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Abstract

Endoscopic retrograde cholangiopancreatography (ERCP) with stenting is the
treatment modality of choice for patients with benign and malignant bile duct
obstruction. ERCP could fail in cases of duodenal obstruction, duodenal
diverticulum, ampullary neoplastic infiltration or surgica]ly altered anatomy. In
these cases percutaneous biliary drainage (PTBD) is traditionally used as a rescue
procedure but is related to high morbidity and mortality and lower quality of life.
Endoscopic ultrasound-guided biliary drainage (EUS-BD) is a relatively new
interventional procedure that arose due to the development of curvilinear echoen-
doscope and the various endoscopic devices. A large amount of data is already
collected that proves its efficacy, safety and ability to replace PTBD in cases of
ERCP failure. It is also possible that EUS-BD could be chosen as a first-line
treatment option in some clinical scenarios in the near future. Several EUS-BD
techniques are developed EUS-guided transmural stenting, antegrade stenting
and rendezvous technique and can be personalized depending on the individual
anatomy. EUS-BD is normally performed in the same session from the same
endoscopist in case of ERCP failure. The lack of training, absence of enough
dedicated devices and lack of standardization still makes EUS-BD a difficult and
not very popular procedure, which is related to life-threatening adverse evenls.
Developing training models, dedicated devices and guidelines hopefully will
make EUS-BD easier, safer and well accepted in the future. This paper focuses on
the technical aspects of the different EUS-BD procedures, available literature data,
advantages, negative aspects and the future perspectives of these modalities.

Key Words: Endoscopic ultrasound-guided biliary drainage; Malignant bile duct
obstruction; Endoscopic ultrasound-guided hepaticogastrostomy; Endoscopic ultrasound-
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At the Focal Point

drainage after bacterial colonization has occurred during ERCP. Two meta-analyses have shown no difference in the rate of
cholecystitis between fully covered versus uncovered metal biliary stents. One of these studies showed a longer patency
rate for fully covered stents, whereas the other did not. What is accepted as a risk factor for cholecystitis in the setting of
distal malignant biliary obstruction is the presence of cholelithiasis and malignant involvement of the cystic duct, both of
which this patient had acquired. Regardless of the type of metal biliary stent used, the endoscopist should anticipate and
be prepared to treat cholecystitis, which can occur in <12% of patients. EUS-GBD is becoming the primary modality to treat
patients with this difficult problem.

Robert Jay Sealock, MD
Assistant Professor of Medicine, Baylor College of Medicine
Houston, Texas

Mohamed 0. Othman, MD
Associate Editor for Focal Points

Heterotopic pancreas in the liver: a rare cause of recurrent
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attacks of cholangitis mimicking Caroli’s disease n—
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At the Focal Point

A 4l-year-old man with a history of gallstone discase,
who had undergone ERCP and cholecystectomy 3 months
earlier, presented in our department with recurrent epi-
sodes of abdominal pain and fever. Biochemistry showed
only slightly elevated y-glutamyltransferase (185 U/L), and
his inflammation markers were markedly above the normal
range.

ERCP with cholangioscopy revealed dilatation of the left
hepatic duct with a 2-cm cystic dilatation of the segment
III branch (Todani V) and a stone of nearly the same size
in it (A, B). Cholangioscopy-guided electrohydraulic litho-
tripsy with subsequent extraction of all fragments was per-
formed. Cholangioscopy, CT (C), and MRI ruled out a
{UMOr Process.

Because of continuing episodes of cholangitis the pa-
tient was referred for surgery, and a left lobectomy was
performed. Histologic examination revealed, surprisingly,
foci of pancreatic tissue (D).

Our clinical case demonstrates that although it is rare,
heterotopic pancreas in the liver should be considered in
the differential diagnosis of intrahepatic stones and bile
duct cysts.
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Commentary

The management of intrahepatic bile duct stones can be tough, even when all information about the patient and the un-
derlying risk factors for the development of this problem are clear before endoscopy. But curveballs occur frequently in
ERCP, and here we have an interesting case of a patient with recurrent episodes of cholangitis related to intrahepatic
bile duct obstruction. After eventual partial hepatectomy, accessory pancreas tissue was found in the resection bed;
this likely explains the sporadic intrahepatic choledocholithiasis and obstruction in the patient.

Heterotopic pancreas can always surprise. Although commonly reported in the stomach, duodenum, and jejunum, ectopic
or aberrant pancreas has also been described in the biliary system, the gallbladder, and other sites such as the lung and
spleen. Malignant transformation of this congenital abnormality is rare. Intrahepatic ectopic pancreas can be associated
with choledocholithiasis and bile duct obstruction, and it can masquerade as biliary cystic lesions. Broadly, heterotopic
pancreas is subclassified into 3 types on the basis of histopathologic features, and it shows acini, endocrine islet cells,

and the appearance of ductal strictures under the microscope.
Jordan Sparkman, MD

Assistant Professor of Medicine
Baylor College of Medicine
Houston, Texas

Mohamed O. Othman, MD
Associate Editor for Focal Points

Duodenal adenocarcinoma presenting as duodenal cystic »n
dystrophy S~

i

A 79-year-old woman presented with refractory nausea,
vomiting, and weight loss. EGD showed mucosal erythema
and edema of the second part of the duodenum with
lumen narrowing, leading to gastric outlet obstruction
(GOO) (A). Endoscopic biopsy specimens showed mild
focal nonspecific duodenitis. Subsequent EUS demon-

strated a 23-mm (largest diameter) cystic structure in the
duodenum arising from the muscularis propria (B). Speci-
mens obtained by EUS-guided core needle biopsy showed
atypical epithelium in the duodenal mucosa with acute
inflammation and reactive changes. MRI showed cystic
changes in the duodenal wall but no apparent solid mass
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The role of pancreatoscopy in the diagnostic work-up of
intraductal papillary mucinous neoplasms: a systematic

review and meta-analysis O

INFOGRAPHIC

What is the role of pancreatoscopy for IPMN?

* Limited accuracy of diagnostic imaging (CT, MRI, EUS, ERCP)

* Risk of over- or undertreatment
Methods: Meta-analysis: 25 articles

Results:

Disease extent

Observation rate: ~ 96%
Diagnostic accuracy: 88%-100%
Biopsy and cytology: improved accuracy

Coarse mucosa
Friability
{ Tumor vessels

Altered clinical decision-making:
13%-62%

Adverse event rate:
Pancreatitis:

12%
10%
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ABSTRACT

Background Confirming the diagnosis, invasiveness, and
disease extent of intraductal papillary mucinous neoplasms
(IPMNs) of the pancreas is challenging. The aim of this
study was to summarize the literature on the efficacy and
safety of peroral pancreatoscopy (POP) in the diagnosis of
IPMN, including the impact of pre- and intraoperative POP
on the management of IPMN.

Methods The EMBASE, Medline Ovid, Web of Science,
Cochrane CENTRAL, and Google Scholar databases were

systematically searched for articles. Eligible articles investi-
gated cohorts of patients who underwent POP for (suspect-
ed) IPMN.

Results 25 articles were identified and included in this re-
view: with 22 of these reporting on the diagnostic yield of
POP in IPMN and 11 reporting on the effect of pre- or intra-
operative POP on clinical decision-making. Cannulation and
observation rates, and overall diagnostic accuracy were
high across all studies. Frequently reported visual charac-
teristics of IPMN were intraductal fish-egg-like lesions, hy-
pervascularity, and granular mucosa. Overall, the adverse
event rate was 12%, primarily consisting of post-endo-
scopic retrograde cholangiopancreatography pancreatitis,
with a pooled rate of 10%, mostly of mild severity. Regard-
ing the impact of POP on clinical decision-making, POP
findings altered the surgical approach in 13%-62% of pa-
tients.

Conclusion POPis technically successful in the vast major-
ity of patients with (suspected) IPMN, has a consistently
high diagnostic accuracy, but an adverse event rate of 12%.
Data on intraoperative pancreatoscopy are scarce, but
small studies suggest its use can alter surgical manage-
ment. Future studies are needed to better define the role
of POP in the diagnostic work-up of IPMN.

Introduction

Intraductal papillary mucinous neoplasm (IPMN) is a common
precancerous lesion of the pancreas, characterized by intraduc-
tal papillary proliferation of mucin-producing cells, resulting in
cystic dilatation of the pancreatic duct (PD) [1,2]. IPMN may
progress from adenomatous lesions to high grade dysplasia
(HGD) and finally to invasive carcinoma. Branch-duct IPMN
(BD-IPMN) is the most prevalent subtype. Main-duct IPMN
(MD-IPMN) is however associated with the highest risk of pro-
gression to malignancy and is considered an indication for sur-
gery if the main PD (MPD) diameter is>10mm, or if there is evi-
dence of jaundice or mural nodules [3, 4]. Early identification of
MD-IPMN is important to allow surgery to be performed before
the development of cancer.

Currently, imaging modalities used for the diagnosis of IPMN
include computed tomography (CT), magnetic resonance ima-
ging (MRI), and endoscopic ultrasonography (EUS). Even with
the addition of endoscopic retrograde cholangiopancreatogra-
phy (ERCP) and ERCP-guided brushing, the diagnosis of MD-
IPMN and BD-IPMN can be challenging, as is determining the
presence of HGD or invasive carcinoma. As a result, some pa-
tients undergo unnecessary pancreatic surgery for IPMN with
low grade dysplasia (LGD) or benign cystic lesions [5]. In addi-
tion, when surgery is indicated, preoperative determination of
the extent of MD-IPMN using these techniques can be difficult.
This could result in either unnecessary loss of pancreatic tissue
in the case of an overly extensive resection, or progression of
disease in the case of an incomplete resection. Although intra-
operative frozen section analysis of the resection margin is rou-

26

tinely performed during pancreatic surgery, this strategy does
not account for discontinuous “skip” lesions [6].

Over the past decades, peroral pancreatoscopy (POP) has
been used more frequently in the diagnostic work-up of pan-
creaticobiliary disorders. It has potential additional value for
the diagnosis of IPMN and in determining the intraductal extent
of the lesion. Moreover, intraoperative pancreatoscopy (IOP)
can assess residual skip lesions [7]. However, the exact role of
POP in the diagnosis and treatment of IPMN is unclear. There-
fore, this systematic review and meta-analysis aimed to sum-
marize the current literature on the technical success, safety,
diagnostic yield, and clinical utility of POP in the management
of IPMN.

Methods

Eligibility criteria

Studies eligible for inclusion were randomized controlled trials,
prospective and retrospective cohort studies, and case series.
Case reports, reviews, poster abstracts, and studies in a lan-
guage other than English were excluded. Studies examining
adults with a (suspected) diagnosis of IPMN, undergoing POP,
either performed during diagnostic work-up for IPMN or perio-
peratively, were deemed eligible.

Search strategy and study selection

On 11 February 2022, according to the PRISMA guidelines (Ta-
ble1s, see online-only Supplementary material), a systematic
literature search was performed in EMBASE, Medline Ovid,

de Jong David M et al. The role of ... Endascapy 2023; 55: 25-35 | © 2022. The Author(s).
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EUS-Guided Biliary Drainage Versus ERCP in Malignant Biliary
Obstruction Before Hepatobiliary Surgery

An International Multicenter Comparative Study

Amy Tyberg MD,* Avik Sarkar, MD,* Haroon M. Shahid MD,*
Sardar M. Shah-Khan, MD,* Monica Gaidhane, MD,* Alexa Simon, PA-C*
Ian A. Eisenberg MD,* Michael Lajin, MD,} Petko Karagyozov, MD, f
Kelvin Liao, MD,* Roohi Patel MD,* Eric Zhao, MD*

Ma Guadalupe Martinez, MD,§ Everson L. Artifon, MD,||
André D. Lino, MD,|| Giuseppe Vanella, MDY Paolo G. Arcidiacono, MD,§
and Michel Kahaleh, MD*

Introduction: Endoscopic ultrasound-guided biliary ~drainage
(EUS-BD) is the procedure of choice for patients who cannot
undergo endoscopic retrograde cholangiopancreatography (ERCP).
The outcomes of patients undergoing surgery after EUS-BD for
malignancy are unknown.

Methods: We conducted an international, multicenter retrospective
comparative study of patients who underwent hepatobiliary surgery
after having undergone EUS-BD or ERCP from 6 tertiary care
centers. Patient demographics, procedural data, and follow-up care
were collected in a registry.

Results: One hundred forty-five patients were included: EUS-BD
n=>58 (mean age 66, 45% male), ERCP n=387 (mean age 68, 53%
male). The majority of patients had pancreatic cancer, chol-
angiocarcinoma, or gallbladder malignancy. In the EUS-BD group, 29
patients had hepaticogastrostomy, 24 had choledochoduodenostomy,
and 5 had rendezvous technique done. The most common surgery was
Whipple in both groups (n=41 EUS-BD, n=56 ERCP) followed by
partial hepatectomy (n=7 EUS-BD, n= 14 ERCP) and chol-
ecystectomy (n=2 EUS-BD, n=2 ERCP). Endoscopy clinical success
was comparable in both groups (98% EUS-BD, 94% ERCP). Adverse
event rates were similar in both groups: EUS-BD (n=10, 17%} and
DRCP (n=23, 26%). Surgery technical success and clinical success
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were significantly higher in the EUS-BD group compared with the
ERCP group (97% vs. 83%, 97% vs. 75%). Total Hospital stay from
surgery to discharge was significantly higher in the ERCP group (19 d
vs. 10 d, P=0.0082).

Discussion: Undergoing EUS-BD versus ERCP before hepatobiliary
surgery is associated with fewer repeat endoscopic interventions,
shorter duration between endoscopy and surgical intervention, higher
rates of surgical clinical success, and shorter length of hospital stay
after surgery.

Key Words: EUS-BD, ERCP, malignancy, biliary obstruction,
surgery, Whipple

(J Clin Gastroenterol 2022;00:000-000)

Endoscopic retrograde cholangiopancreatography (ERCP)
is the gold standard treatment for biliary obstruction.
However, in certain cases, biliary obstruction cannot be
managed by conventional ERCP due to various factors such
as altered anatomy, ampullary or periampullary distortion,
and gastric outlet obstruction. Endoscopic ultrasound-guided
biliary drainage (EUS-BD) has emerged as an effective and
safe second-line option for instances where ERCP fails or is
contraindicated.!

