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PE3IOME

AxTyanbHicTb. Y [JaHMM 4ac BUKOPWUCTaHHA NPUHUMMIB [OKa30BOi MeauuMHU
€ HeBi’EMHOI0 YaCTMHOI OLiHKM edPEKTUBHOCTI Ta Be3nekn cydacHoi TexHororii giar-
HOCTVKM Ta MiKyBaHHsI Oy[b-sIKOro 3axBOPKOBaHHS YW KNiHIYHOrO cTaHy. AudepeHui-
anbHa AiarHocTvKa paky niALmyHKOBOI 3ar03n Ta XPOHIYHOrO MaHKpeaTUTy € OfQHUM
i3 HanMGINbLW AuckyTabenbHWX NUTaHb XipypriYHOI NaHkpeatonorii. 3HWXeHa KinbkicTb
BMMNagKiB pesekTabenbHOro paky nigwnyHKoBOi 3arno3v Bkasye Ha HeobXigHicTb
po3pobku nporpam Ans audpepeHuiauii Lux naTonorii i3 WMPOKUM YNpOBamKEHHAM
CyyacHUX MeTogiB AiarHOCTUKM.

MeTta po6oTu — Ha 3acagax [0Ka3oBOi MeOWLMHW MPOBECTU 3iCTaBMEHHS pe3yrnb-
TaTiB AiarHOCTUYHMX MeToAiB (siki CTaHAapTHO BMKOPUCTOBYKOTBCA Y BiAMOBIAHOCTI
00 KMiHIMHMX HacTaHOB Afsi OiarHOCTUKW XPOHIYHOTO MaHKpeaTuTy) 3a KinbKiCHUMK
OUiHKaMu X cneumdivHOCTI, YyTNMBOCTI, 3aranbHOi TOYHOCTI, 3 nornsgy Ha Avde-
PEHLiNHY AiarHOCTUKY XPOHIYHOrO NaHKpeaTUTy Ta paky MigLwnyHKOBOI 3an03u, 3 METO
BM3HAYEHHS HAWBINbLL 3HaYYyLLMX ANst AndepeHuiaLii LMx naTonorii.

Marepianu Ta metoaum. [1poBeaeHO 3icTaBneHHs pe3ynbTaTiB 4iarHOCTUYHUX METOAMK
y 80 xBopwux: 38 (47,5%) — Ha pak nigLnyHKoBol 3anosu, Ta 42 (52,5%) — Ha XpPOoHi4YHWUN
naHKpeaTUT 3 NepeBaXHWUM YpPaXeHHSIM roniBku. XBOPMM MPOBOAWUMMUCH 3aranbHO-
KNiHiYHI MeToau AocnigXeHHs KPoBi Ta cedi, GioXiMidHi OCHimKEHHS KPOBI, Ta AOCTYMHI
y KAiHiWi iHCTpyMeHTanbHi Metoau: ynbTpasByKOBe AOCHiMKEHHS1 OpraHiB 4epeBHOI
MOPOXHUHKM, chipanbHa KoMM'loTepHa Tomorpadis, ibporacTpoayoaeHockonis,
eHAocKoniYHa peTporpagHa xomnadrionaHkpeartorpadisi, MarHiTHo-pe3oHaHcHa TOMO-
rpadis, gocnigxeHHss oHkomapkepa CA 19-9, yepeslkipHa MyHKUiS NiALWAYHKOBOI
3anosu nig ynbTpas3ByKOBOW Hasirauieto, acnipauis naHKpeaTU4YHOro COKy, TepMi-
HoBa iHTpaonepauiiHa 6ioncia Ta rictonoriyHe [OCNiAKEeHHs iHTpaonepauiiHo
pe3eKLUioBaHNX AiNsHOK NiglwnyHKoBol 3ano3n. Ha ocHoBi oTpumaHux AaHux 6yno
npoBedeHo 3iCTaBMNeHHSs iX SIKOCTi, TOYHOCTI Ta iHPOPMaTUBHOCTI.

Pe3synbraTt Ta ix O0GroBOpeHHs. YnbTpasBykoBa AiarHOCTUKA € CKPUHIHM-MeTOAOM
npu Migo3pi Ha pak MigWwnyHKOBOI 3aro3n, odHak 3araflbHa TOMHICTb, YYyTNMBICTb
Ta cneundiyHiCTb MeTogy € AO0CUTb HU3bKow (82,5%, 76,32%, 88,10% BianosiaHo).
[Mpun aHanisi AKiCHMX XxapakTepuUCTUK eHOO0CKOMNIYHOI peTporpagHoi XonaHrionaHkpearto-
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AAS LUTYBAHHS:

rpadbii NOKasHWKN 3aranbHOI TOMHOCTI, YyTAMBOCTI Ta crneundidHoCTi nNpu audepex-
LiMHIN giarHocTuui paky niglwnyHKoBoi 3ano3u cknanmu 71%, 78.6% Tta 63,3% Bia-
noBigHo. IHTepBanbHa OLiHKa TOYHOCTI MeTofy TpaHCKyTaHHoi Gioncii niawnyHkoBoil
3ano3y Ans BU3HAYEHHS XPOHIYHOrO naHkpeatuTy cTtaHosuna (34,9; 96,8)%;
ONs paky nigwnyHkoBoi 3anosmn — (8,5; 75,5)%. IHTepBanbHa ouiHka TOMHOCTI MeToay
€HOCKOMIYHOI acnipauii naHkpeaTU4YHOro COKy ANS XPOHIYHOro MaHKpeaTuTy CTaHo-
Buna (6,8; 93,2)%; ans paky nigwnyHkosoi 3anosn — (19,4; 99,4)%. Byno suasneHo
niasuieHHs pisHa CA 19-9 y 40,5% xsopux (0195% Bia 27,0% £o 55,5%), npu ubomy
cepefHiii piBeHb OyB 3Ha4yHO BUWMM npu paky 3. PiBeHb nyxnuHHOro Mapkepa
CA 19-9 3anexaB Big po3MipiB MyxnuMHW Ta Big PO3NOBCIOAXEHOCTI npouecy, Ta
nig 4Yac AMHaMIYHOrO CNOCTEPEeXeHHS Ha (OOHi NiKyBaHHA MaB TeHOEHLi OO0 3Hu-
XKEHHs1, WO CBiAYMIIO HA KOPUCTb XPOHIYHOro naHkpeaTuTy. [OCTOBIpHICTb iHTpa-
onepauinHoi mopdororiyHoi Bepudikauii giarHo3y paky nNigLayHKOBOI 3amnosu npu
rictonoriyHoMy AgocnimkeHHi ctaHoBuna 98%, npu umMTonorivHomy gocnimpkeHHi 95,3%,
y 4,7% TepmiHoBa iHTpaonepadiiHa 6ioncisi 6yna cyMHiBHO. Y BCiX CMOCTEPEXEHHAX
Yy HaBKOMOMYX/IMHHIN TKaHWHI BUABMSANacsa MopdonoriyHa KapTuHa XPOHIYHOrO MaH-
kpeatuTy, y 36 (88%) cnoctepexeHHsx — 3 hokycamu MeTannasii Ta BHyTpiLLHbONPO-
TOKOBOI Heonnasii eniTenito, WO MOXHa po3msgatn sk GoH Ana  po3BUTKY
BHYTPILUHbONPOTOKOBOI afeHoKapuMHOMU. Y TOW XKe 4ac, pakoBa OKMH3is MpPOTOK
npussoAuna A0 PO3LUMPEHHS 1X BULLE MICUS 3BYXEHHSI 3 BUpPaKeHUMU ibpo3HMU
3MiHaMM Ta 3ananbHOK peakLielo CTPOMM, LWO CyNpOBOAXKYBANoCs MOLIMPEHO0
aTpodieto napeHximm.

BucHoBku. Ha 3acapgax [oka3oBoi meguuuHu Gyno BCTaHOBMEHO, WO criparnbHa
KOMM'oTepHa ToMorpadisi € HanbinbL iHOPMaTUBHUM METOAOM Ans AndepeHLinHOT
OiarHOCTUKX paKy MigLWIyHKOBOI 3ano3n 3 XPOHIYHUMM MaHKpeaTUTOM, i3 3aranbHoo
TouHicTiO 92,2%, npun uyTnusocTi — 89,2%; Ta cneuudidHocTi — 95%. Huabki AKicHi
MOKa3HUKN ynbTPa3ByKOBOI [AiarHOCTMKM MOXYTb OyTu 30inblueHi 3a paxyHok ii
KOMMIIEKCHOTO MNOEQHaHHs 3 BM3Ha4YeHHsM oHkomapkepa CA 19-9 i3 3aranbHoro
TouHicTiO 92,3%, npu 4yTnMBOCTI Ta cneumdivHocti — 95% Ta 91% BignosigHo,
O 3HAYHO BIOPI3HAETLCA Bi4 TakMx MOKA3HWKIB MPWU OKPEMOMY 3aCTOCYBaHHi JAHOro
meTtogy (82,5%, 76,3% Ta 88,1% BignosigHo). [pn KOMMMAEKCHOMY MNOEAHAHHI
€HOCKOMIYHOI peTporpagHoi xonaHrionaHkpeatorpadii 3 BU3HAYEHHSIM PiBHSI OHKO-
mapkepa CA 19-9, 3aranbHa To4HiCTb MeTogy cknana 95,2%, npu vytnusocTi — 95,0%
Ta cneumdivHocTi — 95,5%, WO 3HAYHO BiAPI3HSAETLCH Bif TakKMX MOKA3HWKIB, OTpU-
MaHUX MpKU OKpemMoMy 3acTocyBaHHi AaHoro metody (71,0%, 78,6% Tta 63,3% Bia-
noBigHo). [OCSArHeHHs1 cyyYacHUMX MeToAiB Bidyanisauii He MOXyTb 3aMIHUTK FiCTO-
noriyHe [OCMIAXEeHHs $IK  «30M0TMW  CTaHAapT» AN MpPaBUNbHOMO BU3HAYEHHS
MopdororiYHoro cybcTpaty LMX ypaxeHb MifLLnyHKOBOI 3ano3u.
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ABSTRACT

Background. Currently, the use of the principles of evidence-based medicine
is an integral part of assessing the effectiveness and safety of modern technology
for the diagnosis and treatment of any disease or clinical condition. Differential
diagnosis of pancreatic cancer and chronic pancreatitis is one of the most contro-
versial issues in surgical pancreatology. The reduced number of cases of resectable
pancreatic cancer indicates the need to develop programs for the differentiation
of these pathologies with the wide implementation of modern diagnostic methods.
Purpose - to compare the results of diagnostic methods (which are standardly used
in accordance with clinical guidelines for the diagnosis of chronic pancreatitis)
based on evidence-based medicine and quantitative assessments of their specificity,
sensitivity, and general accuracy in terms of the differential diagnosis of chronic
pancreatitis and pancreatic cancer in order to determine the most significant
results for the differentiation of these pathologies.

