YKpaiHCbKWI pafionoriYHWin Ta oHkonorivyHvm xxypHan. 2023. T. 31. Ne 1. C. 93-109
Ukrainian journal of radiology and oncology. 2023;31(1):93-109

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

DOI: https://doi.org/10.46879/ukroj.1.2023.93-109

YOK: 616.37-006.2-006.67-079.4-089

SO

KicTO3Hi NyXAMHM NiALUAYHKOBOI 30AO3M:
AiGrHOCTHKA TA XipypriyHe AiIKyBAHHS

FoHuaposa H.M.!, ORCID: 0000-0001-5031-7311, e-mail: drhoncharova@gmail.com
TecneHko C.M.2, ORCID:0000-0003-1321-1539, e-mail: sergey.teslenko.72@gmail.com
FoHuapos A.C.", ORCID:0000-0001-5937-8890, e-mail: ashoncharov.po@knmu.edu.ua
HeccoHoBa M.M.3, ORCID:0000-0001-7729-317X, e-mail: saddymn@gmail.com

"XapkiecbKuli HauyjoHanbHUl medudHul yHigepcumem
Minicmepcmea oxopoHu 300poe’st YkpaiHu, Xapkie, YkpaiHa
2Xapkiecbkull HauioHanbHuUl yHisepcumem im. B.H. KapasiHa
Minicmepcmea ocgimu i Hayku YKpaiHu, Xapkie, YkpaiHa

SMpueamHuli suwuli HagyabHULl 3aknad

«XapkiscbKuli MixkHapoOHuUl meduy4Hul yHieepcumemy, Xapkis, YkpaiHa

Cystic tumors of the pancreas:
diagnostics and surgical treatment

Honcharova N.M.!, ORCID: 0000-0001-5031-7311, e-mail: drhoncharova@gmail.com
Teslenko S.M.2, ORCID: 0000-0003-1321-1539, e-mail: sergey.teslenko.72@gmail.com
Honcharov A.S.!, ORCID: 0000-0001-5937-8890, e-mail: ashoncharov.po@knmu.edu.ua
Nessonova M.M.3, ORCID:0000-0001-7729-317X, e-mail: saddymn@gmail.com

KAlo4o0Bi cAoBa:

KICTO3HI MyXNMHKU, MyLMHO3Ha LMCTafdeHo-
Ma, uucTageHoKapuuMHoMa, NceBAoKicTa,
AiarHocTuKa, XipypriyHe nikyBaHHs.

AAf KOpEeCNOHAEHLi:

FoHyaposa Hamansi MukonaigHa
XapKiBCbkU HaLiOHANbHUN MEANYHWUI YHi-
BepcuteT MiHicTepcTBa OXOPOHW 300pOB’SA
YkpaiHu, kadpegpa xipyprii Ne 2;

npocn. Hayku, 6ya. 4, Xapkis, YkpaiHa,
61022;

e-mail: drhoncharova@gmail.com

© loHyaposa H.M., Tecnexko C.M.,
loHuapos A.C., HeccoHosa M.M., 2023

'Kharkiv National Medical University Ministry

of Health of Ukraine, Kharkiv, Ukraine

2V.N. Karazin Kharkiv National University

of the Ministry of Education and Science of Ukraine, Kharkiv, Ukraine
3Private higher educational institution

«Kharkiv International Medical University», Kharkiv, Ukraine

PE3IOME

AKTyanbHiCTb. Pi3HOMaHITHICTb KICTO3HUX MyXNWH MiALLNYHKOBOI 3ano3n Big AoOposiKic-
HUX OO0 3MOSIKICHUX, HasfBHICTb BENWKOI KiMbKOCTI Cy4aCHWUX AiarHOCTUYHUX METOAMK,
BCe YacTille CnpsIMOBYE XipypriB 40O cucTemMaTm3aallii Bxe iCHyH40ro 4ocBidy Ta 40 MOLLYKY
HOBWX anropuTMIB fiKkyBaHHS XBOPUX i3 NO3WLii JOKa30BOi MeaNLMHMU.

Meta pobGotu - npoaHanisyBaTu [xepena niTepaTypu, SKi CTOCYIOTbCS pe3ynbrarTiB
OiarHOCTUKN Ta OnepaTUBHUX YTpyyYaHb XBOPUX Ha Pi3Hi POpPMW KICTO3HMX MNyXNUH
nigLWnyHKOBO| 3ano3un, 3 METOK BU3HAYEHHs CcTpaTerii iX XipypriyHOro fikyBaHHS.
Matepianu Ta metoam. [lpoaHani3oBaHO i cUCTeMaTM30BaHO [AaHi MOBHOTEKCTOBUX
ny6nikauin, ski 6ynn oTpyMmaHi BHacnifok nitepaTtypHoro nowyky y 6asax gaHnx Scopus
i PubMed 3a nepiog 3 2009 no 2022 pp., WO NPUCBSAYEHI NUTaHHAM XipypriyHOro mniky-
BaHHSA Pi3HNX MOPMOMOriYHMX (POPM KICTO3HWMX MyXMWUH MiALIYHKOBOI 3ano3u. [lowwyk
NPOBOAMBCA 3a KNIOYOBUMW crioBamu: «cystic tumors», «mucinous cystadenomay,
«cystadenocarcinomay, «pseudocyst of the pancreas», «surgical treatment».
Pe3synbraty Ta ix o6roBopeHHs. [Ins AiarHOCTWKWM KICTO3HWX MyXMWH MifLUMyHKOBOI
3ano3v BMKOPUCTOBYIOTb YBECb CMEKTP BiJOMWX METOAWK mnepionepauiiHoro gocnia-
XeHHs. OBcAr onepaTMBHOrO BTPyYaHHA Mpu  A0OPOSKICHMX KicTax BU3HAYaETbCA
TaKUMU YUMHHMKaMK, SK PO3MIp HOBOYTBOPEHHS, MOro B3aEMOBIAHOLLEHHS 3 MapeHXiMolo
nigWnyHKOBOI 3aro3un, rONOBHOK MaHKpeaTUYHOK MPOTOKOK Ta CyAuHamu opraHa.
MyUMHO3HI KICTO3HI MyXNWHW € MOKasaHHAM [0 XipypriYHOro nikysaHHS. [pu po3mipi
CepOo3HOi LMcTageHoMn MeHwe 3—4 cMm onepaTvBHE BTPyYaHHs MOXHa BiATepMiHyBaTy,
Taki XBOpi nignsralTe AMHaMIYHOMY crocTepexeHH. Bubip cnocoby pesekuii nia-
LUMYHKOBOI 3aro3n 3anexuTb Big nokanisaudii NyxXnvHM Ta MoXe BKMoYaTh AuctanbHy
naHKpeaTeKkToMilo 3i crneHekToMieto abo 6e3 Hei, cepegHl NaHkpeaTekToMilo abo
naHkpeartogyofeHansHy pesekuito 3a Whipple. lNpu npokcumanbHOMY po3aTallyBaHHI
HOBOYTBOPEHHSI MPOBOAUTLCS KMacuMyHa nNaHKpeaTodyofdeHanbHa pesekuis, a Mnoro
nokanisadisi y Tini abo XBOCTi 3ano3u BMMarae BUKOHAHHS AMCTanbHOI pesekuii opraHa.
NanapockoniyHa TexHonoris Moxe OyTu ansTepHaTVBOK MPU TakoOMy ypaXKeHHi 3anosu
NyXIMHOK MarneHbkoro abo cepeaHbOro po3mipy. MNutaHHs nimdoaucekuii Ta ag’loBaHT-
HOI XimioTepanii y AaHWi Yac 3anuLiaoTbes AMCKyTabenbHUMK.

BucHoBku. Takum umHOM, npoBefeHW aHania 3apybikHOi niTepaTypy 3 nuTaHb
fjarHoCTMKM Ta XipypriyHoro nikyBaHHS KICTO3HWMX MyXfWH  MiALNYHKOBOI  3ano3u
nokasas, LU0 3aCTOCYBaHHS Cy4aCHWX iHCTPYMEHTarnbHWX METOAIB 0O6CTeXeHHS BrnuBae
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ABSTRACT

Background. The variety of cystic tumors of the pancreas from benign to malignant,
the availability of a large number of modern diagnostic methods, increasingly directs
surgeons to systematize already existing experience and to search for new algorithms
for the treatment of patients from the standpoint of evidence-based medicine.

The purpose of the work is to analyze literary sources related to the results of diagnosis
and surgical interventions for patients with various forms of cystic tumors of the pancreas,
with the aim of determining the strategy of their surgical treatment.

Materials and Methods. The data of full-text publications obtained as a result of a lite-
rature search in the Scopus and PubMed databases for the period from 2009 to 2022,
which were devoted to the issues of surgical treatment of various morphological forms
of cystic tumors of the pancreas, were analyzed and systematized. The search was
conducted using the following keywords: «cystic tumor», «mucinous cystadenomay,
«cystadenocarcinomay, «pseudocyst of the pancreas», «diagnostics», «surgical treatment».
Results. For the diagnosis of cystic tumors of the pancreas, the entire range of known
methods of perioperative research is used. The extent of surgical intervention for benign
cysts is determined by such factors as the size of the neoplasm, its relationship with
the parenchyma of the pancreas, the main pancreatic duct, and the vessels of the organ.
Mucinous cystic tumors are an indication for surgical treatment. If the size of the serous
cystadenoma is less than 3—4 cm, surgical intervention can be postponed, such patients
are subject to dynamic observation. The choice of method of resection of the pancreas
depends on the location of the tumor and may include distal pancreatectomy with or
without splenectomy, median pancreatectomy, or Whipple pancreatoduodenal resection.
When the neoplasm is located proximally, classical pancreatoduodenal resection is
performed, and its localization in the body or tail of the gland requires distal resection
of the organ. Laparoscopic technology can be an alternative for such damage to the
gland by a small or medium-sized tumor. Issues of lymph node dissection and adjuvant
chemotherapy currently remain debatable.

Conclusions. Thus, the analysis of foreign literature on diagnosis and surgical
treatment of cystic tumors of the pancreas showed that the use of modern instrumental
examination methods affects the results of treatment of patients with this pathology.
Fine-needle aspiration of cyst fluid is a safe, highly accurate diagnostic manipulation
when cytological diagnosis of a cystic lesion of the pancreas is required. Multispiral
computed tomography with bolus contrast enhancement remains the «gold standard»,
but the use of magnetic resonance imaging, endoscopic ultrasonography, and positron
emission tomography are increasingly used to assess the operability, staging, and resect
ability of cystic tumors. Knowledge and interpretation of imaging data are crucial for
developing personalized patient treatment algorithms and improving treatment out-
comes and patient quality of life.

Honcharova NM, Teslenko SM, Honcharov AS, Nessonova MM. Cystic tumors of the pancreas: diagnostics and surgical
treatment. Ukrainian journal of radiology and oncology. 2023;31(1):93-109. DOI: https://doi.org/10.46879/ukroj.1.2023.93-109
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BCTYN

OcTaHHIM YacoM KinbKiCTb NaLiEHTIB i3 KICTO3HUMW NyX-
nvHamun (KM) nigwnyHkosoi 3anosu (M3) sHayHo 3pocna.
BinbLwicTe aBTOpiB NOB’A3yI0Tb Le 3 IHTEHCUBHMM MiaBu-
LLIEHHSAM 3aXBOPIOBAHOCTI HA rOCTPUIA Ta XPOHIYHWIA NaHKpe-
aTuT, 36iNbLEHHAM YacTKun AeCTPYKTUBHUX Ta YCKNagHEeHUX
dopm 3axBOpIOBaHHS, @ TakoX Aepani OGinbll aKTUBHUM
yNpOBafXXEHHAM Cy4YaCHWX IHCTpPYMEHTanbHWX METOAIB Aiar-
HocTukm [1-3]. CyvacHoro ctaHgapTy AiarHOCTMKK Ta fiky-
BaHHA KIM M3 go TenepiwHboro 4Yacy B YkpaiHu He iCHyE,
ue 30ebinblie MOB’sSI3aHO 3 BEMMWKOK PiZHOMAHITHICTIO
POpM HOBOYTBOPEHb; MOSIBOIO i BNPOBAMKEHHAM Y KriHiY-
HY NPaKTWKy HOBITHIX TEXHOMNOri 0B6CTeXeHHA Ta Moaundi-
Kauin XipypriyHux yTpyyaHsb. KictosHi nyxnvHu M3 BigpisHs-
I0TbCS 3@ KNiHIYHOK KapTUHO, MOPAONOri€lo Ta PU3NKOM
manirHizauii. [Jeski yTBopeHHs1 € JOBPOSKICHUMM (HanpuK-
nap, cepo3HO-KICTO3HI HOBOYTBOPEHHS) 6e3 puanky marnir-
Hi3aLii, Toai sk iHWi HecyTb Manui abo GinbluMin pusmk
3nosikicHoi TpaHcdopmalii (Hanpuknag, BHYTPILIHLOMPO-
TOKOBa ManinspHa MyUMHO3HA MyXfMHA Ta MYLUMHO3HO-
KICTO3Hi HOBOYTBOpEHHS) [2, 3]. Y AaHui Yac meToam Bi3dya-
nisauii, ski BMKOpUCTOBYIOTbCA Ansa giarHoctukn KI M3,
B OCHOBHOMY BKIOYalOTb YMbTPa-3BYKOBE [AOCHIOXKEHHS
(¥Y3[), komn’totepHy Tomorpadito (KT), marHiTHo-peso-
HaHcHy Tomorpadito (MPT), eHgockoniyHy petporpagHy
xonaHrionaHkpeatorpadito (EPXMI) [4, 5]. Ponb nosu-
TPOHHO-eMiIciIiHOI Tomorpadpii (MET), ribpuaHux cuctem
MET Ta KT (MET/KT) y cyyacHiv giarHocTtuui KM M3 goci go
KiHUS1 He BM3HayeHa, 3rigHo 3 KepiBHuuTBOM HauioHanbHoi
3aranbHoi pakoBoi Mepexi (National Comprehensive
Cancer Network, NCCN) BigHocHo 3acTtocyBaHHs [ET/KT
Hemae creujianbHUX pekoMeHAauiln, 3a BUMHATKOM TBepa-
)KEHHS, L0 B AAHUN Yac METOA HEe MOXEe 3aMiHUTK BUCOKO-
akicHy KT 3 koHTpacTHum nocuneHHsm [6]. MPT x mae
nepesarn nepen KT wogo 3o00pakeHHst xapakTepHUX
O3HaK, TakMX $IK Mopdonoris, BHYTPILWHA NepeTuHKa,
MPUCTIHKOBI BY3NnW, BMICT PiAMHW Ta B3AaEMO3B’A30K MiX
KICTO3HUMU ypaxeHHamMu 13 Ta ronoBHOK nNaHKpeaTuy-
HOK MpoTOKOt [7]. Y cknagHux cuTyauisix ons avdgepeH-
UianbHOi AiarHOCTMKM MOXYTb BYTW BUKOPUCTaHI MarHiTHO-
pe3oHaHCHa XxonaHrionaHkpeatorpadgia (MPXMI) [8, 9]
Ta eHgockoniyHa ynsrpacoHorpadis (EYC) [10, 11].

