeadrack (puc. 1, 2). Takum obpa-
30M, AOXKHOOTPHUIIATEABHBIH pe3yAbTAT IIPU
nposeneHun KT B mepBble 72 4daca oT Hadasa
3aboaeBaHua ObIA TIoAydeH B 37% wuccaenoBa-
HUH, uyyBcTBHTeAbHOCTb KT cocraBuaa 63%.
IIpu BeIMOAHeHHMM KT mnanueHTaM IIO IIpoOlIe-
CTBUHU 72 YACOB OT Hadara CUMIITOMATHUKH, 30-
Ha HEKpPO3a B CTPYKTYpPE IKEAE3BbI OIIPEAEAIAACH
y 21 u3 23 namueHToB (91%). Takum oGpaszom,
AOKHOOTPHUIIATEABHBIH pPE3yAbTAT IIPU IIPOBeE-
nennn KT, BeIIOAHEHHOHM depe3 72 dHaca OT
Havdaaa 3aboAeBaHUsI, ObIA TIOAYUEH B 2 HCCAe-
noBaHugax (9%), gyBcTBUTeAbHOCTb KT, BBIIIOA-
HeHHOH d4epe3d 72 dyaca, cocraBuaa 91%. Ocrt-
prle Hekporudeckue ckomnaeHus (OHC) B mepu-
aHKpeaTH4YeCKOH KAeT4YaTKe BH3yaAHU3UpOBa-
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Auchk y Bcex 49 manumenTtoB (100% wuccaenoBa-
HUi). XapaKTepHbIM IPHU3HAKOM OaHHOH (hasbl
SBASIAACH HEYETKOCTh KOHTYPOB II€pUIIaHKpea-
TUYECKUX CKOIlAeHUH (puc. 2, 8). M3 38 muccae-
JOBaHUM TIIAllUEHTOB C BBIIBACHHOM 30HOH
HEKpo3a IIOAKEAYIOYHOH 3KeAe3bl B 3Ty a3y,
6oaee 50% morepevyHHKa B CAarUTTAABHOM IIAOC-
KOCTH OHa 3aHUMaAa B 6 caydaax (16%) (puc. 2)
[18].

1 B ¢asza coorBeTCcTByeT BTOPOH Heneae
3aboaeBaHusda. KaMHHYECKH XapaKTepH3yeTCd
peakmnued opraHmsMa Ha CPOPMHPOBABIIHECH
B IIO/IZKEAYJOYHOM KeAe3e U IIepUullaHKpeaTHude-
CKOI KAeTYaTKe o4dard Hekposa [8]. B aty dasy
KT Ov1aa BeirtoAHeHaA 37 manueHTaMm (4 marueH-
TaM — ABaxnbl), Bcero 41 uccaenoBanue. MPT
BBIIIOAHSIAOCH 3 TIallM€HTaM, BCEro 3 HCCAELO-
BaHuda. B manHoii dasze 3aboseBanus KT-
XapaKTEePHUCTUKH MECTHBIX IIPOSBACHUH BU3ya-
AVU3UPOBAAUCH 0OAe€e YETKO: OKOHYATEABHO
C(hOPMHPOBBIBAAACE BH3YyaAU3UPYIOMIASCA pa-
Hee 30Ha TUIloNepdy3UH MapeHXUMBI KEAE3bl,
KOHTYPBbI HEKPOTHYECKUX CKOIIA€HUMH B IIepH-
IaHKPEATHYEeCKOH KAeTYaTKe BBITAAEAU Ooaee
YEeTKUMH W POBHBIMHU, 0e3 CcPOpPMHPOBAHHOMN
KarlcyAbl (puc. 2, 7). Ilpy HaAW4YUU I10AOXKU-
TEABHOM KAMHHUYeCKOH U KT-muHaMHUKKU MMEHHO
mocae 3To# pa3bl OTMEYAAOCH HAHOOABIIIEE KO-
AWYECTBO U3A€YEHHBIX IaIlueHToB — 22 (34%).

2 dasa HauMHAaETCs C TpeThel HeaeAr 3a-
boaeBanmusa. O6o3HaYaeTcsd Kak I03MHAA asza
uan ¢asa cekBecTpanuu. CeKBECTPHI — 3TO
HEAUKBU(UIIMPOBAHHBIE (HEepas3KUKEHHEIE)
Yy4aCTKH HEKpPO3a MSATKOTKAHHOM HAU KUPOBOM
IIAOTHOCTH (a TakKXKe IIPOMEXKYTOYHBIX 3HaUe-
HUH, HM3-3a Yero HMHOTJA H304€HCHBI KHIKOCT-
HOMY COHEP3KUMOMY), OOBIYHO BCTPEUAIOTCH B
CTPYKTYpP€ HEKPOTHUYECKHX CKOIIAEHUHU (puc. 1).
B mannyio ¢asy B HameMm uccaemoBaHuu KT
OBIAO BBIIIOAHEHO 22 MalMeHTaM, MHOTHUM IIa-
mueHtTaM (50%) ¢ OGOABIIIMM KOAMYECTBOM IIO-
BTOPHBIX OIlEpalui¥ ¥ HEOOXOAUMOCTBHIO AUHA-
MHu4YecKoro KoHTpoasa KT BBIIOAHSIAACH IIOBTOP-
HO OoAee AByX pa3 (MakKCHMaAbHO — 9 mccaeno-
BaHUi) 1 Bcero 6n1a0 mpoBeneHo 70 mccaemoBa-
HuM. 18 mccaemoBaHUM BBIAO BBIIIOAHEHO B Te-
yenre 3 U 4 HemeAb 3aboaeBaHUd, 52 HCCAEIO-
BaHUS OBIAO BBIIIOAHEHO Tocae 4 HemeAau 3abo-
aAeBaHUs. XapakTepHbIM KT-IIposBAaeHHEM 3TOH
daspl gBageTcd POPMUPOBAHUE KAaIICyAbl CKOII-
A€HUH U uUX oTrpaHudeHue (puc. 1, 3, 4, 6). BeI-
coKasl AydeBad Harpy3Ka SBASIETCS OTPaHHYH-
BaIOIIINM aCIIEKTOM B OTHOIIIEHHUH KOAUYECTBA U
4acCTOTbl HCCAENOBAHHUM, I[I0 2TON IIPHUYUHE B
TaKHX CAydasx MBI HCIIOAB30BaAd MOAU(UITH-
POBaHHBIA IIPOTOKOA C OOHOM KOHTPACTHOH Ce-
puer B MaHKpPeaTH4eCKYyIO (ECAM II€Ab MCCAEIO-
BaHUSA OLEHUTDH IIAPEHXUMY 3KEA€3bl) HUAHU IIOpP-
TaABHYIO (ECAHM IIEABIO CTABUAM XapaKTEPUCTUKY
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Puc. 2 B (Fig. 2 ¢) Puc. 2 r (Fig. 2 d)

