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ABSRACT

Acute necrotizing pancreatitis comprises 10-20% of acute pancreatitis cases with a lethality
of 20-40%, requiring continuous intensive care treatment as well as aggressive surgical, puncture
and endoscopic procedures. For atwo years period//2013-2015/, 12 patients with acute necrotizing
pancreatitis have been operated in the ward, where clinical and para-clinical markers of the disease
have been analyzed, as well as forms, spread and grade of the intra-abdominal infection, types and
numbers of operations performed, local and systemic complications and mortality.

In four patients, capsulotomy and closed drainage was done, while in the rest 8 with
extensive necrosis, open abdomen with planned re-laparotomies was applied. In half of the latter,
the necrosis escalated, the peritonitis progressed from diffuse to total one, causing septic shock
and poly-organ insufficiency, followed by death4/33.33%/. In four of the survived patients,
postoperative wound infection was treated successfully. Local factors for clinical worsening were
thrombosis, septic shock, excessive necrosis and fat tissue. Systemic worsening factors were - age
above 50, immunosuppression, overweight, empiric wide-spectrum antibiotic treatment, hospital
infections. High-risk patients were identified by Modified Glasgow Score, Ranson Score and
Acute Physiology and Chronic Health Evaluation (APACHE) II. Non-specific markers are serum
levels of IL-1, 6, 8, 10, TNF-a, fibronectin, neopterin, C-reactive protein and procalcitonin, the last
four being not only early sepsis diagnostic markers, but also prognostic factors.

Surgical treatment of the septic abdominal complications require open abdomen strategy
with planned relaparotomy in up to 40% of the cases. Lethality in multiorgan insufficiency reaches
30%, having two peaks-one in the 1 week due to SIRS and second - up to 3 weeks later, due to the
pancreatic superinfection. The current tendency for decreasing lethality from 20 to 10% is due to
the progress of the surgical treatment, as well as intensive care, infusion reanimation and antibiotic
modern regiments. Recently the treatment of infected pancreatic necrosis has been transferred
from early open necrosectomy to postponed noninvasive strategies with primary drainage and
only on-demand following endoscopic or open necrosectomy. Only multidisciplinary team of
surgeons, radiologists and intensivists can assure adequate treatment in the different phases of the
disease.
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BBBEJEHUE

YecroTara Ha ocTpusT naHkpeatut Bapupa oT 11 1o 20 wa 100 000 u cbcraBnsia 8-12 % ot
CIIy4auTe ¢ OCTBP XUPYPIUUEH KOPEM, 3aeMaliKi TPETO MACTO, CJISI OCTPHUS allCHIMUIUT U OCTPUS
XOJICLIUCTHT.

HapacTBane Opost Ha IeCTpyKTHBHUTE (OPMHU HA OCTPUS MAHKPEATUT U CENITHYHHUTE My, HE
PSIOKO JIETAJIHH YCJIOXKHEHHUS IOCTaBs MPOOJIEeMHUTE C JICYEHHETO Ha HEKPOTHYHMS MaHKPEaTHT
Ha Npe/ieH IIaH IPH ITOAX0Aa KbM YCIOKHEHUTE MHTPaaOIOMUHAIHE HHYEKIH NPOTHYAIIH C
TEXBK CETNCUC U CeNTHYCH MIOK/1/.

Hexpornuna ¢opmMa Ha OCTPHAT INAHKPEATHT, NPEACTaBeHa IaTOMOP(OIOTHYHO KaTo
NaHKpeaTH4YH! abcuecu U MHQEKTUpaH! MaHKPEaTOHEKPO3U/MACTHH M MAPEHXUMHH/ ce Cperar
npu 10-20% ot cimydaute, ¢ neramuter 20-40%/2/. Texknure HEKPOTHYHU (HOPMH H3HCKBAT
WHTEH3UBHO MPOIBIDKUTEIHO JICUeHUE W HaOMIoAeHNe € mpoxbpkeHne Ha 15-30 u mo-Bede qHH,
arpecMBHH MyHKIIMOHU M €HJJOCKOIICKH Tpouenypu/3,4,5,6/.

