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XapakTepucTuka CTPYKTYpPbl MECTHbIX OCJIOXKHEHUN
HEeKPOTMUYEeCKOro naHkpearTuTta B no34HI010 ¢pasy
¢ nomouibio KT u MPT

© ApabnuHckuii A.B.', Tutos M.10."2*, Bycnaeckas A.":2

T ®rAQY BO MepBbiii MOCKOBCKMIA rOCYAapCTBEHHbIV MEAULMHCKINIA yHMBEPCKTET uMeHn V.M. CeyeHoBa MuHaapasa Poccun
(CeueroBckuin YHuepcuteT); 119991 Mocksa, yn. Tpybeukas, 4. 8, cTp. 2, Poccuiickas ®enepaums

2T'BY3 ropoaa Mocksbl “fopoackas knnHnyeckas 6onbHuua nmenn C.M. BotkmHa 3 ropoaa Mocksbl”; 125284 Mocksa,
2-14 BoTkmHekuiA np-a, 5, Poccuiickas Pepepaums

BeepeHue. KomnbioTepHas Tomorpadus (KT) sensetca Hanbosiee pacnpocTpaHeHHbIM METO0M B/3yanun3a-
LK1, NUCNOJIb3YEMBIM AJ151 BbISIBIEHUS HEKPOTMUYECKMX CKOMAEHUI NPy OCTPOM naHkpeaTute. OgHAKO C NOMOLLLIO
Tonbko KT OblBaeT TpyaHo AvddepeHumpoBaTb HEKPOTUYECKME OCTaTKM OT XMAKOrO KOMMOHEHTa, YTO urpaet
BaXKHYIO POJIb B MIAHMPOBAHMY BMELLIATENbCTBA Y MPOrHO3MPOBAHNM UCX0AA.

Llenb uccnepoBaHus: OLEHMTb MPEMMYLLECTBA U HEAOCTATKK, a Takke cneunduky npumeHenmns KT n MPT
B XapaKTepuUCTUKE 3TUX OCNIOXHEHUI. OxapakTepn3oBaTb U CTPYKTYPUPOBATb MECTHbIE OCNOXHEHWS MaHKPEeoHe-
Kpo3a B No3aHo ¢asy ¢ ncnonb3osaHmem KT n MPT.

Martepuan n metoabl. [lpoaHann3mpoBaHbl AaHHble naumeHToB Kb nmenmn C.IN. boTtknHa 3a 2017-2022 rr.
C AMarHo30M “NaHKpeoHeKP03”, KOTOpbIM Oblny BbinoHeHb! 1 KT, 1 MPT no npoluecTBumn 2 Heg 1 6onee OT Havana
3aboneBaHus (2-9 unm No3aHas ¢asa naHkpeoHekpo3a). Bcero 6bino 57 yenosek (34 MyXuurHbl U 23 XEHLLMHDI),
BO3pacTHoM ananasoH 18-71 rog. KT npoBoamnack ¢ BHYTPMBEHHbBIM YeTbipexdasdHbIiM KOHTPACTUPOBAHUEM, AN
OLIeHKM MUCMOJIb30BaNNCh M300paxeHns B naHkpeaTmyeckyio dasdy, MPT — no ctaHaapTHOMY NPOTOKOJTY, BKOYa-
owemy T2-B3BeLLEHHblE N3006paxeHust, unn npotokony MPXIT.

Peaynbratbl. Bcero 6bi10 BbiiBneHo 102 neprinaHkpeaTnyeckmux CKOMAEHUS, MUHUMANbHbIA pa3mep Ans
oueHku coctaBmn 20 MM, OOMH MaLMEHT MOr MMeTb Bosiee 0AHOro CKonieHus. MonyYyeHHble AaHHbIe CTPYKTYPU-
pOBaNMCh MOMapHO: OOAHOMY CKOMJIEHUIO COOTBETCTBOBA/IM €r0 U300PaxXeHUsT Ha KOMMbIOTEPHON U MarHUTHO-
pe3oHaHcHoM ToMorpammax. KT nokasana 4yBCTBUTENbHOCTb 77% B OTHOLLEHMM MAOTHOIRO MaTepuasnia B CTPYKTY-
pe, MPT xe BbisiBNisiila CEKBECTPbI BO BCEX Cyyasix, HyBCTBUTENbHOCTb 100%. BuayanusnpoBaTb COYCTbE FMaBHO-
ro naHkpeaTnyeckoro npotoka co ckorneHvem npu MPT ypasanock B 12% cny4yaes, npu KT — B 4% cnyyaes.
BbisiBNeHHbIE CKOMMEHUS ObiNK KnaccuduuUMpoBaHbl Ha 3 TUMa, OCHOBLIBAsSICb Ha pesy/bTaTax Bu3yanusauum
MX CTPYKTYPbI.

3akntoyeHume. KT ocTtaetcs “3010TbiM CTAaHAAPTOM” AMArHOCTMKM OCTPOro NaHkpeaTuTa 1 NaHKPEOHEeKP03a,
O[HAaKO MMEET OrPaHNYEHHYIO YYBCTBUTENIbHOCTb B XapakTEPUCTUKE CTPYKTYPbl MECTHBIX OCIOXHEHMWI B MO3AHIO0
dagzy 3aboneaHus. Micnonb3oBaHne B 3T cpokn MPT BBUAY ee GosbLUe TKAHEBOM KOHTPACTHOCTY MO3BONSET
YTOYHSATb COCTaB NEPUNAHKPEATUHECKNX CKOMIEHWI U ONPEAENATb X BO3SMOXHYIO CBSA3b C MPOTOKOBOW CUCTEMOWA.
BbloeneHHble HamMu TUMbl ckonaeHuin Ha ocHoBe KT- 1 MPT-Buayanuaaumm cnocobcTByoT 6onee 06beKTUBHOM
OLIeHKe KapTuHbI 415 Bbibopa Hanbosiee Nooxoasaiilero MeTofa BeAeHNs naumeHTa 1 Tuna BO3MOXHOMO XMPYPri-
4YEeCKOro fie4eHus.

KnioueBble cnoBa: KOMMbIOTEPHAs TOMOrpadurs; MarHUTHO-Pe30HaHCHas Tomorpadus; OCTpbIN naHkpeaTuT; dasbl
NaHKPEOHEKPO3a; CEKBECTPbI
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Characterization of the structure
of local complications of necrotic pancreatitis
in the late phase using CT and MRI

© Andrey V. Arablinskii', Mikhail Yu. Titov':2*, Alisa Buslavskaya':2

.M. Sechenov First Moscow State Medical University (Sechenov University); 8, bld. 2, Trubetskaya str., Moscow 119991,
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Introduction: Computed tomography is the most common imaging modality used to identify necrotic collec-
tionsin acute pancreatitis. However, using CT alone, it can be difficult to differentiate necrotic residues from the
liquid component, which plays an important role in planning the intervention and predicting the outcome.

Objective. To evaluate the advantages and disadvantages, as well as the specifics of the use of CT and MRI
in characterizing these complications. To characterize and structure local complications of pancreatic necrosis in
the late phase using CT and MRI.

Materials and methods. The data of patients of the Botkin State Clinical Hospital for 2017-2022 with a diag-
nosis of necrotising pancreatitis, who underwent both CT and MRI after 2 weeks or more from the onset of the
disease (2nd or late phase of necrotising pancreatitis), were analyzed. There are 57 people in total (34 men and
23 women), the age range is 18-71 years. CT was performed with intravenous four-phase contrast, images in the
pancreatic phase were used for evaluation. MRI was performed using a standard protocol including T2-weighted
images or the MRCP protocol.