Puc.2. KT c BHYTPMBEHHbIM KOHTPACTUPOBAHUEM, AKCMAABHAS MAOCKOCTD (d,B,r) U CArUTTAAb-
Has NnAockocTb (6).

a - maHKpeaTndeckasa asa. [JaHKPeOHEKPOo3 IepelIeiiKa KeAe3bl C BLICOKOH BEPOSTHOCTBIO ITOBPEXKAEHHA TAAQBHOTO ITaH-
KPEaTH4YeCKoro IpoToka. OCTpble HEKPOTHYECKHE CKOIIACHHS, OCAOXKHHUBIIHECS HHMHUIUPOBAHHEM H 00pa30BaHHEM
CIIOHTAHHOM reMaToMsbl IedeHu. 1 A dasa (2-e cyTku 3aboseBanHus). B obaacTu mepemreiika MOMKEAYZOUHOH KEAE3bI
OIpeaeAdeTCs HEYEeTKO OdepyYeHHasa 30Ha CHHUXKEHHOH MAOTHOCTH, HE HaKallAWBaloIllad KOHTPACTHBIM Ipernapat, COOTBET-
cTByIOIIAs (hOPMHUPYIOIIEMYCsS HEKPO3y ITapeHXHUMBI (00ABIIas CTPeAKa). B mepumaHKpeaTHYeCKoH KAETYATKe CKOIIACHHUST
KHUJIKOCTHOM IMAOTHOCTH 6€3 YeTKHX KOHTYPOB — OCTPhIE HEKPOTHYECKHE CKOIIACHHUS (MAACHBKHE CTPEAKH).

6 - mankpearudeckad asza. 1 A dasa (2-e cyrku 3aboseBaHMs). 30HA HEKPO3a HMAPEHXUMBI K€A€3bl 3aHUMAET BCIO ITAO-
IIaab ee IMOIIEPEeYHOro cpesa (CTpeAKa). Bricoka BEpOSTHOCTH MIOBPEXKACHHS TAABHOTO ITaHKPEATHIECKOTO IIPOTOKA.

B - 1 A daza (6-e cyrku 3aboseBaHUs). [paHHUIBEI 30HBI HEKPO3a IIEpeIleiika KeAe3bl boasee deTKHe (DoAbIIas CTpeAKa).
OTMeuyaeTcs yBeAHMYEHHE 00beMa M PAaCIPOCTPAHEHHOCTH OCTPBIX IIEPHIIAHKPEATHYECKHX HEKPOTHYECKHX CKOIIACHHH
(MaAs€HBKHE CTPEAKH).

r - 1 B daza (9-e cyrku 3aboseBaHus). B AeBoii moAe IIEYEHH ONpPeneAseTcs CKOIIA€HHE HEOIHOPOIHOM CTPYKTYPHI 3a CUET
JKUIKOCTHOTO KOMIIOHEHTa (0oAbLIas CTpeAKa) M CEAMMEHTHPOBAHHOIO ITAOTHOTO KOMIIOHEHTA (MaA€HBKHE CTPEAKH) C
HEYeTKHMH KOHTYPaMH — OCAOKHEHHE ITaHKPEOHEKPOo3a B BHE CIIOHTAHHOM ITapeHXUMAaTO3HON INeMaTOMBI.

Fig. 2. CT with infravenous contrast, axial plane (a,c,d) and sagittal view (b).

a - pancreatic phase. Pancreatic necrosis of the isthmus of the gland with a high probability of damage to the main pan-
creatic duct. Acute necrotic collections complicated by infection and the formation of spontaneous hepatic hematoma. 1A
phase (2nd day of the disease). In the area of the isthmus of the pancreas, a poorly defined zone of low density is visible,
which does not accumulate a contrast agent, corresponding to the emerging necrosis of the parenchyma (big arrow). In
the peripancreatic tissue, accumulations of liquid density poorly defined contours are acute necrotic collections (small
arrows).

b - pancreatic phase. 1 A phase (2nd day of the disease). The area of necrosis of the gland occupies the entire area of its
cross-section (arrow). There is a high probability of damage to the main pancreatic duct.

c - 1 A phase (6th day of the disease). The boundaries of the necrosis zone of the isthmus of the gland are clearer (large
arrow). There is an increase in the volume and prevalence of acute peripancreatic necrotic clusters (small arrows).

d - 1 B phase (9th day of the disease). In the left lobe of the liver, an accumulation with heterogenous structure due to a
liquid component (large arrow) and a sedimented dense component (small arrows) with poorly defined contours — a com-
plication of pancreatic necrosis in the form of spontaneous parenchymal hematoma.
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Puc. 3 B (Fig. 3 ¢) Puc. 3 r (Fig. 3 d)

Puc. 3. KT, HOTUBHOE UCCAEAOBAHME, AKCUAABHASA NAOCKOCTb (a,6). KT ¢ BHYTPUBEHHbIM KOH-
TPACTUPOBAHMEM, NAHKpeaTuyieckas doasa (B,r)

CocrossHHE IIOCAE NEpPEeHECEHHOro HaHKpeoHekpos3a oT 05.2021 roma. IlepBUYHOE HCCA€IOBAHUE, BBIIIOAHEHO B APYTOM
AeYeGHOM yUpexRaeHuH. (a,0)

a - 2 dasa (3 Hemeaa 3aboaeBaHus). OCTpble HEKPOTHYECKHE CKOIIAEHUS B 00AACTH II€PEIHEr0 M 3aJHEr0 KPaeB AeBOH
JIOAU TIEYEHU (MAAEHBKHE CTPEAKH), IAPATaCTPAABHO (0OABIIIASI CTPEAKA) U HMoAAuA]PATMaABHO CAEBA (CPENHSS CTPEAKA).

6 - 2 dasa (3 Hemeas 3aboaeBaHmsI). OCTPbIE TUIIOAECHCHBIE OYark OIIPEAEASIIOTCI B CTPYKTYPE TeAA H XBOCTA IOMKEAYI0U-
HOM 3KeAe3bl (MAA€HBKHE CTPEAKH) — YIACTKH HEKPo3a IMapeHXUMbI. OCTpoe HEKPOTHYECKOE CKOIIACHHE Yy IEPEIHEr0 Kpas
CeAe3€HKU (DOABIIIAs CTPEAKA).

