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Our study demonstrates that the success and advantage of early detection of pancreatic cancer (PaC) provides
better treatment effects, improved quality of life, and positive long-term outcomes after surgery. The goal of the
pancreatic ductal adenocarcinoma screening program is to detect and treat TINOMO or high-grade dysplasia (pan-
creatic intraepithelial neoplasia (PanIN), mucinous cystic neoplasia (MCN), intraductal papillary mucinous neoplasia
(IPMN), as precursors to the pancreatic cancer (PaC). It is also known that differentiation between PaC and chronic
pancreatitis (CP) is difficult and unreliable when performing CT, MRI, and MRCP. Unfortunately, there is currently no
recommended combination of biomarkers approved for the diagnosis and prognosis of PaC. It is well known that
recurrent acute pancreatitis (AP) leads to CP, which is a well-known risk factor for the development of PaC. Over the
past decade, numerous studies have evaluated AP as a risk factor for the development of PaC. That is why we devel-
oped and implemented the technique of intraoperative multiple biopsy in patients with neglected and complicated
CP, for which a certificate of copyright registration was obtained «Intraoperative multiple biopsy technique of the
pancreas» Ne114856 from 19.09.2022. During 2016-2023, the study included 55 patients which we operated on,
with complicated CP, where this technique was used. The method is simple and accessible, and the results obtained
were the reason for changing the surgical correction of complicated CP in the direction of increasing the resection
volume, which ensured and guaranteed more radical and high-quality treatment with improved quality of life in the

immediate and long-term postoperative period.
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Connection of the publication with planned re-
search works.

The data provided is a fragment of the research. «Di-
agnosis and surgical treatment of complicated forms of
chronic pancreatitis, with a high risk of developing pan-
creatic cancer. Development and improvement of the
latest technologies in surgical treatment and prevention
of postoperative complications in patients with diseases
of the abdominal and thoracic organs» (state registra-
tion number 0113U007692).

Introduction.

Today, the most urgent and necessary issue is early,
preclinical diagnosis of pancreatic (P) and periampullary
tumours with the most accurate determination and ver-
ification of the extent of the process to determine re-
sectability and, accordingly, ensure further radicality of
treatment. This is emphasized in a number of modern
scientific publications [1, 2].

The success and advantage of early detection of
pancreatic cancer (PaC) is more effective treatment,
improved quality of life and positive long-term results

after surgery. The goal of the screening program [3-5]
for pancreatic ductal adenocarcinoma is to detect and
treat TINOMO or high-grade dysplasia (pancreatic
intraepithelial neoplasia (PanIN), mucinous cystic
neoplasia (MCN), intraductal papillary mucinous
neoplasia (IPMN)) as precursors to the development of
PaC.

Moreover, the differential diagnostic between PaC
and chronic pancreatitis (CP) is also difficult and unrelia-
ble when performing CT, MRI, and MRCP. Unfortunately,
there is currently no recommended combination of bio-
markers approved for the diagnosis and prognosis of PaC
[6, 7]. It is well known that recurrent acute pancreatitis
(AP) leads to CP, which is a well-known risk factor for the
development of PaC. Over the past decade, numerous
studies have evaluated AP as a risk factor for the devel-
opment of PaC [8].

The histopathological features of CP are acinar atro-
phy, fibrosis, fatty transformation, chronic inflammation,
and the development of abnormal ducts. In addition to
common clinical symptoms such as pain, exocrine insuf-
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ficiency, and diabetes, CP may pose an increased risk of
developing PaC [9, 10]. Ductal adenocarcinoma is the
most common neoplastic pancreas lesion [11]. Numer-
ous experimental studies have revealed a relationship
between the formation of ductal metaplastic epithelium
and changes in pancreatic acinar cells, thereby confirm-
ing the relationship between CP and PaC [12].

The idea of an acinar cell origin of PaC was formed in
the early 1990s [13]. The relationship between CP and
pancreatic cancer has been the subject of numerous
studies, most of which have proven their significant re-
lationship [14]. However, the details of this relationship,
pathogenesis, risk factors, and differentiation possibili-
ties remain incompletely understood. That is why, quite
often, surgical interventions are not performed in full,
which precedes further progression of the disease.

The aim of the study.

A thorough and precise intraoperative diagnosis of
altered pancreatic tissue in the setting of neglected and
complicated CP.

Object and research methods.

During 2016-2023, we examined 55 patients who
underwent surgery for complicated CP. This study was
conducted in accordance with the requirements of Good
Clinical Practice (ICH E2(R6) GCP) and the Declaration of
Helsinki of the World Health Organization. All patients
provided informed voluntary consent prior to any

Figure 1 — Schematic representation of intraoperative multiple
punch biopsy of the pancreas proposed and implemented by us.

Figure 2 — Intraoperative punch biopsy of altered pancreatic tissue.

procedures. The mean age was 48 years (range 29-77
years). In these patients, despite a thorough and com-
plete preoperative examination, it was impossible to
clearly and convincingly differentiate CP from the chang-
es that caused us to suspect the presence of malignant
degeneration of the pancreas, because the clinical symp-
toms and diagnostic picture in these diseases are similar.
We proposed and implemented a new method of intra-
operative multiple biopsy in patients with neglected and
complicated CP, for which a certificate of copyright reg-
istration was obtained «Intraoperative multiple biopsy
technique of the pancreas» Ne114856 from 19.09.2022
(fig. 1).

