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Abstract. Acute pancreatitis remains one of the most pressing problems in emergency surgery due to its high
mortality rate and risk of complications, which necessitates the search for safer and more effective surgical
techniques. The study aimed to conduct a comparative analysis of the efficacy and safety of single-technique
laparoscopic interventions compared with traditional laparotomy in patients with acute pancreatitis. The study
included 136 patients divided into two groups: the main group (n="74), in which laparoscopic interventions were
performed; and the control group (n=62), in which laparotomy operations were performed. A retrospective-
prospective design was employed, clinical and laboratory indicators, instrumentalimaging methods and statistical
processing with an assessment of the reliability of differences were used. The results revealed an advantage of
laparoscopy. The average length of hospitalisation in the main group was significantly shorter (18.7 £ 1.2 days
versus 29.1+2.3 days in the control group, p<0.05). Mortality was almost half as low (12.1% versus 24.4%), and
the frequency of postoperative complications was also significantly lower. Additional advantages of laparoscopy
were minimal trauma, the possibility of combined manipulations, and faster patient recovery. At the same time,
certain risks were noted drainage failure and the need for conversion in 2.3% of cases, which emphasises the
importance of strict patient selection. The practical significance of the study is determined by the justification for
the widespread introduction of laparoscopic technologies in the surgical treatment of acute pancreatitis. Their
use significantly reduces the length of hospitalisation, lowers complication and mortality rates, and improves
clinical outcomes, making laparoscopy the preferred tactic for this pathology

Keywords: minimally invasive surgery; pancreonecrosis; postoperative complications; drainage; conversion of
surgery; rehabilitation; inflammatory complications

Introduction

Acute pancreatitis (AP) continues to be one of the
most severe forms of emergency abdominal pathology,
characterised by a high risk of systemic complications
and mortality, especially in necrotic forms of the dis-
ease. According to G. Trikudanathan et al. [1], the prev-
alence of AP reaches 30-50 cases per 100,000 popula-
tion annually, and mortality rates in severe forms can
exceed 20-30%. The severity of the pathogenesis of
AP, including a systemic inflammatory response, mul-
tiorgan dysfunction and a high risk of necrotic tissue
infection, necessitates a timely and informed choice of

surgical tactics [2]. The development of surgical tactics
for complicated forms of acute pancreatitis has under-
gone significant changes since the 2010s. Traditional
laparotomy interventions, which are characterised by
high surgical trauma, a long recovery period and a sig-
nificant incidence of postoperative complications, are
gradually replaced by minimally invasive approaches.
According to R. Rasslan et al. [3], the use of laparoscopic
technologies provides accurate visual control and min-
imal invasiveness, and creates the possibility of com-
bined interventions, which corresponds to the concept
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of damage control surgery. In turn, S. van Brunschot et
al. [4] demonstrated that minimally invasive and endo-
scopic methods in the treatment of necrotising pancre-
atitis significantly reduce mortality and the incidence of
infectious complications compared to open necrectomy.

In 2024, M.B. Chapyev et al. [5] substantiated the
importance of monotechnological operations based
on the use of a single targeted technique, such as san-
itation or drainage. The study noted that such a tactic
minimises surgical aggression without reducing effec-
tiveness and should be considered as part of the clas-
sification of minimally invasive interventions. The high
level of evidence of the effectiveness of endoscopic and
laparoscopic methods was confirmed by the results of
the meta-analysis by ].Y. Bang et al. [6], demonstrat-
ing that these technologies significantly reduce the
incidence of infectious complications and mortality
in patients with infected pancreatic necrosis. In turn,
AM. Onnekink et al. [7] confirmed in a long-term fol-
low-up study that the use of the so-called step-up ap-
proach reduces hospitalisation time, reduces the need
for repeated interventions and reduces the need for
prolonged intensive care.

The issue of optimal drainage time is also substan-
tially addressed. Y. Yang et al. [8], in a systematic review,
demonstrated that delayed intervention performed
after the fourth week from the onset of the disease is
associated with more favourable results, as during
this period the necrosis zones have clear boundaries.
This principle is being integrated into international
protocols for minimally invasive surgery. However, as
M. Podda et al. emphasised [9], the implementation of
such technologies requires highly qualified surgeons
and modern technical equipment, which limits their
widespread use in regional centres.