B,I' - IIPX IIOBTOPHO# TOCIHTAAM3AIIH. MHOXECTBEHHbIE CKOIIACHHUS JKUAKOCTHOM IIAOTHOCTH KPYIIHBIX PAa3MepOB OIHO-
POOHOM CTPYKTYPHI (IICEBIOKUCTBI», COTAACHO OTEYECTBEHHBIM PEKOMEHIAIINSIM H «OCTPhble HEKPOTHYECKHE CKOIIACHUS»
HAU «OTTPAaHHUYEHHbIE HEKPO3bD», COTAACHO MEXKAYHAPOAHON Kaaccudukanmy AtaanTtel 2012). 2 dasa (6 mecdareB ot Hada-
Aa 3a00AeBaHUs). YBEAHYEHHE PA3MEPOB U (POPMHUPOBAHHUE UYETKUX CTEHOK (MAA€HBKHE CTPEAKH) MHOXKECTBEHHBIX CKOII-
ACHUH (IICEBIOKHCT/OTTPAHHUYEHHBIX HEKPO30B) B CTPYKTYPE A€BOM MOAM II€YEHH, IIaparacTpasbHO, B CTPYKType TeAa U
XBOCTA ITOZKEAYIOYHOM 3KeAe3bl, V IIEPEIHEr0 Kpas CEAe3eHKH, B OOABIIIOM CaABHHKE U ITapad3odareasbHO BbIIIE OCHOBA-
HUS A€BOM HOXKKH AuadparMbl C IPU3HAKAMM HX COODIIEHUS MEXAY CO0O0M (0oABIIAasl CTPEAKA), CTPYKTypPa CKOIIAEHUH
OQHOPOIHA.

Fig. 3. CT, native, axial plane (a,b). CT with infravenous contrast, pancreatic phase (c,d)

The history of pancreatic necrosis at 05.2021. The primary study was performed without a contrast enhancement in
another medical institution. (a,b)

a — 2 phase (week 3 of the disease). Acute necrotic collecitons in the anterior and posterior edges of the left lobe of the
liver (small arrows), paragastrically (large arrow) and subdiaphragmally on the left (middle arrow).

b — 2 phase (week 3 of the disease). Acute hypodense foci are visible in the structure of the body and tail of the pancreas
(small arrows) — areas of parenchymal necrosis. Acute necrotic accumulation at the anterior edge of the spleen (large
arrow).

c,d - second hospitalization. Multiple large homogeneous collections of liquid density ("pseudocysts", according to domes-
tic recommendations and "acute necrotic collection" or "walled-off necrosis", according to the international classification
of Atlanta 2012). 2 phase (6 months from the onset of the disease). Pancreatic phase. An increase in the size and for-
mation of clearly defined walls (small arrows) of multiple collections (pseudocysts/delimited necrosis) in the structure of
the left lobe of the liver, paragastrically, in the structure of the body and tail of the pancreas, at the anterior edge of the
spleen, in the large omentum and paraesophageally above the base of the left leg of the diaphragm with signs of their
communication with each other (large arrow), the structure of collecitons is homogeneous.
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Puc. 3 B (Fig. 3 ¢) Puc. 3 r (Fig. 3 d)

Puc. 3. KT, HOTUBHOE UCCAEAOBAHME, AKCUAABHASA NAOCKOCTb (a,6). KT ¢ BHYTPUBEHHbIM KOH-
TPACTUPOBAHMEM, NAHKpeaTuyieckas doasa (B,r)

CocrossHHE IIOCAE NEpPEeHECEHHOro HaHKpeoHekpos3a oT 05.2021 roma. IlepBUYHOE HCCA€IOBAHUE, BBIIIOAHEHO B APYTOM
AeYeGHOM yUpexRaeHuH. (a,0)

a - 2 dasa (3 Hemeaa 3aboaeBaHus). OCTpble HEKPOTHYECKHE CKOIIAEHUS B 00AACTH II€PEIHEr0 M 3aJHEr0 KPaeB AeBOH
JIOAU TIEYEHU (MAAEHBKHE CTPEAKH), IAPATaCTPAABHO (0OABIIIASI CTPEAKA) U HMoAAuA]PATMaABHO CAEBA (CPENHSS CTPEAKA).

6 - 2 dasa (3 Hemeas 3aboaeBaHmsI). OCTPbIE TUIIOAECHCHBIE OYark OIIPEAEASIIOTCI B CTPYKTYPE TeAA H XBOCTA IOMKEAYI0U-
HOM 3KeAe3bl (MAA€HBKHE CTPEAKH) — YIACTKH HEKPo3a IMapeHXUMbI. OCTpoe HEKPOTHYECKOE CKOIIACHHE Yy IEPEIHEr0 Kpas
CeAe3€HKU (DOABIIIAs CTPEAKA).

B, T - IIPU [IOBTOPHO#M TOCIIUTAAM3ALH. MHOXKECTBEHHbIE CKOIIACHHS KUAKOCTHOM IMAOTHOCTH KPYITHBIX Pa3MEPOB OIHO-
POOHOM CTPYKTYPHI (IICEBIOKUCTBI», COTAACHO OTEYECTBEHHBIM PEKOMEHIAIINSIM H «OCTPhble HEKPOTHYECKHE CKOIIACHUS»
HAU «OTTPAaHHUYEHHbIE HEKPO3bD», COTAACHO MEXKAYHaApPOAHON Kaaccudukanmu AtaanTtel 2012). 2 dasa (6 mecareB ot Hada-
Aa 3a00AeBaHUs). YBEAHYEHHE PA3MEPOB U (POPMHUPOBAHHUE UYETKUX CTEHOK (MAA€HBKHE CTPEAKH) MHOXKECTBEHHBIX CKOII-
ACHUH (IICEBIOKHCT/OTTPAHHUYEHHBIX HEKPO30B) B CTPYKTYPE A€BOM HOAM II€YeHH, IIaparacTpasbHO, B CTPYKType TeAa U
XBOCTA ITOZKEAYIOYHOM 3KeAe3bl, V IIEPEIHEr0 Kpas CEAe3eHKH, B OOABIIIOM CaABHHKE U ITapad3odareasbHO BbIIIE OCHOBA-
HUS A€BOM HOXKKH AuadparMbl C IPU3HAKAMU HX COODIIEHUS MEXAY CO0O0M (0OABIIAasl CTPEAKA), CTPYKTYpPa CKOIIAEHUH
OQHOPOIHA.

Fig. 3. CT, native, axial plane (a,b). CT with infravenous contrast, pancreatic phase (c,d)

The history of pancreatic necrosis at 05.2021. The primary study was performed without a contrast enhancement in
another medical institution. (a,b)

a — 2 phase (week 3 of the disease). Acute necrotic collecitons in the anterior and posterior edges of the left lobe of the
liver (small arrows), paragastrically (large arrow) and subdiaphragmally on the left (middle arrow).

b — 2 phase (week 3 of the disease). Acute hypodense foci are visible in the structure of the body and tail of the pancreas
(small arrows) — areas of parenchymal necrosis. Acute necrotic accumulation at the anterior edge of the spleen (large
arrow).