The main feature of the invention is multiple point
express biopsies of the target tissue, using a punch-pen
biopsy method, which ensures the achievement of the
set goal.

What is new in the proposed solution of the prob-
lem is the way of performing the express biopsy meth-
od, the amount of material being diagnosed, and, ac-
cordingly, a more reliable diagnostic result.

Research results and their discussion.

During surgery, the surgeon performs a biopsy in
the most convenient place for the operator and the saf-
est place for the patient to prevent the development
of typical complications (intraoperative bleeding, acute
postoperative pancreatitis, pancreatic fistula). In this
regard, from a diagnostic point of view, the reliability
of this biopsy and its result is often questionable and
false negative. That is why the possibility of perform-
ing a draining operation and forming an anastomosis
on already malignantly degenerated tissue is not ex-
cluded. After retrospectively analysing the results, we
improved this method, and the uniqueness and novel-
ty were confirmed by obtaining a copyright registration
certificate. In case of complicated CP, during surgery, a
biopsy is performed using a punch pen along the en-
tire length of the main pancreatic duct along its upper
and lower edges, dissection in a checkerboard pattern
along the entire length of the gland. Thus, during the
study, a safe and complete collection of material occurs
(fig. 2).

The method is carried out as follows: an upper
median laparotomy is performed with revision of the
abdominal organs. The gastrocolic ligament is opened,
the pancreas is found using standard topographic and
anatomical landmarks, and the projection of the duct of
Wirsung is palpated in the presence of ductal hyperten-
sion. A puncture is made in its anterior part to obtain
pancreatic juice as a guide and to safely open the duct.
We dissect the duct with a scalpel to 6-8 cm, and per-
form punch biopsies in the direction of the head and
tail of the pancreas, along the upper and lower edges
of the duct. The obtained material is immediately sent
for histopathological examination. If bleeding occurs,
it can be stopped using an electrocautery or precision
suturing. After a biopsy, if pancreas cancer is ruled out,
the opening in the duct is used to perform a draining
operation on the pancreas.

Using the above method, 55 intraoperative punch
biopsies were performed related to pancreatic tissue
pathology. The material obtained was sufficient for re-
search (fig. 3).

Among 34 (61.8%) operated patients who under-
went the entire range of examinations and studies we
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introduced, who were also diagnosed with diabetes
mellitus with changes in MMP and peptide pool, re-
sults correlated with the data obtained in retrospec-
tively studied patients. In 23 (67.6%) patients, intra-
operatively after performing multiple punch biopsy,
changes in the pancreas were detected which are
commonly seen in malignant tissue. Intraoperatively,
after punch biopsy, acinar metaplasia was detected
in 6 (26.1%) patients, tissue changes characteristic of
PanIN2-PanIN3 or high-grade PanIN according to the
2014 Baltimore consensus were detected in 8 (34.7%)
patients, and the presence of PCA localized in its head
was confirmed intraoperatively in 9 (39.2%) patients.
Changes in the plasma protein profile, which we de-
termined at the preoperative stage [15, 16], as well as
characteristic changes in the pancreatic tissue, provid-
ed the basis for performing extended resection inter-
ventions, which should be performed in patients with
malignant pancreatic pathology. Therefore, 13 (56.5%)
Whipple operations and 10 (43.5%) extensive left-sided
distal pancreatic resections with splenectomy and lym-
phadenectomy were performed.

The method is simple and accessible, and the re-
sults obtained were the reason for changing the sur-
gical correction of complicated CP in the direction of
increasing the resection volume, which ensured and
guaranteed a more radical and high-quality treatment
with improved quality of life in the immediate and dis-
tant postoperative period (fig. 4).

Today, thin-slice cytology is used to improve intra-
operative diagnosis of PaC. Its value in intraoperative
fine-needle aspiration biopsy of pancreatic cancer is a
proven fact [17, 18]. However, using this method, it is
possible to obtain a histological conclusion from one
area of the pancreas, which does not ensure the reli-
ability of the purity of the resection edges and exclude
malignancy of fibrously altered tissue. The advantages
of our proposed intraoperative multiple express biopsy
are the absence of blind damage to normal tissue, as
well as the collection of material from a large area of
tissue. This provides convincing information, which is
the main task of biopsy and allows for the most effec-
tive method of surgical correction.

Conclusions.

1. The proposed method of intraoperative multiple
express biopsy helped to diagnose malignant pancre-
atic pathology in certain complex patients who were
previously diagnosed with CP with ductal hypertension
and pronounced fibrous changes, who were according-
ly prepared only for draining surgery.

2. The larger volume and area of the studied tissue
obtained through multiple biopsy provided greater in-
formation content, which is the main task of express
diagnostics, allowing, depending on the result, to apply
the most effective and appropriate method of surgical
correction.

Prospects for further research.

The introduction of this technique allows, depend-
ing on the result, to apply the most effective and ap-
propriate method of surgical correction. That is, correct

Figure 3 — Excision of the biopsy column from the surgical field with
subsequent rapid diagnostics.