Results. A total of 102 peripancreatic collectionswere identified, the minimum size for evaluation was 20 mm,
one patient could have more than one collection. The data obtained were structured in pairs: one collection cor-
responded to its images on CT and on MRI. CT showed a sensitivity of 77% with respect to dense material in the
structure, while MRI revealed sequestration in all cases, sensitivity of 100%. It was possible to visualize the com-
munication of the main pancreatic duct with accumulation on MRl in 12% of cases, on CT in 4% of cases. The iden-
tified collectionswere classified into three types based on their structure.

Conclusions. CT remains the “gold standard” for the diagnosis of acute pancreatitis and necrotising pancre-
atitis, however, it has limited sensitivity in characterizing the structure of local complications in the late phase of the
disease. Due to its greater tissue contrast MRI allows to assess the composition of peripancreatic collections and
determine their possible connection with the ductal system. The types of collectionswe have identified based on CT
and MRI imaging contribute to a more objective assessment of the picture in order to select the most appropriate
method of patient management and the type of possible surgical treatment.

Keywords: computed tomography; magnetic resonance imaging; acute pancreatitis; phases of pancreatic necrosis;
sequesters
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BeepneHue LMK NpY OCTPOM MNaHkpeaTuTe U B NO3AHIOK dasy

JlyyeBas gmarHocTuka OECTPYKTMBHOMO naHkpea-
TMTa 0COBEHHO CNOXHA AN CTPYKTYPMPOBAHHOW
OLLeHKM BO 2-10 da3zy 3aboneBaHus (No3aHow, dpasy
CekBecTpaumn), KoTopasi HauMHaeTcs yepe3d 2 Hepn
OT NOSABNEHUS KIIMHUYECKNX CUMNTOMOB. [laHHbIN ne-
puog xapaktepunayetcs GOpPMUPOBAHNEM FPAHYNALM-
OHHOM 1M GUBPO3HON CTEHKM BOKPYI HEKPOTU3UPO-
BaHHbIX paHee TKaHen 1 UX TIMTUYECKMMN NUBMEHEHUSI -
Mu (nuksndukaumen) [1-4].

KomnbioTepHas Tomorpadpusa (KT) aBngetca Ham-
fonee pacnpocTpaHeHHbIM METOAOM BM3yanuaa-

METUIIHCKAS BU3YATHBALIS 2024, ron 28, Nid

NCcNonb3yeTcs, rMaBHbIM 00pa3oM, Ois xapakTepu-
CTUKM HEKPOTUYECKMX ckonneHuin. OQHaKo TONbKO
¢ nomoulpto KT ObiBaeT TpyaHO AMdPepeHumpo-
BaTb HAPKOTU3MPOBAHHbIE TKAHW OT XWUAKOCTHOrO
KOMMOHEHTa, 4TO MrpaeT BaXHYK POSib B MjaHu-
pOBaHMN BMeLLATENbCTBA U MPOrHO3UPOBAHUM UC-
xopa [5-9]. B cooTBETCTBUM C OTEYECTBEHHbLIMU
peKkoMeHOauMsaIMN MarHMTHO-pe30HaHCcHask TOMO-
rpadpusa (MPT) B OaHHbIA nepuon NpUMEHSAeTCH
NNWb Kak “pe3epBHbIN” MeTon NPy HEBO3MOXHO-
CcTu BbinonHeHus KT [4].
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B oTeuecTBeHHOI 1 3apybexHol nuTepaTtype co-
XpaHgeTca auckyccms 06 apPeKkTMBHOCTM TOFO Un
WHOrO METOoAA NIEYEHNSA MECTHbIX OCJIOXHEHWUA NaH-
KpeoHekpo3a [4]. YacTo Takme crnopbl peLarTes no-
KaJIbHO, U UTOTrOM AIBNIIETCS BblpaboTka pa3Hoobpas-
HbIX BHYTPUOONbHNYHbBIX aNrOpUTMOB C aKLEHTOM Ha
MHOVBMAYyaNbHble 0COBEHHOCTU TeuyeHus 3abonesa-
Hus. YcyryGnseTcs cuTyaums OTCYTCTBMEM MpuUBEp-
XXEHHOCTUN K MEXAYHapOAHOM TEPMUHOOMNN CO CTO-
POHbI Bpayer ny4eBon anarHOCTUKMN.

AKTyanbHOCTb [aHHOM TeMbl 0OOCHOBAHA BaXHO-
CTblO KOPPEKTHOrO B3aUMOAENCTBUS Bpaya-anarHo-
CTa, neyalero Bpaya, a Takke xupypra. [etanbHas
XapakTepuUCTMKa MECTHbIX OCJIOXHEHUIA NMaHKPEOHe-
kpo3a npu KT n MPT HanpsimMylo BRvsSieT Ha BbiIGoOp
MeToAa OMnepaTUBHOINO BMeLLATeNbCTBA U AasibHen-
Lee BeeHVe NaLmeHTa.

Llenb nccnepoBaHus: 0XapakTepn3oBaTtb U CTPYK-
TYPMpPOBAaTb MECTHbIE OCMOXHEHUS MaHKPEOHEKPO3a
B nospgHiooo dazy npu ncnonbzosaHum KT n MPT.
OueHunTb NpenMyLLLECTBA N HEOOCTATKK, a TakkKe cre-
umouky npumeHenna KT u MPT B xapakTepuctuke
3TUX OCNOXHEHWI.

MaTtepuan n metoabl

MpoaHann3npoBaHbl AaHHble naumeHToB [KB
mmenn C.IN. BotkmHa 3a 2017-2022 rr. ¢ AnarHo3om
“naHKpPeoHeKkpo3”, KOTOPbIM Obin BbiNOHEHbI U KT,
1 MPT no npowecTtBun 2 Hef, OT Havana 3abosieBaHNs
(2-9 paza naHkpeoHekpo3a). Bcero Ob110 57 yenosek
(84 MyXUMHbI 1 23 XEHLLMHbI), BO3PACTHON AnanasoH
18-71rog.

KT npoBoamnacb C BHYTPMBEHHbIM 4YeTbipexdas-
HbIM KOHTPACTMPOBaHWEM, AN OLLEHKM UCMOJIb30Ba-
MCb N300paxeHus B naHkpeaTudeckyto ¢asy. MPT
BbINOJIHANACH MO CTaHAAPTHOMY MPOTOKOJ1Y, BKJIHOYA-
toLeMy T2-B3BeLLEHHblE M300paXeHnsl, nnm NpoTo-
kony MPXIT.

MepunaHkpeaTnyeckme ckomnieHns Obian YCIoBHO
OTaeneHbl Apyr OT Apyra, NOPOoroBbI pa3Mep BKIOYe-
Husa coctasun 20 mm. 28 naupeHToB nmenu 1 ckonne-
HWe, 17 nauneHToB — 2 ckonneHus, 8 naumeHToB — 3,
4 naumeHta — 4 n 6onee (Bcero 102 ckonnenwus).
[na cpaBHUTENBHOM OLLEHKM NCMONb30BaCh ABa UC-
cnepoBaHus ogHoro nauveHTa (KT n MPT), BbINnofHEH-
Hble B MaKCUMaslbHO OnM3KMe CPOKM, YTOObI CHU3UTL
dakTop 3BOMOLMOHHBIX M3MeHeHM. KT n MPT, Bbinon-
HEHHbIE NOoC/e onepaTBHOro BMeLlaTesibCTea (Hanpu-
Mep, APEHNPOBAHMS, KOTOPOE MOI0 NOBAMSATb Ha CO-
CTaB COAEPXMMOr0), NCKIIOYaIUCh U3 UCCNEO0BaHUS.