c, d - second hospitalization. Multiple large homogeneous collections of liquid density ("pseudocysts", according to do-
mestic recommendations and "acute necrotic collection" or "walled-off necrosis", according to the international classifica-
tion of Atlanta 2012). 2 phase (6 months from the onset of the disease). Pancreatic phase. An increase in the size and
formation of clearly defined walls (small arrows) of multiple collections (pseudocysts/delimited necrosis) in the structure
of the left lobe of the liver, paragastrically, in the structure of the body and tail of the pancreas, at the anterior edge of
the spleen, in the large omentum and paraesophageally above the base of the left leg of the diaphragm with signs of their
communication with each other (large arrow), the structure of collecitons is homogeneous.
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cromiaeHuit) paspl. MPT BBITOAHSAOCH 7 ITAlIU-
eHTaM, Bcero 8 uccaemoBaHuil. CeKBeCTpPhI B
IpocBeTe HEKpoTHdecKux ckoraeHuit Ha KT
OIIPENEASIAUCEH AUIL y 2 U3 22 HalueHTOB, YTO
cocraBageT 9%. CekBecTpnsl Ha MPT omnpeneas-
AVCH Ha 4 u3 8 HccaemoBaHHUM, YTO COCTaBHAO
50% (puc. 1, 5), B ToM yucae y 3 MaIlMEeHTOB
(75%), y xotopbix npu KT oHU ObIAM HE BUIHBI.
Taxkke 1o mauuabiM MPT Goaee 4eTKO BH3yaAH-
3uUpoBaAach CBf3b ITAaHKPEATHYECKOro IIPOTOKa
C IIPOCBETOM OTTPAHHYEHHOIO CKOIIA€HHUS (Vv 2
nanueHToB, B 25% uccaegoBaHUH).

B manHOM HccaeoBaHUU K OII€paTUBHO-
My BMEIIATEALBCTBY C IIE€ABIO APEHUPOBAHUS IIe-
PHUIIaHKPEaTUYECKUX CKOIIAEHHUH (B pasAUdHBbIE
¢aspr) mpuberaan y 23 namnueHToB (36%).
Hauboaee yacTbIM ITIOKa3aHHEM K TaKHM OIle-
palusaM SBAFAOCH MH(PUIIMPOBAHNUE CKOIIA€HUH,
perucTpupoBaBlleecs v 12 maiueHToB (52%), y
YeThIpeX U3 KOTOPBIX MH(PHUIIMPOBAHUE OIpere-
ASIAOCH y3K€ Ha MOMEHT IIOCTYIIA€HHS Ha Ilep-
BuyHOM KT-mccaemoBanuu (puc. 7). [IBa Takux
namueHTa obpalasuch 3a IIOMOINBI0 Ha 3-ef u
8-oif Hemeaax 3aboaeBaHHs, ApPyrHe ABa ObIAU
nepeBeeHbl U3 APYTHUX A€YeOHBIX YUIPeRKICHUN

0e3 TOYHBIX MAHHBIX O CPOKax Hadaaa 3aboae-
BaHU.

CMmepTHOCTE cocTaBuaa 16% (4 namueHTa
B TedeHUe IIepBoOil (paspl 3aboreBaHUs, 6 HaIy-
€HTOB — B Te4deHHe BTOPOH). BoAbBIIMHCTBO
cMepTed B TedeHUeE ITepBOH (pasbl 3ab0AeBaHUS
(3 13 4 nmareHToB, 75%) IPOU30IIIAO H3-3a IIO-
AWOPTaHHOM HENOCTaTOYHOCTH. Y ABYX IalleH-
TOB pasBHAACh (PyAbMHHAHTHasg QopMa MaH-
KpeoHeKpo3a. Bo Bpems BTopoi#l ¢aser 3aboae-
BaHMUd CMEPTh dallle HacTyllasa H3-3a MECTHBIX
OCAOXKHEHHH, y 5 u3 6 nauueHToB (83%) Oblaa
CBd3aHAa C IIPHUCOEANHEHHUEeM MH(EKITHH.

OGcy:xaenue.

[TaHKpEOHEKpPO3 gBAdeTcs Hauboaee Td-
JKeAOU (popMOI TeUYeHUd OCTPOrO IaHKpeaTHuTa
U CBsI3aH C OOABIINM KOAWYECTBOM OCAOXKHEHUH
U BBICOKOM cmepTHOCTbIO [1]. [loaTomMy B ero
OUATHOCTHUKE TpebyeTcd OCOOBIM IT0AXO0M, OCHO-
BaHHBIM HE TOABKO Ha IOAHOM cbope aHam-
HECTHUYECKHUX NaHHBIX U COBOKYIIHOCTH UHCTPY-
MEHTAABHBIX U AaOOPATOPHBIX HMCCAECIOBAHUIM,
HO W aKTHBHOM HabAIOEHUHU B IIPOLIECCE Aede-
HUSI, TaK KaK CEpPbe3Hble OCAOXKHEHHS MOTYT
BO3HUKATh B pPa3AWYHBIE CPOKU U TpeboBaThb

Puc. 4 a (Fig. 4 a)

Puc. 4 6 (Fig. 4 b)

Puc. 4.

KT ¢ BHYyTPMBEHHbIM KOHTPACTUPOBAHUEM, NAHKPEeaTHYeckas doa3d, dKCMAAbHAsS NAOC-
KocTb (a). MPT, T2-B3BeLLeHHOE U306paxeHne, aKCMAaAbHAsA NAOCKOCTb (6).

a - ¢ 2014 roza peuuMAUBHUPYIOIINE IPHUCTYIBI OCTPOTo MaHKpeaTura, nocae 2020 roga ydacTHUAUck. «IlceBmo-
KHCTa», COTAACHO OTE€YECTBEHHBIM DPEKOMEHAAIIMAM H «OTTPAHHUYEHHBIM HEKPO3», COTAACHO MEXKAYHAPOMHOM
Kaaccupuranuu AtaasTel 2012. KHH3y OT HNOIKEAYNOYHOH KeAe3bl, IIPeaopPTaAbHO, PACIIPOCTPAHASACH KHU3Y
U BIIPABO B CTPYKTYPE MOSACHUYHOU MBIIIIBI, OIIPEAEATETCS CKOIIAEHHE C YETKHMMHU KOHTypaMH TOMOTL€HHOH
CTPYKTYPBI JKUIKOCTHOH IIAOTHOCTH (CTPEAKA).

6 - CKomaeHNe OMHOPOAHO, CUTHAA COOTBETCTBYET KHUIKOCTH (CTpeaka). CeKBECTPhI OTCYTCTBYIOT.

