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Endoscopic treatment of patients with adenomas of the major duodenal papilla and familial
adenomatous polyposis

© YU.G. STARKOQV, A.l. VAGAPOV, R.D. ZAMOLODCHIKOV, S.V. DZHANTUKHANOVA

Vishnevsky National Medical Research Center of Surgery, Moscow, Russia

Abstract

Objective. To demonstrate the effectiveness and safety of intraluminal endoscopic treaént of patients with adenomas of the major
duodenal papilla and familial adenomatous polyposis.

Material and methods. Over the past 4 years, 13 patients with adenomas of the major duodenalgpilla and familial adenomatous
polyposis underwent surgery in our hospital. Of these, 7 patientsdd exclusively extrapapillary adenomas without signs of spread
to the ducts. Four patients had a mixed type of adenoma (type 1V), i.e combination of extrapapillary component with intraductal

PIROGOV RUSSIAN JOURNAL OF SURGERY, 9, 2025 5
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one. In 2 cases, neoplasms had exclusively intraductal growth (type Ill)n 6 cases, adenoma spread to the common bile duct,
in 3 cases — to the walls of the pancreatic duct.

Results. Technical success was achieved in all cases. Postoperative complications occurréa 3 cases: moderate acute post-
manipulation pancreatitis in 2 patients and delayed bleeding in 1 patnt. Control examination revealed residual fragments
of adenomatous tissue in 2 cases that required repeated endoscopic resectiofresidual tissues of the major duodenal papilla.
Conclusion. Standardized criteria for choosing the optimal surgery for adenomas of the majaluodenal papilla depending on char
acteristics of tumor growth, as well as its topographic and anatomical feates made it possible to personalize optimal endoscopic
removal of adenomas of the major duodenal papilla with minimal risk of pcstoperative complications.

Keywords: adenoma of the major duodenal papilla, endoscopic surgery, familial adenomatos polyposis, pancreatitis, adverse events.
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Fig. 1. Adenoma of the major duodenal papilla without spread to in-
testinal wall; duodenal adenoma is visualized to the left from the ma-
jor duodenal papilla (endoscopic image).
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Fig. 2. Adenoma of the major duodenal papilla with infrapapillary
spread to intestinal wall.

a— endoscopic image; b — US scan (no signs of spread to terminal ducts).
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Fig. 3. Adenoma of the major duodenal papilla with suprapapillary spread to intestinal wall.
a — endoscopic image: a large duodenal adenoma is visualized distal to the major duodenal papilla; b — US scan (extended intraductal compo
nent of adenoma in the common bile duct is indicated by arrows).
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Fig. 4. Intraductal adenoma of the major duodenal papilla without extrapapillary componen t.
a — endoscopic image; b — US scan (intraductal spread of adenoma to the walls of the main pancreatic duct and common bile duct).
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Abstract

Objective. To compare 6- and 12-month results of femoral artery repair withxenopericardial and autologous venous patch in hybrid
treatment of critical lower limb ischemia.

Material and methods. A retrospective analysis included 60 patients withcritical lower limb ischemia who underwent hybrid
treatment (balloon angioplasty and stenting of iliac arteries and open recatruction of femoral arteries). Patients were divided
into 2 groups by 30 people depending on femoral artery repair (group 1 — aaogous venous patch, group 2 — xenopericardial
patch). Postoperative complications, symptoms of critical ischemia, ankle-brachi index and pain-free walking distance were
assessed after 6 and 12 postoperative months.

Results.Postoperative complications occurred in 3 (5%) patients. In 1 case (psating hematoma), they were associated with endo
vascular intervention, in 2 cases (bleeding and lymphorrhea) — with surgicahitervention. After 6 months, resting pain and tre
phic disorders disappeared. Moreover, pain-free walking distance increased in bbtgroups. The ankle-brachial index increased
by 1.8 and 1.9 times compared to preoperative data in each group, respectively. &dr 12 months, femoral artery restenosis occurred
in 2 patients of the I group.

Conclusion. After 6 months, there were no significant between-group differences. After 1&onths, xenopericardial patch was supe
rior to autologous venous patch.

