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[MpoaHanmanpoBaHbl pe3ynbTaTbl XMPYPruyecKkoro neyeHms 60mbHbIX C ONyX0reBbIMU MOPaXEHUAMN
NeBOro aHaTOMMYeCKoro cermeHTa noaxenyaovHom xernesbl B nepuog ¢ 2009 go 2014 rr. ¢ npumMmeHe-
HMeM nanapockonuyeckoro goctyna. ¥ 11 60mbHbIX BbIMOMHEHbI fanapockonMyeckne AucTanbHble
pesekunn NoMKeny[0ovHON xenesbl, y 5 — nanapockonnyeckue aHykneauuy onyxonen. PesynbstaTsl
CpaBHMBanu C TakoBbIMW MOCME OTKPbITbIX ONepaLuiA, BbIMOMHEHHbIX 32 aHanorM4HbIi nepuog. Mpo-
OOMKUTENBHOCTb NevYeHnst 6onbHOro B cTalMoHape 4OCTOBEPHO MEHbLLE NMOCIe BbINOMHEeHWS nanapo-
cKonmyeckmx onepauuin. He 6bIno 4OCTOBEPHONW pasHuLbl YACTOTbI MOCNEONepPaLNOHHbIX OCNOXHe-
HUIA, TSXKECTU MHTPaoNepaLMOHHOM KPOBOMOTEPU U MPOAOIIKUTENBHOCTU AMCTanbHON pesekuun. Jocto-
BEPHO MEHbLUE THXKECTb MHTPaonepaLroOHHON KPOBOMOTEPU U NMPOLOIMKUTENBHOCTD NlanapocKkonnye-
CKOW 9HyKneauuu.

KnioueBble crnoBa: onyxonu Tena n XxBocTa MOOXKeNnyao4YHON Xenesbl, Nanapockonus, AncTanb-
Hble pe3eKunm, aHyKrneaumm onyxornen.

UDC 616-089+616.37-002

V. M. Kopchak, K. V. Kopchak, I. V. Khomyak, O. V. Duvalko, O. S. Tkachuk, L. O. Pererva,
S. V. Andronik

ROLE OF LAPAROSCOPY IN THE SURGICAL TREATMENT OF TUMORS LOCALIZED IN
THE LEFT ANATOMICAL SEGMENT OF PANCREAS

O. O. Shalimov National Institute of Surgery and Transplantology, National Academy of Medical
Science of Ukraine, Kyiv, Ukraine

Introduction. Laparoscopic pancreatic surgery has experienced significant development within
last few years. The majority of procedures are left pancreatectomy and enucleations. More complex
pancreatic resections such as central pancreatectomies were performed routinely in very few centers.

The aim. To improve the results of surgical treatment of patients with tumors of the left anatomical
segment of the pancreas.

Methods. Results of surgical treatment of patients with neoplastic lesions of the left anatomical
segment of the pancreas in the period from 2009 to 2014 using laparoscopic access were analysed:
11 patients had laparoscopic distal pancreatectomy, 5 — laparoscopic enucleation of tumors. The
results were compared with those after open operations, performed in the same period.

Results. The patient stationary treatment term was trustworthy less after laparoscopic operations.
There was not a trustworthy difference in the postoperative complications rate, intraoperative blood
loss severity and the distal resection duration. The intraoperative blood loss severity and duration of
laparoscopic enucleation of pancreatic tumor are trustworthy less.

Conclusions. Laparoscopic distal pancreatectomy and pancreas sparing techniques, such as enuc-
leation and central pancreatectomy, should be used to the patient’s with low-grade malignant neo-
plasm. These methods have enough advantages to improve the results of surgical treatment of tu-
mors of the body and tail of the pancreas.