Figure 4 — The area after excision of the affected area of the pancre-
as that remains safe for the patient and the surgeon.

and early diagnosis of PaC and initial pancreas malig-
nancy at the initial preclinical stage is possible. Accord-
ingly, the use of radical surgery will improve patients’
quality of life and, in some cases, significantly extend
the duration of postoperative life.
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CNOCIB IHTPAOMNEPALIMHOT MHOWHHOI BIONCIT TKAHUHW NIALWIYHKOBOT
3ANN03U, AK EGEKTUBHILLWA METO, AIATHOCTUKU

BiHHMLbKKUI HaWiOHaNIbHUI MeauYHKUIA yHiBepcuTeT imeHi M. |. MuporoBa (m. BiHHMUA, YKpaiHa)
ssukhodolia@gmail.com

Hawe docnidxceHHAa deMoHCMPYE, w0 ycrix manepesaza paHHb020 8UAB/IEHHA3aX80PHOBAHHA PAKY MiOW1YHKOBOI
3an03u (Pl13) 3a6e3nevye kpawuli echekm 8i0 MiKYBAHHSA, MOKPAWEHHA AKOCMI ¥Uummsa ma no3umueHi 8iddaneHi
pe3ysbmamu nicasa onepamugHo20 8mpy4aHHA. Memoro CKpuHiH2080i po2pamu 071 MPoMoKo80i a0eHOKAPYUHOMU
M3 € suseneHHsA i nikysaHHAa TINOMO abo ducnnaasii eucokozo cmyneHsa (MaHKpeamu4Hoi iHmpaenimeniansHoi
Heonnasii (PanIN), myuyuHo3Hoi kicmo3Hoi Heonna3sii (MCN), eHympiwHb0npomoKosoi naninapHoi MyyuHo3Hoi
Heonnasii (IPMN), ak nonepedHukie pozsumky Pl13. Takox sidomo, wo ougepeHuiayia mix P13 ma XpoHiyHUM
naHkpeamumom (XI1) ympyoHeHa ma He docmogipHa npu nposederHHi KT, MPT i MPXIII. Haxcanb, MoKu wo He
icHye pekomeHOo8aHOI KOMbiHayii 6iomapKkepis, 3ameepOxeHoi 0411 diaeHOCMUKU ma npo2Ho3y po3sumky Pl13.
3azanbHosidomo, wo peyudusyroyuli 2cocmpuli naHkpeamum (1) npuzeodums 0o X[, akuli € dobpe gidomum
¢akmopom pusuky pozsumeky Pl13. 3a ocmaHHE decamunimms YucneHHi 00cnionceHHA oyiHosanu [Tl ak pakmop
pusuKy possumky Pl13. Came momy mu po3pobuau ma ernposadusnu MemoOuKy iHmpaonepayiliHoi MHOMUHHOT
bioncii y nayieHmis i3 3aHedbaHUM ma ycknadHeHum XI1 Ha AKul 6ysn10 ompumaHo c8i0oymeo npo peecmpayito
asmopcbKo20 npasa Ha meip «MemoduKka iHmpaonepayiliHoi MHOXUHHOI bioncii nidwnyHkosoi 3an03u» Ne114856
8i0 19.09.2022 p. Mpomsazom 2016-2023 pp., 00 0ocnioxeHHA 6Ys10 8KAHYEHO 55 nauyieHmis npooneposaHUX HaMU
i3 ycknadHeHum XTI, y aKux mu 3acmocysanu 0aHy memooukKy. Memod € npocmum ma 0ocmynHUM, @ OMpPUMaHi
pe3ynsmamu, 6yau npu4YUHOK 3MiHU XipypaiyHoi KopeKyii ycknadHeHoz2o Xy Hanpamky 36inbuweHHA pe3eKyiliHo2o
06’emy, wo 3abesrneyysasno ma 2apaHmMysasno0 OMPUMAHHA binbW pPaduKanbHO20 MA AKICHO20 AiKY8AHHA i3

MOKPAWEHHAM Kocmi xeumms y Halibauxcyomy ma g8iooasneHomy nicasonepayiliHomy nepiodi.

Knro4voei cnoea: nidwnyHKo8a 301030, XpOHiYHUL NaHKpeamum, paK niouwsayHKo8oi 3a/103U, MHOXUHHA Gioncis.

38’A30K nyb6aiKauii 3 Nn1aHOBMMM HayKOBO-AOCAIA-
HUMMK poboTamu.

HasegeHi aaHi € ¢parmeHtom HAP «[iarHocTuka
Ta XipypriyHe NiKyBaHHA YCKNaaHEeHUX GOpM XPOHIYHO-
ro NaHKpeaTuTy, 3 BMCOKMM PU3MKOM PO3BUTKY PaKy
nigwnyHKoBoi 3ano3u. Po3pobka i BAOCKOHANEHHA
HOBITHIX TEXHONOrI B XipyprivHOMy NiKyBaHHi Ta npo-
dinaktTUui nicnAonepauiiHMX yCKNagHEHb Yy XBOPUX 3
3aXBOPIOBAHHAMMW OPraHiB YepeBHOI Ta rPyAHOI MOPOXK-
HUHM» (HOMep AepyKaBHOI peecTpauii 0113U007692).

Bcryn.