At the same time, there are still controversial is-
sues related to the standardisation of indications for
specific types of drainage, the assessment of the risk
of conversion and the study of long-term results. Sim-
ilar conclusions for pancreatic surgery were present-
ed in a long-term follow-up by C.L. van Veldhuisen et
al. [10], demonstrating that delayed drainage was ac-
companied by fewer interventions, while the quality of
life and pancreatic function remained comparable to
the immediate approach. In the broader context of the
development of minimally invasive surgery, the study
by S.R. DeMeester et al. [11], which demonstrated that
laparoscopic hernia repair of paraesophageal hernia
provides better life expectancy compared to wait-and-
see tactics even in asymptomatic patients, is notable.
This emphasises the general trend towards the expan-
sion of indications for laparoscopic interventions in
abdominal practice. Thus, the present study compared
the efficacy and safety of monotechnological laparo-
scopic interventions and traditional laparotomy in the
treatment of patients with acute pancreatitis in a multi-
disciplinary surgical hospital.

Materials and Methods

The present study was performed at the Mamakeev Na-
tional Surgical Centre of the Ministry of Health of the
Kyrgyz Republic as part of the clinical practice of the in-
stitution. The study design was retrospective and pro-
spective, with elements of cohort comparison, and was
aimed to evaluate the clinical and surgical efficacy of
monotechnological laparoscopic interventions in acute
pancreatitis. The observation period was three years
(2022-2024). The study included 136 patients with a
diagnosis of acute pancreatitis confirmed by clinical,
laboratory and instrumental methods. All patients met
the inclusion criteria: age 18-75 years, clinical and radi-
ological signs of inflammatory changes in the pancreas
confirmed by computed tomography or ultrasound, and
the absence of decompensated somatic diseases. Exclu-
sion criteria: pancreatic necrosis with systemic sepsis,
extensive abdominal tumours, terminal conditions, and
patient refusal to undergo surgery.

The patients were divided into two groups. The
main group consisted of 74 people who underwent
219 laparoscopic interventions. These surgeries were
performed mainly in a monotechnological format, i.e.
using one minimally invasive technique aimed to solve
a specific clinical problem. In some cases, abdominal
cavity rehabilitation was used, in others, drainage was
installed, and in some situations, local effects were
performed, including blocking the hepatic circular lig-
ament or draining the omental sac. The control group
consisted of 62 patients who underwent traditional
laparotomy. These interventions included cholecystec-
tomy, cholecystostomy, and opening and drainage of
purulent cavities. Patients in this group were selected
retrospectively from the database, which was used to
compare the results of treatment with the main cohort.

Clinical efficacy was studied according to a range
of parameters, including the intensity of pain syndrome
assessed by visual analogue scale, body temperature
dynamics, leukocytosis and C-reactive protein level.
The volume and nature of drainage, length of hospital
stay, incidence of postoperative complications accord-
ing to the Clavien-Dindo classification [12], mortality
rates, and the need for conversion or relaparoscopy
were analysed. Additionally, the time intervals between
the patient’s admission to the hospital and the surgical
intervention were recorded, which assessed the impor-
tance of early tactical decision-making.

The study included standardised diagnostics. All
patients underwent ultrasound examinations and com-
puted tomoangiography before and after surgery, if
indicated. Comprehensive laboratory monitoring was
carried out, including a complete blood count, biochem-
ical tests, coagulation parameters (prothrombin time,
activated partial thromboplastin time), and determina-
tion of systemic inflammation markers. The severity of
the patients’ condition was additionally assessed by the
internationally recognised SAPS Il (Simplified Acute
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Physiology Score 1) and APACHE II (Acute Physiology
and Chronic Health Evaluation II) scales, which ensured
the objectivity of the data and was used to compare the
results of treatment between the study groups [13,14].

