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BO-AoCniAHMUbKOI Temn (2015-2020 pp.)
kadeapw 3aranbHoi xipyprii JIHMY "Pos-
pobuTK AiarHOCTUYHY Ta Cy4vacHy Xipypriy-
HY TaKTUKYy NiKyBaHHS XBOPUX Ha rocTpui
naHKpeaTUT Ta TrHIWHO-HEKPOTUYHI Yypa-
XXEHHSI M'SIKUX TKaHWH pi3HOi Tonorpadgo-a-
HaTOMIYHOI slokanisauii Ha niacTtasi OUiIHKMK
eTionoriyHmx, Mopdono-6anBocTen AaHMxX
BMAiIB naTtosnorii".
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PiakicHe ni3HE ycKkNagHeHHNA rocTporo
naHKkpeaTuTy cepef YOpPHOLIKIpOro HacesIeHHsS
Adpukn (onuc KNiHIYHOro BMNaakKy)

AHacTacia ®ypTak, Xangi XaH, apin bigrok!

bantucrcekmnii Meguyunuii LleHTp, Hanepiry,
liBHiYHW perioH, MaHa

1J1bBIBCbKUI HALIIOHA/IbHNIA MEANYHUI YHIBEPCUTET
imeHi faHnna Fanvybkoro, JlbBiB, YkpaiHa

BcTtyn. [OCTpuii NaHKpeaTUT BBaXXa€ETbCA HEMOLWMPEHUM 3a-
XBOPIOBAHHSAM cepef HaceneHHs kpaiH Adpuku - 1% Big
yCiX 3aranbHOXipypriyHMx 3axBoptoBaHb. Xipypru nos’saA3y-
IOTb TaKi MOKa3HMKM 3 BiACYTHICTIO abo obMeXXeHicTio MeToAiB
nabopaTopHOi Ta iIHCTpYMEHTaNbHOI AiarHOCTMKM i BignoBiA-
HUX crneudianicTis. BinblWicTb BUMAAKIB rOCTPOro NaHKpeaTuTy
Ta MOro ycknagHeHb MAacKyeTbCS Mig iHWWMU XUOHUMK Ai-
arHo3amu M ycnilwHO NiKYETbCA KOHCEPBATMBHO MPU Nerko-
My nepebiry 3axBoptoBaHH4A. [liarHO3 roCcTporo naHKpeaTuty
cepefHboro Ta Ba)KOro CTyrneHs BCTAHOBJ/IKOETbLCA NpU Aia-
FHOCTMYHIN nanapoToMmii y nonepeaHbOMYy AiarHO3i «rocTpui
KUBIT».

MerTa: aHani3 BMNagKy nisHbOro yKjAaAHEHHSA rocTporo rnaHkpe-
aTUTYy — HArHOEHOI NMOCTHEKPOTMUYHOI MCEBAOKICTU NiALUITYHKOBOI
3an03u1 y nauieHta, akmin nepebyBaB Ha nikyBaHHi y bantucr-
cbkoMy MeaunuHoMy LleHTpi, Hanepiry, MNiBHiYHO-CxigHa aHa

Marepianu i meToam. MNMogaHo onuc 0cobaMBOCTEN KiHIY-

Horo nepebiry, AiarHOCTUKM M YCMiWHOro NikyBaHHA piAKICHOro Ans apuMKaHCbKOro perioHy
YCK/TaAHEHHS FTOCTPOro rnaHKpeaTuTy — HarHOEHOI NOCTHEKPOTUYHOT NCEBAOKICTU MiALWTYHKOBOT
3ano3n - B bantucrcekomy MeanuHomy LlenTpi (Hanepiry, MiBHiuHWI perioH, MaHa).

Pe3synbTaTtn. [liarHO3 NOCTaB/€HO Ha OCHOBI KJIiHIYHOI CMMMTOMATUKKW, METOAIB anapaTHOIl Aia-
FHOCTUKM Ta TeneMeamnmyHol KOHCYNbTaTUBHOI AOMOMOrM KNiHiKW 3arasbHoi Xipyprii MicTa JibBoBa.
[iarHoCcTMyHa Ta fiKkyBasibHa nporpaMa OnucaHoro BWUMNAAKy 3icTaBjieHa 3 CyYaCHUMU AaHUMU
nitepatypu.

BUCHOBKMW. PO3CTaBneHO akLEHTU Ha 0CO6/MBOCTI AiarHOCTUKM Ta NiKyBaHHS 3aXBOPIOBAHHS B
crneumdiyHMx yMoBax apuUKaHCbKOro perioHy.