The concept of EUS-guided cholangiography was first
described by Wiersema et al? in 1996 and the first published
case of EUS-BD was described by Marc Giovannini in
2001.3 Since then, multiple studies have confirmed the effi-
cacy and safety of EUS-BD over the past 20 years.*® Two
recent comparative meta-analyses looking at EUS-BD in
comparison with conventional ERCP showed no significant
difference in technical and clinical success between the 2
procedures in cases of malignant biliary obstruction.”® In
the Hathorn et al’ study, EUS-BD was associated with
fewer adverse events, mainly from avoidance of post-ERCP
pancreatitis. In 2018, 3 randomized trials where patients
were randomized to conventional ERCP versus EUS-BD
(without prior attempt at ERCP) encompassing greater than
200 patients collectively showed no significant difference in
safety and efficacy between the 2 procedures, with 1 showing
a lower adverse event rate in the EUS-BD group.®1!

In cases of malignant biliary obstruction, endoscopic
biliary drainage serves as a bridge to surgical resection of the

www.jcge.com | 1
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MANAGEMENT OF SUSPECTED MALIGNANT BILIARY
OBSTRUCTION WITH SAME SESSION EUS/ERCP -
RETROSPECTIVE STUDY OF A SINGLE CENTER

EXPERIENCE

Petko KARAGYOZOV*, Yoana PETKOVA'®, Kiril DRAGANOV?

! Department of Interventional Gastroenterology, Acibadem City Clinic University Hospital Tokuda, Sofia,

Bulgaria

*Clinic of Hepatic and Biliary Surgery, Acibadem City Clinic University Hospital Tokuda, Sofia, Bulgaria

ABsTRACT

Introduction. Endoscopic retrograde cholangiopan-
creatography (ERCP) and endoscopic ultrasound
(EUS) are the two key players in the management of
patients with pancreatobiliary diseases. The devel-
opment of different equipment and new techniques
leads to their evolvement not only for diagnosis but as
a minimally invasive therapeutic modality. Combining
the two techniques in a single session allows the rapid
tissue acquisition, evaluation of surgical candidates,
and drainage.

The objective of the study was to evaluate the ad-
vantages of single session ERCP and EUS as a fast-
er management of jaundiced patient with suspected
malignant obstruction, having one single sedation for
both diagnosis and therapeutic management, shorten-
ing the hospital stay and cost while preserving patients’
outcomes. Qur primary endpoints were diagnostic sen-
sitivity and successful biliary drainage. The secondary
endpoints were the adverse events evaluation and over
all procedure time.

Received 25 January 2023, Accepted 25® April 2023
hitps://doi.org/10.31688/ABM.2023.58.2.04

Reésumé

Prise en charge d’une obstruction biliaire probable-
ment maligne avec la méme session EUS/CPRE -
étude rétrospective de Pexpérience d’un centre

Introduction. La cholangiopancréatographie rétro-
grade endoscopique (CPRE) et I'échographie endosco-
pique (EUS) sont les deux acteurs clés de la prise en
charge des patients atteints de maladies pancréatobi-
liaires. Le développement de différents équipements et
de nouvelles techniques conduit 4 leur évolution non
seulement pour le diagnostic mais comme modalité
thérapeutique peu invasive. La combinaison des deux
techniques en une seule séance permet l'acquisition ra-
pide des tissus, I'évaluation des candidats chirurgicaux
et le drainage.

L'objectif de I'étude était d’évaluer les avantages de
la CPRE et de 'EUS en une seule session, une prise
en charge plus rapide d’un patient avec ictére et obs-
truction maligne suspectée, ayant une seule sédation
pour le diagnostic et la prise en charge thérapeutique,
raccourcissant le séjour a I'hopital et le cotit tout en

B4 Address for correspondence: Yoana PETKOVA

Acibadem City Clinic University Hospital Tokuda
Address: 51B N. Vaptzarov Bivd., 1407 Sofia, Bulgaria
E-mail: yoanapetkova89@gmail.com; Phone +359 887 293 233



Management of suspected malignant biliary obstruction with same session EUS/ ERCP... - KARAGYOZOV et al

Material and methods. We performed a retrospec
tive analysis of patients who underwent same session
EUS with fine needle biopsy (FNB) /ERCP for pre-
sumed malignant biliary obstruction in a single ter-
tiary center, between January 2021 - September 2022.
Results. We found a high diagnostic sensitivity of the
method, in 94.17 % of the patients the pathologist con-
firmed the diagnosis of malignant biliary obstruction,
with adequacy of the sample 95.83%. In all patients,
adequate biliary drainage was performed in the same
session, 93.3% only by ERCP.

Conclusions. Single session EUS-ENB/ERCP is an
effective and safe approach in jaundiced patients with
suspected malignant biliary obstruction, with the ad-
vantages of shorter hospital stay, less sedation-related
risks and rapid patient management.

Keywords: endoscopic retrograde cholangiopancrea-
tography, endoscopic ultrasound, pancreatic cancer.

List of abbreviations

AP - alkaline phosphatase

ALT alanine transaminase

ASR - age -standardized rate

AST - aspartate aminotransferase

CT - computed tomography

ERCP - endoscopic retrograde cholangiopancreatog-
raphy

EUS - endoscopic ultrasound

FNB - fine needle biopsy

GGT - gamma-ghitamyl transferase
MOSE - macroscopic onsite evaluation
MRI - magnetic resonance imaging
SEMS - self-expandable metallic stent

INTRODUCTION

Malignant biliary obstructions are associated
with a very poor prognosis. Pancreatic adenocarci-
noma and cholangiocarcinoma are the two leading
causes of biliary obstruction. Up to 70% of all pa-
tients with pancreatic cancer will develop biliary ob-
struction, either at the presentation of the disease or
during the course’. According to National Institute
of Statistics, the prevalence of pancreatic cancer
in Bulgaria in 2020 was 31.2/100,000, with an in-
cidence of 14.2/100,000, which makes it the third
most common gastrointestinal cancer. According
to GLOBOCAN data for 2020, the crude rate for
pancreatic cancer in Bulgaria was 19.5/100,000 with
age-standardized rates (ASR) 8.2/ 100,000 (Figure 1).
The worldwide incidence of pancreatic cancer is
6.4/100,000, according to GLOBOCAN, with a
mortality of 6/100,000 and an estimated number of
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préservant les résultats des patients. Nos principaux
criteres d’évaluation étaient la sensibilité diagnostique
et le succes du drainage biliaire. Les critéres d’évalua-
tion secondaires évaluaient les événements indésirables
et la durée globale de la procédure.

Matériel et méthodes. Nous avons effectué une
analyse rétrospective des patients ayant subi la méme
session EUS - biopsie a l'aiguille fine guidée (FNB)/
CPRE pour une obstruction biliaire maligne présumée
dans un seul centre tertiaire, entre janvier 2021 et sep-
tembre 2022,

Résultats. Nous avons trouvé une sensibilité diagnos-
tique élevée, 94,17% des patients avaient confirmé le
diagnostic pathologique d’obstruction biliaire maligne
avec adéquation de I'échantillon 95,83%. Chez tous
les patients, un drainage biliaire adéquat a été effectué
au cours de la méme séance, 93,3 % uniquement par
CPRE.

Conclusions. ’EUS-FNB/CPRE en une seule session
est une approche efficace chez les patients atteints d’ic-
tére avec suspicion d’obstruction biliaire maligne. Clest
une approche siire et efficace pour les patients, avec les
avantages d’un séjour hospitalier plus court, moins de
risques liés 4 la sédation et une prise en charge rapide
du patient.

Mots-clés: cholangiopancréatographie rétrograde
endoscopique, échographie endoscopique, cancer du
pancréas.

466,003 deaths because of pancreatic cancer in 2020,
representing 4.7% of all cancerrelated deaths”. The
number of cases is expected to increase by more than
30% until the year 2040° (Figure 2).

Approximately 15-20% of the patients have re-
sectable /borderline resectable disease at the time of
diagnosis*, which makes the prognosis detrimental
and chemotherapy the only possible treatment for
most patients. The presence of jaundice with signs of
cholangitis at the presentation of the disease imposes
the necessity both of diagnostic evaluation and man-
agement of the obstruction.

THE OBJECTIVE OF THE STUDY was to evaluate the
advantages of single session endoscopic ultrasound
(EUS) - fine needle biopsy (FNB and endoscopic ret
rograde cholangiopancreatography (ERCP) for rapid
tissue acquisition and patient management while
shortening the hospital stay, eliminating the need for
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Abstract

Introduction: Up to 10% of bile duct stones are deemed ‘difficult’ because they cannot be extracted using standard endoscopic tech-
niques. In these situations, cholangioscopy allows for stone fragmentation under direct visual control.

Aim: To evaluate the efficacy and safety of a digital single-operator cholangioscopy-guided lithotripsy in cases of difficult stones and to
analyze factors related to adverse events and procedure time.

Materials and methods: A retrospective review of prospective databases from two tertiary referral centers was performed, which
included 38 patients with difficult bile duct stones. All of the patients had previous endoscopic retrograde cholangiopancreatographies
and at least one unsuccessful surgery to remove a stone. Following the standard protocol, we performed a digital single-operator chol-
angioscopy-guided lithotripsy using either electrohydraulic or laser lithotripsy. The main goal was to achieve ductal clearance, which
was confirmed by a negative occlusive cholangiogram. We also investigated the occurrence of complications, the factors associated with
them, and the variables influencing procedure duration.

Resuits: For the study period, 38 patients were treated with digital single-operator cholangioscopy-guided lithotripsy (33 with laser
lithotripsy and 5 with electrohydraulic lithotripsy). Complete ductal clearance was achieved in 92.1% of cases, and in 78.9% of cases,
it was accomplished in a single session. The average number of procedures until complete stone removal was 1.22 (1-3). The mean
procedure times for electrohydraulic lithotripsy and laser lithotripsy was 83 minutes and 115 minutes, respectively. Complications,
which were defined as mild, were observed in four (10.5%) patients. There was no correlation between age, size of stone, duration of the
procedure and amount of saline used during lithotripsy and occurrence of complications. The presence of a stricture, barrel shaped or
irregular shaped stones was associated with an increased risk of complications (p<0.05). Large stones, multiple lithiases, intrahepatic
location, and failed previous EPLBD/ML were related to prolonged procedure time (p<0.05).

Conclusions: A single-operator cholangioscopy-guided lithotripsy is a highly effective and safe procedure. The presence ofa distal com-
mon bile duct stricture and complex shape of stones is associated with a higher risk of procedure complications.

Keywords
cholangioscopy, difficult stones, digital single-operator cholangioscopy, ERCP, lithotripsy, SpyGlass
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Abstract

Introduction: Intraductal papillary mucinous neoplasia (IPMN) is a benign cystic neoplasm that has the potential to transform into
pancreatic cancer over time. These lesions are usually asymptomatic. A main pancreatic duct IPMN is usually symptomatic and may
present as an emergency when occlusion of the common bile duct with thick mucinous secretion and jaundice develop. This compli-
cation is hard to manage pharmacotherapeutically or by endoscopic procedure and may require surgical treatment.

Purpose: This is a case report of a complicated main pancreatic duct IPMN that required an urgent, two-stage operation. A review
of the literature on the topic was carried out.

Case description: A 67-year-old male patient with symptoms of jaundice was diagnosed with acute cholangitis, cholecystitis, and
pancreatitis as complications of the mucinous obstruction of the main pancreatic duct and of the common bile duct (CBD) caused
by IPMN. The condition was confirmed by cholangio-pancreatoscopy and biopsy. Stenting of CBD was attempted, but the procedure
turned out unsuccessful, and we proceeded to an emergency two-stage operation. The first operation consisted of the clearance of
the bile ducts from infected mucinous secretion, cholecystectomy, and hepatico-jejunostomy. A Whipple procedure was performed
as a second-stage operation.

Discussion: Cases of emergency are not common in patients with IPMN. However, obstructive jaundice by mucinous secretion due
to the disease is hard to treat only by endoscopy because of the high risk of obstruction of the endoprosthesis. On the other hand,
emergency pancreatic resections are associated with a high risk of perioperative complications.

Conclusion: Sometimes, the complicated main pancreatic duct IPMNs can pose a challenge for the interdisciplinary team of invasive
gastroenterologists and surgeons, and the key to a successful outcome is surgical interventions in two- or three stages that include
complications management as the first stage, followed by surgical resection as a second stage operation. Biliary drainage improve-
ment is usually only temporarily successful with the insertion of biliary stents because of the rapid mucinous occlusion and the
remaining risk of cholangitis and cholecystitis.

Copyright Marinov V et al. This is an open access article distributed under the terms of the Creative Commons Attribution License mﬂ:
(CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source
are credited.
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Introduction

Despite advances in imaging and surgical techniques,
management of insulinoma remains a serious challenge in
clinical practice. While endoscopic ultrasound is well estab-
lished visualization method with high sensitivity for this
pathology, endoscopic ultrasound-guided radiofrequency
ablation /EUS-RFA/ has been introduced in the recent years
and is gaining growing interest. Pancreatic neuroendocrine
tumors /pNET/ and insulinoma in particular appear to be
one of the most promising indications for this therapeutic
option. EUS-RFA was first introduced for the treatment of
refractory insulinoma in a non-surgical candidate in 2009 by
Limmer et al. [1]. The authors clearly stated that “until more
data concerning efficacy and complication rates have been
collected, the procedure should be reserved for the treat-
ment of patients who are no candidates for surgical therapy
and in whom symptoms cannot be controlled by the medical
therapy.” In the following years the implementation of this
modality in clinical practice has been continuously growing
and the first data in terms of safety and efficacy of EUS-
RFA in insulinoma patients has become available in the
last 5 years [2-5]. The accumulating evidence supports the
efficacy and safety of EUS-RFA which taken together with
its minimally invasive and organ protective character make
the method an emerging candidate for first-line therapeutic
option for small benign insulinoma and for the incorpora-
tion of this treatment modality in the guidelines for the man-
agement of pNET. In this regard each contribution in the
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field will facilitate the process of evaluation and positioning
of this new and promising therapeutic option.