Ha cborogHiWwHii AeHb HaMaKTya/bHIWWM Ta He-
06XiAHMM NUTAHHAM € pPaHHS, JOK/iHIYHA AiarHOCTMKa
NyX/JIMHM NiaWwnyHKoBoi 3an03u (M3) Ta nepuamnynapHoi
30HM 3 MaKCMMAJIbHO TOYHMM BU3HA4YeHHAM Ta Bepudi-
KaLLiE0 NOLIMPEHOCTI nNpouecy ANA BU3HAYEHHA pe3ek-
TabenbHOCTI Ta, BiANOBIAHO, 3abe3neyeHHs NoAasbLIOl
paAnKanbHOCTI NiKyBaHHA. Mpo ue Haro/soWyeTbCA B Lji-
NIoMy pAfi cydacHux Haykosux nybnikauin [1, 2].

Ycnix Ta nepeBara paHHbOrO BUABJEHHA 3aXBOpPHO-
BAHHSA paKy NiawayHKosoi 3a103u (PM3) € Kpawuii edpekT
Bif, NiKyBaHHA, NOKPALLEHHA AKOCTI XXUTTA Ta NO3UTUBHI
BiAZaneHi pe3ynbTaTh NiCAA ONepaTUBHOrO BTPYYAHHA.
MeTo CKpuHiHroBoi nporpamu [3-5] ana npoTokosoi
ageHoKapumHomu M3 € BuasneHHs i nikysaHHA TINOMO
abo amncnnasii BUCOKOro cTyneHa (NaHKpeaTUYHoi iHTpa-
enitenianbHoi Heonnasii (PanIN), MyuMHO3HOI KicTO3HOI
Heonnasii (MCN), BHYTPiLLHbONPOTOKOBOI NaninApHoi
MyLUMHO3HOT Heonnasii (IPMN), sk nonepeaHuKiB pos-
BUTKY PM3.

Kpim Toro, andepeHuiauia mixk PMN3 Ta XpoHiYHUM
naHkpeaTuTom (XI) TakoXK YTPyAHEHA Ta He AOCTOBIpHA
npu nposegeHHi KT, MPT i MPXMI. Haxanb, NOKK wWo
He iCHYe peKomeHZ0BaHOI KombiHaLii biomapkepis, 3a-
TBEPAKEHOI ANA AiarHOCTMKM Ta NPOrHo3y po3suTKy P13

[6, 7]. 3aranbHOBIAOMO, WO PELUAUBYIOUUIA TOCTPUIA
naHkpeatuT (FM) npussoantb go XM, akuii € gobpe Bi-
OOMUM GaKTOPOM pPU3MKY Po3BUTKY PI3. 3a ocTaHHE
OECATUNITTA YMUCNEHHI AOCNigXKeHHA ouiHtoBaau M Ak
dakTop pU3nNKy po3suTKy PIM3 [8].

FcronatonoriyHMmm ocobnamsoctamm XM € aumHap-
Ha aTpodis, ¢pibpos, KupoBa TpaHCPopMaLlis, XPOHiuHe
3aManeHHA Ta PO3BUTOK aHOMAaJIbHMX MPOTOK. OKpim
3araibHOMNPUMUHATUX KAIHIYHUX CUMMNTOMIB, TaKUX K
6inb, eK30KpMHHa HegocTaTHicTb Ta LA, XM moxe 3a-
rPOXKYBaT NiABMLLEHUM pU3MKOM po3BuTKY PM3 [9, 10].
MpoTOKOBa afleHOKaPLMHOMA € HalbiNbLL YacTUM Heon-
JNACTUYHUM yparkeHHam M3 [11]. YucneHHUMK ekcnepu-
MEHTANIbHUMU LOCNIAKEHHAMMN BUABJAEHO B33AEMO3B'A-
30K MiK pOpMyBaHHAM MPOTOKOBOIro MeTanaacTUYHOro
eniTenito Ta 3miHamMM B auMHAPHMX KAiTMHax M3, Tum
CamMmMM niaTBepAKEeHO B3aemMo3B’A30K mixk XM Ta PM3
[12].

laea auMHapHO-KNITMHHOrO noxoaskeHHsa PM3 cdop-
MyBanach uie y paHHi 90-Ti [13]. B3aemo3B’a30kK mix X[
Ta pakom M3 cTaB 06’€EKTOM UMCAEHHWUX AOCNIANKEHD,
BinblWicTb 3 AKMX AOBENM X 3HAUYHY cnopigHeHicTb [14].
OfHak, AeTani uboro B3aEmMo3B’A3Ky, naToreHes, GakTo-
Py PU3MKY Ta MOXKANBOCTI AndepeHLiiaLiii, 3an1LwaTbea
He [0 KiHuA BUBYeHMMU. Came TOMY, JOCUTb YacTo, BU-
KOHYIOTbCA OMepaTUBHI BTPYYaHHSA He Y MOBHOMY 06’ emi,
L0 Nepeaye NoAANbLIOMY NPOrpecyBaHHI0 XBOpo6bu.

Merta gocnigKeHHs.

PetenbHa Ta npeumsiiHa iHTpaonepauinHa AiarHoc-
TMKa 3MiHeHOT TKaHMHW M3 3a ymoBM 3aHeabaHoro Ta
yCKnagHeHoro XI1.

O6’eKT i meTOAU AOCNIAKEHHA.