XapakTepuncTrka BblSIBISIEMbIX UBMEHEHUIN NPOUC-
xogmna cornacHo ATnaHTCKOM knaccudukaumm
2012 r. 1 OTEYECTBEHHBIX KIIMHUYECKNX PEKOMEHIA-

umin 2022 1. ¢ pasrpaHN4eHNEM MECTHBIX OCIOXHEHWNI
Ha OCTpPble HEKPOTMYECKME CKOMMeHus (B TeydeHue
nepsbix 4 HeAd, 26 NaUWMEHTOB) N OTFPAHNYEHHbIE HE-
KpO3bl UM NCEBOOKUCTLI (nocne 4-ii Hepenu, 31 na-
umeHT). Y 8 naumeHTtoB ckonnexus npu KT v npy MPT
BbISIBASSINCb B Pa3Hble Nepuoabl, 40 1 NOCne OKOHYa-
HUS 4- Hepenu, NO3TOMY TEPMWUHOMOrUS OTaMYa-
flacb — TOr4a B CTaTUCTUKE Y4MUTbIBANCS YCPEOHEHHbIN
Ccpok 3aboneBaHNs.

OueHuvBanacb CTPyKTypa CKOMJIEHUI HA Hanuyme
MAOTHbLIX KOMMNOHEHTOB (CEKBECTPOB), a Takxke BO3-
MOXHYIO UX CBSA3b C MPOTOKOBOM CUCTEMOW XXenesbl.
Bepudurkaums nony4yeHHbIX Npy Bu3yanndaumm gaH-
HbIX MPoncxoauna MHTPaonepaLUnoHHO UK B Pe3yib-
TaTe NaToN0roaHaToOMMYeCcKoro NCcnenoBaHus.

Pesynbrartbl

BoisiBnsiemble ckonneHus Oblnn pasfeneHbl Ha
3 Tvna (cm. Tabnuuy):

« npwn 1-m TMNe (n = 49) ckonneHns Menn OgHo-
POAHOE COAEPXMMOE XUAKOCTHOW MAOTHOCTM Ha
KOMMbIOTEPHON TOMOrpaMMe U FrOMOreHHbIN runep-
WHTEHCUBHbIA curHan Ha T2BW Ha MarHUTHO-pes3o-
HAHCHOW TOMOrpamMme, 4To NO3BONAN0 CyaUTb O NOJN-
HOCTbIO XMOKOCTHOM COAEPXMMOM M OTCYTCTBMU
CEKBECTPOB;

* npu 2-m TUne (n = 12) CTpyKTypa CKOMAEeHUn Ha
KOMMbIOTEPHON TOMOrpaMme BU3yannaMpoBanacb
OZLHOPOOHO, OOHAKO HA MarHUTHO-PE30HAHCHOW TO-
MOrpaMmme Onpeaensisincb y4acTkm HEOOHOPOLHOCTH
B BUAE CHUMXEHUS MHTEHCUBHOCTU CUrHana Ha oHe
rmnepuHTeHcmBHom Ha T2BU xnakocTu;

+ 3-11 TMN ckonneHun (n = 41) xapakTepuaoBancs
HaMYneM HEOAHOPOOHOCTM CTPYKTYPbl M Ha KOM-
MbOTEPHON, N HA MArHUTHO-PE30HAHCHOM TOMOrpam-
Me. Ha koMnbloTepHOM TOMOrpamMmmMe Takas HeO[HO-
POAHOCTb ONPEAEensnachb Kak BKOYEHUS XMPOBOW
WA MAMKOTKAHHOM MJIOTHOCTWU, OTAMYalowmecs oT
MJIOTHOCTM XWAKOCTM B MEHbLLYIO 1IN BOSbLLIYIO CTO-
POHY COOTBETCTBEHHO. B 3aBMCMMOCTIN OT KONNYECT-
Ba BM3YaN3NPYIOLLMXCS CEKBECTPOB HA KOMMbIOTEP-
HOW TOMorpamme Obinn 0603HAYEHbI ABa noaTuUNa:
noaTun “a” xapakTepus0oBasICs Ha KOMMbIOTEPHOM
M HA MarHUTHO-PE30HAHCHON TOMOrpamMmmax 3Hauu-
MbIM HECOOTBETCTBMEM KOJINYECTBA CEKBECTPOB
(6onee 4eM HanNoONIOBMHY); B TO BpeMs kak noaTun “b”
COOTBETCTBOBaJI CXOAHOMY KOSIMYECTBY BU3yanu3u-
pYOLLMXCS CEKBECTPOB MpK 0601X MCCeaoBaHMSIX.

Mpwn ncnonb3oBaHum KT 4yBCTBUTENLHOCTbL B OT-
HOLLEHUN MAOTHOrO MaTepuana B NpocBeTax nepu-
naHKpeaTmnyeCckmx CKonneHuin coctaesuna 77%, BbisiB-
N9 HEOAHOPOAHOCTb NNOTHOCTM B 41 13 53 ckonne-
Huin. OgHako cpean BbliOeneHHbiXx 41 ckonneHus
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TaGnuua. Tnbl HEKPOTUHECKIMX CKOMEHWUIA B 3aBUCUMOCTY OT CTPYKTYPbI, ONpeaensieMoit ¢ nomolubio KT u MPT
Table. The types of necrotic collections depend on the structure determined by CT and MRI

3-i Type 3
1-Tvn / Type 1 2-i Tun / Type 2 “Tvn /Typ

KT/CT

MPT / MRI

Bcero / All n=49 n=12 n=21 n=20
OHC / ANC n=8 =7 =8 n=11
OH nnn MK / WON or PC n=41 = n=13 n=9

B 21 (40%) oTMe4anocb 3Ha4YNTENbHOE NPEeyMEeHbLLIEe- O6cyxpaeHue

HMe 06bema NIOTHOro marepuana B cpaBHeHun ¢ MPT.
OpHopoaHble CKOMAEHMS HA KOMMbIOTEPHOW TOMO-
rpamme coctaBunmn 61, 8 12 (20%) 13 KOTOPbIX CEKBE-
CTPbl HA MarHUTHO-PE30HAHCHOW TOMOrpamMMme BCe
Xe BU3yanu3npoBanunch.

BoisgBnsemMble Ha MarHUTHO-PE30HAHCHOM TOMO-
rpamMmMe CekBecTpbl BepudULMPOBaNnUCb BO BCEX
cnyyasix (4yBctButenbHocTb 100%), oaHako B 5 (9%)
nccneaoBaHvaxX 0TMEYaNnoCh CHUXEHHOE Ka4eCTBO 32
cyeT ABuratenbHblX aptedakToB. Takke Ha paHHUX
cpokax cekBecTpauuu (3-9 Hepenst) oTMedvanacb
HepocTaTto4Has anbbepeHUMpPoBKa COXPAHHbIX U He-
KPOTU3MPOBAHHbIX TKaHEM Wn3-3a HeAOCTaTOYHOro
KONMYeCcTBa rMnepuHTEHCUBHOIO Ha T2BW xunpakocT-
HOr0 KOMMOHEHTA.

BOSBLWMHCTBO OCTPLIX HEKPOTUHYECKUX CKOMNEHNI
coaepXxanu cekBecTpbl (26 13 34, 76%), B TO Bpems
KaK OTrpaHMYEHHbIE CKOMJIEHNS Yallle SBASINCL FOMO-
FEHHO XMAKOCTHbIMW, TEPMUHONOMMYECKN COOTBETCT-
Bys1 nceenokmcTam (41 n3 68, 60%). Konnyectso cko-
MAEHNN C CEKBECTPAMMU, BbISIBJIEHHbIX 00 4-11 Hegenwu,
ObI10 NNLLL HEMHOTO MEHbLLIE, YEM CKOMJIEHWIA C NAOT-
HbIM MaTepuanom nocne 4-in Hegenu (26 NnpoTtue 27).