Fig. 4. CT with infravenous contrast, pancreatic phase, axial plane (a). MRI, T2-weighted image, ax-
ial plane (b).

a - Since 2014, recurrent attacks of acute pancreatitis have become more frequent after 2020. "Pseudocyst",
according to domestic recommendations and "delimited necrosis", according to the international classification
of Atlanta 2012. Downwards from the pancreas, preaortically, spreading downwards and to the right in the
structure of the lumbar muscle, an accumulation with clear contours of a homogeneous structure of liquid
density is determined (arrow).

b - The cluster is homogeneous, the signal corresponds to the liquid (arrow). There are no sequesters.
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9KCTPEHHOUW IIOMOIIU. [lepBUYHBIE TUATHOCTH-
YeCcKHe MEeTOObl Takue, Kak Y3U u aHaAu3 CbI-
BOPOTOYHOM aMHAa3bl, UTPAIOT BAXKHYIO POAb B
OUATHOCTUKE IIAaHKpeaTuTa, HO peniailee
3HAYEeHUE [OAd [TUATHOCTHUKU JIECTPYKTUBHOIO
naHkpeatura aexxuT Ha KT u MPT [7]. B aroit
paboTe MBI ITPUBEAU MIPUMEPHI, TTOKA3LIBAIOIIIIE
BaskHOCTHb maHHbIX KT u MPT maa BeiOopa Me-
TOMIOB A€UEHUS ITAIIUEHTOB C ITAHKPEOHEKPO30M.
BriAM  TIPOIEMOHCTPUPOBAHBI CAyYau, KOTIa
npu orcyrctBuu KT uAM ee HEOQHO3HAYHOU
KapTUHE BBIMIOAHAAOCH yTodHsomee MPT-
uccaenoBanue (puc. 1, 4, 5, 6), Ha OCHOBaHUU
PE3yABTATOB KOTOPOM XUPYypPru TaKKe ITPUHU-
MaAu pPENIeHUd O MPOBEIEHUU TOTO HAU HHOTO
BUIA A€UYEHHUS.

[IpoIeHT TAXKEABIX CAydYaeB Cpeau OOIIero
YucAa TTAllMEeHTOB B HAIleM HCCAEIOBAaHUU MO-
JKeT OBbIThH 3aBBIIIEH, TAK KaK HEKOTOPBIE MAIlU-
€HTBbl [EePEBOAUWAUCH U3 APYTHX YYPEKIEHUH,
BBUY HEBO3MOXKHOCTHU IIPOBEAEHUS TaM CIle-
ITUAAHU3HUPOBAHHOTO A€CUYEHUS AU PA3BUTHUS Ce-
PBE3HBIX OCAOXKHEHHH, Tpebyrommx 0Ooaee BBI-
COKOKBaAU(UIIMPOBAHHON IToMolu. [IBa cAy-

4yadg, UMEMIIHUX TIKeAOe KAUHHYEeCKOe TedYeHHUe,
HO 6e3 MPHU3HAKOB BHAUMBIX y4aCTKOB HEKpPO3a
napeuxuMbl Ha KT paske mo mpoIrecTBHU Tpex
CYTOK TPaKTOBAAUCE KaK IIaHKPEOHEKPO3 C
H30AMPOBaHHBIM IIOPaKEHHUEM IIepUIIaHKpea-
THUYECKOH KAETYATKH, HEKOTOPbIE HCCAeOBaTe-
AU OOBSICHAIOT TaKHe H3MEHEHUS KpaeBbIMU
y4acTKaMHU HEKpPO3a MapeHXUMbI, BBIXOASIIIUMHA
3a IIpeneAbl YyBCTBHUTEABHOCTH Metrona [4]. Tak
JKe, CYIIECTBYeT BEPOATHOCTb HEIIOIaIaHUs B
BBIOOPKY OTAEABHBIX ITAIIHEHTOB [10 IPHUYHHE UX
OIMMOOYHOIO KOAWUPOBAHUA KaK IaIUEeHTOB C
OUATHO30M «XPOHHUYECKUH ITaHKPEATHUTY.

Ocoboe BHHMaHNE B COBPEMEHHBIX HAy4-
HBIX paboTax yaeAdeTcs TakKoil KOH(UIyparuu
HEKpo3a C MHOBPEKACHHEM IIPOTOKA, IIPH KOTO-
poii ocraeTcsa KU3IHECIIOCOOHOM AUCTaAbHAadA
4acTh Keaesbl. [Ipy MacCHBHOM HEKpO3e KeAe-
3Bl (CoraacHO pekoMeHpmarusMm, boaee 50% 110-
IIepeYHUKa B CATHUTTAABHON IIAOCKOCTH) PE3KO
BO3pacTaeT PHCK IIOBPEXAeHUd BupcyHrosa
IIPOTOKA, YTO SIBAGETCS I'PO3HBIM OCAOXKHEHHEM
(puc. 2 6) [8]. B 3THX cAydasx IIOKa3aHO BBIIIOA-
HEHHE TPAaHCAIOMHWHAABLHOTO 3HIOCKOIINYECKOI'O

Puc. 5 a (Fig. 5 a)

Puc. 5 6 (Fig. 5 b)

Puc. 5.

MPT, T2-B3BeLLUEHHOE U306PAXEHNE, AKCUAAbHASA MAOCKOCTb (a). KT ¢ BHyTPUBEHHbIM
KOHTPACTUPOBAHUEM, NAHKpeaTuieckas asa, akCMAAbHAA NAOCKOCTb (6).

a - [TammeHT mepeBeeH U3 APYroro AedebHoro yupexaeHusa. MPT BeInoaHsAock 3a S5 gHelt 1o KT (3TuMm 06B-
SCHSIETCS Pa3AWYHe B pa3Mepe CKOIAEHHH — IIOAOKHUTEAbHAd AuHaMHuKa). 1 B daza (2 Hemean oT Hadgasa 3a-
b6oaeBaHUsd). B 06AaCTH TOAOBKH K€A€3bI B IIPOCBETE CKOIAEHHS Ha (DOHE THIIEPHUHTEHCHBHOTO KHUIKOCTHOTO
COIEPKUMOTO (DOABIIIAS CTPEAKA) OIPEAeAdeTcss HU3KOMHTEHCHBHOE BKAIOYEHHE, COOTBETCTBYIOIIee (hOPMHU-
pyIoLeMycsl CEKBECTPY — HEKPOTHYECKOMY MATKOTKAHHOMY MaTepHaAy (MaAs€HBKAas CTPEAKA).

6 - 2 dasza (3 Hemeas ot Havyasa 3aboseBaHUs). CKONAEHHE B CTPYKTYPE TOAOBKH BBITASAHUT TOMOI'€HHO
(cTpeaka), TAOTHOCTH COOTBETCTBYET KHIKOCTHOH.

Fig. 5. MRI, T2-weighted image, axial plane (a). CT with infravenous contrast, pancreatic phase,
axial plane (b).

a - The patient was transferred from another medical institution. MRI was performed 5 days before CT (this
explains the difference in the size of clusters — positive dynamics). 1B phase (2 weeks from the onset of the
disease). In the area of the gland head in the lumen of the cluster against the background of hyperintensive
liquid contents (large arrow), a low—intensity inclusion is determined, corresponding to the emerging se-
quester - necrotic soft tissue material (small arrow).

b - 2 phase (3 weeks from the onset of the disease). The accumulation in the structure of the head looks
homogeneous (arrow), the density corresponds to liquid.
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CTEHTHUPOBAHUA TAABHOTO ITaHKPEATHYECKOI'O
nporoka. Bompoc 0 BO3MOKHOCTH H IIEAECO00-
Pa3HOCTH IIPOBEAEHUS HHBA3WBHOTO ACYEHUH B
pauHell daze 3aboaeBaHUA OCTaeTCd IIperaMe-
TOM OHUCKYCCHM, HO HMEIOTCS OT€YEeCTBEHHBIE
pabotpl, nokaspiBarolye 3(PEPEKTUBHOCTL Ta-
KOTO A€YEHUs, YTO OCOOEHHO BasKHO IIPU (PYAb-
MHHaHTHOM Te4YEeHUU IaHKpeoHeKpos3a (puc. 8)
[16, 17].

