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IIpeacTaBnenust 0 TOM, YTO HapyIIEHU MOTOPHKH KeITUHOTO 1my3bipst (JKII),
nmy3bipHOTO TipoToKa U chunkrepa Onau (CO) MOXKeT BbI3BaTh MAaTOJIOTHUYECKUE
KJIIMHUYECKHE CHUHIPOMBI, MMEIOT 00Jieeé YeM CTOJETHIOK HCTOPHIO, HO 3Ta
npobiieMa  OCTaeTcsl  aKTyalbHOM, a  HUCCleqoBaHHus  (DYHKIHMOHAIBHBIX
paccmpoiicme JKII u CO (PKIICO) no-npexneMy BoctpeboBanbl. [IpoGnema
PXKIICO sBnsieTcssi OJHOBPEMEHHO M HAyYHOM, W KIMHUYECKOW, U COIMAJIbHOM.
Jaxe TeonoJIMTHYECKOM B  OINPEIEICHHOM CMBbICIIE, IIOCKOJIbKY METOMAbI
UCCIIEIOBAHUSI, KOTOPBIE MPEIarajiiCb COBCEM HEIABHO B KAUECTBE «30JIOTOTO
CTaHjapTa» OBUIM HEIOCTYNMHBI JJIs 3HAYMTEIBHOW YaCTU HACEJICHHS 3E€MHOTO
mapa. Pumckuii koHceHCyC onpenensieT GyHKIMOHATBHBIC KeTy0UYHO-KUIIIEYHbIC
paccTpoiicTBa Kak KOMIUJIEKC CUMITOMOB, KOTOPbI€ HE MOTYT ObITh OOBSICHEHBI C
MOMOIIIBI0 KOHKPETHOIO YETKOTO MEXaHM3Ma WIH CTPYKTYPHBIX HW3MEHEHUH.
Tepmun PXIICO mnpumeHuM K TnanuMeHTaM ¢ OuWjauapHo 0oJibl0 U
HenoBpexaeHHbIM JKIT 6e3 xamHel wim ormmapHoro ciamka [1].

Jnarnoctuka u  MeHemkMeHT mnamueHToB ¢ PXXIICO pocrarodnHo
npoOJeMaTU4Hbl  BCIEACTBUE HM3MEHUMBOCTH, (IIIOKTYHUPYIOIIETO Xapakrepa
CUMIITOMOB 3a00j€BaHMsl U HU3KOU 3(ddexkTuBHOCTU (CpaBHUMON ¢ 3 dexToM
mianeb0)  MHBAa3MBHBIX  TEPANeBTUYECKUX  BMEMIATENBCTB.  Pe3yibTaThl
WCITIOJIb30BAHUSI NMHBA3UBHBIX aOJIAIIMOHHBIX METOJOB TepaIuu (XOJEIUCTIKTOMUH,
CUHKTEPOTOMHH) JAJIEKO HE BCEr/a MOJIOKHUTENIbHbI. CIOPHOUN SIBISIETCS TaKXKe
JMArHOCTUYECKasi  I[EHHOCTh  Haumboliee 4YacTo  MPUMEHSEMBIX  METOJIOB
UCCJIEIOBaHUS (TUHAMUYECKON CIMHTUTPA(UU KEITUHOTO MYy3bIpsi, CHUHKTEPHOU
MaHoMeTpur). OJHUM W3 OCHOBHBIX IMOBOJIOB juisg npuHatHs emie [II Pumckux
KpUTEpPUEB SBUJIOCH OOIee JKeNaHWEe CIEIHAIMCTOB H30eXaTh OMaCHBIX
JIMarHOCTUYECKUX W  JIeYEOHBIX  BMEIIATENIIbCTB, B  TEPBYIO  O4YEpElib,
HHJOCKOMUYECKON  peTporpagHoil  xosenuctomankpearorpadhun  (DPXIID),
KOTOpasi B MPEIbIAYIIUX PEKOMEHAAIUAX pacCMaTpuBaiaCh KakK «30J0TOU
CTaHJAPT» JUArHOCTUKH JaHHOW maTojoruu [2].

CymiectByeT ocTpasi HEOOXOAUMOCTh B MPOCHEKTUBHBIX HCCIEAOBAHUAX
PXKIICO c¢ uenpro pemreHrs: MHOTOYMCIEHHBIX OTKPBITBIX BOIPOCOB O TAKTHKE
JMAarHOCTHKH, BBIOOPE METOJa JICUCHHUS, IPOTHO3UPOBAHUN MCXOJI0B WHBA3UBHBIX
METOJIOB JICUEHUS, NIETAIM3AlMU TMOKA3aHUN K WX NPUMEHEHHIO, YTO IOBBICUT
3¢ (HEKTUBHOCTH Kypalliy TaHHBIX MAI[IEHTOB B YCIOBUSIX PEealbHON KIIMHUYECKON
npaktuku. Ho moka mpobGnema PXKIICO mnpencraBnser co0oil COBOKYMHOCTbH
3arajJiok, 3a0yXKJIeHUH W pa30ouyapoBaHUl, KIMHUIUCTAM, 3aHUMAOIIUMCS dTUMHU
MalreHTaMU MPAKTUYECKH €XKEIHEBHO, YKENATENIbHO JAETAIBHO O3HAKOMHTBLCS CO
BCEMH MOAPOOHOCTSIMH 3TOTO (PEHOMEHa.



PXXIICO cBsizanbl C HapylIEHUSAMH PETYJSIPHOIO OTTOKA JKET4d U
nankpeatudeckoro cexkpera. PXKIICO obGo3Havyanuch pa3auyHbIMU TEPMUHAMH —
«JIUCKUHE3UU KEITYCBBIBOAAIINX IyTel», «OecCKaMECHHbIC OWIMapHBIC OO0,
«aucMmoropuka XKII», «cteno3 CO unu amnynsl CO». PXKIICO sBagioTcss ogHUM
W3 CaMbIX pAacHpOCTPAHEHHBIX BHJIOB TMATOJOTMHM BHYTPEHHHX OpraHOB B
PKOHOMHUYECKHM Pa3BUTHIX CTpaHax, BcTpedaroTcss y 15-20% nHacenenus, yactora
BCTPEUAEMOCTH JIaHHOW TMATOJIOTMM pacTeT IO MEpe YBEIWYEHHUs] BO3pacTa
MAIMCHTOB, IPOTPECCUPYS B OpraHnYecKue 3a0oeBanus [3].

Knaccudukanus  3a0onmeBaHWs  Bcerga  SBIACTCS — KBHHTICCEHITUEH
MIPEACTABIICHUA O HEM HAa JAaHHOM ypPOBHE DPAa3BUTHUS MaT()U3NOIOTHH, METOJOB
7abopaTopHON W WHCTPYMEHTAIBHOW  JUArHOCTHKH, (apMakoJOTUH U
COOTBETCTBYIOIIEH KIMHUYECKOM JUCHUIUIMHBL. [lodToMy Kak HeoOXOauMBbIH
OOBEKT JUIsl aHaJIu3a U CpaBHEHUS MbI TTpUBoIUM Kiaccudukaiuu PXKIICO 2006 u
2016 rogos [1,4].

Pumckue kputepun 111 (2006)
DyHKUUOHATIbHBIE PACCMPOTICIEA HCEAUHO20 RY3bIpA U chunkmepa O00u
OYyHKIIMOHAIBHOE PacCTpONCTBO xemyHoro my3bips (OPXII), E1.
@yHKIMOHAIBbHOE paccTpoiicTBO chunkrepa Ogau (PPCO):

. OyHKIMOHAIIBHOE paccTporcTBO chuHKTepa Onau OMIMapHOro THIA
(®BPCO), E2.
. OyHKIIMOHAIBHOE PacCTPOUCTBO chuHKTepa O MaHKPEaTHIECKOro

tumna (OITPCO), E3.

Pumckue kputepun IV (2016)
E. PaccrpoiicTBa kemuHOro ny3nips u cpuakrepa Onam (PKIICO):
El. Bunuapnas 60.1e
e Ela. ®ynknuonanbHoe ounapHoe my3bsipHOe paccTporictBo (DBIIP).
e Elb. OyHkunoHabHOE paccTpoiicTBO OunuapHoro chunkrepa Onau
(®PBCO).

E2. @yukyuonanvnoe paccmpoiicmeo naHKmpeamuuecko2o cpuukmepa
O0ou (OPIICO).

OOpaiaeT BHUMaHUE OYEBUIHAS KOPPEKIUS TEPMHUHA — YIAJICHO 3HAKOBOE
CIOBO  «(YHKIIMOHAJIBHOE» B MPHUBBIYHOM TEepMUHE  «(YHKIIMOHAIHLHOE
paccTpoiicTBO», OCTajJoCh TOJBKO CYIIECTBUTEIbHOE «paccTpoiicTBo». IloBon
B3/IOXHYTh C OOJIETYCHHEM — TMPEKPATUIUCh OECKOHEYHBIE «HUIPBHI pasymMa» B
pEIIeHNH BEYHOM TI00aJbHOM MPOOIEeMbl: KAaKOB MPOIEHT (PYHKIIMOHAIBHOTO U
OpPraHMYECKOTO B JIaHHOW KJIMHMYECKOW MpoOJieMe, YTO TEPBUYHO, U KaK C
NOMOUIBIO JOCTYIHBIX METOJIOB JMAarHOCTUKHM [J0Ka3aTh 3TO HEMOCTOSIHHOE U
HerpyOoe HapymieHne (GpyHKIMU. B cyxoM ocTaTke ocTaeTcs TOJIBKO KOHCTATaIUs
nedexra (paccTpoicTBO) M ykazaHue anaromuueckoro cyocrpara (OKII u CO).

I'nmo6anbubiit Tepmun PXKIICO sBrsercss TepMHUHOM cKopee 0000IIaronmnm,
MOHATUHHBIM, HO HE KIIMHUYECKHM, ITOCKOJBKY pacnajacTcs Ha TPU KOHKPETHBIX
BapuanTa: Ela, E106, E2. [Ipu Bcem mpakTtuyeckoM yao00CTBE CHUHAPOMAIBHOTO



noaxojaa B meaunuHe tepmMuH El «Ounmapnast 605ib» MOXKET ObITh UCIOIb30BaH
TOJIBKO KaK MPEBAPUTENbHBINA TUAarHO3 MOCTE MEPBOr0 BU3UTA MAIlMEHTa, TOTOMY
YTO TJIOOAIBHBIA BOMPOC «KTO BUHOBAT?» cpa3y pa3ouBaeT BapuaHT El nHa Ela
(OBIIP) wmm E16 (D®PBCO). CMbicn peKOMEHIYEMBIX JOMOJHUTEIBHBIX
UCCJENOBAaHUM Kak pa3 W 3akmovaercss B yrouHeHun poiud XKII m CO B
dbopMHUpOBaHUN CUHIpOMA OUITHAPHON OOJTH.

Huarno3 PXIICO sBnsgerca AWMarHo3oM MCKIIOYEHUS OpPraHUYEeCKUX
3a0oneBanuil JKII mpu HanMuMK TUNWYHBIX U BBIpAXKEHHBIX OoJied. B Pumckux
kputepusax IV crangaptHas (opmyiaHpoBKa O TOM, YTO HE OBUIO "HUKaKHX
JIOKA3aTelIbCTB OpPraHMYecKoro 3aboneBaHus" 3aMeHeHa Ha (dpasy 'mocie
COOTBETCTBYIOIIETO MEIUIIMHCKOTO OOCJIEIOBAaHUS CHUMITOMBI HE MOTYT OBITH
OTHECEHbl K JPYTUM MEIAUIMHCKUM IMOKa3aHUsM". DTO H3MEHEHHUE IO3BOJISIET
Bpady IPOBECTH BBHIOOPOYHOE WM TMOJIHOE TECTUPOBAHME MMAlMEHTa Ha MpPEeaMET
pa3MyHBIX 3a00JIeBaHMM, YTOOBI MMOATBEPAUTH TMOJIOKHUTEIBbHBIA JHATHO3
PXKTICO. Homnyckaercsa cocymectBoBanue PXXIICO ¢ npyrumu 3a0oneBaHUsSIMU,
KOTOpBIE caMU 10 ce0e MPHUBOJAT K MOSBICHUIO >KEIyJIOYHO-KHUIIEUYHBIX
CUMIITOMOB (HaIllpuMep, BOCTIAJIUTENIbHbIE 3a00I€BaHNSI KUILICYHHUKA).

K Tomy xe knunuueckue mposiieHus PXKIICO cl0XHO OTAMYUTH OT
JIpYrux 3a00JIeBaHUM >KeIIyJOYHO-KMIIEYHOIO0 TpaKTa — TracTpol3odareaibHOM
pedIoKCHOM 00JIe3HH, KETYHOKAMEHHOW 00JIE3HH, XPOHUYECKOIO MaHKPEaTUuTa,
(YyHKIHMOHAIBHOM JUCHENCUH, CHHAPOMA pPa3IpakKeHHOrO KHUIIEYHUKA U APYTHX,
MOATOMY HEOOXOJMMO JOCTATOYHO YTIIyOJI€HHOE OOcCieqoBaHUE MalueHTa. Psn
JUArHOCTUYECKUX TECTOB MOTYT OBITh HEOOXOJIMMBI JJI MCKIIIOUEHHS SI3BEHHOU
00JI€3HH, XPOHUYECKOTO MAHKPEATUTA, HEAIKOTOJIbHOW KUPOBOU OOJIE3HU MEUYEHH,
WM TIOPAKEHHS OIOPHO-ABUTATEIBHOIO ammapara. MaHOMeTpus MHILEBOJA,
TECTbl JUI1 OLEHKH OIIOPOKHEHHs JKENylKa W KHIIEYHOTO TPAaH3UTa MOTYT
noTpebOBaThCsA, €CIM MMEIOTCSI CHUMITOMBI JUCHYHKUMU JPYTUX OpraHoOB
numieBapeHus. O6beM 00ciieJOBaHMs 3aBUCUT OT KIMHUYECKUX JAHHBIX MalUEeHTa
[5].

Ynempaszeykoeoe uccneoosanue (Y3H) OpIomIHONW TOJIOCTH SIBIISCTCS
Haubosiee JOCTYNMHBIM METOAaM NEPBUYHOTO 00CIeA0BaHNUs, TO3BOJISET U3MEPUTH
HIMPUHY XoJieJoXa (B HOpME OH MeHee 6 MM), UCKIIOYHMTh OWJIMApHBIM CIAIK,
HaJIM4YME€ KOHKPEMEHTOB, HEKOTOpbIE MPU3HAKK MOPAKEHUS MOIKETYTOYHON
KEJe3bl.

Junamuueckoe Y3U naunkpeamoOunuaprou cucmempl TPEANONATAET
nocyie 0a30BbIX HM3MEPEHUUN BBINOJIHEHUE IUHAMUYECKHX MPOO C MHILEBBIMU
pasIpaXuTeNsIMU (Sila WK KUPbI) WK PapMaKOJIOTHUYECKUMU CTUMYIISITOPAMU U
MO3BOJISIET TaKXKe OIEHUTH cCokpaTuMocTh XKII 1 Hanmuue npu3HaKoB AUCHYHKIIUN
CO. Jlmametp xemuHbix MpoTokoB U 00beM KII m3mepsitor ¢ uHTEpBasioM B 15
MUH B TeueHue | yaca. PacimmpeHue >KeT4HOro MpOTOKa IOCHE YHMOTpeOsieHus
KUpPHOW mwimu wind BBeAeHus xonenucrokunnHa (XIK) ma 2 mm u Ooinee
yKa3blBa€T HA HapyllEeHWe »HBakyauuu xkemuu. lIpexoxsiiee pacmmpeHue
IAHKPEAaTUYECKOI0 MPOTOKA IOCJIE BBEIECHUS CEKPETMHA — NPHU3HAK HApyLIECHUS
OTTOKAa MaHKpeaTH4ecKkoro coka. K  coxaneHuto, 4YyBCTBUTEIBHOCTh W
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cnenuUYHOCTh 3TOW METOAMKUA HEIOCTATOYHO BBICOKH, XOTS JIOCTYIHOCTD,
HEWHBA3UBHOCTh, BOCIIPOM3BOJMMOCTh METOJa MO3BOJSIIOT PEKOMEHIOBATH €r0
caMo€ IIMPOKOE IPUMEHEHHE.