Materials and methods. The results of diagnostic methods were compared in
80 patients, among them 38 (47.5%) had pancreatic cancer, and 42 (52.5%) — chronic
pancreatitis with predominant lesion of the pancreatic head. The patients underwent
general clinical blood and urine tests, biochemical blood tests, and the following
procedures and examinations available in the clinic: ultrasound examination of the
abdominal organs, spiral computed tomography, fibrogastroduodenoscopy,
endoscopic retrograde cholangiopancreatography, magnetic resonance imaging,
CA 19-9 tumor marker test, ultrasound-guided percutaneous puncture of the
pancreas, aspiration of pancreatic juice, urgent intraoperative biopsy, and histological
examination of surgically resected areas of the pancreas. Based on the received
data, we performed a comparison of their quality, accuracy, and informativeness.
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Results. Ultrasound imaging is a screening method for suspected pancreatic
cancer, however, the overall accuracy, sensitivity, and specificity of the method are
quite low (82.5%, 76.32%, 88.10%, respectively). When analyzing the qualitative
characteristics of endoscopic retrograde cholangiopancreatography, the overall
accuracy, sensitivity, and specificity indicators for the differential diagnosis of
pancreatic cancer were 71%, 78.6%, and 63.3%, respectively. The interval assessment
of the accuracy of the method of transcutaneous biopsy of the pancreas aimed
at determining chronic pancreatitis was (34.9; 96.8)%; for pancreatic cancer —
(8.5; 75.5)%. The interval assessment of the accuracy of the method of endoscopic
aspiration of pancreatic juice for chronic pancreatitis was (6.8; 93.2)%; for pancreatic
cancer — (19.4; 99.4)%. An increase in the level of CA 19-9 was found in 40.5%
of patients (CI95% from 27.0% to 55.5%), while the average level was significantly
higher in pancreatic cancer. The level of the CA 19-9 tumor marker depended on the
size of the tumor and the spread of the process, and during the dynamic obser-
vation in the settings of treatment, it had a tendency to decrease, which indicated
chronic pancreatitis. The significance of intraoperative morphological verification
of the diagnosis of pancreatic cancer in histological examination was 98%, in cyto-
logical examination — 95.3%, in 4.7% urgent intraoperative biopsy was questionable.
In all examinations, the surrounding tumor tissue showed a morphological pattern
of chronic pancreatitis, in 36 (88%) cases — with foci of metaplasia and intraductal
neoplasia of the epithelium, which can be considered as a background for the deve-
lopment of intraductal adenocarcinoma. At the same time, cancerous occlusion
of the ducts led to their expansion above the point of narrowing with pronounced
fibrous changes and inflammatory reaction of the stroma that was accompanied
by widespread atrophy of the parenchyma.

Conclusions. On the basis of evidence-based medicine, it was established that
spiral computed tomography is the most informative method for the differential
diagnosis of pancreatic cancer with chronic pancreatitis, with an overall accuracy
of 92.2%, sensitivity of 89.2%, and specificity of 95%. The low qualitative indicators
of ultrasound diagnostics can be increased due to its complex combination with
the CA 19-9 tumor marker test with an overall accuracy of 92.3%, with sensitivity
and specificity of 95% and 91%, respectively, which is significantly different from
such indicators when the method was used separately (82.5%, 76.3%, and 88.1%,
respectively). In the cases when the complex combination of endoscopic retrograde
cholangiopancreatography with the measurement of the level of the CA 19-9 tumor
marker was used, the overall accuracy of the method was 95.2%, with sensitivity
of 95% and specificity of 95.5%, which is significantly different from such indicators
obtained when the method was used separately (71%, 78.6% and 63.3%, respectively).
Advances in modern imaging methods cannot replace histological examination
as the «gold standard» for the correct determination of the morphological substrate
of these pancreatic lesions.
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XapKiBCbKOro HauioHanbHOro MefuYHOro YHiBepcuteTy
MinicTepcTBa OXOpoHM 300poB’'ss YkpaiHu «Po3pobka
XipypriYyHMX TEXHOMOrin AiarHOCTUKM | JliKyBaHHS 3aXBoO-
plOBaHb Ta TpaBM OpraHiB TPaBHOI CUCTEMM i3 BUKO-
PUCTaHHAM TiOpUAHNX (BIAKPUTUX Ta MiHi-iIHBa3NBHUX)
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BCTYN

Y [AaHui 4Yac BWMKOPUCTaHHA MPUHUMNIB [OKa30BOI
MeOUUMHU € HEBIQ'€EMHOK YaCTMHOW OUIHKM edekTuB-
HOCTi Ta 0esneku Ccy4acHOi TEXHOMOrii AiarHOCTUKN
Ta nikyBaHHSA OyOb-sIKOTO 3aXBOPIOBAHHS YU KITiHIYHOrO

Relationship with academic programs,
plans and themes

The research work of Kharkiv National Medical
University «Development of surgical technologies for
diagnosis and treatment of diseases and injuries of
the digestive system using hybrid (open and minimally
invasive) operations», state registration number:
0119U002909, code: STI: 76.29.39, applied, period
for performance: 2019-2023, led by Doctor of Medical
Sciences, Professor V.M. Lisovyi.

INTRODUCTION

Currently, the use of the principles of evidence-based
medicine is an integral part of assessing the effective-
ness and safety of modern technology for the diagnosis
and treatment of any disease or clinical condition.
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ctaHy. Pak nigwnyHkoBoi 3ano3u (13) He € BUHATKOM
i3 uboro npasuna. MNpu NPUAHATTI PILLEHHSA NPO BUKO-
PUCTaHHSA OiarHOCTUYHMX METOAIB ANs NnauieHTa 3 pakoMm
M3 nikapi opieHTYOTbCA He TiNbKW Ha BMACHWUM KIiHiY-
HWA OOCBiA, ane TakoX He MEHLLOK Mipoto i Ha pesynb-
TaTu KNiHIYHUX OOCNigXeHb, MeTa-aHanian, paH4oMiI30-
BaHi KOHTpONbOBaHi BuUNpoOyBaHHA abo obcepBauiiiHi
pocnigxkeHHs [1-3].

3rigHO 3 gaHMMuK niTepaTypHUX OKeper, PO3BUTOK
paky M3 mae TeHaeHuilo [0 36inblieHHS, 30Kpema
BHYTPILLUHEOMPOTOKOBOT afeHOKapLUUHOMU, sIka € YeT-
BEPTOD OCHOBHOK MPUYMHOK CMEPTI Big paky cepen
YyonogikiB i xiHOK y CnonyyeHux LUTatax Amepwuku, i3
3aranbHUM cepegHiM  MOKa3HUMKOM  5-pivyHOT  BMXMBa-
HocTi 8% Ta cepedHiM nokasHUKOM BwxkmaHocTi 32%
npwv nokanisoBaHOMYy 3axBOpPIOBaHHi [4, 5].

OudpepeHuianbHa giarHocTuka paky 13 Ta XpoHiyHoro
naHkpeatuty (XI) 3 nepeBaxHWM YpaKEHHAM rOrniBKU
€ OOHVMM i3 HambinblWw AMckyTabenbHUX NUTaHb Xipyp-
riyHoi naHkpeatornorii [6—8]. He MeHW BaxnuMBO YHU-
KaTu 3aTPUMOK y AiarHOCTWL, siKi Npn3BoasATL A0 Nporpe-
CyBaHHsl HepdiarHocToBaHuWx Bunagkie paky [13, ski
MOXYTb LUBMAKO CTaTU HeonepabensHMU, Ta Npu3BecTn
[0 neTanbHOCTI.

3rigHO 3 pekoMeHaauis MM HacTaHOBM LWOAO AiarHoc-
TMKM Ta Tepanii XpoHi4Horo naHkpeatuty O6’eaHaHOT
€Bponeicbkoi racTpoeHTepornoriyHoi poboyoi rpynu [9]
eHJocKoniyHe  yneTpassykoBe —gocnigkeHHa (EYAO),
MarHiTHo-pe3oHaHcHa Tomorpadia (MPT) i komm’toTepHa
Tomorpadis (KT) € Harkpawumun metogamum Bisyanisauii
ONsi BCTAHOBINEHHS [iarHO3y XPOHIYHOrO MnaHKpeaTuty.
KT 3 KOHTpacTyBaHHSIM € OOHWM i3 HanedeKTUBHILLMX
mMeToaiB nAiarHocTuku paky [13, akui 3apa3 Bukopuc-
TOBYETbCS, MOr0 YyTNMBICTb Ta CNeUUIYHICTb cAraloTb
0o 90% Tta 99% signosigHo [10]. 3Haxigkn, Aki MOXYTb
nepenbauntn pak [13, BknovaTb Big HaNHWXKYOT
0O HaMBULWOI CneundivyHOCTI: pPO3LUMPEHHST MPOTOKM
(uytnueicte 50% i cneuudivHicTb 78%), rinoaTTeHyauis
(4yTnueicTe 75% i cneumdivHicte 84%), nepepuBaHHSA
ronoBHOI NaHKpeaTU4Hoi NPoToku (4yTnueicTs 45% i cne-
undidHicTb 82%), AucTtanbHa atpodisa M3 (4yTnuBicTb
45% i cneundivHicTb 96%), aHomanii koHTypy 13
(uytnueicte 15% i cneundiyHicTb 92%) i po3wMpeHHs
3aranbHOi >KOBYHOI NPOTOKWM (4yTnuBicTb 5% i cneuu-
divHicTe 92%) [11]. MPT possonsie BUSBUTU MYyXIMHY
Ha paHHix cTagisx, 3abeanedyoum KOMMIEKCHWUIA aHani3
MOpdonoriyHMX 3MiH napeHximn 3, a TakoX ronoBHOI
naHkpeaTu4Hoi npotoku. Alabousi M. Ta cniaBT., npo-
BiBWK 14 pocnigkeHb, ki BkMtovanu 987 nauieHTiB i3
pakom I3 (205 3 meTacTtasamu B NeviHUi) BCTaHOBWUMN,
wo vytnuictb ana KT i MPT craHoBuna 45% (mosipyi
iHTepsanu [95% [Ol] 21-71%) i 83% (95% L1 74—88%)
BignosigHo. CneundivHictb ana KT i MPT ctaHoBuna 94%
(95% [1 84—98%) i 96% (95% [l 93—97%) signosigHo [12].

EHpockoniyHe ynsTpasByKoBe AOCHIQKEHHSI NepeBep-
wye MPT i KT. Pesynesratn meTa-aHanidy BkasyloTb Ha
HacTynHi 06’egHaHi OUiHKM YyTNUBOCTI Ta cneumdivyHoCTi
€HOOCKOMiYHOI  ynbTpacoHorpadyii  ons  giarHoCTuKu
paky M3 Ha piBHi 93% (95% Ol = 0,91-0,95) i 80%
(95% Al = 0,75-0,85) signosigHo [13]. YneTpassykose
JOCrifXeHHA [OOCArNo 3Ha4yHWX YcnixiB i Bigirpae Bax-
NVBY POfb Y BUSIBNEHHI Ta XapakTepUCTULi 3aXBOPHOBaHb
nigwnyHkoBoi 3ano3un. Y3[l € HeiHBa3uMBHUM MeTOAOM
Bidyani3auii, KM 3anuaeTbecsa nepLuinm AiarHOCTUYHUM
Tectom npwu nigo3pi Ha pak [13, ogHak u4yTnuBICTb
i cneuudiyHicTb TpaHcaboomiHaneHoro Y3 ans paky M3

Pancreatic canceris no exception to this rule. When making
a decision on the use of diagnostic methods for a patient
with pancreatic cancer, doctors are guided not only by
their own clinical experience but also, to a lesser extent,
by the results of clinical studies, meta-analyses, rando-
mized controlled trials or observational studies [1-3].

According to the literature data, there is an increasing
trend in the development of pancreatic cancer, particu-
larly intraductal adenocarcinoma, which is the fourth
leading cause of cancer death among men and women
in the United States of America, with an overall median
5-year survival rate of 8% and a median survival rate
of 32% in localized disease [4, 5].