Mpotsarom 2016-2023 pp. Hamu 6yno obcTexeHo 55
naui€eHTiB, AKi BynM NpoonepoBaHi 3 NpuMBoAy YCKAag-
HeHoro XM. Mig yac npoBeAeHHA AAHOTO AOCNIAMKEH-
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HA byno gotpumaHo Bumor Good Clinical Practice (ICH
E2(R6) GCP) Ta lenbciHcbKoi Jeknapauii BcecBiTHboi me-
OMYHOI opraHisauii. o noyaTky 6yab-aKux npoueayp yci
nauieHTM Haganu iHbopmoBaHy [06POBINbHY 3rogy Ha
yyacTb. CepeaHilt Bik cknagas 48 pokis (29-77 pokis). Y
JaHUX NALLEHTIB, HE3BAXKAtOUM HA INMMOOKe Ta MOBHOLLH-
He nepefonepaLliliHe 06CTeXKEeHHS, YiTKO Ta NEPEKOHAN-
BO BiaandepeHuitoBatm XM Bif 3MiH, KOTPi BUKAMKann
Yy Hac nifo3py HafABHOrO 3/10AKICHOrO MepepoaKeHHs
M3 6yn0 HEMOMKIMBUM, TOMY LLLO KNiHIYHI CUMNTOMM Ta
[jarHOCTMYHA KapTWMHA Y LIMX 3aXBOPIOBAHHAX — CMib-
Hi. MK 3anponoHyBasn Ta BNPOBAAMAN HOBY METOAMU-
Ky iHTpaonepauinHoi MHOXWHHOT Bioncii y nauieHTiB i3
3aHeabaHUM Ta ycknagHeHum XM, Ha AKul 6yno oTpu-
MaHO CBifOLTBO NPO PEECTPALLiII0 aBTOPCbKOrO NpaBa Ha
TBip «MeToauKa iHTpaonepaLiiHOi MHOXWHHOT Gioncii
nigwnyHkosoi 3ano3m» Nel114856 Big 19.09.2022 p.
(pmc. 1).

[0/10BHOIO O3HAKOK BMHAXOAY € MHOMMHHI TOYKO-
Bi eKcnpec-bioncii TKAHWMHKU-miWeHi, cnocobom bioncii
naH4Y-pyyKoto, LWo i 3abe3neuye JOCATHEHHA NocTaBie-
HOI MeTw.

Hosum y 3asBneHomy BuUpilleHHi npobaemu € cro-
cib BMKOHaHHA ekcnpec-bioncii, KiabKicTb maTepiany, Wwo
AiarHoCTyeTbCA Ta, BignosigHo, 6inblWw AOCTOBIpHUIA pe-
3yNbTaT AiarHOCTUKM.

Pe3ynbratu AocnigyKeHHA Ta ix 06roBopeHHs.

Mig Yac onepaTMBHOrO BTPYYAHHA, Xipypr BUKOHYE
bioncito y Hanbinbw 3py4yHOMY MicLi Aas onepaTopa Ta
Hanbinbw H6esneyHomy micui A1a nauieHTa ana 3anobi-
raHHA PO3BUTKY TUMOBMX YCKNAAHEHD (iHTpaonepaLiiHa
KpoBOTEYa, FOCTPUI nicnsonepauiiHMii NaHKpeaTuT,
HopuuA M3). Y 38°A3Ky 3 UMM, 3 TOUYKM 30pYy AiarHOCTUKM
— OOCTOBIpHicTb L€l 6ioncii Ta Ti pe3ynbTaT YacTo € cym-
HiBHOO Ta XMBHOHeraTueHO. Came TOMy, He BUK/OYe-
Ha MOK/IMBICTb BUKOHAHHA ApeHyto4oi onepal,ii Ta ¢pop-
MYBaAHHSA aHAaCTOMO3Y Ha B¥Ke 3/10SIKICHO NepepoasKeHil
TKaHMHI. PeTpocneKkTMBHO NpoaHanisyBaBWKU pe3ysib-
TaTW, MU BAOCKOHA/IMAM OaHUIN MeToA, a YHiKanbHIiCcTb
Ta HOBM3HY NiATBEPAKEHO OTPMMAHHAM CBiZOLTBA NPO
peecTpaLLito aBTOPCbKOro npasa. 3a YMOBM YCKAAA4HEHO-
ro XM nig 4yac onepaTMBHOro BTPy4YaHHA Bioncito BUKO-
HYIOTb 32 AOMOMOFOI0 MaHY-pyYKM Ha YCbOMYy MpPOTA3i
rONOBHOI MaHKPEeaTUYHOI NPOTOKM NO BEpPXHbOMY Ta
HUKHBbOMY i Kpasx PO3CiYeHHA Yy LWaxXmaTHOMY Mopas-
Ky MO YCilt MPOTAXKHOCTI 3a/1031. TaKUM YMHOM, Mif Yac
OOCNiAXKEHHs BiAOYyBaETbCA 6€3MeYHNI Ta MOBHOLHHWIA
3abip matepiany (puc. 2).