Anoockonuueckoe ynompaszeykosoe ckauupoeanue (3YC) sinsiercs 6onee
YYBCTBUTEJIbHBIM METOJIOM IS BBISIBJICHUS MEJIKUX KaMHEd W OWIMapHOTO
CJIaJIKa, a TAKXKE MOYKET JUArHOCTUPOBATh HE3HAYUTENIbHBIE U3MEHEHUS OOJIBIIOrO
JyOJI€HAIBHOIO COCOYKa, HEOObIIME OyX0oiau B 30He CO M TPyIHOBBISBIISIEMbIE
NPU3HAKM XPOHUYECKOro mnaHkpeatuTa. KomiuiekcHoe wucnois3oBanue Y3U u
OV C no3BoJSET ¢ BBICOKOW JIOCTOBEPHOCTHIO UCKIIFOUNUTh HATMYUE KOHKPEMEHTOB
B renatobmnmmapHoi cucreme. YC co cmumynayueil ceKpemunom TO3BOISIET
BBISIBUTh MUKPOJIUTBI U ONYXOJU B 30HE cpuHKTepa. DYC - nyumwmii crnocod
UCKIIIOUUTh Pa3HOOOpPa3HYI0 MATOJIOTMIO MPOTOKOB U OOJBIIOTO yOJ€HATHLHOTO
cocouka [6, 7].

I'enamoounuapnaa cuyunmuzpagua (I'bCI) co crumymnsauuen XK
aBnsieTcss 00beKTUBHBIM MeTogoM wuccienoBanus XII u CO. HccnenoBanue
BKJIIOYAET BHYTPUBEHHOE BBEJEHUE MeUeHbIX TexHeuueM 99m (Tc 99m) ananoron
UMUHOANYKCYCHOM KHCJOTBI, TPOMNHBIX K TenaToOMIMapHOM cucreMe. ITH
COCIMHEHUS JIETKO BBIBOASTCS W3 OpraHu3Ma B OJKEIYHbIE IYTH W
koHueHTpupytorcs B JKII. B pe3ynbrare cepum usmepenuid popmupyercs Kpubas
«aKTUBHOCTB-BPEMS», XapaKTEpU3YIOIIasl BbIBEICHUE paauodapmipenapara Bcel
renaToOUIMapHON CUCTEMOM, MO3BOJISIONIAsE OLEHUTh CKOPOCTh BBIBEJICHUS JKETUH
B JIBEHAJUATUIEPCTHYIO KHILIKY. METOoJ MO3BOJISIET OUEHUTh U 3()PEKTUBHOCTH
cokpatienuid JKII, 1 BBIIBUTh NpHU3HAKH OOCTPYKIMHU KETUYEBBIBOJALIUX MYTEH.
CoxpaturenbHas akTuBHOCTb JKII BeIuncisieTcst Kak IpOLEHT U3MEHEHUs o0beMa
XKII. B nopme mocne ctumynsiuun XK oovem XKII ymensmiaercs na 40% u
0onee. OHAKO MPH OIIEHKE pe3yJsibTaTa HeOOXOIMMO YUUTHIBATh BIMSIHUE APYTUX
(GakTOpoB, B TOM YHCIIe OCOOEHHOCTU NMUTAHUS U MPUEMa IIPENapaToB, BIUSIOMINX
Ha COKPaTHMOCTh IJ1aJIKOMBIIIEYHBIX BOJOKOH. MeToa ckopee NMepCHeKTUBHBIN,
4eM PEKOMEHyeMbIH K 00s3aTeIbHOMY NpUMEHEHHI0. Vcronb3yoTes pa3inuyHbie
MPOTOKOJIBI UCCIAEAOBAHMS, PA3IMYHbIE TApAMETPbI: BpeMs MHUKOBOW aKTUBHOCTH,
3HAUYEHUA HAKIOHA KPHUBOM «BpPEMS-AKTUBHOCTH», BEJIMYMHA IEYEHOYHOIO
KJIMPEHCA Yepe3 3apaHee ONpeeieHHbIE TPOMEKYTKH BPEMEHH, BPEMS BBIBEJICHUS
U3 JKETYHBIX MPOTOKOB, BPEMS MOSIBJICHUS B JBEHAIUATUIIEPCTHONU KHILIKE, BPEMS
MEYEHOYHO-COCOYKOBOTO TpaH3uTa. He Bcerga B HCCIIENOBaHUSAX MPOBOJIUIOCH
cpaBHenue I BCI' ¢ pe3ynpraTaMu MaHOMETPUU U APYTUX METOAOB UCCIEAOBAHUS.

Otcpouennoe onopoxxHenue KII nHabmoaeTcs BO MHOTUX JIPYTUX CIIydasX,
B TOM 4YHCJIE, y MPAKTHYECKH 3J0POBBIX JHUI M Yy IMAaIHUEHTOB C JPYIUMU
(YHKIIMOHAJIBHBIMUA PAcCTPOMCTBAMU JKEITYJOYHO-KHUIIEYHOTO TpakTa. BBenenue
XK MOXeT BpI3BaTh JKEIYHYIO KOJUKY, W IIPU HMCIOJIB30BAHUM JTOrO TECTa
MOKHO TIOJy4YUTh HEXKEJIATEIbHbIE TMOCIEACTBUs, MOCKONbKYy XI[K Ttakxke
aKTUBU3UPYET MOTOPUKY KHIIEYHHKA, YTO MOXET BbI3BaTh IIOSIBJICHUE
COOTBETCTBYIOIIMX CUMNOTOMOB. B Hekotopbix crTpaHax mnpemnapatel XK He
PEKOMEHIYIOTCS JJIi HWCIOJIb30BaHUS B JMATHOCTHUYECKUX LENIAX Y JIIOJIEH.
[IporHocTuueckass UEHHOCTh JAHHOTO TecTa HaXOAUTCS TIOJI BOIPOCOM -



OOJBIIMHCTBO HMCCIENOBATENIEH CUMTAIOT, YTO HET JOCTATOYHBIX J0KAa3aTeIbCTB,
4TOOBI PEKOMEHIOBATh €T0 K 00s3aTeIbHOMY UCIOJIb30BaHu O [8].

Haunbonee coBpeMEHHBIM METOJOM HCCIEIOBAaHUS 3aKOHOMEPHOCTEH
onopoxkHeHus  XKII  sBisercs NPOBEACHUE  MAZHUMHO-PE30OHAHCHOU
xonanzuonankpeamozpagpuu (MPXIIT), npuMeHsIEMON TakKe CO CTUMYJISAIUEH
cekpeTuHOM. CEeKpeTUH YCUJIMBAET CEKPEUUI0 MaHKPEaTHYECKOro COKa H
OTJIEJIEHUE >KEIIYU, 4YTO OOECIEYMBAECT XOPOIIYI0 BHU3YaIM3aLUI0 MPOTOKOB.
JlanHOe wHcclenoBaHUE CYIIECTBEHHO Oe3ormacHee, YeM HWHBAa3MBHBIE METOJBI,
pe3ynbTaThl npuOImKkaoTes K gaHHeIM [BCIT [9]. M3yunTh 3akoHOMEpHOCTH
onopoxkHeHus JKII Bo3MOXKHO U BO BpeMsi komnviomepuou momozpagpuu (KT),
pe3yJbTaThl TAaK)Ke KOPPEIHPYIOT ¢ JaHHBIM xoJieciuHTrrpaduu [10]. O6pamaer
BHUMAaHHNE TEHJICHIIUS K UCIIOJIb30BAHUIO METOJIOB BU3YyaIU3allui B TUHAMUYECKOM
BapUaHTE - MOCJIC CTUMYJIAINY KUpHOU mumiel niu nabekiuii X1K/cekperuna. B
STOM CJIy4ya€ BO3MOXXHO OLEHUTh MPOXOJMMOCTh JKEIYHBIX IPOTOKOB U
3G (HEKTUBHOCTH COJAPYKECTBEHHBIX MOTOPHBIX aKTOB OPraHOB TeMaTOOMIHApHOMN
cucteMbl. OCOOEHHO BBICOK JUATHOCTUYECKUM TMOTCHIMA W3YYECHHS TUHAMUKH
3HAQYMMBIX [ApaMETPOB IMPU HCIOJIb30BAHUHU METOJUK, MPEANOJIararilnx
koHTpactupoBanne — MPXIIT u KT.

DHoockonuueckana pempozpaonasn xonaanzuonankpeamozpagusa (IPXIIT)
PUMEHSIIACh PAHEE B KAYECTBE «30JIOTOTO CTaHAAPTa» IUAarHOCTHKHU 3a00J1eBaHUI
OWJIMApHOrO TPAKTa, MO3BOJISIET MPHUIIEIBHO OCMOTPETh (HaTepoB COCOYEK H
KOHTpacTupoBarb MNpoToku. OPXIII' nomkHa NpUMEHATBCS Yy NALUUEHTOB,
UMEIOIIUX BbIPAXEHHbIE OOBEKTUBHBIC TPU3HAKK OWUIUAPHON OOCTPYKIIMH.
Opnako 3Ta mpolieaypa CONpsbKeHa C BBICOKUM PUCKOM OCJHOKHEHUH (OCTphIi
MaHKPEATUT pa3BUBAETCS ¢ 4acTOTOU A0 24%) u umeet psan orpannueHuii. P XIIT
MO3BOJISIET HM3MEPATh JABJICHHE B CPUHKTEpAX U TOKETYTOYHOU IKEJe3bl, U
JKETYHBIX CQUHKTEPOB, HO METOJ HECOBepIleHeH. Perucrpanus naBieHus
BO3MOYKHA B KOPOTKHE MHTEPBAJIbl BPEMEHHU U MPU yCIOBUU OECIPETISITCTBEHHOTO
nepeMenieHus: dHa0ckona. D(PGeKTsl MpenaparoB, 0OBIYHO HMCIOIB3YEMbIX JIJIS
peMeIMKallMd U aHEeCTe3UH, HE M3YYEeHBbI B JOCTAaTOYHOM creneHu. Kpome Toro,
BOCIIPOU3BOAMMOCTh METOIa pobsiemaTryHa [11].

Ilpamaa Indockonuueckas CEQUHKMEPHAA MAHOMempusa, B TPOILIOM
TaKXe paccMaTpuBajach Kak «30J0Toi cranmapt» auarHoctuku PIXKIICO. Ilpu
ManoMmeTpun CO peructpupyroT 0azanbHOE AaBieHUE CHUHKTEpA, AMIUIUTYIY
(ha30BbIX BOJIH MOBBIIIEHUS] BHYTPUAMIYJISIPHOTO JABJICHUS, TPOJAOIKUTEILHOCTD,
YacTOTY M XapakTep pachpocTpaHeHus (a3oBbIX BOIH. B HopMe 0aszanbHOE
nasienne B CO He mnpesbimaer 40 MM pT. CT., BO BpeMsl IEPUOAUYECKUX
cokpamenuit CO naBneHue B COUHKTEPE HE JOJDKHO MpeBbimaTh 240 MM pT. CT., @
4acTOTa COKpAIlleHWH He NobKHAa ObITh Oosiee 10 B mMunyTy. I[lpm mManomerpun
MOHO 3a(UKCHpPOBaTh MapagokcanbHbii 0TBeT chuakTepa Ha XK. IIporenypa
HHJOCKOMUYECKON MaHOMETPUHM TEXHUYECKH CJIOKHA U HECET PHUCK OCIOXKHEHUH,
MO03TOMY MOKa3aHUsS K €€ MMPOBEICHUIO TaKKe HEOOXOIMMO CTPOTO 00OCHOBHIBATH.
Bricokoe ©0azanpHOE JaBieHHME B COUHKTEPE TO3BOJISIET MPOTHO3UPOBATH
MOJIOKUTENBbHBIN D PexT sugockonmueckoit nammutochuakreporomun (DIICT).



Tem He MeHee, TOJIbKO MMOKa3aTeslb 0a3ajbHOTO JABJICHHS HAa JAaHHBIA MOMEHT
UMEeT KOHKPETHYI KJIMHU4YeCKyro uHTeprpetanuto [12]. CranmapTHas BepXHSS
IpaHUIla HOPMBI JJ1s1 6a3a1bHOTO0 OMIIMAPHOTO JIaBJIeHUs] CPUHKTEPA COCTABIISIET 35
- 40 MM pr. HopMasnibHBIE MOKa3aTeNH NABIEHUS B NMAHKPEATUYECKOM CETMEHTE
JOJDKHBI  OBITh aHAJOTWYHBI OWJIMAPHBIM MOKa3aTessiM, XOTS JIMTEepaTypPHBIX
JaHHBIX 1O JTOMY BOMPOCY HEJAOCTATOYHO. Y 3J0pOBBIX JOOPOBOJBIICB,
MOKA3aTely JIaBJICHUS B KETUYHBIX MPOTOKAX U MPOTOKAX MOJKETYIOYHOMN Kee3bl
SBJISIIOTCSl @HAJIOTMYHBIMM, HO PA3JIMYHbIC OTKIOHEHUS MOKAa3aTesied BBISBISAIOTCA
y 50% GonbHBIX [13].

VY nmaumeHToB, UMEOUMX NokazaHus st MaHoMeTpuun CO (OwinapHbie
00JIM, UAMOMATUYECKUN MAHKPEATUT), HEKOTOPhIE aBTOPHl PEKOMEHIYIOT HE
MIPOBOAUTH KAaT€TEPU3ALNI0 MAaHKPEATUUYECKOTO CErMEHTA, YTO MO3BOJISIET CHU3UTD
yacToTy TnaHkpeatuta. LlerecooOpa3HOCTh  M3y4EeHHs  MaHKPEATUYECKOTO
cpUHKTEpa IMOCTaBJICHA MOJT COMHEHHE, YUUThIBAs pe3yJbTaThl MccaeaoBanus [14],
B KOTOPOM HE€ BBISIBIICHO IPEBOCXOJICTBA JBOWHOW COHUHKTEPOTOMHH HaJ
M30JMPOBAHHON OMIMapHON CPUHKTEPOTOMUEH MPHU MOJAO3PEHUH Ha AUCHYHKIIUIO
OwMapHOro cUHKTEpa U MPU UIUONATUIECKOM PEIUIUBUPYIOIIEM IMaHKPEaTUTe
[15].

E1l. bunuapusie 00,14

[IpencraBienuss o Tom, uro HeynopspodeHHas padora XKII u CO moxer
BbI3BaTh 00JIb, OCHOBaHbI TJAaBHBIM 00pa3oM Ha KJIMHUYECKUX HAOIIOJCHUSX -
MHOTHE MaIlMEeHThl UMEIOT OO0JM OWJIMApHOIO TUMA MPU OTCYTCTBUM MPU3HAKOB
OpTraHUYECKUX M3MEHEHUW, Y YacTH TaKUX MAI[MEHTOB H3JICUCHHUE JOCTUTaAeTCs
ynanenuem JKII  wmm  abnsumerdr CO.  bunumapasle 0o SIBISIIOTCA
pacrpocTpaHeHHOM KiuHHYeckor mpobnemoi: B CIILIA panHoe 3aboieBaHue
coctaBisier 10-20% oT Bcex mokazaHuil i XOJIEHUCTIKTOMUH Y B3pOCibiX U 10-
50% moka3aHui st XOJACIUCTIKTOMUM cpenu aereit [16].

Pumckue xputepun IV (2016) mnpegycMarpuBaroT OOHOBIICHHE psiia
JIMArHOCTUYECKUX YCTAHOBOK [4].

El. /luaznocmuueckue Kkpumepuu ouauapHnoii 60oau

bons HaxomuTcs B AMUTacTpuM W/WIM B TPABOM BEPXHEM KBAJPAHTE H
MMEET BCE CIEAYIOIINE TPU3HAKU:

1. umeer yCTOMYMBBIN XapakTep M MPOAOIHKUTENbHOCTh 30 MUHYT WM
JOJIbLIE;

2. TPHUCTYIBI OOJIM TIPOMCXOASAT B pa3HbIE TPOMEXKYTKH BpEeMEHH (HE
KaXXbIil JCHB);

3. J0CTaTOYHO CEepPbE3HbI, YTOOBI MPEPBaTh MOBCEAHEBHYIO N1E€ATEIbHOCTh
WM OOPaTUTHCS 32 HEOTJIOKHOU MOMOIIIBIO;

4. "e cymectBeHHO (<20%) CBsSI3aHbBI C COKpAILICHUSIMU KUIIEYHUKA;

5. He cyiecTBeHHO (<20%) yMEHBIIAIOTCS TPU U3MEHEHUH TMOJI0KEHUS Tela
VI TIOJJaBJICHUST KUCIIOTOOOPAa30BaHUS B KETYIKE.

Iloomeepicoarouiue npuznaxu

Bbonb MoxeT ObITH CBsI3aHA C:

1. TOUIHOTOM U PBOTOM;



2. MppaguupoBaTh B CIMHY W/WIK B MPaBylO MOJIONATOYHYIO 00JIACTb
CHU3Y;

3. BO BpeMsi IIPOOYKICHUS.

Ela. /luacnocmuueckue Kpumepuu @QyHKYUOHAIbHO20 OUNUAPHO20
ny3vipnozo paccmpoiicmea (OBIIP)

1. bunuapnas 601b.