Keywords: critical ischemia, lower extremities, hybrid treatment, iliac artery stenting, femorahrtery reconstruction, xenopericardial
repair.
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1. - €
Table 1. Clinical and demographic characteristics of patients
1-, (  n=30) 2-, ( n=30)
- p
. % . %
30 100 30 100 1,0
€ — — — — —
€ (60—74) 25 83,3 23 76,7 0,52
€ (75—90) 5 16,7 7 23,3 0,52
- , €
- 7€ € - o 30 100 30 100 1,0
“,eZ€, -« o £ o £e e £ 12 40 14 46,7 0,60
-eZ€ o € -, o €£¢ € 12 40 12 40 1,0
- Z€ o €e e £ 6 20 4 13,3 0,49
- € ¢ o £ 16 5883 17 56,7 0,80
S. - € 0,32+0,12 0,33+0,13 0,96
' €
] 20 66,7 22 73,3 0,57
\Y 10 2883 8 26,7 0,57
o e €, 10,3+3,2 10,7+3,4 0,93
HZ 50
) o 26 86,7 25 83,3 0,72
Ve - 26 86,7 24 80 0,49
* v e - 14 46,7 10 33,3 0,29
o £ o 7 23,3 6 20 0,75
2. LE - .
Table 2. Extent of surgeries
1-, 2-,
. € (n=30) (n=30) P
. % . %
. - e Ef f ,-7€ 12 40 14 46,7 0,60
. EEs oo . = e £ .
.« - e Ef f ,-9l€ 12 40 12 40 1,0
o £ .
o , - e €f f - 7€ 6 20 4 13,3 0,49
o € £
3. z o o I,
Table 3. Postoperative complications
1-, ( n=30) 2-, ( n=30)
) p
.. % .. %
1 3,3 0 0 0,31
S , . 0 0 1 33 0,31
z f 1 33 0 0 0,31
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€ . - « 60 (100%) » oo.
€. _ - ,180 € . - -
. . “ - - € € o oo - €
4 Z , 1,8 -, 2-€ -
foe .0 e € €— 19 -( p<0,05
« £ u - ). e -
- - € , ,e-s £ -
_— - , e - 17(28,3%), — 36 (60%),
- - — 7 (11,7%)
., € .8 - € e - e -
o 2-€ - oo - o oo oo -
. e § .. - e - £ - £
S . Ze - o e o
- - .- - - e Je e - 12
- e e e -6 o o , “ e e -
. , - € oo -
Lo - e e e o £ 1€ , e
“ . - e e £ e e e
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4. ‘ .
Table 4. Six-month outcomes
- ( n=30) 2-, ( n=30) p
S . € € 0,59+0,12 0,63+0,14 0,83
oo € oo o (%)
50 8 (26,7) 9 (30) 0,77
100 7 (23,3) 6 (20) 0,75
200 12 (40) 11 (36,7) 0,79
e 200 3 (10) 4(13,3) 0,69
o £ , o (%) 30 (100) 30 (100) 1,0
. €, . (%) 10 (33,3) 8 (26,7) 0,57
. o £ . (%) 30 (100) 30 (100) 1,0
. o o £ o (%) 30 (100) 30 (100) 1,0
5. ., .
Table 5. One-year outcomes
1, ( n=30) 2-, ( n=30) p
S . € € 0,48+0,11 0,59+0,12 0,50
oo € oo o (%)
0 2(6,7) 0 0,15
50 10 (33,3) 9 (30) 0,78
100 6 (20) 6 (20) 1,0
200 10 (33,3) 12 (40) 0,59
e 200 2 (6,7) 3 (10) 0,64
o £ 2(6,7) 0 0,15
- € 2(6,7) 0 0,15
. o £ 30 (100) 30 (100) 1,0
. o e £ 28 (93,3) 30 (100) 0,15
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Classification criteria for anterior abdominal wall deformities

© I.V. ABRAMOV?, V.B. FILIMONOV?, A.A. NATALSKY2?, F.D. KOCHETKOW2, D.N. NEPRYAKHIN

!Pavlov Ryazan State Medical University, Ryazan, Russia;
2Regional Clinical Hospital, Ryazan, Russia

Abstract
Objective. To determine the distribution of patients with different anteriorabdominal wall deformities.

Material and methods. Physical data, CT and morphological findings were analyzed in 622 patientsThe study was conducted
in retro- and prospective nature.

Results.Five types of deformation were identified dependiig on anatomical changes of anterior abdominal wall.The first two types
included patients without muscular-aponeurotic changes, types 3 and 5a —patients with diastasis recti alone, types 4 and 5b —
severe muscular-aponeurotic relaxation due to a combination of diastasis recti @hrelaxation of lateral abdominal muscles.

Conclusion. The principles of distributing patients by anterior abdominal walldeformation were determined for choosing the opti
mal surgical intervention.

Keywords: distribution, deformation, diastasis, relaxation, abdominal, wall.
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2. . , £ € o e
Table 2. CT of the abdomen
1-€ (n=2) 2-€ (n=8) 3-€ (n=19) 4-€ (n=6) 5-€ (n=12)
, Th " 8,6+0,7 9,5+0,5 15,3+1,3 19,9+1,2 43,6+1,2**
| 17,9+3,2 24,1+1,9 28,1+1,9 22,5+1,8 51,5+0,9**
. 18,2+3,6 26,4+1,6 30,6+2,16 22,0+2,3 53,8+1,0**
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Fig. 1. CT types of anterior abdominal wall deformations.

a — coronal projection; b — sagittal projection; ¢ — axial reconstruc
tion, distance between recti muscles; d — axial reconstruction, thick
ness of subcutaneous fat.
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- x100).