Cnocib 34iiCHIOOTb HACTYNHUM YMHOM: NMPOBOAATH
BEPXHbOCEPEAMHHY NanapoTOMIil0 3 PEeBIi3i€l0 OpraHis
YyepeBHOI MOPOXHUHW. PO3KPMBatOTb LWINYHKOBO-06040-
BY 3B’A3KY, 3@ CTaHAAPTHUMM Tornorpado-aHaTOMIYHUMM
opieHTUPamm 3HaxoaATb M3 Ta NaIbNATOPHO, 3@ HAABHO-
CTi NPOTOKOBOI rinepTeH3ii, MPOeKL,ito BipCYHroBoi Npo-
TOKW. B ii nepefHiii YacTuHi pobaaTb NyHKL0, 3 MEeTO
OTpMMaHHA coKy I3, AK opieHTUPY Ta He3neyHoro pos-
KpUTTA NpoToka. CKanbnenem po3cikaeMo MPOTOKY A0
6-8 cM, Ta BUKOHYEMO NaH4Y-6ioNcii y HanpsAMKy roniBku
Ta xBocTa M3, No BEPXHbOMY Ta HUXKHBOMY Kpato Mpo-
ToKa. OTpUMaHW MaTepian ogpasy BiANPaBAAETLCA HA
nartorictonoriyHe AocnigkeHHs. Mpu noasi KposBoTeui,
MO/MBA 3yMWHKA MOro 3a [0MOMOrOK eneKkTPoKoa-
rynatopa abo npeumsinHoro ywwusaHHA. lMicna npose-
AeHHa b6ioncii, npu cnpocTtyBaHHi PMN3, oTBip y npoToLi

PUcyHOK 1 — 3anponoHoBaHe Ta BNpoBaAKeHe HAMMU CXeMaTU4He
306paXkeHHs iHTpaonepawyiitHOi MHOXUHHOI NaHY-6ioncii
nigLWNAyHKOBOI 3an103U.

BWMKOPMUCTOBYIOTb 415 NPOBEAEHHA APEHYOYOI onepaLii
Ha 3.

3a BuLEe BKa3zaHUM cnocobom, npoBegeHo 55 iHTpa-
onepauiHMx naH4y-6ionciin, nos’s3aHux i3 naTonorieto
TKaHWHK 3. OTpuMaHuii maTepian 6yB gocTaTHIM Ans
JocniaxkeHHs (puc. 3).

Cepep, 34 (61,8%) npoonepoBaHMX MALLEHTIB KO-
TPUM BMKOHYBABCA BECb BMPO-BaAKEHUI HAMW CMEKTP
[0[aTKOBMX OOCTEXeHb Ta [OCAiIAKEHb, a TaKoX OyB
AiarHo-cToBaHW LYKpOBWUI aiabet 3i 3miHamu MMP
Ta NenTUAHOro Nyay, AKMIN KOpentoBas i3 OTPUMaAHMMMU
OAHUMM Y PETPOCNEKTUBHO BUBYEHMX MALLiEHTIB y 23
(67,6%), iH-TpaonepauiMHO Nicns BUKOHAHHSA MHOMWH-
HoT naHy-6ioncii, 6y10 OTPUMaHO 3MiHM Y TKaHMHI 13, Wwo
NpPUTaMaHHO ManirHi3oBaHiN TKaHWHI. IHTpaonepauiiHO
nicna npo-BefeHHn naHy-6ionciiy 6 (26,1%) BctaHoBNE-
Ha aumMHapHa meTannasis, y 8 (34,7%) 3MiHW Yy TKaHWHI,
KOTpi xapakTepHi gnsa PanIN2-PanIN3 a6o PanlIN Buco-
KOro CTyne-Hio 3rigHO BanTMMOpPCbKOro KOHCEHCycCy Bif,
2014, y 9 (39,2%) iHTpaonepaLiHo NigTBEPAUAN HasB-
HicTb PM3 3 nokanisauieto B ii ronosui. 3miHM y 6inkoso-
My npodini nnasmu, SKy M1 BU3HAYaIM Ha AoonepaLin-
HoMmy eTani [15, 16], a TaKOXK XapaKTepHi 3MiHW Y TKAHUHI
M3 panu nigcrtaBy ANA BUKOHAHHA PO3LUMPEHUX pe3ek-
LiMHMX BTPYy4YaHb, WO NOTPIBHO BUKOHYBaTM NaLieHTam
npu 310aKicHiK naTtonorii M3. Tomy 6yno BMKOHaHO 13

PUcyHOK 2 — IHTpaonepauiiiHa naH4-6ioncia 3miHeHOT TKaHUHM 3.
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(56,5%) onepauiin Whipple ta 10 (43,5%) obwupHUX i
BOOIYHMX AMCTanbHUX pe3eKLiit M3 i3 cnaeHeKToMier Ta
niméboamncekLieto.

MeTog, € NpocTMM Ta AOCTYNMHMM, @ OTPUMaAHI pe-
3ynbTaTh, By MPUUMHOK 3MiHM XipypriyHOi KopeKLuii
ycknagHeHoro XM y HanpsamKy 36i/blUeHHA pe3eKuin-
Horo 06’emy, wWo 3abe3neyyBaso Ta rapaHTyBasio OTPU-
MaHHA Binbll paAnKanbHOro Ta AKICHOro fliKyBaHHA i3
MOKpPALLEHHAM AKOCTI KUTTA Y HAWbAMNKYOMY Ta BiALa-
NleHomy nicnsonepauiiHomy nepiogi (puc. 4).