Surgical interventions in the main group were per-
formed according to a single protocol, including the
stages of preparation, creation of pneumoperitoneum
(=15 mm Hg), polypositional examination of the ab-
dominal cavity, sanitation/drainage and haemostasis
control [15,16]. To perform the interventions, 5 and
10-mm trocars, electrosurgical instruments and a car-
bon dioxide insufflator with automatic pressure con-
trol were used.

SPSS Statistics v.26.0 and MS Excel with data anal-
ysis modules were used for statistical data process-
ing. All quantitative indicators were tested for normal
distribution using the Shapiro-Wilk test. To compare
quantitative parameters between the two groups, the
following were used: Student’s t-test and Mann-Whit-
ney. To assess the reliability of differences between
the groups, the significance level was set at p <0.05.
Thus, the applied set of statistical methods ensured
high reliability of the results, which were used for in-
tergroup comparative analysis and justification of the

clinical feasibility of monotechnological laparoscop-
ic interventions in acute pancreatitis. The work was
conducted following international and national eth-
ical standards, including the provisions of the World
Medical Association Declaration of Helsinki [17]. The
study protocol was approved by the Ethics Commit-
tee of the National Surgical Centre named after Acad-
emician M.M. Mamakeev of the Ministry of Health of
the Kyrgyz Republic. Written informed consent to
participate in the study, including permission to use
anonymised clinical data for scientific purposes, was
obtained from all patients and, if necessary, from their
legal representatives.

Results and Discussion

The study included 136 patients divided into two groups:
the main group (laparoscopic interventions, n = 74)
and the comparison group (laparotomy interventions,
n=62). The average age of patients in the groups did not
have statistically significant differences (54.9 + 0.5 years
vs. 53.7 £ 0.3 years, p > 0.05), which excluded the influ-
ence of the age factor on the outcomes. The demographic
structure of the groups was comparable in terms of gen-
der and age, and is presented in Table 1.

Table 1. Demographic structure (by gender and age) of patients included in the study clinical groups

Values Group of laparoscopic interventions Group of laparotomy interventions
Overall number of patients 74 62
Average age, years (M+m) 549+0.5 53.7+0.3

Female

47 % (n=35)

49 % (n=31)

Male

53 % (n=39)

51% (n=34)

Source: data from the Mamakeev National Surgical Centre

The demographic structure of the clinical groups
is shown in Table 1. The group of laparoscopic inter-
ventions included 74 patients, and the group of lapa-
rotomy operations included 62 patients. The average
age of patients was 54.9 + 0.5 years in the first group
and 53.7 £ 0.3 years in the second, which did not reveal
statistically significant differences (p > 0.05). Thus, the
influence of the age factor on clinical outcomes can be
considered minimal. The gender distribution was also
comparable: women accounted for 47% (n=35) in the
laparoscopic group and 49% (n=31) among laparoto-
my patients, men 53% (n=39) and 51% (n = 34), re-
spectively. This suggests that the initial characteristics
of the samples are balanced, which excludes bias in the
interpretation of further results.

The analysis of the time interval from admission to
surgery showed high variability. In 42.5% of cases, lap-
aroscopic intervention was performed within the first 3
hours of admission, reflecting the severity of the condi-
tion of some patients and the need for emergency sur-
gery. In the remaining cases, the time frame ranged from
3 to 24 hours or more, which could be due to additional

examinations and preoperative preparation. The struc-
ture of interventions in the main group was dominated
by combined laparoscopic aids, which were performed
in 94.5% of patients. The most frequent manipulations
were sanitation and drainage of the abdominal cavity
(n=125), which is natural for surgical tactics in acute
pancreatitis. In addition, cholecystectomy was per-
formed in 48 cases, and hepatic circular ligament block
was performed in 41 patients. In the group of laparoto-
my interventions, traditional operations prevailed: san-
itation and drainage (n=24), cholecystectomy (n=14),
and opening and drainage of the omental sac (n=19).
These differences illustrate the shift in surgical priori-
ties towards minimally invasive technologies.