XipypriyuHe nikysaHHa KI1 T13 BigpisHAeTbCA CBOEKO
pisHomaHiTHicTio. Tak, Yoon J.G. Ta cniBasT. [12] npo-
MOHYIOTb ONepaTuBHI BTpyYaHHs (pesekuii M3) npu Beix
KIM 4epes BiACYTHICTb HafiMHUX OiarHOCTUYHUX KPUTEPIiB,
Aki © [O03BONANM  TOYHO BU3HAYUTM YU BUKIIOYMTU
3MOSIKICHUA XapakTep HOBOYTBOPEHHS. Y peKkoMeHaaLisix
European study group on cystic tumours of the pan-
creas [13] 3a3HauyeHa HeOOXigHICTb XipypriyHoro BTpy-
YaHHA Ha 3 npu posWMpeHHi ronoBHOI NaHKpeaTUyHoI
npotokn 210 MM. HesBaxaloum Ha HasIBHICTb BEMMWKOI
KINbKOCTi 3anponoHOBaHWX METOAIB OnepaTUBHUX YTpY-
YaHb npu KI M3, nuTtaHHa Woao ix XipypriyHoro nikyBaHHS
€ aKTyanbHUM Ta JOCi 3an1LIaeTbCs AMCKYTabenbHUM.

MeTta po6oTu — npoaHanisysatu mxepena nireparypu,
SIKi CTOCYIOTbCH pesynbraTiB AiarHOCTUKM Ta onepaTtuBHMX
yTpyyYaHb XBOPUX Ha Pi3Hi (POPMU KICTO3HUX NyXMuH

XipypriYyHOro nikyBaHHsI.

code: STI: 76.29.39, applied, term execution: 2019-2023,
head — MD, professor V. M. Lisovyi.

INTRODUCTION

Recently, the number of patients with cystic tumors
of the pancreas has increased significantly. Most authors
associate this with an intensive increase in the incidence
of acute and chronic pancreatitis, an increase in the
share of destructive and complicated forms of the disease,
as well as the increasingly active introduction of modern
instrumental diagnostic methods [1-3]. A modern standard
of diagnosis and treatment of cystic tumors of the pan-
creas does not exist in Ukraine until now, this is mostly
due to the wide variety of forms of neoplasms; the
emergence and introduction into clinical practice of
the latest examination technologies and modifications
of surgical interventions. Cystic tumors of the pancreas
differ in clinical picture, morphology and risk of malig-
nancy. Some tumors are benign (eg, serous cystic
neoplasms) without risk of malignancy, while others carry
a lower or higher risk of malignant transformation (eg, intra-
ductal papillary mucinous tumor and mucinous cystic
neoplasms) [2, 3]. Currently, the imaging methods used
to diagnose cystic tumors of the pancreas mainly include
ultrasound (US), spiral computed tomography (CT),
magnetic resonance imaging (MRI), endoscopic retrograde
cholangiopancreatography (ERCP) [4, 5]. The role of
positron emission tomography (PET), hybrid PET and CT
(PET/CT) systems in the modern diagnosis of pancreatic
cystic tumors is still not fully defined, according to the
National Comprehensive Cancer Network (NCCN) Guide-
lines for the Use of PET/CT there are no special recommen-
dations, except for the statement that currently the method
cannot replace high-quality CT with contrast enhance-
ment [6]. MRI, on the other hand, has advantages over CT
in terms of imaging characteristic features, such as
morphology, inner membrane, parietal nodes, fluid content,
and the relationship between cystic lesions of the pan-
creatic duct and the main pancreatic duct [7]. In difficult
situations, magnetic resonance cholangiopancreato-
graphy (MRCP) [8, 9] and endoscopic ultrasonogra-
phy (EUS) [10, 11] can be used for differential diagnosis.

Surgical treatment of cystic tumors of the pancreas
differs in its diversity. Yes, Yoon J.G. et al. [12]. suggest
surgical intervention (resection of the pancreas) for all
cystic tumors due to the lack of reliable diagnostic criteria
that would allow to accurately determine or exclude the
malignant nature of the neoplasm. In the recommendations
of the European study group on cystic tumors of the
pancreas [13], the need for surgical intervention on
the pancreas is indicated when the main pancreatic duct
is enlarged =210 mm. Despite the presence of a large
number of proposed methods of surgical interventions
for cystic tumors of the pancreas, the question of their
surgical treatment is relevant and still remains debatable.

The purpose of the work. To analyze literary sources
related to the results of diagnosis and operative inter-
ventions of patients with various forms of cystic tumors
of the pancreas, in order to determine the strategy of their
surgical treatment.
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MATEPIAAU TA METOAU AOCAIAXEHHS

lMpoaHanizoBaHo i cucTemMaTtn3oBaHO [aHi MNOBHO-
TeKcToBUX nybnikauin, ski 6ynu oTpumaHi BHacnigok
niTepaTtypHoro nowwyky y 6asax gaHux Scopus i PubMed
3a nepiog 3 2009 no 2022 pp., WO NPUCBSYEHI MUTAHHAM
XipypriYHOro nikyBaHHA pisHUX MopdonoriyHux gopm
KICTO3HUX NyXMWH NiAWwnyHKoBol 3ano3u. owyk nposo-
OVBCS 3a KMYOBMMM crioBamu: «cystic tumorsy», «muci-
nous cystadenomay, «cystadenocarcinomay, «pseudocyst
of the pancreas», «surgical treatment». CuctemaTnyHmmn
ornsi4 pesyneratiB gocnimpkeHb OyB nNpoBegeHun 3rigHo
3 MDKHapoOHUMW BMMOramMu [0 NiArOTOBKU OrMsifoBUX
pykonuciB PRISMA (Preferred Reporting Items for Syste-
matic Reviews and Meta-Analyses ) 2020. CTpyKTypHO-
noriyHy cxemy Bigbopy nitepaTypHux JKepen Ansa ornagy
HaBeneHo Ha pwc. 1.

MATERIALS AND METHODS

The data of full-text publications obtained as a result
of a literature search in the Scopus and PubMed databa-
ses for the period from 2009 to 2022, which were devoted
to the issues of surgical treatment of various morphological
forms of cystic tumors of the pancreas, were analyzed
and systematized. The search was conducted using the
following keywords: «cystic tumors», «mucinous cystade-
nomay, «cystadenocarcinoma», «pseudocyst of the pan-
creas», «surgical treatment». A systematic review of
research results was conducted in accordance with the
international requirements for the preparation of review
manuscripts PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) 2020. The struc-
tural and logical scheme of the selection of literary sources
for review is shown in Fig. 1.

Identification of studies via databases and registers

p—

Publications identified from
« Scopus (n=387)
« PubMed (n = 146)
e —

Lo

Publications removed before scroeening

Records marked as ineligible by automation tools*
(n = 468)

Duplcate records removed (n=14)

hJ

Publications screened
(n = 61)

v

Screening

Studies excluded™*
(n=17)

[

h 4

Studses ncluded in review

(n=44)

Puc. 1. bniok-cxema npouecy Bigbopy nybnikauin 4ns npoBegeHHs AOCHiAXeHHs y BignosigHocTi Ao Bumor PRISMA 2020
Fig. 1. Flow chart of the process of selecting publications for research in accordance with the requirements of PRISMA 2020

lMpumimku:

* B IKOCTi aBTOMaTU30BaHMX 3aCO0IB BMKIMIOYEHHSI HEPENeBaHTHUX
3anvciB BUKOPUCTOBYBanuca inbTpu, OOCTYMHI y 6a3ax gaHux
Scopus i PubMed;

** KpUTepiaMn BUKIIOYEHHS Oynu HEBIANOBIAHICTE TEMM i 3MIiCTY
po6OTN OCHOBHIN METi 4AHOTO OOCNIAKEHHS.

PE3YABTATU TA iX OBFOBOPEHHS

ToyHa nowupeHiCTb Pi3HMX (POPM KiCTO3HUX MyXFWH
M3 Hesigoma. [ocnimkeHHs, siki ouiHlOBanM piBeHb MoLUK-
peHocTi 6e3CMMNTOMHOI KiCTO3HOI MyXMWHW, MOBIAOMMANN
Nnpo piBeHb 3aXBOPHBAHOCTI, WO cTaHoBUB 2,2—2,6% npwu
piarHoctuui 3a pgonomoroto KT, ta 14-45% 3a pgonomo-
roo MPT [2, 9]. lNuTaHHA wWOOO0 3aCTOCYBaHHA Pi3HUX
piarHoctnyHux metogie npu KIM M3 poci € akTyanbHUM.
Tak, y cBoeMy gocnifpkeHHi Sun Y. Ta cnisasT. [5], npoBiBLLK
nopiHaAnbHy ouivky Y3[, KT ta MPT BcTaHoBunu, LWO
y nauieHTiB He Oyno CcyTTEBUX BiAMIHHOCTEN piBHEN
YYTNMBOCTI AN PO3Pi3HEHHS KiICTO3HUX HOBOYTBOPEHb [13
npyv BUKOPUCTaHHI Y3[ 3 KOHTPACTHMM MOCUEHHSM

Notes:
* filters available in the Scopus and PubMed databases were used
as automated means of excluding irrelevant records;

** the exclusion criteria were the inconsistency of the topic and
content of the work with the main purpose of this study.

RESULTS AND DISCUSSION

The exact prevalence of various forms of cystic
tumors of the pancreas is unknown. Studies evaluating
the prevalence of asymptomatic cystic tumors reported
incidence rates of 2.2-2.6% when diagnosed by CT and
14-45% by MRI [2, 9]. The question of the use of various
diagnostic methods for cystic tumors of the pancreas is
still relevant. Thus, in their study, Sun Y. et al. [5], conduc-
ting a comparative evaluation of ultrasound, CT and MRI,
found that patients had no significant differences in sen-
sitivity levels for distinguishing cystic neoplasms of the
pancreas when using contrast-enhanced ultrasound and
MRI (p=0.614) and when using contrast-enhanced ultra-
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Ta MPT (p = 0,614), i npn 3actocyBaHHi Y3[] 3 KOHTpacT-
HuM nocunexHam 1a KT (p = 0,479). [liarHOCTMYHa TOYHICTb
Y3[] 3 KOHTPACTHUM NocuNeHHaM Ana knacudikadii K N3
cknana 64,4% (58/90), wo 6yno Buwe, Hix KT
(53,6%, 37/69, p=0,017), i HWx4e, HiX MPT (70,6%, 60/85),
p=0,791). Wo crocyeTbcs po3Mipy MNyXnuMHU ONA HOBO-
YTBOPEHb Binblue Hixx 3 cM, ToYHicTb Y3l 3 KOHTPACTHUM
nocuneHHaM nepesaxana ToudHicTe KT y audepeHuiauii
KOHKPETHOTO TUMY KiCTO3HOro HOBOYTBOPEHHs M3 (p=0,041),
a ToyHicTb Y3[] 3 KOHTPACTHUM MOCUIEHHSIM Marna Te came
3HayeHHs1, wo n npu MPT (p=0,774). Kpim TOro, 3actocy-
BaHHA Y3[] 3 KOHTPACTHUM MOCUNEHHAM € LiHHMM Ons
TOYHOI XapaKTePUCTUKM BHYTPILLHIX CTPYKTYp, Hanpuknag,
nepetuHok (p=0,003, nopiBHsiHO 3 KT; ta p=0,443, nopis-
HsiHO 3 MPT) i npucTiHkoBux By3nukis (p=0,018, nopiBHSAHO
3 KT; p=0,033, nopisHsHO 3 MPT). lNpwu 3actocyBanHi MPT
MPOTOKON CKaHyBaHHA MOBMHEH BKMoYaTh T1-3BaXKeHyY
iMAYNbCHY NOCMIQOBHICTb «rpagieHTHE exo» i3 3axonneH-
HAM neyYiHkK Ta NigWwnyHKkoBoil 3ano3n. T1-3BaxkeHa nocni-
[OOBHICTb 3 MPUAOYLWEHHAM CWUrHamny Bi XMpY CTaHOBUTb
0CO6MMBY UiHHICTb Yy QAiarHOCTWUi MyXMWMH  HEBENUKMX
po3mipiB. [ns Bidyanisauii npotokoBoi cuctemu [13
Ta BUSBMNEHHA METACTATUYHOIO YpPaXKEHHSI MEYiHKU BUKO-
pucToBytoTbCs T2-3BaXkeHi 306pakeHHs. PyTuHHE Bukopuc-
TaHHS AMY3iNHO-3BaXXEeHNX 300paXkeHb 3HAYHO MiABULLYE
YyTNMBICTb AiarHOCTUKM 3 75-76% po 96-98% [14, 15].
3acTocyBaHHA Yy [fiarHOCTWUI KiCTO3HMX HOBOYTBOPEHb
M3 MET/KT posonsie oTpuMaT AoAaTKoOBY iHGOpMaLito
npo MeTaborniyHy akTUBHICTb MYXJIMHW, BU3HAYUTHU Ti cTagito,
HasiBHICTb NOKanbHMX Ta BigAaneHWx MertacTasis, Lo €
BaXKNMBUMW MPOrHOCTUYHUMU MapKkepamu, fKi BNAMBarTb
Ha BMOip noganbLUoi NnikyBanbHOT TakTUKK y XBopuX [16, 17].