In this article we present the short-term results of the
first implementation of EUS-RFA for the treatment of
insulinoma in Bulgaria—a case series of 3 patients with
median follow-up of 5.3 months. EUS-RFA was performed
in the period December 2023 - June 2024 in one special-
ized gastroenterology center using VIVA Combo generator
(Starmed, Taewoong Medical, South Korea). The procedure
was performed with therapeutic echoendoscope (EG 580UT;
Fujifilm, Japan) and dedicated 19 G needle (EUSRA), con-
sisting of 10 mm non insulated tip (electrode). The genera-
tor allows precise control of power and impedance and the
internal cooling system with circulating cold saline solution
avoids carbonization due to overheating. The applied set-
tings for RFA were 50 Wats, 10 to 15 s, temperature control
mode, 1 to 5 cycles in one session. All procedures were per-
formed under general anesthesia. The protocol of the center
included antibiotic prophylaxis of infection and postproce-
dural pancreatitis prophylaxis with optimal periprocedural
hydration with lactated Ringer solution and rectal adminis-
tration of Indomethacin at the end of the procedure.

Case presentation
Case 1

A 48-year-old woman presented with a 1 year history of
accelerating episodes of weakness, dizziness and loss of
concentration. Diagnosis of endogenous hyperinsulinism
was established during hospital admission with the hallmark
of unsuppressed endogenous insulin secretion in the setting
of low glucose concentration recorded twice - at the 19th
hour of a fasting test and during an episode of spontane-
ous hypoglycemia [Supplementary Material]. On contrast-
enhanced CT a 7.5/6 mm hyper enhancing lesion in the
pancreatic neck was visualized. The patient refused surgery
because simple enucleation could not be guaranteed and the
possibility for extensive surgery could not be excluded. The

@ Springer
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Midterm Evaluation of EUS-guided Gastroenterostomy
for Gastric Outlet Obstruction

An International Collaborative Study
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Background: EUS-guided gastroenterostomy (EUS-GE) is a mini-
mally invasive therapy for the management of gastric outlet
obstruction (GOQ). EUS-GE has demonstrated excellent short-
term efficacy without the risks of surgical bypass. However, there is
limited data on follow-up outcomes. In this study, we collected 6-
month follow-up data on patients who underwent EUS-GE for
benign and malignant etiologies, to aim to show the shift in para-
digm in their management algorithm.

Methods: This was a retrospective multicenter study across 7
international centers of consecutive patients undergoing EUS-GE
over a 4-year period who were entered in a dedicated registry.
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Demographic characteristics, procedure-related information, and
follow-up data were collected. Primary outcome was the 6-month
data on clinical resolution of GOO.

Results: Ninety-one patients were included (71 malignant and 20
benign cases). Technical success was 99% due to high expertise and
volume. Clinical success at 48 hours was 97% (88/90) with an average
procedure time of 47 minutes and length of stay of 5.86 days. At
3 months, 87 (95.6%) patients had achieved clinical resolution. At
6 months, 48 (53%) subjects were alive, 40 (44%) were deceased,
3 were lost to follow-up (3.3%) and 1 (1%) had a recurrence of GOO.
Clinical success at 6 months follow-up was 98% (47/48).

Conclusions: The majority of patients with GOO who undergo
EUS-GE showed clinical resolution at 6-month follow-up. Patients
with malignant etiology are appropriately palliated during their life
span. Further prospective studies are necessary to obtain long-term
data regarding EUS-GE for benign etiologies.

Key Words: Endoscopic ultrasound, gastric outlet obstruction,
GOO, Gastroenterostomy

(J Clin Gastroenterol 2025;00:000-000)

astric outlet obstruction (GOO) is a consequence of

mechanical obstruction along the distal stomach,
pyloric antrum, or proximal small bowel that can result
from various malignant and benign conditions. Patients will
often present with progressive symptoms of nausea, vom-
iting, dehydration, and abdominal pain that can quickly
lead to dehydration and malnutrition.!2 These clinical
manifestations are often based on the degree of stenosis. In
symptomatic patients, the goal of treatment is to relieve the
obstruction and re-establish peroral (PO) intake.? Palliation
of GOO can also allow for earlier resumption of chemo-
therapy while improving quality of life measures.*

Traditionally, surgical gastrojejunostomy (SGJ) has
been the gold standard of treatment. Compared with an
open gastrojejunostomy, the laparoscopic approach 1is
associated with improved outcomes (shorter hospital stay,
faster time to resume PO intake) and decreased adverse
events, including intraoperative hemorrhage.>$ The use of
enteral stenting (ES) is another less invasive alternative in
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ABSTRACT

BACKGROUND

The efficacy and safety of risankizumab as compared with ustekinumab in patients
with Crohn’s disease are unknown.

METHODS

In this phase 3b, multicenter, open-label, randomized, controlled trial with blinded
assessment of end points, patients with moderate-to-severe Crohn’s disease who
had had an inadequate response to anti-tumor necrosis factor (TNF) therapy or
unacceptable side effects with such therapy were randomly assigned to receive ri-
sankizumab or ustekinumab at standard doses for 48 weeks. The two primary end
points, which were tested sequentially, were clinical remission at week 24 (defined
as a Crohn’s Disease Activity Index score of <150 [range, 0 to 600, with higher scores
indicating more severe disease activity]), which was analyzed in the first 50% of
patients to complete the week 24 visit, with a noninferiority margin of 10 percent-
age points; and endoscopic remission at week 48 (defined as a score of €4, a decrease
of >2 points from baseline, and no subscore >1 in any individual variable on the
Simple Endoscopic Score for Crohn’s Disease [range, 0 to 56, with higher scores
indicating more severe disease]), which was analyzed for superiority in 100% of
the patients. Safety was assessed in all patients who received at least one dose of
risankizumab or ustekinumab.

RESULTS

In the full intention-to-treat population for the efficacy analysis, 230 of 255 patients
(90.2%) who received risankizumab and 193 of 265 patients (72.8%) who received
ustekinumab completed all the assigned treatments. Both primary end points were
met; risankizumab was noninferior to ustekinumab with respect to clinical remis-
sion at week 24 (58.6% vs. 39.5%; adjusted difference, 18.4 percentage points; 95%
confidence interval [CI], 6.6 to 30.3) and superior to ustekinumab with respect to
endoscopic remission at week 48 (31.8% vs. 16.2%; adjusted difference, 15.6 per-
centage points; 95% CI, 8.4 to 22.9; P<0.001). The incidence of adverse events ap-
peared to be similar in the two groups.

CONCLUSIONS

In this head-to-head clinical trial of risankizumab and ustekinumab involving patients
with moderate-to-severe Crohn’s disease who had had unacceptable side effects with
anti“TNF therapy or an inadequate response to such therapy, risankizumab was non-
inferior to ustekinumab with respect to clinical remission at week 24 and superior
with respect to endoscopic remission at week 48. (Funded by AbbVie; ClinicalTrials
.gov number, NCT04524611.)
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P. Karagyozov, N.Shumka, Ch. Mihaylova. Complex Endoscopic Treatment of
Pancreatic Cancer Complications: A Case Report. Pharmacia; in press

TIpencTaBeH e KIMHAYEH CIIy4Yail Ha MAlMEHT, IPH KOKTO MO MIOBOA YIIOPHUTO
MOBPBINAHE W KOHCYMAIHs HA TETJIO € YCTAaHOBEH JIOKAJIHO aBaHCHPal
KapIHHOM Ha IJIaBara Ha MaHKpeaca, HH(WITPApaI JyoneHyMa H NpUIHHABAIL
JyOJ€HalIHA CTeHO3a. MIHuIManHO ce PaBH €XOCHIOCKOTICKa ouorncus U
eXOEHIOCKOIICKA racTpoeHTepoanacromo3a. [loctura ce paHHO 3aXpaHBAHE H
OBP30 ce 3arouBa CHCTEMHA OHKOJIOTHYHA TEPATHL. ITauMeHThT IPEXUBIBA
[OBEYE OT JABE FOIMHHU, KaTO B X014 Ha 3a00/14BaHETO pa3BHBa MEXaHWIHA
GuapHa OOCTPYKIHS, YCIIEIIHO KyTTUpaHa ¢ €XOCHI0CKOICKa
XEMaTHKOTACTPOCTOMHUS, KATO OTHOBO CE MOCTHra OBP3M Bh3CTAHOBSBAHE U
BPBIIAHE KbM CHCTEMHATa OHKOJIOrHYHA TEPArHs. OKO0JIO TTOJIOBUH I'OIMHA TO-
KCHO HACTBIIBA JPYTO YCIOXKHEHHE- OCTEP (UIerMOHO3EH XOJIEUHMCTHT, KOSTO
HaJIara CIIENIHA eXOeHIOCKOICKa XOJIeICTOracTpoanacToMo3a. IIponenypara
BOIM JI0 OBP3a PE3OIIOIHA Ha CENTUYHOTO CHCTOSHUE W OTHOBO 3aBPBITAHC
KBM CHCTeMHATa xumuoTepanus. [logyeprasa ce poiATa HAa MUHHHHBA3SHBHUTC
eHI0COHOrPa)CKHM TEXHHKHU NPH TO3HM THII TALACHTH.
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Abstract. Minimally invasive approaches are becoming in- Peziome. MuHumanHo uHBasuBrume nogxogu cmaBa™
creasingly popular in esophageal surgery. However, these Bce no-nonyAApHU NpU onepayuu Ha xpasonpoBoga. Tez.

procedures are complex and require experienced surgeons npouegypu obave ca cAorHU U usucKBam onumHU Xupyz:
with a certain set of skills. Standard laparoscopic instru 3u ¢ onpegenett HaBop om ymeHUA. CmangapmHume 72
SR HEHIBE00E ik NapoCKONCKU UHCMpYMeHmMU ca m8bpgu U ocuaypABa—

mentis are rigid and provide limited freedom of movement. oepatiuteHa cBoboga Ha gBuskeHue. BuayaAusayuaT:
The visualization of the workspace is flat and in only two di- Ha pabomHomo noae e nAocka u camo B gBe uameperu=
mensions. Robotic surgical systems have been developed 3a npeogornBare ca paspabometiu pobomusupanu x.
to overcome this. The high-resolution, three-dimensional pypeuyecku cucmemu. C Bucoka pasgeaumeaHa cnoco™

Hocm, mpuuamepeH usobparkeHue Ha pobomusupaHar:
cucmema ga Bunuu (Intuitiv, Mountain View, CA) yaecr=
Ba ugenmuduyuparemo Ha aHamoMUAMa U gUCBRUUA ™1

image of the da Vinci robotic system (Intuitive, Mountain
View, CA) facilitates the identification of anatomy and dis-

section during surgery. The full range of motion of mulii- Bpeme Ha onepayus. MoaHuAm o6xBam Ha gBureHue =:
articulated instruments is useful when performing complex MyAmMuUapmuryAupaHume UHCMPUMEHMU € OM NOA3a T,
thoracoscopic tasks such as suturing and intracorporeal USNbAHEHUE Ha CAOMHU MOPAKOCKONCKU 3agaqu Kar:

knotting. We present to your attention minimally invasive 3auuBane u umpakopnopankio BpbaBane Ha Buaen. -
MpegcmaBame Ha Bawemo BHumMaHue MuHuuHBasuz~:

ireatgHt for opiphrenic dverticols; o AGueHUE NpU enupeHanHu guBepMUKYAU guaZHOCTuL .
We present a clinical case of a robot-assisted transtho- paHu u NpocAegABaHU Ypes KOMNIOMbPHA MoMo2padu=
racic divetilectomy of an epiphrenal diverticulum. NEepopaAHo KoHMpacmupaxe.
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ENDOSCOPIC TRANSMURAL RESECTION OF
PREMALIGNANT AND MALIGNANT COLORECTAL
LESIONS—CLOSING THE GAP BETWEEN ENDOSCOPY
AND SURGERY

Petko Karagyozov, Yoana Petkova
Clinic of Gastroenterology, Acibadem City Clinic Tokuda University Hospital, Sofia,

Bulgaria

ABSTRACT

INTRODUCTION: The evolution of interventional endoscopy and the current techniques and devices for the |
closure of wall defects with sizes up to 30 mm have en

abled the developm minimally invasive endoscopic ap-
proaches for the treatment of early malignant and premalignant lesions in the gastrointestinal tract— endo-
scopic mucosal resection (EMR) and endoscopic submucosal dissection (ESD). The application of these cur-
rent techniques has some limitations in lesions with significant submucosal fibrosis (frequently due to pre-

vious endoscopic treatment or taking biopsies) as well as in treating subepithelial lesions. Endoscopic full-
thickness resection (EFTR) is a novel revolutionary technique in the management of subepithelial lesions,

lesions invading the muscular layer, and lesions with significant submucosal fibrosis or with difficult endo-
scopic access due to anatomical location.

MATERIALS AND METHODS: We performed a retros
plex colorectal lesions unsuitable for standar

2023. Our primary endpoint was technique e
Our secondary endpoint was to evaluate the

RESULTS: In 100% of the cases, in the following histology report, we found radical excision of the lesion
defined as clear margins. As for our secondary endpoint—evaluation of adverse events, we found a rate of

33.3% adverse events (in four of the patients), 3 events of bleeding, and one perforation. All of them were
managed endoscopically.

pective analysis of a group of 12 patients with com-
d endoscopic treatment for the period from April 2019 to May
fficacy defined as radical excision with clear resection margins.
most common adverse events associated with EFTR.

CONCLUSION: The development of interventional endoscopy allows the application of minimally invasive

treatment as a definitive treatment of complex colorectal lesions. Full-thickness resection and the option for
transmural radical excision could be offered as an alternative to surgical treatment.