2. OrcyrcTBHE KENYHBIX KaMHEW WA JPYyTUX [ATOJOTUYECKUX
CTPYKTYPHBIX U3MEHEHHI.

Iloomeepicoarouiue npuznaxu

1. Huskas ¢pakius BEIOpOCa KEITYHOTO My3bIpsi HAa CLIMHTUTpAdUU.

2. HopmanbHbie (hepMeHTHI IeueHu, OnnnpyOrH, aMmuiaza u/aumnasa.

OtnuuueM otHocuTenbHO Pumckux kputepueB III gBaserca TO, 4TO
HOpMAaJIbHbIE YPOBHU (DEPMEHTOB TEYEHH M TMOHKEIYAOYHON Kene3bl ObLIN
IIEPEHECEHBI B KATETOPUIO NOATBEPKAAIOUIUX KPUTEPUEB. ITO CBA3AHO C TEM, YTO
BO3MOXXHBI M JIpyrH€ TPUYMHBI MOBBILIEHUS YPOBHS (EPMEHTOB IEUEHU
(HampuMmep, HEATbKOTOJIbHBIN CTE€AaTO3 MEYEHH ), KOTOPhIE HE HCKIIIOYal0T HAIINYUE
OBIIP.

Coxpanen kpurepuit Pumckux xputepues I, yto 60mu q0MXKHBI OBITH "HE
€XKEIHEBHBIMH'", XOTSI 3TO M HE OCHOBAaHO Ha (DAKTUYECKUX IAHHBIX M TpeOyeT
JNAJbHEUIIINX UCCIEIOBAHNMN.

YTouneno nonoxxenne Pumckux kpurepues I, kacaromeecs onpeneneHus
BBIPDAKEHHOCTU OWIMapHOW OO0JIM: KayeCTBEHHAas OILIEHKa "HE CyIIEeCTBEHHO"
KOHKPETU3UPOBAaHA B KOJMYECTBEHHBIN NokazaTens <20%.

Takke B KadecTBe BCIOMOIAaTEIbHOTO KpUTEpUs [J00aBIEHA HU3KaA
¢paxus BeiOpoca XKII npu cuunTUrpaduueckom ucciaenoBanuu. Hanmuume 3roro
OTKJIOHEHHsI HE SIBIAETCA CleUu(PUYHBIM U 00s3aTeNIbHBIM JJIs1 JUArHOCTUKU
®BIIP [17]. ®BIIP 4YacTto AMArHOCTHPYETCSA NPU HATUYAK HHU3KOW (paKiuu
BeiOpoca KII B xome xomenucrorpadum co crumymanuert XK. Xots
B3aMMOCBSA3b MEXIy CHIKeHueM ¢pakuuu BbiOpoca XKII v kiIMHUYECKUMU
MPOSIBIICHUAMU OCTaercsi HesicHoW, aucmotopuka JKII, ckopee Bcero, Moxer
UTpaTh OMNPEJCICHHYIO POJIb B ATOI€HE3€ CUMIITOMOB, CIIOCOOCTBYSI BOCIIAJIEHHUIO
XKII, koTopoe OOBIYHO BBISBISETCA Y ATUX NAUUMEHTOB. MUKpOJIWTHA3 CBA3aH C
3azep kKol 3Bakyanuu coxaepxumoro JKII mo pesynbratam cuuHTHrpaduu.
HccenmenoBanns BBIIBUIIM MHOXKECTBEHHBbIE HapyleHHus: cokpatuMmoctu JKII, B Tom
yuciie u3MeHeHne crnoHTaHHOM akTUBHOCTH JKII m anomanbnbix peakuwmii JKII B
orBeT Ha crumysinnio XK wmm ctumymsimuro HepBHbIX crpykTryp. B KII
dbopmupyeTcss TOpPOYHBIM 3aMKHYTBIM KpYyr «XoOJiecTa3 — BOCHajJeHue». Y
HEKOTOPBIX TAIMEHTOB MOTYT OBITh COOCTBEHHBIE JE(HEKTHl COKPATUTEIHLHOMN
dbyakuun XKII u onpeneneHHbie HapylieHUs cocTaBa >xkemdu. HccinepoBaHus
BbISIBWUIM TOBBIIeHUE naBieHuss B CO y OonbHbIX ¢ auckuHesued XKII, Ho Oe3
koppeisiuu Mexay OBIIP u nasiaenunem B CO [17].

Oynkimonuposanne JKII u CO mpencraBisoT co00il CIIOXHBINA TPoIIece,
OCHOBAHHBII Ha B3aUMOJCHCTBUM IPAKTUYECKH BCEX OPraHoOB IKEIYJOYHO-
KHUIIEYHOTO TpakTa C UCIHOJIb30BAaHUEM pAa3IMYHBIX CHOCOO0OB Mepeaaydu



uH(pOpMaIUU — HEPBHOTO, SHAOKPUHHOTO, IIMTOKUHOBOTO U Ap. bunuapHeiil Tpakt
oOecreynBaeT TPAHCHOPTUPOBKY, XPAaHEHHE M PETYJSIHUI0 MOTOKA MEYEHOUYHOU
xemuu. JKenmubp mniepeMelaeTrcss W3 BHYTPUIIEUCHOYHBIX W BHENEUYEHOYHBIX
POTOKOB B HAINpaBJICHUM JIBEHAALATUIIEPCTHON KHUIIKH, TAe o0ecrneyruBaeT
NIEpEBAPUBAHNE W BCAChIBaHHE JKHUPOB. JKellub HENpPEpPhIBHO LHUPKYJIUPYET B
TEUCHHE TMUIICBAPUTENBHBIX W MEXKIHIIEBAPUTENbHBIX (a3 MOCPEACTBOM
IIPONYJIbCUBHBIX Y HENPOINYJIbCUBHBIX cOKpameHud JKII u my3pipHOrO mpoTtoka
[18].

Baxxnenmyro posib B PEryJIsIUM ITIOTOKOB YKEIYU U ITAHKPEATUYECKOr0 COKa
urpaetr CO - Kpyrosasi MpllIla B AUCTAIBHON YacTH OMJIMAPHOTO TpakKTa, KOTopas
OKPYXaeT CIUSHUE 2-X KaHAaJIOB: OOIIEro JKEJIYHOTO MPOTOKA M MPOTOKA
NOKEIMyIOoUHOM skene3bl. CO - MBIIICUHBIA KJIalaH; HapyLIEHHWE €ro pexuMa
paboThl CO3/Ia€T MEXAaHWYECKHE TPEMSITCTBUS Il OTTOKA >KEI4d M COKa
HOJDKETYI0YHOM JKeJe3bl B IBEHAAATUIICPCTHYIO KUKy [19].

bunuapubiii TpakT (YHKIMOHHUPYET B TECHOM COJPYXKECTBE C JAPYTUMH
OopraHamMu MHIIEBAPEHUsI, BBIJICIICHUE KETUU MPEACTABISIET COO0M MHOTOITAITHBIH
mpoliecc, MMEIONMH MHOTOYPOBHEBYIO peryisinuio. [luwesapumenvuviii gasza
KEIUYEOTJeNeHNUs  MpeAcTaBisier coboit  BbiOpoc xkemun wu3  XKII B
JBEHAALATUIIEPCTHYIO KHUIIKY BCIEACTBUE CHHXPOHHOTO cokpamenus XKII u
paccnabnenuss ~ CO.  Pemakcaumss CO  @OpouCXOOUT € THOMOUIBIO
HeliporopMoHaiabHOro MexanusMma. Ilpu stom CO Takke oOecreyuBaer
MIOCTYIUIEHUE CEKPEeTa MOKEIYJOYHOU KENE3bl B IBEHAAUATUIIEPCTHYIO KHUIIKY.
Meorcnuwesapumenvuas ¢paza odecrieunBaeT HAKOIUIEHHME U KOHLIEHTPUPOBAHHE
xemuu B JKII. Moropuka CO B MEXNUIIEBAPUTEIbHYIO (Pa3y KOHTPOJUPYETCS
mMuspupyrouum Momopueim  komniexkcom (MMK), xotopeiii ¢GopMmupyercs B
BEPXHUX OTJENaXx JKEJIYyJOYHO-KUIIEYHOTO TpPaKTa BO BpEMS TOJIOJAHUS WIIU
MeXnuieBapuTeapHolt  ¢gazpl. MMK  coctout wu3  4-X  IHUKIMYECKH
noBTopsomuxca ¢a3z. ®aza | - mepuon noxos, Bo Il ¢ase ecth mpepbIBUCTHIE
cokpamenus, (aza Il comepkUT KpaTKue BBHICOKOAMIUIMTYIHBIC COKpAICHUS, U
daza [V oTBeuaet 3a nepexoa B crnenyonryto ¢aszy [. ®azet MMK koopauuupyroT
BBIJICJICHHE JKE€IYM B JBEHAJALUATHUIIEPCTHYHO KHIIKy. Mortopuka CO B
MOCJENUIIEBOM MTEPUOJAE 3aBUCUT OT THNA U KOJIMYECTBA MUIIM, U HAXOIUTCS MO
BinusinueM XK. ITponynscuBhbie cokpamenus KII u nponynbcuBHas ¢aza 111
MMK Bei3biBatoT yactuuHoe onoposxkHeHnue JKII. Conporunenne CO Bo3pacraer
BO BpPEMsI MEXIHILEBAPUTEIbHON (a3bl, UMEHHO B 3TOT nepuog CO BBINOJIHSET
3anupatenbHyto (GyHkiuoo. dazoBeie cokpanieHuss CO NpUBOAST K YBEIHMUYCHUIO
BHYTPHUIIPOTOKOBOTO [JIABJICHUSA, 3aITyCKAETCA X0.1€00X0-NY3blpHbILL peguekc ¢
nocienyrorieit pemakcareit XKII. Co3gaeTcst TpagueHT JaBiIeHUS MEXITy OOIuM
)KeJYHbIM MPOTOKOM U JKII, U MOTOK Kelun UIET B «PEBEPCHOM» PEKHUME U3
ny3eipHOTO TIpoToKa B XKII. JIto6oe HapyiieHne 3Toro mpoiecca MOXeT MPUBECTH
K MPEPHIBUCTON OOJIM B KUBOTE, MEPEXOASIIEMY MOBBIIICHUIO (JEPMEHTOB TIE€UCHH,
NEPEeXOoAIEMy TOBBIIICHUIO (PEPMEHTOB  TMOJHKETYyIOYHOM  JKeNle3bl WU
naHkpeatuty [20].



Mexanuueckass unud ¢QyHKuMoHanbHas oOctpykuus CO nOpuBOIUT K
(bopMHpPOBaHUIO PA3HOOOPA3HBIX KIMHUYECKUX TNPOSBICHUN: OOJIM B >KUBOTE,
MOBBIIICHUIO MTAHKPEATUYECKUX WM NMEYEHOYHBIX (DEPMEHTOB, JUIATAIIMU OOILEro
YKETYHOTO TNPOTOKA, SIMH30/aM PELHUANBUPYIOLIETO IMAHKPEATUTa, BBI3BAHHOIO
MEXaHUYECKUMHU WM (PYHKIMOHAIBHBIMA HApyHICHUSIMU OWUIMapHOU CPUHKTEpA,
NaHKPeaTHueCcKoro c(UHKTEpa, WK ABYMs 3TUMH chuHKTepamu. JlabopaTopHbie
OTKJIOHEHHS MOTYT BO3BpallaTbCd K HOPMAJIbHBIM IIOKA3aTESIM  MEXIY
npuctynamu. Ha VY3UM oOmmii XemuHbld TPOTOK MOXKET OBITh PACIIUPEH.
Huckunesuss CO (COJ]) mpencraBnsier coboil (DyHKIMOHATBLHOE HAPYIICHHE,
IPUBOJSIIEE K MEPUOIUYECKON OOCTPYKIMH, YEPENOBAHUE SIU30J0B CHa3MOB U
penakcanuii [21].

OyukiuonanbHass CO/l sBisieTcst HapyuienueMm mMotopuku CO B OunuapHoi
unu  naHkpearndueckod yactu  CO. [lauxkpeamuueckuu  eapuanm CO/H
MPEACTABISCTCS PEUUIUBUPYIOIINM [MAHKPEATUTOM. Y TAIUEHTOB BBISBIISIOT
noBbiieHne ammiasel, AJIT u ACT, a Takke BO3MOXHYIO IWJIATAlMIO MPOTOKA
MOJKETYIOYHON Kene3bl. bunuapwwiti éapuanm COJ] OOBIMHO TIPENICTABISET
co0Oi MIpexondllyl0 OOCTPYKIMIO JKETYHbIX IyTed, B TO BpeMs Kak
nankpeatuyeckuii BapuaHT COJl mpencraBisieTcss Kak peUUANUBUPYIOIIUN
NAaHKPEAaTUT C TOBBIIICHHEM YPOBHS TaHKpeaTwdeckux ¢epmento [19].
Jucpynxyusa cipunkmepa Ooou (CO/]) paccMaTpuBaeTcsi KaKk aHOMAaJIMS
OWJIMapHOrO W/WIM TMAaHKPEaTHYEeCKOro CQUHKTEpa, BBI3bIBAIOLIAS IMPEXOsIIee
WM TIOCTOSIHHOE MPEMSITCTBUE JIJIS OTOKA JKEITYM WM MAHKPEAaTH4YEeCKOro CoKa, u
COOTBETCTBEHHO, OOYCJIOBJIEHHBIE 3THUM 3MH30/bl O0OJEH OWIMapHOro THIA,
PELUUANBUPYIOIIETO TAHKPEATUTa, OTKIOHEHHS OHOXMMHUYECKHUX IE€YEHOUYHBIX
TECTOB WJIM JUIaTaluio IMOTOKOB. MaHomeTpuueckuM kpurepueM COJl cuuraror
MOBBINICHUE 0a3aIBbHOTO JAABJICHHS B OUIIMAPHOM WJIM TTAHKPEATUYECKOM CETMEHTE
chunkrepa 6onee 40 MM PT.CT., AMATHOCTUYECKU 3HAYUMAS CTENIEHb MPEBBILICHUS
- Oosiee 3 cTaHIAPTHBIX OTKJIOHEHUM BBIIIIE HOPMBI [22].

[Tepexon k ucnonb3oBaHuio HOBOM kinaccudukanuu COJl HuKouM 0O6pazom
HE O3HAaYaeT «OOHYJEHUS» HAKOIUIEHHOW 3a mpeaplaymuid 10-1eTHuil mepuon
HAyYHOW M KIMHUYECKON MH(OpPMAIIUH, IOATOMY CUMTAEM YMECTHBIM 0003HAYUTh
UCXoJHble TpencraBieHus. B 1987 r. Oba mnpemsiokeHa Kiaccupukanums
Milwaukee, Bxmtouaromass tpu tina COJ] — Tpu KIMHUYECKUX CHUHIpOMA, s
KKJOTO M3 KOTOpPBIX ObUIa XapakTepHOW Ooiyib OmnmapHoro tumna. Takas cxema
KJaccu(PUKaluuMy y4HMThIBAJIa Hajlu4yhe OOBEKTHBHBIX JAaHHBIX (OTKJIOHEHHUS B
OMOXMMHUYECKUX TEUYECHOYHBIX TeCcTaX, JAWJaTalus IPOTOKOB) M Pe3yJbTaThl
NOCJIEAYIONIMX JIOMOJHUTENbHBIX MCCIEIOBAaHUA M TIOMOrajia ONpEeIeiHTh
1eJIeCO000Pa3HOCTh MAaHOMETPUUECKOTO MCCIE0BaHUs, KOTOPOE B CBOIO OUYEpPEIb
WCITOJIB30BAJIOCH ISl BRIOOpA onTuMaiabHOro BapuanTa tepanuu [23]. COJ] crana
pacnpoCTpaHEHHBIM JUATHO30M JUII HAamNpaBJICHHWS OOJIBHBIX C OWJIMApHBIMU
OONSIMU WM MIUOMATUYECKUM TAaHKPEATUTOM B CIEIUATU3UPOBAHHBIC IICHTPHI
Uit COUHKTEPHOH MAHOMETPHUU C LENbI0 YTOYHEHHs JUarHo3a U oOecredeHus
s dexTuBHOTO NeueHus. [1oM0KUTENBHBIN PE3yIbTaT IHAOCKOIIMYECKON Teparuu
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(chuHKTEpOTOMHHM) HAOMIOAANM NpH  JICYCHUU OWJIMApHBIX  OoOJIeM Wi
WIMOTIATHYECKOTO MMAHKpeaTUTa y ManueHToB ¢ nuarnoctuposannon COJL [24].

bunnapnas CO/Jl I Tuna xapakrepusyeTcsl AuiaTauuend KEITYHbIX TPOTOKOB
U OTKJIOHEHUSIMU TIEUEHOYHBIX TE€CTOB. [IpeNnonoxuTenbHO 3TH MalUEHThl J1U00
UMEIOT HEOOJbIINE KaMHH, I11JIaM, WM UCTUHHBIN CTEHO3 MKETUYHBIX MPOTOKOB WU
chuHKTEepa, TpUBOAAIIME K oOcTpykumu. Tem He MeHee, Jake MNpPHU TaKUX
OOBEKTUBHBIX JTaHHBIX, OMIMAapHasi MAHOMETPHUS MOXKET ObITh HOpMabHOU Yy 35%
namueHToB ¢ COJI I tuna. ITammentsr ¢ COJl tumna Il uMeroT uiu aHoMajabHbIC
MEYCHOYHBIE TECThI, WU OWJIMApHYIO IUjaTaIfio, HO He o0a mpu3Haka. Y 3THUX
OOJTBLHBIX MAaHOMETPUYECKUE TMPHU3HAKH CUHKTCPHON TUIICPTOHHUH BBISIBIISIOTCS B
55-65% cayuaeB. I'mbpumnas knaccudukanus COJl Il Tuna npenmonarana
HaJIM4KMe TUIUYHOrO OOJIEBOrO CHMHApPOMA U MOTrpaHU4HOE B 1,5 pa3 moBbIICHUE
(GbepMEHTOB MEUEHU C HOPMAIbHBIM JUAMETPOM MPOTOKOB. PacmpocTpaHeHHOCTH
TUIEPTOHUU CPUHKTEPOB ObuTa uAeHTUYHOU Y 60apHBIX COJI I Tuna. [ManuenTts
c III tumom COJl He WMEIOT HUKAKUX OOBEKTUBHBIX NPU3HAKOB OMIMAPHOMN
OOCTPYKIIMM U MAHOMETPUYECKHE TMpPU3HAKKM COUHKTEPHOW TUIEPTECH3UU
HaOJro1at0TCs peako [25].

