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KAloyeBbe CACBO: DOK  NOAKESAYACYHOH Kawouosl cAOBAL [=l=]3 fialuayHKoBOT computer tomagraphy, magnetic resononce
WEASIE, AWOTHOCTHMEG, KOMMBIOTEDHOS TOMOTRCCOUS, MO,  AlGrHOCTMED, KOMM'ICTEPHS  Tomorpadpis, tomography, ulfrasonic research.
MArHMTOPE30HOHCHAS  TOMOrpagdous,  YABTPO3BYROBOS FMATHITORE3IOHOHCHO TamMorpadois, YABTRCI3BYKOBE Late diagnosis is one of the reasons of poor
HCCASADBCHNE, AQCABHKEHHS. respectabllity and low Syear survival rote in potients
Mo3aHsd  AMOTHOCTMEG  ABAAETCE  OAHOM MizHs AlIrTHOCTHED & CAHIEID I3 NPUYHMH HM3Ko with pancreatic cancer, In the review the most impartial

M3 MPHYKH  HM3KOH DRE3eKTaDeAsHOCTH 1 METMABTHEHR
BEOKMBOSMOTTH Y MNOUMEHTOB €O  3AOKOHSCTBEHHBIM
HOBOODDOI0BOHNEM NOAKEAYAOHHOR  KEAS3L. B
oD30pHOR  CTOTEE  POCCMOTRMBOTCA  HOWGOASE
OOBEKTMBHLIE METOAB AHOTHOCTHEM DOKS NOAKE AY ADYHOR
HEAS3E, HO OCHOBOHKK KOWTHYSCKOIS OHOAMIO ACHHBX
AMTERATYPL QBTOPH NPMAOAAT K BLIBOAY © TOM, YTQ HA
CETOAHALLHKA ASHE BHIFBABHME DOKG NOMAKEAYADYHOR
Heresk, OCOBEHHD MO DOHMMY CTOAMAX, NPEACTABARET
CODOR EOMIASKCHYID NpoBasiy, B PELLISHKMK EOTOPOR
ACAKHB BhITe MCNOALIOBAHE BCE ADCTYMHLIE METOAMKN
MHCTRYMEHTOABHOH 1 ACQSODCTORHOM  AMCTHOCTHEM.
ToAbKO  KOMNABKCHDE  ODCABAOBOHWME  MO3BOASET
CBOSBPEMEHHT BEMBMTE POK NOAKSAYACHHON XeAeskl, d
NP HEOBXCAMMOCTH NPOBECTH AMIDDEDEHUMAAHY IO
AMCITHOCTMEY € BOCTIGAMTEARHBIMK  30B0ASBOHMANM,
OUEHWTE POCTPOCTROHEHHOCT: NRPOLECCT 1t ONPeABAMTE
TOKTHMEY ASHEHWA NALMEHTO.

peserrabessHocT] W MaTMPMHOT sMaxnedHOCTI B NauleHTis
3 3ARAKICHMM HOBOYTEOPEHHAMM NiALLAYHKOBOT 30A03K,
B OragAosin CTOTTi ROITARASIOTECH HOWGIALLL 08 exTHEHI
METOAM AIDMHOCTMEKM paka niallAyHkosoi sasoad. Ha
NACTOB KPUTHYHOMD QHOARY ACHMX AlTSROTYDK QBICRK
AOXQAITE BUCHOBEY MPC T8, WO HO ChOTCAHILLHIA ASHb
BHABASHHA BOKC MIALLAYHKOBOI30A03M, OCOBAMBO HO ROHHIX
CTOAIRY, S8ARE CODOIO KOMNASKCHY NPROBASMY, ¥ PO3BAKY
kol nosmuHH Sy sMkOpMCTaH] BCI ADCTYNHI METOAMKM
IHCTRYMEHTaABHO] W AQBOpaTOpHO!  AGMHOCTHEM,
Tinbky KOMNABKCHE OODCTEXEHHR ACIBOARE CBOSYOCHD
BMESMTH POk NiAWAYHEOBOT 30A02M, O NpH HeoGxlakocT
nposect aAudoepeHUiRHy AlOrHOCTHRY B 30NGALHMAMM
ICKBORIOBOHHAMM, OUIHMTH POINOBCIOAKEHICTE NEOUECY
H BMIHGHMTH TAKTMROB AlKYBCHHS NALEHTa,

diagnostic technigues for pancreatic cancer revelation
are demenstrated. According to critical analysis of
literature the authors conclude that foday diagnosis of
pancreatic cancer especially in the early stage presents
a complex problem which demands of all occessible
Instrumenicl ond laboratory dicgnostic techniques to
be used. Only complex examination allows lo reveal
pancreatic concer in the proper time, ond to perform
differentiol diognosis with inlammatory disease if needed,
to assess the extent of its dissemination and to determine
patient's tfreatment.
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