Fig. 2. Micrograph of the rectus abdominis muscle in a patient with
type 1 anterior abdominal wall deformation: myocyte polymorphism;
minor signs of dystrophy (PAS reaction;x 100).

;. x100).

Fig. 3. Micrograph of the external obligue muscle aponeurosis in a pa
tient with type 2 deformation: waviness of collagen fibers, increased
number and plethora of capillaries in endotenonium (staining with
hematoxylin and eosin; x 100).
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Fig. 4. Micrograph of the rectus abdominis muscle in a patient with type 3 deformation . Hematoxylin and eosin staining; x 100.

a — polymorphism, stratification, foci of dystrophic changes in the muscle; large volume of adipose tissue, numerous capillaries; b — sclerasis of pe
and endomysium; ¢ — dilation, sclerosis and hyalinosis of large vessels; hemorrhage into the muscle; d — muscle infarction, necrosis zone (x40);
e — dilated and congested vessels, inflammatory infiltration of perimysium; accumulation of neutrophils around the ends of destroyed myocytes.
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° - € - - Fig. 5. Micrograph of the external oblique muscle aponeurosis in a pa
) o o tient with type 3 deformity.
' o o . - _a— dilated congested vessels and hemorrhages at the bordeeée
the aponeurosis and the muscle (van Gieson staining; x100); b — di
o °. lated congested vessels filled with neutrophils; hemorrhages, degenera
4-- o<, o - tive changes in collagen fibers (hematoxylin and eosin staining; x100).
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Fig. 6. Micrograph of the rectus abdominis muscle in a patient with 7. € € “ e
type 4 deformity. Hematoxylin and eosin staining; x100.

4- o oo ... €
a— cystic accumulation of vessels (capillaries, arterioles, venules); blood, . 100
stasis; remnants of muscle fibers; b — chains of capillaries, areas of hem " ' . .
orrhages; dissection and lysis of muscle tissue. - . o .
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( .7, _) . . o - , - Fig. 7. Micrograph of the external oblique muscle in a patient with
e e _ type 4 deformity. Hematoxylin and eosin staining; x100.
. ' - f a — a group of vessels and capillaries are surrounded by intense inflam
" matory infiltrate of polymorphonuclear cells; stratification and dystro
fe MR ) ) - phy of muscle fibers; b — fibrinoid necrosis in vascular wall, polymor
. LN ., phonuclear infiltration; muscle fibers in a state of dystropland necrosis;
- o (.7,) ., f - agroup of full-blooded capillaries; ¢ — layer of fatty tissue in periten
_ R . onium with a group of vessels and capillaries; stratification of collagen
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, , neurosis (Van Gieson staining; x40).
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f-

type 5a deformity.

Dilated vessels and inflammatory infiltrate in perimysium spreading
along endomysium; nearby muscle fibers with signs of dystrophys mi

. x100.
Fig. 8. Micrograph of the rectus abdominis muscle in a patient with

,3-€ 5-€

nor hemorrhages, lysis of muscle fibers and their replacement with fat
ty tissue. Staining with hematoxylin and eosin; x100.

.9 €
5 e oo,

-, .x100.
(n€ € ),
. —- 2

Fig. 9. Micrograph of the external oblique muscle in a patient with

type 5b deformity. Hematoxylin and eosin staining; x100.

a — lysis of muscle fibers and their replacement with adiptissue
(loose connective tissue); moderate infiltration by mono- and pely

uz .

7

€[10, 11].

[12, 13]. %o

morphonuclear cells; b — stratification and fragmentation of aponeuro £
sis fibers and their replacement with adipose tissue, multiple capillaries;
¢ — replacement of aponeurosis with adipose tissue; a group of incor

rectly organized stratified collagen fibers; dilated full-blooded arteri

oles and capillaries.
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Treatment of cancer in tubular villous colorectal adenomas

© O.1. KIT, YU.A. GEVORKYAN, N.V. SOLDATKINA, V.M. LEGOSTAEV, E.N. KOLESNIKOV,K. BONDARENKO,
E.N. MIRONENKO, D.S. PETROV

National Medical Research Center of Oncology, Rostov-on-Don, Russia

Abstract

Objective. To study the results of treatment of cancer in tubular villougolorectal adenomas.