BuayanusnposaTtb COyCTbe MMaBHOro naHkpeaTu-
4eCKOro NPOToKa Co CKOMJIEHMEM HA MAarHUTHO-PE30-
HAHCHOI TOMOrpammMe yaasanocb y 7 (12%) n3 57 ye-
NOBEK, MpK 9TOM COOOLLAKOLLEECS CKOMSIEHNE COOT-
BETCTBOBANO 1-My Tuny B OOJSbLUMHCTBE Clly4YaeB
(5137, 71%). Ha KOMNbIOTEPHOM TOMOrpamMMe Takoe
COYCTbe BM3Yann3mpoBanoch nub y 2 (4%)naumeH-
TOB, BO BCEX Cy4asix CKOMJEHUS COOTBETCTBOBAIN
1-my Tuny (2 n3 2, 100%). KocBeHHbIM NPU3HAKOM
CBSI3M CKOMJIEHUI C NPOTOKOBOW CUCTEMOM ABNISETCA
yBeNnMyeHne nx pasmMepoB B AUHAMUKE NPU COXpaHe-
HUW XUOKOCTHOW CTPYKTYPbl COAEPXMMOrO.

I VEUIHCRAS BUSYATHBAIIS 2024, row 28, Ned

OnbIT cneunanncToB BCEro mMupa Mno-pasHoOMY
OTpaxaeTcs BO B3MMsAEe HA ANArHOCTUKY U fle4eHne
nauneHToB C AECTPYKTUBHBIM NaHKPEaTUTOM.

M B OTEYEeCTBEHHOW fiuTepaType, U B NEePecMoT-
peHHon B 2012 r. knaccudukaumm ATnaHTbl BblAENSOT
das3oBoe TeveHue 3abonesanus [3, 4]. OgHako B poc-
CUNCKMX KIMHNYECKNX PEKOMEHAAUMNNAX (aKTyasbHble
oT 2022 r.) aTa knaccudpukaums OTHOCUTCS UCKITIOHN-
TeSIbHO K OECTPYKTUBHOM dopMe naHkpeaTtuTa, rae
1-9 Hepens (pasa TokceMun) 1 2-9 Hegens (peaxkTus-
Has dasda) CcocTaBnsioT paHHIo dady, a No3aHsAd
daza (Ppasa cekBecTpaumm) HauMHaeTca ¢ 3-i Hege-
m [4]. Knaccudukauma AtnaHtel 2012 BkIlo4aeT Bce
GOpMbI OCTPOro naHkpeatuTa, a AeneHne Ha ¢Gasbl
NPOUCXOANT Ha OCHOBaHMM OBYX NMNUKOB CMEPTHOCTU:
paHHEero (pesynbraT CUHAPOMAa CUCTEMHOrO BOCMa-
NMTenbHOro oteeTta) Ha 1-ii Hepene 3aboneBaHus
1 NO3AHEro (pesynstaT UHOULMPOBAHUSA CKOMIEHNIA)
CO 2- Hepenwu, [OoCTUraloWmMM nNuka Ha 4-in Hepene
[3]. OmHako cTOUT 3aMETUTb, YTO OTEYHBIN MaHKpeaTuT
He BbI3bIBAET OPraHHOW HeOOCTAaTOYHOCTU, a OCTPbIe
nepunaHkpeaTnyeckme XWAKOCTHbIE  CKOMSIEHUS
1 NCEBAOKNCTbI UHOUUMPYIOTCS KparHe Peako, He SB-
n99Cb npuyMHaMn cMmepTtHocTn [3]. OTeyvecTBeHHas
knaccudurkauma das kaxercss Ham 6onee NPUMeHU-
MOU B NPaKTMKE TAKXe 1 NOTOMY, 4TO OHa ONUChIBAET
9BOJIIOLMIO HEKPO3a TKaHeM, AOCTYNHOro 4151 OLEHKN
C MOMOLLbIO Ty4EBbIX METOAOB.

CnoXHOCTb XapakTePUCTUKN MECTHbIX OCJIOXHE-
HWI NaHKPeOoHeKpo3a B NO3AHI0I0 $aldy Takke CBA3a-
Ha C “NPOMEXYTOYHbIM” XapakTepPOM W3MEHEHUN.
Kancyna HekpoTMYecKkux CKomnaeHun popmupyetcs
nocne 2- Hepenu 3abosieBaHNs, a OKOHYaTeNbHOE
GbOopMMPOBaHNE MOXET 3aHATb HECKOJIbKO MECSILIEB,
O[HaKO YC/IOBHON OTMETKOW OTrPaHMUYEeHUs CYMTaeT-
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Puc. 1. KT ¢ BHYyTpMBEHHBIM KOHTPACTUPOBAHMEM, MAHKpPeaTuyieckas dasa, akcruanbHas nnocKocTb (a). MPT, T2-B3BeLLeHHOe
n3obpaxeHue, akcuanbHas nnockocTb (6). 8-9 Hefens nocne NepeHeceHHoro AeCTPYKTMBHOMO naHkpeatuta B obnactu
Tena xenesbl ¢ GoOpMUPOBaHMEM B 061aCTN Tena xeneabl NCeBAOKNCTLI (1-1 TMM), coobLLUaoLencs ¢ rnmaBHbIM NaHKpeaTu-
4ECKMM NPOTOKOM.

a - B CTPYKType Tena noaxXenyn0o4Hol Xenesbl, nponabupys knepeamn, onpenensercs oTrpaHNYeHHOE Kancynow CKonieHme
(cTpenka). CoaepXxnmoe CKoneHns 0aHOPOAHOE, XNAKOCTHOM NNOTHOCTN. B o6nactu xBocTa BU3yannu3npyeTcst COyCTbe
C MaBHbIM NaHKpeaTU4eCKMM NPOTOKOM (TOHKas CTperskay);

0 — BM3yannsaums ¢ nomousto MPT noaTBep)xaaeT OTCYTCTBME CEKBECTPOB B CKOMJIEHMI. [MaBHbIN NaHKpeaTUYeckuii Npo-
TOK B XBOCTE XeJie3bl PacCLUMpPEH N N3BUT, OOHAKO COYCTbE C MPOCBETOM NCEBOOKUCTbI TakXe BU3yann3upyeTcs (ToHKas
CcTpersika).

Fig. 1. Contrast enhancement CT, pancreatic phase, axial plane (a). MRI, T2-weighted image, axial plane (6). 8 weeks after
suffering necrotising pancreatitis in the pancreas body area with the formation of a pseudocyst pancreas (type 1)
communicating with the main pancreatic duct in the body area.

a - In the structure of the body of the pancreas, prolabing anteriorly, the collection delimited by the capsule is determined
(arrow). The contents of the collection are homogeneous, of liquid density. A junction with the main pancreatic duct is
visualized in the tail area (thin arrow);

6 — MRI imaging confirms the absence of sequestration in the collection. The main pancreatic duct in the tail of the pancreas

is expanded and convoluted, however, the junction with the pseudocyst lumen is also visualized (thin arrow).

CS1 OKOH4YaHve 4-1 Hepenu, B pesynbrare 4ero Tep-
MWH “OCTPOE HEeKPOTMYECKOE CKOMNeHne” cMeHseTcs
Ha “oTrpaHnyeHHbIn Hekpo3” [3]. IHoroa cpok MOXeT
He COOTBETCTBOBaTb nosydyaembiM npu KT xapakTte-
puctukam kancynbl [10]. HecmoTps Ha 3T0, onopa,
B NMEPBYI0 04epeb, Ha CPOKN 3a00EBAHNS CHUXAET
CYOBEKTMBHOCTb OLLEHKM, YTO BaXHO OJ19 CTaHAapTU-
3aunmn AMHAMNYECKOr0 KOHTPONS.

