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Kaloyesbie CADBC: NMOAKEAYAQUHOR HKeAe3q,
SHACCKONMYSCKOS  YABTPO3BYKOBOS  WMCCASACBOHMWE,
KPOHMISCKIA NCHKDEOTHT, IMCTONCTOAOTHA, KOPPEAILIMA

Uean: CROBHWUTE THCTOADTHMHECKYID KOPRTMHY
WM PEVABTATE  IHADCKOMMMECKETC  YARTPOIEYKOBOTO
WCCABADBTHME [ZY3IM) NP XpoHMIEBCKOM NaHKpEaTMTE.

Meraabt In vitro hccasaosakel 18 oSpaslos
NATOAQTOCIHATOMMYECKOTD  MATERMOAT  HO  HOAMYUE
MNPU3HCKOE  XpoHMYeckoro nadkpeatdra  (X0): (1)
SIXOrEHHbIe  oMark, (2] runosxoreddHee osark,  (3)
SXOTSHHBIA FAGBHBIA TPOTOK MOAMSAYAONHOR MHEAS3b
(TTIM), (4} yCHASHUE ADABNOTOND PUCYHKD, |5) kMCTsl, [8)
HepasHomepHocTe npocseta [MMXK, |7) pocwmpenHb
[MMA, 8] pocwwpsHve DOxoBbi  BESTESR, 9}
KOABUMADMKATEL 3aTemM 3TH O0PasLLE BulAM MCCASADBIHSI
THCTOADTHYECKM,

PeayasTaTs: 6 NPenopoToE EbiAM
TY TOAMIMPOBAHHLIMK, BOAHOMITITNAH He Busy dAx M poBasc
npu 3Y3K. Cpean octaewikxcs 11 npenaparos 10 nmeau
npwztakk XN kak npun 3Y3K (23 nprakarkos), Tax 1 npM
MMCTONOTOADTMYECKDM MCCASARBOHKK (22 npMaHaros).
B oaHom cayvoe XM orcyrcreosas W npu 3¥3M, v npu
MHCTOAOTHHECKOM HCCASACBOH MM,

Brisoabr 3Y3M Gosee TOYHO AMOTHOCTHRYET
KM Mo CROBHEHMID © TMCTOADTHYECKMAM MCCABADBOHMEM,
Haamime 1pex nan Bosee npusharos XM koppesvpyer ©
rHCTONATOASIMISCKEMM AROrHosom XM, Tem He MeHess,
HEAKYKME MEHEE TREX NPMIHOKOB YOLLE MMEET MECTD Y
nesAsx AoAs, No3ToMY, NOCABAYIDLLIME HCCABABEQHMA
ACAKHE EOCATECH crielmudoMiHocTH
pesyAstaros 3Y3M npu XM, ocoBedHo v 3100 KOTEropMM
NOLMEHTOB.
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Kaloyosl  cAOBA: NIALLAYHEOBG  30A030,
EHAOCKOMMHE YABTDOSBYKOBE AOQCAIMKEHHS, XPOHMHMA
NaHKPEATHT, FICTONSTOACT, KOPEARLLA.

Uil MNpoeect  kopeasuilc  rficTosoTRHOD
KEPTHHM H SHACCKOMNTYHOIO Y ABTEOIBY KOBO IO ADCAANKEHHA
{E¥3A) npH xpoHRHOMY NaHkpearMTL

Metoam: in viiro aocaiskedHo 18 3pakis
NAICAOFOOHOTOMBHOID: MaTeRiaAry HO HOSBHICTE D3HOK
XPOHMHOMO NaHkpeamty [XM): (1) exoreqHl sordmwg, (2)
TMNOexoreHH BOrHKLLG, (3] 2XoreHHO roADBHO NPOToKG
nlawiayHeoroiagaoan ([TIN3]; (4) NockAeHHs saCToNKOBOTD
MONCHKE, |5) kicTu, (&) HepiBHomipHicTs npoceity TINS,
{7] po3wkpenui TTIMN3 (8) posumpeHHs BlHKY NpoTok,
{9) kassumchikama. Mot wl aposkk Gyam aocaluxkeni
ricroaorivHo,

Peayastami: & Npenapars By am
CYTOARBOBOHMAMK, B CadHomy [TIN3 He sByoasizysosca
npw E¥3A. Cepes 11 npendparis, WO 30AMWHMAWMCE,
10 Maan oadoxm KT s npy EY3A (23 oaHok), 1ok | npu
ricToaoriiHoMy ApcaipkenHi (22 canak). B oanomy BrUnoaky
XM Gys slacyTHiA | npu EY3A, | npu ricTondiosorMHomMy
ADCABKEHHL

BucHoskw: EY3A Siasw ToyHo alarHocTye XNy
nopisHAHHI 3 FCTO-NOTOACTIYHIMM ADCAIBKEHHSAM, HassHicTs
TREOX B0 BiAblUE o3HaK XM KOPSAIDE 3 MCTONATOASIMHHM
sicrHozom X, npote, HassHIcTs MEHLL TPBOX O3HAK
jocTile mae micue B AAER noxkacro Biky, Tomy,
HOCTY MHI ADCAISHEHHS NOBMHHI CTOCYBOTHCSE IHAMMMOCTI
W cneuxdbMHocT] pesyabtats EY3A npu XM, ocobBaveo 8
uiel kareropl naljenTis,
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Ohbjectives: To provide histologic comelation
of endoscopic ulirasound (EUS) findings believed to
represent chronic pancreatitis |CF).

Methods: Eighteen postmortem pancreatic
specimens in patients dying of all causes were examined
in vitro by EUS for features of CP: |1) echogenic foci, (2)
hyposchoic fodi, (3] echogenic main pancreatic duct
(MPD}, 4] cccentuated lobuler patiern, (5 cysts, (6)
imegular MPD, (7) dilated MPD, (8) side branch dilation,
and |9) calculi. The pancreaia were then examined by
2 pathologists (blinded to the EUS/clinical findings) for
histopathologic features of CP.

Results: Six specimens were autolyzed, and in
| specimen, MPD could not be seen by EUS. In the other ||
pailents, 10 had evidence of CP by EUS (23 features) and
by histepathelogic examination (22 featurss). One patient
did not hove CF by both EUS and histologic examination.

Conclusions: Endioscopic ultrasound
aocurately  detected CF, when compared wilh
histopathologic examination. The presence of 3 or more
features of CP comelates with the histologic diagnosis of
CP, however, up to 3 features are frequently present in
elderly patients dying of all causes, Future studies should
address the clinical relevonce and the specificity of EUS
findings of CP in the older population.
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