Ha cborogHilwHin AeHb ANA NOKPALEHHA iHTpaone-
pauiiHoi giarHocTukmM P13 3aCTOCOBYIOTb TOHKOLIAPOBY
umtonorito. i 3HayeHHAa B  iHTpaonepauiiHin

3371031 € gosegeHuMm daktom [17, 18]. MpoTe 3a gono-
MOFOI0 LIbOro Cnocoby MOXHa OTPUMATH TiCTONOrYHUIA

3Moru 3abesneynTn [OCTOBIPHOCTI YMCTOTM KpaiB pe-

nepauiliHoi MHOXWHHOT eKkcnpec-bioncii € BiacyTHiCTb

Z B3ATTA MaTepiany 3 Be/IMKOI njow,i TKaHMHW. Lle 3abes-
PucyHOK 3 — EKkcumsis 6ionciliHoro cToBnumka is onepaujiiiioro nona  MNEYYE NePeKoHAMBY iIHGOPMATUBHICTD, O | € OCHOBHUM

i3 N0AaNbLIOKO EKCNPEC AiarHOCTUKOIO. 3aBAaHHAM bioncii Ta 403BOASAE 3aCTOCYBaTU HaMbiNbLL
- epeKTUBHUI cnocib xipyprivHoi KopeKLii.
BucHoBKU.

MHOMHHOI eKkcnpec-6ioncii gonomorna AiarHOCTyBaTH
310AKicHy naTosiorito M3 y NeBHUX CKAAAHUX MALLEHTIB,
AKMM MonepeaHbO BCTaHOBAIOBaBCA AiarHo3 — X[ i3
NPOTOKOBOI TinepTeH3ielo Ta BUparKeHUMKN ibpPO3HK-

HYKOUYOro ONepaTMBHOrO BTPYYaHHSA.

2. Binblumii 06’em Ta NaoLWi AOCNIAKYBAHOI TKAHWH,
OTPMMAHOI WAAXOM MHOXMHHOI bioncii, 3abe3neyysas
6inbwy iHGOPMATUBHICTb, WO | € OCHOBHMM 33aBAAHHAM

pesynbTaTy, 3acTocyBaTM Hanbinblw edeKTUBHUI Ta

OOUiNbHUI €nocib XipypriYHOT KopeKLil.
MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.
BnpoBageHHA [AaHOi MeTOAMKM  [03BONSAE

3a/IeKHOCTI  Bif, pe3ynbTaTy, 3acTocyBaTW HaibinbLu

Kopekuii. TobTo MoxnauBe BipHE Ta pPaHHE, Ha
NoYaTKOBIl AOKAiHIYHIN cTagii, aiarHocTyBaHHA Pl3 Ta
no4yaTKoBOI ManirHizauii M3. BignoBiAHO 3acTOCyBaHHA

NOKPALLMTU AKICTb XUTTA NALEHTIB, @ Y AEAKNX 3HAYHO

PucyHoK 4 — Micue nicna ekcumsii ypaxkeHoi ainaHkm N3, wo " i <
3anuwWaeTbea 6e3neyHnM Ana nauieHTa Ta xipypra. NOAOBXUTU TPUBAJICTb NICIAONEPALLIMHOIO XUTTA.
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CMNOCIB IHTPAOMEPALIIMHOT MHOXWHHOI BIOMNCIT TKAHUHU MIALWAYHKOBOT 3AN103U, IK EGEKTUBHI-
LUMA METOA, AIATHOCTUKU

Cyxoponsa C. A., Mopos B. A.