B TedeHwe [OIUTENBHOTO BpPEMEHUM M3YYaIUCh B3aUMOCBSI3H MEXIY
BapuanToM CO/l ¥ KIMHUYECKUMHU MOCIEACTBUSAIMU OUIMAPHON CPUHKTEPOTOMUMU.
VY naumentoB ¢ II u III tTunmamu COJl HaOmropanach BapuaTUBHAs KOpPpEISUUs
MEXIy pe3yibTaTaMH  MaHOMETPUU U  KIMHUYECKUMHU  IOCIEIACTBUIMU
cunkreporomun. Y nanueHtoB ¢ COJ] tuna Il nabmronanoch yinydiieHUe Mocie
ownnapHoit chunkreporomun 'y 60-94%. B HOpOTHUBOINOIOXKHOCTH 3TOMY, VY
narenToB ¢ CO/I III Tima moiaoXUTeNbHbIM KIMHUYECKUN OTBET COCTABUII MEHEE
8% [25, 26].

Bo mMHOTMX ucciaenoBaHusIX U3 pa3HbIX CTPaH cOOOIaNIN 00 UCTIOIH30BaHUN
U OWIMApHOM, M MAHKPEaTHYECKOWM MaHOMETPUU y TAIMEHTOB C OWJIMApHBIMU
oonssmu. HecMoTpst Ha TO, YTO MaHOMETPHS IITUTEIHHOE BPEMsI pacCMaTpUBaiach
KaK «30JI0TOM CTaHIapT» Cpeld JUArHOCTUYECKHX TECTOB Yy MAIMEHTOB C
OWJIMapHBIMHU 3a00JIEBAHUSIMH, UCCIICIOBAaHUE SIBISIETCS HETOYHOW METOJMKOM, K
TOMY € YHCIO OOCIEIOBAaHHBIX IaHHBIM CIOCOOOM 3JIOPOBBIX JIOAECH SBHO
HEJ0CTAaTOYHO. Pe3ynbTaThl MaHOMETPUM 3aBUCAT OT MHOTHUX TEXHUYECKHX
(aKkTOpOB: OKa3aHMsI MOTYT OBITh 3aBBILLIEHHBIMH, €CJIA KaTeTep MPUKaT K CTEHKE
KETYHOIO TMPOTOKA; TOKa3aHWS 3aBUCAT OT MPUHUMAEMBIX C  LEJbIO
npeMeanKauuMyu mpenaparoB. Mcnonb3oBaHHWE MPOBOJHMKA KaTeTepa MOXKET
U3MEHATh TOKa3aHMs JaBiieHHs. TOYHO Tak ke, eclM KaTeTep ObUl MpuXaT K
CTEHKE JKETYHOTO MPOTOKA, NMOKAa3aHUs MOTYT ObITh MCKYCCTBEHHO 3aBBIIIEHHBIM
[27]. Haxowen, BOCHPOM3BOJUMOCTh C(HUHKTEPHOH MAHOMETPUH BBI3BIBACT
comHeHus. [loka3arenbHbl pe3ynbTaThl OJHOTO KIMHUYECKOTO HCCIEIOBaHUs, B
KOTOpoM  yyacTBoBajo ©Oosee 5000 mamumenTtoB. HeOompmioit  rpymme
oO0cnenoBanHbx (30 dYEMOBEK) C HOPMAIbHBIMU pPE3yJIbTaTaMH MaHOMETPHH
MIPOBEJIM MMOBTOPHOE HccaenaoBanue. Pesynprar Obut mopasutensubiM —y 60% (1)
OBbLTH BBISBJICHBI TATOJIOTHYECKHE U3MEHEHUsT MaHOMETpHUH [28].
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He coorBercTBHEe MNpUHIMIAM JI0KAa3aTEIbHOM MEIUIMHBI  SBISIETCS
npo0IeMOil MHOTHX HCCIIEIOBAaHUM, KOTOpbIE ObUIM HE MHOTOIIEHTPOBBIMHU, HE
CIETBIMA U JIa’K€ PETPOCHEKTUBHBIMU. Elle GoJibllie YCIOXKHSIET CUTYalUuI0 TO
00CTOSITEILCTBO, YTO OCHOBHBIM KJIMHUYECKUM KPUTEPUEM SIBIISJICS TaKOM
cyObeKkTUBHBIN (akTop, Kak O0onb [29]. OOBbEKTHBHas OLIEHKAa CYOBEKTUBHBIX
OOJIEBBIX OINIYIICHUHN SBJSETCS OOMIEKIMHUYECKON mpooOiemoi. Kak mpaBwmiio,
pe3yNbTaTbl MHTEPBEHLHMOHHBIX HCCIEAOBAHUI M PaHIOMU3HPOBAHHBIX CIIEIBIX
uccinenoBannii He coBnagaioT [30]. Dddekt muanedo BbIpaKEH y MAIUEHTOB C
OOJIEBBIMHU AMU30J4aMH M MOKET COXPAHATHCS MOCJIE€ MHBA3WBHBIX BMELIATENCTB,
BKJTIOYAs YHJIOCKOTIMYECKHAE METOTBI JIeueHus [31].

Haunbosnpmee KOJMYECTBO  MPOCHEKTHBHBIX  PaHIOMH3UPOBAHHBIX
UCCJIEIOBAHUM, B KOTOPBIX OLICHUBAIH POJIb OMIMAPHOM MaHOMETPHUH U HCXOJ
nocie cuHKTepoToMUM, Kacamock mamueHToB ¢ COJl Il tuma. Ilepen
BBIMIOJITHEHUEM C(PUHKTEPOTOMUM BCEM MALUMEHTaM MPOBOJWIM OUIHAPHYIO
MaHOMETPHIO, XOTS PE3YJIbTaThl MAaHOMETPUM HE BCETJa HCIOJIB30BAIM JUIS
NPUHATUSL pellleHus o Bapuante Tepanuu. COUHKTEPOTOMUST TPHUBOJIWIA K
YIIYUIIEHUIO BBIPAXXEHHOCTH OO0JIEBOIO CHHAPOMA B TEUEHHUM rojia HaOJIOACHUS Y
10 u3 11 mamueHTOB, Yy KOTOPBIX OBLIM OOHAPYKEHBI MPU3HAKU OWIMAPHOM
TUNIEPTEH3UU B X0/1€ cPUHKTEpHOU MaHOMeTpuu. Y HaoOopoT, Tonbko y 3 u3 12
NAIMEHTOB C MOBBIIICHHBIM YPOBHEM 0a3ajbHOTO JABJIECHHUE B X0J€ CHUHKTEPHOU
MaHOMETPHUH HAOIIOANOCh YIy4dIlIEHWE B PE3yJIbTaTe MPOXOKIEHHUS MPOLETypPb
(UKTHUBHOW Tepanuu. Y TMalUWEHTOB C HOPMAJIbHBIM JaBJIEHUEM B 00JacTH
chuHKTEpa HE OBbUIO BBISBICHO pPAa3IUYMil B pE3yibTaTax NpPH BBIITOJIHEHUH
C(UHKTEPOTOMUH WIH JIOKHOU Tepanuu. Takum o6pazom, y 17 u3 18 nanueHToB ¢
JOKYMEHTaJIbHO  MOATBEpXkAeHHOM  maHoMerpuuecku COJl  Habmromanoch
KJIMHAYECKOE YIydIlieHUe mociie OunuapHoit chunkreporomun [32].

Hpyroii npumep. bunuapHas maHoMmeTpus Oblia BbIMOIHEHa y 81 manmenTta
c COH tuma II. MaHomeTpuueckue pe3yiabTaThl OBUIM pPa3IUYHBI. CTEHO3
chunkrepa Opau (MOBBIMICHHOE Oa3anbHOE AaBieHue chuuHkrepa> 40 MM pT.CT.),
JUCKMHE3Us WIM HOpMalbHble IOKazareau. Ilo pesynpTaTaMm MaHOMETPUHU
MAIMEHThl ObUTH PaHJOMHU3UPOBAHBI B COOTBETCTBUU C JAaHHBIMH MAaHOMETPUHU Ha
Ipynibl C BBINOJHEHUEM COHUHKTEPOTOMHM JKEMYHBIX IMMyTE€H WJIM TPYHIbl C
JoxHOM Teparnuen. [lanmenTsl HaOMOAATIUCH B T€UCHHH 24 MeC HE3aBUCHUMBIM
HaOmrofaTeleM C  TOBTOPHOM — MaHoMeTpued  ayig  oueHku  3ddexra
chunkreporomun. 32%  oOcieqOBaHHBIX HMMEJIM NPU3HAKA  OWJIMApHOU
runiepToHnu. M3 Hux y 85% Habmonanock yiaydiieHue nocie chuHKTepoToMun. B
rpynmne c JIO)KHOM Tepanuel TMOJOKUTENbHbIE pe3yiabTatel Obuin y  38%
nanyMeHToB. HampoTtwB, y mamueHToB, Y KOTOPBIX ObUIa JUArHOCTUPOBAHA
JUCKUHE3Ws, CHUMIITOMAaTHUYECKOE YiydlleHue HaOmonaiock y 36% OoJbHBIX
nociie cuakreporomuu U 'y 50% MmareHToB M3 TPYIIbBI C JOXKHON Tepamuei. Y
NALMEHTOB C HOPMAJIbHBIMH PE3yJbTaTaMA MAaHOMETPUH KJIMHUYECKOE YIyUlIEHUE
Habmoaanock y 61% mnanueHToB nocie cuUHKTEpoTOMUn Uy 42% - B rpymme c
JI0XKHOM Tepanuei [24].
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W3 sTux uccneaoBaHuil cieayer, 4To, BO3MOXKHO, MAHOMETPHS HE SIBIISETCS
HEOOXOJMMBIM HCCIEAOBAHUEM, IMOCKOJBKY BBICOK IPOLIEHT MOJOXKUTEIbHBIX
pe3ynbTaToB  CHUHKTEPOTOMHM B TpyNmax ¢ pa3HbIMU  pe3yJbTaTaMu
MaHOMEHTPHH, u bakTHuecKu OTCYTCTBYET KOppeIsLus MEXITY
MaHOMETPUUYECKUMHU JaHHBIMH M pe3yJbTaTaMU SHIOCKOMHYECKOW Teparuu.
[IpensioxkeHO TPOBOAUTH CPUHKTEPOTOMUIO B <«IMIUPHUECCKOMY» peKuMe 0e3
npeaBapuTeNIbHOW MaHOMeTpuH [33].

Pemaromee 3HaueHre B MPUHITHH PEIICHUS O TIEPECMOTPE KiIacCUpUKAIAH
umeno uccinenopanne EPISOD (Evaluating Predictors and Isphincter “disorders”,
sphincter of Oddi dysfunctionrventions in Sphincter of Oddi Dysfunction). ITepuos
OT TIEPBOHAYAJILHOIO IUTAHUPOBAHUSA A0 3aBeplueHust uccienoBanuss EPISOD
3aHan Okoyio gecatu JeT [34]. Pesymeratel uccinemoBanus EPISOD [35]
MOCTaBWJIM TIOJI COMHEHHME OOOCHOBAaHHOCTH JHMAarHo3a Haubosee CIOXKHOTO W3
TUX «c(UHKTEpHBIX paccTpoiicTBy - COJ] Il Tuma.

B xone wuccnemoBanus 214 mnamumentam Obiia BbimosiHeHa OJPXIID ¢
MaHOMETpHEH B 00OMX >KETYHBIX MPOTOKaxX M maHkpeatruueckom cermente CO.
[TanreHTh! ObUTH PaHAOMHU3UPOBAHBI HE3ABUCUMO OT PE3yJIhTaTOB MAaHOMETPUU B
IpyNIy C BBINOJTHEHUEM CHUHKTEPOTOMHUHM M TPYIITY C JIOXKHOUM Tepamnueil. Bece
MalMeHThl TOJy4Yaldud BpPEMEHHbIE MaHKpeaThdyeckue CTeHThl. (OCHOBHBIM
KputepueM 3(P(GEKTUBHOCTH H30palli YMEHbIIEHHE T[OKa3aTedass Ooiau Ha
NpoTsLKeHUN 9 u 12 MecsieB ¢ NMOMOIIBIO IIKAJdbl OLEHKA MEPUOTUYECKON
MHTCHCUBHOCTU 00N B XMBOTe M MHBaIugHOCTH RAPID (recurrent abdominal
pain intensity and disability) 6e3 moBTOpHOr0 BMeIIaTeNIbCTBA HA CPUHKTEPE U O€3
JOTOJHUTENBHOTO  yrnoTpedsienns HapkoTukoB. Illkama RAPID ouenuBaet
WHTEHCUBHOCTh PELMIUBUPYIONIEH abJIOMUHAIBLHOM O0NM W ee BIUSHUE Ha
WHBAJIMIHOCTE. 10 90-1HEBHAss CBOJHAs OICHKAa KOJWYECTBa IHEH, Koria
paznuYHbIe  ©XKEIHEBHBIC 3aHATHS ObUIM  COKpAIleHbl M3-3a  OIH30]I0B
a0JOMHHAIBLHON O0JIM (aHAJOTUYHBIM CIIOCOOOM OIIGHMBAJId WHTCHCHUBHOCTD
T'OJIOBHOW OOJIM y TAI[MEHTOB ¢ MUTPEHbI0) [35].

Pesynpratet EPISOD Obutn mopasuTenbHBIMH. YCHEX y MaIlMeHTOB C
uMuTanuend JnedeHuss Obu1 Beimie (37%), 4yem y TeX, KOTOpBIE MOJTy4aid
HAOCKOMHUYECKYI0 Tepanuio (23%). Y mauveHToB, NEepeHecUIuX IBOWHYIO
C(OUHKTEPOTOMMUIO, MOJIOKUTEIBHBIN KIMHUYECKUM pe3ynbTaT Habmoaancs B 30%
ciy4yaeB. boybHBIE € W30JUPOBAHHOW OWIMApHON COUHKTEPOTOMHEN HMeNu
MOJIOKUTENIbHBIM pe3ynbTaT Tepanuu B 19% chnydaeB, HO pa3iauuusi ObUIH
CTATUCTUYECKHU HEJIOCTOBEPHHI. [I0BTOpHBIE BMEIIATEIHCTBA ObUTH HEOOXOIUMBI Y
26% nepenecmux cPuHKTEpOoTOMUIO. Kak U BO MHOTHX JIPYTHX HCCJIEIOBAHUSX,
HE BBISIBJICHO HHUKAKOM KOPPENSAUA MEXKAY pe3yiabTaTaMud COHUHKTEPHOM
MaHOMEHTPHH W HcxoAamu Tepanuu. KnmmHuueckoe ymydiieHue HaOII0IaI0Ch y
31% manueHToB, MOMyYaBIINX JBOWHYIO CPUHKTEpOTOMUIO, ¥ 27% MaIIMEHTOB C
omnmapHoit chunkTepoTomueit n'y 83% (!) manueHToB ¢ PUKTUBHOU «JIOKHOM»
tepanueit. Ciemxyer oOpaTUTh BHUMAaHKUE HAa BBICOKUI PUCK PA3BUTHS TAaHKpEATUTA
nocie DPXIIIT u manomerpum [36]. Jlaxke mpu BBITIOJIHEHUH WCCIIEIOBAHUMN
CHEIUAINCTAMH C OTPOMHBIM ONBITOM W HaWBBICHIEH KBanuduKaue, B
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uccnenoBann EPISOD wactora pa3BuThs MaHKpeaTUTOB cocTtaBwia 12%
(HecMOTpsi Ha TPUMEHEHHE T[MAHKPEaTHUYEeCKUX CTEHTOB), y 2 TMAalMeHTOB
npousonia nepdopanus (mpasaa, 6e3 cmepTenbHbix ucxoaon). DPXII cnemyet
UCIIOJIb30BaTh OTrPAaHUYEHHO, YYHUTHIBasE HHU3KYI0 pe3yJbTaTUBHOCTh [37] U
BBICOKHH mporieHT nankpeatuToB [38]. ¥V mamuentoB ¢ COJl Il tunma u DYC
TaK)Ke UMEET OTHOCUTEIIEHO HU3KYIO 3P PeKTUBHOCTH [39].

