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Faovessie
MOACHHBOIMBHBIK,  IHACCKONMYECKMA,
MHEDH LM BOBOHHBIR,

TROAMUMOHHOS  OTEDBITAR  XMPYpPrHveckan
HEKDSKIOMME  AAE ABMESHMSE MHOOUUMECBOHHOMD
NOHKPEOHEKPO3Q CONPRKEHa C BBICOKWMM  YDOBHEM
ICEOABBAEMOCTH M CMERTHOCTH, 4TO  NPHEOAMT K
CMELLEHMIO MNOAXODADE B CIOPOHY MOAOMHBC3MEHLIX
SHACCKOMMHECEMK, DOAMCACTHYSCEMX &
ACNCPOCKOMMYSCRIY TeXHOACTHA, YpecromHeli
APSHDH  MPHIOASH KOK BECKMADTEALHEIN METOA AAR
KOHTPOAR CENCMCT, o TOKHE KOK ACNOAHWIEBAEHOS K
HAPYPIMHSCKOMY BMELLIGTEASCTEY ABHEHME. 3107 METOA
WMEET CBOM OTPOHMYEHMA, MOCKOABKY TpebyeT yacTol
0GpObOTEM APEHIMG 1 HeODXDAMMOCTH MOBTOPREHMI
FACTHHNY AALEA . HEAQBHO BolAKM ONMCOHS SHADCTKONMYS CRAS
TPCHCIOCTPAUABHOA  MAM  TROHCAYOASHOABHOA  METOAL
HEKDIKTOMMKY, OHM SBARIOTCE YCMNELWHEMM ¥ CNEUMTABHO
OTOBPCIHHEX  MOUMEHTOE.  3TH  METCAMKM  MOIBOARICT
MIDENATE  OIXDHITOA  HEKDIKIOMMM W MOIYT  OsiTb
MENOABIOBOHE! Y NOLMEHTOB © BBICOKMA XM PYPIMYST KMAM
PUCKDM.  ACNOPOCKONMYECKOR HEKR3IKIOMME  TOKKe
ABARETCH  MHOTOODELLQIOWMA  HOMPOBASHHEM B
ASHEHMM NaHKpEoHeKpo3a. OAHOKS HEOBKOAWMMOCTE
HOACHWEHMA MHEBMOMNEPUTOHEYMO ¥ NOTEHLMOASHEIA
PUCK MHEPWUWPOBOHMA CTROHKYMBOIOT WCMOALICEGHWE
ITOMD METOAD ¥ NOUMEHTOB B KPUTMYSCKDM COCTORHMM,
FetponeprioHeossHbid  Noaxos <
HECDOCKONG  MPUMMESHIINT  AA HEMNOCPESACTBEHHOMO
AQCTYNG K OBACCTH HEKPOIO € NOAHBIM YAGASHMEM
cexBecTpd, PETDONEPUTOHEOABHER ADEHDH 1 CTROTEMMS
HICASIPKEG AD YMEHBLLEHMA NADTHOCTH CYEIa HeKpo3an
TOKAKE ABARIOTCA YCTIELLHBIMM 8 ASYEHHW NOHKPEOHSKPO.
TonorpadoMieckos AOKOAMIOLMA HEKDO3C, COYETOHHLIE
30BOASEOHMA, O TAIKKE ONBIT XMPY B ONPSASATIOT AYSLLY IO
CTDOTETMID AAS KOHKPESTHOIO NOUMEHTE. MeAMUMHCKKHE
LUEHTPEl TRETEER CTYNEHM © ACCTOTONHEIM OMNLITOM PaSoTsl
BCE YOS WMCMOABIYIOT MOACHHECIIMBHEIE NMOAXOAM NEM
NOHKPEOHEKPO3E,

CAOBC! NaHKpPEOHEKPOo3,

UPBCKOHHBINA,

MCNOABIOBOHMEM
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Kawouosl CADBC: NOHEPEOHSKDOS,
FACIADIHBOSMBHMEA, EHACCKONMHKWA, YEpeLKipHME,
HchikoBaHMA,