Pe3tome. Ha cbOrogHilHili AeHb HallaKTyabHIlLMM Ta HEOBXiAHMM NUTAHHAM € pPaHHS, AOK/iHIYHA AjarHoc-
TMKa NyXAMHU NigwnyHKoBoi 3a103u (MN3) Ta nepruamnynsapHOi 30HM 3 MaKCMMabHO TOYHUM BU3HAYEHHAM Ta Be-
pudikaLi€eo NowWMpeHoCTi NpoLecy A1A BU3HAYeHHs pe3eKkTabenbHOCTI Ta, BiAnoBigHO, 3abe3neyeHHA NoaabLoi
paAuKanbHOCTI NiKyBaHHA. Hawe focnif)KeHHA AeMOHCTPYE, WO YCnixX Ta nepesara PaHHbOro BUABNEHHA 3aXBO-
proBaHHA paKy NiawnyHKoBoi 3an03u (PM3) 3abe3neuye Kpalwuii edekT Big, NiKyBaHHA, NOKPALLEHHA AKOCTI KUTTA
Ta NO3UTUBHI BigganeHi pesyabTaTi Nicna onepaTtMBHOrO BTPyYaHHA. MeTor CKPUHIHFOBOI Nporpamu aasa npoTto-
KOBOI afieHoKapuuHomu M3 € BuABAeHHA i nikyBaHHa TINOMO abo amucnnasii BUCOKOro cTyneHsa (naHKpeaTuyHoi
iHTpaenitenianbHoi Heonnasii (PanIN), MyuuHo3HOT KicTo3HOT Heonnasii (MCN), BHYTPiLLHbONPOTOKOBOI NanifApHOI
MyuMHO3HOI Heonnasii (IPMN), Ak nonepegHuKis po3suTky P3. Takox Bigomo, wo audepeHuiauis mixk PMN3 Ta
XPOHiYHMM naHkpeaTuTom (XI) yTpyaHeHa Ta He AOCTOBipHa Npu nposBedeHHi KT, MPT i MPXIMT. Haxkanb, NOKK WO
He iCHye pekomeHZ0BaHOI KoMmbiHauji 6iomapKepiB, 3aTBepAKEHOI ANA AiarHOCTUKM Ta NPOrHo3y po3suTKy PI13.
3ara/ibHOBIAOMO, LLIO peunanByOUNi rocTpuin NnaHkpeaTut (M) npmussoanTtsb Ao XM, akuii € 4obpe BigoMum dakTo-
poM pur3mnKy po3BUTKY PI3. 3a OCTaHHE AECATUNITTA YUC/IEHHI AOCAiAXKeHHA ouiHoBanu M AK daKTop pU3MKY po3-
BUTKY PM3. Came Tomy My po3pobuiv Ta BNpoBagMAM METOAMKY iHTpaonepaLiitHOi MHOXUHHOT 6ioncii y nauieHTiB
i3 3aHefbaHMM Ta ycknagHeHum XM Ha AKKIA BYN10 OTPMMAHO CBIZOLITBO MPO PEECTPALLit0 aBTOPCLKOro Mnpasa Ha
TBip «MeToAnKa iHTpaonepauinHoi MHOXUHHOT Bioncii nigwayHkosoi 3an03mn» Ne114856 Big 19.09.2022p. Mpo-
TAarom 2016-2023pp., A0 AOCNIAKEHHA ByN0 BKAOYEHO 55 MauieHTiB NpoonepoBaHNX HamM i3 ycknagHeHum XM, y
AKMX MM 3aCTOCYBANM AaHY METOAMKY. MeTog, € NPOCTUM Ta AOCTYMHMUM, @ OTPUMAHI pe3yabTaTh, 6yanM NPUYMHOK
3MiHU XipypriYHOi KopeKLii ycknagHeHoro XMy Hanpsamky 36inblieHHA pe3eKuiliHoro o6’emy, Lo 3abe3neyysasio Ta
rapaHTyBan0 OTPUMAHHA BifblW PaAMKaNbHOIO Ta SKICHOrO NiKyBaHHA i3 NOKPALLEHHAM SIKOCTi KUTTA Yy HaUbAWK-
YoMy Ta BigAaneHomy nicaaonepauinHomy nepioai. 3anponoHoBaHa MeToAMKa iHTpPaonepaLiMHOT MHOXMHHOT eKc-
npec-b6ioncii gonomorna giarHocTyBaTU 310AKiCHY nNaTonorito M3 y NeBHUX CKNaAHUX MaLiEHTIB, AKMM nonepeaHbo
BCTaHOB/lOBABCA AiarHo3 — X[ i3 NpoTOKOBOO rinepTeHsieto Ta BUpaXkeHnMn Gibpo3HUMM 3MiHamMK, WO BiaNOBiAHO
roTyBasnCA nLLe A0 APEHYOYOro OnepaTMBHOIO BTPYYaHHA.

KnouoBi cnoBa: niglwnyHKoBa 3a/103a, XPOHIYHWI NaHKPeaTUT, pak MiALw/IyHKOBOT 3a/103M, MHOXKMHHa bioncin.

INTRAOPERATIVE MULTIPLE BIOPSY OF PANCREATIC TISSUE AS A MORE EFFECTIVE METHOD OF DIAGNOSIS

Sukhodolia S. A., Moroz V. A.

Abstract. Today, the most urgent and necessary issue is early, preclinical diagnosis of pancreatic (P) and
periampullary tumours with the most accurate determination and verification of the extent of the process to
determine resectability and, accordingly, ensure further radicality of treatment. Our study demonstrates that the
success and advantage of early detection of pancreatic cancer (PaC) provides better treatment effects, improved
quality of life, and positive long-term outcomes after surgery. The goal of the pancreatic ductal adenocarcinoma
screening program is to detect and treat TINOMO or high-grade dysplasia (pancreatic intraepithelial neoplasia
(PanIN), mucinous cystic neoplasia (MCN), intraductal papillary mucinous neoplasia (IPMN), as precursors to the
pancreatic cancer (PaC). It is also known that differentiation between PaC and chronic pancreatitis (CP) is difficult and
unreliable when performing CT, MRI, and MRCP. Unfortunately, there is currently no recommended combination of
biomarkers approved for the diagnosis and prognosis of PaC. It is well known that recurrent acute pancreatitis (AP)
leads to CP, which is a well-known risk factor for the development of PaC. Over the past decade, numerous studies
have evaluated AP as a risk factor for the development of PaC. That is why we developed and implemented the
technique of intraoperative multiple biopsy in patients with neglected and complicated CP, for which a certificate
of copyright registration was obtained «Intraoperative multiple biopsy technique of the pancreas» N2114856 from
19.09.2022y. During 2016-2023, the study included 55 patients which we operated on, with complicated CP, where
this technique was used. The method is simple and accessible, and the results obtained were the reason for changing
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the surgical correction of complicated CP in the direction of increasing the resection volume, which ensured and
guaranteed more radical and high-quality treatment with improved quality of life in the immediate and long-term
postoperative period. The proposed method of intraoperative multiple express biopsy helped to diagnose malignant
pancreatic pathology in certain complex patients who were previously diagnosed with CP with ductal hypertension
and pronounced fibrous changes, who were accordingly prepared only for draining surgery.

Key words: pancreas, chronic pancreatitis, pancreatic cancer, polybiops.
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