UccnenoBanne EPISOD sBnseTcs JydmidM U3 BCEX MPOBEIEHHBIX
UCCIIEIOBaHUM, KOTOPO€  BBIMONHSUIUCH NS OUEHKH  I(P(PEKTUBHOCTH
WHTEPBEHLIMOHHBIX BMEIIATEIbCTB WM UX OTcyTcTBUsA y manueHtoB COJL III
Tumna. Pe3ynabTaThl HCCAEAOBaHHUS JEUCTBUTENIBHO MO3BOJISIIOT YCOMHHTHCS B
Hamuuuu Takoro 3abojeBanus, kak COJl III tuma. Ho ecnu He aHOManbHBIN
CUHKTEp, TO YTO SIBJISAETCS NPUYMHON OonM y 3TUX manueHToB? OgHOM u3
OCHOBHBIX TMPUYUH OOJM y OTUX TANUEHTOB SBISIETCS 3HAUYUTENbHAs
MICUXOJIOTUYECKasi KOMOPOUTHOCTh. B psifie Apyrux uccieqoBaHuil y MalueHToB ¢
CO/] BbIIBIIIN nCUxocomamuyeckue HapyuleHus, YeHmpaibHyo CeHCUOUTUAYUTO,
sucyepanvylo eunepaneesuto. lICHXONOTrMYeCKOoe TECTHPOBAHUE MOKA3aJI0
BBICOKMI ypOBEHb COMAaTHM3alllM, JAENPECCHUH, OOCECCUBHO-KOMITYJIbCUBHOE
MIOBEJICHKE, a TAK)KE BHICOKYIO CTEIIEHb TPEBOKHOCTH B aHHOU Tpyte [40].

[Ipocrass xonuenuusa, yro ®PBCO npuBOAUT K OOCTPYKIIMH KEITUHBIX
IIPOTOKOB M OMJIMApHOU OO0JIM, B HACTOSLIEE BPEMS OCIIAPUBAETCA, B COOTBETCTBUU
c pesynbratamu uccienoanuss EPISOD [35]. OnHo u3 0OOBSACHEHUN ATOTO
CHHIPOMA BBITCKACT W3 KOHUERnWUU HOYUUenmueHou cencumuzayuu [41].
Bblpa)keHHOE BOCHAJIEHUE TKaHEH, HalpuUMeEp, XOJELUCTHT, OCTPO AKTUBUPYET
HOIIMIICTITUBHBIE HEUPOHBI, W TPU JJIUTEILHOM BOCHAIUTEILHOM MPOIECCe
MPUBOJIUT K «CEHCUTH3ALIUNY - YBEJIMUCHUIO BBIPA)KEHHOCTH OOJIEBBIX OUTYIIEHUMN,
BO3HUKAIOIMX B YYBCTBUTEIBHBIX MPOBOISAIINX MYTSIX.

V OonbmiMHCTBA namueHToB ¢ 3a0oneBaHusgMu JKII, XonemucTiakTOMHSA
yaanseT TOCTOSHHBIM CTHUMYJ OOJIM, W CHUCTEMa BO3BpAIlaeTCs K CBOEMY
HOPMaJIbHOMY COCTOAHHMIO. (OJHAKO CyIIECTBYeT NOATPyNNa NalUEHTOB, ¥
KOTOPBIX yCHJICHHE 00JIEBOM UyBCTBUTEIILHOCTH OCTAE€TCSI Ha BHICOKOM YPOBHE. Y
TaKuX TMalHUEeHTOB, AaX€ HE3HAYUTEIbHOE YBEIWYEHUE [ABJICHUS B MKETYHBIX
npoTokax (B mpeaenax (PU3HOJOTMYECKOrO JMama3oHa) MOXKET BBI3BATh
HOIIMIIETITUHYIO OOJIEBYIO aKTHBAIMIO U OIlylieHue 0onu (ayuionunus). J{aHHbBIN
(dbeHomeH 0003HAYaAETCsl KaK Kpocc-cencumusayus. MHorue BHyTPEHHHE OPTaHbl
UMEIOT OONIYI0 CEHCOpPHYI0 MHHepBauuioo. Hampumep, mnoytd moJOBUHA
CEHCOPHBIX HEWPOHOB B TMOKEIYJAOYHOM IKele3e TaKkKEe HWHHEPBUPYIOT
JIBEHAIIATUIIEPCTHYIO KHIIKY [42].

Takum oOpa3om, TPYJHO OTIUYUTH 0OJb, BOSHUKAIOIIYIO B OJTHOM OpTaHe,
OT TakoBOM B JipyroM. CTolKasi CEHCUTH3aLUs B OJJHOM MECTE MOKET IMPUBECTHU K
CEeHCUTU3AIMU OOJIEBBIX MPOBOMAAIIMX MYyTEH M3 COCEIHEro opraHa. Beck pernon
MOXXET OBITh CEHCUTHU3UPOBAH HEOMACHBIM  paslpaXuTeseM (Hampumep,
COKpAIICHUS JABEHAIATUNIEPCTHON KHUIIIKKA TIOCTE €/bI), YTO MPUBOJIUT K OOJIH,
KOTOPYI0 HEBO3MOKHO OTJIMYHUTH OT CBSI3AHHOM C MEPBUYHBIM MATOJIOTUYECKUM
npoiieccoM. JlokaszarenscTBa JaHHOTO (eHOMEHa ObUIM MPEAOCTaBICHB B
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UCCJIEIOBAHUM, B KOTOPOM Y MAIIMEHTOB C OOJIIMU MOCJIE XOJICHIUCTIKTOMUU ObLIH
BBISIBJICHBI IPU3HAKU 1yOJECHAIBHOM TUIlepanre3nn. BeipaxkxeHHass HOLMIENTUBHAS
CEHCUTHU3ALIUS MOKET OBbITh IIABHOW NMpUUYMHOMN Ooyv. [BUraTenbHbie HApyIICHUS,
TaKhe Kak TUIepTOHMs CHUHKTEpa, BCE €lle MOTYT UMETh 3HAUYC€HHE, HO, MPEXKIIEC
BCET0, KAK MapKepbl CUHIPOMA, a HE €r0 IPUYUHBI.

Bo3MoxHble MexaHU3MbI OoJieid OunmapHoro Ttumna (00JIEBOrO CHHIpOMA
paBOro BepxHEro Kkwaapanrta), xapakrtepHelx COJ[ III Tuma wusywanu B
busnonornyeckoM ucciieqoBanui. OOBEKTOM HccienoBanus Obutn 11 manueHToB
c OwmmapupiMu Oonsimu u 10 310poBBIX  100poBOJBIEB. C  MOMOIIBIO
pa3ayBaeMbIX OAJUIOHOB CO3/1aBallv MOBBIINIEHHOE JABJICHUE B AYO/ICHATHLHOM WU
PEKTaJIbHOM  CErMEHTE KHUIIEYHMKA W  HW3ydald BIHSHUE  JIOKAJIbHOU
BHYTPUIIOJIOCTHOM TUIIEPTEH3UM HA BHCIIEpajbHbIE 0O0JIeBbIEe OILIYIICHHS. Takxke
MPOBOAMIIM TICUXOJIOTUYECKOE TecTUpoBaHHe. OKa3zalloCh, UTO y MAIMEHTOB C
muargozom COJl III Tuna wmmerna mecto ayojeHaibHash (HO HE pEKTalbHas)
rUInepaire3us OTHOCHUTEIIBHO TPYIIIIbI KOHTPOJIS. Kpome TOTO,
AKCIEPUMEHTAIIBHOE MOBBIIICHUE WHTPAyOICHAIBHOTO JABIICHUS
BOCIHPOM3BOAUT BCcE 0OJIEBbIE MPOSIBICHUS y 3TUX HalMeHToB. lcuxonoruueckoe
TECTUPOBAHUE  T[OKA3aJI0 BBICOKMM YPOBEHb COMATH3allMH, JCHPECCHUU,
TPEBOXKHOCTU U 00CECCHUBHO-KOMMYJIbCUBHOE ToBeAeHue. (CKkopee Bcero,
nanueHTsl ¢ COJl tuna 11l uMmeroT QyHKIMOHAIBHBIA CHHIPOM OOJIM B KUBOTE,
CBA3aHHBIA C BHCLEPAIBHONW THIIEPYYBCTBUTENBHOCTRIO. Ha ocHOBaHMM
uccienoBanusi EPISOD moxno caenats BeiBoA: COJl tuna III, BeposiTHO, HE
CYLIECTBYET KAaK CaMOCTOSITENIbHOE MaHKpeaToOmInapHoe 3a0o0JieBaHUe, 3TU
MAlMEeHTHI JOJDKHBI ObITh KJIACCU(UIIMPOBAHBI KaK UMEIOIINE (PYHKIIMOHAIBHYIO
0011b B )xHuBOTE [43].

Takum o6pazom, knaccuduxamuss Pumckue kputepuu III B Hacrosmiee
BpeMsl ycTapeiaa M HE JOJDKHA HCIOJb30BaThCAd B KIMHUYECKOM NpakTuke. B
KJIMHUMYECKYIO TPAKTUKY HEOOX0IUMO BHEAPATh PuMckue kputepun 1V [4].

Elb. Juacnocmuueckue kpumepuu @ynxkuyuonanvnozo paccmpoiicmea
ounuapnozo cgpunkmepa 0O0ou (O®P5CO)).

1. Kpurepuit 6mnuapHoit 601u.

2. IToBbIieHue (PepMEHTOB MEUCHU WM AUJIATALUS KETYHBIX MPOTOKOB, HO
He 00a mpu3HaKa.

3. OTCcyTCTBHME KaMHEH XKETYHBIX MPOTOKOB WU JAPYTHX CTPYKTYPHBIX
aHOMAJIUH.

Iloomeepicoarouiue Kpumepuu

1. HopmanbHble ypOBHM aMujia3bl / JIUMA3bI.

2. AHomanbHbIC JaHHBIC MaHOMeTpHUs chuHkTepa Onau.

3. OTKJIOHEHUS TIPH TeMaTOOMINAPHON CIIUHTUTPADUN.

H3menenua omnocumenvno kpumepuee Puma I11.

[ToBbIieHHbIe (HEPMEHTOB TICUCHH WM AMJIATAINS JKETYHBIX MPOTOKOB (HO
He 00a MpU3HAKa) TeNeph SIBISIOTCS 00S3aTEeNbHBIMU, a HE TOJTBEPKAAIOITIMU
KPUTEPUSIMHU.
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HopmanbHble 3HaueHHs] amuia3bl W/WIM JIMMa3bl ObUIM TIEPEMEIECHbI B
NOATBEP)KIAIONIME KPUTEPUHU, TOTOMY YTO OHM MOIYT BO3HUKATh BO BpeMs
AIU300B 0O0JIH.

OTkJIOHEHUsT B pe3yjbTaTax OWUSIMapHOW MAHOMETPUU ObLIM J00aBIICHBI B
KauecTBe MOJAJEPKUBAIOIIUX KPUTEPUEB, TaK Kak pPaHJIOMU3UPOBAHHbBIC
UCCIIEIOBaHUSI TIOKA3aJi, YTO OMIMapHasi MaHOMETPHSI TTO3BOJISIET MPOTHO3UPOBATH
OTBET Ha OmmapHyro chuakrepoTomuto [31, 32].

OTKIIOHEHUSI TPU BBHITIOJIHGHUH TE€NAaTOOMIMAPHON CIUHTHUTpadUu TaKKe
BKJIIOYEHBI B MEPEUEHb MNOATBEPKAAIOIIMX KPUTEPHUEB, XOTS 3HAUYCHHE HTOTO
UCCJIEIOBAHMS M OCITAPUBAETCA.

Nmerorcst knaccuueckue MPEACTaBICHUST O TOM, YTO OTKIOHEHHUSI OT
HOPMAJILHOTO (DU3UOJIOTUYECKOTO (PYHKIIMOHMPOBAHUSA OMIMAPHBIX CHUHKTEPOB
OPUBOAST K OMIMApHON OO0JIM, MOBBIIIEHHOMY COMPOTHBIIEHUIO OTTOKY KEIYd U
MOCJIEYIONIEMY  YBEJIMYEHUIO  UHTpabwimMapHoro  jgaBienus. Ho  kak
TEOPETUUYECKHE, TaK U SKCIIEPUMEHTAIbHBIC JJAHHBIC YKA3bIBAIOT HA HAJIH4KUE OoJiee
CJIOHBIX TATOPUZUOTOTHYECKUX MEXAHU3MOB IIPHU OUIIMAPHBIX 3a00JIEBaHUSIX.

E2. Jluaznocmuueckue Kpumepuu @OYHKUUOHATbBHO20 pPACCMPOUCHEa
nankpeamuueckoz2o cpunkmepa Q0ou (OPIICO)

1. JIokyMEHTaJIbHO TOATBEPKACHHBIE IMOBTOPHBIC SMHU30/bl MAaHKpeaTUTa
(TUNIUYHOM 0O0JIM C MOBBIIICHUEM aMUIa3bl WY JIUMa3bl > 3 pa3a BbIIIE HOPMBI U /
WM BU3YaJIbHBIE JOKA3aTEIbCTBA OCTPOrO MAHKPEATHUTA).

2. JIpyrue aTrosiorndeckre GakTopbl MaHKPEATUTa UCKIIIOUCHBI.

3. OrtpunarenbHble pPe3yiabTaThl IHIAOCKOMUYECKOTO YIBTPa3BYKOBOTO
UCCJIEI0BAHHUS.

4. AHOMaJbHbIE TaHHbIE COUHKTEPHON MAaHOMETPUH.

[locnennue  wWcclienoBaHUs — JIOKa3aid, YTO KIWHUYECKUd  dPdekr
CUHKTEPOTOMHUH HE BBIIIE, YEM PE3yJbTaThl MHUMOTO JICYCHHS Y TAIMEHTOB C
OonsiMu  mocne xoJienucTIKToMuu. [lpu oOcienoBaHMM y HUX HE BBIABISIIOT
OOBEKTUBHBIX OTKJIOHEHHUM, TTOITOMY CTapas KOHIEMIUA TUCHYHKINKA CPUHKTEpa
Opmu III tuma otOpomiena. Mcmons3oBanne DPXIIT B manHoW cutyanuu He
OMpaBAAHO.

OnHa W3 OCHOBHBIX MPOOJIEM, BBIABIsIEMasi MPU OIEHKE JUArHOCTHYECKUX
BO3MOXXHOCTEH 1O BBISABICHUIO OMJIMAPHBIX TUCKUHE3UH - OTCYTCTBUE UCATHLHOTO
METO/a JHMArHOCTHKH, «30J0TOr0 CTaHjgapTa». MOXHO yTBepkAaTh, 4TO
€UHCTBEHHBIM JIOKa3aTEJIbCTBOM TOr0, 4YTO CQUHKTEp sBIseTcs (Wik ObL)
MPUYMHON OOJiell — 3TO YAOBJIETBOPEHHOCTh MAIlMEHTA pe3yJbTaTamMu a0isuu
c(UHKTEpa, XOTS YacTO MPOJIOHTMPOBAHHBIM A(PPeKT mianedo BO3HUKAET HpPH
SPXIII [38].

CymiecTByeT HEOOIBIIIOE KOTHYECTBO OOBEKTUBHBIX CJIETBIX MCCIIECIOBAHUN
U €Il MEHbIIEE KOJMYECTBO PAHIOMU3UPOBAHHBIX HCCIEIOBAHUN JaHHOU
npoOiemMbl. MHOTHE TECThl OIICHHBAIOTCA IyTEM CpPaBHEHUS C pe3yJbTaTaMu
MaHOMETPHUH, AJ€KBATHOCTh KOTOPBIX TaKKE SIBJISIETCS COMHUTENbHOM. Pe3koe
MOBBINICHUE YPOBHS (PEPMEHTOB IEUYEHHU, MUK KOTOPHIX COBIMANaeT C OOJEBHIM
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MPUCTYIIOM, MOXKET OBITh MPU3HAKOM OUITMAPHON OOCTPYKIIMM BCIEACTBUE Clla3Ma
WM IPOXOXKACHUS KAMHEH.