Keywords: endoscopic full-thickness res

ection (EFTR), colorectal cancer (CRC), endoscopic submucosal
dissection (ESD), adverse events (AE)
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Knaroyosu dymu.
CKpuHuH2, mecm
KonopexkmaneH;
xapuuHom, |
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CKPUHUHT 32 KOZIOpeKTaneH
KapuuHOM - meToau U
aKTya/ZlHU NpPenopbKHU

RosnoperTantuat kapuuHom (KPK) e oHKonornaHa HO30A0MMYHA eArHMILA C HapaCTRalLE Yec-
T0Ta. 3a60/1ABaHETO 3aeMa TRETO MACTO MO YECTOTa CpeA MbKeTe (cies KaplnHomMa Ha Be-
AvA Apob W NpocTatarta) M BTOPO MACTO NPU JKeHUTE (CAes KapLMHOMa Ha MAeYHaTa Mie3a).
AnarHocThiMpadeTo Ha BonecTTa B HEWHUA HavaneH/pe3ekTabuneH cTaamni 3aBUCH OT Bh3-
MOXHOCTTa 32 UABHTUOULIMPAHE 1 CKPUHUWHT Ha BUCOKORMUCKOBUTE [PYNA NAaLMEHTH C Len oT-
KPUBAHE Ha NPeManurHeHn ChCToAHKUA. [OAAMO 3HaYEHME 3a PaHHOTO AMarHOCTULMpaHe Ha

KONOPEKTANHWUA KapUMHOM MMaT Cb343AEHWTE HaCOKK 38 NPOBEXAAHE Ha CKPUHWHT Ha Ame-
pukarckus Ronex no factpoeHteponoria (American College of Gastroenterology - ACG) uzroT-
BeHn npes 2009 . 1 TAXHaTa peBM3MpaHa Bepcus npes 2021 &

aKbT Ha gebenoto yepso
npeacTaBnABa 310Ka4eCTBEH
TYMOP, NPOM3XOMAALL OT ae-
6enoupesHara cTeHa. Toit e
cpep BOAELMUTE MPUHUHMA 33
CMbPTHOCT B CBETOBEH Mawab. Mpw xe-
HUTE e Ha BTOPO MACTO CNe paKa Ha
rbpAaTa, a Npy MbXKeTe € Ha TPETO MAC-
TO cnep, paka Ha 6enva gpob u npocra-
Tata. Manko no-yect e npu mbe. Ha-
nocnegbk ce sabensnssa TeHAeHUMA 3a
noKauBaHe Ha 4ecToTaTa, Ho 33 CMeT-
Ka Ha ToBa HamanABa CMbLPTHOCTTa OT
Hero. ToBa BEPOATHO Ce Ab/XNA NO-paH-
HOTO anarHoctTuumpase Ha KPK, koeto
MbK @ pe3ynTaT Ha NoBuWeHaTa nHdop-
MUPAHOCT Ha XOPaTa M CKPUHMHTOBUTE
nporpamu, KoMTo BCe Noeeye BoAHULK
1 CNeuUanncTi npeanpuemar.

YECTOTA

PasnpocTpaHeHueTo 1 yectoTaTa Ha 3a-
6onaBaHeTO Bapupat 8 CBETOBEH Ma-
wab. Bucoka e yectorara 8 ABCTpanua
1 Hosa 3enanaus, chegganu ot Cesep-
Ha Amepwuka 1 Espona. B Adpuka u Asua
€ perncTpyMpaHa Hali-Hucka sabonesa-
emoct, B Bbarapua ToBa 3abonasaHe
3acara 28 Ha 100 000 ayww HaceneHue.
YcTaHOBEHa e Bpb3KaTa MeXay YyecTo-
TaTa Ha KPK ¥ Bb3pacTtTa - Hai-yecTo
CpellaH e BbB Bb3pacTTa mexay 60-75
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roguHn. MbHKUAT NoN e No-YecTo 3a-
cerHar.

Cpen appoamepuKaHUMTE ce yCTaHOBA-
Ba Hal-BMCcOKa 3aboneBaemocT, a cpej,
MUTEANTE Ha TUXOOKEAHCKWUTE OCTPOBM -
Hal-HuckalYl.

ETUONOTUA
YcTaHoBeHa e Bpb3KaTa Mexay XpaHe-
HETO W paseuTreTo Ha KPK. CuuTa ce, He
BoratuTe Ha Meco U MasHuHU 1 BegHu-
Te Ha BanacTHu BewecTsa (BAakHUHK,
¢dunbpu) u BuTammu C xpaHu 3acunsat
reHHuTe myTauuu. Peguua apomaTHu
aMUHW, PeHoNW U OpYry, NPUETH C Xpa-
HaTa WK nonyyYeHu ot metabonmsupa-
HEeTO B YepBaTa BEWEeCcTBa MMaT KaHLe-
poreHeH e¢exT.
BorataTa Ha uenynosa xpaxa 8 aebe-
JIOTO YepBO M3 CBOMCTBOTO Aa abcop-
6upa n HeyTpanuaupa geicTeneTo Ha
KaHueporenuTe. [pyrM puckosu dakTo-
pu Ca TIOTIOHONYLWeHeTo, 310ynoTpeba-
Ta € afIKoXo/l, HamaneHa PU3UYecKa ak-
TMBHOCT, 3aTTbCTABAHETO U A4p.
3abonaBaHeTo ce cpeuia No-4ecTo B ce-
Me#cTBaTa ¢ pamMuiHa obpemeHeHocT
3a KoJiopeKTaneH KapumHom. O6aurat-
HY MpeKaHueposn cal?:
* QamunHa afeHoOMaTo3Ha noAunosa —
XapakTepusmupa ce C MHOXEeCTBO (Hag,
100) konopeKTanHu noauna. YHacne-

AABa Ce N0 aBTO30MHO-0OMUHAHTEH
™ML

* CuHgpom Ha Lynch (Henonunosex
AebenoypeBeH KapuMHoOMm) — yHacne-
AABa Ce NO aBTO30MHO-A0MMUHAHTEH
nbT. Bb3HMKBa 0KONO 45-roguniiHa
BB3PAcT U Ce NOKaNM3npa npeaum-
HO B MPOKCMMAaNHaTa YacT Ha gebe-
NoTo 4yepso. [py KeHUTE e Hanu-
Le NOBWLLEH PUCK OT pa3BuTUE U Ha
KapUMHOM Ha AMYHULUMTE, KAKTO U Ha
MaTO4YHOTO TANO;

* OBeHWNHa NOAMNO33;

e Bbonect Ha KpoH 1 yaugepo3eH KoanuT ¢
ObATOroAuiLHa 4aBHOCT;

e Peutz-Jeghers cunopom;

* KuctuyHa pmbposa m ap.

MATOTEHE3A

Haii-uecTo e nokanusnpaH B pekTyma
(60%), B kONoOH cumonaeym (20%) u Ko-
oH acueHaeHc (10%). Makpockonckm
Ce pasnnyaBsart fBe OCHOBHU HOpPMMU -
eksoduTHa (noannoobpasua, nanuno-
MaTO3Ha M Bb3N0BUAHa dopma) (Pua.
1) v enpoduTtHa (ynuepupaiya m andyz-
HO-WHUATPaTHBHA dopma), (Pue. 2).

YcTaHoBEHM Ca TP XMCTONOTMYHU BUAa
KPK c paznuyHa cTenet Ha andepeHLu-
aumMA: afeHOKapuWHOM, CONNAEH paK,
KonompaeH (caysecr) pak.
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EKCTpaKkopnopanHa MTOTPUNCUA U
€HA,0CKOMNCKa 1a3epHa IUTOTpUNcusA
3a /IeYeHue Ha X0/1e0X0/IMThas3a

Kawouosu dymu: |
Xonedoxonumuasa, ex-

ERCTpakopnopanHata AMTOTPUNCUA € ChbBPEMEHEeH U EQEeKTUBEH METOA 3a /ie4YEeHWEe Ha KaMb-
Hi B 6ubpeuuTe. Mpy HEro € NOMOUITa Ha CRELManHa MallvHa (HapuyaHa olle TUTOTPUATER),
CE MPOU3BENAAT YAAPHM BLAHW, KOUTO NPOHWKBAT B TAAOTO ¥ Pa3pylliaBaT pasno/ioKeHu s B
6bvbpeka, yperepa uan ¢ Apyra A0KaAu3aLina KambK. HanuumeTo Ha ANTOTPUNTER B MHOTONPO-
bunHa 6oAHWMLE NPaBy Bb3MOKHA UHTEPAMCUUNANHAPHATA KoNabopaliua Mexay ypoaosHu 1
racTPOEHTEPO/O3U ¥ Pa3LNPABAHE Ha MHAMKALWMITE 33 M3BbPILUBaHE Ha eKCTpaKopnopanHa
NUTOTPUTICKA, 8 UMEHHO NPMAOHKEHWMETO Ha METOAA NPYU KOHKPEMEHTU B MABLUYHUTE NbTMLLa.

docKoncka pempo- |
2padHO X0AaH2UO
naHKpeamozpapus,
eKcmpaxopnopanHa au- |
MOMPUICUs, NA3epHa |
AUMOMPUNcUs. |

HAbYHO-KameHHaTa 6oaecT e eHaeMUYHO CheToAHKE B 3anagHa v M3TouHa EBpona, cnopeq
HAKOM Npoy4yBaHmd 3acarauia go 20% oT HaceneHUeTo. B okoao 20% OT CAYYAUTE KaMbHUTE

B MABYHUA MEXYP CE CbNbTCTBAT ¥ OT X0/1e40X0NUTHa3a. KIMHUYHOTO NpefcTaBaHe Ha xone-
[0X0NUTHa3aTa MOXE Aa Bapupa 3Ha4YMTENHO, KaTo NOJI0BMHATa OT Cay4auTe morat Aa 6baar
acumnTomaTiuHu, Moxe Oa ce ApoABH ¢ KonvKoobpazHa 6oaKa 40 KMBOTO-3acTPatlaBaliy
CBHCTOAHWUA, KaTO aCUEHAUPALL XONaHTUT UK OCTLP NaHKpeaTuT, flpes nocaegHuTe TR Aece-
TUNETUA EHA0CKOMNCKaTa PeTPOrpagHa XonaHrmonaHkpearorpadgua (ERCP) e yTBbpaeHa KaTo
43NaTeH" CTaHAAPT B IEHEHUETO Ha X0AeA0XiuTuaszaTa. Mpu 10-15% OT CAy4anTe KaMbHUTE ce
ONPEeAeNAT KaTo ,TPYAHWU 338 EHAOCKONCKO AEHEHWUE. BHE3IMOKHM HEXUPYPIUYHKU anTepHaTuEN
Ca paswiMpABaHe Ha NanuaoTOMMWATa, IWKMPOoKa BanaHHa AMnaTaLna, eKCTpakopnopanHa AuTo-
TPUINCKUA, XOAaHTMOCKONWA € NOCAeABaLa Na3epHa IMTOTPUNCKSA C Xoamuym nazep (ESWL) nau

enekTpoxuapasnuuHa auToTpuncus (EHL).

KCTpakopnopaiHaTta nTo-
TPUMCKA € CbBPEMEHEH W
eeKTMBEH MeTOoq, 3a IeYeHue
Ha KambHU B 6b6peuuTe. Mpw
HEro C NOMOLUTA Ha CheLuanHa

MalWwWHa (HapuuaHa ouwe AuToTpunTep)

ce NPOMU3BEMAAT YAAPHU BLAHWU, KOUTO

NMPOHWKBAT B TANOTO W pa3pylasaT pas-

nonoxeHun B 6v6pexa, ypetepa unu

€ Apyra nokanm3auma kKambkL>7# Ha-

NWYMETO HA IUTOTPUNTER B MHOTOMpPO-

durnHa bonHULA NPaBy Bb3MOXKHA UH-

TepaucuMnNAnHapHaTa konabopauua

MeHK Ay YPON03M M FraCTPOEHTEPONO3U U

paswupABaHe Ha UHAUKauUWUTE 3a 13-

BbpPLIBAHE Ha EKCTPaKOpnopanHa nu-

TOTPUNUCUA, @ UMEHHO NPUNOKEHUETO
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Ha MeToAa NpW KOHKPEMEHTH B HJ/Tbu-
HUTE NBTULLA.

MnbyHo-KameHHaTa bonect e eHge-
MWUHO CbCTOAHME B 3anagHa u M3Tou-
Ha EBpona, cnopeg HAKOM NPOYyYBaHUA
3acarawa Ao 20% ot Hacenenveto. B
okono 20% oT cayYauTe, KBMbHUTE B
HBYHUA MEXYP Ce& CbNBTCTBAT M OT XO-
nepoxonntmaszal®l,

Haii-yecTo KOHKpeMeHTUTE OT 06LMA
HABYEH KaHan ce 06pa3yBaT B MAbYHMA
mexyp. OTTam murpupart no xoga Ha
xoneaoxa. MonagHany Tam, morart no
MABYHATE NBTULLA A3 A0CTUIHAT 4YO-
AeHYMa WK Nopagu mankua pasmep Ha

nanuna datepu morar 4a OCTaHaT B XO-
nepoxa. B nocnegHua cnyvan KOHKpe-
MeHTKTe moraT Aa 6baaT 06Tekaemm
BC/eACTBWE Ha TOBA - aCMMNTOMATHY-
Hu. B opyru cayyaun morar ga npuymMHAT
nbaHa o6CTpyKUMa u ukTept3,
Bunuocrtasata moxe Aa goBeae 40 no-
ABa Ha UH}eKUMA U NocnenBaly acLeH-
AMPaLL, XONAHTUT. 3aCTOAT Ha MTbYHM 1
NaHKpeaTUYHU COKOBE BOAM L0 aKTUBK-
paHeTo Ha NaHKPeaTUYHW EH3UMMU U No-
TEHLUWANHO Bb3HUKBAHE Ha OCcTbp Bu-
NWapeH NaHKpeaTuT.