BonbLuoi Bknag B NOHUMaHWe pa3BuTusa 3abone-
BaHUS BHOCST TEPMUHOJIOMUS 1 €€ NPaBuUibHOE Npu-
MeHeHue. Tak, NceBaoKNCTa No 0TeHEeCTBEHHbLIM KJN-
HUYECKMM PEKOMEHOALMSM SBASIETCA CNeACTBUMEM
OECTPYKTMBHOIO naHKpeaTuta M MOXEeT COoAepXaTtb
cekBecTpbl [4], CUHOHUMU3MPYSCH C CYLLECTBYIOLLMM
napanfienbHO TePMUHOM “OTrPaHUYEHHBIA HEKPOS3”.
CornacHo knaccudukauum Atnantel 2012, nceBaokun-
cta dopMUpyeTcs C OTrpaHMYEHNEM OCTPbIX Nepu-
naHKpeaTU4YeCKmX XXUAKOCTHbIX CKOMIIEHUI NPY OTeY-
HOM naHKpeaTuTe, HO OOMNYCTMMO WCMOJSIb30BaHNE
39TOro TepMUHA TAKXKE 1 NPU AECTPYKTMBHOM NaHKpea-
TUTE, ECNN yTeyka CekpeTa U3 NMPOTOKOBOW CUCTEMbI
Xenesbl NMPOMCX0ANT B NONOCTb 6e3 HGOPMUPOBAHNS
HOBOro Hekpo3a [3]. OgHako NCeBOOKUCTbI U3 OCTPbIX
nepuUnaHKpPeaTNYeCckmx XUAKOCTHbIX CKOMIEHNIA pas-

BMBatoTCA penko [11], B ominyme OT MNCEBLOKMCT
npu OeCTPYKTMBHOM MaHKpeaTuTe, BCTPEYAIOLLMXCS
ropasgo Yalle OTrpaHWYeHHbIX HEKPO30B (Ckornse-
HUI C cekBecTpamMu nocne 4-m Hegenu), 4To He CooT-
BETBYET aKLEHTaM, OTPaXeHHbIM B Krnaccudukaumm
AtnanTbl 2012. JanHas Tabnuua (cM. Tabnauuy) asns-
eTCsa HarnagHOM Ans pa3fenieHnst NceBookUCT 1 OT-
rPaHNYEHHbIX HEKPO30B, TaK Kak CKOMJEHUs nocne
4-i Hepenwn 1 ©6e3 CeKBeCTPOB BbIAENSAIOTCSA B OTAENb-
HbIA TUN (1-1 TKN).

Tak Kak 0TCneanTb NCTOPUIO Pa3BUTUS CKOMIEHUS
OblBaeT 3aTPYAHUTENBHO, a CBA3b C MPOTOKOBOW CUC-
TEMOWN He BCcerga O4eBmaHa, TO K/o4YeBbIM Mpu3Ha-
KOM, OT/IMYAOLLMM MCEBOOKUCTbI OT OTrPaHNYEHHbIX
HEKPO30B, OCTAETCH OTCYTCTBME CEKBECTPOB — 3TN
CKOMMIEHNS COCTaBASAOT OCHOBHYIO 4aCTb CKOMJIEHNI
1-ro Tvna. OCTpble HEKpPOTMYECKUE ckonneHus 1-ro
TMMNa He coaepxaT HEKPO3a 1, COXPaHAACh, OTrpaHn-
ymBaroTCs, GOPMUPYIOT CKOMNeHnss 6e3 CEeKBECTPOB
(nceBpokuCThbl). MCeBOOKNCTBI MOTyT camMopaspe-
LaTbCs B TEYEHME HECKOJSIbKMX HEeAEsNb UAU COoxXpa-
HATbCS AnUTeNbHoe BpeMs 6e3 AMHAMUKKU, HO Mpu
HanM4YnKM CBSI3N C NPOTOKOBOWM CUCTEMOWN — YBENNYM-
BaloTce (puc. 1). B Takux cnyyasx cumnTomaTumka
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Puc. 2. KT c BHyTpMBEHHbIM KOHTpacTUpPOBaHWEM, MNaHkpeaTudeckas ¢asa, akcuanbHas naockoctb (a, 6). MPT,
T2-B3BeLLEHHOE N300paxeHune, akcuanbHas NninockocTb (B, ). [lepeHeceHHbll 0kono 4 NeT Ha3a, NaHKPeoHEKPo3 ¢ dop-
MWPOBAHMEM MMIraHTCKUX NCEBAOKMCT Ha KOMMbIOTEPHOM U MAarHUTHO-PE30HAHCHOM ToOMOorpammax (1-1 tin).

a — OTrpaHnYeHHbIE Kancynom roMOreHHble CKOMAeHUs XXUOKOCTHON NNOTHOCTU (CTPESKM) B BEPXHUX OTAENax XMBoTa pac-
NPOCTPAHSIOTCH NOAMNEYEHOYHO, NaparacTpasbHO U OKONOCENE3eHOYHO. CMeXHble OpraHbl KOMNPUMUPOBAH®I;

6 — NCeBOOKUCTLI PACNpPOCTPAHSIOTCS MEXNETENbHO (CTpenkun). B obnacti npaBoro natepanbHOro kaHana oTMeyaeTcs
CKOMnfeHne CBOBOAHOM XNAKOCTY B MONOCTU OPIOLLIMHBI — Pa3pbIB NCEBAOKMCTHI (TOHKAs CTPesnka);

B, I — COCTOSIHME MOC/le OPEHMPOBaHMS MONOCTM OptownHbl. COXPaHATCA FOMOreHHbIE TMNEPUHTEHCUBHbBIE Ha
T2-B3BELLUEHHOM N306paxXeHM CKOMIEHWS!, YMEHbLUMBLLMECS B 06beMe (cTpenku). CBOBOAHOW XNAKOCTU B NONocTy 6pto-
LUMHbBI 3HAYNTENBHO MEHbLLE (TOHKME CTPENKKN), KOMNPECCHS OPraHOB He BbipaXKeHa.

Fig. 2. Contrast enhancement CT, pancreatic phase, axial plane (a, 6). MRI, T2-weighted image, axial plane (B, r).
Necrotising pancreatitis transferred about 4 years ago with the formation of giant pseudocysts on CT and MRI (type 1).

a — Capsule-limited homogeneous accumulations of liquid density (arrows) in the upper abdomen spread subhepatically,
paragastrically and perihelically. The adjacent organs are compressed;

6 - Pseudocysts spread inter-loop (arrows). In the area of the right lateral canal, there is a collection of free fluid in the
peritoneal cavity — a rupture of the pseudocyst (thin arrow);

B, I — The condition after drainage of the peritoneal cavity. Homogeneous hyperintensive T2-weighted image collections
remain, which have decreased in volume (arrows). There is much less free fluid in the peritoneal cavity (thinarrows), and
organ compression is not pronounced.

MOXeT ObITb CBA3aHa CO COABMEHVMEM BHYTPEHHUX
0praHoB (Kenyao4yHO-KULWEYHOro TpakTa, Xenye-
N MOYEBLILENNTENILHON CUCTEMbI) UAN C Pa3pbiBOM
nceenokncTobl [12, 13]. O3T0 OTpaxeHo B KIIMHNYECKOM
npumMepe, rae octpas 6osb y naumeHTa Obina Bbi3Ba-
Ha HapyLLIeHNeM LIeNIOCTHOCTU MMraHTCKON NceBaoKN-
CTbl, CyLLECTBOBABLUEN 6ECCMMNTOMHO MOC/e nepe-
HECEHHOro HECKOMbKO JIET Has3ah NMaHKpeoHekpo3a
(puc. 2).