Key words: tumors of body and tail of the pancreas, laparoscopy, distal resection, enucleation of
tumors.
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Bctyn

PagnukanbHnmMn onepaTums-
HUMUW BTPYYaHHAMW NpU NyXMNH-
HUX YPa)KEHHSAX NiBOro aHaToOMOo-
XipypriyHOro cermeHTa nigLnyH-
koBoi 3anosu (M3) € gucrtanbHi
pesekuii (OP) y pisHnx mogundi-
Kauisix, LeHTpanbHi pesekuil 1
eHykreauji nyxnuH. lNMonpwu akTme-
HUIA PO3BUTOK JlanapoCKOMiYHOT
Xipyprii ocTaHHiMK1 pokamu, y ni-
TepaTypi He BUSIBNEHO JocTaT-
HbOI KiNbKOCTI AOCTOBIpHMX AOa-
HUX LWOA0 pesynbTaTiB 1T 3acTo-
CyBaHHS Npu pagukanbHOMY Ji-
KyBaHHi XBOpPUX 3 NyXfMHaAMW Ti-
naixsocrta 3. (Kywbepi nogas
nepLwunii onuc nanapocKomnivYHol
pe3ekuii M3y 1994 p., kinbka po-
kiB noTomy Gagner ony6rnikysas
CBilAi MOYaTKOBMW OOCBIA nana-
pockoniyHoi [P N3 3i 36epexeH-
HSM cenesiHkn). binbLwicTb npo-
Lueayp, sIKi BUKOHYHTb CbOrOAHi,
— niBOGIYHI NaHKpeaTeKToMiIi 1
eHykreauii. binbLw cknagHi one-
pauil, Hanpuknag, fanapocko-
niyHa ueHTpanbHa naHkpeaTek-
TOMiSl, 3AiNCHIOITLCA HAA3BMYaK-
HO pigko Ta y ayxe HebaraTbox
LueHTpax [2-6; 8].

MeTta pobGoTn — nokpawuTu
pe3ynbTaTth XipypridHoOro niky-
BaHHS XBOPUX i3 NyxnvHamu ni-
BOro aHaTOMi4YHOro cermeHTa 3.

MaTepianu Ta metToau
OOoCHniOXXeHHs

lMpoaHanizoBaHi pesynbTatn
nikyBaHHsa 231 XBOpOro 3 nyx-
NIMHHMMUW YpaxXeHHAMU IiBOro
aHaTomiyHoro cermeHTta M3 y
IXiT HAMH YkpaiHu B nepiog 3
2009 go 2014 pp. PagukanbHi
onepau,ii 3actocoBaHi B 129 na-
uieHTiB Bikom Big 14 oo 81 poky
(y cepeoHbomy (54,1+£15,4) poky),
3 HUX — y 32 (24,8 %) 4onosikis
i 97 (75,2 %) xiHok. Cepeqn pa-
AVKarnbHO MPOOMNEPOBaHNX XBOPKX
y 105 (81,4 %) Bunagkax BWKO-
HaHi P M3 y pi3Hmx mogndikau-
ax, 11 3 akmx (8,53 %) 3gjncHeHo
3 FlanapoCKoMivYHOro JOCTyny, Y TO-
My umcni 1 Bunagok — 3i 30epe-
XeHHsm cenesiHkn. Y 15 (11,63 %)
BUNagKax npoBedeHi eHykneauil
nyxnuH M3, 5 (3,88 %) 3 Aknx
BMKOHaHIi flanapocKonivyHo.

LucmaneHi pesekyii. o oc-
HOBHOI rpynn He 3apaxoByBanm
XBOPUX, Y SKUX paHiwe 6ynu
ornepauii Ha opraHax BEpXHbOro
NoBepXy 4YepeBHOI MOPOXKHUHN.
Y 2009 p. BuKkoHaHa 1 KOHBep-
cid, SKy npu noganbLioMy aHa-
ni3i MM He BpaxoBYEMO. Takum
YMHOM, piBEHb KOHBEPCIi CTaHO-
BuB 8,33 %.

OcrtaTto4yHa mopdpornoriyHa Be-
pudikauia HOBOYTBOpPEHb Y na-
LieHTiB AaHoi rpynu Oyna Taka:
y 6 nauieHTiB giarHocToBaHO
MYLMHO3HI UMCTageHoOMN, y 2 —
Cepo3Hi uncrageHomn, y 3 —
HENPOEHOOKPUHHI NyxnuHu M3.