Material and methods. A retrospective analysis included 51 patients withcancer in tubular villous colorectal adenomas cTis-
T1INOMO between 02.2019 and 09.2021. The median age of patients w&s 64 (57; 71) years. Minimally invasive interventions
were performed in all patients (transanal endoscopic microsurgical resection dhe rectum — 25 cases, endoscopic submucosal
dissection — 20 cases, laparoscopic resection of the intestine — 6 casges

Results.Intraoperative complications (intestinal wall perforation) developed inl (2%) patient, early postoperative complications
(intestinal bleeding from suture line) — in 2 (4%) patients. Thraghout the follow-up period (29—84 months), tumor recurrence

was detected in 2 (4%) patients with rectal primary tumorcolorectal polyps — in 8 (15.7%) patients. Eleven (21.6%) patients
had previous malignant tumors.
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Conclusion. The study demonstrated favorable oncological and surgical results of treatmeaf cancer in tubular villous colorectal
adenomas. Minimally invasive interventions are safe and predictable, as well eaccompanied by low incidence of complications.

Keywords: cancer in tubular villous colorectal adenoma, minimally invasive surgical interventions, complications, recurrences.
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Tableli. Clinical characteristics of cancer patients with colorectal tubular villous adeno ma
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Abstract

Objective. To evaluate clinical and laboratory effectiveness of ultrasound treatment fgsurulent wounds.

Material and methods. The study enrolled 46 patients with purulent wounds divided nto the main group (23 patients, ultrasonic
treatment) and the control group (23 patients, traditional treatment). Wassessed treatment effectiveness considering visual data,
quality of granulation tissue, wound defect area and marginal epithelializeibn, complete blood count and C-reactive protein.
Smear prints and acidity of wound discharge were analyzed.

Results.In the main group, there was a faster completion of inflammatory phase anttansition to proliferative one. This was accom
panied by earlier granulations, reduced wound area and active marginal epithelializatin with neutral pH of wound discharge.
Neutrophil-lymphocytic and platelet-lymphocytic ratios significantly decreased afer 3 days (2.56 and 118.23, respectively,
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p<0.05) compared to the control group. This decrease persisted at all stagesthe study. After 10 days, NLR and TLR in the main
group were 1.88 and 96.12, in the control group — 2.48 and 118.87, respectively. Serum CRP significantly decreased after 3 days
in the main group (67.45 mg/l). After 10 days, CRP in the main groupvas 20.01 mg/l, in the control group — 56.87 mg/I (p<0.05).
Conclusion. Ultrasonic treatment of purulent wounds significantly improves cytologecal picture of wounds, accelerates wound
debridement from devitalized tissues and epithelization, as well as reducesflammation. These findings indicate higher effective
ness of treatment.

Keywords: purulent wounds, ultrasonic treatment, efficiency criteria.
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1o« , Sonoca-180.
Fig. 1. Ultrasonic dissector «Sonoca-180».
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Abstract

Objective. To analyze clinical data and predictors of mortalityin neonatal spontaneous gastric perforation (SGP).
Material and methods. A two-center retrospective cohort study included neonates diagnosed with SEbetween 1999 and 2023.

This cohort was divided into survivors and dead neonates to identyf prognostic factors of mortality.

Results.There were 11 neonates (male-to-female ratio 8:3). Mean gestational age was 3323veeks. Nine (82%) ones were pre

term infants. The mortality rate was 54.5% (6/11), mean age — 7.7 daysange 2—20). The most common signs were abdominal
distension and respiratory distress. All patients had pneumoperitoneumpon admission. Concomitant gastrointestinal anomalies
were necrotizing enterocolitis (3 patients), gastroschisis (1 patien@nd tracheoesophageal fistula (1 patient). Neonatal respiratory
distress syndrome (RDS) is a prognostic factor of fatal outcome in patits with SGP. RDS in patients with SGP increases the prob

ability of death by 39 times (OR 39.0; 95% CI 1.3 — 1191;p=0.04).

Conclusion. RDS is a prognostic factor of mortality in neonates with SGP. Ideification of modifiable prognostic factors of mortak
ity in critical periods of life of neonates with SPG will facilitate effective strategies for prevention and treatment of this pathology.

Keywords: spontaneous gastric perforation, neonates, gastrointestinal tract anomaljggognostic factors of mortality, laparotomy.
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1. e £ . 11 1: . e , :t
Table 1. Demographic data of 11 neonates with spontaneous gastric perforation
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Fig. 1. Abdominal X-ray (anterior and lateral scans).
a — no gas bubble in the stomach (white arow); b — free gas in abdominal cavity (white arrow).
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2 . € . ,®

Fig. 2. Spontaneous perforation of posterior gastric wall (white arrows).
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Table 4. Prognostic factors of mortality in neonates with spontaneous gastric perforation
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Laparoscopic appendectomy in children: results of the all-Russian survey
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Abstract

Objective. To study opinions of pediatric surgeons on technical aspects oparoscopic appendectomy in children.
Material and methods. An anonymous survey of surgeons was used as the main research method (Googtams platform). Invitations
were sent to specialized institutions (emergency pediatric surgery departments).
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Results.The study involved 110 pediatric surgeons. Of these, 69% of resporehts noted an unspoken rule about the need for only
laparoscopic appendectomy. Laparoscopic appendectomies are more common in federal centersmmpared to regional ones. About
94% of respondents use three-port laparoscopic appendectomy. About 50%fa@espondents prefer bipolar cauterization for treat
ing the mesentery of the vermiform appendix. Raeder loop is used for vermiform agmdix base closure by 97% of respondents.
Conclusion. This survey revealed significant differences in the choice of surgical approactireating the mesentery and the base
of the appendix, material, equipment and other key tactical aspects among specialis. This requires further study of standardiza
tion of this intervention.