The differential diagnosis of pancreatic cancer and
chronic pancreatitis (CP) with a predominant lesion of the
pancreatic head is one of the most controversial issues
in surgical pancreatology [6-8]. It is equally important to
avoid delays in diagnosis that lead to the progression
of undiagnosed cases of pancreatic cancer which can
quickly become inoperable and lead to death.

According to the recommendations of the guidelines
for the diagnosis and treatment of CP of the United
European Gastroenterological Working Group [9],
endoscopic ultrasound (EUS), magnetic resonance
imaging (MRI), and computed tomography (CT) are
the best imaging methods for establishing the diagnosis
of CP. Contrast-enhanced CT is currently one of the
most effective methods for diagnosing pancreatic
cancer, with a sensitivity and specificity of up to 90%
and 99%, respectively [10]. Findings that may predict
pancreatic cancer include (from lowest to highest
specificity): ductal dilatation (sensitivity of 50% and
specificity of 78%), hypoattenuation (sensitivity of 75%
and specificity of 84%), interruption of the main pan-
creatic duct (sensitivity of 45% and specificity of 82%),
distal pancreatic atrophy (sensitivity of 45% and speci-
ficity of 96%), abnormalities of the pancreatic contour
(sensitivity of 15% and specificity of 92%) and dilation of
the common bile duct (sensitivity of 5% and specificity
of 92%) [11]. MRI allows a tumor to be detected at
the early stages, providing a comprehensive analysis
of morphological changes in the parenchyma of the
pancreas, as well as the main pancreatic duct.
Alabousi M. et al. conducted 14 studies that included
987 patients with pancreatic cancer (205 with liver
metastases) and found that the sensitivity for CT and
MRI was 45% (confidence intervals [95% CI] 21-71%)
and 83% (95% Cl 74-88%), respectively. Specificity
for CT and MRI was 94% (95% CI| 84-98%) and 96%
(95% CI 93-97%), respectively [12].

Endoscopic ultrasound examination is superior
to MRI and CT. The results of the meta-analysis indicate
the pooled estimates of sensitivity and specificity of
endoscopic ultrasonography for the diagnosis of pan-
creatic cancer at the level of 93% (95% CI = 0.91-0.95)
and 80% (95% Cl = 0.75-0.85) respectively [13].
Ultrasound research has made significant progress
and plays an important role in the detection and charac-
terization of pancreatic diseases. Ultrasound is a non-
invasive imaging modality that remains the first diag-
nostic test for suspected pancreatic cancer, but the
sensitivity and specificity of transabdominal ultrasound
for pancreatic cancer range from 75% to 89% and 90%
to 99%, respectively [14]. If there is no possibility of
rapid CT or MRI scan, ultrasound can be used as
a screening test to detect calculi of the pancreas, large
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konuesaetbes Big 75% po 89% i 90% po 99% siano-
BigHO [14]. 3a ymMOBM BiACYTHOCTI MOXMMBOCTI LUBUAKOIO
npoegeHHst KT a6o MPT, Y3[] moxe Gyt BMKOpUCTaHe
B SIKOCTi CKPWHIHFOBOrO [OOCHNIMKEHHS ONS BUSIBNEHHS
KOHKpemeHTiB [13, Benukmx KiCTO3HUX YTBOpEHb, ane
SKWO € Migo3pa Ha XPOHIYHWI MaHKpeaTuT, Ons BUSIB-
NEHHs 3MiH Y 3ano3i AeTanbHiwe HeobxigHe KT abo MPT,
abo EY[. Hainbinbw iHdopMaTUBHUM ANsi BUSIBNEHHS
kanbuuHatiB y napeHximi M3 € KT (piBeHb 2C, Bucoka
norogxeHictb) [15].

Y MmeTa-aHanisi edekTnBHOCTI AiarHocTukn paky 13
LIMSIXOM OLiHKM 300paxeHb MNaHKkpeaTorpam 3a [omno-
MOroK0 €HAOCKOMIYHOI peTporpagHoi naHkpeatorpadii
(EPXIIIN) 1i cykynHa 4yTnMBICTb i cneumdiyHiCTb cTaHo-
Bunn 57,9% i 90,6% signoeigHo [16]. Y pocnigXeHHi
Ishii Y. Ta cniBaBT., Npy NOPIBHSAHHI NMOKa3HWKIB YyTNn-
BOCTi Ta cneumdivyHOCTi €eHAOCKONIYHOI YNbTPacoHo-
rpacpii Ta EPXII, 06’egHani nokasHukm vytnmeocTi EY[,
EPXMI Tta EYO+EPXMNI craHoBunu 76,7%, 57,9%
i 79,9% BignosigHo; o6’eaHaHi cneumndivyHOCTi cTaHo-
Bunun 91,7%, 90,6% i 94,2% BignosigHo [17].

[oonepauiiHa natomopdoonoriyHa giarHocTuka He-
obxigHa Ans BU3HA4YeHHs fiarHo3y Ta nofanbluoi cTpa-
Terii nikyBaHHs 3axBoptoBaHb [13. ToHkoronkosa acnipa-
uirHa Gioncis nig koHTponeMm EY[] € meTogom nepLuoi niHii
[iarHOCTMKK, 3 CYKYNHOK YYTNUBICTIO Ta cneuundidHIiCTIo
metogy 85-92% i 96—98% signosigHo [18].

Kap6origpaTHui ByrnesogHuin aHtureH 19-9 (CA19-9)
€ €OWHUM CMpPOBaTKOBMM OioMapkepoM, CXBaneHuwm
YnpaBniHHAM 3 KOHTPOMIO 3a SKICTIO Xap4OBUX NPOAYKTIB
i megmkameHTiB CLUA, ane He MoOXe 3aQ0BOSMbHUTU
noTpeby B KMiHiYHiA aiarHocTvui paky M3 Ha npakTuui
yepes MOro Hu3bky 4ytnueicTb (80%, 95% posipuni
iHTepsan [Ol] = 72%-86%) i Hu3bky cneundiyHiCTb
(75%, 95% [l = 68%—80%) [19].

Takum ymHom, AndbepeHuinHa giarHoctuka paky 13
Ta XI1 3 nepeBaxHUM YpaXeHHSIM TOMiBKU € aKkTyarb-
Hol npobnemoto cyyvacHoi naHkpeatonorii. CknagHicTb
NUTaHHS Nnonsrae y Tomy, Wo pak M3 yacto BuaBnsieTbCs
y XBopux Ha Tni nepebiry XI1, ane XpoHi4yHWIA NaHkpeaTuT
He pO3UIHIETLCA HAyKOBLAMW K NepeapakoBe 3aXBO-
ptoBaHHs [20—24]. 3HMKeHa KinNbKiCTb BUNAAKIB pe3ekTa-
6enbHoro paky 3 Bkadye Ha HeoOXigHICTb pPo3pobku
nporpam gns andpepeHuiauii LMxX NaTonorin i3 WNMpoKUm
YNPOBaXXEHHSAM Cy4aCHUX MeToZiB AiarHOCTUKK.

MeTa po6oTu — Ha 3acagax [0Ka3oBOi MeauUUHK
NPOBECTU 3iCTaBMNEHHS pe3ynkTaTiB giarHOCTUYHMX METO-
JiB (ki cTaHOApTHO BUKOPUCTOBYHOTHCSA Y BiAMOBIAHOCTI
0O KIiHIYHMX HacTaHOB ANs AiarHOCTUMKM XPOHIYHOro
naHKpeaTUTy) 3a KiNbKiCHAMM OuiHKamMu iX cneundiy-
HOCTi, YYyTNUBOCTI, 3aranbHOi TOYHOCTI, 3 normsgy Ha
audpepeHUinHy aAiarHOCTUKY XPOHIYHOro MaHKpeaTuTy
Ta paky 3, 3 MeTOl0 BU3HAYEHHSI HAMBINbL 3HAYYLLMX
ans gndepeHuiauii umx naTonorin.

MATEPIAAU TA METOAU AOCAIAXXEHHA

[poBeneHo 3sicTaBneHHa pesynbraTtiB AiarHOCTUYHUX
metoamk y 80 xBopux: 38 (47,5%) - Ha pak I3 Ta
42 (52,5%) — Ha XI1 3 nepeBaxXHNM ypPaxeHHSM TOMiBKM,
SKi npoxoaunnu nikysBaHHs B [lep>kaBHin ycTaHOBI «IHCTUTYT
3aranbHOi Ta HeBigKnagHoi xipyprii imeHi B.T. 3aruesa
HauioHanbHOi akagemii  MeanyHMx Hayk  YKpaiHu»
(gorosip npo HaykoBe cniBpobiTHMUTBO Ne 05/01-23-H
Big 05 ciuHg 2023 p.) Ta KomyHanbHOro 3aknagy OXOpoHu

cystic formations, but if there is a suspicion of CP,
a more detailed CT or MRI or EUS is needed to detect
changes in the gland. CT (2C level, high congruence)
is the most informative method for detecting calcifi-
cations in the parenchyma of the pancreas [15].

A meta-analysis of the effectiveness of pancrea-
tic cancer diagnosis was performed by evaluating
pancreatogram images using endoscopic retrograde
pancreatography (ERCP). Its overall sensitivity and
specificity were 57.9% and 90.6%, respectively [16].
In the study of Ishii Y. et al., the sensitivity and specificity
indicators of endoscopic ultrasonography and ERCP
were compared. The combined sensitivity indicators
of EUS, ERCP and EUS+ERCP were 76.7%, 57.9%
and 79.9%, respectively; combined specificity indicators
were 91.7%, 90.6%, and 94.2%, respectively [17].

Preoperative pathomorphological diagnosis is ne-
cessary to determine the diagnosis and subsequent
treatment strategy for patients with pancreatic diseases.
EUS-guided fine-needle aspiration biopsy is a first-line
method of diagnosis, with a combined sensitivity
and specificity of the method of 85-92% and 96-98%,
respectively [18].

Carbohydrate antigen 19-9 (CA 19-9) is the only
serum biomarker approved by the US Food and Drug
Administration, but it cannot meet the need for clinical
diagnosis of pancreatic cancer in practice due to its
low sensitivity (80%, 95% confidence interval
[Cl] = 72%-86%) and low specificity (75%, 95%
Cl = 68%—-80%) [19].

Thus, the differential diagnosis of pancreatic cancer
and CP with predominant lesion of the pancreatic
head is an urgent problem of modern pancreatology.
The complexity of the issue lies in the fact that pancreatic
cancer is often detected in patients with CP, but CP
is not considered by scientists as a precancerous
disease [20-24]. The reduced number of cases of
resectable pancreatic cancer indicates the need to
develop programs for the differentiation of these
pathologies with the wide implementation of modern
diagnostic methods.

The objective of the work is to compare the results
of diagnostic methods (which are standardly used
in accordance with clinical guidelines for the diagnosis
of chronic pancreatitis) based on evidence-based
medicine and quantitative assessments of their specificity,
sensitivity, and general accuracy in terms of the diffe-
rential diagnosis of chronic pancreatitis and pancreatic
cancer in order to determine the most significant
results for the differentiation of these pathologies.

MATERIALS AND METHODS

The results of diagnostic methods were compared
in 80 patients, among them 38 (47.5%) had pancreatic
cancer, and 42 (52.5%) - chronic pancreatitis with
predominant lesion of the pancreatic head. The patients
were treated in the State Institution «V.T. Zaitsev
Institute of General and Emergency Surgery of the
National Academy of Medical Sciences of Ukraine»
(agreement on scientific cooperation No. 05/01-23-H
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300poB’st XapkiBcbkoi obnacHoi pagn «ObnacHa kniHiuHa
nikapHs» 3a nepiog 3 2015 no 2023 pp.