KnroyoBi cnoBa: rocTpi XipypriyHi cTaHu, nigwnyHKoBa 3as03a, NceBAoKicTa, AndepeHuianbHa
AiarHOCTMKa, rocTpun naHkpeaTuT, adpMKaHCbKUIA perioH
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Rare late complications of acute pancreatitis
among coloured population in africa (clinical
case description)

Anastasiia Furtak, Heidi Haun, Dariy Bidyuk!

Baptist Medical Centre, Nalerigu, North-Esten Region Ghana
1Danylo Halytsky Lviv National Medical University, Lviv, Ukraine

Introduction. Acute pancreatitis is deemed the most common
disease among the population of African countries — 1% of all
general surgical conditions. Surgeons attribute these indicators
to no or limited methods of laboratory and instrumental
diagnostics and lack of respective professional diagnosticians
Medium and severe acute pancreatitis is diagnosed by
explorative laparotomy with a preliminary diagnosis of the
“burst abdomen”. These reasons lead to limited literature data
in African countries.

Aim. To describe and study peculiarities of the clinical course,
diagnosis, and treatment of acute pancreatitis complication,
which is rare in the African region - festered post-necrotic
pancreatic pseudocyst.

Materials and methods. A clinical case of a late complication
of acute pancreatitis - festered post-necrotic pancreatic
pseudocyst in a patient treated at the Baptist Medical Centre,
Nalerigu, North-Eastern Ghana.

Results. The diagnosis was made based on clinical symptoms,
computer diagnostics, and consultative telemedical healthcare
at the general surgery clinic in Lviv where authors of this article
used to work (A. Furtak), and are still working (D. Bidiuk). A

Clinical cases
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programme for diagnostics and treatment of the described case is compared against the modern

literature data.

Conclusions: The article highlights the peculiarities of diagnosing and treating the disease under

specific conditions of the African region.

Keywords: acute pancreatitis, festered post-necrotic pancreatic pseudocyst, African region
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Foctpuin nankpeatut (M) - Baxke XipypridyHe
3aXBOPIOBAHHSA, fAIKE YaCTO CYMPOBOAXYETbCA
YCKNaAHEHHAMMK, iHBanigmM3auielo Ta BUCOKOKO
JNIeTaNbHICTIO. Y CTPYKTYpi 3arasibHoi Xipypriy-
Hoi natonorii M 3armae 2-3 Micue, a yacTka
Noro AeCTpyKTUBHMX POPM CTaHOBUTb 15-20%
cepef yciXx BMNAAKiB 3axBOPHOBAHHSA. 3axBo-
ptoBaHicTb Ha [Tl Mae crtabinbHy TeHAeHUito
[0 pocTy B 6iNbLLIOCTI EKOHOMIYHO PO3BUHEHMX
KpaiH CBiTy, @ TakoX — B YkpaiHi [14, 15]. Jle-
TanbHICTb NpU AeCTpyKTMBHUX popmax M cTa-
HOBUTb 20-45%, a y pasi Baxxkoro nepebiry 3
PO3BUTKOM FHIMHO-CENTUYHUX YCKIaAHEeHb CS-
rae 80-85% [6, 14]. CyyacHuir cTaH npobnemu
nos’azaHnin 3i 36iNblIEHHAM 3aXBOPIOBAHOCTI
Ta BMCOKOW seTasibHicTio npu [T1, 3Mywye Xi-
pyprie A0 NOCTINHOro MOLWYKY ONTUManbHOI Ai-
arHOCTUYHO-/iKyBasnbHOI TakTuku [5, 15, 21].