Haibinbw «kniHiyHO 3Havywa knacudikadia KM M3
3acHOBaHa Ha iX KiCTO3HOMY BMICTi, TOGTO MYUMHO3HUIA
abo HemyuuHO3HMW. HeMyuMHO3HI KICTO3HI  MyXNHK
(Hanpuknag, Cepo3HO-KICTO3HI HOBOYTBOPEHHS, MpPOCTi
KicTM) € [oBpOosKiCHUMK, TOAI K MYLMHO3HI KICTO3Hi nyx-
NVHK (Hanpuknag, BHYTPILUHLONPOTOKOBI NaninsapHi Myuu-
HO3Hi HOBOYTBOPEHHSl, MYLMHO3HI KiCTO3Hi HOBOYTBO-
PEHHS) MaloTb NEBHUI 3MNOSKICHWUI NoTeHuian [2]. Y 3B’A3ky
3 Oinbwum BuKopucTaHHsaM KT KiCTO3Hi HOBOYTBOPEHHS
M3 Bce yvacTile [iarHOCTYHOTbCH, YacTo SiK BMMNagKoBa
3Haxigka [2, 12]. T2-3BaxxeHe MPT moxe 6yTn KOpUCHUM
0N BUSIBMEHHNA KicTo3HMX komnoHeHTiB Kl M3, ocobnueo
MiKpOKiCTO3HUX popM. KicTu AatoTb BUCOKY iHTEHCUBHICTb
curHany Ha T2-3BakeHnX 306paxeHHsX, ToAi SIK NEPETUHKM
noKasyrlTb HW3bKY iHTEHCUMBHICTb curHany. £k npasuno,
YPaXKeHHsa Mae JiTKi Mexi Ta dpparMeHapHUin KOHTYp, BENU-
Ki Cepo3HO-KICTO3Hi yTBOpeHHs y 15-20% cknagalTbes
3 KOMBiHaLii Manux i BENuKkux KicT. Ak 3a3Ha4atoTb y CBOEMY
pocnigxkerHHi  Miller F.H. Tta cniasT. [14] po3wupeHuin
pybeub i3 3ipyacTummn kanbumudpikalismMm cnocTepiraeTbcs
Ha KT y 30% HOBOYTBOpEHb i XapakTepHUA ONA CepO3HMX
KM MN3. 3rigHo 3 pekomeHaauisMm AMeprKaHCbKOT racTpo-
eHTeponoriyHol acouiauii [18], pu3auk manirHisauii Kic-
TO3HUX HOBOYTBOpeHb 13 y nauieHTiB 3 6e3CUMNTOMHUM
nepebirom 3Ha4YHO nNIABULLYETLCS NpWU  OiaMeTpi  KicTu
noHazg 3 cM, Npu HasiBHOCTI COMiZHOro KOMMOHEHTa Ta npwu
PO3LUMPEHIA TOMNOBHIN NaHKpeaTWUyHin npoTtoui. Tum He
MEHLU, LS peKkoMeHJauis He BKN4Yae XBOPUX i3 KMiHiY-
HAMKU cuMmniTomamm Kict T3, conigHux nceegonaninsapHUx
Heonnasm Ta HEeMpPOEHOOKPUHHUX Heonnasm. Ane naui-
€HTM 3 06Ee3CMMNTOMHMM nepebirom i3 HasBHICTIO KiCT
fdiameTpoM noHag 1 cm Takox noTpebyoTb AiarHOCTUYHOTO
0BCTEXEHHS, OCKINbKM 32 AaHuMK aBTopiB y 2% us nyx-
nMHa Moxe OyTu 3nosikicHowo [10, 11]. Ak Hacnigok,
cBoevacHa audgepeHuiadisa 3nosikicHnx KM M3 Big nobpo-

sound and CT (p=0.479). The diagnostic accuracy of
contrast-enhanced US for the classification of cystic tumors
was 64.4% (58/90), which was higher than CT (53.6%,
37/69, P=0.017) and lower than MRI (70, 6%, 60/85),
p=0.791). Regarding tumor size for tumors greater
than 3 cm, the accuracy of contrast-enhanced US was
superior to that of CT in differentiating a specific type of
pancreatic cystic neoplasm (p=0.041), and the accuracy
of contrast-enhanced US was the same as that of MRI
(p=0.774). In addition, the use of contrast-enhanced US
is valuable for the accurate characterization of internal
structures, such as membranes (p=0.003, compared to CT;
and p=0.443, compared to MRI) and parietal nodules
(p=0.018, compared to CT, p =0.033, compared to MRI).
When using MRI, the scan protocol should include
a T1-weighted gradient echo pulse sequence with capture
of the liver and pancreas. A fat-suppressed T1-weighted
sequence is of particular value in the diagnosis of small
tumors. T2-weighted images are used to visualize the
ductal system of the pancreas and detect metastatic
liver lesions. Routine use of diffusion-weighted images
significantly increases the diagnostic sensitivity from
75-76% to 96-98% [14, 15]. The use of PET/CT in the
diagnosis of cystic neoplasms of the pancreas allows
obtaining additional information about the metabolic
activity of the tumor, determining its stage, the presence
of local and distant metastases, which are important
prognostic markers and influence the choice of further
treatment tactics in patients [16, 17].

The most clinically significant classification of pan-
creatic cystic tumors is based on their cystic content, i.e.,
mucinous or no mucinous. No mucinous cystic tumors
(e.g., serous cystic neoplasms, simple cysts) are benign,
whereas mucinous cystic tumors (e.g., intraductal pa-
pillary mucinous neoplasms, mucinous cystic neoplasms)
have some malignant potential [2]. Due to the increased
use of CT, cystic neoplasms of the pancreas are increa-
singly being diagnosed, often as an incidental finding [2, 12].
T2-weighted MRI can be useful for detecting cystic com-
ponents of cystic tumors of the pancreas, especially
microcystic forms. Cysts show high signal intensity on
T2-weighted images, whereas membranes show low signal
intensity. As a rule, the lesion has clear boundaries and
a fragmentary contour, large serous-cystic formations
in 15-20% consist of a combination of small and large
cysts. As noted in their study, Miller F.H. et al. [14]
an expanded scar with stellate calcifications is observed
on CT in 30% of neoplasms and is characteristic of serous
cystic tumors of the pancreas. According to the recommen-
dations of the American Gastroenterological Associ-
ation [18], the risk of malignancy of cystic neoplasms of
the pancreas in patients with an asymptomatic course
significantly increases when the diameter of the cyst is
more than 3 cm, when there is a solid component, and
when the main pancreatic duct is enlarged. However,
this recommendation does not include patients with clini-
cal symptoms of pancreatic cysts, solid pseudopapillary
neoplasms, and neuroendocrine neoplasms. However,
asymptomatic patients with cysts larger than 1 cm in
diameter also require a diagnostic examination, as
according to the authors, this tumor may be malignant
in 2% [10, 11]. As a result, the timely differentiation of
malignant cystic tumors of the pancreas from benign
ones is of great importance for determining the tactics
of their further treatment.

The diagnosis of a «cystic tumor of the pancreas»
is based on the characteristics of images obtained using
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SAKICHUX, Ma€ BenuKe 3HaYEeHHs AN BUM3HAYEHHSI TaKTUKK
X noganbLIoro fnikyBaHHS.

[iarHo3 «kicTo3HOi NyxnuHu MN3» rpyHTYETbCA Ha Xapak-
TepUCTUKax 300paxkeHb, OTPUMaHUX MpU BUKOPUCTAHHI
KT abo MPT; BM3Ha4YeHHS TUMNy KiCTU — Ha aHanisi piavHn
kictm [10, 11, 18]. Mpwn Bidyanisauii myuyuHosHa KI1 M3
3a3Buyal BigobpaxkaeTbca sK Kpyrrne abo neperopogkose
KICTO3HE YTBOPEHHS 3 MOTOBLLEHOK CTiHKOK 3 YiTKUMMU
Kpasimu, 3a3Bu4an 3anoBHeHe MyuMHOM. HannowwmpeHi-
wnmn xapaktepuctnkamn MPT € npocta pigMHa 3 ogHo-
PiAHOI HN3BKOK IHTEHCUBHICTIO curHany T1 Ta ogHopigHo
BMCOKOK iHTEHCMBHICTIO curHany T2. OpHak Ha T1-3Ba-
XeHux MP-300paeHHsX IHTEHCMBHICTb CUrHamy Moxe
3MiHIOBaTMCA 3anexHo Big 6IMKOBOro BMICTY MYLMHY.
TunoBa iHTEHCUBHICTL curHanie T1 i T2 Takox Moxe
OyTn 3MiHeHa y BMNaaKy KPOBOBWIUBY BCEPEAMHY Yypa-
XeHHs (rinepiHTeHcnBHMA Ha T1, 3miwaHun Ha T2), wo
crocTepiraeTbca Hevacto. OcobnmBo BaxnMBa Bi3yariza-
Lis 30iNbLUEHHS] MPUCTIHKOBMX BY3MUKIB, OCKISIbKM Lie MOXe
O3Ha4aTuM noTeHUinHe 3nogKicHe nepepomxeHHs [19].
Y cBoemMy pocnigxeHHi Fisher L. Ta cniasT. [10] 3a3Ha-
YalTb, WO aHania MyHKTaTiB TOHKOrOfIKOBOI acnipauii
y 93 xBopux, BcTaHOBUB Yy 82% 3 HUX — 3MOSIKICHUIA LUTO-
noriyHmn npouec, y 1% — K Nigo3pinuMn Ha Heomnnasito,
y 1% — sk atunoBun, y 7% — Ak [obposikicHuiA npouec
iy 9% - sk HegiarHocToBaHWI. YyTnmBICTb, CNeundiyHIiCTb,
NMO3UTMBHA MPOrHOCTMYHA LiHHICTb, HeraTMBHA MNPOrHOC-
TUYHA UiHHICTb | TOYHiCTb cTaHoBUM 94,3%, 100%, 100%,
72,2% i 95% BignosigHo. Y 23 (88,5%) i3 26 acnipoBaHux
nimdatuyHMX BY3riB BUSABMEHO MarirHisauito. Takum yu-
HOM, aBTOPW LiNLLMAY BUCHOBKY, LLO Y NaUi€HTIB i3 Nigo3poto
Ha conigHi ypaxeHHs M3 ToHKOronkoBa acnipauisi piavHun
KicTK € 6e3ne4HO, BUCOKOTOYHO AiarHOCTUYHO MaHiny-
nsaujeto, Konu HeobxigHa uMTOMOriYHa AiarHocTvka ypa-
xeHHsa 3. 3actocyBaHnHa TET/KT y audepeHuianbHin
fiarHocTuui 3nosikicHux Ta pobposikicHux KM M3 crae
BCce Oinblie akTyanbHUM, 3aBOSKW BWCOKIA YyTNMBOCTI
Ta cneundivyHocTi metogy. Tak, y CBOEMY LOCHIAXKEHHI
Akcam T.A. Ta cniBasT. [17], nopiBHABWW pe3ynbTaTy,
oTpumaHi 3a gonomoroto MNET/KT, BCTaHOBMMM, WO He-
3BaXkaluM Ha nopibHiCTb po3MipiB NEPBUHHMX MYXIMH
(p = 0,588), cepenHi MakcumanbHi CTaHOAPTU30BaHi 3Ha-
YeHHa noruHaHHa (SUVmax) Oynu 3HayHo BULLMMM
y 3noskicHux nyxnuHax (9,36 + 5,9), Hix y fo6posikicHUX
nyxnuHax (1,04 £ 2,6), p < 0,001). AHania ROC-kpuBuMx
(receiver operating characteristic) nokasas, Lo onTuMans-
He noporoBe 3HayeHHs SUVmax pana gundepeHdiadii
3MOSAKICHUX YTBOPEHb (3 TouHicTio 91%; 95% poBipumn
iHTepBan, 83 — 98%) Big BOBPOSKICHUX MYXMWUH CTAHOBUIIO
3,9 (uytnuBicTb, 92,2%; cneundidvHictb, 84,6%).

€Bponelicbka gocnigHuubka rpyna 3 KicTO3HUX MyXJInH
nigwnyHkoBoi 3ano3u [13] 3pobuna Taki BMCHOBKM,
WO Ha CbOrogHi HeMae [OOCTYMHWUX LUMPOKOMY 3arany
nikapiB  0e30KcuUpunboHykneiHoBuX abo puBOHYKNEIHOBMX
kvucnot, abo 6inkoBux GiomapkepiB y KpoBi, Aki 6 MOXHa
6yno BMKopucToByBaTu AN audepeHdiadii Tuny kictm M3,
BUSBMEHHSA Aucnnasii abo paky BMCOKOTO CTYMEHST TshK-
kocTi. AHTUreH CA 19-9 moxHa posrnsgaTtu npu giarHoc-
TUUi  BHYTPILWHBLONPOTOKOBUX MamMinsgpHUX  MYLUHO3HUX
nyxnuH M3, SKWO € 3aHEeMNOKOEHHS LWoAo iX 3M0siKiCHOT
TpaHcdopmauii. [e30KcnpuboHyKneiHoBI KMCoTM — Map-
kepu, 3okpema, Mmytauii y GNAS T1a KRAS, MOXyTb
BMKOPWUCTOBYBaTUCA ANa iAeHTUdikauii KicT, wo npoay-
KylOTb MYLMH. ABTOpM 3a3HavaloTb, WO Hapasi Hegoc-
TaTHbO [OKasiB, ski © niaTBepmKyBann BUKOPUCTAHHS
pnbOHYKNeiHOBMX  KucnoT abo  6inkoBuUX  Mapkepis

CT or MRI; determination of the type of cyst — on the
analysis of cyst fluid [10, 11, 18]. On imaging, a mucinous
cystic tumor of the pancreas usually appears as a round
or septate cystic mass with a thickened wall and clear
margins, usually filled with mucin. The most common MRI
features are plain fluid with homogeneous low T1 signal
intensity and homogeneous high T2 signal intensity.
However, on T1-weighted MR images, signal intensity may
vary depending on the mucin protein content. The typical
intensity of T1 and T2 signals can also be changed in case
of intralesional hemorrhage (hyperintense on T1, mixed
on T2), which is observed infrequently. Visualization of
increased wall nodules is especially important, as this may
indicate a potential malignant transformation [19]. In their
study, Fisher L. et al. [10] note that when analyzing
punctates during fine-needle aspiration in 93 patients,
82% of them — a malignant cytological process was
established, 1% — as suspicious for neoplasia, 1% — as
atypical, and 7% — as benign process and 9% — as non-
diagnostic. The sensitivity, specificity, positive predictive
value, negative predictive value, and accuracy were 94.3%,
100%, 100%, 72.2%, and 95%, respectively. Malignancy
was detected in 23 (88.5%) of 26 aspirated lymph nodes.
Thus, the authors conclude that in patients with suspected
solid lesions of the pancreas, fine-needle aspiration of cyst
fluid is a safe, highly accurate diagnostic manipulation
when cytological diagnosis of pancreatic lesions is required.
The use of PET/CT in the differential diagnosis of
malignant and benign cystic tumors of the pancreas
is becoming increasingly relevant due to the high
sensitivity and specificity of the method. Thus, in his
research, Akcam T.A. et al. [17], comparing the results
obtained with PET/CT, found that despite the similarity
of the sizes of primary tumors (P=0.588), the mean maximal
standardized uptake values (SUVmax) were significantly
higher in malignant tumors (9.36 £ 5 .9) than in benign
tumors (1.04 + 2.6), P <0.001). The analysis of ROC
(receiver operating characteristic) curves showed that
the optimal SUVmax threshold value for differentiating
malignant formations (91% accuracy; 95% confidence
interval, 83-98%) from benign tumors was 3.9
(sensitivity, 92.2%) specificity, 84.6%).