I VEiiHCRAS BUSYATHBAIIS 2024, row 28, Ned

Mpy 04EBUOHOM HaNMYMN TBEPAOro HEKPOTUYe-
CKOro mMaTtepuana B MonocTu, 3anojHEHHOM XWAKO-
CTblO, TEPMUH “NCEBAOKMCTA” MCMOJIb30BaTb HE Cne-
ayeTt [3]. MoaTomy ntoboe oTrpaHNYeHHOE CKOMNeHne
B CTPYKTYpPE NMOAXENYO0HHON XeNesbl am nepunaH-
KpeaTU4ecKon KneTyaTky B pes3ynbTaTe NaHKpeoHe-
KpO3a A0JHKHO MO YMOMYaHWUIO CHMTATbCS OTrpaHu-
YeHHbIM HEKPO30M, Moka He A0Ka3aHO OTCYTCTBUE
CEeKBECTPOB B €ro npoceeTe. JTa Xe Nornka Moxer



ORIGINAL ARTICLE

Puc. 3. MPT, T2-B3BeLLeHHOe n3o0paxeHue, akcuanbHas rninockocTtb (a). KT ¢ BHYTPUBEHHbIM KOHTPACTUPOBAHNEM, MaH-
KpeaTunyeckas dasa, akcuasnbHas nnockocTb (0). OTrpaHMyeHHble HEKPO3bl B 061aCTX XBOCTA MOMAXKENYA04YHON Xene3bl
C CeKBeCTpamu B CTPYKType (2-i Tin).

a - 5- Hepens oT Havana 3abonesaHus. BudyanusmpyeTcsi raHTeNIeBUOHOE OTrPaHNYEHHOE CKOMJIeHMe (CTPenka), HeO4HO-
POLHOE 32 CHET MMMNOVMHTEHCUBHbLIX CEKBECTPOB (TOHKME CTPENKN) HA POHE MMNEPUHTEHCUBHOWN XNOKOCTH;

6 - 8- Hepensa oT Havana 3a6oneBaHns. CKkonneHne yMeHbLUMIOCh B paaMmepax (CTpesika), CTPYKTypa roMoreHHas!, Xua-
KOCTHOW MIOTHOCTU, OJHAKO HaNMymMe CEKBECTPOB B CTPYKTYPE BEPOSITHO.

Fig. 3. MRI, T2-weighted image, axial plane (a). Contrast enhancement CT, pancreatic phase, axial plane (6). Walled-off
necrosis (WON) in the area of the tail of the pancreas with necrotic debris in the structure (type 2).

a - 5 weeks from the onset of the disease. A dumbbell-shaped delimited collection is visualized (arrow), heterogeneous due
to hypointensive necrotic debris (thin arrows) against a background of hyperintensive fluid;

6 — 8 weeks from the onset of the disease. The collection has decreased in size (arrow), the structure is homogeneous, liquid
density, however, the presence of necrotic debris in the structure is likely.

Puc. 4. KT c BHyTprBEHHbLIM KOHTPACTUPOBaHMEM, NaHKpeaTuyeckas Gasa, akcuasnbHas niockocTb (a). MPT, T2-B3BeLLeHHOe
n3obpaxeHne, akcranbHas NnockocTb (6). JeCTPYKTUBHbIM NaHKpeaTuT ¢ GOPMUPOBAHMEM OCTPOr0 HEKPOTUYECKOrO CKO-
nneHnst B 061acTy BOPOT CENE3EHKUN C CEKBECTPaMK B CTPYKType (36 Tun), 4-1 Hepenst 3abonesaHus.

a — B 0611acTy XBOCTa NOAXKENYA04HOM Xenesbl, npuneras k nepeaHemMy JIMCTKY NovyeyHol dpacumm cnesa v BopoTam cene-
3€HKM, onpeaenseTcs ckonneHve 6e3 Npru3HakoB CHPOPMUPOBAHHON KANCyNbl (CTPENKa), XUAKOCTHOM NAOTHOCTU, C HEYET-
KUMW TMNEPAEHCHBIMU BKITIOHEHUSIMU B CTPYKTYPE (TOHKME CTPENKN);

6 — MP-kapT1Ha NOBTOPSIET AaHHbIE, MOJly4eHHbIe C NOMOLLbIO KT. MMNOVMHTEHCUBHbIE BKIIOYEHUS HA HOHE MMNePUHTEHCUB-
HOW XMOKOCTU COOTBETCTBYIOT CEKBECTPAM (TOHKME CTPESIKN).

Fig. 4. Contrast enhancement CT, pancreatic phase, axial plane (a). MRI, T2-weighted image, axial plane (6). Necrotising
pancreatitis with the formation of ANC in the area of the spleen gate with necrotic debris in the structure (type 3b), week 4 of
the disease.

a - In the area of the tail of the pancreas, adjacent to the anterior leaf of the renal fascia on the left and the gate of the spleen,
a collection without signs of a formed capsule (arrow), liquid density with indistinct hyperdense inclusions in the structure
is determined (thin arrows);

6 - The MR pattern repeats the data obtained by CT. Hypointensive inclusions on the background of hyperintensive fluid
correspond to necrotic debris (thin arrows).
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Puc. 5. KT ¢ BHyTpMBEHHBIM KOHTPACTUPOBAHNEM, MAHKpeaTnyeckas dasa, akcuanbHas nnockocTb (a). MPT, T2-B3BeLLeHHOe
n3obpaxeHne, akcrasbHas niockocTb (6). eCTpyKTUBHBIN NaHkpeaTuT B 061acTy Tena U XBocTa Xesne3bl ¢ GOpMUPOBaHN-
€M OCTPbIX HEKPOTUYECKNX CKOMJIEHWIA C CEKBECTPaMM B CTPYKTYpe (3a Tun), 4-9 Hepensa 3aboneBaHus.

a — CTPYKTypa Tesia 1 YaCTUYHO XBOCTA XeJsiedbl 3aMeLLeHbl OCTPLIMU HEKPOTUYECKUMU CKOMJIEHNAMW, PacnpOCTPaHAIO-
LLMMCS Ha NepunaHKkpeaTny4eckyto KneTyaTky (cTpenka). CoaepXxmnmoe CKonaeHus HeOAHOPOAHOE C rMNepPAEeHCHbIMU BKIO-
YeHNsSMM B NPaBbIX OTAeNax (TOHKME CTPENKN);

6 — ¢ nomoubio MPT B NnpocBeTe CKOMNEHUS BU3YasIM3UPYIOTCH MMNOUHTEHCUBHBIE CEKBECTPbI B 3HAYUTENIbHO OONbLUEM
KOINYECTBE (TOHKME CTPESKN).

Fig. 5. Contrast enhancement CT, pancreatic phase, axial plane (a). MRI, T2-weighted image, axial plane (6). Necrotising
pancreatitis in the area of the body and tail of the pancreas with the formation of acute necrotic collections with necrotic
debris in the structure (type 3a), week 4 of the disease.

a - the structure of the body and partially the tail of the pancreas are replaced by acute necrotic collections, extending to the
peripancreatic fat (arrow). The contents of the collection are heterogeneous with hyperdensic inclusions in the right sections
(thin arrow);

6 - however, with the help of MRI, hypointensive necrotic debris are visualized in a much larger number in the lumen of the
collection (thin arrows).