CyyacHa giarHocTuM4yHa nporpama Ta KOHcepBa-
TuBHa Tepanisa Tl 06’eKkTMBHO 3acBigunna ceoko
edeKTMBHICTb | 0bMexmnna nokasaHHs Ao onepa-
TUBHOrO slikyBaHHSA [9, 15]. CyyacHi nokasaHHs
00 XipypridyHuX iHTepBeHLil opMyoTbCa nepe-
BaXXHO B TEPMiHWN 2-4 TUXKHI BiZ Mo4yaTKy 3axBo-
ptoBaHHSA Ha OHI Aemapkauii Ta ceksecTpauii
HEKPOTUYHMX BOrHULL, Y 30Hi NiALYHKOBOI 3a-
nosn [5, 7, 15, 9, 13, 16, 21]. CyTb TaKTUKMK
I'PYHTYETbCSA Ha Bepudikauii popmn Ta ycknaa-
HEeHb 3aXBOPIOBAHHA 3 OLIHKOW pe3yfbTaTuB-
HOCTi IHTEHCMBHOI KoHCepBaTWBHOI Tepanii. Lle
CTasio MOXJ/IMBMM 3 MOSABOK iHCTPYMEHTANIbHUX
MeToAiB AiarHoctuku: Y34, KT, MPT, EPXIIT,
QHTOKOHTPACTYBaHHS, MYHKLUINHOI AiarHOCTU-
KN HEKPOTUYHUX i PIAVHHUX CKYM4eHb, LUKan
OUIHKM BaXKoCTi nepebiry 3axBoptoBaHHS [1,
4, 10, 17, 19, 20]. Po3wmnpeHHs MOXINBOCTEMN
Cy4acHOro iHiuiasibHOro KOHCepBATUBHOIMO i-
KyBaHHg [Tl cnyrye Ha KOpUCTb 3aranbHO-Npu-
MHATOI TaKTUKWM MaKCMMasibHO BiACTPOYEHOro
OnepaTMBHOro NikyBaHHA Ansa 6e3neyHoi Ta pa-
AVKanbHOI caHauii BorHuw, Hekpo3sy [7, 13, 20].
P0o3BUTOK MeAMKaMEHTHOro NiKyBaHHA 3 cuTya-
LiMHUM LOMOBHEHHSAM NMYHKLUIMHUMU METOAMKAMU
[aB 3MOry BiATEPMiHYBaTW XipypriyHe BTpy4aH-
HS HaBiTb Mpu BCTaHOBNEHOMY (DaKTi MaHKpeo-
HEeKpo3y Ta Moro iHgiKyBaHHS. JlikyBasnbHa npo-
rpamMa BM3HAYAETbCHA HE CTi/IbKM MNATONOrMYHUM
cybcTpatoM y 3aouyepeBMHHOMY MpOCTOpi, SK
AOMHaMiYyHO 06'EKTMBHOIO KOHCTaTaui€ dakTy
noripweHHs K/iHIYHOro CTaHy xBoporo. To6To,
nicng BWUKOPUCTAHHSA CTaHOAPTM30BaHUX METO-
OVK [iarHOCTUKKW, KOHCEPBATMBHOIO NiKyBaHHA
Ta MasoiHBa3MBHOI Xipyprii ynpoaoBx 3-4 Tux-
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HiB 3axBOptoBaHHSA Ma€ 6yTn CTBepaXeHe BUAy-
XaHHS nauieHTa abo noripleHHs MOoro CTaHy.
MoriplweHHs CTaHy € NoKasaHHSAM A0 ornepaTmB-
Horo BTpydaHHs [5,14]. MNonpwu pe3ynbTaTmBs-
HICTb Ccy4dacHoOi TakTuku npu [T, BUABNAIOTLCA
XBOPi 3 MOCTHEKPOTUYHUMW 3MiHAMU Y MiLLNYH-
KOBIM 3an03i, SKi pO3BUHYNNCSA B TEPMiHM NOHAaZ
BUpILanbHi 4 TUXHI Bi4 NOYaTKy 3aXBOPHOBAHHSA,
AKi [4iarHOCTYITbCA BXE Mic/g MosifnweHHsa cTa-
Hy XBOPOro Ta BUMNUCKW. B noganbLlioMy y Takux
NnauieHTiB MaHiPecTyoTb «3anikoBaHi» ycknaa-
HEeHHS$, SKi Hepiako NoTpebytoTb XipyprivyHOoil Ao-
nomoru [7, 8, 18, 22, 23]. YcknaaHIE aiarHoc-
TWUYHO-JIKyBasibHy Mporpamy BuXiA MauieHTa 3a
MeXi creuiani3zoBaHOro LEHTPY Ta BIiACYTHICTb
AOCTaTHbOI  MiXaucumnnaiHapHoi B3aemogaii [3,
25]. Ocobnuey npobnemy CTBOPHOWOTbL 3MiHU B
enigemionorii rocTtporo naHkpeatuTy Ta WOro
yCKNaAHEHb, MOsIBa MOro B HETUMOBUX CBITOBUX
perioHax, 3okpeMa B Adpuui, Ae AiarHOCTUYHUI
i TepaneBTUYHNIN pecypC Ans iXHbOro NiKyBaH-
HA obMexeHun. Came TOMy, MeTO poboTn CTaB
aHanis BUMaAKy Mi3HbOro YKMNAAHEHHS TroCTpo-
ro NaHKpeaTuTy — HArHOEHOI MOCTHEKPOTUYHOI
MCceBAOKICTU NiALIYHKOBOI 3a5103M Y MauieHTa,
AKN NepebyBaB Ha NikyBaHHI y BanTUCTCbKOMy
MenuuHomMy UeHTpi, Hanepiry, MiBHiYHO-CXigHa
MaHa.