The European Pancreatic Cystic Tumor Study Group [13]
concludes that there are currently no publicly available
deoxyribonucleic acid or ribonucleic acid or protein bio-
markers in blood that can be used to differentiate pan-
creatic cyst type, dysplasia, or cancer high degree of
severity. CA 19-9 antigen can be considered in the
diagnosis of intraductal papillary mucinous tumors of the
pancreas if there is concern about their malignant
transformation. Deoxyribonucleic acid markers, particularly
mutations in GNAS and KRAS, can be used to identify
mucin-producing cysts. The authors note that there is
currently insufficient evidence to support the use of ribo-
nucleic acid or CEA non-cancerous embryonic antigen
protein markers in pancreatic cysts. Amylase/lipase levels
can be additional biomarkers in the differential diagnosis
of cystic neoplasms of the pancreas. According to amylase
level, pseudocysts of the pancreas can be excluded
(amylase < 250U/I; sensitivity 0.44, specificity 0.98),
but differential diagnosis between other non-mucinous
and mucinous cysts is impossible.

Non-mucinous cystic tumors of the pancreas are
benign, while mucinous cystic tumors have some malignant
potential. In the studies of Scholten L. et al. [2] note that
the risk of malignancy can be 33-60% with intraductal
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HepakoBoro embpioHanbHoro aHtureHy CEA y kictax MM3.
HopatkoBumMu Giomapkepamn y pudepeHuianbHin giar-
HOCTULi KICTO3HMX HOBOYTBOPEHb 13 MOXyTb OyTu piBHI
aminasu/ninasu. 3a piBHEM aminasy MOXHa BUKMYUTU
ncesgokictn M3 (aminasa < 250 Og/n; yytnueicTtb 0,44,
cneumdivHicte 0,98), ane npoectTn audepeHuiansbHy
[iarHoOCTMKY MiX iHLLMMW HEMYLIMHO3HUMU Ta MYLIMHO3HUMU
KicTaMyn HEMOXXNUBO.

HemyumnHO3HI kicTo3Hi nyxnuHu M3 € gobposkicHumu,
TOAj SIK MYLMHO3HI — MaloTb NEBHWUIA 3MO0AKICHUA NOTeHLiarn.
Y pocnigxkeHHsax Scholten L. Ta cniBaBT. [2] 3a3Ha4aloTh,
WO NpW BHYTPILHBLOMNPOTOKOBIN NaninsapHin MyLUHO3HIN
NyXNWHi  PU3UK  3MOSIKICHOTO  HOBOYTBOPEHHS  MOXe
ctaHoBUTN 33-60%, a mpu MYyUMHO3HIA KICTO3HIA nyx-
nvHi — 10-15%. Pigwe 3yctpivaloTbca comigHi nceeno-
naninsgpHi  HOBOYTBOPEHHS, PU3WK  MarnirHisauii - aKmx
ctaHoBuTb Big 10 oo 16%. 3HaHHA LMX MOPEONOrivYHNX
Bapiauii € OyXe BaXnMBUM AN BU3HA4YaHHA cTparterii
xipypriyHoro nikyeaHHsa KI1 3 Ta noganblioro cnoctepe-
XKEHHS 3a LiEl0 KaTeropiero XBopux.

Kictn M3 pyxe nowmpeHi, OinblicTb i3 HUX BUABMS-
I0TbCA BUMNAAKOBO. 3rigHO 3 pekomeHaauisMm AMepukaH-
CbKOI racTpOeHTeponoriyHoi acouiauii [18], nauieHTn 3
0e3CMNTOMHUMM KiCTaMWu, SIKi AiarHOCTYHTbCS SIK NCEeBAO-
kictu M3 npy novaTkoBIN Bidyanisauii Ta B aHaMHesi, abo
AKi MatoTb Ay>Ke HU3bKUA PU3NK 3n0sKiCHOT TpaHcdopmalLii,
He noTpebyloTb NikyBaHHA abo NofganbLIOro OBCTEXEHHS.
OCHOBHMM NPUHUMNOM XipypriYyHoro nikyBaHHs [obposkic-
HOI KicTo3HOi nyxnuHu M3 € ii BuaaneHHs, sike gocsra-
€TbCA LUNAXOM pe3ekuii opraHa 4M eHykneauii. Ha Bubip
BTPYYaHHS BMMMBalOTb fokanisauis T1a po3mip MyxXvHu,
il B3a€EMOBIAHOLLEHHS 3 MPOTOKOBOK CUCTEMOK Ta Cyau-
Hamu 3. HeobxigHicTb uiTKOi gudpepeHuiauii nceBgokicT
M3 Big HeonnacTMYHMX KiCT y MaUiEHTIB € BKpal BaXnu-
BOH, BPaxOBYHO4M, LIO AN1S NiKyBaHHS MCEBOOKICT TaKoX
MOXIMBO 3aCTOCYBaHHA W MiHi-iHBa3MBHUX METOAUK
(MyHKuii nceBpokicT nig koHTporem Y3[ abo KT, 30BHiLL-
HbOrO [ApeHyBaHHS MCEBAOKICT 3a TunoM «pig tail»,
€HJ0CKOMIYHOro ApeHyBaHHs) [20, 21].

[unckycil oo BUKOPUCTAHHSA €HAOCKOMIYHUX METOAMK
Ta «BiOKPUTUX» XiPYPriYHWMX YTpy4YaHb npu AOGPOSKICHUX
HoBOyTBOpeHHAX [13 TpuBawTb i goci. [MposiBwn
cuctemaTUYHUI ornsan Ta Meta-aHanis Farias G.F.A. Ta
cnigaBT. [20], nopiBHANW XipyprivHMN Ta €HAOCKONIYHUN
nigxoan 0o nikyBaHHs nceegokicT M3. Y pesynbrati 6yno
BCT@HOBIEHO, WO CYTTEBOI Pi3HULI MK MOKasHUKaMu
ycniwHoro nikyBaHHa (pisHuusa pusuky (PP): — 0,09; 95%
posipunii iHTepsan (4l) [0,20,0,01]; p=0,07), noGiyHnmun
SBMLIAMK,  MNOB'A3aHMMK i3 HAsIBHICTIO  [peHaxy
(PP: - 0,02; 95% Al [- 0,04, 0,08]; p=0,48), 3aranbHUMM
HebaxaHnmu aBsuwwamu (PP: — 0,05; 95% Al [- 0,12, 0,02];
p=0,13) Ta HasiBHiCTIO peumousy  (PP: 0,02;
95% Ol [- 0,04, 0,07]; p=0,58) npu 3acTocyBaHHi eHOo-
CKOMIYHMX YN «BIOKPUTUX» yTpyyaHb He Oyno. Lo crocy-
€TbCA Yacy rocniTanisauii, To nNauieHTN 3 eHOOCKOMIYHUM
BTPyYaHHAM Manu Kpaw,i pesynsratn (PP: - 4,23;
95% Al [- 5,18, - 3,29]; p < 0,00001). Wono BapToCTi
NiKyBaHHS, TO XBOPi 3 €HOOCKOMIYHNM BTPYYaHHAM TaKOX
manu kpauli pesynsratv (PP: — 4,68; 95% [l [- 5,43, — 3,94];
p < 0,00001). OTxe, aBTOpPW AINLLNN BUCHOBKY, LLO BUKO-
PUCTaHHSA €eHAOCKOMIYHOro ApeHyBaHHA nceBgokicT I3
CYTTEBO He BiOPI3HAETLCA Bi4 pes3ynbraTiB 3aCcTOCYBaHHS
XipypriyHMxX MeToAuK, ane 3 HasBHICTIO 6e3CyMHiBHUX
nepesar (MeHLUi BATpaTV Ta CKOPOYEHMI Yac rocnitaniawii),
e pa3 OoBoAUTb HeoOXigHICTb MOro BUKOPUCTaHHS $IK
anbTepHaTUBHOIO MEeToAy NiKyBaHHS XBOpPUX Ha MceBAo-

papillary mucinous tumor, and 10-15% with mucinous
cystic tumor. Less common are solid pseudopapillary
neoplasms, the risk of malignancy of which ranges from
10 to 16%. Knowledge of these morphological variations
is very important for determining the strategy of surgical
treatment of cystic tumors of the pancreas and further
monitoring of this category of patients.

Pancreatic cysts are very common, and most of them
are discovered accidentally. According to the guidelines
of the American Gastroenterological Association [18],
patients with asymptomatic cysts diagnosed as pan-
creatic pseudocysts on initial imaging and history, or who
have a very low risk of malignant transformation, do not
require treatment or further evaluation. The main principle
of surgical treatment of a benign cystic tumor of the
pancreas is its removal, which is achieved by organ
resection or enucleation. The choice of intervention is
influenced by the localization and size of the tumor, its
relationship with the duct system and vessels of the
pancreas. The need for clear differentiation of pseudo-
cysts of the pancreas from neoplastic cysts in patients
is extremely important, taking into account that for the
treatment of pseudocysts it is also possible to use
mini-invasive methods (puncture of pseudocysts under
the control of ultrasound or CT, external drainage of
pseudocysts according to the «pig tail» type, endoscopic
drainage) [ 20, 21].

Discussions regarding the use of endoscopic techni-
ques and «open» surgical interventions for benign
neoplasms of the pancreas continue to this day. Having
conducted a systematic review and meta-analysis,
Farias G.F.A. et al. [20], compared surgical and endoscopic
approaches to the treatment of pseudocysts of the pan-
creas. As a result, it was established that there is a signi-
ficant difference between the indicators of successful
treatment (risk difference (RD): — 0.09; 95% confidence
interval (CI) [0.20, 0.01]; P = 0.07), side effects, associ-
ated with the presence of drainage (RD: - 0.02;
95% CI [- 0.04, 0.08]; P = 0.48), general adverse
events (RD: - 0.05; 95% CI [ - 0.12, 0.02]; P = 0.13) and
the presence of recurrence (RD: 0.02; 95% CI [- 0.04, 0.07];
P = 0.58) when using endoscopic or there were no «open»
interventions. Regarding the time of hospitalization,
patients with endoscopic intervention had better results
(RD: - 4.23; 95% CI [- 5.18, - 3.29]; P < 0.00001).
Regarding the cost of treatment, patients with endoscopic
intervention also had better results (RD: - 4.68;
95% CI [- 5.43, - 3.94]; P < 0.00001). Thus, the authors
come to the conclusion that the use of endoscopic
drainage of pseudocysts of the pancreas does not differ
significantly from the results of using surgical methods, but
with the presence of undoubted advantages (lower costs
and reduced hospitalization time), which once again proves
the need for its use as an alternative method of treating
patients on pancreatic pseudocysts. According to
Rasch S. et al. [20] simple endoscopic or percutaneous
puncture of pancreatic pseudocysts is primarily a diagnos-
tic procedure, and endoscopic, percutaneous, or surgical
drainage and resection are effective in improving symp-
toms and reducing cyst size. The authors conclude that
endoscopic and surgical drainage of pancreatic pseudo-
cysts are equally safe and effective treatments.

The presence of cystic neoplasms of the pancreas
increases the likelihood of developing pancreatic cancer
in the future in patients who are classified as high risk.
In addition, researchers emphasize the need for accurate
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kictm M3. 3a gaHumm Rasch S. ta cnigaBT. [20] npocTa
eHpockoniyHa abo uyepeswkipHa NyHKUia ncesgokict M3
€ NepeBaXHO [AiarHOCTMYHOK Mpouedypo, a eHOOCKO-
NiYHWMIA, Yepe3WwKipHniA abo XipypriyHMI OpeHax, a Takox
pesekuid, e@eKTMBHI Ana  NoninweHHs cumMnTomiB
i 3MEHLUEHHs1 po3Mipy KicTu. ABTOpM 3pobunmn BUCHOBOK,
WO eHOocKkoniyHe Ta XipypriyHe ApeHyBaHHS MNCEeBAO-
kKict M3 € ogHakoBo 6e3ne4YHMMM Ta edeKTUBHUMHU
MeTogaMM NiKyBaHHS.

HasiBHiCTb KiCTO3HMX HOBOyTBOpeHb [13 nmigBuye
MWMOBIPHICTb PO3BUTKY paky nigLfnyHKOBOI 3anosn Yy
ManbyTHLOMY Y NaUieHTIB, SKUX BiOHOCATb OO KaTeropii
BMCOKOro pu3nky. [Jo TOro > [OCRIOHWKA HaroroLlyrTb
Npo HeOOXigHICTb Y TOYHMX MOSEKYNAPHUX Ta Bisyarisa-
UinHMX Giomapkepax, 34aTHUX iOeHTUIKYBaTU 3MOSKICHI
KiCTO3HiI HoBOYTBOpPeHHsI 13 Ta nepegbaunTy ix 3noskicHU
noTteHuian, wob 3abe3neunTn cTpaTudikauilo pusnky Ta
edekTuBHe XxipypriyHe BTpyyaHHs [13, 22]. Ha xanb, 3acTo-
CyBaHHSl Cy4yacHMX peKoMeHpauin Ha ocHoBi Y3[ Ta
306paxeHb, oTpuMaHux npu KT, HegocTtaTHbO A4S TOro,
W06 Bigpi3HUTM J,OOPOSKICHI HOBOYTBOPEHHS Bif, 3MOSKICHUX.