Keywords: pediatric surgery, acute appendicitis, laparoscopic appendectomy, children, vermifon process.
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Fig. 4. Examples of trocar placement (scheme).

a — umbilical point, left iliac region, right hypochondrium, b — umbilical point, right hypochondrium, midline above the pubis, ¢ — umbilical
point, left and right iliac regions, d — umbilical point, left iliac region, above the pubis to the left from the midline.

()Y .€ . ° “ , -
[llnameTp 1 paccTaHoBKa NOPTOB BapbUPYeTCA B 3aBUCMOCTI OT BO3pacTa b 3 f € _
Bce UHCTPYMEHTbI M ONTUKA 110 5 MM o - 1 e o o . -
’ € € ’ -
s ° ° , é .
’. L] ./ L] L]
Tynoyas Touka — 5 MM; Hap noHoM — 10 MM; °
BTOPOiA pabouMii IHCTPYMEHT — 5 MM Ty ,E.” ,98% -
, 2% oo | - &
LigaSure. -
(1] - y E
[lynoyHas Touka — 5 MMm; npaBas noAB3A0LWHaA 0bnactb — 10 Mm; ( 4.5% . _
neBad noaB3/10LHasA 06nacTb — 5 MM - ! !
Z I., L] - “
[lynounas Touka — 10 mm; paboure MHCTPYMeHTbl — 5 MM f “ ) f 60% -
- - JE 2 -
. —37%, f o —13%. -
Mynoytas Touka — 10 MM; Hag noHom — 10 MMm; £ .- 42 7% -
BTOPOiA paboUMii IHCTPYMEHT — 5 MM w ! !
L]
MynouHas Touka — 10 MM; HaZ NOHOM — 5 MM; B , 10% “ -
NneBas NoAB3A0LHaA 06nactb — 10 MM
e 1,127%— 2 5 ,10,9% — 1—2
, 10% , “
5. . . € -
Fig. 5. Diameter and points of trocars. “ . £
€ , -
o0 €.
!Z ° ’ ’ o ’ ,Z ) -
o e € , , E S
€' (1] L] -
e oo f L] - ,l ( y LN ) y y [ ] )
L] L N ] LN ] € E é y y y , € = f -

58 . o .9, 2025



Original articles

. - L] (1] L] Z

1 E 1 M €!
€ [8,9]. - -
z
€ , E
il f il
E y ( - l)
41%
° ’ : ’ “1 ’ “— 9%1
LigaSure — 17%, Harmonic — 6%.
- f . “E
27%
o , E
- 1 52%
o0 f o -0 y 48%
&, c 1)E,
. 94% .

. E « 10 €

-9 L] “ €
*. 100% , ,
’ Z [ - 10_

£ ’
7e - o
. f Se . [9,10]
e e .
- o
7. €1, 12. . €
€
[13—15].
( oo ,_ oo °
) - .
. £ .

PIROGOV RUSSIAN JOURNAL OF SURGERY, 9, 2025

*>

59



Original articles

: "« , eef e
, -€ = L R
eof o .« .
o . o — o
—" 8, eefe,
we o ® cy,® <o, o o T - € )
° .. The authors declare no conflicts of interest.
" %0S *%o< /REFERENCES
1.  Yeh D, Sakran J, Rattan R, et al. A survey of the practice and-atti 9. L N -
tudes of surgeons regarding the treatment of appendicifisa J Surg. ot e s € f

2019;218(1):106-112.
https://doi.org/10.1016/j.amjsurg.2018.08.019

2. Rushing A, Bugaev N, Jones C, et al. Management of acute appendici
tis in adults.J Trauma Acute Care Surg019;87(1):214-224.
https://doi.org/10.1097/ta.0000000000002270

- . 2024;23(1):21-27.
Gavrilyuk VP, Severinov DA, Zubkova YuA. Short-term outcomes of
simultaneous inguinal hernia repair at laparoscopic appendectomy in
children: cohort study.Current Pediatrics2024;23(1):21-27. (In Russ.).
https://doi.org/10.15690/vsp.v23i1.2651

4. R— el - -

) . E -7 L. -
. 2022,7:24-32.