MaTepianu Ta meToamn

KniHiyHMA BMMagokK Mi3HbOro yKjagHEHHS
rOCTpOro naHKpeaTUTy - HArHOEHOI MOCTHe-
KPOTUUYHOI NCEeBAOKICTU NiALWTYHKOBOI 3a5103U
y nauieHTa, akumin nepebyBaB Ha NiKyBaHHI y
Bantuctcbkomy MepuuHomy LUeHtpi (BMC),
Hanepiry, MNH.-Cx. MNaHa. Onuc KNiHiYyHOro Bu-
nagky npoBeAeHO BiAMOBIAHO A0 OCHOBHWX
b6ioeTnyHnMx HOpM [enbCiHCbKOI Aeknapauii
BcecBiTHbOI MeAM4HOT acouiauii Npo eTUYHi
NPUHUMNN NPOBEAEHHS HAYKOBO-MeANYHUX
aocnigxeHb i3 nonpaskamu (2000, 3 nonpas-
kamn 2008), YHiBepcanbHOi aeknapadii 3 6ioe-
TUKKW Ta Npas nanHu (1997).

Pe3ynbtaTth i 06rosopeHs

Xsopwuii, A.lL.,, 30p., ypoaxeHeub [MH. [aHu,
Breplle ornsHyTui xipyprom 3/05/19 y 3B'a3ky
i3 ckapramu Ha rapsuky, 6inb y HUXHIX Bigainax
rPyAHOI KNITKM 3 ippaiali€lo y CrnHY Ta nocTy-
MOBWUM MOLUUPEHHAM Y HUXHI BIAAINN XMBOTA, Ai-
apero HEBETMKO KiJIbKICTHO CipyX BUMOPOXXHEHb
6e3 gomiwok cnmu3y Ta KpoBi. Bneplie noaibHi
CcKapru BigMiyas 1 pik TOMy, 40 niKaps He 3Bep-
HyBCsi. BupaskoBy xBopoby LUnyHKa Ta ABaHaA-



Mpaui HTW MeanyHi Hayku
2019, Tom 57, N2 2 ISSN 1563-3950

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 1563-3950 2019, Vol. 57, 2

KniHi4yHi BUNagkm

Acute pancreatitis (AP) is a severe surgical
condition that is often accompanied by
complications, disability, and high mortality.
AP is among 2-3 top pathologies within
the structure of the general surgical
pathologies, and the share of its destructive
forms constitutes 15 to 20% of all disease
occurrences. AP incidence has a sustainable
tendency to increase in the majority of
economically developed world countries, as
well as in Ukraine [14, 15]. The mortality rate
in case of destructive forms of AP is 20-45%,
while in case of severe disease course with the
appearance of purulent-septic complications
it reaches 80-85% [6, 14]. The current state
of the issue that is associated with increased
morbidity and high mortality in case of AP,
forces surgeons to continuously search for the
best diagnostic and therapeutic tactics [5, 15,
21].