YciM XBOpUMM i3 MYLMHO3HOK KICTO3HOI MYyXIMHOK
3 ypaxyBaHHSAM Ti CXMINbHOCTI A0 3NO0SKICHOI TpaHcdopMaLii
nokasaHo oboB'A3koBe  XipypriyHe BTpy4yaHHsa  [18].
[MauieHTn i3 Cepo3HoIo LMCTagaeHOMO AiaMeTPOM MEHLLE,
Hi>x 3—4 cMm i3 cepegHiM abo BUCOKMM PU3NKOM OnepaTuB-
HOro BTPYYaHHsT MOXYTb nepebyBaTv nig Harnsgom.
Takui nigxia NoB’s3aHU i3 HU3bKMM MOTEHLianoM LuX Kic-
TO3HMX MYXNWH A0 3nosKicHoi TpaHcdopmadii (meHwe 3%).
[aHi nauieHTV nignsaraloTb akTUBHOMY KIliHIY4HOMY Ta
pagionoriyHomy crnoctepexeHHo. OnepaTtMBHe BTPyYaHHS
mMae OyTM HacTyMHUM KPOKOM Yy BEAEHHI XBOPWX, Mpwu
WBMAKOMY 36iNnblUeHHi po3MipiB CEepo3HOi uuMcTageHoMm
(kpoBOTEYA Yy MOPOXHUHY LMCTAQEHOMM), NMPU HaASBHOCTI
riraHTCbKMX MyxnuH noHag 10 cm (ki MOXYTb CMPUYUHUTH
OBCTPYKTUBHY >KOBTSIHWLIIO, OBCTPYKLitO FONMOBHOI MPOTOKM
NigLWIYHKOBOI 3aro3u, WO y CBOK Yepry npu3BoauTb 00
pO3BMTKY 30BHILLHBOCEKPETOPHOI HepocTaTHicTi M13), abo
KONMM He MOXHa BUKMYMTKM ManirHisauito (Hanpwknag,
CEepo3Hy uucTageHokapumHoMy). Xoya 30inblueHui pos-
Mip He nepenbayae HasIBHOCTI ManirHisauii, 3assuyan
BiOMO, WO BENUKi KICTO3HI HOBOYTBOPEHHSA POCTYTb
WwBKUALWeE, TOMY BOHM 3 OiNbLUOK MMOBIPHICTIO BUKIMKAIOTb
KNiHiYHi cumnTomm [22].

3rigHO 3 KMiHIYHUMK HacTaHoBamMu E€BPONENCLKOI [O-
CRigHMLBKOT rpynn 3 KiICTO3HUX NyXMWH MigLWyHKOBOI 3a-
no3u [13] MyUMHO3HI KICTO3Hi NyxnuHW giameTpom = 40 MM
€ nokasaHHaAMKM Jo pesekdii M3. Pesekuis Takox peko-
MEHOOBaHa Anf  MYUMHO3HUX KICTO3HUX MyXMMWH, SKi
€ cuMmnToMatuyHMMK, abo MawTb aKTopu pU3MKY
(Hanpuknag, BY3nuK Ha CTiHLi), HE3anexHo Big iX po3mipy.
Xipypriynnin nigxig 3anexuTb Bif nokanisauii cepo3Hoi
uMCTageHoOMM Ta MOXe BKMoYaTM gucTanbHy naHkpea-
TEKTOMito 3i cnneHekTomielo abo 06e3 Hei, cepedHo
naHkpeaTekToMilo abo naHkpeaTogyodeHarnbHy pe3ekLito
3a Whipple. Tlpu npokcumanbHOMY  poO3TallyBaHHI
HOBOYTBOPEHHSI MPOBOAWUTBLCS KMacuyHa naHKpeaTogyo-
JeHarnbHa pesekuis, a nokanisawis ceposHoi umctageHomMmm
y Tini abo XBOCTi BUMarae BUKOHAHHSA AUCTanbHOI pe3ekLii
opraHa. JlanapockoniyHa TexHonoris Moxe OyTu rapHow
anbTeEpHaTMBOK Mpu Takomy ypaxeHHi [13 nyxnuHowo
ManeHbKkoro abo cepeHbLOro posmipy [24, 25].

CripH/M 3annWaeTbCst NMUTaHHS MOXIMBOCTI eHyKnea-
LiT MYLMHO3HOI KICTO3HOI NyxnuHu [25, 26]. Y cBoemy Ao-
cnimpxeHHi Ge C. Ta cniBaBT. [26] BM3HauatOTb Taki kputepii
ONs eHykneauii MyUMHO3HOI umMcTageHomu: 1) nobposikic-
HWA XapakTep MyxMWH TMOBWHEH OyTM BCTaHOBMNEHWUN

molecular and imaging biomarkers capable of identifying
malignant cystic neoplasms of the pancreas and predic-
ting their malignant potential to provide risk stratification
and effective surgical intervention [13, 22]. Unfortunately,
the use of modern recommendations based on ultrasound
and CT images is not sufficient to distinguish between
benign and malignant neoplasms.

All patients with a mucinous cystic tumor, taking into
account its tendency to malignant transformation, are
shown mandatory surgical intervention [18]. Patients
with serous cystadenoma less than 3—4 cm in diameter
who are at medium or high risk for surgery may be
monitored. This approach is associated with the low
potential of these cystic tumors for malignant transfor-
mation (less than 3%). These patients are subject to
active clinical and radiological observation. Surgical
intervention should be the next step in the management
of patients with a rapid increase in the size of the serous
cystadenoma (bleeding into the cystadenoma cavity),
in the presence of giant tumors over 10 cm (which can
cause obstructive jaundice, obstruction of the main duct
of the pancreas, which in turn leads to the development
exocrine insufficiency of the pancreas), or when malig-
nancy cannot be excluded (for example, serous cysta-
denocarcinoma). Although increased size does not
predict the presence of malignancy, it is generally known
that larger cystic neoplasms grow faster and are therefore
more likely to cause clinical symptoms [22].

According to the clinical guidelines of the European
Research Group on Cystic Tumors of the Pancreas [13],
mucinous cystic tumors 240 mm in diameter are indications
for pancreatic resection. Resection is also recommended
for mucinous cystic tumors that are symptomatic or have
risk factors (eg, a mural nodule), regardless of size.
The surgical approach depends on the location of the
serous cystadenoma and may include distal pancrea-
tectomy with or without splenectomy, median pancrea-
tectomy, or Whipple pancreatoduodenal resection.
When the neoplasm is located proximally, a classical
pancreatoduodenal resection is performed, and locali-
zation of a serous cystadenoma in the body or tail requires
a distal resection of the organ. Laparoscopic technology
can be a good alternative for such damage to the pancreas
by a tumor of small or medium size [24, 25].

The possibility of enucleation of a mucinous cystic
tumor remains controversial [25, 26]. In their study,
Ge C. et al. [26] define the following criteria for mucinous
cystadenoma enucleation: 1) the benign nature of tumors
must be established preoperatively and intraoperatively;
2) small tumors or larger tumors of no more than 6 cm
in diameter, growing outward, with small tumor beds;
3) there is no risk of damage to the main pancreatic
duct during enucleation. At the same time, enucleation
of a mucinous tumor from oncological sites is controversial
due to the detection of areas with varying degrees of
dysplasia and the lack of diagnostic methods that allow
determining or excluding the presence of foci of malignancy
in the tumor itself [27].

Mucinous cystadenomas larger than 40mm without
a mural nodule or clinical manifestations may be followed
up with MRI and EUS or a combination of both. Monitoring
is recommended every 6months during the first year,
then annually, if no changes are observed in the size of the
cystic neoplasm or the general condition of the patient [13].

Surgical treatment of patients with cystadenocarcinoma
should include only standard resections of the organ.
Issues of lymph node dissection and adjuvant chemo-
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JoonepauiHo Ta iHTpaonepauiiHo; 2) HeBEnuKi MyXnuHU
abo nyxnuHu GinbLuoro po3mipy He binbLue 6 cm y aiameTpi,
LLIO POCTYTb HA30BHi, 3 HEBEMUKMMU NYXTIMHHUMW JIOXaMU;
3) Hemae 3arpo3u MOLUKOMKEHHS FOMNOBHOI MaHKpeaTUYHOI
NpOTOKKN Mig Yac eHykneauii. BogHoyac eHykneauis myuu-
HO3HOI MyXSIMHM 3 OHKOMOFYHMX MO3MUIN chnipHa 4Yepes
BUSABIMEHHA AiNSHOK i3 pi3HMM CTyneHeMm pucnnasii Ta
BIACYTHICTb [OiarHOCTUYHUX METOAiB, WO [A03BOMAOTb
BM3HAYNTU YX BUKITIOYUTU HAABHICTb BOTHULL, ManirHisauii
y camin nyxnuHi [27].

MyurHO3HI uncTageHomn po3mipom Ginblue Hixx 40 MM
6e3 Byana Ha cTiHLi abo KMiHIYHMX NPOSBIB MOXYTb NignsAraTu
Harnagy 3a gonomoroto MPT T1a EYC abo kombiHauii
060x. CnocTepeXeHHs1 peKOMeHAYETbCA NPOBOAUTU KOXHi
6 MicaLiB NPOTArOM MepLloro Poky, MOTIM LOPIYHO, SKLLIO
He CrnocTepiraeTbCsa XOAHMX 3MiH Yy pO3Mipax KICTO3HOro
HOBOYTBOPEHHS abo 3aranbHOMy cTaHi xBoporo [13].

XipypriyHe nikyBaHHS XBOPUX Ha LMCTageHOKapLUMHOMY
MOBMHHO BKMIOYaTM BUKOHAHHA nuvlIe CTaHOApPTHUX
pesekuin opraHa. NutaHHa nimdoaucekdii Ta ag'loBaHTHOT
ximioTepanii y gaHuWiA 4ac 3anuwaroTbCca AMcKyTabenb-
HUMK. [lekinbka paHOoMi30BaHUX KOHTPOMNbOBaHWX AOCHiA-
XXeHb NiaTBEPAUNY, Lo po3LUMpEHa pe3eKLis He nokpallye
pesynbTaTi BWXMBAHHA Micns  pe3ekuii naHkpeaTu4Hol
NPOTOKOBOI afeHoKkapumHomu [28, 29]. Y cBoemy npocnek-
TMBHOMY AocnifxeHHi Jin-Young J. Ta cnisaBrT. [28] nopis-
HIOBanNu pesynstaTh CTaH4apTHOI pesekuil Ta po3wmnpeHoi
pesekuii M3, ska Bknoyana y cebe Oncekuiio HEPBOBOroO
CMneTiHHA Ta nimcaTuyHuX By3niB. Tak, aBTopamu Gyno
BCTAHOBIEHO, LLO Yac BWKOHaHHSA onepauii npu po3sLu-
PeHin pesekuii byB AOBLUMM, a KPOBOBTpaTa AELLO BULLOHD,
HXK Y rpyni cTaHZapTHOI pesekuii. [JBOE nauieHTiB, skum
BMKOHaHI po3LUMPEHi pe3ekLii, nomepnu y nikapHi. CepeaHs
BW>KMBAHICTb Nicnsa pesekuii 6yna ogHakoBot y rpynax pos-
LUMPEHOI Ta cTaHAapTHOI pesekdii (18,0 npotn 19,0 micsuis;
p = 0,239) He3anexHo Big MeTacTasyBaHHs NiMdaTUYHKX
By3niB. BukopuctaHHa ag’toBaHTHOI  XiMiOMpPOMEHEBOT
Tepanii NO3UTUBHO BMNMBAIIO Ha 3ararbHe BUXKUBAHHS.

Y 1o xe yac Nimura Y. Ta cniBasT. [29], npoaHanisy-
BaBLUM pe3ynbTaTh fiKyBaHHA MNauieHTiB i3 NPOTOKOBUMM
afeHokapuuHomamu 13 BCTaHOBMIM, WO CepefHi vac
onepauii, iHTpaonepauinHa KpoBOBTpaTa Ta KifbKiCTb
BUIyYeHUX NiMdaTnyHMX By3niB 6ynu Ginblummun y rpyni
XBOPUX 3 PO3LUMPEHOI pe3eKLieto, ane iHwWi onepaTuBHI
pesynsrat 6ynu nopiBHAHHMMKU. Po3wwupeHa nimdage-
HEKTOMIS nNpu  paguKkanbHii  naHKpeaToayodeHeKTOMIl
NMO3NTMBHO HE BNNMBana Ha [OBrOCTPOKOBE BWDKUBAHHSA
nauieHTiB i3 pesektabenbHMM pakoMm ronoBku 13
i npu3Boguna OO MigBULLIEHHA PIBHA nicnsonepauinHoi
netanbHOCTI Ta MOrpLIEHHA SKOCTI XUTTA  XBOpPUX,

MOpPiBHAHHOTO 3 TakMMu, Wo Oynu BusBMeHi nicns
cTaHgapTHOI nimdageHeKToMil.
HesBaxatoum Ha pagukanbHuin obcar  XipypridHmx

yTpyYaHb, peumame LMcTageHoKapLunHOMM HEBOOB3I Nicns
pesekuii BigbyBaBca 4acTto, Wo 6yno moraHnM MnporHoc-
TUYHUM paKkTopoM. PaHHin peunauB NyxnvHu 3 Bigaane-
HUMM MeTacTazamum [0 (HWWUX OpraHiB CBiguuMB Mpo
HasIBHICTb MPUXOBaHMX MeTacTasiB HaBiTb Yy BMNagkax
peHTreHope3ekTabenbHOI NyXNMHU Ha MOMEHT onepallii.
Tak, y cBoeMy pocnigxeHHi Motoi F. Ta cnisaBT. [30]
3a3HavaloTb HEeOOXigHICTb 3acTOCyBaHHSA Tak 3BaHOI nepi-
onepauinHoi Tepanii: no-nepLue, BUKOHaHHA nonepenHbol
onepadii (HeraHa pesekuis) 3 noganbeluok (nicnsonepa-
LiHOI) af'loBaHTHOK CMCTEMHOIO Teparnieto; Ta no-gpyre,
3acToCyBaHHS Heoa'toBaHTHOI (NepeaonepadinHoi) Tepanii
3 noganblMM XipypriyHuMm BTpyYaHHSAM. CrnocTepeXeHHs

therapy currently remain debatable. Several randomized
controlled trials have confirmed that extended resection
does not improve survival outcomes after resection of
pancreatic ductal adenocarcinoma [28, 29]. In their
prospective study, Jin-Young J. et al. [28] compared the
results of standard resection and extended resection of the
pancreas, which included dissection of the nerve plexus
and lymph nodes. Thus, the authors established that the
time of the operation in the extended resection was longer,
and the blood loss was slightly higher than in the standard
resection group. Two patients who underwent extended
resections died in the hospital. Median survival after
resection was similar in the extended and standard resec-
tion groups (18.0 vs. 19.0 months; P = 0.239) regardless
of lymph node metastasis. The use of adjuvant chemo-
therapy had a positive effect on overall survival.