KnuHW4HOTO NpeacTasaHe Ha Xxoneao-
X0/IMTHUA3aTa Bapupa 3HauYUTeIHO, KaTo
nosIoBUHATa OT CAyYyauTe morat ga 6b-
Aat acumntomatuunn®l, MpossuTe ca
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Knioyosu dymu: |
AmpozeHHu nesuu, |
HEABYHU Nemuwya, |

XOAEUUCMERMOMUR, |

EHOOCKONCKa |

MME

ATporeHHu ne3nun Ha
XABYHUTE NHBTULLA

ATpOreHHWTE NE3UK HA KNBYHUTE NBTULLE Ca OTHOCUTENHO PAAKD, HO MHOTO HebaaronpuAaT-
HO YCNOMHEHWE, HaCTbNUAO HaW-4eCcTo cef NposekaaHe Ha 1andpoCKONCKa Uan OTBOPEHA
XOAEUWNCTEKTOMMUA. XapaKTepHO 3a TAX € MHoroobpasueTo oT KnacudrKal M, Ch34aeHN Bb3
OCHOBAa Ha MeXaHW3Ma Ha Bb3HMKBaHe, BUOA W NOKaNW3aLMATa Ha 1E3MATA, KAKTO U BRPEMETO

Ha pasno3HdBaHe. TepaneamevaT noaxon ce onpegaens OT XapaKTepucTUukaTa Ha Ne3uaTa
u busa oneparvMBeH, eHAOCKONCKKW U KOHCEepPBaTUBEH. W3KAIOYUTEAHO BaXKHa € pofaTa Ha eH

EeHOOCKONCKO feverLe. |

reHHUTEe Nesuu Ha Rl

TporeHHuTe nesuu (A1) Ha
MABHHUTE NBTULLA (M)
MMaT pasnnyHa KAMHWUY-

Ha, nabopaTopHa U MHCTPY-
MEHTANIHA XapaKTepUCTUKa
B 3aBMCMMOCT OT M@XaHW3Ma Ha npeg-
V3BWUKBaHE, I0KaNU3aLMATa UM 1 Bpe-
MEeTO Ha pa3no3HasaHe. bunuapHute
nwitkose Ha M1 ce cuMTaT KaTo paHHo, a
0hOPMAHETO Ha CTPUKTYPH KaTO KbCHO
ycnoxHeHue. MNpoueHTsT Ha KAMHUYHO
3HAYMMM I BYHU IMIAKOBE, Cleq, OTBO-
peHa xoneumctektomma e mexay 0.1%
80 0.5%"3, kato ce Habnogasa ysenu-
YeHue B NPOLUEHTa CNej BbBemgaHe-
TO Ha 1aNapOCKOMNCKa XONeUUCTeKTO-
mua. INo gaHHW Ha pa3nnyHK aBTOPH,
AN na XM kaTeropuyHo ca NpUOPUTET
Ha /1aNapoCKONCKaTa M KOHBEHLMOHAN-
HaTa xoneuucrtektomusa (/1X) - vectora-
Ta um Bapupa cvoteeTHo 0T 0.3-0.7% n
0.2-0.5%". Mo-4ecTo ce 3acara MeHCKu-
AT Nnos, KoeTo ce 06ACHABA C NO-BUCOKa-
Ta YecToTa Ha XONeNnuThazarTa Cpes, Ke-
HWTE.

[Hec ronama yact ot AJ1 Ha XK ce Tpe-
TUPaT EHAO0CKOMNCKM — Ypes Nanuaoc-
dbuHKTEpOTOMMUA CbC/6e3 BunmuapHo
cTeHTUpaHe. Mpyu HEBB3IMOXHOCT 33 U3-
BbpLUBaHE Ha EHAOCKOMNCKO JIeYeHue
Ce Hanara XMpypruyHa Hameca, KoATo
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Ce XapakTepusupa ¢ BUCOKa 3abonesa-
eMOCT U CMbPTHOCT, 3@ Pa3/iMKa OT eH-
BOCKOMNCKWUTE — cpasHUTenHo besonac-
HW 1 C BUCOK NPOLEHT Ha ehEeKTUBHOCT.
B neyenwneto Ha AJT Ha M1 e Heobox-
LM MYNTUAUCUMNANHAPEH ONUTEH
€KMWMN OT raCTPOEHTEPOION, XUPYPT U UH-
TEPBEHUMOHAIEH PEHTIeHOoMNOor.

NPELMOCTABKU M PUCKOBU
GAKTOPU 3A Bb3HUKBAHE HA A/ HA
Hn

MpuaKnHUTE M NpeanoCTaBKUTE 33 Bb3-

HWUKBaHe Ha ATPOreHHW e3anumn Ha Xab4y-

HU NMBTULLA €3 USKJTIOYUTENHO Pa3Hoo-

BpasHui>Y,

Te ce paspenaT Ha HAKOMIKO rofieMu rpy-

nu:

* AHaTOMMWYHWTE BapMauMu v aHO-
manuu Ha XN (Gua. 1) - HannuKe Ha
KbC AYKTYC LUCKTUKYC, 4. LUCTUKYC,
MWHABALL YCNOPeaeHo Ha 4. Xone-
AOXYC, HANUUKME Ha LONBAHUTENEH
A. UACTUKYC, HAa/IMYME Ha KaHan Ha
Luschka v gp.

* WHdnamaTopHO-UHPUNTPATUBHUTE
npomeHu B obnacTTa Ha xenaTo-ayo-
AEHaNHWA NUraMeHT - 3aTpyaHABAT
UOEHTUOKUKALUMATA HA BNEMEHTU-

TE My OT eiHa CTPaHa W KaTo PUCKOB
MOMEHT 33 NPUYKHABAHE Ha NOo-

LOCKOMNCKaTa peTporpagHa .‘(OJ'IEIHI'V!D*I'IaHHDDBTOFDB@MH B CbBPEMEHHOTO AeHeHWe Ha ATPO-

cTonepatusHa ucxemun u pubposa,
oT gpyra.

*  CobuiecTByBaHeTo Ha bununo-bunu-
apHU U Buano-gurecTusHn ducTynu,
HACTBMNWUAM KaTo YCNOMHEHUE Ha XO-
NenuTuasara u Ha ManurHeHuTe 3a-
B6onAsaHuA.

« '"Tpy6a" onepaTuMBHa TEXHWUKA, NUN-
Ca Ha JOCTaTb4Y4HO ONWUT OT CTPaHa Ha
XWPYpPra, KakTo v ivnca Ha Heobxo-
AUMOTO TeXHUYecKko obopyasaHe 3a
M3BDbPLUBAHE Ha PeauLa XMPYPrudHKu
MHTEepBeHUMK BbpXy EXHI.

* @aKTopM, CBBP3aHM C NALMEHTa -
33aTABLCTABaHE, HaiMYKUe Ha Npeaxoa-
HUW ONEepPaTMBHU MHTEPBEHLUWUM, MbHK-
KM MON, HanpeaHana Bb3pacT U 4p.

KNACUDUKALIMA HA ATPOTEHHUTE
NE3UW HA XN

Covlecrtsysat ronam 6poi knacuduka-
LMK - N0 MUTepaTypHU faHHu Haga 10 Ha
6poit: no Bimuth-Corlette, McMahon,
Stewart-Way, Strasberg, Hannover,
Mattox, Gouma-Obertrop v Siewert u
Ap. NMocnegHuTe ABe KnacuduKauum

Ca CPaBHUTENHO IECHO MPUNOKUMKU OT
nNpakTU4ecKa rmeaHa Touka. lonemum-
AT Bpoi e AoKa3aTencTso 3a unca Ha
YHMBEPCANHOCT, T.€. NPUACKMUMOCT Npu
BCEKU KOHKPETeH CNy4ail U sogaT Ao
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OPWTHMHAJNHU CTATUH/ORIGINAL ARTICLES

OCTHP MAHKPEATHUT CJEJ EHIOCKOIICKA
PETPOTPATHA XOJAHTHONAHKPEATOT PA®USI
- CBBPEMEHHHU KOHIENIINHY 3A IPEBEHIINS 1
JJEYEHHE NPE3 NNOITIEJA

HA TACTPOEHTEPOJIOTA U XUPYPTA

I1. Kaparbo3os', UB. Xeuesa', E Apabapxuesa’

' ()r1e7cHME N0 HHTEPBEHIHOHANHA FaCTPOCHTEPONOTHA, KIHHHKA N0 racTPOCHTEROI0THA,
Acibadem City Clinic - Bonnnua Toxyna, Codus

2 Orae/ieHHE N0 TACTPO-HATECTHHANHA, XeNaro-OunMapia 1 IAHKPEeaTHHHA XHPYPrHA, Kaunuka no
ofma xupyprus, YMBAIJI " AneKcaHapoBcKa", MeMIMHCKH YHHBEPCHTET - Codusn

i PE3ROME
§ EmeseecsaTa peTporpanHa XOJIaHI' MOTIIaHKpeaTorpa-
| Lws SN ce ompeienisl, Kato EHIIOCKONCKa Mpolie-

Sepe. SOSTO Ce M3MON3BA 33 IMArHOCTMKA W JICYCHHME
w wH0TEBaHHA 3aCATAlM KIPYHUTE KaHAM M TaH-
smescz [Ipoueypara ce M3BbpIIBA 33 IIHPBH MBT MPE3
%8 ror xupypsure  Williams McCune , Paul Shorb
s racrpocsTeponorsT Herbert Moscovitz. C wnarpyn-
SeeeTo H3 IOBEYE NPAKTHYECKH OIMT ¥ YChBBPIIEHCT-
semeTo Ha SHJOCKOITICKATa araparypa MOCTEeNeHHO Ce
------ AT LIMPOKMTE TEPANeBTHIHH Bb3MOXKHOCTH Ha
sevepmermmnTa. Porsra Ha EPXIID ce mpomens T4
smomOMpa OT YHCTO JHATHOCTHYHA KbM TEPANCBTHYHA
mmeRsTVpa. KATO CTABa OCHOBHO CPEIICTBO 32 HEXMPYP-
w0, HHBA3HBHO JIEYEHUE HA PA3TMIHH 3a00/5BaHIA.
PzwTpOCTPAHESHHETO HA METOZA M YBC/IMYABAHETO Ha
s TPEEIMHTE 32 HETOBOTO NpHJIaraHe, BOLIT 110 yBe-
“wreaBaHe H Ha YCIIOXKHEHHMATA CIIEN HEro.
£ =30 0T Hall-TEKKMTE ¥ KMBOTO3aCTPAllIaBallH YCII0K-
=ern, nacTermumk cren EPXTII e ocTpusT maHKpea-

-~ TR
il ¥ LI L

ACUTE PANCREATITIS AFTER ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATOGRAPHY
- MODERN CONCEPTS OF PREVENTION AND
TREATMENT FROM THE PERSPECTIVE OF

THE GASTROENTEROLOGIST AND SURGEON
P. Karagyozov ', Iv. Zhecheva ', E.Arabadzhieva ?

'Gastroenterology Clinic , Department of Interventional Gastroenterology
Acibadem City Clinic - Tokuda Hospital, Sofia

2 {Unit of Gastrointestinal, Hepato-b

iliary and Pancreatic Surgery, Department of General Surgery,
University Hospital "Alexandrovska", Medical University of Sofia

SUMMARY

Endoscopic retrograde cholangiopancreatogra-
phy (ERCP) is an endoscopic procedure used
to diagnose and treat diseases affecting the bile
ducts and pancreas. The procedure was per-
formed for the first time in 1968 by surgeons
Williams McCune, Paul Shorb and gastroenter-
ologist Herbert Moscovitz. With the accumula-
tion of more practical experience and the im-
provement of endoscopic equipment, the wide
therapeutic possibilities of the intervention have
been gradually revealed. ERCP's role is chang-
ing and has evolved from purely diagnostic to
therapeutic, becoming the primary tool for the
non-surgical, invasive treatment of various dis-
cases. The spread of the method and the increase
in indications for its application led to increased
postinterventional complications.

One of the most severe and life-threatening com-
plications after ERCP is acute pancreatitis (AP).

M3MO0.I3BAHU CbKPALLLEHUA:

EPXIIT - EH0CKONCKATA PeTporpaHa xonaxrnonankpearorpagus; IEIL - [Toct - EPXIIT naukpearut; ESGE
- EsponeiiCKoTO JPYKECTBO 110 TaCTPOHHTECTHHAIIHA CHIOCKOMHML, ASGE - AMEepHKaHCKOTO JIDY)KECTBO I10 rac-
emerrecTHHATHA ennockorms; HCTIBJI - Hecteporany NpOTHBOBL3NA/IHTEIHH IEKAPCTEA Bubmmorpadms; EUS
_ Swocsonckara exorpadus; MRCP - MarHuTHO-pe30HaHCHATa xonanruonankpearorpadus; CT- KommorbpHa

s P
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OCTBP MAHKPEATHUT CJIEJl EHIOCKOTCKA PETPOIPAIHA... » ACUTE PANCREATITIS AFTER ENDOSCOPIC RETROGRADE...

tHT (IIEII). ITpe3 2014 1. Epponeiickoro [lpyxecTBo 1o
l'acrpounTtectinamia Expnockomis (ESGE) u manko
no-kbCcHO mpe3 2017 . AmepukaHCKoTO [{pyecTBO
no Iacrponnrectunania Exnockommsa (ASGE) cw3na-
BAT TIPENIOPBKH 3a IPEBEHIIUA OT Pa3BUTHE HA OCTEHP
NAHKPEATHT, C LIeNl HaMajisBaHe Ha 3aboneBaeMocCTTa,
CMBPTHOCTTA M CKBbCABaHE Ha OOJHWYHHS TPECTOH.
Borpexu ToBa, yecrora Ha I1EIT Bce olle € M3KITHOYH-
TEHO BHCOKa, a JICYEHHETO OT CBOS CTpaHa M3HCKBa
U3110/13BaHe Ha MYJITHIMCLMITIMHAPEH II0IXON, BKIIOY-
Balll KOHCEPBATHBHO U XUPYPTHYHO JICYEHHE.

In 2014, the European Society of Gastrointestinal
Endoscopy (ESGE), and a little later in 2017, the
American Society of Gastrointestinal Endoscopy
(ASGE) created recommendations for the pre-
vention of the development of acute pancreatitis
to reduce morbidity and mortality and to short-
ening the hospital stay. However, the frequency
of post-ERCP pancreatitis is still extremely high,
and the treatment requires a multidisciplinary
approach, including conservative and surgical
treatment.

KJHOYOBU JAYMM: eHOocKoncKa peTporpamHa
XOJIaHTMONaHKpearorpadus, NaHKpeaTHT, Mpoueaypa,
YCIIO)KHEHHUE, MPEBCHIHA, IeICHHE

KEY WORDS: endoscopic retrograde chol-
angiopancreatography, pancreatitis, procedure,
complication, prevention, treatment.