The average duration of laparoscopic operations
was 29.2 +5 minutes, which confirms their technical ef-
ficiency and rationality. At the same time, the frequen-
cy of conversion to laparotomy was recorded at 2.3%
(n=11). The main reasons were iatrogenic injuries of
the gallbladder and intestine, which are in line with
the literature, where conversion is considered a forced
but justified mechanism to ensure patient safety. In the
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postoperative period, failure of laparoscopic cholecys-
tolithotomy was detected in 3.6% (n =18) of patients,
which required revision interventions. Relaparoscopy
was required in only 0.6% of cases (n = 3), which was
caused by bleeding from trocar wounds.

A comparative analysis of the length of hospitalisa-
tion revealed a significant advantage of the laparoscopic
approach: the average hospital stay was 18.7 + 1.2 days
versus 29.1+2.3 days in the laparotomy group (p<0.05),
which is equivalent to a reduction of almost a third. The
clinical efficacy of laparoscopy was also significantly
higher: positive outcomes were recorded in 54.2% of
patients, while only 30.3% of patients had positive out-
comes with traditional surgery. The mortality rate in the
laparoscopic group was 12.1%, which is almost twice as
low as in the laparotomy group (24.4%; p <0.05). These
data confirm that minimally invasive technologies pro-
vide not only a more favourable postoperative course,
but also a significant improvement in outcomes.

The results obtained in the study demonstrate the
clear advantages of laparoscopic techniques, which
are in line with current global trends in abdominal
surgery. The shorter hospital stay and reduced mor-
tality observed in the main group are confirmed in
international publications. A single-centre study by
C. Valentin et al. [18], which included 41 patients with
infected necrotising pancreatitis, used a step-up ap-
proach, involving the phased implementation of drain-
age, minimally invasive necrectomy and, if necessary,
open interventions. The study demonstrated that such
a strategy ensures resolution of the infection in 80.5%
of patients with a mortality rate of 19.5% at six months
and an acceptable level of long-term complications. In
the present study, which compared laparoscopic and
laparotomy interventions in 136 patients, the mortality
rate in the laparoscopic group was noted to be 12.1%
versus 24.4% in laparotomy, and the length of hospi-
talisation in the laparoscopic group was 35.7% shorter
than in laparotomy, which confirms faster recovery of
patients after minimally invasive surgery. Thus, despite
the differences in design, the retrospective analysis of
the step-up strategy in C. Valentin et al. and the com-
parative analysis of laparoscopic and laparotomy in-
terventions in the present study, both sources confirm
that minimally invasive techniques are associated with
lower mortality, lower complication rates and more fa-
vourable clinical outcomes in the treatment of infected
pancreatic necrosis.

The high frequency of combined laparoscopic aids
(94.5%) in this study emphasises their comprehensive
nature and adaptability to individual clinical scenarios.
This approach correlates with the conclusions of a sys-
tematic review by P. Tang et al. [19] in which endoscopic
and minimally invasive surgical approaches were com-
pared. The study concluded that surgical approaches,
including laparoscopy, may have advantages in exten-
sive and multilocular forms of necrosis, which confirms

the feasibility of the combined aids used in the present
study. Of relevance is the possibility of performing si-
multaneous interventions aimed to eliminate several
pathological foci during a single operation.

The significant reduction in mortality in the laparo-
scopic group (12.1% vs. 24.4%) in the present study is
also clinically relevant. At the same time, the data only
partially correlate with the results of the meta-analysis
by G. Wu et al. [20] in a comparison of the outcomes
of minimally invasive surgery and endoscopic inter-
ventions in patients with infected necrotising pancrea-
titis. The study demonstrated that endoscopic therapy
is associated with a lower incidence of postoperative
complications, new organ failure and pancreatic fistula,
while no significant differences were found in terms of
hospitalisation duration and several other indicators.
Thus, in contrast to the results of a study by G. Wu et
al., the present study demonstrated an advantage of
minimally invasive surgical methods in terms of mor-
tality, which emphasises the relevance of comparing
data from different clinical strategies.