MauieHTn Gynn obcTexeHi 3rigHO 3 HACTaHOBOMD, sika
po3pobneHa MynbTUAMCUMMIIHAPHOK POBOYOo0 rpynoto
3a TemMol «XpOHIYHWIA NaHKpeaTUT» (3aTBepaxeHa
Haka3oM MiHicTepcTBa OXOpOHM 300poB’A  YKpaiHu
Big 18.12.2020 poky Ne1908 (y pemakuii Hakasdy MiHic-
TepcTBa OXOpPOoHU 3a0poB’a Ykpainu Big 25.01.2023 poky
Ne145). XBopuMM MpoBOAUNUCHL 3aranbHOKMiHIYHI MeTo-
0N JocnimpkeHHs1 KpoBi Ta cedi, GioxiMiyHi JocnimKeHHs
KpOBi, Ta OOCTYMHI Yy KMiHiLi iHCTPyMeHTanbHi MeToau:
ynbTpa3ByKoBe AOCHISKEHHSI opraHiB 4YepeBHOI MOpOoX-
HuHKM (Y3[), cnipanbHa komm'toTepHa Tomorpadisi (CKT),
dibporactpogyoneHockonis (PrAC), eHaockomniyHa peT-
porpagHa xonaHrionaHkpearorpadis (EPXII), marHiTHO-
pesoHaHcHa Tomorpadis (MPT), gocnigxeHHs OHKo-
mapkepa CA 19-9, yepeswwkipHa MyHKLis NigwnyHKOBOT
3ano3n nig ynbTpa3BYKOBOKW HaBirauieto, acnipauis
naHKpeaTU4yHOro COKy, TepMiHOBa iHTpaonepadinHa
Gioncis Ta rictonoriyHe gocnigXeHHs iHTpaonepauiiHo
pesekuinoBaHuX AiNAHOK NiALWNYHKOBOI 3arno3u.

Ha nepwomy eTtani BCiM XxBOpMM MpOBOAUNKU aHani3
cKapr Ta aHamHe3 3axBOPIOBaHHS, AaHWUX nabopaTopHux
pocnigxeHb, Ta Y3[ M3 Ta cymiXHUX i3 HeEl opraHiB.
UepeswkipHy nyHkuito 3 BukoHyBanu y 16 nauieHTis,
acnipauito naHKpeaTU4HOro coky y 8 xBopux, LWo Aocnig-
xysanucb. CKT 3actocosyBanun 77 (96,3%) nauieHTam,
MPT - 45 (56,3%). 3actocysaHHsa CKT Ta MPT gossonsno
NpoBeCTU OLiHKY cTaHy napexximu 13, ronosBHoOi naH-
KpeaTuM4HOI MNpPOTOKW, NapanaHKpeaTUyHO! KIiTKOBUHM
Ta CyMibXHWX opraHiB. Ha pgpyromy giarHOCTUYHOMY
etani y 58 (72,5%) xsopux Bukopuctoysanu EPXI,
y 15 (18,8%) nauieHTiB BWKOHYBanmu peHTreHo-
OOCNIIKEHHs1 TpaBHOrO KaHamny 3 KOHTpaCTyBaHHSIM,
y 42 (52,5%) xBopux Bu3Havann oHkomapkep CA 19-9.
Ha ocHoBi oTpyMaHux AaHux nonepeaHbL0 BCTaHOBMOBA-
NV fjiarHo3 Ta nnaHyBany nofanbLly cTpaTerito NikyBaHHS.

Migo3poto Ha pak npu npoBegdeHHi Y30 M3 Gynu
06’eMHi YTBOPEHHS1 Y MapeHxiMi 3ano3u abo AinsHku
3MiHEHOI NaHKpeaTU4HOi TKaHMHKU. OCHOBHMMIW COHOrpa-
divHUMK KpuTepismn paky 3 B6yno noegHaHHs Takux
03HaK sk HasIBHICTb BOMHMLLEBOIO YTBOPEHHS, 3HWDKEHA
€XOreHHICTb, HEPIBHICTb KOHTYPIB | HEYITKICTb MeX,
HEeOOHOPIOHICTb CTPYKTYpM napeHximu. [do HenpsiMux
coHorpadiyHMx o3Hak paky [13 BigHOCMNM HasBHICTb
naHkpeaTukoekTasii, 36inblueHnX napaaopTanbHUX Mim-
daTnyHMX By3niB y AiNsHLUi renatogyofeHanbHoi 3B’A3Ku,
MeTacTasu y neviHui.

MauieHTn 3 0BCTPYKLiED Ta PO3LUMPEHHSAM FONMOBHOI
naHkpeaTuyHoi npotoku [13 nignaranu noganbLioMy
obcTexeHHo 3 BukopuctaHHam CKT ta EPXMI CKT
6yno 3actocoBaHo B 77 (96,3%) xBopux. JocnimkeHHs
BMKOPWUCTOBYBanu Ans OUiHKM bopMU, PO3MIpiB, CTPYK-
Typu 3ano3u Ta ii B3aEMOBIAHOLLIEHHS i3 OTOYYHYMMMU
opraHamu i TKaHMHaMK, OLiHKM CTaHy 30BHiLUHbO-
MeYiHKOBMX XOBYHMX MPOTOK, ABaHaAUATMNANOI KMLLKW,
napanaHkpeaTu4Hol KNiTKOBMHM Ta perioHapHux nimda-
TUYHUX CYOWH, a TakoX ANna AudpepeHuinHoi aiarHoc-
TUKM MYXIMHHMX Ta HENyXIIMHHUX 3MiH Y 3anosi. Takox
OUiHIOBaNM LWiNbHICTb TKaHWHW, KOHTYP, mnokanisauito,
CTaH rOMOBHOI MaHKpeaTU4yHOI MPOTOKU Ta XOneaoxy,
HasIBHICTb KICTO3HMX YTBOpeHb y napenximi 13, crtaH
ABaHaguATUNAanoi KMWKK Ta CyMiDKHUX opraHis, Lo 6yno
BKpan HeobxigHow iHdopMaLieto aAnst BUGOpYy TakTUKu
OnepaTMBHOIO BTPYYaHHSI.

of January 5, 2023) and the Municipal Health Care
Institution of the Kharkiv Regional Council «Regional
Clinical Hospital» for the period from 2015 to 2023.

The patients were examined in accordance with the
guidelines developed by the multidisciplinary working
group on the topic «Chronic pancreatitis» (approved
by the order of the Ministry of Health of Ukraine of
18.12.2020 No. 1908 (as amended by the order of the
Ministry of Health of Ukraine of 25.01.2023 No. 145).
The patients underwent general clinical blood and urine
tests, biochemical blood tests, and the following proce-
dures and examinations available in the clinic: ultrasound
examination of the abdominal organs, spiral computed
tomography (CT), fibrogastroduodenoscopy, endoscopic
retrograde cholangiopancreatography (ERCP), magnetic
resonance imaging (MRI), CA 19-9 tumor marker test,
ultrasound-guided percutaneous puncture of the pan-
creas, aspiration of pancreatic juice, urgent intraopera-
tive biopsy, and histological examination of surgically
resected areas of the pancreas. Based on the received
data, we performed a comparison of their quality,
accuracy and informativeness .

At the first stage, we studied patients’ complaints
and disease history, laboratory test data, and ultrasound
of the pancreas and adjacent organs. Percutaneous
puncture of the pancreas was performed in 16 patients,
aspiration of pancreatic juice —in 8 patients. 77 (96.3%) pa-
tients underwent spiral CT, 45 (56.3%) — MRI. The use
of spiral CT and MRI made it possible to assess the
condition of the parenchyma of the pancreas, the main
pancreatic duct, parapancreatic tissue, and adjacent
organs. At the second diagnostic stage, ERCP was used
in 58 (72.5%) patients, contrast-enhanced X-ray
examination of the alimentary canal was performed
in 15 (18.8%) patients, and in 42 (52.5%) patients
CA 19-9 tumor marker test was performed. Based on
the received data, a preliminary diagnosis was estab-
lished and a further treatment strategy was planned.

Cancer was suspected during ultrasound of the
pancreas when there were space-occupying formations
in the parenchyma of the gland or areas of altered pan-
creatic tissue. The main sonographic criteria for pan-
creatic cancer were a combination of such signs as the
presence of a focal formation, reduced echogenicity,
uneven contours and unclear boundaries, and hetero-
geneity of the parenchymal structure. Indirect sono-
graphic signs of pancreatic cancer included the pre-
sence of pancreatic ectasia, enlarged para-aortic
lymph nodes in the region of the hepatoduodenal
ligament, and liver metastases.

Patients with obstruction and dilatation of the main
pancreatic duct of the pancreas were subject to further
examination with CT and ERCP. CT was used in
77 (96.3%) patients. The examination was used to assess
the shape, size, structure of the gland, its relationship
with the surrounding organs and tissues, the condition
of the extrahepatic bile ducts, duodenum, parapancreatic
tissue, and regional lymphatic vessels, and also for the
differential diagnosis of tumor and non-tumor changes
in the gland. We also estimated tissue density, contour,
localization, condition of the main pancreatic duct
and choledochus, the presence of cystic formations in
the parenchyma of the pancreas, the condition of the
duodenum and adjacent organs, which was vitally impor-
tant for choosing surgical intervention tactics.
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MPT 3actocosyBanu y 45 (56,3%) XBopux Ans OLiHKu
ctaHy 13, cymixHUX i3 Helo opraHis, napanaHkpeaTuy-
HOI KNiTKOBWHW, 3a04epPeBMHHOro NPOCTOpYy Ta perio-
HapHUX niMmaTnyHNX BY3niB.

EPXIMIr 6yna BukoHaHa 58 (72,5%) nauieHtam i3
meTol Bepudikauii xapaktepy 6iniapHoi rinepTeHsii
Ta MOPYLIEHHA NPOXiOHOCTI TFONOBHOI MaHKpeaTUYHOoI
nNpoToku. MNpn HassBHOCTI MEXaHiYHOI XXOBTAHMLI Ta Auc-
TanbHoro 6rnoky y xgopux Ha pak N3 ta XI1 i3 nepeBaxHuM
YPaXXEHHSIM ToMiBKM  AOUINbHAM BBaXanu BUKOHaHHSI
TpaHCNaninsApHOro CTEHTYBaHHS MNacCTUKOBUMWU CTEH-
Tamun giametpoMm 2,5-4,0 mm. [pu nepBMHHOMY OpeHy-
BaHHi MepeBaXHO BCTAHOBMIOBANW CTEHT [iaMeTpoM
8-9 Fr, 3 noganbluMmM BWKOHaHHAM naninoTomii Ta
3aMiHOl0 CTeHTa Ha CTeHT Ginblioro giametpa 10-12 Fr
nicnsa perpecii >XOBTAHWUL.