At the same time, Nimura Y. et al. [29], analyzing the
results of treatment of patients with ductal adenocarci-
nomas of the pancreas, found that the average operation
time, intraoperative blood loss, and the number of removed
lymph nodes were greater in the group of patients with
extended resection, but other operative results were
comparable. Extended lymphadenectomy during radical
pancreatoduodenectomy did not positively affect the
long-term survival of patients with resectable pancreatic
head cancer and led to an increase in the level of post-
operative mortality and deterioration of the quality of life
of patients compared to those found after standard
lymphadenectomy.

Despite the radical volume of surgical interventions,
recurrence of cystadenocarcinoma shortly after resection
occurred frequently, which was a poor prognostic factor.
Early recurrence of the tumor with distant metastases to
other organs indicated the presence of hidden metastases
even in cases of X-ray resectable tumor at the time of
surgery. Thus, in their study, Motoi F. et al. [30] point
out the necessity of using the so-called perioperative
therapy: first, performing a previous operation (immediate
resection) followed by (postoperative) adjuvant systemic
therapy; and secondly, the use of neoadjuvant (preope-
rative) therapy followed by surgery. Follow-up of this
group of patients is mandatory with the use of CT or MRI
every 3 months to detect local or distant recurrences
of the disease and to resolve the issue of further tactics.

Recently, in accordance with the introduction of
modern radiographic and endoscopic techniques into

the diagnostic protocols, the frequency of detection
of intraductal papillary mucinous tumors of the pancre-
as has increased. Visualization of intraductal papillary
mucinous cystadenomas when using MRI, especially
with the use of T2-weighted sequences, is better
compared to CT [19]. A systematic analysis was carried
out by Srinivasan N. et al. [31] noted that the use of
PET/CT with 18-fluorodeoxyglucose had a positive
predictive value of 90%, a negative predictive value
of 91%, sensitivity of 85%, specificity of 95%, and
accuracy of 91% in detecting malignant neoplasms that
were determined as invasive and/or non-invasive, or
high-grade dysplasia in intraductal papillary mucinous
neoplasms; and positive predictive value - 85%,
negative predictive value — 81%, sensitivity — 79%,
specificity — 86%, and accuracy — 88% when detecting
other cystic malignancies.

The risk of developing a malignant neoplasm in
intraductal papillary mucinous tumors is 33-60% [32].
Jaundice, the presence of a solid component, positive
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3a uielo rpynoto xBopux 0BOOB’A3KOBO i3 3aCTOCYBaHHAM
KT abo MPT koxHi 3 Micaui Ana BUABMEHHSA MicLEBUX
abo BigganeHnx peunamBiB 3aXBOPIOBAHHS Ta BUPILLEHHS
NUTaHHS WOA0 NoAanbLUOi TakTUKMN.

OcTaHHIM 4acom, 3rigHO 3 BMPOBaMKEHHSAM [0
0iarHOCTUYHUX NPOTOKOSIB Cy4aCHUX peHTreHorpadivHmnx
Ta €HOOCKOMYHMX MEeToOMK, 3pocna 4YacTtoTa BWSIB-
NEHHS BHYTPILUHBOMNPOTOKOBUX MNaniNgpHUX MYLUHO3HUX
nyxnuH M3. Bidyanizauia BHYTPILULHEONPOTOKOBMX Namninsp-
HUX MYUMHO3HWX UMCTageHOM npu 3acTtocyBaHHi MPT,
0COOnMMBO 3 BUKOPUCTAHHAM 3BaXXEHMX MOCIiAOBHOC-
Ten T2, € kpawoto nopieHaHO 3 KT [19]. lNMposegeHun
cucteMaTMyHMiA aHania Srinivasan N. Ta cniBaBT. [31]
3a3HaumB, WO BukopucTaHHs MET/KT 3 18-cdTopaesokcu-
[MHOKO30K0 Maro No3UTMBHY NPOrHOCTUYHY LiHHICTE — 90%,
HeraTuBHY MPOrHOCTUYHY ULiHHICTb — 91%, 4yTnuMBiCTb —
85%, cneundivHictb — 95% i TOUHiICTb — 91% Npw BUABNEHHI
3M0SKICHUX HOBOYTBOPEHb, WO BMU3HAYanucs siKk iHBa3uBHi
Ta/abo HeiHBa3uBHI, abo pgucnnasis BMCOKOIO CTYMNeHsi
Nnpu  BHYTPILUHBOMPOTOKOBMX NamMinApHUX  MYLIMHO3HKX
HOBOYTBOPEHHSX; Ta MO3UTUBHY MPOTrHOCTUYHY LiHHICTb —
85%, HeraTMBHY MPOrHOCTWUYHY UiHHICTE — 81%, uyTnu-
BiCTb — 79%, cneumndidHicTb — 86% i TouHicTb — 88% npwm
BUSABIEHHI IHLLMX KICTO3HMX 3MOSAKICHUX HOBOYTBOPEHD.

Pu3nk posBWTKY 3MOSKICHOO HOBOYTBOPEHHS Mpwu
BHYTPILLUHBOMPOTOKOBMX NaniNsgpHUX MYLIMHO3HMX MyXIMHaX
cTtaHoBUTb 33-60% [32]. )KOBTAHMUS, HAsABHICTb COMigHOroO
KOMMOHEHTa, NO3MTUBHA UUTONOria abo po3Mipy ronoBHOI
naHkpeaTU4yHoi NpPOTOkM noHaa/abo 10 MM € nepeg-
BiCHMKaMM 3MOSKICHOI NyxnuHK, i ix cnig 6patn oo ysaru
y BCIX MauieHTiB, SIKUM NoKasaHo XipypriyHe BTPy4YaHHS.
Po3LwmnpeHHsa ronoBHOI NaHkpeaTU4HOI MPOTOKM Big 5 [0
9,9 MM, WBUAOKICTb POCTY KicTM noHag/abo 5 MM/pik,
nigBuLLEHHS piBHSA cupoBaTkoBoro Mapkepa CA 19,9
(6inbw Hix, 37 Oa/mn), 36iNblWEHHA NPUCTIHKOBUX BY3niB
(oo 5 mm) Ta/abo giameTp kicTn noHag, abo 40 MM Takox
acouiloTbCs 3 NigBUWEHMM puU3MKOM  aucnnasii abo
paKy BUCOKOro CTyneHst TskkocTi [13].

JlikyBaHHS1 XBOPUX i3 BHYTPILLHBEONPOTOKOBUMU Naninsp-
HAMM MYLMHO3HUMW MyXMMHaMKM € Hamnbinbl CcKnagHum
3aBAaHHAM. 3a knacudikauieto BOHM MOAINAKTbLCA Ha
Oucnnasito HW3bKOro  CTYMEeHs,, [AMCNNasilo  BUMCOKOro
CTyneHs Ta iHBa3WBHY BHYTPILLIHBOMNPOTOKOBY ManinspHy
kapuuHomy [32, 33]. Y pekomeHpauiax Tanaka M. Ta
cnigaBT. [33] 3a3HayveHo, WO 3 METOK AiarHOCTUKN BHYT-
PiLUHLOMPOTOKOBMX NanifAPHUX MYUUHO3HUX MYXSWH, Crig
BMKOHYBaTW €HOOCKOMIYHE YNbTPasBYKOBE AOCHIIKEHHS
nauieHtTam i3 Oygb-siKMM i3 Takux [AeB’ATU CUMMIMTOMIB:
naHKpeaTuT, HasiBHICTb KicTM NoHaa/abo 3 cM, 30inbLUeHHs
BYy3nMKa Ha CTiHUWI Ao 5 MM, noTtoBLieHa/30inblieHa
CTiHKa KiCTW, OiaMeTp rOfoBHOI NaHKpeaTUyHOI NPOTOKN —
5-9 mm, pi3ka 3miHa kanibpa abo naHkpeaTM4yHa NPOTOKa
3 AucTanbHOK aTtpodiieto MigLwyHKoBOI 3anosn, nimda-
JeHonarielo, nigBuWeHHAM piBHa Mapkepa CA 19-9
y cupoBaTui KpoBi Ta LUBMAKICTIO POCTY KicTu noHaa/abo
5 MM 3a 2 pokn. 3rogom Oyab-SikuiA i3 TpbOX Takux Mo-
Ka3HWKIB €HAOCKOMIYHOrO YNbTPa3BYKOBOIO OOCHiAXEHHS
Oyoe BM3Ha4aTV MoKasaHHA [0 XipypriyHoro BTPyYaHHS.
€Bponericbki pekomeHaauii Woao KiCTO3HUX HOBOYTBO-
peHb M3 [13] 3a3HayawTb, WO abCoOMTHUMKM MNOKa3aH-
HSMU [0 XipypriYyHOro BTPYYaHHsI NMpW BHYTPILUHLONPOTO-
KOBMX NaninsgpHUX MYUMHO3HUX MyXMMHax € MOo3UTUBHA
LIMTONOris, HAsIBHICTb COMAHOrO KOMMOHEHTA, XOBTSHULS,
noB’a3aHa 3 MyXNMHOW, 30iNMbLUEHHS] MPUCTIHKOBUX BY3-
nukiB NnoHaa/abo 5 MM Ta ronoBHOI NaHKpeaTUYHOT NPOTOKM
noHag/abo 10 mm. BigHOCHMMKM O3HaKamu BHYTPILLHBLO-

cytology, or dimensions of the main pancreatic duct
greater than and/or 10 mm are harbingers of malignancy
and should be considered in all patients for whom
surgery is indicated. Dilation of the main pancreatic
duct from 5 to 9.9 mm, cyst growth rate more than/or
5 mmlyear, increased level of serum marker CA 19.9
(more than 37 U/ml), enlargement of parietal nodes
(less than 5 mm ) and/or cyst diameter greater than/or
40 mm are also associated with an increased risk of
dysplasia or high-grade cancer [13].

Treatment of patients with intraductal papillary
mucinous tumors is the most difficult task. By classification,
they are divided into low-grade dysplasia, high-grade
dysplasia, and invasive intraductal papillary carcino-
ma [32, 33]. In the recommendations of Tanaka M. et al. [33]
stated that in order to diagnose intraductal papillary
mucinous tumors, endoscopic ultrasound examination
should be performed in patients with any of the following
nine symptoms: pancreatitis, the presence of a cyst
greater than/or 3 cm, enlargement of the nodule on the
wall less than5 mm, thickened/enlarged cyst wall,
main pancreatic duct diameter — 5-9 mm, abrupt change
in caliber or pancreatic duct with distal pancreatic
atrophy, lymphadenopathy, elevated serum CA 19-9 and
cyst growth rate greater than/or5 mm in 2 years.
Subsequently, any of the following three endoscopic
ultrasound findings will determine the indication for
surgery. European guidelines for cystic neoplasms of
the pancreas [13] state that the absolute indications for
surgical intervention in intraductal papillary mucinous
tumors are positive cytology, the presence of a solid
component, jaundice associated with the tumor,
an increase in parietal nodules of more than/or 5 mm and
the main pancreatic duct more than/or 10 mm. Relative
signs of intraductal papillary mucinous tumors are a growth
rate of more than/or 5 mml/year, an increase in the level
of the CA 19-9 marker in blood serum, an expansion of
the main pancreatic duct — 5-9.9 mm, a cyst diameter
of more than/or 40 mm, onset of diabetes mellitus,
acute pancreatitis caused by cystic transformation, and
enlargement of parietal nodules less than5 mm.

The oncological benefits of postoperative adjuvant
chemotherapy in invasive intraductal papillary mucinous
tumor remain controversial. Thus, in their study,
Hirono S. et al. [34], analyzing the results of treatment
of patients who underwent surgery for intraductal
papillary mucinous neoplasm and who underwent post-
operative adjuvant chemotherapy, note that 14.4% of
patients developed postoperative recurrence; 34.3%
of 70 patients in the remnant pancreas developed tumor
recurrence within 5 years after surgery, and the survival
of 36 patients who underwent reoperation for cystic
tumor recurrence was better than in 34 patients who
did not undergo reoperation (p=0.04). The authors
conclude that postoperative chemotherapy does not
affect survival of patients with invasive intraductal papillary
mucinous tumor.

On the contrary, Duconseil P. et al. [35] found that
postoperative adjuvant therapy can improve the survival
of patients with invasive intraductal papillary mucinous
tumors and patients with neglected cancer stage or lymph
node metastases. Evidence-based medicine indicates
the need for adjuvant chemotherapy for all patients
who have undergone pancreatic resection for cancer,
while its initiation should not exceed 12 weeks after
surgery, and the total duration should be 6 months [36].
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NPOTOKOBMX NaninsgpHUX MYyLUMHO3HUX MYXMWH € LUBUAKICTb
pocTy noHag/abo 5 mm/pik, nigBULLEHHST PiBHA Mapkepa
CA 19-9 y cupoBaTui KpOBi, PO3LWMPEHHSI TOMOBHOI
naHKkpeaTU4HoOi MNpoTokM - 5-9,9 MM, pfiametp Kictu
noHag/abo 40 mm, noyaTok LKpPOBOro AiabeTy, rocTtporo
NaHKpeaTuTy, BUKIMKAHOIO KIiCTO3HOW TpaHcdopmalieto,
i 30iNbLUEHHSA MPUCTIHKOBUX BY3MNKWKIB O 5 MM.