Hamnboaee wuacToif AOKaAM3aIIUEH IIEpU-
HaHKPEATUYECKUX CKOIIA€HUH CUUTAETCs KAET-
4yaTKa KOpPHA B 00AacCTH OpbIKEUKH U y Hepes-
HEro AWCTKa II0YeYHOH aciuu. AOKaAU3allvy,
He CBd3aHHbIE C 3a0pIONIMHHBEIM [IPOCTPAaH-
CTBOM, OIIPEAEATIOTCS PenKo. HeKoTOpbIMHU HC-
CAEIOBATEASIMH OTMEYaeTCsl OTCYTCTBUE CBA3U
MeXOy AOKaAu3alluell IepHUIaHKpeaTHIeCKUX
CKOTIA€HUH M KAMHHUYECKHMH HcxoxamMu. Ho
€CTb JJaHHbIE 0 3aBUCHMOCTHU THKECTH TE€ICHUSI
HaHKpeaTuTa OT o0beMa U PaclpoCTpaHEeHHO-
CTH TaKHUX CKOIlAeHHH [19, 20]. Kak  yxe
YKa3bIBAAOCH BBIIIE, CEKBECTPBEI B IIPOCBETE
CKOIIA€HUH KHUIKOCTHOH ITAOTHOCTH MOTYT OBITH
He BUAHEI Ha KT, OTTOro He Kaxkzoe CKOIIAEHHE
OpU HAAUYHU TOKa3aHUU MOIKeT ObITh 3(deK-
TUBHO OPEHUPOBaHO. B Takux cAydadx BBICO-
Kylo 1eHHocTh umeer MPT c moayuenmem T2-

B3BEIIIEHHBIX H300paskeHU, Ha KOTOPBIX KHU]I-
KOCTHAasI 4acTh CKOIIA€HHUS T'HIIEPUHTEHCHBHA, a
CEeKBECTpPhbI He JarT curHasa (puc. 1 6, 5 a, B).
CKOIIA€EHHSI C CEKBecCTpaMH B CTPYKType C
OoabmIell 4acToTOM WH(PUIUPYIOTCS, YeM HC-
KAIOYHUTEABHO 3KHUIKOCTHBIE CKOIIAGHUS, a TaK-
xKe TpeOyloT HHOro criocoba ApeHUpPOBAHUS.
[Ipr  OTTOPXKEHUM  KPYIHBIX (ParMeHTOB
HEKPOTHU3UPOBAHHON TKaHU ITapPEHXUMBI JKeAe-
3bl MOXKET IIPOHCXOAUTHL pasrepMeTusanus eé
IIPOTOKOBOM CHCTEMBI U 00pa3oBaHUE BHYTPEH-
HEro MaHKPEeaTHYEeCKOI'0 CBHINA, YTO 3HAYHMO
ycyrybasger TedeHue 3aboaeBaHusa [8]. [duarHo-
CTUYECKH Ba’KHOU OTMETKOH B 3BOAIIIHMOHHBIX
U3MEHEHUIX ITePUIIaHKPEATHIECKUX CKOIIACHUH
dBASEeTCHd OKOH4YaHue 4 Henmean 3aboaeBaHUd,
KoTopas TOBOPHUT O 3aBEpPLIEHUU (DOPMHUpPOBa-
HH4 UX cTeHOK. CoraacHo I€pecMOTPEHHOH AT-
AQHTCKOM  KAACCH(PUKAIIUH, HEKPOTHYECKUE
CKOIIA€HUS, UMEHOBaBIIINeCs N0 4 HEeIEeAU «OCT-
peiMm» — OHC, mocae gaHHOM OTCEYKU HOCST
HasBaHHeE «oTrpaHu4deHHbIx» — OH [7]. Mudumu-
poBaHUE CKOIIAEHUN MOIKET IIPOUCXOOUTDH B AIO-
Oyro ¢paszy, HO Goaee omacHBI MH(PUIIMPOBaHHBIE
HEOTTPaHWUYEHHbIE OCKOIIAEHHUS (CEIITHYecKUe
OHC), Tak KakK BBI3BIBAIOT 00A€e aKTHUBHBIH CH-
CTEMHBIN oTBeT [8]. AcenTHdYecKHe CKOIIACHHH,

Puc. 6 a (Fig. 6 a)

Puc. 6 6 (Fig. 6 b)

Puc. 6. KT c BHYTPMBEHHbIM KOHTPACTUPOBAHUEM B NAHKPEeATHYeCKylo doa3y, AKCUAAbHAS MAOC-
KocTb (a). MPT, T2-B3BeLLeHHOE U306paxeHne, aKCMAaAbHAsA NAOCKOCTb (6).

a - [NTamuenTt c nepeHeceHHbIM B 2014 romy NaHKPEOHEKPO30M B aHaMHe3e. B CTPYKTYype XBOCTa MOIZKEAY-
JOYHOM >KeAe3bl OIIPEAEATIeTCs XKUAKOCTHOM HMAOTHOCTH (0Koao 7 HU) o6pasoBaHue (CTpeaka), pa3MEpPOM [0
73 MM, OKPYTAOH (POPMBI C HECKOABKO HEYETKHMH, MECTAMH CAOHCTBIMH KOHTYPaMH. BBIIIOAHEHHBIE HCCAE-
JOBaHMS JOCTOBEPHO MCKAIOYHAN HAAUYHE IAOTHOTO KOMIIOHEHTA B CTPYKTYPE€ CKOIIA€HUMH.

6 - Busyaansupyercs KHUAKOCTHOE THIIEPHHTEHCHBHOE CKOIIACHHE TOMOT€HHOM CTPYKTYPHI (CTPEAKA).

Fig. 6. CT with intravenous contrast in the pancreatic phase, axial plane (a). MRI, T2-weighted im-
age, axial plane (b).

a - A patient with a history of pancreatic necrosis in 2014. The performed studies reliably excluded the
presence of a dense component in the structure of clusters. In the structure of the tail of the pancreas, a
liquid density (about 7 HU) is determined by the formation (arrow), up to 73 mm in size, of a rounded shape
with somewhat fuzzy, sometimes layered contours.

b - Liquid hyperintensive accumulation of homogeneous structure is visualized (arrow).
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KaK IPaBHAO, He TPEOYIOT ONEPATUBHOIO Aede-
HUS B OCTPO# (pase, BEAYTCH TEPAIeBTUIECKU U
HabAaoTCsa B guHamuke |7, 18, 21]. IIpu He-
SCHOM aHaMHe3€ TPYOAHOCTU B muddepeHIu-
aABHOUM MMArHOCTHKE C KHCTO3HBIMU 00pas3oBa-
HUSIMH TOMKEAYIOYHOMU 3KEeAe3bl pa3peniaroTcsd
nocae BoeintoaHeHUd KT u MPT (puc. 6).