YepeslkipHa TOHKOronkoea acnipauiiHa 6ioncia M3
B yMOBax ynbTpacoHorpadiyHoi Bidyanisauii abo nig
koHTponem CKT Bukopuctosysanack y 16 (20%) xsopux,
3 acnipauieto naHkpeaTnyHoro coky y 8 (10%) nauieHTis
i3 MeTow npoBeAeHHA AMAEPEHLUINHOI  AiarHOCTUKN
Mk pakom M3 Ta XI. lMpoTunokaszaHHAMKM ANS BUKO-
HaHHs1 npoueaypu Gynu: MexaHidHa XOBTsHWUUA — Gini-
pybiHeMiss noHag 50 Mkmonb/n; nNigBULLEHHS aminasu
KPOBi 4M ceui; piBeHb NPOTPOMBGIHOBOIMO iHAEKCY MeHLUe
50%; nopyLLeHHsA eBaKkyaTOpHOI YHKLiT LWyHKa, AsuLa
3acTOl Yy BEPXHIiX Bigainax LUnyHKOBO-KMLLKOBOIO TPaKTY;
BIJHOCHMM MpOTMMNOKa3aHHAM BBaXkanu po3Mipu YTBO-
peHb 3 meHLwe 3 cm.

Ha ocHoBi oTpumaHux paHux 6Oyno npoBeaeHo
3iCTaBMNEHHsT X SKOCTi, TOYHOCTI Ta iHOPMATMBHOCTI.
Mpw onuci gaHnx HaBogunu abcontoTHI Ta BiQHOCHI Kinb-
kocTi BunagkiB (n (%)); ANA BiQHOCHUX 4acToT 3YyCTpi-
YanbHOCTI KMiHIKO-AiarHOCTUYHUX O3HAaK TaKOoX OLjiHOBa-
nn 95% posipui iHTepsanu ([195%) 3a metogom YincoHa.
[MopiBHIOBaANM KinbKiCTb MaLi€HTIB i3 NEBHO O3HaKOK
npu Xl Tta paky 3 3a gonomoroio Z-kputepito Ang
OBOX nponopuin  3a gosipyoi  nmmosipHocTi  0,95.
Ons  oBuucneHb BMKOpUCTOBYBanu 3acobu cepsicy
Epitools (Ausvet Ltd., Australia) [Sergeant, ESG, 2018.
Epitools Epidemiological Calculators. Ausvet. Available
at: http://epitools.ausvet.com.au].

AKicTb/TOYHICTL/IH(POPMATUBHICTb BUKOPUCTaHMX Y 4O-
cnigpkeHHi MeTodiB Yy  AudpepeHuianbHii - giarHocTuui
paky M3 Ta X[ nopisHOBanacsa 3a TakMMu napameT-
pamu SK 3aranbHa TOYHICTb (Accuracy), cneumdiyHiCTb
(Specificity), uyTnueictb (Sensitivity), nosauTneHa Ta Hera-
TMBHAa NporHocTMyHa UiHHicTb (PPV, NPV), giarHocTuiHe
BigHowweHHs wancis (DOR), iHaekc MogeHa (J) i 3HaueHHs
KoediuieHTa kopensuii MeTTbioca (¢). MNpy BM3HAYEHHI
BKa3aHWX MNapameTpiB «MO3UTUBHMMMWY» pe3ynsratamu
BBaxanu Bunagkn paky [13, «HeratuBHumm» — XI1.
[nsi o64McneHHs OCHOBHUX i3 MepeniyeHnx xapakTepuc-
TUK Ta iX JOBipYMX iHTepBaniB kopucTyBanucs Beb-iHTep-
dericom BignosigHoro iHCTpymeHTa nporpamun MedCalc
[MedCalc Software Ltd. Diagnostic test evaluation calcu-
lator.  https://www.medcalc.org/calc/diagnostic_test.php
(Version 22.013; accessed September 20, 2023)]
(MedCalc Software Ltd., Belgium), goaaTkoBi Ta AONOMiXKHI
obuncneHHs pobunu 3acobamm TabnmyHoro npouecopa
Microsoft Office Excel 2021 (Microsoft Corporation, USA).

[ocnigXeHHss npoBedeHO BIONOBIOHO OO0 E€TUYHUX
ctaHgapTiB lenbciHCbKOI aeknapaudii BcecBiTHbOI Me-
OWYHOI acouiauii Npo €TWUYHI NPUHUMNK NPOBEAEHHS
HayKOBUX MELUYHUX [OOCHiAKEHb 3a Yy4acTi NIOAWMHU
(1964—2008 pp.), AupekTuBM €BPONENCLKOrO TOBApPUCT-

MRI was used in 45 (56.3%) patients to assess
the condition of the pancreas, adjacent organs, para-
pancreatic tissue, extraperitoneal space, and regional
lymph nodes.

ERCP was performed in 58 (72.5%) patients in
order to verify the nature of biliary hypertension and
impaired patency of the main pancreatic duct. In the pre-
sence of mechanical jaundice and distal block in patients
with pancreatic cancer and CP with a predominant
lesion of the pancreatic head, transpapillary stenting
with plastic stents with a diameter of 2.5-4.0 mm was
considered appropriate. During primary drainage,
a stent with a diameter of 8-9 Fr was mainly installed,
followed by a papillotomy and replacement of the
stent with a stent with a larger diameter of 10-12 Fr
after the regression of jaundice.

Ultrasonography- or CT-guided percutaneous fine-
needle aspiration biopsy of the pancreas was used
in 16 (20%) patients, with aspiration of pancreatic juice
in 8 (10%) patients, with the aim of differential diagnosis
between pancreatic cancer and CP. Contraindications
for the procedure were: mechanical jaundice — biliru-
binemia over 50 ymol/l; increase in blood or urine amylase;
the prothrombin index level is less than 50%; impaired
evacuator function of the stomach, the phenomenon
of stagnation in the upper areas of the gastrointestinal
tract; a relative contraindication was the size of the
lesions of the pancreas less than 3 cm.

Based on the received data, their quality, accuracy
and informativeness were compared. When describing
the data, absolute and relative numbers of cases were
given (n (%)); 95% confidence intervals (CI95%) were
also estimated for the relative frequencies of occurrence
of clinical and diagnostic signs according to the Wilson
method. Proportions of patients with a certain sign
in chronic pancreatitis and pancreatic cancer were
compared using the Z-test for two proportions at
a confidence level of 0.95. Epitools service (Ausvet Ltd.,
Australia) was used for calculations [Sergeant, ESG,
2018. Epitools Epidemiological Calculators. Ausvet.
Available at: http://epitools.ausvet.com.aul].

The quality/accuracy/informativeness of the methods
used in the research in the differential diagnosis of
pancreatic cancer and CP were compared according
to such parameters as overall accuracy, specificity,
sensitivity, positive and negative predictive value
(PPV, NPV), diagnostic odds ratio (DOR), Youden’s
index (J) and Matthews correlation coefficient value ().
When evaluating these parameters, cases of pancreatic
cancer were considered «positive» results, and
cases of CP were considered «negative». To calculate
the main of the listed characteristics and their
confidence intervals, we used the web interface of the
corresponding tool of the MedCalc program [MedCalc
Software Ltd. Diagnostic test evaluation calculator.
https://www.medcalc.org/calc/diagnostic_test.php
(Version 22.013; accessed September 20, 2023)]
(MedCalc Software Ltd., Belgium), additional and
auxiliary calculations were made using the spread-
sheet processor Microsoft Office Excel 2021 (Microsoft
Corporation , USA).

The study was conducted in accordance with the
ethical standards of the Helsinki Declaration of the
World Medical Association on the ethical principles for
medical research involving human subjects (1964—-2008),
the directive of the European Society 86/609 on the
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Ba 86/609 npo ydyacTb ntogen y Meauko-GionoriyHmx
JOCriXXeHHAX, a Takox Hakady MiHictepcTBa OXOpOHU
3gopoB’st YkpaiHm Ne 690 Big 23.09.2009 p. MauieHTn
Janu cBoto iHPOpPMOBaHy 3rogy Ha y4acTb Y OCHIAXKEHHI,
ake cxBaneHe Kowmicieto 3 GioeTuknm XapkiBCbKOro
HaLioHanbHOro MeANYHOTO YHIBEPCUTETY.

PE3YABTATU TA X OBrOBOPEHHS

Ha 3acapax [Joka3oBoi MeauuuMHu Hamu 6yno
NpoBeeHO 3iCTaBMNEHHsSI pe3ynbTaTiB iIHCTPYMEHTaNbHNUX
MeToAiB JOCTiAXeHb (SKi CTaHOAPTHO BUKOPUCTOBYOTLCA
y BiANOBIOHOCTI A0 KNiHIYHWX HAcTaHOB ANS AiarHOCTUKK
XPOHIYHOro MaHKpeaTuTy) 3a KifbKICHUMW OLuiHKaMK iX
cneundivyHoOCTi, YyTNUBOCTI, 3aranbHOI TOYHOCTI, came
3 nornsgy Ha AaudepeHuiiHy aiarHoctuky XM Ta
paky 3 (piBeHb OOBeOeHOCTI MEPBUHHUX OaHuUX 2+,
rpagauis cunu pekomeHgauivi — C).

Mig yac pocnigxeHHs ©yB NpoBedeHU MOPIBHAMb-
HUI aHani3 NpsiMMX Ta HENPSAMUX YNbTpacoHOrpadiyHmX
Ta CKT o3Hak paky 3 Ta XI1 3 nepeBaxHUM ypaxeH-
HsIM roniBku. Byno BCTaHOBMEHO, LLO CYTTEBOIO Pi3HULEID
MK UuMMKM OBOMa natonorisMu Oynu nigBulleHa un
3MilllaHa exOreHHiCTb TKaHWHKW, 36epexeHi HopMarnbHi
pPO3Mipy opraHa i3 YiTKICTIO Ta HEpIBHICTIO MOro Mex.
OcHoBHUMK kpuTepisMu  paky 13 6ynu  cykynHicTb
TaKMX MOKa3HMUKIB sIK BOTHULLEBICTb YTBOPEHb, 3HWXEH-
HS €XOreHHOCTi, 3 HEepPiBHUMM MeXamu, HEOLHOPIAHICTb
CTPYKTYpW. [JOCTOBIpHMMMK HEMPSIMUMU O3HAKaAMWU paky
M3 6ynu: naHkpeaTUKOeKTasisi, HasiBHICTb 36inblUeHnX
napaaopranbHuUX niMaTtuyHMX BY3niB Ta nimdaTtnu-
HUX BY3MniB Yy AiNgHUi renartogyodeHanbHOI 3B’s13KY,
MeTacTasn NeYiHKn.

[MokasHMKM AKOCTi  gudepeHuianbHOi  AiarHOCTUKN
paky M3 i X[ gna meTtodiB AOCNIDKEHHS, WO aHanisy-
I0TbCS1, HaBedeHi y Tabnuui 1.

Mig vac pocnigpkeHHs 6yno BCTaHOBMEHO, LWO
3aranbHa TouHicTb Y3[ ans piarHoctukm paky [13
cknana 82,5% (iHTepBanbHa ouiHka 3aranbHOI TOYHOCTI
cknana (72,38; 90,09)%, npu 4ytnuBocti — 76,32%
(yyTnueicTb MeToay KonmuBanacb y wmexax (59,76;
88,56)%); Ta cneumdiyHocTi — 88,10% (iHTepBanbHa
cneuundivHicte — (74,37; 96,02)%). 3aranbHa TOYHICTb
CKT npu piarHoctuuyi paky [13 cknana 92,21%
(iHTepBanbHa oOuiHka 3aranbHOi TOYHOCTI  cknana
(83,81; 97,09)%, npu uytnueocti — 89,19% (iHTep-
BanbHa uJyTnuBicTb Metogy — (74,58; 96,97)%);
Ta cneundidyHocti — 95% (iHTepBanbHa cneumgiy-
HicTb — (83,08; 99,39)%). 3aranom, cnig 3asHauuTw,
WO OTpMMaHi AaHi CyTTEBO He Biapi3HANUCA Big AaHuX
CBITOBMX MYTLTULIEHTPOBUX AoChiAXKeHb. Tak, 3a JaHuMu
niTepatypyn 4YyTnuBIiCTb Ta cneumdiyHicte Y3[ y giar-
HOCTMUI paKy niglnyHKOBOI  3arno3n  KONMBAETLCHA
Big 75% no 89% i 90% no 99% signosigHo [14], a KT
3 KOHTpacTyBaHHAM — A0 90% Ta 99% signosigHo [10].