Hpyras npobiieMa COCTOMT B TOM, YTO OOJBIIMHCTBO MAllMUEHTOB HMEIOT
nepeMeKarouMecss UHTEPMUTTHpYIOLME OO0JM, TaK 4YTO  HCCIEIOBaHUS,
MPOBE/ICHHbIE B 0€300JIeBOM MEPHO/I, HE TAIOT aICKBATHBIX OTBETOB.

B Hactosimiee Bpemsi Bpaud W MHAlMEHTHl JIOJKHBI OTHOCHUTBCS K
WHBAa3UBHBEIM  TIpOlLlelypaM ¢  OOJIBIIONH  OCTOPOXKHOCTBIO,  yUWTHIBas
KPaTKOCPOYHBIE U JOJTOCPOYHBIE PUCKH, a TAaK)KE€ MOTPAHUYHBIC JTOKA3aTeJIbCTBA
BbIrO/bl.  [laniieHThl  JTOJDKHBI  OCO3HABaTh  PEANIbHOCTh ~ PUCKOB U
HEOTPEIENEHHOCTD MOJIOKUTEIBHBIX ()(PEKTOB BMEIIATEIHCTBRA.

CymiecTByIOT JAoka3zaTenbcTBa, uTo auHamMuka CO wu3MeHsieTcsl moclie
xonenucTakromun [2]. MccnenoBanus Ha )KUBOTHBIX MOKasaiu, 4to peduekc JKIT
n CO ¢ pacTsbKeHHMEM M MOBBIIIEHUEM BHYTPHUITY3BIPHOTO AABJIEHUS MPUBOIUT K
penakcarun CO [3]. PaspymieHue pedaekTOpHO#M Iienu My3bIpHOTO pediekca
(yctpanenue JKII) w™oxer moBmusITh Ha wu3Bpamenue otBera CO Ha
XOJICIMCTOKMHUH, WU W3-32 MOBPEXKICHUS HWHHEPBALMM HapyllIaTh MPSIMOU
MBIIIEYHBIN OTBET HA XOJICLIMCTOKUHUH CO CTOPOHBI IIaJKOMBIIIEYHOTO amnmnapara
OwmapHbeiX CTpyKTyp. [latonormyeckue M3MEHEHHS M 0a3albHOTO OWIMAPHOTO
nasieHus, 1 otBeta Ha XI[K omucanbl Takxke y JIOAEH MOCHE XOJEHUCTIKTOMHUU
[14].

IlepBoctenenHo# 3amaueld y OOJBHBIX C OOJSIMU TMOCJE XOJEHUCTIKTOMUU
ABJIIETCSI MCKJIIOYEHUE OpraHuYecKux 3a0osieBaHui. Bo3MOXHBIE NPUYMHBI
00JIEBOTO CHHJPOMA: COXpPAaHEHUE KOHKPEMEHTOB C YacTUYHOM oOTypanumen XKII;
MOCJICONEPAIIMOHHBIE OCIIOKHEHHUS (TaKrue Kak OECKOHTPOJIBbHOE HCTECYCHUE KETUU
WIM  CTPUKTYPbl  JKETYHBIX  MPOTOKOB);  Jpyrue€  HMHTPaaOJOMHHAIIbHbBIE
3a00jIeBaHus, TaKME KaK IMAHKPEaTHT, >KUpOBas AUCTpOdUs TEUYCHH, S3BEHHAs
007e3Hb, (PYHKIIMOHAIIbHASI AUCTIETICUS U CUHIIPOMA Pa3Apa)KEHHOTO KHIIEYHUKA,;
CKEJIETHO-MBIIIICYHbIE HAPYIICHMs; W JIpyrue peakue npuuuHbl. HeOunmapHbie
MPUYUHBI HamOoJiee BEPOSITHBI, KOT/Ia CHUMIITOMBI SIBJISIOTCS HETUIMYHBIMU U
MPOJIOJDKUTEILHBIMY, TTOJTHOCTBIO AaHAJIOTUYHBI TE€M, KOTOpble HaOIOAIuCh B
MpEeONEPAIMOHHOM TepuoJie M 0e3 Iepuoaa Kakoro-iubo oOJerdeHus: Mocie
omnepaund, a Takxe, koraa JKII He comeprkan kaMHeER.

Ucxognple  AUArHOCTUYECKUE ~ MEPONPUATUS  JIODKHBI  BKIJIFOYATh
TIIATEeNbHBIA COOp aHaMHe3a U TIyOokoe (QuinkaibHOE O0O0CIeI0BaHHE, 3aTeM
BBITIOJTHEHHUE CTAHJAPTHBIX OMOXUMHYECKUX METOJIOB HCCIIEIOBaHUS (DYHKIUU
MEUEHU U TOJKETYJAOYHON KeJe3bl, IHIOCKOMUUYECKUX METOAOB U JIOCTYIHBIX
METO/JIOB  BHM3yaJiu3alldd  OpraHoB OpromHOM  monoctu. Hecmorps  Ha
nepBoHavaiabHoe BeinmosiHeHHE Y3U u KT, xenarensHo npoBenenue MPXIIT unu
OVC, kak Oonee HWHPOPMATUBHBIX METOJIOB HCCIACAOBAHUA. 3aKIIOUYCHHE O
"muiaTany  JKETYHBIX MPOTOKOB'", TMOJYyYEHHOE TMpU JIOOOM U3  ITUX
UCCIIEIOBaHUM, TPyAHO MHTepnpeTupoBaTh. LIIMpoko pacnpocTpaHEeHO MHEHWUE,
YTO JKEITYHBIE MPOTOKHU PACIIUPAIOTCA MOCJE XOJEUUCTIKTOMUU. Tem He MeHee, B
HEKOTOPBIX  MCCJIEIOBAHUAX  HE  BBIABWIM  KaKUX-TMOO  WM3MEHEHUU
YKETYEBBIBOSIIUX IMYyTE€W MOCIE XOJEIUCTIKTOMHUHU, B JPYTrMX - HAIIW JIUIIb
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HE3HAUUTEIbHOE YBEIUYEHUE B pa3Mepe; U3BECTHO O MOCTENEHHOM YBEJIWYEHUU
JUaMeTpa IPOTOKOB ¢ Bo3pactoMm [44, 45].

@DPIICO u xponuueckuii nanKpeamum

[ToBbIIeHNEe NaBieHus B naHkpearndeckoM cermeHte CO ObUIO OMUCaHO Y
50- 87% manuMeHTOB C XPOHMYECKUM IMAaHKPEATUTOM PA3JIUYHOM STHONOTMU [14,
15]. meer am 3TO OMpEACICHHYIO POJb B MATOTEHE3€ WM MPOTPECCUPOBAHUM
XPOHUYECKOIO TMAHKPEaTUTa, HE M3BECTHO. BBINOJHEHNE 3HAOCKOIMHYECKOU
NaHKPEaTHYeCKoil  CPUHKTEPOTOMHUM  YIydllaeT  [oKa3aTend  OOau B
KPAaTKOCPOYHBIX HEKOHTPOJUPYEMBIX HccliefoBaHusx y 60-65% O0nbHBIX
XPOHUYECKUM NAHKPEAaTUTOM C MOJuKeIyAouHbiM Bapuantom COJl, HO
JIOJITCOCPOYHBIE PE3YJIbTaThl HE U3BECTHBI. POJIb AHAOCKONMYECKOTO JIeUeHUs (Mpu
OTCYTCTBUU KaMHEH WIIM CTPUKTYPbI) OCTAETCS HESICHOM.

He nokazana nenecooOpa3znocts BhimoigHeHus: IPXIIIT ¢ MaHomerpueit y
MAIMEHTOB C MaHKPEeaTUYEeCKUMH O0JIsiMU Oe3 MpU3HAKOB MaHkpeatuTa. [lannenTor
C EIUHCTBEHHBIM OHIHU30/I0OM OCTPOr0 IAaHKPEaTUTa, HE HMEIOIIEr0 BHATHBIX
MPUYMH, HE JOJDKHBI MOJBEPTaTh ce0s MHOrouuciaeHHbIM pruckam DPXIIT, motomy
YTO BTOPOW 3MH30J MOXKET HUKOTJA HE MOBTOPUTHCS, WIM MOXKET MOBTOPUTHCSA
OUYEHb HECKOPO.

AHanornyHeiM  00pa3oM, B  HAcTOsIIee BpeMsi HE  YTOYHEHA
uenecoodpasHocth jedeHuss COJl y OONbHBIX € XPOHHUYECKUM IMaHKPEATHTOM.
OnTtuManbHBI  MOAXOJ IS TMAlMEHTOB C HEOOBSICHUMBIMHM  SIHU30/1aMHU
PELUANBUPYIOIIETO OCTPOrO MaHKpPEaTUTa - YTOYHEHUE CUTYyallud C MOMOUIBIO
UCCJIEIOBAHUM, K KOTOPBIM €CTh YETKHE IIOKa3aHUs M JUIMTENbHBIA MEPHO]T
HaOmoneHuss. B Hacrosmee BpeMs  NOPEACTaBIAECTCS  1€1€CO00pa3HbIM
paccMatpuBath Borpoc o BeinosHeHun DPXIID ¢ chunkTepoTroMuei TOJIBKO Mpu
HAJIMYUM OTKJIOHEHUW TIpu MaHoMmeTpuH. Tonapko OunmapHas cPUHKTEpOTOMUS B
MOHOBApHaHTE CTOJIb € A(PEeKTHBHA, KaK M JBOMHAS CPUHKTEPOTOMHUS, U
CHI)KAET KaK KPaTKOCPOYHbIE, TaK U JOJITOCPOUHBIE PUCKH.

Paznmuunbie menukameHnTo3Hbie MeTobl JiedeHus: COJl Oputn onpoOoBaHbI
U HEKOTOpble W3 HHUX TMOoKa3anu dS(PPEKTUBHOCTH B HEKOHTPOJIUPYEMBIX
ucciaenoBaHusIX. [ JIaJIKOMBIIIIEYHBIE PENAKCAHThI, TaKWe KaK HUTPAThl H
HU(DEUIINH, UCTIOIB3YIOTCS C MEPEMEHHBIM YCIEXOM. AHTUACTPECCAHTHI, TAKUE
KaK aMUTPUNTHIMH UCIOJb3YIOTCS HanboJiee 4acTo, A03a NOJ0MPAETCS METOIOM
tutpoBanus [46,47]. CoorBercTBeHHO pe3ynbTatam EPISOD, mennkameHTO3HaAs
Tepanus onpaBaaHa. Cria3MoJUTUKY (THOCUHMAMUH) 3(PPEKTUBHBI Y MALIUEHTOB, Y
KOTOPbIX ©0OJb B JKUBOTE HMEET CcHacTHYecKuil xapakrtep. Huzkue 1036l
AHTUJICTIPECCAHTOB, TAaKUX KaK AMUTPUITHUIWH, ONTUMAJbHBI JJIS MAIIUEHTOB C
MPaKTUYECKA  TOCTOSHHOW  Oombro.  IlemecooOpa3HO — MCHXOJIOTHYECKOE
KOHCYJITUPOBAHUE, TOCKOJIbKY TICHXHATPUYECKUE TPOOIEMBbl TUITAYHBI IS
MaIMEeHTOB ¢ QYHKIIMOHATBLHBIME OOJISIMHU B )KHBOTE.

B 3akitoueHue ciaegyer OTMETUTh, YTO B HACTOAIIUA MOMEHT MOHHUMAaHUE
(GYHKIIMOHATBHBIX PACCTPONCTB KEITYHOTO My3bIps U chuHkTepa Oau Janeko ot
3aBEPIICHUSA, M TEKyIIMe PEKOMEHJIAUWU 110 JIEYEHHI0 HMEIOT HE COBCEM
0e3ymnpeuHyro J0Ka3aTeabHy0 0a3y.
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Pesrome

PACCTPOMCTBA KEJYHOI'O ITY3BIPSI 1 COUHKTEPA OJIJIN
B PUMCKHUX KPUTEPUAX Iv: AUATHOCTHYECKHUE
BO3MOKHOCTH, NJIK B IOUCKAX 30JI0TOI'O CTAHIAAPTA

Kypasnéna JI.B., Mouceenko T.A., @unonenko M.B., Xypasnéra A K.

Lenpto pa®oOThl  sABIAETCS HW3YYEHUE M  ONUCAHUE COBPEMEHHBIX
NpeACTaBICHU O (YHKIHMOHAIBHBIX PAcCTPOMCTBAX JKEIYHOTO MY3BIps U
chunkrepa Onnu (P2KIICO). Onucansl ocHOBHBIE MeTO bl AuarHoctuku PXKIICO,
yKa3aHbl UX JUAarHOCTUYECKHE BO3MOXXHOCTHM W BO3MOKHBIE HEOIaronpusTHbHIC
MOCJEACTBUS UX NMpUMEHEHUsA. OTpakeHbl B UCTOPUYECKOM KOHTEKCTE U3MEHEHUS
MOKAa3aHUM JUIsl UCTOJIb30BAHUSI MHBA3UBHBIX METOJOB JIMATHOCTUKU W JICUCHUS
PXKIICO. TIlpoBoawicsa cpaBHUTEIbHBIM aHanu3 kiaccudukanuii PXKIICO B
PumMckux kputepusix (YHKIMOHAIBHBIX JKEIyJA0YHO-KUIIEYHBIX PACCTPONCTB
2006 u 2016 romos. IlpuBeneHBl OCHOBHBIE PE3yJbTAaThl HauOOJEEe 3HAYUMBIX
UCCIIEIOBaHUM, MOCBSIIEHHBIX pa3inuHbiM BapuanTam PXKIICO, BBIIOTHEHHBIM B
pa3lIMUHBIX CTpaHaX B TEUEHHE TNOCIEIHEero aecatwietus. OnucaHbl HOBbBIE
MATOTEHETUYECKHE TPEJICTABIICHUS O MEXaHW3Me OuNMapHbIX Ooyied M MeToaax
neyenusa PXIICO. MWHrepec 1 NPaKTUKYIOIIHMX TaCTPOIHTEPOJOTOB H
TEpaIeBTOB NPEACTABISAIOT YTOUYHEHHbIE quarHoctuueckue kpurepuu PIKIICO.

KitoueBbie ciioBa: JKeMYHBIM My3bIpb, c@uHKTEp Onau, paccTpoilcTBO
KETYHOTO Ty3bips u  cpuHkrepa Opau, OunuapHble 00U, JIEUCHHE
(G YHKIIMOHATBHBIX JKEITY0UYHO-KHUIIIEUHBIX PACCTPOUCTB.

Pesrome

PO3JIAJIU KOBUHOI'O MIXYPA TA COIHKTEPA O4AI VY
PUMCBKUX KPUTEPIAX 1V: JIATHOCTUYHI MOXIJIMBOCTI, ABO VY
[TOITYKAX 30JIOTOI'O CTAHIAPTY

XKypasnbosa JI.B., Moiceerko T.A., ®inonenko M.B., KypasiroBa A.K.

MeTtor0 po60TH € BUBYEHHS Ta OIMUC CYYaCHUX MOTJISAAIB Ha (DYHKL1OHAJIbHI
po3nanu >koBuHOTO Mixypa Ta chinkrepa Ompmi (PXKMCO). Onucani ocHOBHI
MeToau giarHoctuku PXKMCO, BkaszaHi iX J1arHOCTHYHI MOKJIMBOCTI Ta MOKJIMBI
HECIPUATINBI HACTIAKY iX 3acTOCyBaHHs. BimoOpaskeHi y iCTOPUYHOMY KOHTEKCTI
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3MIHM MOKa3aHb JIsl BUKOPUCTAHHS 1HBa3UBHUX METO/IB JIArHOCTUKH 1 JIIKyBaHHS
PXXMCO. IIpoBoauscs nopiBHsIbHUMN aHami3 kiacudikaiii PYPKMCO B Pumcrkux
KpUTEPisIX (PYHKIIOHAIBHUX IITYHKOBO-KUIIEYHUX po3naaiB 2006 u 2016 pokis.
HapeneHi ocHOBHI pe3yJbTaTH HAHOLIBII 3HAYYIIUX JOCIIKECHb, sIKI MPUCBIYCHI
pizHoMaHiTHUM Bapiantam PXXMCO, mo Oyiau BUKOHaHI B pI3HUX KpaiHax 3a
octanHe paecsaTupiyus. ONUCaHO HOBI NATOTEHETHYHI YSABU TPO MEXaHI3MHU
oimaproro 6omo 1 merogax jgikyBaHHs PXKMCO. Iatepec misi mpakTHKYHOUHX
racTPOSHTEPOJIOTIB 1 TEpaneBTIiB MPEACTABISAIOTh YTOYHEHHI J1arHOCTHYHI
kputepii P2KMCO.

