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PE3YALTATbI AEHEHUS OCTPOTO NAHKPEATUTA B KAUHUKE
PAKYABTETCKOU XUPYPTUU CTABPONMOALCKOIO
rOCYAAPCTBEHHOIO MEAULUHCKOIO YHUBEPCHUTETA

U. B. Cysaaabues, . L. UoHoB, E. B. Me4éHkuH, A. T. BoHaAapeHko, A. C. laH4YeHKo

CTaBpPONOAbCKMM rOCYAQPCTBEHHbIM MEAULLMHCKUI YHUBEPCUTET, Poccuinckas Peaepaums

The analysis of results of treatment of patients with acute pancreatitis in the clinic of faculty surgery, Stavropol
state medical University for 30 years. For the period 1984-2014 in the clinic of faculty surgery enrolled 4010 patients
with acute pancreatitis. The leading etiological factor in the development of acute pancreatitis was alimentary. Overall
mortality was 2.1 %. Of 4010 operated 321 (8 %), after surgery died 60 (18,6 %) patients. Postoperative mortality in
1984-1997, he was 16.1 %, from 1998 to 2006 the values of this index varied in the range of 31 %, from 2007 to 2014
these numbers was of 13.8 %. This dynamics of postoperative mortality associated with the introduction of minimally
invasive technologies. In patients treated conservatively, the mortality rate 0.7 %, which is due to the effectiveness of
complex intensive pathogenetic therapy.
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MpoBenéH aHann3 pes3ynbTaToB fledeHUs 60bHbIX OCTPbLIM MAHKPEATUTOM B KIIMHUKE GaKynbTETCKOWN XMPYpPrm
CTaBponosbCKOro rocynapCTBEHHOro MeamumHCKoro yHnesepcuteta 3a 30 net. 3a nepuog 1984-2014 rr. B KINHUKY
dakynbTeTckon xmpyprumn noctynuao 4010 60MbHBIX C OCTPbLIM NaHkpeaTnToM. Beaywmnm atmonornyecknum ¢akro-
POM B pa3BMUTUN OCTPOrO MaHKpeaTuTa ABASNACA anMMeHTapHbii. O0waa netaneHOCTbL coctaBuna 2,1 %. 13 4010
npoonepuposaHo 321 (8 %), nocne onepaunn ymepno 60 (18,6 %) 6onbHbIX. NocneonepaunoHHas NeTanbHOCTb B
1984-1997 rr. coctaBnana 16,1 %, ¢ 1998 no 2006 r. 3Ha4YeHUs 3TOro rnokasaTens BapbmpoBanu B npegenax 31 %,
HaumHaga ¢ 2007 no 2014 r. atn umndpbl cooTBeTcTBanM 13,8 %. JaHHaa AnHaMmnka nocneonepaLmmoHHON NeTanbHOCTH
CBsI3aHa C BHEPEHNEM MasIOMHBA3MBHbIX TEXHONOTMA. Y BOMNbHbIX, MPOJIEYEHHbBIX KOHCEPBATUBHO, JIETANILHOCTb CO-
ctaBuna 0,7 %, 4To 06bACHAETCA 3PPEKTUBHOCTLIO KOMMIEKCHO MHTEHCUBHOM NaTOreHeTUYeckon Tepanmei.

Knto4eBbie cnoBa: OCprIl;l rnaHkpearunT, aHasin3 pes3ysibtatoB, Jie4eHune

5-10 % of the entire number of patients that

belong to the surgical profile [3]. The latest
decade has witnessed a rapidly increasing number
of cases of acute pancreatitis, which has changed
significantly the total structure of pathologies
requiring emergency surgery. Acute pancreatitis tops
the list of all other urgent abdominal issues — in 2004
the share of cases with acute pancreatitis was 31.3 %
out of the entire number of surgical hospitalizations,
while in 1997 the patients in question made up
only 21.5 % of the entire number in the respective

Patients with acute pancreatitis account for

pathology group. In 2015, many regions had acute
pancreatitis as the top common issue leaving behind
all other urgent surgical abdominal pathologies
[1]. 15-20 % of observed acute pancreatitis cases
prove of destructive nature. In 40-70 % of patients
with pancreatonecrosis get infected foci of necrotic
destruction [4,5]. The mortality rate due to acute
pancreatitis is up to 30 %. Infectious complications
preceded by destructive pancreatitis account for
80 % of the respective deaths [2]. Even though the
methods for treating the disease have been improving
for the latest 30 years, the mortality rate still remains

219



KPATKUE COOBLLEHUA

SHORT COMMUNICATIONS

at 4-40 %, while in certain, most complicated cases
it may go up to 90 % [3, 5].