However, as with any surgical approach, laparosco-
py is not without risks. In the present study, the con-
version rate was 2.3%, which correlates with the range
encountered in clinical practice. A prospective cohort
study by G. Pavlek et al. [21], which compared the step-
up strategy and open necrectomy in 60 patients with
acute necrotising pancreatitis, demonstrated that the
mortality rate with the minimally invasive approach
was 20% versus 27.5% with open surgery (p = 0.53),
and the morbidity and incidence of pancreatic failure
were significantly lower in the step-up group. At the
same time, the duration of hospitalisation and mortal-
ity rates did not differ significantly. In contrast to the
results of a study by G. Pavlek et al. on the reduction
of overall morbidity, the present study demonstrated
a statistically significant advantage of laparoscopy in
terms of hospital mortality (12.1% vs. 24.4%), which
confirms the effectiveness of the minimally invasive ap-
proach in real clinical practice.

The problem of drainage failure, which in the pres-
ent study was observed in 3.6% of patients and required
revision interventions, is of great clinical importance. A
comparative analysis performed by L. Chen et al. [22],
based on a meta-analysis of 6 studies (247 patients),
showed that endoscopic ultrasound drainage and per-
cutaneous drainage of postoperative pancreatic fluid
collections have comparable technical and clinical suc-
cess rates, and do not differ in the frequency of recur-
rence and complications. The study concluded that both
methods are equivalent in terms of efficacy and safety,
with the need for further high-quality studies remain-
ing relevant. Comparison of these data with the results
of the present study emphasises that even with a low
incidence of laparoscopic drainage failure (3.6%), this
complication should be incorporated in the selection of
treatment tactics and repeat intervention planning.
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A substantial aspect of long-term outcomes was
addressed in a study by C.L. van Veldhuisen et al. [10]
on the analysis of the long-term results of immediate
and delayed drainage in infected necrotising pancre-
atitis. The study did not find significant differences
in survival between the groups, but noted that the
strategy of delayed intervention, which is often imple-
mented through minimally invasive approaches, was
associated with a lower incidence of endocrine and ex-
ocrine pancreatic insufficiency in the long-term peri-
od. This demonstrates the importance of assessing not
only the immediate results of treatment but also the
long-term consequences that determine the quality
of life of patients. Preservation of pancreatic function
should be considered as one of the key indicators of
treatment effectiveness.

Lastly, the overall clinical efficacy of laparosco-
py, estimated at 54.2%, confirms its validity as the
main treatment method. This result fits well with the
concept proposed in the international guidelines by
M. Podda et al. [9] that minimally invasive surgery is
becoming a new standard for the treatment of compli-
cated forms of acute pancreatitis, gradually replacing
open surgery due to its proven benefits in reducing
mortality and postoperative morbidity. A compre-
hensive approach to treatment, including not only the
technical aspects of surgery, but also perioperative
management, nutritional support and rehabilitation,
deserves special attention.

Thus, the analysis of modern literature sources con-
firmed the main conclusions of this study and showed
that the benefits of laparoscopy exceed the scope of re-
duction of the duration of hospitalisation and include
mitigation of the systemic effects of surgical aggression,
which is a promising area for further study. The inte-
gration of minimally invasive technologies into clinical
practice requires not only mastering technical skills but
also revising traditional approaches to timing of inter-
ventions and postoperative patient management.

Conclusions
The study achieved its primary objective by demon-
strating the convincing advantages of the monotechno-
logical laparoscopic approach in the treatment of acute
pancreatitis compared to traditional laparotomy. The
data obtained indicate that the introduction of mini-
mally invasive techniques can dramatically improve key
clinical outcomes. A statistically significant reduction in
hospitalisation by almost 10 days, a twofold reduction

in mortality, and a lower incidence of postoperative
complications support the hypothesis of higher effi-
ciency and safety of laparoscopy. These results directly
correlate with the objectives and prove that minimally
invasive surgery provides not only technical feasibility
but also significant clinical superiority.