KirouoBi crnoBa: koBUHHI Mixyp, coinkrep Ojai, po3naad >KOBYHOTO
mixypa 1 cdiakrepa Opmi, OimapHuii Oinb, JIKyBaHHA (PYHKIIIOHAJbHUX
IUTYHKOBO-KHUIIIEYHUX PO3TIa/IiB.

Resume
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The notion that disturbances of the motility of the gallbladder (GB), cystic
duct and sphincter of Oddi (SO) can cause pathological clinical syndromes, has
more than a hundred-year history, but this problem remains relevant, and studies of
the functional GB and SO disorders (FGSOD) are still in high demand. The
problem of FGSOD is scientific, clinical, and social at the same time. It can be
even named as “geopolitical” to some extent, because the research methods that
were offered quite recently as a "gold standard" were not available to a large part
of the world's population. The Roman consensus defines functional gastrointestinal
disorders as a complex of symptoms that cannot be explained neither by specific
clear mechanism nor by structural changes. The term FGSOD is applicable to
patients with biliary pain and intact GB without stones or biliary sludge [1].

Diagnosis and management of patients with FGSOD is quite problematic
due to the variability, fluctuating character of symptoms of the disease and low
efficacy (comparable to the placebo effect) of invasive therapeutic interventions.
The results of use of invasive ablation therapy methods (cholecystectomy,
sphincterotomy) are not always positive. The diagnostic value of the most
commonly used methods of investigation (dynamic gallbladder scintigraphy,
sphincter manometry) is also controversial. One of the main reasons for the
adoption of Rome criteria Ill was the general desire of specialists to avoid
dangerous diagnostic and therapeutic interventions, primarily endoscopic
retrograde  cholecystopancreatography  (ERCP),  which  in  previous
recommendations was considered as the "gold standard" for diagnosis of this
pathology [2].

There is an urgent need for prospective studies of FGSOD in order to solve
numerous opened questions about the tactics of diagnosis, choosing the right
method of treatment, predicting the outcomes of invasive treatments, detailing the
indications for their use, which will improve the effectiveness of patient care in
real clinical practice. However, while the problem of FGSOD is a collection of
riddles, delusions and disappointments, it is advisable for clinicians, dealing with
these patients almost on daily basis, to get acquainted with all of details of this
phenomenon.

FGSOD are associated with disorders of regular outflow of bile and
pancreatic secretions. FGSOD were denoted by various terms: "biliary dyskinesia",
"non calculous biliary pain", "GB motility disorders", "stenosis of SO or SO’s
ampoule”. FGSOD are one of the most common types of pathology of internal
organs in economically developed countries, they occur in 15-20% of the
population, the frequency of this pathology increases along with the age of
patients, and progresses to organic diseases [3].

Classification of the disease is always a quintessence of ideas about it at the
current level of development of pathophysiology, methods of laboratory and
instrumental diagnosis, pharmacology, and the corresponding clinical disciplines.
Therefore, as a necessary object for analysis and comparison, we cite the FGSOD
classification of years 2006 and 2016 [1,4].

Rome |11 Diagnostic Criteria (2006)
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Functional Gallbladder and Sphincter of Oddi Disorders

Functional Gallbladder Disorder (FGBD), EL1.

Functional Sphincter of Oddi Disorder (FSOD):

. Functional Biliary Sphincter of Oddi Disorder (FBSOD), E2.

. Functional Pancreatic Sphincter of Oddi Disorder (FPSOD), E3.

Rome IV Diagnostic Criteria (2016)

E. Disorders of Gallbladder and Sphincter of Oddi (DGBSO):

El. Biliary pain

. Ela. Functional Biliary Bladder Disorder (FBBD).

. E1b. Functional Disorder of Biliary Sphincter of Oddi (FDBSO).
E2. Functional Disorder of Pancreatic Sphincter of Oddi (FDPSO).

Attention is drawn to the obvious correction of the term - the symbolic word
"functional™ was deleted from the usual term "functional disorder", while only the
noun "disorder" has remained. This brought relief from the endless "mind games™
in solving the eternal global problem: what is the percentage of the functional and
organic in the given clinical problem, what is primary, and how to prove the
presence of this unstable and non-structured disruption of function by usage of
available methods of diagnosis. In the dry residue, only the statement of the defect
(disorder) and the indication of the anatomical substrate (GB and SO) remain.

The global term of FGBSOD is rather a generalizing, conceptual term, but
not a clinical one, because it splits into three specific variants: Ela, E1b, E2. With
all of the practical convenience of the syndrome approach in medicine, the term E1
"biliary pain” can only be used as a preliminary diagnosis after the patient's first
visit, because of the global question "who is to blame?" immediately splits the
variant E1 into Ela (FBBD) or E1b (FDBSO). The meaning of the recommended
additional tests is to clarify precisely the role of GB and SO in the formation of
biliary pain syndrome.

Diagnosis of DGBSO is the diagnosis of elimination of GB organic diseases
in the presence of typical and severe pain. In Roman criteria 1V, the standard
wording that there was "no evidence of an organic disease" was replaced by the
phrase "after a relevant medical examination, the symptoms cannot be attributed to
other medical indications." This change allows the physician to selectively or
completely test the patient for various diseases in order to confirm a positive
diagnosis of DGBSO. DGBSO might coexist with other diseases, which can lead
to the appearance of gastrointestinal symptoms (for example, inflammatory bowel
disease).

In addition, the clinical manifestations of DGBSO are difficult to distinguish
from other diseases of the gastrointestinal tract - gastroesophageal reflux disease,
cholelithiasis, chronic pancreatitis, functional dyspepsia, irritable bowel syndrome,
etc., so a thorough examination of the patient is necessary. A number of diagnostic
tests may be necessary to exclude peptic ulcer disease, chronic pancreatitis, non-
alcoholic fatty liver disease, or musculoskeletal injury. Esophageal manometry,
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tests to assess gastric emptying and intestinal transit may be required if there are
symptoms of dysfunction of other digestive organs. The scope of the examination
depends on patient's clinical data [5].

Ultrasound examination of the abdominal cavity is one of the most
accessible methods of primary examination, it allows to measure the width of the
choledochus (less than 6 mm in normal condition), to exclude the biliary sludge as
well as the presence of concrements and certain signs of pancreatic injury.

Dynamic ultrasound of the pancreatobiliary system assumes, after taking
basic measurements, the performance of dynamic tests with food stimuli (eggs or
fats) or pharmacological stimulants and also allows assessing the contractility of
the GB and the presence of signs of SO dysfunction. The diameter of the bile ducts
and the volume of the GB are measured with an interval of 15 minutes during 1
hour. Expansion of the bile duct by 2 mm or more after eating fatty foods or
introducing cholecystokinin (CCK) indicates the presence of disorder of bile
evacuation. The transient expansion of the pancreatic duct after the administration
of secretin is a sign of impairment of pancreatic juice outflow. Unfortunately, the
sensitivity and specificity of this technique are not high enough, although
accessibility, non-invasiveness, reproducibility of the method allow to recommend
its widest application.

Endoscopic ultrasound scanning (EUS) is a more sensitive method for
detecting small stones and biliary sludge, and can also diagnose minor changes in
the large duodenal papilla, small tumors of the SO zone, and signs of chronic
pancreatitis. Complex use of ultrasound and EUS allows to exclude the presence of
concrements in the hepatobiliary system with high reliability. EUS with secretin
stimulation allows to reveal microliths and tumors in the sphincter zone. EUS is
the best way to exclude a variety of pathology of the ducts and large duodenal
papilla [6, 7].

Hepatobiliary scintigraphy (HBSG) with stimulation by CCK is an objective
method for the study of GB and SO. The study includes intravenous administration
of technetium 99m-labeled (Tc 99m) analogs of iminodiacetic acid, which is tropic
to the hepatobiliary system. These compounds are easily excreted from the body
into the biliary tract and get concentrated in the GB. As a result of a series of
measurements, the activity-time curve is formed, characterizing the excretion of
the radiopharmaceutical substance by the entire hepatobiliary system, which makes
it possible to estimate the rate of excretion of bile into the duodenum. The method
allows to evaluate the effectiveness of the GB contractions, and to reveal signs of
bile ducts obstruction. The contractile activity of the GB is calculated as the
percentage of change in the GB volume. Normally, volume of GB decreases by
40% or more after stimulation by CCK. However, when evaluating the result, it is
necessary to take into account the influence of other factors, including the
peculiarities of nutrition and the intake of drugs that affect the contractility of
smooth muscle fibers. The method is rather promising than recommended for
mandatory use. Various research protocols, various parameters are used: time of
peak activity, slope of the time-activity curve, hepatic clearance at predetermined
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time intervals, time of expelling from the bile ducts, time of appearance in the
duodenum, time of hepatic- papillary transit.

Delayed emptying of GB is observed in many other cases, including healthy
individuals and patients with other functional disorders of the gastrointestinal tract.
The injection of CCK can cause biliary colic. This test can cause other undesirable
effects, since CCK also activates intestinal motility, which can cause the
appearance of the corresponding symptoms. In some countries, CCK preparations
are not recommended for diagnostic purposes in humans. The predictive value of
this test is questionable - most researchers believe that there is insufficient
evidence to recommend its mandatory use [8].

The most modern method for investigating the patterns of GB emptying is to
perform magnetic resonance cholangiopancreatography (MRCP), which can be
also used along with secretin stimulation. Secretin enhances the secretion of
pancreatic juice and the separation of bile, which ensures a good visualization of
the ducts. This study is significantly safer than invasive methods, the results are
close to the data of HBSG [9]. It is also possible to study the patterns of GB
emptying during computed tomography (CT), its results also correlate with the
ones of cholescintigraphy [10]. Attention is drawn to the tendency to use imaging
techniques in a dynamic variant, i.e. after stimulation with fatty food or injections
of CCK / secretin. In this case it is possible to assess the patency of the bile ducts
and the effectiveness of motor acts of the organs of the hepatobiliary system. The
diagnostic potential of studying the dynamics of significant parameters is
particularly high when using methods that involve contrasting - MRCP and CT.

Endoscopic retrograde cholangiopancreatography (ERCP) was previously
used as a "gold standard" for diagnosis of the biliary tract diseases. It allows you to
inspect papilla Vateri accurately and to contrast the ducts. ERCP should be used in
patients with severe objective signs of biliary obstruction. However, this procedure
is associated with a high risk of complications (acute pancreatitis develops with a
frequency of up to 24%) and has a number of limitations. ERCP allows you to
measure the pressure in the sphincters of pancreas, as well as in the biliary
sphincters, but the method is imperfect. Pressure recording is possible at short
intervals and under conditions of unimpeded movement of the endoscope. The
effects of drugs commonly used for premedication and anesthesia have not been
studied sufficiently. In addition, the reproducibility of the method is problematic
[11].

Direct endoscopic sphincter manometry, in the past, has also been
considered as the "gold standard" for diagnosing FDGBSO. During SO manometry
the following indexes are recorded: the basal sphincter pressure, amplitude of
phase waves of increase of intra-ampullary pressure, duration, frequency and
nature of phase-wave propagation. Normally, the basal pressure in SO does not
exceed 40 mm Hg. The pressure in the sphincter should not exceed 240 mm Hg
during the periodical contractions of SO, and the frequency of contractions should
not exceed 10 per minute. Manometry allows you to fix the paradoxical response
of the sphincter to CCK. The procedure of endoscopic manometry is technically
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complex and possesses the risk of complications, therefore indications for its
conduction should also be strictly justified. High basal pressure in the sphincter
allows predicting the positive effect of endoscopic papillosphincterotomy (EPST).

Nevertheless, only the basal pressure indicator has a specific clinical
interpretation at the moment [12]. The standard upper limit of the normal for basal
biliary pressure of the sphincter is 35-40 mm Hg. Normal pressure indicators in the
pancreatic segment should be similar to biliary parameters, although literary data
on this issue are insufficient. The pressure indices in the bile ducts and ducts of the
pancreas are similar in healthy volunteers, but various deviations of the indices are
revealed in 50% of patients [13].

In patients who have indications for SO manometry (biliary pain, idiopathic
pancreatitis), some authors recommend to avoid pancreatic segment
catheterization, which reduces the frequency of pancreatitis. The feasibility of
studying the pancreatic sphincter is questionable, taking into account the results of
the study [14], in which the superiority of double sphincterotomy over isolated
biliary sphincterotomy was not revealed in cases of suspected biliary sphincter
dysfunction and idiopathic recurrent pancreatitis [15].

E1. Biliary pain

The notion that incorrect function of GB and SO can cause pain is based
mainly upon clinical observations - many patients have biliary pains in the absence
of signs of organic changes; in some of these patients, cure is achieved by removal
of the GB or ablation of SO. Biliary pain is a common clinical problem: in the US,
this disease composes 10-20% of all indications for cholecystectomy in adults and
10-50% of indications for cholecystectomy among children [16].

Roman criteria 1V (2016) provide the renewal of a number of diagnostic
settings [4].

E1. Diagnostic criteria for biliary pain

The pain is in the epigastrium and / or in the upper right quadrant and has all
of the following symptoms:

1. Has a stable nature and duration of 30 minutes or longer;

2. Attacks of pain occur at different time intervals (not every day);

3. Serious enough to interrupt routine activities or seek emergency care;

4. Not significantly (<20%) associated with intestinal contractions;

5. Not significantly (<20%) decreases with a change of body position or
suppression of acid secretion in the stomach.

Confirmative signs

Pain can be associated with:

1. Nausea and vomiting;

2. Might irradiate in the back and / or in the right subscapular region;

3. Might occur at waking up.

Ela. Diagnostic criteria for functional biliary cystic fibrosis (FBCF)

1. Biliary pain.

2. Absence of gallstones or other pathological structural changes.

Confirmative signs
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1. Low ejection fraction of the gallbladder on scintigraphy.

2. Normal levels of liver enzymes, bilirubin, amylase and / lipase.

The difference with the Roman criteria 11l is that the normal levels of liver
and pancreas enzymes have been transferred to the category of confirmatory
criteria. This is due to the fact that there are other possible causes for increasing the
level of liver enzymes (for example, non-alcoholic steatosis of the liver), which do
not exclude the presence of FBCF.

The criterion of Roman criteria 111 has been retained, which says that pain
should be "not daily," although it is not based on factual data and requires further
research.

The position of the Roman criteria Il concerning the determination of the
severity of biliary pain is clarified: the qualitative estimate "not essential” is
specified by the quantitative index <20%.

Also, low GB ejection fraction on scintigraphic examination was added as
an additional criterion. The presence of this deviation is neither specific, nor
mandatory for the diagnosis of FBBD [17]. FBBD is often diagnosed in the
presence of a low GB ejection fraction on cholecystography with stimulation by
CCK. Although the relationship between a decrease of GB ejection fraction and
clinical manifestations remains unclear, the dysmotility of GB may play a role in
the pathogenesis of symptoms, contributing to the inflammation of the GB, which
Is usually seen in these patients.

Microlithiasis is associated with a delay in the evacuation of the GB contents
according to the results of scintigraphy. Studies have revealed multiple disorders of
GB contractility, including changes of the GB spontaneous activity and abnormal
reactions of GB in response to stimulation by CCK or stimulation of nerve
structures. A vicious circle of "cholestasis - inflammation” is formed in the GB.
Some patients may have their own defects of the GB contractile function and
certain disorders of the composition of bile. Studies have revealed an increase of
SO pressure in patients with GB dyskinesia, but no correlation was found between
FBBD and SO pressure [17].

The functioning of GB and SO is a complex process based on the interaction
of almost all organs of the gastrointestinal tract using various methods of
information transfer - nervous, endocrine, cytokine, etc. The biliary tract provides
transportation, storage and regulation of the flow of hepatic bile. Bile moves from
the intrahepatic and extrahepatic ducts to the direction of the duodenum, where it
provides digestion and absorption of fats. Bile continuously circulates during
digestive and inter-digestive phases through propulsive and non-pulsative
contractions of the GB and the cystic duct [18].