Aim of study was to analyze the treatment outcomes
for acute pancreatitis within 1984-2014 yars.

Material and Methods. Within the above-mentioned
period at the Department Surgery of StSMU has had
4,010 patients hospitalized with acute pancreatitis, 1,604
(40 %) of them being males while the number of females
was 2,406 (60 %), which offers aratio of 1:1.5. Aged up to
30 were 397 (9.9 %) patients; 31-59 years old were 2,149
(53.6 %), and another 1,464 (36.5 %) patients could be
referred to as elderly and old. The structure of the disease
had acute pancreatitis of alimentary etiology topping
the list, including alcohol-induced pancreatitis (1,604
patients, i.e. 40 %), which was immediately followed by
gallstone pancreatitis with 1,363 (34 %) cases, while
461 (11.5 %) patients had certain traumas, and another
461 (115 %) — other or unidentified causes behind the
issue (acute pancreatitis was classified as idiopathic).
321 (8 %) patients out of the 4,010 underwent surgeries,
with 60 (18.6 %) patients passing away after the surgery.
Of 3,689 cases that were given conservative treatment,
26 (0.7 %) passed away, which brought the total rate of
mortality to 2.1 %.

Results. Inview of the significantchangesintreatment
practices for acute pancreatitis, it appeared a reasonable
idea to analyze the respective treatment outcomes for the
latest 30 years. The chosen period of time was broken
in three parts while the patients were divided in three
groups. Group 1 included 1,036 patients with various
clinical-morphological types of acute pancreatitis who
underwent treatment in the clinic within 1984-1997 (80
patients annually on the average). Group 2 was made
up of 781 patients, each hospitalized at a certain point
within the range of 1998-2006, whereas the annual influx
of patients suffering from acute pancreatitis was at about
98 cases. Period 3 (2007-2014) involved 1,648 patients
hospitalized (182 patients per year on the average).

The surgical treatment given to the patients of Group
1 featured a relatively high rate of laparotomy at the stage
of enzyme toxemia (12 % of the patients operated on,
while in Group 2 this frequency rate was 3.7 % only). The
surgical tactics in Group 2 implied no early laparotomy
surgeries, yet delayed invasions in case of inefficiency
detected after a set of intensive care measures, and in
cases of infected pancreatonecrosis. Those were single
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surgeries, as well as in the relaparotomy mode - planned
and on request, while in the second and the third periods
analyzed the range of indications for relaparotomy as
planned was made wider. The post-surgery mortality
rate went up from 16.1 % in Group 1 to 31 % in Group
2, which is largely related to a lower number of surgeries
in the latter group. From 2007 on (Period 3), the clinic
was actively employing minimally invasive technologies:
percutaneous puncture invasion under ultrasonic
control, and laparoscopies. All the operations under
ultrasonic monitoring were performed with locally
applied anesthetics. Ultrasonic control was used for 80
drains of infected cysts and abscesses at the pancreas
area; 10 drains for sub-diaphragmatic abscesses,
and 10 abscesses in the retroperitoneal tissue; and
10 percutaneous cholecystostomies were performed.
Of the 110 (6.7 %) patients that underwent surgeries
via minimally invasive technologies, 10 passed away,
thus accounting for a mortality rate of 11 %. 78 (4.7 %)
patients were operated on in conventional ways with a
mortality rate of 20.8 % (16 patients). Therefore, a total of
188 (6.4 %) patients underwent surgeries in Period 3 with
a mortality rate of 13.8 % (26 patients).

Of the 912 (88 %) patients who were given
conservative therapy within Period, 26 (2.8 %) passed
away. In Group 2, of the 752 (96.3 %) patients who got
conservative treatment no deaths were registered. Of
the 1,460 (88.6 %) patients in Group 3, who were treated
conservatively, too, no deaths were reported either.

Conclusions. The average number of cases
hospitalized with acute pancreatitis within 2007-2014
went up 2.3 times compared to the period of 1984-1997.
Over a half of all the patients (63.5 %) were in their
working age. Alimentary factor proved the leading one
in the etiology of acute pancreatitis. This suggests that
the issue of acute pancreatitis implies both medical &
social aspects. Due to the fact that edematous types are
prevalent in the structure of the issue, the total mortality
rate within the period analyzed remained at around 2.1 %.
A decrease in the post-surgery mortality observed in
the recent years is due, first of all, to the introduction of
technologies requiring minimum invasion. The mortality
rate among the patients that underwent conservative
treatment was 0.7 %, which could be accounted for the
efficiency of comprehensive intensive pathogenetic
therapy.
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