Y 2 3 11 nauieHTiB BUKOHaHa
[P i3 py4yHol acucrteHuieto. Y
pewTn 9 BMNagkax npunag ans
PY4YHOT acuCTeHLUil BCTaHOBIHO-
Banu nuue Ha eTtani BMAaaneH-
HS KOMMSIEKCY 3 YePEBHOI MOPOX-
HUHW, HE3HA4YHO 36inbLUyOYn
po3pi3 4ns sigeonopTy. Anctanb-
Ha pes3ekuis i3 CnieHeKToOMIer
Oyna cTaHgapTHOR.

PesynbTatn onepaTtuBHUX
BTpy4YaHb nopiBHoBanu 3 55 Big-
kputmn AP M3, BUKOHaHMMM 3a
Liel e NMPOMIXKOK Yacy y nauieH-
TiB 3 NOTEHLiNHO A0OPOSsKICHMM
HOBOYTBOPEHHAMM [13.

Enrykneauii nyxnud. Hamu Bu-
KOHaHO 5 nanapoCKONiYHNX EHYK-
neauin y xBopux i3 noTeHUiliHO
nobposkicHMMM nyxnuHamm 3.
Y 3 naujieHTiB giarHoCTOBaHi ce-
pO3Hi yucTageHoMu, y 2 — Hel-
POEHAOKPUHHI MYXIHW.

PesynbTat nanapockonivyHmx
BTpy4YaHb nopisHoBanu 3 10 Big-
KPUTUMW eHyKneauigaMmn NyxnvH,
sKi Oynu 34iicHeHi BogHo4ac i y
naujieHTiB 3 NOTEHLiNHO O00po-
SIKICHMMM HOBOYTBOPEHHSMN [13.

Pe3ynbTatu gocnigkeHHs
Ta iX 0OroBopeHHs

JlanapockoniyHi ducmarbHi
pe3ekuii nidwyHKo8oi 3aro3u.
JTanapockoniyHa [P M3 3i 36e-
peXeHHsIM cenesiHkn abo 6es
HbOIO — «30S£1I0TUIN CTaHZAPT» Y
Xipypril ocTtaHHix pokis. Ha nia-
CTaBi HasABHMX JaHUX flanapocko-
niyni P M3 xapaktepusytoTbea
ageksaTHMMK nNpodinammn 6eane-
KV 1 eKBiBaNeHTHUMM abo Kpalm-
MU nicnsonepauiiHumMm pesynb-

TaTamu. Yumano aBToOpiB BBa-
XatloTb, WO CbOroHi Ui onepauii
LUMPOKO Ta Nerko BUKOHYIOTbCS,
€ CTaHOapTHO XipyprivyHO on-
uiero onst 4OOPOSIKICHUX MyXIUH
Ta/abo NyxnuH 3 HA3LKNM CTyne-
HeM 3noskicHocTi [1; 3-5; 7; 8;
10]. Odeqaki aBTopn ONUCYOTb
TEHOEHUi0 OO CKOPOYEHHS TpU-
BanocTi onepadii npn nanapo-
CKOMIiYHIN peseKuii NopiBHSHO 3
BIOKPUTOID, XO4a AOCTOBIPHICTb
UMx gaHmx cymHiBHa (p=0,071)
[9].

3a HalMMK CNOCTEPEXEHHS-
MW, cepeaHs TpusanicTb onepa-
uii ctaHoBuna (291,9+99,1) xs.
CepegHs KpoBOBTpaTa carana
(493,8+374,6) mn. Micnaonepa-
LifHI yCKNagHEeHHS! BUHUKIIN Y 2
(18,2 %) nauieHTiB. JleTanbHUX
BUMNAAKIB Y AaHil rpyni He Byno.