A modern diagnostic program and conservative
AP therapy objectively showed their efficiency
and limited surgical indications [9,15]. Modern
surgical indications are mainly formulated
within 2 to 4 weeks from the disease onset
against the background of demarcation
and sequestration of necrotic foci in the
pancreas area [5, 7, 15, 9, 13, 16, 21]. Such
tactic is based on verification of the disease
form and complications with subsequent
assessment of intensive conservative therapy
efficiency. This became possible with the
advent of instrumental diagnostic methods:
ultrasound, CT, MRI, ERCP, contrast CT,
puncture diagnostics of necrotic and liquid
clusters, the scale of disease morbidity [1, 4,
10, 17, 19, 20]. Expanding the possibilities
of modern initial conservative AP treatment
is beneficial for generally accepted tactics
consisting in a maximum delay of surgical
treatment for the purpose of safe and radical
sanitation of necrosis foci [7, 13, 20]. The
development of medical treatment with a
case-based supplementation with puncture
methods allowed to delay a surgery even
when pancreonecrosis and its infection are
an established fact. A treatment program
shall be determined not so much by the
pathological substrate in the retroperitoneal
space, as by a dynamic objective confirmation
of the patient’s deteriorated clinical condition.
That is, after using standardized diagnostics
methods, conservative treatment, and
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minimally invasive surgery for 3-4 weeks,
a steady patient’'s recovery or his/her
deteriorated condition must be confirmed. The
latter is an indication for surgical intervention
[5, 14]. Despite the effectiveness of modern
AP treatment tactics, there are patients with
post-necrotic changes in the pancreas, which
had developed beyond the decisive 4 weeks
from the disease onset and were diagnosed
already after patient’s condition improvement
and discharge. In the future, these patients
suffer from “healed” complications, which
often require surgical intervention [7, 8, 18,
22, 23]. It is even more complicated to fulfil
the diagnostic and treatment programme
when the patient leaves a specialized centre or
there is insufficient interdisciplinary interaction
[3, 25]. Changes in the epidemiology of acute
pancreatitis and its complications, as well
as its appearance in atypical world regions,
particularly in Africa, where diagnostic and
therapeutic resources for their treatment are
limited, pose a problem. Therefore, the aim
of this article was to analyse a clinical case
of the late acute pancreatitis complication -
festered post-necrotic pancreatic pseudocyst
in a patient treated at the Baptist Medical
Centre, Nalerigu, North-Eastern Ghana.

Materials and methods

A clinical case of the late acute pancreatitis
complication - festered post-necrotic pancreatic
pseudocyst in a patient treated at the Baptist
Medical Centre, Nalerigu, North-Eastern Ghana.
This clinical case was described in accordance
with basic bioethical norms of the Declaration of
Helsinki made by the World Medical Association
concerning ethical principles on scientific and
medical research, revised (2000, as amended
in 2008), and the Universal Declaration on
Bioethics and Human Rights (1997).

Results and discussion

The patient, A. 1., 30 years old, a native of
North Ghana. He was first examined by a
surgeon on May 3, 2019, due to his complaints
of fever, pain in the lower chest with irradiation
in the back and its gradual spreading to the
lower abdomen, diarrhoea with a small amount
of grey stool without mucus or blood. These
complaints had been first noted a 1 year
before, yet he did not go to the doctor. He
denies gastric and duodenal ulcers. On April 27,
2019, he came to the polyclinic of the medical
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LATMNANOoI KULWKKW 3anepedye. 27/04/19 Bneplue
3BEPHYBCH Y MOJIKNIHIKY MeAWYHOro LUEeHTpY,
3BiAKM BiANpaBuaM Ha ambynaTtopHe NiKyBaHHS.
Y 3B’a3Kky 3 noripweHHsaM ctaHy 01/05/19 3Bep-
HYBCSi MOBTOPHO, rOCNiTaNni3oBaHW i3 AiarHO30M
«yepeBHUIM TUd» Ha NiKyBaHHS TepanesToM.

3aranbHui ornsa. Y CBIiAOMOCTI, aAeKBaTHWINA,
Temnepartypa - 39.9 C, nynbc — 120, apTepianb-
HWIM TUCK — 130/90 MM.pT.CT., caTypauis 02-97%.
OunxaHHsa y nereHsx Be3sunkynsipHe. XXusiT cnabo
34YyTUA, HAaNPY>XeHWi, 60NiCHWMIA, i3 NOMipHWUM 3a-
XWUCHUM Harpy>XeHHAM M’a3iB nepeaHboi Yepes-
HOI CTiHKM. MNepucrtanbTMka BMpaxeHo ocrabne-
Ha. 'pnXi nepeaHbOl YepeBHOI CTIHKM HEMAE.

YnbTpa3ByKoBe AOCNIAXEHHA OpraHiB 4YepesBHOI
MOPOXHWHM BWKOHAB NiKap-Xipypr Ha nopTta-
TUBHOMY Y/NbTPAa3ByKOBOMY arnaparti. BusasneHo
Aelwo Habpski CTiIHKM TOHKOro KULIKIBHUKA,
NPOCBIT He AUNATOBaHUN, NepucTanbTuka npu-
CyTHS. BifibHa ogHoOpiAHa piavHa B Manomy Tasy.