Arutyunyan AS, Blagovestnov DA, Yartsev PA, et al. Safety and-effi 1.

cacy of laparoscopic approach for widespread appendicular peritonitis.
Pirogov Russian Journal of Surge2922;(7):24-32. (In Russ.).
https://doi.org/10.17116/hirurgia202207124

5. S - F, o o -
3 € f €. - -

2020;10(1):53-58.

Svarich VG, Perevozchikov EG, Kagantsov IM. Ligation-free meth 12.

od of laparoscopic appendectomy in childrefRussian Bulletin of Pe
diatric Surgery, Anesthesiology and Reanimatol®@$0;10(1):53-58.

(In Russ.).
https://doi.org/10.17816/psaic583
’ £ . 13.
€ €T - . z R -
. 2023;9:5-12.

Sazhin VP, Fedorov AV, Panin Sl, et al. Prospects for development of

laparoscopic surgery in the Central Federal District of tfRussian Fed — 14.

eration. Pirogov Russian Journal of Surge2923;(9):5-12. (In Russ.).
https://doi.org/10.17116/hirurgia20230915

7.  Ferris M, Quan S, Kaplan BS, et al. The global incidence of appen

dicitis: a systematic review of population-based studiédsin Surg. 15.

2017;2(266):237-241.
https://doi.org/10.1097/SLA.0000000000002188

8. Di Saverio S, Podda M, De Simone B, et al. Diagnosis and treatment
of acute appendicitis: 2020 update of the WSES Jerusalem guidelines.
World J Emerg Sur@020;15(1):1-42.
https://doi.org/10.1186/s13017-020-00306-3

60

e . 2022;28(6):64-75.
Petukhov VA, Nechay TV, Ivakhov GB, et al. Early intraabdominal
complications after laparoscopic appendectomy: the status quo and
the prospects for preventionEndoscopic Surgerg022;28(6):64-75.
(In Russ.).
https://doi.org/10.17116/endoskop20222806164

. . - < -
. 2023;78(2):50-53.
Uzdimaeva SK, Mal chevskiy VA, Aksel'rov MA, et al. Quality of life
in children after appendectomy performed with different techniques: a
comparative assessment in the early postoperative peridedical news
letter of Vyatka2023;78(2):50-53. (In Russ.).
https://doi.org/10.24412/2220-7880-2023-2-50-54

, € €f e ,

- TS 2020; 24(2):62-70.
Karaseva OV, Utkina KE, Gorelik AL, et al. Appendicular peritonitis
in children: An efficient surgical approach and intensive cai®etska-
ya khirurgiya (Russian Journal of Pediatric Surge®f)20;24(2):62-70.

(In Russ.).

https://doi.org/10.18821/1560-9510-2020-24-2-62-70
— = ey t.. . -
€ “ -« . 2020;5(13):87-93.

Akilov HA, Hidoyatov DS, Primov FS. Current trends in surgical treat
ment of acute complicated appendicitis in childrerBulletin of Emer
gency Medicine2020;5(13):87-93. (In Russ.).

Pogoreli¥ Z, Jankovi¥ Marendi¥ |, johad8i¥ T, Juki¥ M. Clinical out
comes of daytime versus nighttime laparoscopic appendectomy in-chil
dren. Children 2023;10(750):1-13.
https://doi.org/10.3390/children10040750

Roy S, Purkait R, Mondal TS, et al. The present scenario and manage
ment strategies of pediatric appendicitisled J Dr. DY Patil University
2024;17(5):943-950.
https://doi.org/10.4103/mjdrdypu.mjdrdypu_427_23

Nishida N., Kawano T., Sugita K, et al. Comparison of transumbili
cal laparoscopy-assisted appendectomy with conventional three-port
laparoscopic appendectomy performed by pediatric surgeons in train
ing for appendicitis in children.J Laparoendosc Advanced Surg Techn.
2024:34(4):380-385.

https://doi.org/10.1089/lap.2023.027

/Received 05.11.2024
, /Accepted 10.12.2024

, 9, 2025



Original articles

' Pirogov Russian Journal of Surgery

2025, '9, . 61568

2025, No. 9, pp. 61368

https://doi.org/10.17116/hirurgia202509161 https://doi.org/10.17116/hirurgia202509161