OHKonoriyHi nepeBary nicnsonepauiiHoi ag’toBaHTHOI
ximioTepanii Npu iHBa3MBHIA BHYTPILLIHLONPOTOKOBIM nani-
NSAPHIA MYLMHO3HIA NyXMNWHI 3anuwiarnTbes cynepeynveu-
mMu. Tak, y cBoeMy gocrigxeHHi Hirono S. Ta cniBasT. [34],
aHanisyr4mn pesynsrati NikyBaHHSA XBOPUX, SKi nepeHecnu
onepadiito 3 NpuBOAY BHYTPILLHBONPOTOKOBOIO NaninspHoro
MYLIMHO3HOIO HOBOYTBOPEHHS, Ta skMM Oyna npoBefeHa
nicnsonepauiHa ag’toBaHTHa XiMioTepanis, 3a3HavaroThb,
wo y 14,4% nauieHTiB pPO3BUHYBCS nicnsionepauinHui
peunams; y 34,3% i3 70 XBOpMX Yy 3anULLKOBIA YacTUHI
NiALWYHKOBIA 3anosi BUMHUK peumanB NyxivHW NpOTSrom
5 pokiB nicns onepadii, a BMKMBaHHA 36 nauieHTiB, SKi
nepeHecnu MOBTOPHY onepawilo 3 MpuBOAY peuuanBy
KICTO3HOT MyXnWHW, Byno KpawimM, HiX y 34 nauieHTiB, Skum
NMoBTOpPHE BTpy4aHHs He nposoaunocs (p=0,04). AsTopu
OIMWNM BUCHOBKY, LLO nicndonepauinHa ximiotepanis He
BMMMBae Ha BWXMBAHHA NaUEHTIB i3 iHBA3WBHOK BHYT-
PiLLHEOMPOTOKOBOK MaMifsPHOK MYLIMHO3HOK MyXITMHOI.

Hasnaku, Duconseil P. Ta cniBaBTt. [35] BCTaHOBMAN,
o nicnsonepauiiHa AOMNOMDKHa Tepanis MOXe nokpa-
LUNTM BWXMBAHHA NAUEHTIB i3 iHBA3UBHUMMW BHYTPILLHBO-
NPOTOKOBMMW ManiNApPHUMM MYLMHO3HUMW MyXNMHaMu Ta
XBOPUX i3 3a4aBHEHOK cTafieto paky abo metactasamu
y nimcaTtuyHi Byanu. [aHi JoKa30BOI MeQUUUHKU CBigYaTb
npo HeobXxigHICTb NpoBedeHHs af’loBaHTHOI XimioTepanii
BCIM naujieHTam, siki nepeHecnn pesekuito M3 wopo paky,
npy LbOMY TEepPMiH i noyYaTky He NOBUHEH MepeBuLLlyBaTH
12 TwkHIB nicna onepadii, a 3aranbHa TpuBanictb Mae
cTaHoBUTM 6 mMicauiBs [36]. [dogaBaHHA nNpoMeHeBOi
Tepanii nig 4Yac XximioTepanii NpuM3BOAUTE OO0 3HAYHOrO
3HWXKEHHS [HTEHCMBHOCTI 403K XiMmioTepanii, WO TaKoX
Heba)xaHO 4Yepe3 HasiBHICTb [A0OKas3iB, WO LEe 3HWKEHHS
0031 BNAMBAE Ha NPOrHO3 NauieHTiB.

LLlo cTocyeTbCst HEiHBA3MBHUX BHYTPILUHLOMPOTOKOBMX
naningpHUX MYLUUHO3HUX MYXMWH, TO NUTaHHSA X Xipyprid-
HOro nikyBaHHsi € [0OCWUTb ChipHMM. Hanpwvknag, asTopwu
MPOMOHYIOTb BUKOHYBATW €HyKreauilo BHYTPILUHbONPOTO-
KOBOI ManinspHOi MYUMHO3HOI NyXMMHKU, MOSICHIOYN CBIl
BMOIp onepaTMBHOro BTpPyYaHHS HEOOXIOHICTIO 3anuwwiunTm
nepeBaxHy GinbLuicTb dyHKUioHanbHoI napeHximu M3, wo
noTpibHO ANns 36epexeHHs yHKUi 3ano3u. Tak, y CBOEMY
pocnigpkeHHi Kaiser J. Ta cnisasT. [37] 3a3HavaloTb, WO
3 115 nauieHTiB i3 BHYTPILHLONPOTOKOBMM ManingpHUM
MYLIMHO3HMM HOBOYTBOPEHHSAM eHyKreauito yTBopeHHs 13
BOanocs BUKOHaTU y 74 xBopux, y 41 nauieHTa onepaTnsHe
BTPyYaHHsA 3akiHuunocsi pesekuieto 3 (4actorta ycniw-
HocTi mpouenypu cknamna 64%). MNoka3aHHAMU Ans KOH-
Bepcii y 46% nauieHTiB 6ynn ocobrnmBOCTi po3TallyBaHHSA
abo po3mip HOBOYTBOPEHHS, Y 39% — HasiBHICTb NOMiKiCTO3-
HUX ypaxeHb, Y 15% — ypakeHHs ronoBHOi NaHKpeaTu4Hoi
npoTtokn. Cepen 74 nauieHTiB, SIKUM BUKOHaHI eHykneauii
BHYTPILUHBOMPOTOKOBMX  ManinNApHUX  MYLIMHO3HWUX  KiCT,
npu natomopdonoriyHoMy [ocnigXeHHi BusieneHo y 85%
avcnnasito HU3bKoro cTynens, y 11% — nomipHy aucnnasito
Ta y 4% - paucnnasilo BMCOKoro cTyneHsa. [lig vac
aHanisy pesynetaTiB onepaTMBHWUX YTpyyaHb Yy NauieHTiB
i3 KOHBepcCisiMu, Oyno BCTAHOBMEHO, WO BWKOHAHHSA
eHykneauii KicT npuBeno [0 MEHLWOi KpOoBOBTPATU
(100 npotun 400 mn; p < 0,001) Ta MeHLworo Yacy onepadii
(146 npotu 255 xBunuH; p < 0,001). Yactota po3BUTKY

The addition of radiation therapy during chemotherapy
results in a significant reduction in chemotherapy dose
intensity, which is also undesirable because of the
evidence that this dose reduction affects patient prognosis.

As for non-invasive intraductal papillary mucinous
tumors, the question of their surgical treatment is quite
controversial. For example, the authors suggest perfor-
ming enucleation of an intraductal papillary mucinous
tumor, explaining their choice of surgical intervention
by the need to leave the vast majority of functional
pancreatic parenchyma, which is necessary to preserve
gland functions. Thus, in their study, Kaiser J. et al. [37]
note that out of 115 patients with intraductal papillary
mucinous neoplasm, enucleation of the pancreas formation
was performed in 74 patients, and in 41 patients, the
surgical intervention ended with resection of the pancreas
(the success rate of the procedure was 64%). Indications
for conversion in 46% of patients were features of the
location or size of the neoplasm, in 39% — the presence
of polycystic lesions or in 15% — lesions of the main
pancreatic duct. Of the 74 patients who underwent
enucleation of intraductal papillary mucinous cysts,
pathomorphological examination revealed low-grade dys-
plasia in 85%, moderate dysplasia in 11%, and high-grade
dysplasia in 4%. Analyzing the results of operative inter-
ventions in patients with conversions, it was determined
that performing cyst enucleation resulted in less blood
loss (100 vs. 400 mL; P < 0.001) and shorter operative
time (146 vs. 255 minutes; P < 0.001). The incidence of
postoperative complications, including pancreatic fistula,
was similar in both groups. Both the length of hospital stay
(10 vs. 14 days; P < 0.02) and the frequency of post-
operative endocrine and exocrine dysfunctions were
lower after cyst enucleation (P < 0.02). The recurrence
rate of intraductal mucinous neoplasm (3% vs. 6%) was
similar in both groups. That is, the authors conclude
that cyst enucleation is a safe procedure that can be
successfully performed in most intraductal papillary
mucinous neoplasms of the pancreas and should be
considered as an alternative to standard resections in order
to preserve functional pancreatic tissue. Limitations to
use may arise due to malignancy, size, localization,
multifocality or damage to the main pancreatic duct.
In addition to the short-term benefits, the functional
outcome appears to be better after enucleation of the
cystic mass, and the recurrence rate of intraductal
mucinous tumor specific for intraductal papillary neoplasm
is not increased compared with standard resections
at a mean follow-up of 32 months. But performing
enucleation of an intraductal papillary mucinous tumor
is a rather risky procedure that carries the risk of rupture
of the cyst during surgery, which in turn can cause
peritoneal seeding. In addition, it is often associated
with postoperative complications, in particular pancreatic
fistula. Considering the possible multifocal lesion of the
pancreas, not all authors consider resection of the organ
to be a radical operation, because in the distant period
there is a high risk of recurrence of the disease: with benign
forms, it is 7-10%, with malignant forms — 28-30%.
A mandatory condition for performing the primary operation
is an urgent histological examination of the edges of
the organ resection and the desire to ensure that there
are no tumor cells in the remaining resection edge.
Otherwise, the scope of the operation can be expanded
up to pancreatectomy [38, 39].

Despite the existence of a developed follow-up protocol
for patients who underwent pancreatic resections with
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nicnsonepauinHux ycknagHeHb, BKIHOYA4YM NaHKpeaTuyHy
Hopuuto, 6yna nomibHoto B 060x rpynax. TpuBanictb
nepebyBaHHs y cTauioHapi (10 npotn 14 gHis; p < 0,02),
i yacToTa nicnsonepauinHUX €HOOKPUHHUX Ta EK30KPWH-
HUX AMCYHKUin  Oynu  MeHWwuMMKM nicns  eHykneauii
kict (p < 0,02). Yactota peuunamsi BHYTPILLIHBONPOTOKO-
BOrO MYLIMHO3HOTO HOBOYTBOPeHHA (3% npotn 6%) Oyna
ofHakoBow B 060x rpynax. TobTo aBTOopu pobnATb BUCHO-
BOK, LLIO €HyKreauis KicT € 6e3ne4Hol npoueaypoto, sika
MoXe OyTu yCnillHO BMKOHaHa Mpu BinbLIOCTi BHYTPILLHLO-
NMPOTOKOBMX ManinsgpHUX MYLMHO3HUX HOBOYTBOpeHb [13,
Ta il cnig pos3rnagatm fiK ansTepHaTMBy CTaHAAPTHUM
pesekuigsM 3 MeTow 30epexeHHs pyHKLUioHanbHOI TKa-
HuHM 3. O6MexeHHA [0 3acTOCYyBaHHS MOXYTb BUHW-
KaTu BHacnigok ManirHisauii, po3mipy, nokanisadii, Mynstu-
dookanbHOCTIi abo ypaeHHs1 TOfOBHOI MaHKpeaTUYHOI
npotoku. Kpim nepeBar y KOpOTKOCTpPOKOBOMY nepebiry,
OyHKUIOHanNbLHUI pesynstaT BUAAETbCA KpalwimMMm nicrns
eHykneauil KiCTO3HOro yTBOPEHHS, a 4actoTa peungmsis
BHYTPILUHBONPOTOKOBOI MYLIMHO3HOT MNyXMuHK, creundiy-
HOT AN BHYTPILWHBLOMPOTOKOBOrO ManinspHOro HOBOYTBO-
PEHHsl, He 30inbllyeTbCA MOPIBHAHO 3i CTaHAapTHUMMU
pesekuigsMy Npy CepefHbOMY CMOCTEPEXEHHI MPOTAroM
32 wmicAauiB. Ane BUKOHaHHSA eHykneauil BHYTPILLHbONPO-
TOKOBOI NaningpHOi MYUWHO3HOT NyXfMHW € [OCUTb
PV3UKOBaHOK MNPOLEAYPOID, OCKIMbKM € PU3MK pPO3PUBY
KicTW nig Yac onepadii, WO y CBOK Yepry Moxe Crpu4u-
HUTWU 3aciBaHHA odepeBuHU. KpiM TOro, Lie 4acTo acoLito-
€TbCA 3 nicngonepauiiHUMM yCKnagHeHHAMW, 30Kpema
HOpULEelo MiALWNYHKOBOI 3ano3v. 3BaxaluuM Ha MOXINBe
MynbTudokanbHe ypaxeHHs 13, He yci aBTopu BBaXaroTb
pesekuilo opraHa pafuKanbHOW onepauielo, ToMy Lo
y BigganeHoMy nepiogi € BENUKUA PU3NK PO3BUTKY peum-
OVBY 3axBOPIOBaHHsS: Mpu [obposikicHux dopmax BiH
ctaHoBUTb 7—10%, npu 3nosikicHnx — 28—-30%. O6oB’s13K0-
BOK YMOBOK BMKOHaHHSA NEPBUHHOI onepauii € TepMiHOBe
rictonoriyHe JocnifpKeHHA KpaiB pesekuii opraHa i npar-
HEHHsi A0 Toro, wob He Byno MyXMWMHHMX KMITMH Y Kpasix
pesekuii, Wo 3anuwatTbca. B iHwomy Bunagky obcsar
onepadii Moxe OyTu po3LIMPEHUn ax OO0 NaHKpeaTeKToMil
[38, 39]. HesBaxalwum Ha HasBHICTb pPO3POGNEHOrO
MPOTOKOIY CMOCTEPEXEHHS 3@ XBOPUMMW, SKMM BUKOHaHI
pesekuii M3 3 iHBa3MBHOK BHYTPILLHLONPOTOKOBO Nani-
NAPHOK MYUMHO3HOK MNyXNMHOW, Mofanblle crnocTepe-
XKEHHA 3a TakMMM nauieHTamu 3anexuTtb Big GaraTbox
dakTopiB, i BCe e € npegMeTom cynepedvok. Tak, y go-
cnipkenHi Soufi M. Ta cniBaBT. [38] nosigomnseTbes,
WO yvactoTa peumameiB YHiOKanbHOI HeiHBa3UBHOI
BHYTPILUHBONPOTOKOBOI NanifApHOI MYUUHO3HOT MyXITUHA
cTaHoBUTb 6nmn3bko 20%. Buxoasun 3 BULLEHaBeOEeHoro,
aBTOpamMy PEKOMEHAYETbCA BUKOHAHHSA  paguKanbHUX
onepaudin Ha M3. Y Bunagky, sKWO NaHKpeaTeKToMis
He BUKOHYETbCH, NAaLiEHTU NiANSArawTb LLOKBapTanbHOMY
CMOCTEPEXEHHIO 3 BU3HAYEHHAM CUMPOBATKOBMX MapKe-
piB, npoBeaeHHo MPXII, EYC 3 TOHKOronkoBowo MyHKLi€t0
BMICTY KIiCTW Ta OOCMiAXEHHAM WOro Ha aTunoBi KMiTUHW.
Y 3B'A3Ky 3 UMM yci XBOpi y nicngonepauiiHomy nepiogi
nignsaraTb CMOCTEPEXEHHIO 3 METOK BUSBIEHHS peuu-
OVBY MyXIMHW Ta MOXIMBOIO BUAaneHHs kykeu M3.