TpuBanicte nepebyBaHHs Y
CTauioHapi nicnga onepadii y na-
LWieHTIiB 3 flanapocKomniYHumm
I3 konuBanacsa Big 6 go 15 gi6
(y cepegHbomy (10,1£3,1) oobn).
Mpn HeycknagHeHoMy nepebiry
npouecy TpmBanictb nepebyBaH-
HS XBOPOro y cTauioHapi nicns
onepaTMBHOrO BTPy4YaHHsA Gyna
Bia 6 Ao 13 ni6. Mpw NopiBHAHHI
pe3ynbTaTiB BUKOHAHHSA nana-
pockoniyHux AP i3 Bigkputumm
[P Mmn oTpumanu Taki pesynbTa-
TW: CepeaHsi TpMBanicTb onepa-
TUBHOMO BTPYYaHHSA Yy NauieHTiB
rpynu Bigkputnx [P cTtaHoBuMNa
(241,6£77,3) xB; cepenHs Kpo-
BoBTpaTta — (732,3+812,3) mn;
cepefHs TpuBanictb nepeby-
BaHH4A Yy CTaljioHapi nicns onepa-
uii — (15,8+8,2) gobun. Cepepg
55 nauieHTiB, SKUM BUKOHYBa-
nn OP Bigkpntum mMeTogom
yCKnagHeHHS po3BuHynucek y 20
(36,36 %) xBopux, 3 HUX y 16
(29,1 %) — 3 60Ky KyKkcu M3. Mu
He 3HaWLWNM CTaTUCTUYHO AOCTO-
BipPHOI Pi3HMLLi NPV NOPIBHAHHI piB-
HiB nmicnsonepadinHux (y2=1,7;
p>0,05) Ta naHKkpeaTOreHHMx
ycknagHeHb (y2=3,0; p>0,05) y
naujieHTiB, SKUM BUKOHYBanm Bif-
KpuTi Ta nanapockoniyHi P 3.

Mpn NOpiBHAHHI OTPMMaHUX
OaHuX 3a AONOMOIOK KpUTEPItD
MaHHa — YiTHi (Mann—Whitney
U-test) My He 3Hanwnu cTtaTuc-
TUYHO OOCTOBIPHOI Pi3HNMLi B piB-
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Hi iHTpaonepauiiHol KpOBOBTpPa-
™ (U=151,0; p>0,05) Ta TpmBa-
NOCTi onepaTUBHOIO BTPYYaHHS
(U=124,0; p>0,05). Tpusanictb
nicnsonepadinHoro nepebysaH-
HS y cTauioHapi 6yna gocrtosip-
HO Hwxkyoto (U=90,0; p=0,017) y
XBOPWX NPV BUKOHAHHI Nnanapo-
CKOMIYHMX ONepaTUBHUX BTPyYaHb.

JlanapockonivyHi eHyKkneauii

nyxsuH nidwIsyHKo8oI 3ano3u.
«30M0TUM CTaHOapPTOM» Y JiKy-
BaHHi nauieHTiB 3 KiCTO3HMMU
A0BPOAKICHUMM NyXNIMHaMKU Ta
HENPOEHAOKPUHHUMM NyXNMHa-
mu 3 3a BIACYTHOCTI iX 3B’A3Ky
3 rOfIOBHOO NMaHKpeaTUYHO NPo-
TOKOI € eHykreauiss Heonnac-
TUYHOrO BY3ria B MeXax Cnosny4-
HOTKaHHOI Kancynu, o BUKOHY-
€TbCA 3 flanapocKoniyHoro Oo-
cTyny. PU3nk po3BuUTKY HOpULI
M3 nicns Takux onepauin — Big
13 oo 38 % [4; 6; 8].

3a gaHnmu Halmx crnocTepe-
XeHb, TpUBanicTb onepaTtuBHO-
ro BTpyYaHHsA KonuMBanacs Big
60 go 130 xB (y cepegHbOMy —
(84,0+27,9) xB). KpoBoBTpaTa
nig Yac onepaTMBHOrO BTpy4aH-
HA y BCiX BMnagkax 6yna MiHima-
nbHow. Y nicnsgonepauinHomy
nepioai ycknagHeHb He crocTe-
piranu. TpuanicTtb nicnsonepa-
LiiHoro nepebyBaHHs1 XBOPOro y
cTauioHapi konueanacs Big 3
Ao 8 ni6 (y cepegHbomy — (6,0+
11,9) no6wm).