Puc. 6. KT c BHyTprBEHHLIM KOHTPACTUPOBAHMEM, NaHKpeaTuyeckas Gasa, akcuasnbHas niockocTb (a). MPT, T2-B3BeLLeHHOe
n3obpaxeHne, akcuasbHas ninockocTb (6). eCTpyKTUBHBIN NaHKpeaTuT B 0611aCTV Tena 1 XBOCTa Xene3sbl ¢ GOPMUPOBaHN-
€M OBLUMPHOrO CKOMIEHUSt — OTFPAHNYEHHOr0 HEKPO3a (3a Tun).

a - 5-9 Hepens 3aboneBaHus. OTrpaHNYEHHOE CKOMJIeHNe B 061acTh Tena Xenedbl NPenMyLLeCTBEHHO XMAKOCTHOW MoT-
HOCTWM (CTpenka), B CTPYKTYpPEe HEYETKUE BKIIIOYEHMWS MIOTHOCTY XUpa (TOHKME CTPESKUN), 0O0bEM KOTOPbIX OLLEHUTb CIIOXHO.
CxkonneHue B 0611aCTv XBOCTA UMEET CXOHYIO CTPYKTYPY, OAHAKO XMAKOCTHBINA KOMIMOHEHT MEHEE BbIPAXEH (YepHas CTpeska);
6 - 8- Hepens 3aboneaHus. C nomotbio MPT noaTBepxaaeTcs HeOAHOPOAHOCTb CTPYKTYPbI CKOMSIEHWI, CEKBECTPbI
BU3yanmanpytoTcs 6onee 4eTko 1 B 6osbLieM 00bemMe (TOHKME CTPenkK). A ckonnieHne B 061aCTu XBOCTa Xenesbl NpakTu-
4ECKM NONHOCTbLIO BLINOSIHEHO CEKBECTPaMU (CTPenka), 06beM XMOAKOCTHOrO KOMMOHEHTA B €r0 COCTaBe MUHMMANIEH (4ep-
Has cTpenka).

MEIMIMHCKAS BU3YATUBAIINS 2024, rou 28, Nid



ORIGINAL ARTICLE

Fig. 6. Contrast enhancement CT, pancreatic phase, axial plane (a). MRI, T2-weighted image, axial plane (6). Necrotising
pancreatitis in the area of the body and tail of the pancreas with the formation of an extensive collection — walled-off necrosis
(type 3a).

a — week 5 of the disease. The delimited collection in the area of the pancreas body is predominantly of liquid density (arrow),
there are indistinct inclusions of fat density in the structure, the volume of which is difficult to estimate. The collection in the
tail region has a similar structure (thin arrows), but the liquid component is less pronounced (black arrow);

6 - the 8th week of the disease. MRI confirms the heterogeneity of the collection structure, necrotic debris are visualized
more clearly and in greater volume (thin arrows). And the collection in the area of the tail of the pancreas is almost completely
carried out by necrotic debris (arrow), the volume of the liquid component in its composition is minimal (black arrow).

Puc. 7. KT ¢ BHyTP1BEHHBLIM KOHTPACTUPOBAHN-
€M, naHkpeatmyeckass ¢asa, akcmanbHasi nio-
cKocTb (a, B). MPT, T2-B3BeLleHHOe n300paxe-
HUWe, akCuanbHasa MIoCKOCTh (6). leCTPYKTUBHbIA
naHkpeaTuT ¢ GOPMUPOBAHMEM OTIPAHNYEHHO-
ro Hekpo3a B 061acTun XBoCTa Xenesbl (2-1 Tun),
acuuT.

a - 8-9 Hepens 3abonesaHns. OTrpaHMYeHHoe
Kancyfio FOMOreHHOE CKOMAEHNE XNOKOCTHON
NAOTHOCTX naparacTpasbHO Y BEPXHEro kpas
XBOCTa NOMKENYA04HON Xenesbl (CTpesnka);

0 - 8-a Hepens 3aboneeaHnsi. Ha mMarHuMTHO-
PE30HAHCHOW TOMOrpamMmme NPUCTEHOHYHO BU3Y-
ann3npyeTcs HebOosbLLOE KONMYECTBO NAOTHOTO
matepuana (TOHKWe CTpeskun), obbeM ckonne-
HWSI yBENIMYWACS;

B - 9-9 Hepena 3abonesaHud. [danbHeinliee
yBENMYEHNE 06bEMA OTIPAHNYEHHOrO HEKPO3a
C NOSIBNEHMEM B CTPYKTYpe GOMbLIOrO Konnye-
CTBa paHee He BU3yann3npyloLLerocs NI0THOro
KOMIMOHEeHTa (TOHKMe cTpenku). MNpun apeHnpo-
BaHNM remMopparnyeckuii xapakrep Coaepxu-
MOrO MOATBEPXAEH.

Fig. 7. Contrast enhancement CT, pancreatic
phase, axial plane (a, B). MRI, T2-weighted
image, axial plane (6). Necrotising pancreatitis
with the formation of walled-off necrosis in the
area of the tail pancreas (type 2), ascites.

a — week 8 of the disease. The homogeneous
collection of liquid density delimited by the cap-
sule is paragastric at the upper edge of the tail of
the pancreas (arrow);

0 - the 8th week of the disease. On MRI, a small
amount of dense material is visualized near the
wall (thin arrows), the volume of collection has
increased;

B — week 9 of the disease. A further increase in
the volume walled-off necrosis is associated
with the appearance in the structure of a large
number of previously non-visualized dense
component (thin arrows). During drainage, the
hemorrhagic nature of the contents was con-
firmed.

MEDICAL VISUALIZATION 2024, V. 28, N4



OPUTUHAJILHOE UCCJIENOBAHUE

ObITb NPUMeEHeHa B 6onee paHHMEe CPOKK As CKonJle-
HUI, meowmx Npu KT XXnaKkoCTHYKO NAOTHOCTb, HO NO
YMOJIY2HUIO TEPMUHOJIOTMYECKM ABNISACH OCTPLIMU
HEKPOTMYECKUMM CKOoMieHnsiMn. CekBecTpbl MOryT
NMPUCYTCTBOBATb Jaxe NpPu FOMOreHHOM XUOKOCTHOM
KapTVHe CKOMEeHMs Ha KOMMbIOTEPHOM TOMOrpaMme,
4YeM XapakTepU3yloTCs CKOMeHns 2-ro Tuna, ogHa-
KO B Takmx cnydasix MPT no3BosisieT nx Bu3yanmanpo-
BaTb (puc. 3). CkonneHus 3-ro Tmna, xapakrepuayo-
Lnecss HeOLHOPOOHOCTbIO CTPYKTYPbl Ha KOMIMbIO-
TEPHOW TOMOrpamMMme, Takxke TPeOyloT YTOYHEeHMSs
Cc nomouibto MPT, Tak Kak KONM4ECTBO CEKBECTPOB
MOXET Kak COOTBETCTBOBaTb NMpu 06oMx MeTodax
(puc. 4), Tak 1 3HAYUTENBHO OTMYaTbes (puc. 5, 6).
Hannyne nnoTHOro KOMMNOHEHTA B CTPYKType oTrpa-
HWYEHHbIX HEKPO30B MOBLILIAET BEPOATHOCTb UX MH-
brumpoBaHusa co BpemeHem [14, 15].

CopepXxnmoe CKOMeHU MOXET ObiTb HEOAHO-
POAHbLIM HE BCerga TOJIbKO 3a CYEeT CEKBECTPOB.
OnHUM 13 OCHOBHBIX OCNIOXHEHWI, CBA3aHHbIX C BO-
BNIEYEHMEM COCYAMCTOro pycna, Hapsiay ¢ Tpombo-
30M BeH U (GOPMUPOBAHUEM JIOXHbBIX aHEBPU3M
apTepuin 9BNSETCS KPOBOU3NUSHME B MPOCBET CKO-
nneHnsa. OuddepeHumpoBaTb remopparnyeckui
KOMMOHEHT OT CEKBECTPOB TOJIbKO NPV OAHOM UC-
cnepnoBaHun KT He npencrtaBnsieTcsi BO3MOXHbIM,
00HaKO [AMHaMWYeCcKOe YBEeJINYeHne KONM4YecTBa
TMNEePAEHCHbIX BK/IOYEHUA BKYME C YBEIMYEHUEM
o6bema CKOMJieHNs No3BOJSEeT 3anof03puUTe COCTO-
sIBLLEEeCs KPOBOTEYeHne B NOJIOCTb (3TO Uccnenosa-
HUe He Nonano B BbIOOPKY, 0QHAKO ABNSETCS Nokasa-
TeSlbHbIM) (puc. 7).