MATEPUAJIM U METOU

3a nepuon ot 2 roauuu /2013- 2015/ B knuHKMKaTa ca onepupanu 12 GONHU ¢ HEKPOTHUYECH
naHkpeatut. [IpocieneHu 0sxa KIMHUKO-Ta00paToOpHUTE M 00pa3HU MapKepu Ha 3a00IsIBAHETO,
(dopmuTe M Pa3sIOCTPAHEHOCTTa WU CTEIIEHTA HAa MHTpaadJOMHUHATIHAaTa MHPEKIU, BUIA H Opost
U3BBPIICHHU ONEPAlUH, JIOKAIHA U CHCTEMHH yCIIOKHCHUS U JIETAIHUTET.

OUT. Ne 1 Orpannyena nankpeacHa Hekpo3a. dur. No2 OOmupHE NaHKPEacHU HEKPO3H.
PE3VIITATU

[Ipn BcuukuTe HU OONHU Osixa ycTaHoBeHM JiokanHH/Dur.Nel/ mam obmupHu/
®ur.Ne2/ naHKpeaToOHEKPO3HU CHC CEPO3CH MIIM THOCH JOKAJICH WU AU(y3eH NEPUTOHUT.
[Ipr4 or manueHTrTe 6€ U3BBHPIICHA KAICYTOTOMHUS U 3aTBOPEH IPEHAXK, a IPU OCTAHAIUTE
8, ¢ oOmupHU Hekpo3u, Oe HM3MOJA3BaH METOABT Ha OTKPUTUS KOPEM C MJIaHUpPaHU
penamaporoMun u etanHu HekpekToMuu/dur.Ne 3 u ®dur.Ned4/. Ilpu momoBuHaTra OT
TAX HEKpO3UTE 0siXxa ¢ HEOrpaHHWUEH XapaKTep, MEePUTOHUTHT Iporpecupa oT audy3eH
KBM TOTAJIEH, Pa3BU CE€ TEXBK CEICUC M CENTHYEH LIOK M C KJIMHUKA Ha MOJIUOpPTaHHA
HEJIOCTAaThYHOCT NMAIUCHTUTE eK3uTUpaxa/meranureT 4/33.33%/.
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@ur. Ne 3 MacuBHH HHEKTHUpaHU ®ur. Ne 4 OTcTpaHEHH HEKPO3H
HEKPHU3U C pasnaj

OcraHanuTe 4eTHpuMa OOJIHHM C JIalapOCTOMHH, MPEOROJIIXa KPUTHUHUS TEPUON
W clel NpEeonoJisiBaHE Ha IMEPUTOHUTA WM JHWKBUAWPAHE Ha OTHHUINATA HAa WHQPEKUHH
MOCPEACTBOM €TAaITHU HEKPEKTOMHHM W JpEeHaX, KOpeMHaTa cTeHa Oe Bb3CTaHOBEHA
ycnemno. [Ipu n1Bama oT Ts1X, KaKTO U IIPH APYTH JBaMa OT rpymnara 6e3 JanapoCcTOMHH,
MMalle NOBbPXHOCTHA CJIEAO0NIEpaTHBHA paHeBa MH(EKIU, N3JIEKyBaHa XUPYPTUUHO.

JloxanHu MOTEHOMpPAIIM KIMHUYHOTO BiOIIaBaHe (PaKTOPU ca CHHXPOHHO Pa3BUTHE
Ha TpoMOO3M, CENTHYEH INOK, BOACII OO XWIIOTOHMS M OpraHHa xumnonepdysus,
00IMPHOCTTa Ha HEKPO3HUTE M TOJIMO KOJIMYECTBO MacTHa ThKaH. IIpeapasmosaramu
CHCTEMHH (aKTOPH 3a HAJUYNETO Ha MHPEKTHUPAHU NaHKPEATOHEKPO3HU NPU OOIHUTE HU
Osixa Bp3pact HaJ 50 roIMHN, UMYHOCYIIPECHS OT TEXKKaTa UHTOKCHKALHS. OE3KOHTPOJIHO
MPUIIOKEHNE Ha MIMPOKO-CHEKThPHU aHTHONOTHIM. BUCOKA CTENEH Ha 3aTIBCTABAHE U
BBTPEOOIHNYHN HHPEKINH.