TROAKUIAHG BIAKPWTD XIDYDIHHO HEKREKTOMIA
AMR ARYBOHHS HCpIKOBOHOMS NAHEPEoOHEKPo3yY Nos'3akd
3 BMCOKMA piBHEM 3QXBOPICBOHOCT] W CMEPTHOCT], Wo
APMIBOAMTE AD 3CYBY NIAXOAB yEIK MOADIHBOIWEHIX
EHACCKONMHKME,  POADACTNHKX | ACNOROCKONMHMWK
TEXHOADTIA, HepeslukipHui  APSHOMK  NPHAGTHMIE Sk
BUYIKYBCABHMA METOA AM KOHTROAID CENCHCY, O TOROH
A ACACTHOBE AD XIPYRMHOMS  BTRYYOHHS
LUei Metos moe cBO OOMEREHHT, OCKIABKM BUMOrOE
4aCTol OSpOBKK APSHMKY W HeobXAHOCT NoBTOpEHH:
MGHINY AR, HelWoAdBHO Byan ONWCaH] BHADCKONMHO
IPOHCTOCTROAHT  OB0  TPOHCAYDABHOABHG  METOAM
HEEPESKIOMI, BOHW € yCriLUHWAM B CNeLdAbLHD BIADDOHMK
NAWieHTiB. LIl METOAMKM ACIBOAIIOTE YHUEHYTH BlAKPMTCT
HekperTomil i MoKyTe BYTH BMrkOpMCTOH! B nalieHTis
3 BMCOKMM  XiRYPridHMM  PH3MEOM.  ACNCPOCKONMHO
HEKPEXTOMIE TOKO & SarorooBiudioyuum HOMPIMEOM
¥ ARYBOHH]  nasxpecHsxpoy. CaHOk  HeoBxiaHicTs
HOEAQABHHA NESBMONSPITOHEY MA A NOTEHWIRHWA PramE
IHepiky BOHHE OBMERYIOTE BUKORHCTOHHE LLOTO METoay
B MOWEHTIE Y KDUTHYHOMY CTOHI, PeTponepioHeassHmi
niaxia 3 BMEOPHCTCHHEM HECDOCKONO  30CTOCOBYOTE
Anf BEINOCEPEAHBOIO ACCTYNY AD OBAGCT] Hekpozy 2
NOBHWM BUACIAEHHAM CexBecTRy. PetponepiioHeqnbHWA
ADEHO | CTRATErNE "3OTRWAMKG AD IMEHLLSHHS LLIABHOCTI
BOTHHMLLG HeEkposy” TOKo¥ € yOniluHWmMM B AlkyBAHHI
NaHkpecHekposy. TonorpadbiHo AckaaBaull Hekpoay,
CNoAyYEHi 3OHBOPICBANHS, © TOKDN ACCElA, Xipypro
BMIHONAIOTE KROLLY CTROTEMIC AAR KOHKRETHO NaLEHTA.
MesksHl LeHTPM TPeThoro plads 3 AoCTaTHIM ADCEIAOM
poGOTH Boe  HacTille BMKODMETCOTE  MOACIHBCZMEH]
NIAXOAM NPW NOHKEEoHEeKRo3L

Ay BOHHA,
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Traditional open surgical necrosectomy for
freatment of Infecied pancrealic necrosis s assoclated
with high morbidity and mortality, leading to o shift
toward minimally invasive endoscopic, radiclegic, and
loparoscoplc approaches. Percutanesous drainage is
useful as a temporizing method to control sepsis and
as an adjunctive treatment to surgical intervention.
i &5 limited becouse of the requirement for frequent
catheter core and the need for repeated procedures,
Endoscopic  transgasiric or  fransducdenal theroples
with  endoscopic  debridement/necrosectomy  have
recently been described and are highly successful in
carefully selected potients. [t avoids the need for open
necrosectomy and con be used in poor opéerative
candidates. Laparoscopic necrosectomy is also promising
for trectment of panereatic necrosis. However, the need
for inducing e pneumoperitoneum and the potential risk
of infection limit its usefulness in patients with critical iliness.
Retroperitonecl ccecess with o nephroscope is used to
directly approach the necrosis with complete remaoval of
a sequestrum. Retroperitonsal drainage using the delay-
untiHiquefaction strategy clie appears lo be successful
to treat poncreatic necrosis. The aonotomic location
of the necreosis, clinical comorbidities, and operator
experience determine the best approoch for a particular
patient. Tertiary care centers with sufiicient experiise
are incredsingly using minimally invasive procedures to
manage pancreatic necrosis.
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