PeHTreHorpadiyHe o6cCTexeHHsi opraHiB 4e-
peBHOI MOPOXHUHK (TpaKTOBaHe sikapeM-Xi-
pyprom) : BilbHWI ras nig Kynonamu giadpar-
MU He Bi3yani3yeTbcs.

MonepeaHi aiarHo3: YepesHuin Tud i3 nepdo-
pauieto? FacTpoeHTepuT? OCTpUIA NaHKpeaTuT?

NlikyBaHHSA: MacuBHa iHYy3iliHa Tepanisd, aH-
TnbioTMKOTEpanis, HapKOTUYHI aHanbreTuku,
iHri6iTOpM NPOTOHHOI MOMMKW, CEPOTOHIHOBI
aroHiCTn, HasoracTpanbHUN 30HA.

Ha nepwy aoby koHcTaToBaHO MOAIMNWIEHHS 3a-
rafnbHOro CraHy: Ttemnepartypa - 37.7 C, nynbcC
- 105, BiacyTHiCTb abaoMiHanbHOro 60510 y CTaHi
CMNOKOIO, BUMOPOXHEHHS 4 pa3u, XUBIT He 34y-
TUI, HaNpy>eHWin | bonouunii B eniracTpii Ta nisin
niapebepHin pinsHui. Mo Ha3oracTpasbHOMY 30H-
[a — HeBeJIMKa Ki/IbKiCTb LWYHKOBOIO BMICTY 3e-
neHoro konbopy. Aiypes - 1n/12roa (83mn/roa).

[liarHO3 3BY>XEHO A0 roCTPOro NaHKpeaTuTy Ta
NPOAOBXEHO JiKyBaHHS.

BrnpoaoB) HaCTymHWUX 4YOTUPbLOX AHIB CKapru
Ta 3aranbHU cTaH 6e3 Mo3UTUBHOI AMHAMIKMY,
BM3HAyanuCb enizoan NiABULLEHHA TeMmnepa-
Typw Tina go 39 C. MNoBTOpHE ynbTpa3ByKoBe
0b6CTexXeHHs1 OpraHiB 4YepeBHOi MOPOXHUHU:
HeoAHOpiAHE ABOKAMepHe piAMHHE CKYMNYeHHSA

110
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MefianbHO Bif BOPIT cenie3iHkK, ke TiCHO npu-
ngarae o Hei (puc. 1), posmipamn 2.25X4.45cm
Ta 3.78X3.14cm (puc. 2).

Puc. 1. YnbTpa3BykoBe 06CTEXEHHSA OpraHiB YepeBHOI
NOPOXHUHU

Puc. 2. YnbTpa3ssykoBe 06CTEXEHHSA OpraHiB YepeBHOI
NOPOXHUHM 3 BepudiKaLUi€o pIAMHHOIO CKYMYeHHS

XBopui kBaniikoBaHWI A0 AiarHOCTUYHOI na-
NapoTOMii Ha YOTUpHaAuATy Aoby Big NEpBUH-
HOrO 3BEPHEHHH4.
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centre for the first time, from where he was
referred for the outpatient treatment. Due to
deterioration in his condition, on May 1, 2019,
he was re-hospitalized with typhoid fever.

General overview. The patient is conscious,
adequate behaviour, body temperature
constitutes 39.9°C, heart rate - 120, blood
pressure - 130/90mm Hg, 02 saturation -
97%. Vesicular breathing in the lungs. The
abdomen is slightly bloated, tense, painful,
with moderate protective muscle tension
in the anterior abdominal wall. Peristalsis is
significantly weakened. There are no hernias
of the anterior abdominal wall.

A surgeon performed the ultrasound scan of
abdominal organs using a portable ultrasound
device. It was detected that small intestine
walls were somewhat swollen, the lumen was
not dilated, peristalsis was present. There was
free homogeneous liquid in the lower pelvis.

X-ray of abdominal organs (interpreted by a
surgeon): free gas is not visualized under the
cupula of the diaphragm.

fever
Acute

Preliminary diagnosis:
with  perforation?
pancreatitis?

typhoid
Gastroenteritis?

Treatment: massive fluid therapy, antibiotic
treatment, narcotic analgesics, proton pump
inhibitors, serotonin  receptor agonists,
nasogastric tube.

In the first day, the general condition improved:
body temperature constituted 37.7°C, heart
rate — 105, there was no abdominal pain at rest,
defecation - 4 times, the stomach was not bloated,
but tense and painful in the upper abdomen
and the left hypochondrium. The nasogastric
tube contains a small amount of green gastric
material. Diuresis - 1I/12h (83ml/h).