Y pasi nokanisauii nyxnvMHu y npokcumanbHux Bigainax
M3 HeobXigHO po3rnagaTy MoOKas3aHHs [0 BMKOHAHHSA
naHkpeaTooyoAeHanbHoOl pesekuii y pisHuX 11 Moamadi-
Kauisix, a npu ypaxeHHi Tina Ta XBocTa — AUCTanbHOI
pesekuii [40—-42].

Cnig 3asHauntv, Wo npu pesekuisx 3 HeobxigHo
BpaxoByBaTW MosiBy nicnsionepauiiHol i pyHKUioHanbHoT

invasive intraductal papillary mucinous tumor, follow-up
of such patients depends on many factors and is still a mat-
ter of controversy. Thus, in the study of Soufi M. et al. [38]
reported that the recurrence rate of unifocal noninvasive
intraductal papillary mucinous tumor is about 20%. Based
on the above, the authors recommend performing radical
operations on the pancreas. If pancreatectomy is not
performed, patients are subject to quarterly observation
with the determination of serum markers, MRCP, EUS
with fine-needle puncture of the cyst contents and its
examination for atypical cells. In this regard, all patients
in the postoperative period are subject to observation in
order to detect recurrence of the tumor and possible
removal of the stump of the pancreas.

When the tumor is localized in the proximal parts of
the pancreas, it is necessary to consider the indications
for pancreatoduodenal resection in its various modifi-
cations, and when the body and tail are affected, it is
necessary to consider the indications for performing
a distal resection [40, 41, 42].

It should be noted that during resections of the pan-
creas, it is necessary to take into account the appearance
of its postoperative functional insufficiency. In their study,
Shan K.P. et al. [40] analyzed the quality of life of patients
operated on for cystic formations of the pancreas.
The average period of observation was 6 (4-8) years.
Patients undergoing pancreatoduodenectomy for benign
cysts had a higher incidence than a similar cohort
resected for pancreatic adenocarcinoma (patients with at
least 1 grade = 2 complication [49.0% vs 31.6%, P = 0.038]).
Half of the patients had mild, moderate, or severe exocrine
insufficiency, but pancreatic enzyme replacement was
reported in only 4 (7.8%) patients. First-onset diabetes
was present in 15 (29.4%) patients with a median
time of diagnosis of 6 (1-12) months after resection.
Thus, short-term and long-term results must be conside-
red before surgery, especially for cysts with a minimal
risk of malignancy.

When the branches of the Virsung duct are affected
by a tumor, taking into account the minimal risk of ma-
lignant transformation, it is permissible to perform
organ-preserving operations, resection of the head of
the pancreas with preservation of the duodenum or
segmental resection of the organ with urgent histological
control of the resection edges [43].

The mortality rate associated with pancreatic resection
has decreased significantly in recent decades. Mortality
rates after surgical resections in large clinical centers
are below 2%. However, it should be noted that the
reported rates of morbidity and mortality are based on
oncological resections of ductal adenocarcinoma and
not on resections of benign or precancerous lesions [44].

For patients with cystic lesions of the pancreas, the
risk of their malignancy is the main driver of the decision-
making process regarding diagnosis and surgical treat-
ment, while the anxiety state causes more psychological
suffering than the development of possible postoperative
complications and lifestyle changes in the postoperative
period. Yes, Puri P. M. et al. [44] conducted a survey
of 113 respondents who underwent resection of cystic
lesions of the pancreas in the period from 2004 to 2016
and noted that in 95.4% of patients, the probability of
developing an oncological disease was a fairly or extremely
important driver in the decision to undergo surgery;
91.1% of patients were completely and 89.3% comple-
tely satisfied with the results of the operation and the
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HepocTaTHOCTi. Y cBoemy pocnimpkeHHi Shan K.P. Ta
cnisaeT. [40] npoaHanidyBanu SKiCTb XWUTTS XBOPUX,
onepoBaHuX i3 NpuBoay KiCTo3HMX yTBOpeHb 3. CepenHin
TEPMiH CriocTepeXeHHs cTaHoBMB 6 (4—8) pokiB. lMauieHTw,
SKi MepeHecnu naHKpeaToQyo[deHEeKTOMilo 3 npuBogy
[OOpOSKICHMX KICT, Manu BULLY 3axBOPIOBAHICTb, HiX
nopibHa KoropTa, siKiv NpoBeny pesexLito 3 NpMBoay afeHo-
KapuuHOMM MiALUMYHKOBOI 3ano3v (nauieHTu npuHanmHi
3 OfHUM YyCKnagHeHHsM = 2 cTtyneHs [49,0% npotn 31,6%,
p = 0,038]). NonoBuHa NaujieHTiB Marna nerkui, NOMipHUi
abo TSKKMIA CTyNiHb EK30KPMHHOI HeJOCTaTHOCTI, ane npo
3amiHy cepmeHTiB 3 nosigomunu nuwe 4 (7,8%) naui-
eHTn. [iabet Bnepwe BuHWK y 15 (29,4%) nauieHTiB i3
cepefHiM YacoMm BCTaHOBMEHHs AiarHosy 6 (1-12) micsuis
nicnga pesekuii. TakMm YUHOM, KOPOTKOCTPOKOBI i BigaaneHi
pe3ynsTat HeobXigHO BpaxoByBaTW OO onepauii, ocob-
NINBO NpWU KicTax i3 MiHIManbHUM PU3NMKOM ManirHisawii.

Y pasi ypaxeHHs nyxnuvHow rinok BipcyHroBoi npo-
TOKW, 3 ypaxyBaHHAM MiHIMaNbHOMO PU3NKY 3rOSAKICHOT
TpaHcopMmalii, [OoNyCTUMO BUKOHAHHS  opraHo3bepi-
ranbHUX onepawuin, pesekuii ronikn M3 i3 36epexeHHsAM
OBaHaguaTMnanoi Kuwku abo cerMeHTapHoi  pesekuii
opraHa 3 TEpPMIHOBUM TiCTOMOrMYHMM KOHTPONEM KpaiB
pesekuii [43].

JleTanbHicTb, WO NoB’s3aHa 3 pesekuieto 3, 3a ocTaHHi
[ecaTuniTTa 3HayHO 3Hu3unacs. [MoKasHWKM CMEepTHOCTI
nicrna XipyprivHMX pesekuinn y BernuKknx KriHiYHUX LeHTpax
CTaHOBMNATb Hwkye 2%. [Npote Tpeba 3a3HauuTh, WO
3apeecTpoBaHi MOKa3HMKM 3axBOPIOBAHOCTI Ta CMepT-
HOCTi 3aCHOBaHi Ha OHKOMOFYHMX pe3eKUisiX MPOTOKOBOI
afeHOKapuMHOMK, a He Ha pe3ekuisx AobposikicHMx abo
nepeapakoBux ypaxeHo [44].

[Onsa nauieHTiB i3 KiCTO3HUMK ypaxeHHamMu 3 pusnk
X ManirHizauii € OCHOBHMM pyLUiEM Mpouecy MPUNHATTA
pilleHb i3 NpuBoAYy AiarHOCTUKM Ta XipypriYHOro fikyBaHHS,
npu LIbOMY TPMBOXHWI CTaH CNPUYMHSE BinbLue cTpaxaaHb
MCKXOSOrYHOrO XapakTepy, HiXX PO3BUTOK MOXIMBUX MiCNsi-
onepauiHMx YycKnagHeHb Ta 3MiHM CMocoby XWUTTS y
nicnsonepauinHomy nepiogi. Tak, Puri P.M. Ta cnisaBT. [44]
npoBenu OnuWTyBaHHA 113 pecrnoHAeHTiB, skuM  Oynu
BMKOHaHI pesekuii kicTosHux ypaxeHb [13 3a nepiog
3 2004 no 2016 pp. Ta 3a3Haumnu, wWo y 95,4% xBopux
BipOrigHICTE OHKOMNOrYHOro 3axBoploBaHHA Oyna JocuTtb
abo Haa3BUYANHO BaXSTMBMM PYLUIEM Y MPUNAHATTI PilLEeHHS
onepatmBHoro BTpyyaHHs; 91,1% nauieHTiB 6ynu Uinkom
Ta 89,3% nNOBHICTIO 3a40BOSIEHI pe3ynsTataMu onepawii

Ta NpoOLECOM TMPUIAHATTS  pIlEHHs.  3aHENOKOEHHS
3 npuBOOY KICTO3HOrO HOBOYTBOPEHHS [0 onepauii
BiguyBann 58,6% xBopux, Ta 14,4% - 4epe3 3MmiHu

cnocoBy xuTTa nicnsa onepadii. Kpim Toro, 88,7% nauieHTis
i3 He3nosiKiCHMM 3axXBOPIOBaHHSAM Oynu uinkom abo
MOBHICTIO 3a0BOSEHI CBOIM PiLLEHHAM NPO onepaLito.

Ha Haw nornsg, 3Baawun Ha HasiBHICTb BENUKOro
pisHomaHiTTa K M3, MoxXnuBicTb X manirHisadii, BUsIB-
NeHHs Ta AuMdoepeHLuianbHa OiarHOCTUKa MOBWHHA BKIHO-
yatu MynsTUANCUMMAIHAPHUA Niaxig 3a yyacTio CiMenHuX
nikapiB, 0O SIKMX 3i ckapramu y nepLly 4Yepry 3BepTalTbCsl
XBOpi, XipypriB, OHKoMorie, papgionoris, nikapie Y3[ T1a
natomopdonorie. 3HaHHS Cy4acHUX pekoMeHaaLin 3akop-
OOHHMX komner [13, 18, 19] wWoAo 3acTocyBaHHA MeTofiB
OiarHOCTMKM Ta MoAMGIKOBaHUX METOAMK OnepaTUBHUX
yTpyYaHb MpU KiCTO3HMX NyXfMHAX NiALWyHKOBOI 3anosu,
[03BOMSATL BiPHO Ta BYACHO BCTAHOBWUTM [fiarHo3 Ta
NPU3HaYNTM HEOOXiOHE KOMMIEKCHE MiKyBaHHS.

decision-making process. 58.6% of patients were worried
about a cystic neoplasm before surgery, and 14.4% —
because of lifestyle changes after surgery. In addition,
88.7% of patients with nonmalignant disease were
completely or completely satisfied with their decision to
have surgery.

In our opinion, given the wide variety of cystic tumors
of the pancreas, the possibility of their malignancy,
detection and differential diagnosis should include
a multidisciplinary approach with the participation
of family doctors, to whom patients primarily turn with
complaints, surgeons, oncologists, radiologists, ultra-
sound doctors and pathomorphologists. Knowledge
of modern recommendations of foreign colleagues
[13, 18, 19] regarding the use of diagnostic methods
and modified methods of surgical interventions for cystic
tumors of the pancreas, allows you to correctly and
timely establish the diagnosis and prescribe the necessary
complex treatment.
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BUCHOBKMU

TakMM 4MHOM, NpoBeaeHUI aHania 3apybixHoT niTepa-
TYpU 3 NUTaHb [JiarHOCTUKM Ta XipypriyHOro nikyBaHHS
KICTO3HUX MyXNWH MigWnyHKOBOI 3ano3n nokasas, Lo
3aCTOCYBaHHSl  Cy4YaCHMX iHCTPYMEHTanbHUX METOAIB
06CTEXEHHS BMNNMBAa€E Ha pe3ynbTaTy fiKyBaHHS XBOPUX
i3 Uieto naTonorieto. TOHKOronKoBa acnipauis piguHNM Kictn
€ 0e3neyHo, BWCOKOTOYHOK AiarHOCTUYHOK MaHinyns-
uieto, AKWO HeobxigHa UWTOMoriYHa AiarHocTuKa KicTo3-
HOro ypaKeHHs NiawwnyHKoBoi 3anosn. MynbstucnipanbHa
Komm'toTepHa Tomorpadpis 3 6GOnCHUM  KOHTPACTHUM
NMOCUMNEHHAM 3anULLIAETLCSA «305I0TUM CTaHA4apToOMy», ane
MarHiTHO-pe3oHaHCHa Tomorpadisi, eHOOCKOMiYHa ynbTpa-
CoHorpadisi, NO3NTPOHHO-eMiCiiHa Tomorpaddisi Bce 4ac-
TilLe 3aCTOCOBYIOTLCA A1S OLHKM onepabenbHOCTI, cTagito-
BaHHS Ta pe3ekTabenbHOCTi KICTO3HUX MyXMuH. 3HaHHA Ta
iHTepnpeTauisa AaHuX BidyanisauiiHuX AOChiMKeHb MatoTb
BUpilLanbHe 3Ha4yeHHs1 Ons Po3pobku nepcoHidikoBaHMX
anroputMiB  NiKyBaHHS  MauieHTiB  Ta  MNOKpaLeHHs
pesynbTaTiB NikyBaHHA Ta AKOCTi XUTTH XBOPUX.
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CONCLUSIONS

Thus, the analysis of foreign literature on diagnosis
and surgical treatment of cystic tumors of the pancreas
showed that the use of modern instrumental exami-
nation methods affects the results of treatment of
patients with this pathology. Fine-needle aspiration of cyst
fluid is a safe, highly accurate diagnostic manipulation
when cytological diagnosis of a cystic lesion of the
pancreas is required. Multispiral computed tomography
with bolus contrast enhancement remains the «gold stan-
dard», but the use of magnetic resonance imaging,
endoscopic ultrasonography, and positron emission
tomography are increasingly used to assess the opera-
bility, staging, and resectability of cystic tumors. Knowledge
and interpretation of imaging data are crucial for deve-
loping personalized patient treatment algorithms and
improving treatment outcomes and patient quality of life.
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Prospects for further research

Based on the analysis of literature sources, we can conclude
that today the issues of surgical treatment of cystic tumors of the
pancreas remain relevant. The development of algorithms for
determining the benign or malignant nature of the tumor, with
their subsequent surgical treatment, becomes especially relevant.
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