OBCBHXJAHE

3a uaeHTH(HUKANKS HA MAallMEHTUTE C PUCK 32 Pa3BUTHE HA HEKPOTHYECH MaHKPEATUT
W TOJMOpPTraHHa HEAOCTaThYHOCT ce u3non3BaT Moaundunupanara [masroy Ckamna/
Modified Glasgow score/, ckanara Ha Pancon/Ranson score/ u ckamara AITAII I1/Acute
Physiology And Chronic Health Evaluation (APACHE) 11/7,8/.

Hecnenuduunam nuarHocTuyHd 1a00paTOpHU KPUTEPUH TPH HEKPOTHUHUS
maHKpeaTuT ca kpbBHOTO HHBO Ha IL-1, 6, 8, 10, TNF-a, fibronectin, neopterin,
C-reactive protein u procalcitonin, kato mociegHuTe 4 ce M3MOJI3BAT HE CaMO 3a paHHA
JMarHOCTHKA Ha CEeICHCca, HO M KaTO HIPOTHOCTHYHH (PaKkTOpH.

TpynHOCTHTE NpH JICUEHUETO HAa NAHKPEaTHTa ca HOPOJEHH OT CUIIHO pelylnupaHaTa
KOHLIEHTpaNKs Ha aHTHOMOTHIINTH BHEKPOTHYHHUTE ThKAaHHU M OTPAHUYCHHUTE BE3MOXKHOCTH
3a pajgWKalHa XUPYpPruyHa HamMeca B PETPOINEPUTOHEANHOTO IPOCTPAHCTBO, MOPAIH
HaJIMYHETO Ha MHOXXECTBO XXM3HEHO BAXHM CTPYKTypH. M300pa Ha aHTHOMOTHK LEJH
aJeKBaTHa MEHETpanus B JKM3HECNOCOOHWUTE THKaHM Ha IaHKpeaca, OTHHUINATAa Ha
HEKpO03a, U ThKAaHHUTE Ha PETPONECPUTOHEAIHOTO IpocTpaHcTBO. bakrepuannara ¢iaopa
IIPU CENTHYHUTE YCIOXHEHHS Ha MaHKpEeaTUTa € CXOJHa C Ta3W Ha KOJIOHA, MOpaaH
KOETO ce Ipujiara ceJeKTHBHA JIEKOHTAMHHANMS Ha KOJOHA C KOJHMCTHH, B ChUETaHHE
¢ nedaloCHOpUHU A0 EIMMHUHAIUSA Ha TpaM-OTpHUIlATelHaTa MUKpoduopa OT ycTHara
KyXHHa U npaBoTo 4epBo /9/.ToBa Boau 10 HaMaleHWEe HA HHPEKIHO3HUTE yCI0KHEHUS
¢ 18% u penynupane Ha neranurera c 22% /10,11/. UndexTupanara HeKpo3a ce pa3BuBa
0bp30 M Hajara paHHO ONEPaTHBHO JiedeHue. /12/.

XUpYpruyHOTO JIEYEHHE Ha CENTHYHHUTE KOPEMHHU YCIOXHEHHS II0Ka3Ba BHUCOK
npouent/ no 40%/ Ha METOAM OTBOPEH KOPEM C IporpamMupana penamnaporomus/13,14/.
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I[IporpamupaHus eTameH JiaBaX € HEOOXOJUM TOpaaH HEBB3MOXKHOCTTAa Ja ce
WU3BBPIIM €JHOCTANHA TOTAJlHA HEKPEKTOMHUS IpPH MbpBaTa omepaius, OWIO Topaau
OaBHaTa NUKBH(GHUKAIUSI HAa HEKPO3WTE, OMIIO MOpaau aHATOMUYHUTE OCOOCHOCTH Ha
PETPONMEPUTOHEATHOTO MpoCcTpaHcTBO/15,16/. PanHOTO 3aTBapsHe Ha KOpeMma BOJIH IO
OCTAaTHhYHU KOJICKIIHM W MOCTONEpPAaTUBHHU abciecH, a 3a0aBsSHETO yBEJIMYaBa PHCKA OT
cymeprno3upaHe Ha BrTpeOoTHIYHA diopa.