Mpu npoeegeHHi EPXMI 6yno BcTaHOBNEHO, LWO
PO3LUMPEHHS TOMOBHOI MaHKpeaTU4HOI NPOTOKW MOoHag
3 mm cnoctepiranocsa B 49 (84,5% 3 [195% Bia 50,3%
no 71,2%) xsopux. [Ona yTOYHEHHs AudepeHLiiHO-
JiarHocTnyHux o3Hak paky M3 Tta XM Hamu 6Gyno
NnpoBedeHO MOPIBHAMbHY OLHKY MaHkpeaTtorpam Ta
XonaHriorpam. 3BY>XEHHSI Ta pO3LWMPEHHsT BiYHMX Finok
rofloBHOI  MaHKpeaTU4HOI  MPOTOKM  CMOCTepiranocb
y 21 xBoporo Ha XM (y 50,0% sunagkax 3 [195%
Big 35,5% po 64,5%) ta y 10 nauieHTiB i3 pakom [13

participation of people in medical and biological
research, as well as the order of the Ministry of Health
of Ukraine No. 690 of September 23, 2009. The patients
gave their informed consent to participate in the study
which was approved by the Commission on Bioethics
of the Kharkiv National Medical University.

RESULTS AND DISCUSSION

Based on the principles of evidence-based medicine,
we compared the results of instrumental examination
methods (which are standardly used in accordance
with clinical guidelines for the diagnosis of chronic
pancreatitis) based on quantitative assessments of
their specificity, sensitivity, and overall accuracy, speci-
fically in terms of the differential diagnosis of CP and
pancreatic cancer (level of evidence of primary data 2+,
grade strength of recommendations — C).

During the study, a comparative analysis of direct
and indirect ultrasonographic and spiral CT features
of pancreatic cancer and CP with predominant lesion of
the pancreatic head was performed. It was established
that the significant difference between these two patho-
logies was the increased or mixed echogenicity of
the tissue, the preserved normal dimensions of the
organ with clearness and unevenness of its boundaries.
The main criteria for pancreatic cancer were such
indicators as focal lesions, reduced echogenicity with
uneven boundaries, and heterogeneity of the structure.
Significant indirect signs of pancreatic cancer were:
pancreatic ectasia, the presence of enlarged para-aortic
lymph nodes and lymph nodes in the region of the
hepatoduodenal ligament, liver metastases.

The qualitative indicators of the differential diagnosis
of pancreatic cancer and CP for the analyzed examination
methods are shown in Table 1.

During the study, it was established that the overall
accuracy of ultrasound for the diagnosis of pancreatic
cancer was 82.5% (the interval estimate of the overall
accuracy was (72.38; 90.09)%), with a sensitivity
of 76.32% (the sensitivity of the method was
(69.76; 88.56)%)); and specificity of 88.10%
(interval specificity — (74.37; 96.02)%). The overall
accuracy of spiral CT in the diagnosis of pancreatic
cancer was 92.21% (interval estimate of overall
accuracy was (83.81; 97.09)%, with sensitivity of 89.19%
(interval sensitivity of the method — (74.58; 96.97)%); and
specificity of 95% (interval specificity — (83.08; 99.39)%).
In general, it should be noted that the obtained data
did not differ significantly from the data of international
multi-centre studies. According to the literature data,
the sensitivity and specificity of ultrasound in the diag-
nosis of pancreatic cancer varies from 75% to 89%
and 90% to 99%, respectively [14], and contrast-enhan-
ced CT — with up to 90% and 99%, respectively [10].

During ERCP, it was established that the dilatation
of the main pancreatic duct of more than 3 mm was
observed in 49 (84.5% with C195% from 50.3% to 71.2%)
of the patients. We performed a comparative assess-
ment of pancreatograms and cholangiograms to clarify
the differential diagnostic features of pancreatic cancer
and CP. Narrowing or expansion of the side branches
of the main pancreatic duct was observed in 21 patients
with CP (in 50.0% of cases with Cl 95% from 35.5%
to 64.5%) and in 10 patients with pancreatic cancer
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(y 26,3% sunagkax 3 [195% Big 15,0% po 42,0%),
3i CTyneHem TSKKOCTI 3MiH NpPOTOK Bi4 MNOMipHOro
[0 TSKKOro. TakMM YMHOM, KiNbKICTb MaLUieHTIB i3 Lieto
0O3Hakow Oyna 3Ha4yHo Oinbwoto npu X, Hix npu
paky N3 (Z=2,2; p=0,015<0,05).

(in 26.3% of cases with Cl95% from 15.0% to 42.0%),
with the degree of severity of changes in ducts from
moderate to severe. Thus, the proportion of patients
with this feature was significantly higher in CP than
in pancreatic cancer (Z=2.2, p=0.015<0.05).

Tabnuus 1. MNMoka3HWKM AKOCTI AndbepeHuianbHoT AiarHOCTUKM
paky niALLYyHKOBOI 3aM03n | XPOHIYHOTO NaHKpeaTuTy AN Pi3HUX METOAIB AOCHIAKEHHS
Table 1. Qualitative indicators of differential diagnosis
of pancreatic cancer and chronic pancreatitis for different examination methods

MokasHuku sikocTi AndepeHLiansHoi aiarHocTuky / Indicators of the quality of differential diagnosis
sl n m o
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IHCTpymeHTanbHi giarHocTnyHi metogm / Instrumental diagnostic methods:
y30 82.50 76.32 88.10 85.29 80.43 23.8 06441 0651
Ultrasonography (72.38; 90.09) | (59.76; 88.56) | (74.37; 96.02) [ (71.43; 93.08) | (69.68; 88.03) | (7.2; 78.9) ' '
92.21 89.19 95 94.29 90.48 156.8
CKT/CT (83.81; 97.09) | (74.58; 96.97) | (83.08; 99.39) | (80.97; 98.46) | (78.97; 96.01) | (27.0; 911.4) 084191 0.845
70.69 78.57 63.33 66.67 76 6.3
EPXII/ERCPG (57.27; 81.91) | (59.05; 91.70) | (43.86; 80.07) | (54.60; 76.88) | (59.70; 87.13) | (2.0; 20.4) 04191 0.423
MyHkuinHa Gioncisa 56.25 37.5 75 60 54.55 1.8 0125 | 0135
Puncture biopsy (29.88; 80.25)| (8.52; 75.51) | (34.91; 96.81) [ (25.13; 87.02) | (38.06; 70.09) | (0.2; 15.4) ’ ’
EnpgockonivyHa
acnipauis
gngpeaT”"'”Oro 62.5 75.00 50 60 66.67 3.0 025 | 0258
Y . (24.49; 91.48)| (19.41; 99.37) | (6.76; 93.24) | (32.60; 82.30)| (21.98; 93.42) | (0.2; 59.9) : )
Endoscopic
aspiration of
pancreatic juice
Komb6iHoBaHi meTtoam / Combined methods:
Eﬁ?a;g’:; ?;gh + 92.86 95 90.91 90.48 95.24 190 08591| 0.858
CA 19-9 graphy (80.52; 98.50) | (75.13; 99.87) | (70.84; 98.88) | (71.63; 97.28) | (74.66; 99.27) | (15.9; 2271.6)| '
EPXMNr+ CA19-9 95.24 95.00 95.45 95.00 95.45 399 09045| 0.905
ERCPG + CA 19-9 | (83.84; 99.42)| (75.13; 99.87) | (77.16; 99.88) | (73.63; 99.23) | (75.62; 99.30) |(23.3; 6832.1)| ’

JlokanizoBaHi 3BY)XEHHSI TONIOBHOI MaHKpeaTU4HOI
NPOTOKM AOBXUHOW Big 1 cm o 2,5 cM, Sk cynpoBoa-
XyBanucb BUpPaxeHow pgedopmauiero i CTiHKM Ta
OokoBUX TiNOK Yy pAinsHui roniekn 3 Bigmivanucs y
10 xBopux Ha pak (To6T0 y 26,3% Bunagkax 3 [195%
Big 15,0% po 42,0%). Y 8 nauienTi i3 XI1 (y 19,0% Bu-
nagkax 3 Al 95% Big 10,0% po 33,3%) cnocTepiraBca
KanbKyrnb03 rofioBHOI NaHKpeaTU4HOI NPOTOKM Ta napeH-
ximm 3anosu. CTeHO3 AnCTanbHOro BiaAiny xonegoxy
posxumHoto Big 0,5 go 1,0 cm cnocTepiraBscs y 4 nauieHTiB
i3 XIM (y 9,5% sunagkax 3 [0195% Bia 2,1% no 17,0%)
i3 NnepeBaXXHMM ypaXKeHHSAM rofiBKu 3arno3u; Ta JOBXMHOK
0o 2,5 cm — y 8 xBopux Ha pak M3 (y 21,1% Bunagkax
3 [195% Big 10,2% po 31,9%). PisHuusa y BigHOCHUX
yactoTax 3yCTpidanbHOCTI CTEHO3Yy AuxanbHOoro Bigainy
xonepoxy npu X Ta paky M3 Ha Hawin BnGipui naui-

Localized narrowing of the main pancreatic duct with
a length from 1 cm to 2.5 cm, which was accompanied
by pronounced deformation of its wall and side branches
in the area of the head of the pancreas, was noted in
10 cancer patients (i.e., in 26.3% of cases with Cl 95%
from 15.0% to 42.0%). In 8 patients with CP (in 19.0%
of cases with Cl 95% from 10.0% to 33.3%), calculosis
of the main pancreatic duct and gland parenchyma was
observed. Stenosis of the distal part of the choledo-
chus with a length of 0.5 to 1 cm was observed in
4 patients with CP (in 9.5% of cases with Cl 95%
from 2.1% to 17.0%) with a predominant lesion of
the head of the pancreas; and up to 2.5 cm in length —
in 8 patients with pancreatic cancer (in 21.1% of cases
with CI95% from 10.2% to 31.9%). The difference in
the relative frequencies of occurrence of stenosis of the
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€HTIB BUSIBUNAcCHA CTaTUCTUYHO He3Hadywow (Z = 1,4,
p = 0,0746 > 0,05). HeBgani BMNagku KOHTpPACTyBaHHA
rofloBHOI NMaHKpeaTU4HOI NPOTOKM Npu BUKOHaHHI EPXIT
manu micue y 5 xsopux (6,3% 3 [I195% Big 2,7%
0o 13,8%), wo 6yno nos’si3aHO 3 GrOKOM i AMcTanbLHOro
Bigainy Ta pgedopmauieto ABaHAQUATUANANOT  KULLKW.
Takum ymHoM, mMopdonoriyHi o3Haku paky 13, a came:
OGnok pguctanbHOro BiAAiNy ronoBHOI MNaHKpeaTUYHOT
NPOTOKM, Ti CTEHO3YBaHHS, 3BY>KEHHS, PO3LUMPEHHS BIYHNX
rinok, 6ynu npucyTHi 1 Ha NaHKpeaTorpamax XBOpUX i3
uieto naronorieto. Mpu aHanisi naHkpeatorpam nauieHTiB
i3 pakom 3 Gyno BCTaHOBMNEHO, O BOHU BiApi3HANMCH
Big nmaHkpeatorpam xBopux Ha XI1 HasiBHICTIO CTPUKTYp
JOBXWHOKW Oinblie 1 cMm, TSXKKICTIO 3MiH TOnoBHOI
naHkpeaTU4Hoi NPOTokM Ta ii GiYHMX rinok, Ta GinbLu
NPOTSXKHUM CTEHO30M AMCTanbHOro BigAiny 3aranbHol
YKOBYHOI NPOTOKW. HasBHICTb KanbKynbo3y y npotokax 13
Ta KanbuumHaTiB Yy 1 napeHxiMi He BnnuMBana Ha BCTa-
HOBMNEeHHs AiarHo3y paky. 3aranbHa TouHicTe EPXIT
y giarHocTuui paky cknana 71%; npy 4yTnnBoCTi Ta cneuu-
iuHocTi metony 78.6% Ta 63,3% BignosigHo. OTpumaHi
HaMM nokasHukn dytnueocti EPXMI 6ynu Buwmmu,
a cneundgivyHOCTi — HWKYMMMU Y MOPIBHSAHHI 3 AaHUMW,
HaBegeHMMM Yy MeTa-aHanisi Li H. ta cniBaBT. [16],
e JyTnuBiCTb Ta cheuudivHicTb JaHoro MeTody
cknana 57,9% Ta 90,6% BignosigHo.