Kpome BBISIBA€HUS TATOAOTHUYECKUX U3-
MEeHEHUH, BaykHA TAKXKe HUX TOYHAas XapaKTepHU-
CTHUKa C WHCIIOAB30BaHUEM KOHKPETHOM 0O0Iie-
OPUHATON TepMUHOAOTUU. C 3TUM CYIIECTBYIOT
HEKOTOpPbIE€ TPOOAEMBI, TaK KaK 0 CHUX IIOp CO-
XPaHSIOTCH PA3HOYTEHUS MEXAY O(UIIHAABLHBI-
MH OT€YECTBEHHBIMU PEKOMEHIAITUSIMH U MEXK-

OYHapOOHBIMU CTaHAAPTAMH II0 AHUArHOCTHKE
ocTporo nmaHgpearura. Tak, B KAMHUYECKUX pe-
KoMeHpanuax Poccuiickoro OOmecTBa Xupyp-
roB (POX) ckazano, 4TO OTEYHBIH ITaHKpPEATUT
He wuMeeT (Pa30BOTO TEYEHHs, B OTAMYHE OT
HaHKpeoHeKpo3a [8]. B mMexxayHapomHOM Kaac-
cudukaruu AtaaHTbl 2012 daszoBoe TedeHHE
pacmpocTpaHdeTcd Ha BECh OCTPBIM ITaHKpea-
THUT, He3aBUCHMO OT ero tumna [7]. K Tomy e,
camu pasbl BUmou3MeHeHbl: 1 A ¢asa B oreue-
CTBEHHBIX PEKOMEHIAIIUSIX COOTBETCTBYET 1
daze o Kaaccuduranuu AtaaHTE, a 1 B u 2
da3pl B OTEYECTBEHHBIX PEKOMEHIAIIUAX COOT-
BETCTBYIOT 2 haze II0 KAaCCU(PUKAIINN ATAAH-

Puc. 7 B (Fig. 7 ¢)

Puc. 7 a (Fig. 7 a)

Puc. 7 6 (Fig. 7 b)

Puc. 7. KT ¢ BHYyTPMBEHHbIM KOHTPACTUPOBAHMEM, NAHKpeaTuyeckas dasa (a,6), akcuaAbHas
NMAOCKOCTb.

NudUnupoBaHHOE HEKPOTHYECKOE CKOIIA€HHe. IlallmeHT IIPOXOAHA A€YEHHE IIO0 IIOBOAY ITaHKPEOHEKPO3a B
OpyroM AedebHOM yupexkaeHuu. [IocTymra ¢ ycruaeHneM 6oaeii B 3KUBOTE.

a - 2 dasza (8-a Hemeasa 3aboseBaHHs). 3a0pPIOUIMHHO, KIEPEAHW OT IIOMKEAYZOUHOH IKEAE3BbI OIIPEAEATeTCS
OCTPO€ HEKPOTHYECKOE CKOIAEHHE KPYIIHBIX Pa3MepPOB (60AbIIas CTPEAKa) C HEOAHOPOAHBIM COAEPIKHUMBIM 3a
CUYeT KOMIIOHEHTA KHUIKOCTHOM IMAOTHOCTH (CPEOHSS CTPEAKA) M MHOXKECTBEHHBIX ITy3bIPHLKOB rasa (MaAeHbBKHE
CTPEAKH).

6 - 2 dhaza (9-a Hemeada 3ab6oseBaHUs). COCTOSHUE ITOCAE IPEHHUPOBAHUS, B IIPOCBETE CKOIIACHHUS OIIPEAEATETCS
OpeHaxk (MaAeHBKasa cTpeaka). OTMmedaerca ymeHbIeHne oobema OHC (GoabIias CTpeAKa) 3a CUeT APEeHHpOoBa-
HUS KUIKOH YaCTH CKOIIACHHS.

B - 2 daza (14-a Hemeaa 3aboseBaHmusi). COCTOSHHE IIOCAE€ MOIIOAHHUTEABHOM YCTAHOBKHU IIHMCTOTaCTPOCTOMBI
(MaseHBKas cTpeaka). [lasbHelillee yMeHbBIIeHNEe 0ObeMa CKOIIACHHS (DOABIIAS CTPEAKA) 3a CUeT yOAAECHUSI
TIAOTHBIX SAEMEHTOB I10 IITHPOKOMY IIPOCBETY CTOMEI.

Fig. 7. CT with infravenous contrast, pancreatic phase (a,b), axial plane.

Infected necrotic cluster. The patient was treated for pancreatic necrosis in another medical institution. He
was admitted with increased abdominal pain.

a — 2 phase (8th week of the disease). Retroperitoneal anterior to the pancreas, an acute necrotic accumula-
tion of large sizes (large arrow) with heterogeneous contents is determined due to the component of liquid
density (medium arrow) and multiple gas bubbles (small arrows).

b — 2 phase (9th week of the disease). Condition after drainage, drainage is determined in the lumen of the
cluster (small arrow). There is a decrease in the volume of OH C (large arrow) due to the drainage of the liquid
part of the cluster.

c - 2 phase (14th week of the disease). Condition after additional installation of a cystogastrostomy (small
arrow). Further reduction of the accumulation volume (large arrow) due to the removal of dense elements
along the wide lumen of the stoma.
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TBI. MHOTO BOIIPOCOB BBI3BIBAIOT U OCOOEHHOCTH
TepMHHOAOTHMU. Hampumep, B 0OTe€4eCTBEHHBIX
PEKOMEHIAIINAX TePMUHOM «IICEBIOKUCTA» 000-
3Ha4aeTCcd OTTpPaHUYEHHOEe KallCyAOH CKOIIA€HHE
SKUJIKOCTH (C CEKBeCTpaMHU HAH 0e3) B pe3yAbTa-
Te IIepeHEeCeHHOIo IIaHKpeoHeKpo3a [8, 22, 23].
OTO NIPOTHUBOPEUYUT MEXKAYHAPOLHOM KAACCH-
douKkanmuy, rae I[ICEBAOKUCTA HIBASIETCH CAEMI-
CTBHEM OTEYHOIO IIaHKpeaTuTa, AUOO0 CBA3HU
CKOIIA€HUS C IIPOTOKOM 0Oe3 IIPHU3HaKOB HEKpPo3a
TKaHed. K ToMy ke, €eCAH HOIlyCTUTb HaAWU4HeE
CEKBECTPOB B IIPOCBETE IICEBAOKHCTBI U €€
IIOCTHEKPOTHUYECKHUH I'eHe3, TO HE COBCEM $ICHO,
B Y€M COCTOUT OTAWYHE OT ITPEACTaBAEHHOTO B
3THUX K€ pPeKOMEeHJaIlusaX TEepPMHHa «OTTPaHU-
4YeHHbIH HeKpo3» (puc. 3, 4, 5). B arTyaabHBIX
OTEYECTBEHHBIX PEKOMEHIAIINaX TaKXKe VIIO-