JE@UHUNUA, KTIACUPHUKADNUSA, YECTOTA

[IEII ce ompenens xaro abnoMunanna 6onka nactenmia cien EPXIIL, xapakrepusupama ce ¢ yse-
JIMYaBaHe HA CepyMHATa aMHJIa3a U JIiasa [1oBeYe OT TPH I'bTH Hall HopMara 3a roBede OT 24 Jaca ciej

HU3CJIEABAHETO, KOATO BOJAH J0 XOCIIMTAIHU3alMsa WM N0 YAb/KaBaHe Ha IJlaHHpaHa TaKaBa (1) B 3aBucu-

Iud

MOCT OT TEXECTTAa U HaYHMHaA Ha IMPOTHYaHE, OCTPUTE IIAHKPCAaTHUTH CC pa3fciAT Ha JICK, YMEPEH U TCHKBK. %

Esponeiickoto IpyxectBo no 'actpountectunania Ennockonus (ESGE) npenopbsysa U3NoiI3BaHETO Ha

nBe OT KnacugukanuusaTa 3a guarnosa Ha I1IEIT - no Cotton, ch3nazeHa npes 1991 . u peBusupanata u =

dbopma, ce3naiena npe3 2012 r. - knacudukauus na Atnadra: (2), (Tabn.1).

Cpennara yecrora Ha IIEII e 3.47% cpen ycnoxuenusTa Hactenunu ciaeg EPXIIL. Bw3 ocHoBa Ha
aHanu3 6a3MpaH Ha pa3IMYHH NPOYYBaHMA, BKIKOUBALIHY HECEIEKTUPAaHH MAllMEHTH, YECTOTaTa Ha JIEKHUA
na”kpearut € 45%, a Ha yMepeHus H Texkusa cboTBeTHO 44% 1 11%. IIpu 0.1 no 0.5% ot nmaumenture,

YCIOXHEHHETO 3aBbplIBa C NeTaseH u3xon (1).

PUCKOBH ®AKTOPH

PuckoBuTe (akTopH 3a Bb3HHKBaHE Ha ocThp naHkpeatuT cnen EPXIID ca m3kmouuTenHo pasHoo-  *
Opa3uu. Te ce pa3genar Ha. TPU OCHOBHH I'PYNHU: PUCKOBH (AaKTOPH OT CTPaHa Ha MAllMEHTa, CBBP3aHHU C
oreparopa ¥ CBbp3aHH ¢ npouenypara (3 4 5). YcraHOoBeHa € BUCOKa YECTOTa Ha YC/IOKHEHHETO IIPH MIagH

NalMeHTH - 0koJ1o 35-40 rouiliHa BB3pacT, 3acAra Ce MO-4€CTO KEHCKH 10, YECTO CPELlaH € MPH NalueH-
TH ¢ JuchyHKIMs Ha chuHkTepa Ha O, NalMeHTH C aHAMHECTHYHH JJAaHHH 32 IPEKapaH OCThP NaHKPEaTHT
B MMHAJIOTO M HOPMaJHH CTOHOCTH Ha o0uius OumupyOuH npu XocnuTanu3auusTa. JlokasaHa € Bpb3Kara
mexay yectoTara Ha [1EII u onHuTa Ha eHIOCKOMHKCTA - 10-BHCOKA YECTOTA IIPH U3BLPIIBAHE HA NIPOLIEY-
para OT omnepaTop ¢ Manbk onuT. Brcoka yectora Ha I1EIT ce nabnronaBa npu No-npoxb/DKUTENTHA MPOLie-
Iypa, TpyZIHa KaHIo/lalks Ha nanuia PaTepH, NpH W3BBPIIBAHE Ha NIPe-KbT CHHHKTEPOTHMHUS, KaHIONAIIHS
¥ HHKEKTHPaHe Ha KOHTPACTHa MaTepHs B NIAHPKEAaCHUsA KaHail, 0ajoHHa JuaTalus u ap.

Tatnuua 1. Kpurepun na Cotton 3a nuarnoctuxa ua ITEIT

Jlex YMmepen Texbk

HoBonossuna ce abgoMunanHa 601Ka U TOBH-
11aBaHE HA CEPYMHMTE CTOHHOCTH Ha aMHia3a

Hosonossuia ce abnomu-
HajHa O0NKa W MOBHLIaBaHE

Horonosasuna ce abnomu-
HajiHa 0oJIKa U TIOBHIIaBaHe

Ha CEpYMHHTE CTOHHOCTH Ha
amMnasa >3 ITbTH HaJ HOpMa-
Ta, 24 4. cien npouexypara,
KOHTO HajaraT XOCTHTAIIH-
3alMs WK YIbIDKABAHE Ha
OOMHUYHUSA NPECTOH ¢ 2-3 IHM

Ha CEPYMHHTE CTOHHOCTH Ha
ammunasa >3 0bTH HaJ HOpMa-
Ta, 24 4. cien mpoueIypara,
KOWTO HaJIaraT XOCTIHTANH3a1INs
WIIH YIBIDKAaBaHE Ha OOMHHY-
HH TipecToii ¢ 4-10 oHH

>3 I'bTH Hajl HOpMarta, 24 4. cliel Mpoueaypa-
Ta, KOWTO HAJAraT XOCHHTAIH3aIM WIH YIbi-
JKaBaHe Ha GONMHHYHMA NpecToii ¢ Haa 10 auu;
TNosBa Ha HeKkpO3a/1IICEBIOKHCTH U HEOO-
XOIMMOCT OT NMOBTOPHA HHTEPBECHIHSA

( EPXTIT unm xupypru4sa Hameca)

58



JHATHOCTHYEH H TEPAIIEBTHYEH Y/ITPA3BYK 12022
fwlmpcm KA3ZVHCTHKA
;:& mma ME/HIHHATA CASE REPORTS

OF ULTRASQUND IN MEDICINE

PAJBK CIYYAHM HA MAJIKA ME3EHTEPHAJIHA KHCTA.
NOAXOA IIPH TUATHOCTHUIIAPAHE Y IIPEIVIE HA JIATEPATYPATA

A. Yagywaw', IT. Kapazvoszoé®, B. Cmoiinosa’, IT. Jaxosd’, A. Daxuposa’, Cm. Xanocueg'
"Knuruxa no 2acmpoenmeponozus, Adicubaden Cumu Knurux Mradocm — Cogus
*Omaoenenue no unmepeenyuonanna 2acmpoenmeponozus, Adxcubaden Cumu Knurux

VYMBAIT ,, Toxyoa “ — Cogus

*Knunuxa no obpasna duaznocmuxa, Adxcubadem Cumu Knunux Mradocm — Coghus
‘Omoenenue no knunuyna namonozus, Adicubaden Cumu Kuunux YMBAJT , Toxyoa“ — Cocpus

e e T R S T R TR Y S B N,

A RARE CASE OF SMALL MESENTERIC CYST. DIAGNOSTIC APPROACH

AND LITERATURE REVIEW

A. Chavoushian’, P Karagyozov’, V. Stoynova®, P Dakova®, A. Fakirova®, St. Handzhiev'
!Clinic of Gastroenterology, Acibadem City Clinic Mladost — Sofia

*Department of Interventional Gastroenterology, Acibadem City Clinic Toluda Hospital — Sofia
*Clinic of Radiology, Acibadem City Clinic Mladost — Sofia

‘Clinical Pathology, Acibadem City Clinic Tokuda Hospital — Sofia

Pestome. MesenTepuanauTe KUCTH ca peaKH abaoMu-
HaJHA TyMOpH. KITHHHIHO n0-4ecTo ¢a aCUMITOMHH,
HO MOTaT /i@ POTHYIAT U C H3Pa3eHH, HO HecTieumy-
HHU omakeaHusi. Hafi-uecTo ce ycraHoBsBar B xona
Ha 00pasHHM H3CNEABAHHMS WM MO BPEME Ha Jamapo-
TOMHS, U3BBPIICHA 1O NOBOJ, yCnokHeHus1. ToranHara
XHPYPrudHa SKCLM3HA HA KHCTaTa € METO, Ha H360p
B TepammsTa. [Ipeacrasive maupeHT ¢ Hecneupua-
HH a0JOMMHANHH OIUIAKBAHHS, NPH KOTOTO ¢ aGIoMH-
HanHa exorpaus u MPT ce ycranosu Gunoxymipana
ME3CHTCPHANIHA HEIoHANHA KHCTA, BUABT HAa KOATO CE
M3ACHH CJIE €HIOCKOIICKA VATPA3By KOBa OHOIICH.

Komouosu pymm: mescHrepuanna kwcta, mEMpan-
rHoM, abnomuHanHa exorpadms, MPT, eanockoncku
YIATPPasBykK

BuBenenne

3a mepeH 0BT 1pe3 1507 ©. HTaNHAHCKHUAT aHA-
ToM oT ®noperuns Antonio Benevieni crobmasa
32 ME@3eHTEepPHaNHA KHCTa IPH ayToncHs Ha 8-ro-

34

Abstract. Mesenteric cysts are rare abdominal tumors.
Clinically, they are more often asymptomatic, but they
can also occur with pronounced but nonspecific comp-
laints. Most often, mesenteric cysts are established in
the course of imaging studies or during laparotomy,
carried out due to complications. Total surgical exci-
sion of the cyst is a method of choice for therapy. We
present a patient with nonspecific abdominal comp-
laints, where abdominal ultrasound and MRT revealed
a bilocular mesenteric jejunal cyst, the type of which
became clear after an endoscopic ultrasound biopsy.

Key words: mesenteric cyst, lymphangioma, abdomi-
nal ultrasound, MRT, endoscopic ultrasound

mumHo gere. IIpes 1842 r. Rokitansky monpo6ro
onucBa H myOnuKyBa WHQOpMALMS 33 XHIIO3HH
ME3CHTEPHANHHE KHCTH, 2 IECET NOIMHH N0-KBCHO,
npe3 1852 r, Gairdner onucea KuCTa Ha OMEHTY-



MOAEAM 3A EHAOCKOIICKM CKPUHUHT
HA CTOMAIIIEH KAPIIMHOM - PEHTABUAHOCT
N HAITMOHAA HU TEPCIIEKTUBHA

O O O OSSN

gou. g-p Ilemko Kapazvo308, gm'

goy, g-p Hamaaus Quaunzupoba, gm’

' Agskubagem Cumu Kaunuk, Boanuua Tokyga — Codus

2YMBAA Capue u mozsk — IaeBen

OB30P

PajBumuemo u Bce no-zoasMama gocmBbNHOCM HA engockonckume mepaneB-
muunu uamepBenuuu, kamo engockoncka cyomyko3una gucekuus, npaBu Bv3mokno
ujaekyBanemo na Bucokocmenennama gucnaazusi u CmMOMaurHus kapuunom (CK) B
panen cmaguu. ToBa onpegeas u HeodxoguMocmma om pa3pabomBane na sicHu npe-
nopoku 3a ckpununz u npocaegsBane npu nauuenmu ¢ noBuwen puck om pa3Bumue
na CK. BouB Bpuika ¢ yBeaunabauius ce nomeHuuaa 3a panna guaznocmuka u Munu-
unBazuBno aeuenue e Bp3mokna pegykuusa Ha uvecmomama Ha nonBa na CK, kakmo u
npomsna B cBpp3zanama ¢ He20 CMbpPMHOCM.

Cmamusima e 0630p Ha enugemuorozusma na CK u anasu3upa Bcuuku cobpe-
MEHHU MOgeAu U UHCmpyMeHmu 3a ckpununa.

YbBog

B cBemoBen mawalb cmomawnusam kap-
uunoM (CK) e uemBbpmama naii-uecma onko-
sozuuna Goaecm uau 6% om obwama 3ab0asi-
emocm om pak, kamo egHoBpemenno ¢ moBa e
u mpema Bogewa npuyuna 3a cMbpm om oxko-
AoeuuHa 6oaecm, npegemaBasBaiiku 8% acouu-
upana ¢ onkoaoauuno 3aboasBane cMbpmMHOCT
na 6a3a gannu ha WHO u GLOBOCAN. Ouak-
Banama 2oguuina 3a6oasieMocm € Hag 1 MuAuoH
cayuas. TToBeue om 70% om cayuaume Bo3jHuk-
Bam B pajBuBawume ce cmpanu u okoro 50%
Bb3nukBam B Mi3mouna Azua.' Benpeku nocmo-
sHHuUA cnag B 3a6oasieMocm u CMbpPMHOCM, Ha-

6alogaBanu B cBemoBen mawyab B npogbazkenue
na nHsakoako gecemuaemusi, ma3u meHgeHuus €
ozpanuuena, 0cofeHo npu HeucnaxozoBopsuwo-
mo 6s1a0 Haceaenue.>’ B magu 2pyna, ocoGeHo
npu kenu, pucksm ce acouuupa ¢ aBmoumyHen
zacmpum.’ Pagnpocmpanenuemo na CK e ¢ u3-
kalouumeanu pazaudust no cBema, kamo obaa-
cmume ¢ naii-Bucoku nuBa Ha 3a6oasiemocm (>
60 na 100 000 mbke) ca M3mouna Azus (Ko-
pesi), i3mouna EBpona u Ilenmpasna u Aamus-
cka Amepuka. O6pamuo, B nskou 2eoepadcku
wupunu ce HaGalogaBa nucka 3aGoasiemocm
(< 15 na 100 000 naceaenue), kamo Hanpumep
B CeBepna Amepuka, CeBepna EBpona u Ad-
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OMHOCT HA CKPUTHUHI'OBATA EHAOCKOINA

_ IIEAEBATA IMOIIYAAIIUA TTPU KAPIIMHOM HA
PAHOITPOBOA U TACTPOE30®ATEAAHA BPb3KA:
SAK MOTAT AA CE IIOAOBPAT CTPATEIUTE 3A
#AHHO OTKPUBAHE U IIPEBEHIIV

: \\WW\W\WW\W

» 3opnuua F'opueba, gm'
wou. g-p IMemko Kapazvo308, gw’

WMBAA CBema Mapuna — TlaeBen
- “okubagem Cumu Kaunuk, VMBAA Boanuua Tokyga — Codust

OBb30P

KapuunomM®bm Ha xpanonpoBog (KX) e egna om Bogewume NpUYUHU 33 CMbPM-
pocm, cBop3ana ¢ onkoro2uuHo 3agoasnBane, B cBemoBen mamad. HaBauzanemo Ha
unoBamuBnu mexnuku 8 engockonusma gaBa Bv3voknocm 3a NO-MOYHA guaznocmu-
ka u panno mukpounBazuBuo seuenue kakmo Ha gucnAacmu4Hu Ae3ul, maka u na KX.
Ilpusazane Ha ckpununzoBa engockonus Bbpxy mapzemna 2pyna ¢ BucokopuckoBu
nauuenmu e kaiouoBo 32 panna guazno3a no-go6pa NpozHo3a Ha Nauuenmume ¢ KX.