The key success factors identified in the study
were minimal surgical trauma, the ability to perform
combined interventions due to limited access, and, as
a result, accelerated patient recovery. This emphasis-
es the role of laparoscopy not only as an alternative
method, but also as the preferred first choice tactic in
stable patients with localised forms of destructive pan-
creatitis. The practical value of the results obtained is
the formation of a reliable evidence base to justify the
widespread introduction of monotechnological lapa-
roscopic interventions into clinical algorithms for the
management of patients with acute pancreatitis. The
implementation of this approach will optimise the re-
source costs of the hospital and improve the quality of
medical care at the hospital.

However, the study also revealed certain limita-
tions of the method that require a balanced approach.
The need for conversion to laparotomy and the risk
of drainage failure, although observed in a small per-
centage of cases, indicate the critical importance of
careful preoperative patient selection based on a com-
prehensive clinical and radiological assessment. This
necessitates the development and validation of prog-
nostic algorithms and criteria to minimise intra- and
postoperative risks.

Prospects for further research include the or-
ganisation of multicentre randomised controlled tri-
als to obtain more representative data on long-term
outcomes and quality of life. In addition, the issues of
standardising drainage techniques, determining the
optimal time windows for intervention at different
stages of the disease, and developing integrated prog-
nostic models to personalise surgical tactics require
in-depth study.
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Chapyev

KRypu nankpeaTuTre MOHOTEXHOJIOTHABIK JANAPOCKONMSJIbIK KAHA
CAJITTHIK JIANAPOTOMUSIBIK KHWINTAIYY/IOPAYH CAABIIITHIPbLITAaH
HATBIAKRATYYIYTY: KIINHURAIBIR KbIABIHTBIKTAP/IbI TAJL00

MbIKTBIOCK YanbieB
MeouvunHa MNMMOEPUHUH KaHAWAATbI, OLEHT
M. M. MamakeeB aTbIHAarbl YayTTyK Xmpyprusansik 6opbopy
720044, wemBarn A6apammoB Keu., 25, bulikek ., Kbiprbia Pecrny6nunkacsl
https://orcid.org/0000-0002-8039-3056