TPEOASIFOTCS TEePMUHBI U3 KAACCHU(UKAIIUU AT-
AQHTBI IIpoIIAOY Bepcuu 1992 roma Takue, Kak:
abcriecc MOMKEAYAOYHOU KeAe3bl (MHMHUIIUPO-
BaHHasd IICEBAOKHNCTA) — CUHOHHUM OTTPaHUYEH-
HOTO HMH(MPHUIIMPOBAHHOI'O HEKPO3a MapeHXUMBbI
(coraacHO mepecMOTPEHHOH KAACCU(HUKAIIUU OT
2012 ropma), THOMHO-HEKPOTHYECKHUH ItaparaH-
KpeaTHUT — CHHOHUM HH(UIIHPOBAHHOI'O OCTPO-
o0 HEKPOTHUUYECKOI'0 CKOIIAEHHUS B CTPYKType Ile-
punaHKpeaTHdecKoH KaetdaTku [23]. OTaeabHO
XO4YeTCH BBIAEAUTH TEPMHUH «IIepUIlaHKpeaTude-
CKUIl WH(UABTPAT», KOTOPBIH OTCYTCTBYET B
obenx peBH3UAX KaacCH(UKaAIUU ATAAQHTHI, HO
OTE€YECTBEHHBIMH PEKOMEHIAITUSIMU OIIPENEAs-
eTcd KaK 3KCCYAaTHBHO-IPOAN(EPaATUBHBIN
BOCIIAAUTEABHBINM IIPOLIECC B IIOAXKEAYAOYHOU
JKEA€3€ U OKPYyXKAaWIIUX TKaHdX, KOTOPBIX

Puc. 8 a (Fig. 8 a) Puc. 8 6 (Fig. 8 b) Puc. 8 B (Fig. 8 ¢)

Puc. 8. KT ¢ BHyTPMBEHHbIM KOHTPACTUPOBAHMUEM, NAHKpeaTuieckas dasa, aKCUAAbHASA MAOCKOCTb
(a,6) u kKocas peKOHCTPYKLMUs (B).

[TaHKpEeoHEeKPo3 B ob6aacTu roroBKU. 1 A dasza (3 cyTku 3aboaeBanus). COCTOSHHE IIOCAE CTEHTHPOBAHUS TAaB-
HOT'0 ITaHKPEATHYECKOI'0 IIPOTOKA.

a - B CTPYKTYpE MNEPHUIIAHKPEATHYECKOM KAETYATKH PACIPOCTPAHEHHBIE OCTPhle HEKPOTHYECKHE CKOIIACHHS C
HEYETKHUMHU KOHTYpPaMH (MaAe€HbKHUE CcTpeAkH). CTpyKTypa IapeHXHUMBI JKeAe3bl B 00AACTH TeAa U XBOCTa OIHO-
ponHa (boAbIIIas CTPEAKA).

6 - roAOBKa IIOMZKEAYAOYHOM >KeAe3bl BH3yaAHU3HUPyeTCs (PparMEeHTAPHO 3a CYET y4acTKOB (DOPMHPYIOIIETOCS
HEKpo3a (MaA€HBKHE CTPEAKH), B IIPOCBETE I'AABHOTO ITAHKPEATHYECKOro IIPOTOKA YCTAHOBAEH CTEHT (OoAbIIas
CTPEAKa).

B - creHT B rpocBete ['TIII (cTpeaka) yCTAHOBAEH Ha YPOBHE F'OAOBKH U YACTHUYHO TE€AA JKEAE3bI.

Fig. 8. CT with infravenous contrast, pancreatic phase, axial plane (a,b) and oblique reconstruction

(c).

Pancreatic necrosis in the head area. Phase 1A (day 3 of the disease). The condition after stenting of the main
pancreatic duct.

a — in the structure of peripancreatic fiber, there are widespread acute necrotic clusters with indistinct con-
tours (small arrows). The structure of the gland parenchyma in the area of the body and tail is homogeneous
(large arrow).

b — the head of the pancreas is visualized fragmentally due to areas of emerging necrosis (small arrows), a stent
is installed in the lumen of the main pancreatic duct (large arrow).

c - The stent in the lumen of the GLP (arrow) is installed at the level of the head and partially the body of the
gland.
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dopmupyercss B 1 B dasy maHKkpeoHeKpo3a U
COIIPOBOXK/JAETCS OCTPBIM CKOIIAEHHEM KHIKO-
CTH (C IIaHKPEOHEKPO30M HAH 0e3 ITaHKpeo-
HEeKpo3a) U He UMeIoNIUN cTeHoK. M3 omnpenene-
HUSI OCTaeTCs HEACHBIM, O3Ha4daeT AW MaHHBIN
TepMUH HemuddepeHnupyemMoe IIepUIlaHKpea-
Tudeckoe ckoraenue OITZKC/OHC (rorma mo-
gyeMy OH popMHUpyeTcs TOABKO B 1 B dasy, ko-
ria BBINIEOIIMCAHHBIE CKOIIAGHHUS ViK€ CylIlle-
CTBYIOT ¢ Hadaaa 1 A ¢asbl) AU 3TO Pe3yAbTaT
9BOAIOIIMOHHOH TpaHCchOpMaIllUU CYIIEeCTBYIO-
mux OIT2KC/OHC B 1 B ¢aze (rorma He gcHO
9TO OH IpencTaBAgeT COO0M MOP(OAOTHIECKH).

HecmoTpsa Ha CyllecTBYIOIIHE pas3HOTAA-
CHusd, TECHOE COTPYyAHUYECTBO Bpaded auarHo-
CTOB M Bpade¥d KAMHHUYECKHX CIIEIIHAaABHOCTEH,
B YaCTHOCTH, XUPYpProB, B IPaKTUYECKOU mes-
TEABHOCTHU IIOMOTaeT BBICTPOUTE 3(Pp(PEeKTHUBHYIO
U OIlEpPaATHUBHYIO CUCTEMY IIOMOIIH ITalleHTaM C
JIAHHBIM 3a00A€BaHUEM.

3akaoueHnune.

[IponsBenEHHBIN aHaAU3 [OAHHBIX IIOM-
TBEPAHA BBICOKYIO MH(POPMATHUBHOCTL KOMITBIO-
TEepHOH ToMorpaouu B AUATHOCTHUKE AECTPYK-
TUBHOTO IIaHKpPEaTHUTa, BBIIBASIONIEH 30HBI
HEKpo3a B MapeHXUME C YyBCTBUTEABHOCTBHIO
91% (Ipu BBIIIOAHEHHH B PEKOMEHyeMbIE CPO-
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