Tazu 0630pHa cmamus uma 3a uea ga anaAu3upa ceBpemeHHUmME MOGEAU 32 ckpu-
punz, kakmo u poasima Ha enogckonusima 8 guaznocmukama Ha KX.

; YBog egBa 18% om cAyqaume ¢ KX ce omkpuBam B Ha-
2 yaaen cmaguil, a 40% ca ¢ gase4Hu Memacmasi
Kapuyunombm Ha xpanonpoBog 3aema ocMo B Momenma Ha guazHOCMUUUPaHemo um.? ToBa
L1cmo No Yecmoma u e wecma Bogewa npuduna  Bogu go BaowaBane Ha npozno3ama, kamo B pa3-
3 cMbpm om OHKOAOZUUHU jaGoasiBanust B cBe-  Bumume cmpanu 5-zoguumama npeskuBsieMocm
ma.! Cnopeg GLOBOCAN 570000 ca noBoom-  gocmuza 20%, a B pajBuBamume ce & egBa 5%.*>
kpumume cayuau 3a 2018 2. B cBemoBen Mawad. B CAIII 5-zoguwnama npekuBsemocm e 19.9%,
Hag 500000 cMbpmHU CAYHaU 20gULIHO C& gbA- B Kumaii — 20.9%, a cpegama npexkuBsiemocm
Zam na moBa 3aboasBane, kamo ocnoBua npu-  om KX B CALLL e 9 meceua. 3a EBpona gansume
suna 3a Bucokama cMbpmMHOCM € guaznocmuut- - ca o6e3nokoumeAnu — egHo2oguwHa npezkuBsie-
paHe B nanpegHaa cmaguii? Hanpumep 8 CAIIL  mocm om 33.4% u 5-zoguuina — egBa 9.8%.°
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AOKAAHHU CTPATEIMU ITPU ITEPUXUA VCEH H
ANCTAAEH XOAAHTHOKAPIIMTHOM: EHAOBMAUAPHA
PAAVMMO®PEKBEHTHA ABAATIMA - AOKA3ATEACTBA 1

IMPENIOPBKH

"W\W\WW\&&W\WWWW‘W

gou. g-p Ilemko Kapazvo308, gm

.

Agkubagem Cumu Kaunuk VYMBAA Tokyga — Codust

OB30P

Buauapaama ge3odcmpykuus

ungynupane Ha umynen omzo8op u gp.

VYbog

E Xoaanzuokapuusomsbm (XK) e cpeg naii-uec-
| e npuduUHU 33 MaAugHeHa Ouauapna odcmpyk-
~ s pegoM ¢ nankpeacHusi kapuuHoM. Haii-uecmo
. 7 jaboasBanus ce guaeHocmuuupam 8 nanpeg-
| 4. Ccmaguu U XUPYDRUYHO ACYEHUE HE Cmou Ha
. sfen peg. Buauaprama gezo6cmpykuus u nasua-
_ f.omo AbuexuMuoaeuenue ca eguicmBena Bo3-
=ocm 3a ygbazkaBane na skuBoma u nogodpsBa-
- kauecmBomo My B me3u cumyauuu, Bwunpeku
ume 3a 02PaHUYEHA NOA3A.
PaguoppekBenmuama abaauus (PDA) e mex-
. 3a aokasen mymopex konmpoa, npu kosimo
LouecmomeH aamepHupaw, mok, npeBbpHam
—onsunna exepaus, npuuunsBa koazyrauuoHHa

u naruamuBromo AbuYexuMuUOA€HEHUE Ca eguucmBena
Bo3Moknocm 3a ygoakaBane na JkuBoma u nogodpaBane na kanecmBomo My npu nauuesHmu
¢ MaAuznena Guauapua odbcmpykuust (MBO) om xoAanzuokapuuHoM (XK).

Taju cmamusi € Aumepamypes 0030p na Bvjvokuocmume Ha paguodppekBenmnama
aGaauus (PPA) 3a aokasen mymopen Konmpoa. CneuuaAno ca anaaujupanu gokajameacmBa-
ma 3a edpekma Bbpxy Bpememo Ha npoxogumocm Ha cmenmoBeme u ygoakaBane na npekubs-

emocmma. Aonbanumeano ca fuzupanu nsikou aBanzapgnu meopuu kameo fou3zmoknocmma 3a

nekpo3a na abHopMHama mukan. CouweBpemenno
ocBoboskgaBanemo Ha MyMOPHU aHMUZEHU Om He-
kpomuunume kaemku B cucmemnama uupkyaauust
6U MO2AO ga CIUMYAUpPa AOKaAHUS U CUCMEMEH NPO-
muBomyMopeH uMyHen omzoBop. PazBumuemo na
engoaymMennu kamempu 3a P®A npabu Bv3mokHo
engockoncko engoduauapHo npuaokenue Ha mexHu-
kama.

Engo6uauapnama P®A (EB-P®A) Bce no-
yecmo ce uznoa3Ba ¢ uea ‘yBeauuaBane na npeku-
Bsemocmma u Ha Bpememo Ha npoxogumocm Ha
cmenmoBeme B cAydau Ha MaAuzHena OuAuapHa 00-
cmpykuus (MBO). Apyau ungukauuu ca pekanaauza-
yust Ba Henokpumu Memaanu Guauaphu cmenmoBe,
janywenu BeaegemBue na MyMOPHO npopacmbBane,
aMnyAapeH ageHoM uAu kapuunom, kakmo u oe-
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Omoenenue no Humepeen-
yuonaua I'acmpoenmepo-
aoeus, "oxcubaden Cumu
Kaunux YMBAJT Toxyoa"
- Cotpus

Knoyosu dymu: |
JlobpoxavecmeeHu
bunuapHu cmpurmy
AMPO2EHHU N3 UL
MABYHU femuia, EP
nAacmmacos conexm,
MemaneH cme

beHuUrHeHn 6ununapHu cteHo3un
— eTMonartoreHesa u
TepanesTUYHU NOAXOAM

HobporadecTaeHuTe BUAMaPHW CTPUKTYPKU MoraT Hali-0bLio Aa 6baaT pasfgeneHu Ha npuacbuTn 1
BpOoAEHW. [IpMACBUTUTE HABUHI CTEHO3M CE AB/MKAT Ha LUIMPOK CAEKTHP OT 3a60/IABaHWUA, KATO MO-
rar Aa Cb34anat TepaneBTUHHU K AWarHOCTMYHM 3aTpyaHeHUA. Hal-Yecture npudHm 3a obpasyga-
HETO MM Ca NOCTONEePaTUBHY ATPOTEHHW YCNOMKHEHWA, CAe TPaHCMIaHTalUm s, XPOHUYEeH faHKpe-
aTUT, TBPBUYEH CKAEPO3MPALLL XONaHIUT U APYF. HeNEeKYBaHUTE CTPMKTYPY Ha }KABYHWUTE NhTUILA
BOAAT A0 YCAOMHEHWA KATO XPOHMYHE XONeCcTasa, UKTep, PeLUAMBUPaLLM ENU30AM Ha XONAHIUT,

CEeMncuc 1 BTOPUYHa BruanapHa Luupo3a. OCHOBHA CTHIKA B AMArHOCTMKaTa 1 Hali-4ecTo NpeanaEu-
KaTe/ICTBO & PasrpaHuyaBaHeTo mexay BeHUrHeH 1 MmaanurHeH xapakTep Ha buannapHara cTeHo3a.
£10 15% OT CTPUKTYPUTE, NPELEHEHWU KATO MaNAMUITHEHW, CE OKa3BaT ¢ BeHUrHeH NpousxoA,. EHgocKomn-
CKOTO SIEYEHWE Ce CHATA 33 NbPBA IMHWA TEPANWS, KOBTO Ce ABLMKK Ha HeWHUA No-406bp npodun
Ha 6esonacHoCT, ePUKACHOCT 1 NO-Ma/IKO UHBA3WBEH XapaKkTep, 3a PA3/vKa OT XMPYPrUUHM 1u

| MepKyTaHHW TEXHUKHU.

BbBEAEHUE

CTpUKTYpUTE Ha MABYHMTE MBTULLA MO-
rat Aa 6bvaaT BpoaeHn U Npruaobutu.
MpraobutuTe ca 3Ha4YMTENHO No-yec-
TO CpellaHn, KnacuprUMpaHu Kato ao-
B6poKayecTseHn unm 3N10KayecTse-

HWU. [lo 30% ot BunuapHUTE CTUKTYpK
Ce AbMKaT Ha WMPOK CNEeKTLP 0T A0-
6pokayecTBeHU NPUAOBUTH CbCTOA-
HUA. KbM f,06pOKaYeCcTBEHNTE MABYHU
cTpuKTYpHM (AHKC) ce oTHacaT aTporeH-
HUTE CTPUKTYPW, KOUTO CbCTaBAABAT
OCHOBHWA AN OT BEHUTHEHWUTE CTEHO-
31 Ha NbYHM MBTULLA. ATPOreHHu-

Te nesuu (AN) Ha WMabuHK NBTIWa ()
MMart pasiniHa KAMHMYHAa, nabopaTtop-
Ha U MHCTPYMEHTaNHA XapaKTepucTMKa
B8 33aBUCMMOCT OT MeXaHM3Ma Ha npej-
M3BMKBaHe, I0KaNN3aLUMUATaE UM U Bpe-
METO Ha pasnozHasaHe. bunnapHuTe
nwiikose Ha MMM ce cyMTaT KaTto pPaHHo, a
OOPMAHETO HA CTPMKTYPU KaTo KbCHO
YCNOXHeHHE. [IPOoUeHTHT Ha KAMHWYHO
3HaYMMU HIbYHM NWIAKOBE cneg 0TBO-
peHa xoneuncrektomua e mexay 0.1%
40 0.5%, KaTo ce Habnogasa HapacTsa-
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HE Ha NPOLEHTa UM CNeJ BbBeX 4aHe-
TO Ha 1anapoCKONCKaTa XONEeLUCTEKTO-
MusA. Mo faHHW Ha pasauyHKu asTopn A
Ha [T KaTeropuyHo ca NpuMopuTeT Ha
/lanapocKoncKaTa U KOHBEHLUMOHanHa-
Ta X0/IeMCTEKTOMMA - YECTOTATa UM Ba-
pupa cvotseTHo 0T 0.3-0.7% v 0.2-0.5%.
Mo-yecTo ce 3acAra }eHCKUAT Non, Koe-
TO ce obACHABA C NO-BMCOKaTa YecToTa
Ha Xxonenutrasarta cpea eHure. [lHec
ronama 4act ot AJ1 Ha X ce TpeTtupar
EHO0CKOMCKK — Ype3 nanuaochuHKTe-
potomus cbc/6e3 BunmapHo cTeHTUpa-
He. [[p1 HeBBIMOMKHOCT 33 U3BBPLWBaHE
Ha eH/I0CKOICKO NIBYEHME Ce Hanara xu-
PYPr4yHa Hameca, KOATO Ce XapaKTepy-
3Upa c BUCOK MOPBMANTET M CMBPTHOCT,
33 Pa3/IMKa OT @HA0CKONCKUTE — CDas-
HUTENHO 6e30NacHK, C BUCOK NpousHT
Ha eperTUBHOCT 34 (@yz, 1).

Apyrv npuut 33 Bex
Ha WTbYHMTE MoTr
* XpoHu

® OCTbp XONAHTUT

¢ TbMa 1 NPOHNKBALLA KOPEMHa TpaBMa

e ABTOMMYHHM 3abonasaHua (xonaHrut
Y NaHKpeaTuT)

¢ CuHapom Ha Mupuum

* McxemudHa xonaHruonatus

* BunvapHu Bb3NaAMTENHW NCEBLOTY-
MOpU

* OpWeHTaNncKky XonaHrmoxenaTur
(Ascaris lumbricoides u Clonorchis
sinensis)

* [locTpaaualMoHHN

¢ XMB acocuMmnpaHu CTPUKTYPH Ha
HBHHUTE NBTULLA

TPUKTYpa Tpabea aa 6bae

2. .M3CBEeT/IABaHe" Ha usnpam-
=£=v=72, npypuTtyc. Cheggawa ocHoB-
. M3arHOCTUKaTa 1 Hali-uyecTo
SLMIEMHETSACTBO e pasrpaHMYaBaHe-
S we=ay B2HUTHeHa M ManurHeHa eTh-
smorws. Lo 153 OT CTPUKTYpUTE, npe-
# H2T0 ManurHeHm, ce oKassart ¢
ou3xoa,. Hal-uectute npu-

s
~
nn
D




II. Kapazesosoe, 0.m.,
FASGE

Omoeaenue no Humep-
eenynonarna lacmpoen-
mepoaozus

"Aducubadem Cumu Kau-
Hur ¥YMEAJl Tokyda" -
Coghus

TepaneBTUYEH eHAOCKOMNCKHU
YATPA3BYK - pa3BUTUE u
6baewmn nepcneKTMsu

EHAOCKOMNCKaTa exorpadus coilecTryBa Beve 40 roavHi. MbpeuTe AoKAaaKn Aatvpar ot 80-Te ro-
AWHW Ha MUHAAWUA BEK U CobABRPMKAT PE3y/TaTh OT U3CNEABAHWUA € paauaneH eXo0eHa0CKoM Ha KUBO-

| TUHCKW Mogenw. Flpes 90-1e roguHiA Ce BbBEM A IMHEAPHUAT anapar, KOUTO MMa MHCTPYMEHTaneH
KaHas. [TbpBOHaYaNHO e 6110 Bb3MOXHO CaMO M3M0/3BAHETO Ha UIMa M NPOBEKAAHETO Ha THHHO-
uraeHa acnupauya (FNA). OT HadanoTo Ha XXI-8v 8EK ce U3BLPLUBAT BCE MOBEYE TepaneBTUYHM nNpo-
uenypu, AeMoHCTpUPaLyv peguua npeaumeTsa 3a nauueHTa Npea KoOHBeHLMOHanHUTe TeXHUKM,
[pes ecTecTBeH 0TBOP & Bb3MOMHO NPOBEKAGHETO HA TPAHC/IYMEHHW UHTEPBEH MM C BOCTHA A0
CbCeAHW OPraHut - MEAWACTUHYM, NEPUTOHEYM, PETPOAEPUTOHEYM, ManbK Ta3. focTMrame Ao ne-
PUUHTECTUHAHU NIMMOHN BH3AU, TYMOPHY Maci 1 TEYHW KoAeKLiWK. Flpes To3u YHUKaAEH Npo3o-
pey Mmame AOCTHN A0 NOYTU BCUUKK OPraHW B YOBELLKOTO TANO. ThHKOMINeHaTa achupaums (FNA)
€BO/NPA A0 UHKEKTUPAHE WK uMnniaHTMpaHe (FNI), KoeTo npasu BE3MOXXHO M3BLpUIBaHe Ha
bnokada unv N13a Ha NAeKcyc UeNMaKyc, eHa0BacKyIapH1 NPoLUeAYPH, OHKONOTUYHE TEPATMs -
abnaTMBHM TEXHUKM, XONaHIMONAHKPeaTorpadus - gpeHaHN ApoLEeaypy Ha JKAbYHaTa cUcTeMa W
naHKpeaca, KaKTo WU Cb3aaBaHe Ha TPaHCAYMEHHM aHacTOMO3W.