IHTepBanbHa ouiHKa TOYHOCTI MEeToAy TpaHCKyTaHHOI
Gioncii M3 ans Bu3HadveHHs XM craHoBuna (34,9; 96,8)%;
ansa paky M3 — (8,5; 75,5)%. IHTepBanbHa ouiHka Tou-
HOCTi MeTody eHAOCKONiYHOI acnipauii naHkpeaTu4yHOro
coky ans X[ craHoBuna (6,8; 93,2)%; ansa paky N3 —
(19,4; 99,4)%. 3aranbHa TOYHICTb METOAY TPAHCKyTaHHOI
6ioncii M3 y giarHocTuui paky cknana 56,3%, npu uyT-
nuneocTi Ta cneumdivHocTi — 37,5% Ta 75% BignosigHo.
3aranbHa TOYHICTb €HOOCKONIYHOI acnipauii naHkpea-
TWUYHOrO COKy cknana 62,5%; npu YyTnMBOCTI Ta cneum-
diuHocTi — 75% Ta 50% BignosigHo. Cepen ycix 3a-
CTOCOBaHMX MeToAiB AndepeHUIHOI AiarHOCTUKN paky
M3 3 XM nuwe ansa umx 4BOX MeToAiB AOBIpYi iHTepBanu
[iarHOCTUYHOTO BiHOLLEHHS LWaHciB MicTunu 1 (Tabn. 1),
a B norapudmiyHin wkani — mictunm 0 (puc. 1), wo
CBidYNTb MpPO BIACYTHICTb MiATBEPAXEHHA AiarHOCTUY-
HOI ULiHHOCTI UMX MeTodiB AaHuMu  OOCnigxyBaHol
BMOIpKM nauieHTiB, xo4a Le Moxe OyTM 3ymoBneHo ii
HEBENUKUM PO3MipOM.

[NopiBHANBHMI aHani3 napameTpiB SKOCTi BMKOPWUC-
TaHWX METOAIB IHCTPYMEHTanbHUX AOCHiMKeHb Ansi
AndepeHuianbHoi giarHoctukm paky M3 ta XM (tabn. 1)
nokasye, L0 HalKpalli XapakTePUCTUKU Y LIbOMY CEHCi
Mae wmeton CKT, wo BigdbuBaetbca HaWbinbLLIMM
3HauyeHHaM iHgekcy MogeHa i HaiiBuWIOK KopensLuieto
MeTTbloca, $Ki cBig4aTb NpPO HaMKpalwle CcniBBigHO-
LWEHHS YYTNMBOCTI Ta cneuudiyHOCTi W BUCOKY y3rog-
XKEHICTb pe3ynbraTiB AiarHOCTUMKM 3 pearnbHUMU JaHUMW.
Takox ansa metogy CKT Ha Hawin BmGipui nauieHTiB
O6yno otpumaHe Hamnbinblle AiarHOCTUYHE BiOHOLUEHHS
waHcis (tabn. 1). Y skocTi [ogaTkoBoro MeTtoay
[iarHoCTVKM po3rnsigany LOCHiMKEHHS PiBHA OHKOMap-
kepa CA 19-9 y amHamiui. Byno BusiBneHo niaBULLIEHHA
pisHa CA 19-9 y 40,5% xsopux (OI 95% Big 27,0%
po 55,5%), npu upoMy cepefHin piBeHb OyB 3Ha4HO
Buwum npu paky 3. Mpu gocnigXeHHi BUSABNEHO,
Wo piBeHb nyxnuHHoro Mapkepa CA 19-9 3anexas Bia
po3MipiB MyXNWHW Ta Big PO3MNOBCIOMKEHOCTI npolecy,
Ta nig Yac AMHaMIYHOro CrnocTepeXeHHs Ha (OoHi Miky-
BaHHA MaB TEHOEHLi0 [0 3HWXKEHHs, WO CBigYMno

respiratory section of the choledochus in CP and pan-
creatic cancer in our sample of patients was statistically
insignificant (Z = 1.4, p = 0.0746 > 0.05). Unsuccessful
contrast of the main pancreatic duct during ERCP
occurred in 5 patients (6.3% with CI95% from 2.7%
to 13.8%), which was associated with the block of its
distal part and deformation of the duodenum. Thus, mor-
phological signs of pancreatic cancer, namely block of
the distal part of the main pancreatic duct, its stenosis,
narrowing, and expansion of side branches, were also
present in the pancreatograms of patients with this
pathology. When analyzing pancreatograms of patients
with pancreatic cancer, it was established that they
differed from pancreatograms of patients with CP in the
presence of strictures longer than 1 cm, the severity of
changes in the main pancreatic duct and its side bran-
ches, and more extensive stenosis of the distal part
of the common bile duct. The presence of calculus in
the ducts of the pancreas and calcifications in its paren-
chyma did not affect the diagnosis of cancer. The overall
accuracy of ERCP in cancer diagnosis was 71%, with
sensitivity and specificity of the method of 78.6%
and 63.3%, respectively. The sensitivity values of ERCP
obtained by us were higher, and the specificity values
were lower in comparison with the data presented
in the meta-analysis of Li H. et al. [16], where the sen-
sitivity and specificity of this method were 57.9%
and 90.6%, respectively.

The interval estimate of the accuracy of the method
of transcutaneous biopsy of the pancreas for deter-
mining CP was (34.9; 96.8)%; for pancreatic cancer —
(8.5; 75.5)%. The interval estimate of the accuracy of
the method of endoscopic aspiration of pancreatic juice
for CP was (6.8; 93.2)%; for pancreatic cancer —
(19.4; 99.4)%. The overall accuracy of the method of
transcutaneous biopsy of the pancreas in the diagnosis
of cancer was 56.3%, with sensitivity and specificity of
37.5% and 75%, respectively. The overall accuracy of
endoscopic aspiration of pancreatic juice was 62.5%;
with sensitivity and specificity of 75% and 50%, respec-
tively. Among all the used methods of differential diag-
nosis of pancreatic cancer and CP, only for these
two methods the confidence intervals of the diagnostic
odds ratio contained 1 (Table 1), and in the logarithmic
scale — 0 (Fig. 1), which indicates the lack of confirmation
of the diagnostic value of these methods by the data
of the studied sample of patients, although it may be
due to its small size.

A comparative analysis of the qualitative parameters
of the instrumental research methods used for the
differential diagnosis of pancreatic cancer and CP (Table 1)
shows that the spiral CT method has the best charac-
teristics in this sense, which is shown by the highest
value of the Youden’s index and the highest Matthews
correlation that indicate the best ratio of sensitivity and
specificity and high conformity of diagnostic results with
real data. Also, the highest diagnostic odds ratio was
obtained for the spiral CT method in our sample of
patients (Table 1). As an additional method of diagnosis,
the measurement of the level of the CA 19-9 tumor
marker over time was considered. An increase in the
level of CA 19-9 was found in 40.5% of patients
(Cl 95% from 27.0% to 55.5%), while the average level
was significantly higher in pancreatic cancer. During
the study, it was found that the level of the CA 19-9
tumor marker depended on the size of the tumor and
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Ha kopuctb XI1. T[licna pagukanbHUX pPe3eKUiHUX
BTPYy4aHb piBeHb oHkomMapkepa CA 19-9 ctaBaB y Mexax
HOpMU yNpoaoBX neplioi Aobu. 3BepTae Ha cebe yBary,
O NpY KOMMMEKCHOMY 3acTocyBaHHi Y3[] 3 Bu3HaueH-
HAM piBHA OHKomapkepa CA 19-9 sakicHi MOKasHMKK
MeToay CyTTEBO 36inblUyBanvch, KOro 3aranbHa TOYHICTb
cknana 92,3%, npu 4YyTNMBOCTI Ta cneumdiyHocTi —
95% Ta 91%, WO 3HaA4YHO BIAPI3HAETLCA BiO TaKuX
noKasHWKiB Mpu okpemomy 3actocyBaHHi Y3[ (82,5%,
76,3% T1a 88,1% BignosigHo). [lpu KoMNNEKCHOMY
3actocyBaHHi EPXIIT 3 BM3HayeHHsIM piBHA OHKOMap-
kepa CA 19-9, 3aranbHa TOYHICTb MeTOAy cknana
95,2%, npwu 4ytnueocti — 95% Ta cneumdiyHoCTi —
95,5%, WO 3Ha4YHO BiOPI3HAETLCS Bif4 TaKMX MOKA3HMKIB,
oTpUMaHuUX Mpu  okpemoMmy 3actocyBaHHi EPXII
(71%, 78.6% Ta 63,3% BignosigHo). 3aranom, BUKOpUC-
TaHHSA KOMOiHaLii MeTomiB iHCTpPyMeHTanbHOI AiarHoc-
TUKN pasoM i3 OUuiHKOK nyxnuHHoro mapkepa CA 19-9
nokasano BuWLLY SKICTb AudepeHuianbHOi AiarHOCTUKM
paky N3 Big XN NOpiBHAHO 3 OKPEMUMU IHCTPYMEHTarb-
HUMK meTogamu (Tabn. 1, puc. 1).

10

6.81

3.01
: 3.29
2
1.98
066

NorapudiM QiarHOCTHYHOTO BIQHOWEHHA WAaHGIE
Ln (Diagnostic Odds Ratio)
[
o
-~

¥an/
Ultrasonography

CKT/CT EPFXNr/ ERCPG

the spread of the process, and during dynamic
observation in the settings of treatment it had a tendency
to decrease, which indicated the benefit of CP. After
radical resection interventions, the level of the CA 19-9
tumor marker decreased to the normal range within the
first day. It is worth noting that with the complex use of
ultrasound and measurement of the level of the CA 19-9
tumor marker, the qualitative indicators of the method
increased significantly, its overall accuracy was 92.3%,
with sensitivity and specificity of 95% and 91%, which
is significantly different from such indicators when
ultrasound is used separately (82.5%, 76.3% and 88.1%,
respectively). With the complex use of ERCP and
measurement of the level of the CA 19-9 tumor marker,
the overall accuracy of the method was 95.2%, with
sensitivity and specificity of 95% and 95.5%, which is
significantly different from such indicators when ERCP
is used separately (71%, 78.6% and 63.3%, respectively).
In general, the use of a combination of instrumental
diagnostic methods together with the measurement of
the CA 19-9 tumor marker showed a higher quality of
differential diagnosis of pancreatic cancer from CP com-
pared to individual instrumental methods (Table 1, Fig. 1).