AHHOTAnUsl. Kypd mnaHKpeaTUT 6JIYyMJIlyH >KOTOPKY JEeHr33JM »KaHa TaTaalJJaHyy TOOOKeJJUruHe
6aMJIaHBILITYY WALIBIIBII XUPYPTUSAHBIH 3H aKTYalIAyy KeUreHJepyHYH 6UpU 60H/J0H KalyyAa, 6yJ1 KOOICy3
KaHa 3QPEeKTUBAYY XUPYPTHUSIbIK TEXHOJIOTHSJIAp/bl H3/166 3apblIJAbITbIH aHBIKTAUT. Byn u3auigeeHyH
MaKcaThbl Kyp4 NaHKPeaTUT MeHEH 00pyraH 6edTanTapzarsl CaJTTyy JIalapOTOMHUSJIBIK ONepalnusaap MeHeH
CaJIBILITBIPraH/ja MOHOTEXHOJIOTHUSJIBIK JIAMAPOCKOMUANBIK KUHJUTUINYYJAOPAYH HaThIMXKaNyyJayTryH »KaHa
KOOTICY3/IYTYH CaJIbIIITHIPYY 60/T0H. U3ungeere 136 6GelTan 3KU TONKO 66JYHI'OH: Heru3ru tom (n=74), aHaa
JIaMapOCKOIMHUSANBIK bIKMaJsap KOJIJJOHYJraH; Ke3eMeJs Tob6y (n = 62), aHJja JIamapoOTOMUSAJIBIK OIepanusaap
»KacasiraH.PeTpocneKTUBAYY-IPOCHEKTUBAYY [0J1600p KOJIJOHYJraH, KAMHUKAJIBIK >KaHa J1abopaTOpHUsIbIK
napameTpJiep, UHCTPYMEHTaJ/IblK BU3yaIu3aliisl bIKMaJlapbl XKaHa alblpMayublIbIKTAP/bIH UIIEHUM/AYYIYTYH
6aajlo0 MeHeH CTAaTHUCTHUKAJIbIK UIITETYY KOJIJJOHYJraH. AJIbIHFAH HaTbli)KaJjap JIalapOCKONMUAHBIH alKbIH
apTHIKYBLIBITBIH KOPCOTTY. HETU3TH TONTYH OOpPYKaHara opTo4yo y3aKThIrbl (KOHTPOJL00 To6yHAa 29.1 £ 2.3
KYH Kapuibl 18.7 £ 1.2 kyH, 6 <0.05) kbIiiia KbICKa GOJITOH. OJIYM [J|33pJIMK 3KHU 3ce ToMeH 6oJroH (12,1 % ra
Kapuiel 24,4 %), omoHA0M 3Jie onepanusZiaH KHAUHKA TaTaalfallyyJap/AblH KbIIITHITHl /a KbljJa TOMEH
60JiroH. JlanapoCKONMUSAHBIH KOLIYMUa apThIKYbIJIBIKTapbl aHbIH MUHUMaJIIYy TPaBMachl, alKablIIThIPbIITaH
MaHUNYASALUATAPABIH MYMKYHUYJIYTY »KaHa TNalUEHTTEPAUH Te3UP3d3K CaKaWbll KeTHIH 6oJroH. Ouro
3Jie yuypAa, 6eJaruayy 6up To6OKeJJUKTep, aTan alTKaH/Aa, ApeHaX/ blH 6y3yayuly *kaHa 2,3 % ydypJapza
KOHBEPCHUSHBIH 3apblJI/bITbl Oe/IruJIeH/ i, Oy/1 MallieHTTH KaTyy TaHJ00HYH MaaHUJIYYJIYT'YH 6aca 6eruienT.
U3unaeeHyH NpPaKTUKAJIbIK MaaHHUCH Kypd MaHKPEAaTUTTH XUPYPrHUsJIbIK JapblI00Z0 JanapoCKOMUSIbIK
TEXHOJIOTHUSJIap/blH KEHUPHU >KAaUbLIBIIIbIH HETU3/06/16 TypaT. AsapAbl KOJJOHYYy OOpyKaHara >»KaTKbIpyy
ME6HOTYH OHUp TON KbICKApTyyra, TaTaajJJaHyyHy >KaHa 6JIYMJYH /[IeHT33JIMH TeMeHJeTyyre »aHa
KJIMHUKAJIBbIK HaThIMKaJap/ibl KaKIIbIPTYyra MYMKYH/JYK 6epeT, 6yJ1 JalapoCKONUsIHbI 6yJ1 NaTOJOTHUS YIYH
apTBHIKYBIBIKTYY TaKTHKara ausaHTaT

Herusrm cesep: MUHHMa//lyy UHBA3UBJAUK XUPYPrus; MaHKpeaTHUKaJblK HEKPO3; oNepalus/laH KUAUHKU
TaTaa/lallyy; PeHaX; XUPYPTrUSHbIH KOHBEPCHUSIChI; peabUINTAlLlUs; Ce3TeHYY TaTaaibIKTap
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CpaBHUTEABbHAA YPPERTUBHOCTH MOHOTEXHOJIOTMYHBIX
JANMAPOCKONMNYECKUX U TPAJUIIAOHHDBIX JTANIAPOTOMHbBIX BMEIIAaTe/IbCTB
NPH OCTPOM NMAHKPEATHUTE: AHAIN3 KIMHUUYCCKUX HCXO/I0B