HEBPOJIU3A HA MNEKCYC LUENTUAKYC
(EUS-CPN)

Mpouenypata e AOKNaABaHa 3a NPbE
Nt npe3 1996 r. ot Wiersema et al.l*l.
ABTopwuTe npepacTaBAT onuTa cu ¢ 30
NauMeHTU C HanpegHanu OHKONOr Y-
Hu 3abonasaHua (25 ¢ naHKpeaceH Kap-
LUAHOM U 5 ¢ MHTpaabaomuHanHu me-
Tactasu). Bcuukm ca 6unu cbe cunHa
KopemHa 60/Ka, Hanarawa npuem Ha
onvoungHu aHanretnyn. C nomolura Ha
pafnaneH exoeH[0CKoN WU NPOTOTHM-
Ha Mrna, NPy BCUYKW TPAHCTracTpanHo
B MNJIEKCYC LeNIMaKYC € MHKEKTUpaH by-
nuBakanH U 98% gexngpartupad abco-
/l0TeH ankoxon. M3nonseax e T.Hap.
LOunatepanen gocTun’, Npu KOWTO ce
MHXEKTUPpa OT ABeTe CTPaHW Ha Ko-
pemHata aopTa. HabnogaeaHa e cur-
HUOUKaHTHA pelyKLMA B CKOPOBETE
3a boAKa. 3a cpeeH nepuog, Ha Npo-
cnegasare 10 ceamuum 88% ot naum-
eHTWTe ca UManm TpaitHo nogobpe-
Hue. HexxenaHuTe peakumu ca 6unu
MuHUManHu. Camo npu 4 cayyas e
HabogasaHa 6bp3onpexoaHa gua-
pusa. EUS-CPN e edekTmBHa n 6ezonac-
Ha npoueaypa v nofobpasa KOHTpona
Ha BoakaTta npu uHTpaaboomunan-
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HW ManurHeHun npouecK. TexHuKara

ce npunara ambynaTopHoO 1 B CbLiaTa
CecMs, 3aeHO CbC CTaAMPaLLOTO U3-
cnepparel’, BnocneacTeme cTaBa AcHo,
ye IMNCBAT 3HaYMMM PA3NUKKM B TeX-
HWHECKMA U KIIMHWYEH YCMeX mexay
EUS-CPN ¢ ueHTpanex u 6unatepaneH
AOCTBM M BbB BPb3Ka C NO-ManKoTo He-
MeNaHu peakuuu, UeHTpaaHUAT aoc-
TbN e 3a npeanoyuntade (Guz. 1).

OPEHAMHWU MHTEPBEHLIUM U
AHACTOMO3HM C LAMS (CTEHTOBE,
OCUTYPABALLIM NYMEHHA
ANO3uLuA)

Bb3HWKBAHETO M HaNaraHeTo Ha HOBM
EX0EHA0CKONCKU MHTePBEHLMM CE Cb-
NbTCTBa OT pa3paboTBaHeTo Ha HoBM
WHCTPYMEHTH 1 ocoBeHo Ha cTesTose ¢
YHUKaneH gusait“®, Umenno Tosz pas-
BUTHE NPABK Bb3MOMHM TE3M 03K MO
poha cv npouenypu. LAMS cacn

TPAAYMERHM M

Ce Bb3IMOKHOCT

TO3M HaYUH C& MMHUMU3MPA PUCKBT OT
EKCTPaNyMeHHO U3TUYaHe Ha Cbabp-
HUMO (MUK ARK). CneuupuyHUAaT au-
3aiiH (bopma Ha ,abmben”) U Wuporu-
AT IYMEeH NPaBAT PUCKa OT murpauma
MWHWUMANeH, ocurypasaT 4o6pa Bb3-
MOMHOCT 33 APEHA W BKCTPa/NYMEHEeH
€H/0CKOMNCKM AO0CTHI 33 AONBJHUTEN-
HW WHTepBeHumu (Puez. 2). Cuctema-

Ta 33 an/iMKkauus npu NnoBeYeTo oT TAX
no3B0O/NABA MNOCTABAHE C ,e4Ha CTbNKa",
KaTo ce u3bAreaT MHTpanpoueaypHUTE
YCNOMHEHMA, CBbP3aHKU CbC CMAHA Ha
MHOMECTBO MHCTPYMEHTM no Boaayléel,

ExoeHp0CKONCKK ApeHax Ha naHKpe-
aTUYHU TEYHU KONEKUUU

[lo HeoTAaBHa Bb3MOXKHOCTUTE 3a ne-
4EHMWe Ha NaHKPEeaCHW NCeBAOKUCTU U
OTTP@HUYEHM OT CTEHA HEKPOTUYHM KO-
nekumun (WON) Baxa xupypraa uam nep-
KyTaHeH apeHax. [lBeTe MeTOAMKM ca
acoumMMpaHm ¢ BUCOK MopbuauTeT u
MOPTanuTeT, npoabakuTeneH 60aHu-
HEH NPecToi, MHbeKuMn M bopmupaHe
Ha GUCTYNN. EXORHAOCKOMNCKUAT Ape-
Ha MOHACTOMALLEM € NeYeHMUE Ha U3-
6opl. LAMS ca BUCOKOE(hEKTUBHU 1
BesonacHu npy Tasu uHAaMKauma. fo-

Saaa
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nocmu 6 Q6aacmma HA
Kapduoxupypeuama
20Omoenenue no Hinmep-
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Krro4osu dymu:
facmpocmoma,
(IHMEH3UBHO OMOEeHUE;
eHmepanHa XpaHeHe, METR;
ducchaaus.

MepKyTaHHa €HAOCKONCKA racTpoCcToOMMUA
(MET) B KApAUOXMPYPTUYHA peaHumauus.
HawuAaTt onurt

XpaHeHeTo & OCHOBEH ripo6nem 8 UHTEHINBHOTO oTaenexHue. opunc yHKLNOHWPALL, TaCTPONH-
| recTMHaMEH TPAKT, NOHAKOrA € MHOTO TRYAHO 3 Ce 3anoyHe nepopanto xpaHere, ocoberHo npy na-
LMeHTI CAeg, roflemm, KoMnAeKCHH! on

| 3oracTpUuHaTa COHA@ e pelieHne, Ho3

epaumi U HEPAAKO HACTBIBALLMATE CAEA TAX YEAOKHEHHA. Ha-
a orpaHuieH Nepyog ot Bpeme. [epkyTaHHaTa EHAOCKONCKA

racTpocToma (MEL) e noaxo4awy BapyaHT 3a no-NpogbLMARATENHO EHTEPaAHO XPaHEHE. LlgnTa Ha Ha-

paHeHeTo Ha KPUTUYHO 6o-
AHWTE NAUMEHTH B MHTEH-
3MBHO OTAENEeHUE UMa
KNo4Y0Ba PONA 3a TAXHOTO
OLe/IABaHE U Bb3CTaHOBABA-
He. 3ana3BaHeTo LUenocTTa v Hopmasn-
HaTa GYHKUMA Ha raCTPOMHTECTUHAN
HWUA TPAKT C BCUHKUATE MY cBOWCTBA
HamanABa pUCKa OT Pa3BUTHE HA MHO-
roopraHHa HeAoCTaTBUHOCT Uk ako 1A
geye e HacTbNWNa - Cb3A3aBa no-bna-
rONPUATHM YCNOBUA 32 paspeLuasane-
To . XpaHeHeTo upes3 Ha3oracTpanHa
COHA@ € pelueHue 32 KPaTbK NepuoAa ot
BpeMme, HO CNeLNUUHNAT npodun Ha
nauueHTUTe B KapAnoxupypruyHa pe-
aHWMaLMA B HAKOW CNyYan npepnonara
NO-NPOABMKUTENHO NIEYEHNE U peXa-
EUNMTALMA, HaNaralwu No-NPoABL/IKU-
TenHO eHTepasnHo XpaHeHe.
MepKyTaHHaTa @HAOCKONCKa racTpocTo-
mun (TET) e npoueaypa, KOATO noseo-
nABa XpaHUTENHa NOAKPENa 33 NaUMeH-
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1oHM 2021 r. B HalleTo oTAENEH
[py efnH OoT TE3N
goAa. [py ocT
opraHHa HeAeCTaTbHHOCT
npoLiefypara ce OChbLLECTBM mexay 11 v

aHanuTe 17 KaTo OCHOBHA UHANKALWA

Ha 5 mecela, npy 4 NEN e ceaner cp
HUe, Ye NPy M3NUCaHNTE natyeHTy MEF e na
[BAMUM N3CNEABaHWMATE CH B Tasu NOCOKa.

TW, KOWTO He MOoraT ia Npuemat XpaHa
npes ycTara 3a NPOAb/IKUTENEH nepu-
op ot speme (Haz 30 nHw). NMpouepypa-
Ta, onucaHa 3a MbPeu NeT 0T Gauderer
u cbTp. npes 1980 1., BKAK4Ba nocraes-
neTo Ha TpbBa npes npejHaTa Kopem-
Ha cTeHa B CTOMaxa, Npe3 KoATo morat
Ja ce npyunarat XxpaHuTentn BeLecTsa,
TEYHOCTH W meauKameHTH, MocTasa-
1eTo Ha MNET e eAHa OT HaW-4ecTo W3-
BbpLIBAHMTE EHAOCKONCKY NPOLEAY-
pw B CALLL. HecTtoTarta Ha nocTtasAHe Ha
MET e okono 100 000-125 000 roaunw-
HO. BCUUKM CHCTOAHWA, NPU KOUTO & HE-
Bb3IMOMHO OCbUECTBABAHE Ha eHTepa-
HO XpaHeHe 33 NPOAb/IKUTENEH nepuon,
oT Bpeme-Haf, 4 ceaMULK, W3UCKBaT No-
ctapsHe Ha MNEN OCHOBHWTE NOKa3aHuA
BKNIOUBAT HEBPO/IOTUUHO MOTHBUPaHA
avcdarua, Hain-4ecTo passuna ce B pe-
3yNTAT Ha UCXEMWHEH MOSBUEH MHCYAT
(MMW)E, dapurreanHa uan esodarean-
Ha 0BCTPYKUMA NPY TYMOPY UK Chel

eaxo cnep 82 (55-124),

LeTO NpOYyYBaHe € Aa NOKaME Hallni onuT ¢ NEF npyA nauyeHT B Kapauoxmpypridta peaHumalin.
PeaynTaTMTe M YCNOHHEHNATA BAxa npocnegeHu PETPOCTeKTMBHO. 38 nepwoga or Mapt 2019 1. A0
e TET ce mocTasi Npy 18 naunedTy Ha Bb3pacT Mexay 56 . 1 88 1.
naupenTy NEF ce Hanpasy Ak Mpeaud XUpypria, nopanu pynTypa Ha XpaHonpo-
ce npwe W3paseHa aucdania B X043 Ha MHOFO-
WAV B pE3yATaT Ha MCXEMUHER MO3BUEH MHCYAT € BynbapHa 1e3nd, KaTo
64 cneponepatveeH AeH (CoA) - cpepHo 30 COML. 8 0T Na-
LMeHTUTE YMWPAT B XO4d Ha MpecTon €, d 10 ca uznucaxy c MEF, 5 OT TAX €3 O4MHANN B PAMKNTE
eauH Bceoe ec [IET. Tpaeu pnevyarie:
CTABEHa Ha NO-pPaHeH eTaf, KOero Hit MOTUBMPpa fBa Npo-

roNeMu peseKLin Ha FOpHUTE eTaxM Ha
TUT(Ta6i. 1). MHOro NpoyuBanuA pas-
rewAaT HANKALMUTE 33 NOCTaBAHE Ha
TIET, TEXHUKUTE, YCNOKHEHWATA, NPOTH-
BONOKA3aHUATA W pesynTatuTe.

TEXHWKA HA MOCTABAHE HA MEer
MpoueaypaTa ce U3BbPLIBA NOA obuwa
arecTe3uA. U3BecTHu ca ABa OCHOBHH
MmeToAa 3a nocTasaHe Ha MEl - meTo4
Ha U34bpnBaHeTo (peroral pull-Ponsky
technique) n meTop, Ha n3byTBaHETO
(peroral push-Sacks-Vine technigue)®.

Memodbm Ha u3dspnearemo/usmez-
naxemo (peroral pull-Ponsky technique).
Haii-yecTo U3NoN3BaHaTa TeXHWKa 3a
noctasaHe Ha MET MNpouenypaTta 3a-
foYBa C M3BbPLIBAHE HA racTPOCKO-
nvA, Ypes KOATO ce AoCTMra A0 CTO-
Mmaxa, MpaBy Ce OrNIeA Ha CTOMallHaTa
Aurasuua v ce usbupa noxanusauua-
ta 3a nocragaHe Ha MEL MyHKUWOHHO-
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