The diagnosis was narrowed down to acute
pancreatitis and treatment was continued.

Over the next four days, complaints and the
general condition had no positive dynamics,
there were episodes of fever up to 39°C.
Repeated ultrasound scan of abdominal
organs: heterogeneous two-chamber fluid
cluster located medially from the spleen entry
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and closely adjacent to it (Fig. 1) with a size of
2.25x4.45cm and 3.78x3.14cm (Fig . 2).

Fig. 1. Ultrasound scan of abdominal organs

B 4.45cm

Fig. 2. Ultrasound scan of abdominal organs
with fluid cluster

The patient qualified for explorative
laparotomy on the fourteenth day from the
initial presentation.
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IHTpaonepauinHi 3Haxigku: y 4yepesHili no-
POXHWHI MOMIPHMA 3anasibHUN CNamkoBwUi
npouec, AiNSHKM <«CTapux» Kanbundikosa-
HUX CTEaTOHEKPO3iB Ha BEJIMKOMY CallbHUKY,
y MOPOXHWHI Manoro Tasy BusBNeHo abcuec i3
PiAKUM THIMHO-KPOB'SSHUCTUM eKCyAaToM i3 xa-
PaKTEPHUM «MAaHKpeaTUYHUM>» 3anaxoMm, y ni-
BOMY BEpPXHbOMY KBaApaHTi BUABMEHO Karmcy-
NIy MCeBAOKICTU, Y CTIHKW AKOI BTArHYTI NiBa
yacTkKa NeyviHKu, WNYyHOK i MedianbHa rnosepx-
HA cenesiHkn (puc. 3). MNpoBeaeHO BUCiIYeH-
HA nepeaHbOl «BifIbHOI» CTIHKM MNCEeBAOKICTU
B 6e3neyHmx Mexax, 34peHOBaHO THilHWNI
BMIiCT i3 HEKpPOTM30BaHMMW TKaHWHaMu (pwuc.
4). TOpPOXHNHY Manoro cajbHWUKA PO3KPUTO:
niawnyHKoBa 3afio3a iHAypoOBaHa, 3anasb-
HO-3MiHeHa, 30H ceKkBecTpauii He BUSABJIEHO.
BukoHaHO NepuTOHENbHUI naBax. 34peHoBa-
HO Manuin Ta3, NMOPOXHMHY Masoro casbHMKa
Ta MOPOXHWUHY NCEBAOKICTU.

T P'améreati'c
pseudocyst capsule

Puc. 3. IHTpaonepauiriHi 3Haxigkm 1

MicnsonepauiiHuiA giarHo3: roCTpunh naH-
KpeaTuT, HAarHoeHa nceBAoOKiCTa NiAWAYH-
KOBOi 3ano3u, abcuec NOPOXHWHM Manoro
Tasy.
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Puc. 4. IHTpaonepauinHi 3Haxiakm 2

Mepebir nicnsonepauiiHoro nepiogy 3 MNo3u-
TUBHOI AMHAaMIKOI0, ApeHaxi BuaaneHo Ha Cbo-
My, BOCbMY Ta AecsATy nobu nicnsgonepauiinHoro
nepiogy. BunmucaHmim Ha TpuHagusaTy noby.

MoBTOpHUIA ornsag vYepes TpUALUATb AHIB Micns
onepaduii: ckaprm Ha AMCKOMMOPT y BEPXHixX
BigAinax »xnsota. KOHTpoO/ibHE y/bTpa3ByKoBe
[OCNIAXEHHSA OpraHiB YepeBHOI MOPOXHUHU —
PIANHHUX CKYM4YeHb He BUABEHO.