MbIKTBIOER YanbieB
KaHomgaTt MegmMuUMHCKMUX HayK, OOLEHT
HauunoHanbHbIN XMpypruyeckunii LeHTp nMeHn M. M. MamakeeBa
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AHHOTANMA. OCTpbli NaHKpeaTHUT MHPOJOJDKAeT OCTaBaThCsl OJHOM M3 HauboJiee aKTyasbHbIX Mpo6JieM
HEOT/IO)KHON XHWPYPrUM BBUAY BbICOKOW JIETAJbHOCTH U PUCKA OCJI0KHEHHOI'O TEeYeHHs, YTO OIpejesseT
Heo0X0/JMMOCTb NOUCKA 6osiee 6e30MacHbIX U 3P PEeKTUBHBIX XUPYPrUIECKUX TEXHOJIOTUH. llesibio HacTosEero
WCCIelOBaHUS SIBJSJICS. CPAaBHUTEJbHbIM aHaiu3 3QPeKTUBHOCTH U 6e30MaCHOCTH MOHOTEXHOJIOTMYHBIX
JIaapOCKOMUYECKUX BMeIIaTeJbCTB M0 CPAaBHEHUIO C TPAJULMOHHBIMU JIAIAPOTOMHBIMHM ONEpaLUsIMU Yy
MAMeHTOB C OCTPBIM IAHKPeaTUTOM. B ricciiefjoBaHue GbL/IM BKJIIOYeHbI 136 ManyueHTOB, pacupe/ieIEHHBIX HA /B
rpynnbl: ocHoBHasA (n=74), B KOTOPOH OGBbIIM BBINOJHEHBI JIATAPOCKONHUYECKHE BMEIIATe/bCTBA; KOHTPOJIbHAS
(n=62), B KOTOPOH NPOBOJUINCH JIAlaPOTOMHBIE onepanuu. [[puMeHsIcsS PeTPOCIEKTUBHO-NIPOCIEKTUBHbIN
JIM3aiiH, MCI0/b30BaJNCh KJIMHUKO-/Ia60paTOpHbIE TOKa3aTe/d, MHCTPYMeHTa/bHble MeTO/[bl BU3ya/IM3aLUU U
CTaTUCTHYecKasi 06paboTKa C OLeHKOM JI0CTOBEPHOCTH pasinyuil. [losiydeHHble pe3ybTaThl BbIIBUIU SIBHOE
NperMyIlecTBO Janapockonuu. CpeAHsisl MPOJO/KUTENbHOCTh TOCNUTAJU3AMKM B OCHOBHOM rpyie 6blia
cyiiecTBeHHO MeHble (18,7 +1,2 nus npotus 29,1 + 2,3 aHA B KOHTPOJIbHOH, p < 0,05). JleTabHOCTh OKa3aJach
noutu BABoe HUKe (12,1 % npoTtuBs 24,4 %),avacToTanocaeonepanuoHHbIX 0CJI0)KHEHUH TaKXKe ObL/1a JOCTOBEPHO
MeHblle. /IONOJHUTENbHBIMUA NPEUMYIIECTBAMHU JIAIAPOCKONUU CTald €€ MUHHMasbHasi TPaBMaTHUYHOCTD,
BO3MOXXHOCTb KOMOWHHUPOBAHHBIX MaHUIY/ISALMN U Gosiee ObICTpOe BOCCTAaHOBJIEHME NalMeHTOB. B To ixe
BpeMsl OTMeuyeHbl Olpe/ie/IEHHbIe PUCKH, B YAaCTHOCTH HECOCTOSITEJbHOCTb JIpEHUPOBAHUSA U HEOOXOJHMMOCTh
KOoHBepcud B 2,3 % ciyyaeB, YTO NMOAYEPKUBAET 3HAYMMOCTb CTpOroro or6opa 6GoJibHBIX. [IpakTHyeckoe
3HaYeHME UCCIeJ0BAHUS 3aK/I04aeTCsl B 060CHOBAHUH LIMPOKOT'0 BHEIPEHHSI JIAalapOCKOMUYeCKUX TEXHOJIOTUH
B XUPYypruyeckoe JieyeHHe OCTPOro HmaHkKpeaTuTa. UX HUCMoOJib30BaHHUE MO3BOJISIET CYIIECTBEHHO COKPATUThb
JUINTEJIbHOCTb TOCIHUTANN3alMH, CHHU3UTh IOKa3aTeJU OCJOXKHEHHH M CMEepPTHOCTH, a TaKXKe YJAYUYLIUThb
KJIMHUYECKHEe UCXO/bI, YTO JlesIaeT JJaNapOCKOIHIO IPeANOYTUTEIbHON TaKTUKOM NPU JJAHHOW NaTOJIOTUH

RioueBble ¢/10BA: MUHMMa/IbHO HHBAa3WBHAs XUPYPTHS; TAHKPEOHEKPO3; MOoCIe0nepaliioHHbIe OCI0KHEHUS;
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