The most important role in regulation the flow of bile and pancreatic juice is
played by SO - a circular muscle in the distal part of the biliary tract that surrounds
the fusion of 2 channels: the common bile duct and the pancreatic duct. SO is a
muscle valve; disorders of its functioning create mechanical obstacles to the
outflow of bile and pancreatic juice into the duodenum [19].
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The biliary tract functions in close cooperation with other digestive organs,
the secretion of bile is a multi-stage process that has a multilevel regulation. The
digestive phase of bile secretion is the ejection of bile from the GB into the
duodenum due to synchronous contraction of the GB and relaxation of SO.
Relaxation of SO occurs with the help of a neurohormonal mechanism. At the
same time, SO provides the flow of the pancreatic juice into the duodenum. The
inter-digestive phase provides the accumulation and concentration of bile in the
liver. The motility of SO in the inter-digestive phase is controlled by a migrating
motor complex (MMC), which is formed in the upper parts of the gastrointestinal
tract during fasting or the inter-digestive phase. MMC consists of 4 cyclically
repeating phases. Phase | is a rest period, phase Il contains intermittent
contractions, phase Il contains brief high-amplitude contractions, and phase 1V is
responsible for transition to the next phase I. The phases of MMC coordinate the
release of bile into the duodenum. Motor activity in the post-food period depends
on the type and amount of food, and is influenced by CCK. Propulsive contractions
of the GB and the propulsive phase Ill of the MMC cause partial emptying of the
GB. Resistance of SO increases during the inter-digestive phase, and SO performs
a blocking function during this period. The phase contractions of SO lead to an
increase of the intraductal pressure, a choledoch-cystic reflex is triggered, followed
by relaxation of the GB. A pressure gradient between the common bile duct and
the GB is created, and the bile flow goes in the "reverse™" mode from the cystic duct
to the GB. Any disorder of this process can lead to intermittent abdominal pain, a
transient increase of liver enzymes, a transient increase of pancreatic enzymes or
development of pancreatitis [20].

Mechanical or functional obstruction of SO leads to the formation of a
variety of clinical manifestations: abdominal pain, increase of pancreatic or hepatic
enzymes, dilatation of the common bile duct, episodes of recurrent pancreatitis
caused by mechanical or functional disorders of the biliary sphincter, pancreatic
sphincter, or by two of these sphincters. Laboratory abnormalities can return to
normal rates between attacks. The common bile duct can be enlarged on
ultrasound. Dyskinesia of SO (DSO) is a functional disorder, leading to periodic
obstruction, alternation of episodes of spasms and relaxation [21].

Functional DSO is a disorder of SO motility in the biliary or pancreatic part
of the SO. The pancreatic variant of DSO is represented by recurrent pancreatitis.
Such patients have an increase of amylase, ALT and AST, as well as the possible
dilatation of the pancreatic duct. The biliary variant of DSO is usually a transient
obstruction of the biliary tract, while the pancreatic variant of DSO appears as a
recurrent pancreatitis with an increase in the level of pancreatic enzymes [19].
Dysfunction of the sphincter of Oddi (DSO) is considered as an anomaly of the
biliary and / or pancreatic sphincter causing a transient or persistent obstruction of
the flow of bile or pancreatic juice, and results in episodes of biliary pain, recurrent
pancreatitis, biochemical liver tests, or dilatation of ducts. An increase of pressure
in the biliary or pancreatic segment of the sphincter more than 40 mm Hg is
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considered to be a manometric criterion of DSO, diagnostically significant degree
of excess - more than 3 standard deviations above the normal [22].

The transition to the new DSO classification does not mean that the
scientific and clinical information accumulated over the previous 10-year period
has been nullified, therefore we think it is appropriate to designate the initial ideas.
In 1987, the Milwaukee classification was proposed, which included three types of
DSO - three clinical syndromes, each with typical pain of the biliary type. This
classification scheme took into account the availability of objective data
(deviations of indexes of liver function test, dilatation of ducts) and the results of
subsequent additional studies and thus helped to determine the feasibility of
manometric study, which in turn was used to select the optimal therapy option
[23].DSO has become a common diagnosis for referring patients with biliary pain
or idiopathic pancreatitis to specialized centers for sphincter manometry in order to
clarify the diagnosis and provide effective treatment. A positive results of
endoscopic therapy (sphincterotomy) were observed while treating biliary pain or
idiopathic pancreatitis in patients with DSO [24].

Biliary DSO type | is characterized by dilation of bile ducts and
abnormalities of liver tests. Presumably, these patients either have small stones,
sludge, or a true stenosis of the bile duct or sphincter, leading to obstruction.
Nevertheless, even in the presence of such objective data, biliary manometry can
be normal in 35% of patients with type | DSO. Patients with type Il DSO have
either abnormal liver tests, or biliary dilation, but not both. In these patients, the
manometric signs of sphincter hypertension are revealed in 55-65% of cases.
Hybrid classification of DSO type Il suggested the presence of a typical pain
syndrome and a 1.5-fold increase of liver enzymes while having a normal duct
diameter. The prevalence of sphincter hypertension was identical in patients with
DSO type Il. Patients with type II1 DSO do not have any objective signs of biliary
obstruction and the manometric signs of sphincter hypertension are rarely observed
[25].

The relationships between the DSO variants and the clinical consequences of
biliary sphincterotomy were studied for a long time. In patients with type Il and
type 11l DSO, there was a variable correlation between the results of manometry
and the clinical consequences of sphincterotomy. 60-54% of patients with type I
DSO, demonstrated improvement after biliary sphincterotomy. In contrast, patients
with DSO 1 type demonstrated positive clinical response less than in 8% of cases
[25, 26].

Many studies from different countries have reported the use of both biliary
and pancreatic manometry in patients with biliary pain. Despite the fact that
manometry has long been regarded as the “gold standard™ among diagnostic tests
in patients with biliary diseases, the study has inaccurate technique, moreover, the
number of healthy people examined in this way is clearly not enough. The results
of manometry depend on many technical factors: the indications may be
overestimated if the catheter is pressed against the wall of the bile duct; obtained
data depend on the drugs taken for the purpose of premedication. Using a catheter



31

conductor can change the pressure reading. Similarly, if the catheter was pressed
against the wall of the bile duct, the indications may be artificially inflated [27].
Finally, the reproducibility of sphincter manometry raises doubts. The results of
one clinical trial, in which more than 5000 patients participated, are indicative. A
small group of people (30) with normal manometry results had their second study
conducted. The result was striking: pathological changes of manometry results
were revealed in 60% (!) of people [28].

Non-compliance with the principles of evidence-based medicine is a
problem of many studies that were neither multi-centered, nor blind and sometimes
even retrospective. The situation gets even more complicated because of the fact
that the main clinical criterion is such a subjective factor as pain [29]. Objective
assessment of subjective feeling of pain is a general clinical problem. The results
of interventional studies and randomized blind studies do not coincide as a rule
[30]. The placebo effect is marked in patients with pain episodes and can persist
after invasive interventions, including endoscopic treatments [31].

The largest number of prospective randomized trials in which the role of
biliary manometry and outcomes of sphincterotomy was assessed was perfomed
for the patients with DSO type I1. All patients underwent biliary manometry before
the sphincterotomy, although the results of manometry were not always used to
choose the option of therapy. Sphincterotomy led to the improvement of pain
syndrome severity during 1 year of observation in 10 of 11 patients who had signs
of biliary hypertension on sphincter manometry. Conversely, only 3 of 12 patients
with elevated basal pressure on sphincter manometry demonstrated an
improvement after fictitious therapy. In patients with normal sphincter pressure,
there was no difference between the results when performing sphincterotomy or
false therapy. Thus, clinical improvement after biliary sphincterotomy was
observed in 17 of 18 patients with documented manometric DSO [32].

In another study, biliary manometry was performed in 81 patients with type
Il DSO. The manometric results were various: stenosis of the sphincter of Oddi
(increased basal sphincter pressure> 40 mmHg), dyskinesia or normal indices.
According to the results of manometry, patients were randomized to groups with
sphincterotomy of the biliary tract or groups with false therapy. Patients were
observed for 24 months by an independent observer and underwent repeated
manometry to assess the effect of sphincterotomy. 32% of those patients had signs
of biliary hypertension. Of these, 85% had an improvement after sphincterotomy.
38% of patients had positive results in the group of false therapy. In contrast,
patients with dyskinesia demonstrated symptomatic improvement in 36% of cases
after sphincterotomy and in 50% of cases after false therapy. Patients with normal
manometry results showed clinical improvement in 61% of cases after
sphincterotomy and 42% of cases after false therapy [24].

From these studies follows the presumption that manometry is not a
necessary study, since the percentage of positive sphincterotomy results in groups
with different manometric results is high, and in fact there is no correlation
between the manometric data and the results of endoscopic therapy. It is suggested



32

to perform a sphincterotomy as the empirical therapy without preliminary
manometry [33].

The EPISOD study (Evaluating Predictors and ISphincter "disorders",
sphincter of Oddi dysfunction and interventions in Sphincter of Oddi Dysfunction).
The period from the initial planning to the completion of the EPISOD study took
about ten years [34]. The results of the EPISOD study [35] doubted the validity of
the DSO IlI type diagnosis - the most complex one among "'sphincter disorders".

During the study, 214 patients underwent ERCP with manometry in both
bile ducts and pancreatic segment of SO. Patients were randomized regardless of
the results of manometry into the group with sphincterotomy and the group with
false therapy. AIll patients received temporary pancreatic stents. The primary
efficacy criterion was the reduction of the pain score after 9 and 12 months using
the RAPID (recurrent abdominal pain intensity and disability) assessment scale
without repeated intervention on the sphincter and without additional drug use. The
RAPID score measures the intensity of recurrent abdominal pain and its effect on
disability. This is a 90-day summary of the number of days when different daily
activities were shortened due to episodes of abdominal pain (a similar approach
was used to assess the intensity of the headache in patients with migraine) [35].

The EPISOD results were striking. The success of therapy in patients with
imitation of treatment was higher (37%) than in those who received endoscopic
therapy (23%). Positive clinical result was observed in 30% of patients who
underwent double sphincterotomy. Patients with isolated biliary sphincterotomy
had a positive results of therapy in 19% of cases, but the difference was
statistically insignificant. Repeated interventions were necessary in 26% of patients
who underwent sphincterotomy. As in many other studies, no correlation was
found between the results of sphincter manometry and the outcomes of therapy.
Clinical improvement was observed in 31% of patients receiving a double
sphincterotomy, in 27% of patients with biliary sphincterotomy and in 83% (!) of
patients with fictitious "false™ therapy. Attention is drawn to the high risk of
developing pancreatitis after ERCP and manometry [36]. Even when performing
the investigation by specialists with vast experience and the highest qualifications,
the incidence of pancreatitis in the EPISOD study was 12% (despite the use of
pancreatic stents), and 2 patients suffered a perforation (albeit without fatalities).
ERCP should be used in a limited way, because of the low effectiveness [37] and
the high percentage of pancreatitis [38]. It also has a relatively low efficacy in
patients with DSO type 111 [39].

The simple concept that FDBSO leads to the obstruction of bile duct and
thus causes biliary pain is currently being challenged, according to the results of
the EPISOD study [35]. One of the explanations for this syndrome is derived from
the concept of nociceptive sensitization [41]. Expressed inflammation of tissues,
for example, cholecystitis, acutely activates nociceptive neurons, and with
prolonged inflammation leads to "sensitization™ - an increase of the severity of
pain that occurs in sensitive conductive pathways.
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Cholecystectomy removes the constant stimulus of pain in the majority of
patients with diseases of GB and the system returns to its normal state. However,
there is a subgroup of patients in whom the increase of pain sensitivity remains at a
high level. In such patients, even a slight increase of pressure in the bile ducts
(within the physiological range) can cause nociceptive pain activation and a feeling
of pain (allodynia). This phenomenon is named cross-sensitization. Many internal
organs have a common sensory innervation. For example, almost half of sensory
neurons in the pancreas also innervate the duodenum [42].

Possible mechanisms of biliary pain (pain syndrome in the right upper
quadrant), characteristic for the DSO type Ill, were studied in physiological
research. 11 patients with biliary pain and 10 healthy volunteers were included into
the study. An increased pressure was created in the duodenal or rectal segment of
the intestine with the help of inflated cylinders and the effect of local intraluminal
hypertension on visceral pain sensations was studied. Also a psychological testing
was conducted. Patients with a diagnosis of DSO 11l type had a duodenal (but not
rectal) hyperalgesia in comparison with the control group. In addition, the
experimental increase of intraduodenal pressure reproduces all typical pain
manifestations in these patients. Psychological testing showed a high level of
somatization, depression, anxiety and obsessive-compulsive behavior. Patients
with type IlIl DSO have a functional abdominal pain syndrome associated with
visceral hypersensitivity. The results of EPISOD study allow us to make a
conclusion: type Il DSO probably does not exist as an independent
pancreatobiliary disease, these patients should be classified as the ones having
functional abdominal pain [43].

Thus, Roman criteria 111 are now obsolete and should not be used in clinical
practice. It is necessary to introduce the Roman criteria IV into the clinical practice

[4].

Elb. Diagnostic criteria for the functional disorder of the biliary sphincter
Oddi (FDBSOQ)).

1. Criterion for biliary pain.

2. Increase of liver enzymes or dilatation of the bile duct, but not both.

3. Absence of bile duct stones or other structural abnormalities.

Confirming criteria

1. Normal levels of amylase / lipase.

2. Anomalous data of manometry of the sphincter of Oddi.

3. Deviations in hepatobiliary scintigraphy.

Changes regarding Rome Il criteria.

Elevated liver enzymes or dilatation of the bile duct (but not both) are now
mandatory, rather than confirmatory criteria.

Normal values of amylase and / or lipase have been moved to confirmatory
criteria, because they may occur during episodes of pain.

Deviations in the results of biliary manometry were added as supporting
criteria, as randomized studies showed that biliary manometry allows to predict the
response to biliary sphincterotomy [31, 32].
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Deviations of the hepatobiliary scintigraphy results are also included in the
list of confirmatory criteria, although the significance of this study is controversial.

E2. Diagnostic criteria for the functional disorder of the pancreatic sphincter
of Oddi (FDPSO)

1. Documented repeated episodes of pancreatitis (typical pain and increased
levels of amylase or lipase > 3 times normal and / or visual evidence of acute
pancreatitis).

2. Other etiological factors of pancreatitis are excluded.

3. Negative results of endoscopic ultrasound.

4. Abnormal data of sphincter manometry.

There is an evidence that dynamics of SO undergoes significant changes
after cholecystectomy [2]. Animal studies have shown that the reflex of GB and
SO with dilating and increasing of intrabladder pressure leads to SO relaxation [3].
The destruction of the reflex chain of the bladder reflex (elimination of GB) can
affect the perversion of the SO response to cholecystokinin, or it might distort the
direct muscle response to cholecystokinin by the biliary structures due to damage
of innervation. Pathological changes in both basal biliary pressure and response to
CCK are also documented in people after cholecystectomy [14].

The primary task in patients with pain after cholecystectomy is the exclusion
of organic diseases. Possible causes of pain syndrome are the following:
persistence of concrements with partial obturation of GB; postoperative
complications (uncontrolled flow of bile or stricture of the bile ducts); other intra-
abdominal diseases such as pancreatitis, fatty liver disease, peptic ulcer, functional
dyspepsia and irritable bowel syndrome; musculoskeletal disorders and other rare
causes. Non-biliary causes are more probable when the symptoms are atypical and
prolonged, completely analogous to those seen in the preoperative period and
without any period of relief after the operation, and also when GB did not contain
stones previously.

FDPSO and chronic pancreatitis

The increase of pressure in the pancreatic segment of SO was described in
50- 87% of patients with chronic pancreatitis of various etiologies [14, 15]. It is
unknown whether this influences the pathogenesis or progression of chronic
pancreatitis. Endoscopic pancreatic sphincterotomy improves pain indexes in
short-term uncontrolled studies in 60-65% of patients with chronic pancreatitis and
pancreatic DSO variant, but long-term results are not known. The role of
endoscopic treatment (in the absence of stones or stricture) remains unclear.

The expediency of performing ERCP with manometry in patients with
pancreatic pain without signs of pancreatitis has not been proven. Patients with a
single episode of acute pancreatitis who do not have any compelling reasons
should not expose themselves to the multiple risks of ERCP, because the second
episode can never happen again, or it may not happen again in the near future.

Similarly, the feasibility of treating DSO in patients with chronic pancreatitis
has not been clarified at present time. The optimal approach for patients with
unexplained episodes of recurrent acute pancreatitis is to clarify the situation
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through studies that have clear indications and long follow-up period. At present,
performance of ERCP with sphincterotomy is advisable only if there were
deviations in manometry. Only biliary sphincterotomy alone is as effective as a
double sphincterotomy and reduces both short-term and long-term risks.

Various medical methods of DSO treatment have been tested and some of
them have shown effectiveness in uncontrolled studies. Smooth muscle relaxants,
such as nitrates and nifedipine, are used with varying success. Antidepressants,
such as amitriptyline, are used most often, the dose is selected by titration [46,47].
According to the results of EPISOD, drug therapy is justified. Spasmolytics
(hyoscyamine) are effective in patients who suffer from spastic pain in the
abdomen. Low doses of antidepressants, such as amitriptyline, are optimal for
patients with almost constant pain. Psychological counseling is advisable, since
psychiatric problems are typical for patients with functional abdominal pain.

In conclusion, the understanding of functional disorders of the gall bladder
and sphincter of Oddi is far from complete at the present time, and the current
treatment recommendations don’t have entirely flawless evidence base.

The problem of verification and treatment of this pathology remains to be
relevant.

Key words: gallbladder, sphincter of Oddi, functional gallbladder and
sphincter of Oddi disorders, biliary pain, functional gastrointestinal disorders.