lMpeacraBneHHi Mmatepianu i aHanis HaBeAeHO-
ro KNiHiYHOro BMNAAKYy Ta AaHUX niTepaTypu
[a€E 3MOry apryMeHTOBaHO CTBepAXyBaTu, LWO
3aranbHOMPUNHATA iHiLianbHa KOHCepBaTMBHA
Tepanid roCcTporo naHKpeaTuTy, KOHTPONb 3a
MOP@ONOriYHMMM Ta MiKpO6ioNOriYHUMM 3MiHa-
MW B NiALWYHKOBIN 3an03i, BUKOPUCTAHHSA ana-
PaTHUX | NYHKUIMHUX MeTOoAiB AiarHOCTUKK Ta
NiKyBaHHA [a€ niaAcTaBu TOYHO AiarHOCTyBaTwU
roCTpM NaHKpeaTuT, NiKyBaTM WMOro ycCriwHo
KOHCEpPBATUBHO HaBiTb NP HEKPOTUYHUX pop-
Max 3 MOHidecTHo abaoMiHaNbHOK CUMMTO-
MaTukoto. OueBMaHO, WO B 6iNbLIOCTI BUMNAAKIB
BOAETbCSA MepeBecTu AEeCTPYKTUBHUI npouec
y MigLWAyHKOBIM 3an03i B AeMapKOBaHi pianH-
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Intraoperative findings: moderate
inflammatory adhesive process in the
abdominal cavity, areas of “old” calcareous
steatonecrosis in the greater omentum, an
abscess with a liquid saniopurulent exudate
with a characteristic “pancreatic” smell
was discovered in the lower pelvic cavity, a
pseudocyst capsule with the left hemiliver,
stomach, and medial surface of the spleen
sucked into its walls was found in the left
upper quadrant (Fig.3). The anterior “free”
wall of the pseudocyst was removed surgically
within safe limits, and purulent contents
with necrotized tissue were drained (Fig.4).
The lesser omentum cavity was opened: the
pancreas was indurated, changed by the
inflammation, no sequestration areas were
detected. Peritoneal lavage was performed.
The lower pelvis, the lesser omentum cavity,
and the pseudocyst cavity were drained.

Paﬂéreatfc
¥ pseudocyst capsule

Fig. 3. Intraoperative findings 1

Postoperative diagnosis: Acute pancreatitis,
festered pancreatic pseudocyst, abscess of
the lower pelvic cavity.
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Fig. 4. Intraoperative findings 2

The postoperative period had positive
dynamics; drainage tubes were removed
on the seventh, eighth, and tenth days of
the postoperative period. The patient was
discharged on the thirteenth day.

Repeated examination thirty days after the
surgery: complaints of discomfort in the
upper abdomen. Follow-up ultrasound scan of
abdominal organs - no liquid accumulations
were detected.

Results and discussion. The analysis of the
above clinical case and literature data allows
us to argue that the generally accepted initial
conservative therapy of acute pancreatitis,
follow-up of morphological and microbiological
changes in the pancreas, the use of computer
and puncture diagnostic and treatment methods
enable accurate diagnosis of acute pancreatitis,
its successful conservative treatment even
in case of necrotic forms with manifested
abdominal symptoms. It is obvious that in
most cases, it is possible to move destructive
processes in the pancreas into demarcated
liguid clusters (abscesses, pseudocysts),
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Hi ckynuyeHHs (abcuecn, nceBAOKICTN), SKi
CaHYITbCHA Y BIiACTPOYEHOMY MNOPSAAKY Mano-
iHBa3MBHO abo «BiAKPUTMMU>» oOnepaTUBHUMU
MeTodamu. Ane acuMnToMaTUYHUA nepioa dop-
MyBaHHS abcLeciB i NCeBAOKICT, WO TpUBAE He-
piAKO MoHapj MicAaub Bi4 NepBUHHONO NpucTyny,
€ O3HaKOolo AeMapkKauii npoLuecy, ane He 3aBXAu
— BUAYXaHHSA. HacTynHa XBWUAS CUMMOTOMaTUKKU
MOXEe XapaKTepu3yBaTUCb O3HakamMu nepdo-
pauiil piAMHHUX CKyn4yeHb Ta iHTOKCMKaUil, SKi
He 3aBXAW NOB'A3YI0Tb 3 MUHYOK aTaKo ro-

Clinical cases

CTporo naHkpeatuTy. Cy4dacHi Bidyanisytoui me-
TOAU AonoMaratTb YHUKHYTU TakuUX MOMUNOK,
ane 3a YMOBW HaABHOCTI LEeHTpIiB 3 BiANOBIAHUM
[OCBiJOM Ta OCHALLEHICTIO.

MosiBy TakuxX Ni3HiX ycknaaHeHb Ml cepen na-
uieHTiB KpaiH Adpukn Tpeba posrnsgatn gk
BUNaakn, wo notpebyloTb onucy 1 aHanisy
ANna iX ycniwHoro nikyBaHHSA B YMOBaX BKpal
0o6bMexXeHoro Men4yHoro pecypcy.
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