© . L] y y L] y >
« foo o0 foes-eee ees e ees e _ee e £ oo t
S-eee 1ee o0 Seo o Loee o eeS- 0 £ eee Lo € Yo-...® 1€
. eeeef f oS e e 3315 ¢ off ceeen e o
Seco . -t oo eoe (00035 00) oo o 049 (14,8%), e-o0 o ( 3 5o 7,0 00) — 196 (59,2%), %o , *
(7,0 e %o *0) — ¢ 86 (25,9 %) » < TE. oe-e o o oo o S_veee o571 ( 15,4 %) o <o, Se-s, oS e -
o oo o (PAIR, D-PAL PEVAK)sece soeeoes = o Se __0e32 (9,7%), S, e T - e o-e -
-e o200 (27,2%), - T1E eeete of ..o 00 S 246 (13,9%), S ... tee —*57(17,2%).
o0 o€ f oo o eee. oS e 55(166)S o o
. oo, o0 o Yoo -Foee eee oo o e  ee-e eee oo oS o_cees oo
Tees feeS e eece 013(255%) ¢ «TE, o eeee cove . (oEe se - € eee eses
(o002 3,5 00) — ¢ 27 (52,9%), o-fcoeee S-tFee T oo o 4 (125%) S o ¢, S t oo foo . f
%o- ..o T —,27(84,4%),S3-...+ f ot —,3(9,4%) , 12 (13,3%) S o eeSeeSes o Se o
Se-e o e %o - oeee' 9(10,0%)e < TES-, ¢S eSe- ofe o7 e oo S
-8 . eeceeet o S. e7eS o 02 (35%)<TE S eee oo S-S. e
©3(5,3%), 0o o0ce oS o0 ' _%gee eece 2 (35%)e < TE. - S-eee o 00 £ £ f
(N=55) Se-ee e S-S- ¢S % o +3(54%)e <T€, - Se- oo e T oo o 3(54%)
S o o 00 oo e — 3(54%). ooSe- o 0Se “coees o ' T eece © 4 (7,3%) ¢ < TE.
e’e ] § S e e”e Clavien—Dindo escs 19 (55,8%) ¢ < T€, Il S —1(2,9%), IA— 5 (14,7%),
IB—+¢9(26,5%),IV V S e eee oee % oo T- oot 27 (8,2%) S o .
. %o oo tee o £ fcoee oo foteol £€ eeefe ot e-ee %o o e
_ee “eee o T S -0 £ eee £FE ceeefee £ Sece Yo 00 S . o o, e
€ f
. .". — https://orcid.org/0000-0002-9662-6520
.. — https://orcid.org/0000-0002-0699-3483
e . . — https://orcid.org/0009-0009-7214-9924
e - . .— https://orcid.org/0009-0002-2220-0698
L oo € e . . — e-mail: aslanbekovamadinaraf@mail.ru
z L . 2025;9:61568. https://doi.org/10.17116/hirurgia202509161

Minimally invasive surgery for liver echinococcosis
© R.T. MEDZHIDOV, R.S. SULTANOVA, M.R. ASLANBEKOVA, M.A. SHAHNAZAROV

Dagestan State Medical University, Makhachkala, Russia

Abstract

Objective. To analyze the effectiveness of minimally invasive surgery for small and mediumzgd liver cysts.

Material and methods. We used minimally invasive technologies in 331 patients with echinococcalliver cysts (small cysts
(<3.5 cm) — 49 (14.8%) cases, medium (3.5—7.0 cm) — 196 (59.2%)arge (> 7.0 cm) — 86 (25.9%) cases). Conservative treat
ment was performed in 51 (15.4%) cases, percutaneous puncture treatment (FRA\ID — PA1 and PEVAK) combined with drug
therapy — in 32 (9.7%), puncture and external drainage — in 90 (27.2% open echinococcectomy via minimally invasive access —
in 46 (13.9 %), cyst aplatization — in 57 (17.2%) cases. Mininally invasive resection technology was used in 55 (16.6%) patients.
Results.Disappearance or scarring of cysts, shrinkage or structural change with complete regdion of liquid component were
noted in 13 (25.5%) patients, no significant structural changeithe cyst (up to 3.5 cm) — in 27 (52.9%). Allergic manifestations
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occurred in 4 (12.5%) cases, complete regression of cyst — in 27 (84.4%j3%igns of suppuration — in 3 (9.4%), postoperative
cystobiliary fistula — in 12 (13.3%) patients. Nine (10.0%)patients required cystpericystectomy via minimally invasive access.
In cyst aplatization, conversion to mini-laparotomy took place in 2 (3.8%) cases, re-arrangement of ports — in 3 (5.3%), bile dis
charge through the drainage tube — in 2 (3.5%) cases. In resection techragies fi=55), re-arrangement of ports was necessary
in 3 (5.4%) cases, intraoperative complications occurred in 3 (5.4%) cass, bleeding — in 3 (5.4%) patients. Postoperative specific
complications were noted in 4 (7.3%) cases. Complications Clavien—Dindaype | were noted in 19 (55.8%) cases, type Il —
1 (2.9%), 1A —5 (14.7%), 11IB — 9 (26.5%) cases. There weradverse events type IV and V. Recurrence of disease was observed
in 27 (8.2%) patients.

Conclusion. One-stage total or subtotal echinococcectomy is the most effective surgery. Mimally invasive technologies are pref
erable for small and medium sized echinococcal liver cysts.