Hanbonee BaxHbIM SIBNSIETCS BblAENIEHNE CKOMe-
HWI 2-r0 1 3a TMNOB, COCTaBASIOLMNX 3HAYNTESbHYIO
yacTb (32%) cpeam obLero Yymcna, Tak kak npu uc-
Nonb30BaHUN B AMarHocTuke Tosbko KT ¢popmupyet-
Cs1 TOXXHOE npeacTaBfieHre 00 X NPeMMYLLECTBEHHO
XWNOKOCTHOW CTPYKTYpe. B HacTosLLee BpeMs faHHas
0COBEHHOCTb HE YYUTLIBAETCS B OTEYECTBEHHbIX
KIIMHMYECKNX PEKOMEHAAUMSX, a BbIOOp MeToaa Xu-
PYPru4eckoro fieyeHnst CTPOUTCH TOJIbKO Ha JIoKasnu-
3aunmn 1 pacnpoCTPaHEHHOCTN HEKPOTUYECKUX CKO-
nneHuin. B no3gHiolo ¢Gasy xmpyprmyeckoe edyeHne
MOXET MPUMEHATBCH MPU HAMHYUN  KIUHUYECKNX
Xanob, ycyrybneHum KInMHMKO-nabopaTtopHOW Kap-
TVHbI AN NOSIBAEHUM MPU3HAKOB MHOULMPOBAHUS
CKOMMEHU, Npu 3TOM NpennoyYTeHne oTaaeTcd
ManoTpaBMaTU4HbIM TexHonoruam [3]. B pamkax no-
3TanHoOro noaxoga nepBMYHbBIM METOLAOM ABJIAETCH
YpecKoxXHoe ApeHupoBaHue. BblgeneHHble Hamu
ckonneHns 1-ro Tmna He NMEIOT CEKBECTPOB, a XU[-
KOCTHOE COAEPXMMOE XOPOLLO NoAOaeTCs APEeHNPO-
BaHM0. OgHAKO MCMONb30BAHNE YPECKOXHOro ape-
HUPOBAHWS ON151 NIeYeHUS CBA3aHHbLIX C MPOTOKOBOM

T niHCEAS BUSYATIBALIA 2024, rou 28, Nod

CUCTEMON Xenesbl MCEeBAOKUCT XapakTepusyeTtcs
Oonbluer Jonen peunaonBoB, YeM MpU UCMOb30Ba-
HUM ApYyrux MeTOomoB neyeHus [16]. YpeckoxHoe
OPEHMPOBAHNE CKOMAEHUIA 2-r0 U 3-r0 TUMOB MOXET
okazaTbCsl HEd(@PEKTUBHBIM N3-32 HEBO3MOXHOCTU
OTXOXAEHWS NIIOTHOO MaTepmana v HapyLLIeHns npo-
XOAMMOCTU ApeHaxa Ansl XUAKOCTHOrO KOMMOHEHTa
[17]. AaHHas ocoBeHHOCTb He OTpaxeHa B Nokal3aHu-
X K OnepatuBHOMY JIEYEHUIO, TaKXKe OTCYTCTBYIOT
nokasanng Kk MPT C uenblo YyTOYHEHUS CTPYKTYPbI
HEKPOTUYECKUX CKOMNeHnn. HepooueHka nioTHOro
MaTepuana npu yCTaHOBKE YPECKOXHbIX ApeHaxen
CNOCOOCTBYET NOBLILLEHMIO BEPOSTHOCTU MHDULMPO-
BaHUs ckonnenun ot 50 0o 70%, a nx gonras sKcno-
31UMa MOXET CrnocobCcTBOBATb PacrnpoCTpPaHEeHWo
MHGEKLMN nnn GOPMUPOBAHNIO HAPYXXHOIO NaHKpea-
Tnyeckoro ceuwa [18-20]. Ansa abdekTtnBHOro yaa-
JIeHNSI NNOTHOrO KOMMOHEHTA CKOMJIEHN (CeKBECTp-
aKTOMUM) TpebyeTcsa Mepexod K OTKPbITOMY Tumy
BMELLATENbCTB: PETPOME3EHTEPUASIbHON CEKBECTP-
3KTOMUN UK nanapoTomun. OTKPbITbIE BMELLATENb-
CTBA PEKOMEHAYETCS BbIMNOMHATbL MO OKOHYaHUU
4-4 Hepenu 3aboneBaHus nocne GOPMUPOBAHMUSA
Kancynbl CKOMMEHWU Ot CHUXEHUS PUCKa OCIIOXHE-
HWn. HepooueHka MNOTHOrO KOMMOHEHTa B Cllyyae
CKOMJIEHN 2-ro 1 3a TUNOB MOXET 3aTArMBaTh Ypec-
KOXHbI 9Tan APEHMPOBAHUSA U HE MO3BONNTbL BOBPE-
MS pacLUMPUTbL OOCTYN A0 XMpypruyeckoro. B Hepas-
HUX aHanM3ax ObINN NokasaHbl MPenMyLLLECTBA TakXe
N 3HOOCKOMNNYECKOro MOAX0oAa nepes YPecKoXHbIM
apeHvpoBaHuem [21, 22]. OaHHbin gocTtyn Tpebosa-
TesIeH K N0Kann3auumn CKONAeHui 1 NpUMeEHSeTCs ans
MX naparacTpasnbHOro PacnofioXeHUs, OH NO3BONSET
ManouHBasMBHO CHOPMMPOBAThL LMCTOracTpoaHa-
CTOMO3 1 06€eCNeYmTb Kak MaCCUBHOE, Tak M aKTUBHOE
yOaneHne XUAKOCTHOrO KOMMOHEHTa U HEeKPOTU3K-
pPOBaHHbIX TKaHewn [23-26].

OnTManbHbIi METOA, OPEHMPOBAHUS CKOMIEHW
NO3BONSIET COKPATUTL BPEMS NEYEHUS, KDOME TOrO,
YMEHbLLAETCSH BEPOSATHOCTb PaHHEro MHPUUMPOBA-
HUS U PA3BUTUSE OPYIUX OCIOXHEHWI [27-29].

3aknovyeHue

KT nmeeT orpaHn4eHHyto 4yBCTBUTENbHOCTb B Xa-
PakTeEPUCTUKE CTPYKTYPbl MECTHbIX OCIOXHEHUN
B MO34HI0I0 da3y naHkpeoHekposa. Vicnonb3osaHune
B 9T cpokn MPT BBuay ee 00/bLLE TKAHEBOW KOH-
TPACTHOCTU NO3BONAET YTOYHUTb COCTaB cKonneHunn
N ONPeLennTb UX BO3MOXHYK CBSI3b C MPOTOKOBOW
CUCTEMON. BbI,D,eJ'IeHHbIe HaMu TuUnbl gNarHoCTnpye-
MbIX ckornieHuii Ha ocHoBe KT n MPT cnoco6cTtBytoT
dopmmpoBaHuio Bonee NONHON kapTuUHbI 3aboneBa-
HUS 1 BbipaboTke ONdPEepeHLUMPOBaHHOIO Noaxona
K BEAEHMIO NALUNEHTOB C 9TUM AMArHO30M.
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