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Abstract: evaluation of the effectiveness of radical treatment of malignant neoplasms of the hepatopancreatodu-
odenal zone. 2006 to 2020 at the Republican Specialized Scientific and Practical Medical Center of Surgery
named after academician V. Vakhidov, 623 patients with diseases of the hepatopancreatoduodenal zone were
treated. Of these, radical and conditionally radical operations were performed on 37 patients. In our cases, the
average duration of surgery and blood loss were 310 minutes and 1800 ml, respectively. The hospital stay
ranged from 2 to 3 weeks (average 18 days). In total, 5 patients (13.5%) died after radical operations. The ob-
tained results of radical surgical interventions indicate sufficient justification for their application in the treat-
ment of patients with cancers of the hepatopancreatoduodenal zone.
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OLHEHKA DO®EKTUBHOCTHU PAJIUKAJIBHOI'O JIEYEHUA 3JIOKAYE-
CTBEHHBIX HOBOOBEPA3OBAHUM FEHATOHAHKPEATOJIYOI[EHAJII)HOﬁ
30HBbI
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Lhxuwumypoodoe Yayebex Pycmamosuy — accucmenn,
Kagpedpa HOpMarbHOU husuonoeuu;
2Xamuoosa Huzopa Kapumboesna — accucmenm,
Kagedpa KnuHuYeckol anamomuu,
byxapckuii cocyoapcmeennuiil meduyunckuil uncmumym um. A6y Anu ubn Cuno,
2. Byxapa, Pecnybauxa Y36exucman

Annomauyusn’ oyenka sQphexmueHocmu paouKaIbHO20 IeYeHust 3N0KAYECMBEHHbIX HOB00OPA306AHUI 2enamo-
nankpeamodyodenanvrou 30ubl. C 2006 no 2020 ee. ¢ I'V Pecnybnruxanckom Cneyuanuzupoeannom Hayuno-
Ipaxmuueckom Meouyunckom Llenmpe Xupypeuu umenu axademuxa B. Baxuooea Haxoounuce Ha neveruu 623
OONLHBIX ¢ 3a001e8aAHUAMU OUTUONAHKPEAmMOOY0OeHAbHOU 30HbL. M3 HUX paOUKaibHble U YCI08HO-PAOUKATIbHbLE
onepayuu 6vinoanenvl 37 60abHbIM. B nawux ciyuasx cpeonsis npooonicumenrbHOCmb ONepamueHo20 eMeuld-
menvcmea u Kposonomeps cocmaeunu 310 munym u 1800 mn coomeemcmeenno. [Ipebvisanue ¢ cmayuonape
Konebanoce om 2-x 0o 3-x nedenwv (8 cpednem 18 Oueil). Beeco nocae paduxanvuvix onepayutl ymepiu 5 O0IbHbIX
(13,5%). Ilonyuennvie pe3yibmamovl paOUKAIbHBIX ONEPAMUBHBIX 6MEULAMENbCME YKA3bI8AION HA 00CMAamoy-
HYI0 0OOCHOBAHHOCHIb UX NPUMEHEHUs 6 JledeHUU DONbHLIX ¢ 00BbEMHBIMU 0OPA3OBAHUAMY 2ENAMONAHKPEAmOo-
0Y00eHaNIbHOU 30Hbl.

Knwuesvie cnosa: nankpeamoodyooenanvhas pesexyus (II/[P), nepuamnyiapuas 30na, KapyuHoma noodicemy-
O00UHOIL Jicenesbl, XupypeuiecKkoe ieyenue, appo3usHoe KpogomedeHue.
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Relevance. Pancreatic cancer is an extremely serious and pessimistic disease in terms of prognosis. Accord-
ing to the International Agency for Research on Cancer (2017), pancreatic cancer ranked ninth and fourth places
in morbidity and in mortality respectively [8]. Surgical procedure is the only treatment, while pancreatoduode-
nectomy (PD) is feasible only in 15% of patients with head tumors and in 10% of patients with tail and pancreat-
ic body tumors [1]. However, the 5-year survival rate after surgical treatment is about 10%; with adjuvant chem-
otherapy, this indicator can be doubled [9, 10, 13]. The experience of leading surgical clinics shows that the per-
centage of radical operations for malignant neoplasms of the hepatopancreatoduodenal zone is low and reaches
5-23% of patients [3, 4]. Despite a significant decrease in the mortality rate after PD, from 17-42% to 6-12%,
and the number of severe complications is still high [5, 6, 7].



The most common complications include the failure of pancreatojejuno anastomoses and biliodigestive anas-
tomoses, which in turn lead to postoperative pancreatitis, the formation of pancreatic fistulas, intra-abdominal or
gastrointestinal bleeding, and the formation of intra-abdominal abscesses [11, 12].

In case of the lack of primary prevention of pancreatic cancer and organs of the periampullary zone, the prac-
tical complexity of early diagnosis of the disease at the present time, the only way to increase the life expectancy
of patients may be associated with the improvement of existing procedures and the development of new com-
bined methods of antitumor treatment [2].

Materials and methods. From 2006 to 2020, 623 patients with diseases of the biliopancreatoduodenal zone
were treated at the Republican Specialized Scientific and Practical Medical Center of Surgery named after acad-
emician V. Vakhidov. Of these, radical and conditionally radical operations were performed in 37 patients,
which constituted 5.9% of the total. 16 patients were operated on with pancreatic head cancer, 18 with tumors of
the greater duodenal papilla, 2 patients with mass lesions of the terminal common bile duct and another with
neoplasms of the stomach and duodenum with invading into the head of pancreas. Standard PD was performed
on 9 patients with stage | pancreatic head cancer, 18 patients with stage I-11 greater duodenal papilla tumors.
Extended PD was performed on 3 patients with stage 1l-111 pancreatic head cancer, 4 with stage Il greater duo-
denal papilla tumors, 2 with stage I-11 common bile duct tumors, and one patient with stage Il duodenal tumor.

Results. In our cases, the average duration of surgery and blood loss was 310 minutes and 1800 ml, respec-
tively. The hospital stay ranged from 2 to 3 weeks (average 18 days). We did not observe cases of intraoperative
lethality in 37 radical operations performed. Gastrointestinal bleeding was noted on 3 (8.1%) patients in the early
postoperative period. A severe complication of the immediate postoperative period was arrosive intra-abdominal
bleeding, which was observed on 4 patients (10.8%). The incidence of pancreatodigestive leakage anastomosis
reaches 14-30%. In our patients, out of 25 pancreatic-digestive anastomoses, 5 cases were observed.
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