CMBpTHOCTTA NpU OpraHHa HegocTtaTbuHOCT goctura 30% u ocTaBa MOCTOSIHHA
npe3 nociuenuure 10 rogunu. JleTaluteTbT UMa 2 BbpXa — MBPBUST C€ MPUUUHIBA OT
CHCTEMHHS CHHAPOM Ha Bb3nanuTenHus orroBop (SIRS) mpes mppBara ceamunal/l7/.
CencucbT, OTTOBOpPEH 32 BTOpHUA BpPBHX 3amouBa 1 — 3 ceAMHUUM MO-KBbCHO U CE€ ABIKHU
Ha maHkpeatuyHa cynepuHpeknus /18/ KoHTponsT Ha UHPEKTHpAHUTE MaHKPEACHH
HEKpo3u 0€3 JTamapoTOMHUS ¢ Bb3MOXKEH Ype3 MUHHU-WHBA3WBHU METOAU MPH MOIXOJSII
mon0op Ha OOJIHUTE, HO OCTaBa C OTpaHUYCHO mpuioxenune/19,20,21,22/. TeHKOUTICHATA
acmupanus TOTBBpPXKJaBa MOJO3WpaHa WH(EKIHA, a MHHUMHBA3UBHHUTC XUPYPTUYHHU,
00pa3HM W EHIOCKOICKH METOAW MNPUIOOUBAT MO-IIUpPOKA MmomylspHOCT Dwur. NS
/23,24,25,26,27/.

B 4 -

®ur. Ne 5 [lepkyTaHEH ThHKOUIJIEH aCIUPALMOHEH APEHAX

ChpBpeMEHHHTE TEHICHINN KM CHI)KaBaHe Ha eTanuTteta oT 20 kM 10% ce xpimxu
HE caMo Ha 3HAYMTEJHUS HANpeabK HAa XUPYPTUUHOTO JIeUeHHE, HO U HAa ChIIBTCTBALIUTE
WHTCH3UBHU TPUIKU, HHPY3MOHHA peaHUMalUs U aHTUOUWOTHKOTepanus. [Ipunaranure
HAoCIeNbK MUHHUHBA3WBHU TEXHUKM JaBaT ONTHMM3bM Ha MAIIMEHTHUTE C ,,Ta3d Hal-
yXKacHa OT BCHYKH KaTacTpodu* /28/.

n3BOAU

OCTpUAT HEKPOTHYEH MaHKPEaTHT INPOTHYAT ¢ Hal-Texkure ¢(opMH Ha
UHTpaaOLOMHHAIHM WHQPEKIUH KaTo CeINCHC, TEeXBK CEINCHC M CENTHYeH IIOK,
CBIPOBOJECHH C BHCOK JIETAJIUTET.

XUpypruyHoTO Je4YeHHe Ha OOJHHTE C TOBa 3aboysiBaHE Hajlara H3IIOJI3BAHETO
Ha arpecHBHM TEXHHUKH, KaTO JIalapOCTOMHsATA, IIO03BOJABAINA €TallHa HEKPEKTOMHS
¢ e(pexTUBeH [peHax. B moclIegHUTE TOAMHHM JIEYCHHETO Ha HHPEKTHUPAHUTE
NaHKpeacHH HEKPO3H ce TpaHc(opMupa OT paHHA OTKPUTA HEKPEKTOMHUS KbM OTIOKEHHU
MUHHHWHBa3UBHHU €TAITHU CTPATeTHH, C IbPBOHAYAleH JPEHaX U CaMO 110 HEOOXOAMMOCT
C MocCleJBalli €HJO0CKOINICKa WM OTKPUTa HEKpeKToMHUA. CaMO MyJNTHAMCUUIUIMHAPEH
eKHII OT XHPYP3HU, PalHOIO3U U PEAHUMATOPH MOTAT Ja OCUTYPAT aAeKBaTHO JIEYCHUE B
pasnuuHUTE Pa3u Ha 3a00IABAHETO
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