B.83
7.73
4.09
273
277 315
156 190
MyskyiAna Empockoniuba  Y3O+CA 18-97 EPXMIM+ CA 198

Gioncia / acnipayia Ultrasonography / ERCPG + CA
Puncture biopsy NaHKpeaTMJIHoOro +CA18-9 19-9
coky [/
Endoscopic
aspiration of

pancreatic juice

Puc. 1. [liarHOCTNYHI BiAHOLLEHHS LIAHCIB Ta iX AOBIipYi iHTepBanu 3a yMOBU BUKOPUCTaHHS Pi3HUX METOAIB
OndepeHuianbHoi 4iarHOCTUKK paky MiALLMTYHKOBOI 3an03U | XpOHIYHOro NaHkpeaTuTy (3a AaHMMU AocniaXyBaHOI BUBIpKM NauieHTiB)
TMpumimka: norapudmivHa Lkana BukopuctaHa Ans GinbLUoi HA0YHOCTI 3icTaBreHHs! NOPIBHIOBAHMX BiAHOLLEHb LUAHCIB.

Fig. 1. Diagnostic odds ratios and their confidence intervals under the condition of using different methods
of differential diagnosis of pancreatic cancer and chronic pancreatitis (according to the data of the studied sample of patients)
Note: A logarithmic scale is used for greater clarity when comparing odds ratios.

Ponb TepmiHOBOI iHTpaonepauiiHoi OGioncii  gns
andepeHuiadii paky M3 Ta XI 6e3cymHiBHa, il BuKO-
pUCTaHHA CMpUsSie afeKBaTHOMY MPOBEAEHHIO Xipypriy-
HOro NiKyBaHHS, sIke € 3anopyKkol TpuBanoro GespeLu-
OVBHOIMO BWXMBaHHA. Y [JaHWM Yac Big3HavaeTbcs
3aranbHa TeHAeHUid [0 3MeHWeHHA obcsary pesek-
LiOBaHUX TKaHWH i3 OOTPMMAHHAM MPUHLUMMIB OHKOMO-
rivHoi ©esneku, Lo MOKpaLLye SKICTb XMTTS NauieHTIB
Ta He MOriplwye MPOrHo3 3axXBOPKOBAHHS, TOMY KiNbKIiCTb
iHTpaonepauinHMx MOpdONoriYHUX JOCHIOKEHb 3pOCTaE.
OCHOBHVMMM Hepgonikamn OOCHiIIKEHHST  3aMOPOXEHNX
3pisiB Bynu obmexeHa KinbKiCTb AOCMIMKYBaHUX AiNsSHOK
Ta HWX4Ya SKICTb TiCTONOrYHMX MpenapartiB, HiK npu
NNaHOBOMY FiCTOMOrYHOMY AOCRIAXEHHI Micnsa npuroTy-
BaHHA napadiHoBMx Onokie, WO BNAMBANO Ha TOYHICTb

The role of urgent intraoperative biopsy for the
differentiation of pancreatic cancer from CP is unquestio-
nable, its use contributes to adequate surgical treat-
ment, which is the key to long-term recurrence-free
survival. Currently, there is a general tendency to reduce
the volume of resected tissues in compliance with the
principles of oncological safety, which improves the
quality of life of patients and does not worsen the
prognosis of the disease, therefore the number of intra-
operative morphological studies is increasing. The main
disadvantages of the study of frozen sections were the
limited number of studied areas and the lower quality
of histological preparations than in the planned histo-
logical examination after the preparation of paraffin
blocks, which affected the accuracy of the morphological
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MOpPOnoriYyHOro AiarHo3y. Y 3amMopoXeHux 3pisax yTBo-
ptoBanucs kpuctanu nbogy, BHacnigok 4oro Bigbysa-
naca pedopmauis MaTepiany Ta crnoTsoptoBanacs
apxiTeKTOHika TKaHuHW. [icTonoriyHe Ta uMTOMOrivyHE
OOChNiMKEHHA 3anexanu Big AKOCTi Ta iHpOpMaTUBHOCTI
oTpuMaHoro martepiany. CninbHe BWKOPUCTaHHS LWUTO-
noriyHoro Ta ricTonoriyHoro pgocnigxeHb Oyno Bkpan
HeoOXigHMM [Onst BUCOKOTOYHOI AudpepeHuinHoi  aiar-
HOCTVMKW paKy MigWwnyHKoBOI 3ano3M Ta XPOHIYHOro
naHkpeaTuty. BigcyTHICTb y KnRiHiUi TeXHIYHOI MOXIK-
BOCTi BUKOHaHHS TpunaH-6ioncii M3 B ymoBax eHAOCOHO-
rpadiyHoi Bidyanisauii (cepeq HeonnacTUYHUX ypaxeHb
M3 B Hawomy pgocnigmkeHHi B 90% 6yna BHYTPiLLIHBO-
NpoTOKOBa afeHoKapumHoMa MigLWyHKOBOI 3anosn),
npussoauno go 100% iHTpaonepauinHoi MopdonoriyHol
piarHocTukn. [OCTOBIpHICTL iHTpaonepauiniHoi Mopdo-
noriyHoi Bepudikauii giarHody paky 13 npwu ricronoriy-
HOoMY gocnigxeHHi ctaHoBuna 98%, npu LUUTONOrYHOMY
pocnigxeHHi 95,3%, y 4,7% TepmiHoBa iHTpaonepa-
UinHa Gioncis 6yna cymHiBHO. HeobxigHo Big3HauuTw,
Lo B YCiX AOCMIOXEHNX CNOCTEPEXKEHHSX Y HAaBKOSOMNyX-
NUHHIN TKaHWHI BUsiBNsinacs mopdponoriyHa kaptuHa X1,
y 36 (88%) cnoctepexeHHsAx — 3 pokycamm metannasii
Ta BHYTPILUHBONPOTOKOBOI Heonnasii enitenito, LWO
MOXHa po3rnsigatn sk OH ANnst PO3BUTKY BHYTPILLHBLO-
NPOTOKOBOI afeHOKapuuHOMK. Y TOW Xe 4ac, pakoBa
OKINIO3isi NPOTOK MPM3BOAMMA A0 PO3LUMPEHHS X BULLE
MiCLs1 3BYXXEHHSI 3 BUPaxXeHUMU pibpo3HuMK 3miHamm
Ta 3ananbHO peakLietd CTPOMY, L0 CyNpOBOAXKYBanocs
NoLLUMpPEHOI0 aTpodpieto napeHximu.

BUCHOBKHU

Ha 3acapgax [oka3oBoi MeauuuHM ©Oyno BCTaHOB-
neHo, WO crnipanbHa KOMM'loTepHa Tomorpadisa € Hai-
Ginbw iHopMaTUBHUM MeTo4OM Ans AudepeHLinHol
JiarHOCTMKM paky MigWwyHKOBOI 3arno3m 3 XPOHIYHUM
naHKpeaTUTOM, i3 3aranbHOl TouHicTIo 92,2%, npu
yytnueocTi — 89,2%; Ta cneumdiyHocTi — 95%. Hu3sbki
SIKICHI MOKa3HWKW YNbTPa3ByKOBOI AiarHOCTUKM MOXYTb
OyTn 36inbLUEHi 3a paxyHOK i KOMMNMEKCHOrO NOeAHaHHS
3 BU3HayeHHsaM oHkomapkepa CA 19-9 i3 3aranbHolo
ToyHicTio 92,3%, npu 4yTnMBOCTI Ta cneuudivyHocTi —
95% Ta 91% BIiANOBIQHO, WO 3HA4YHO BIOPI3HAETLCA
Bil TakMx MOKa3HWKIB MPW OKPEMOMY 3aCTOCYBaHHI
paHoro metoay (82,5%, 76,3% Ta 88,1% BignosigHo).
Mpn komMnnekcHoMy noegHaHHi eHAOCKONIYHOI peTpo-
rpagHoi xonaHrionaHkpeatorpadii 3 BU3HAYEHHSIM PiBHA
oHkomapkepa CA 19-9, 3aranbHa TOYHICTb MeTOAY
cknana 95,2%, npu vytnueocTi — 95% Ta cneundiy-
HocTi — 95,5%, WO 3Ha4yHO BIApPI3HAETLCS Bif TaKMX
MOKa3HWKIB, OTPMMaHUX MNPU OKPEMOMY 3aCTOCYBaHHI
paHoro metogy (71%, 78.6% Ta 63,3% BignosigHo).
[ocsarHeHHs cydyacHux MeTofiB Bidyanisauii He MOXYTb
3aMiHUTWU TiICTONOriYHEe OOCIIIKEHHA K «30M0TUA CTaH-
4apT» AN NpaBWUMbHOMO BM3HAYeHHS MOPAOMOriYHOro
cybcTpaty unx ypaxeHb NigLnyHKOBOT 3aro3u.
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diagnosis. Ice crystals formed in the frozen sections,
and, as a result, the material was deformed and the
architecture of the tissue was distorted. Histological and
cytological research depended on the quality and
informativeness of the obtained material. The joint use
of cytological and histological examinations was essen-
tial for highly accurate differential diagnosis of pan-
creatic cancer and chronic pancreatitis. The lack of
technical possibility to perform an endosonogeaphy-
guided needle-core biopsy of the pancreas (among the
neoplastic lesions of the pancreas in our study 90%
was intraductal adenocarcinoma of the pancreas) led
to 100% intraoperative morphological diagnosis.
The significance of intraoperative morphological veri-
fication of the diagnosis of pancreatic cancer in histo-
logical examination was 98%, in cytological exami-
nation — 95.3%, in 4.7% urgent intraoperative biopsy
was questionable. It should be noted that in all
examined observations, the surrounding tumor tissue
showed a morphological pattern of CP, in 36 (88%)
cases — with foci of metaplasia and intraductal neo-
plasia of the epithelium, which can be considered as
a background for the development of intraductal
adenocarcinoma. At the same time, cancerous
occlusion of the ducts led to their expansion above
the point of narrowing with pronounced fibrous changes
and inflammatory reaction of the stroma that was
accompanied by widespread atrophy of the parenchyma.

CONCLUSIONS

On the basis of evidence-based medicine, it was
established that spiral computed tomography is the
most informative method for the differential diagnosis
of pancreatic cancer with chronic pancreatitis, with
an overall accuracy of 92.2%, sensitivity of 89.2%,
and specificity of 95%. The low qualitative indicators
of ultrasound diagnostics can be increased due to its
complex combination with the CA 19-9 tumor marker
test with an overall accuracy of 92.3%, with sensitivity
and specificity of 95% and 91%, respectively, which is
significantly different from such indicators when the
method was used separately (82.5%, 76.3%, and 88.1%,
respectively). In the cases when the complex combi-
nation of endoscopic retrograde cholangiopancreato-
graphy with the measurement of the level of the CA 19-9
tumor marker was used, the overall accuracy of the
method was 95.2%, with sensitivity of 95% and specificity
of 95.5%, which is significantly different from such
indicators obtained when the method was used separa-
tely (71%, 78.6% and 63.3%, respectively). Advances
in modern imaging methods cannot replace histolo-
gical examination as the «gold standard» for the correct
determination of the morphological substrate of these
pancreatic lesions.
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