Y rpyni BigKpnTux onepaTtme-
HUX BTpyYaHb cepenHs TpuBa-
NiCTb TaKoro BTPyYaHHs cdra-
na (180,0+93,1) x8 (Big 70 go
390 xB), cepegHsa KpoBoBTpaTa
ctaHoBuna (310,0+296,1) mn (Big
MiHiManbHoi Ao 800 mn). Cepeg-
HA TpuBanicTb nepebyBaHHA B
cTauioHapi nicnsa onepadii cTa-
HoBuna (13,415,2) nobwu (Big 7
[0 22 pib). YcknagHeHHs y BU-
rnagi nicnsonepawinHoro nax-
KpeaTuTy BUHUKNN Y 4 (26,7 %)
nauieHTiB. [pn NOPIBHSAHHI OTPU-
MaHuUX pes3ynbTaTiB pi3HNUA B
piBHI ycknagHeHb 6yna HegocTo-
BipHOtO (%2=1,7; p>0,05). Mpwn
NOPIBHSAHHI OTPMMaHNX AaHUX 3a
pornomoroto Kputepito MaHHa —
YITHI y XBOpUX NpU BUKOHAHHI
nanapocKoniYHNX onepaTUBHMX
BTPYYaHb AOCTOBIPHO HUXYMMM

P

Oynu piBeHb iHTpaonepauinHol
kposoBTpaTtn (U=7,5; p=0,023),
TpUBanicTb onepaTMBHOrO BTPY-
yaHHsa (U=3,0; p<0,01), TpuBa-
nicTb nicnsionepauinHoro nepe-
OyBaHHA XBOPOro y crauioHapi
(U=1,5; p=0,017).

Hackinbkn Ham Bigomo, npo
nepLuy s1anapocKorniyHy ueHm-
parnbHy pesekuiro M3 nosigomu-
nn baka Ta iH. y 2003 p. Ockinb-
KV s onepauia BBaXaeTbCHa OAa-
Hi€to 3 HaMbINbLL TEXHIYHO cknag-
HMX flanapocKoniYHUX npoueayp,
TO HebaraTo aBTopiB MaloTb A0-
CBiA Tl BUKOHaHHS [4; 6; 8].

Mwn maemo JocBia BUKOHAHHA
OAHIel UeHTpanbHOoI pesekuii 3
nanapocKoniYHOro JocTyny, Npo-
Te BOHa 3AiliCHeHa ni3Hiwe ne-
piogy, Wo aHani3yeTbCs.

BucHoBKMu

BukoHaHHA pe3ekuin 3 nana-
POCKONIYHOro AOCTYNy JO3BONSAE
3HU3NUTN OnepauinHi pu3nkn Ta
nokpawmuTn peabiniTauito XBo-
pUX 3 NOTEHUINHO A0BPOSKICHM-
MU NyxJfIMHaMu Tina i xeocTa nig-
LUITYHKOBOI 3ano3n. Pe3ekuinHi
ornepadii Ha NigLwIyHKOoBIK 3ano-
3i 3 flanapocKoniYHoOro 4ocTtyny
B HaLlii KNiHiLi € nepcnekTue-
HAM METOAOM, SKUN Ma€e HU3KY
nepesar, npote notpebye pos-
pPOGMEHHS YiTKMX MOKa3aHb A0
onepauii Ta BONOAIHHA ONTU-
MaribHOK TEXHIKOIO T BUKOHAHHS.
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XIPYPIIYHI PU3UKU BUKOHAHHSA NANAPOCKOMIYHOI
AOPEHATNEKTOMII TA WWNAXU iX MIHIMANI3ALII:
gocBig CEMUACOT ONEPALIA

YKpaiHCbKUN HayKOBO-NPaKTUYHNIA LLEHTP eHOO0KPUHHOI Xipypril,
TpaHcnnaHTauil eHAOKPUHHMX opraHiB i TkaHnH MO3 YkpaiHun, Kuis, YkpaiHa
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C. M. YepeHsbko, A. C. JllapuH, A. A. ToBkan
XUWPYPITMYECKUE PUCKU BbINMONHEHUA J1AI1APOCKpI'IVI‘—IECKOI7I AOPEHANSKTOMUU
nnytTm nx MUHUMU3ALUA: OMNbIT CEMUCTA ONEPALIUA
YKpauHcKkul Hay4yHO-rpakmuyeckul yeHmp sHOOKPUHHOU Xupypauu, mpaHcrnnaHmayuu 3HOOKPUH-
HbIX opeaHos U mkaHel M3 YkpauHbl, Kues, YkpauHa
B cneunanmanpoBaHHOW KIMHMKE S3HOOKPUHHOM xmpyprimn ¢ 2003 no 2014 rr. BbinonHeHo 703 nana-

pockonuyeckunx agpeHanakromuii (J1A). CpaBHUTENbHbIE MCCNEQ0BaAHWS NOKa3anu OCHOBHbIE NPenmy-
wecTtBa JIA No cpaBHEHWIO C OTKPbITbIMX onepauusiMi (NMoMOOTOMUS, NanapoTOMUsl): YMEHbLLEHNE
kpoBonoTepu (bonee 4yem B 5 pas), 60neBOro cUHApPOMA, YacTOTbl PAHHUX W MO3OHMX OCINOXHEHWN
(c12 00 0,9 % un ¢ 23 po 0,5 % cooTBeTCTBEHHO), cMepTHOCTU (€ 3 o 0,1 %), ANUTEeNnbHOCTKN onepa-
uun (bonee 4yem B 2 pasa), BpEMeHU NpebbiBaHMSA B GOMNbHMLIE, BOCCTAHOBIEHNS aKTUBHOCTY U paboTo-
crnocobHocTn. OMbIT KNMHUKM CBUAETENBCTBYET O BO3MOXHOCTM 6e3onacHoro BeinonHeHns J1A gaxe
npu cnaeyHoM rnpoLecce, NepPBUYHbIX U METACTaTUYECKMX 3NTOKAYECTBEHHbIX OMNyXonsix 6e3 npopacTa-
HUSI B CMEXHble opraHbl, 60MbLoM pa3mepe obpa3oBaHuii, ABYCTOPOHHEM MOPaXeHUW HaANoYeYHU-
KOB, UX pe3eKumu.
KnioueBble crnoBa: nanapockonuyeckasi afApeHanakToMUsi, XMpypruieckne pucku.
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SURGICAL RISKS OF LAPAROSCOPIC ADRENALECTOMY AND WAYS TO MINIMIZE THEM:
EXPERIENCE OF SEVEN HUNDRED OPERATIONS

Ukrainian Scientific and Practical Center for Endocrine Surgery, Transplantation of Endocrine
Organs and Tissues of Public Health Ministry of Ukraine, Kyiv, Ukraine

The aim. To evaluate the results of clinical application of laparoscopic surgery in patients with
tumors of the adrenal glands in a specialized Clinic of Endocrine Surgery, to estimate risks and ob-
stacles of laparoscopic adrenalectomy and ways to overcome them.

Materials and methods. More than 700 laparoscopic adrenalectomies (LA) were performed in the
specialized endocrine surgery clinic from 2003 to 2014 years comparing with 209 open operations.

Results. Comparative studies have shown the main advantages of LA against open approaches
(lumbotomy, laparotomy): reduction of blood loss, pain, rates of early and late complication (from 12
to 0.9% and from 23 to 0.5% correspondingly), mortality (from 3 to 0.1%), operation time, term of
hospital stay, time of recovery.

Conclusions. Huge experience demonstrates feasibility and safety of LA even in case of perito-
neal adhesions, large tumors, primary and metastatic non-invasive malignancy, bilateral lesions, need
for adrenal resections.

Key words: laparoscopic adrenalectomy, surgical risk.
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