Keywords: liver echinococcosis, minimally invasive surgery, radical treatment of liver echinococcais, cystpericystectomy, liver
resection.
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Completion pancreatectomy for postoperative complications after pancreatoduodenectomy
© A.N. CHEGLAKOV, K.G. SHOSTKA, N.V. MANKEVICH, A.M. BELOUSOV
Saint Petersburg State University, Saint Petersburg, Russia

Abstract

Objective. To analyze the most well-known studies devoted to completion pancreatectmy (CP)for postoperative complications
after pancreatoduodenectomy.

Material and methods. We analyzed original articles and reviews between 1992 and 2023 (number of atients Y5 (5—120)).
Results.Mean blood loss in CP ranged from 500 to 2180 ml, surgery time — fronil44 to 340 min. Along with standard post
operative complications (fluid collection, abscesses, bile leak and bleedig), patients had high risk of venous gastric congestion.
The incidence of relaparotomies ranged from 7% to 63% with postoperative mrdality up to 64%.

Conclusion. A new clinical entity (fulminant necrotizing pancreatitis) as an absolué indication for CP will adjust surgical tactics
and contribute to differential analysis of treatment outcomes in thi€ategory of patients.

Keywords: completion pancreatectomy, pancreatic fistula C, necrotizing postoperative pancreats, pancreatic necrosis.
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Table 1. Characteristics of studies and indications for completion pancreatectomy

o @ €, n . Nn(%)
M. Loos [21] 2023 o, 3953 465 120 (3,0) ,
€
5 T
I. Mintziras [11] 2022 - 612 — 33 (5,3) ,
T+
P. Zaruba [24] 2022 E-, 682 54 8(1,2) €
J. Garnier [19] 2021 L 450 30 21 (4,6) o
J.V. Groen [22] 2021 . 4877 162 36 (0,7) T
A.M. Luu [32] 2021 8 100 16 10 (10,0) .
&€
5 i
B. Globke [14] 2020 - 1172 — 79 (6,7) o
o T
M. Wronski [16] 2019 616 43 17 (2,7) ,
M.F. Nentwich [28] 2015 - 521 — 20 (3,8) , T
.- €
M. Almond [31] 2014 . 1232 — 38 (3) t
D. Ribero [2] 2012 ., 370 42 23(6,2) 1,
G. Balzano [18] 2012 LI 669 31 14 (2,0) ,
J. Xu [39] 2010 € 963 103 5 (0,5)
L. Haddad [1] 2009 .o -, 117 35 5(4,2) .
+
P. Bachellier [23] 2008 T, 85 12 8(9,4) ,
W. Muller [30] 2007 8 147 = 23 (15,6) ,
€
5
I.A. Tamijmarane [31]* 2006 - 599 — 23 (3,8) , ,
+
S.M.M. de Castro [12] 2005 . 459 50 9(1,9) t,
o £
S. Gueroult [20] 2004 T 282 8 8(2,8) T
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2. 7 o Lo o —
Table 2. Incidence of relaparotomies after completion pancreatectomy and organ-sparing techniques
/ E E
, % . € 2%
J.V. Groen [22] 17 7
G. Balzano [18] 7 43—70
Y.-M. Zhou [40]* 32 10—30
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M. Muller [30] 61 —
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. € 136 32%
tte .-
- oo . £
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0[12,13] 64% [5]. :
f, e M. Wronski . [16], ,
€ o . 112,23, — C
, , . [13, 16, 24, 25].
o “7 e €, ) . - e
- - - ., - . -.3
S. de Castro . [12] ,
, . € 9 - . e £o
. € € -
V. Henegouwen . [13], 8 “e [1,4,12,13,19,
o . e " 20, 22, 26—32], € € e« “ZE
. ., € . .1,
- z, - . ,
., 5 . e, - €
, ¢ - e o o(P. Zaruba[24], S . .
2022; M. Wronski [16]) .- . -, 1 -
: “oe < € f ()
o - . ° € €
. , € -, 1 .+,  Fistula Risk
“ - “ - Score (FRS), , -
« P. Bachellier .[23] 2008 ., f , -
50% O “[33].
€ € .- A.Ailhaud  .[34] 2022 .
€ - € .o t (FRS
€ J. Garnier . [19] Y7+ ) o oo 75
24%. - e t (FRS3—6+ ),
- - - o €’ -
€ ° oo . oo € “
[. Mintziras . [11] (2022) f €
75% “ - M. Almond . [29],
36% L e e e- . « w o
, B. Globke . [14] € 212
- e - £ 53%
74 , 9, 2025



Original articles

Tablesé. Main. .p.arameters of patients after completion p:';\ncreatectomy and treatment outcomes
- & € ; i i
) / € , . , -
. , : . n(%)
M. Loos [26] 2023 120 68 83/37 10 1450 (500—3000) 165 (130—235) 44 (37)
I. Mintziras [11] 2022 33 63 17/16 8 — 147 (100—228) 15 (45)
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Repeated common femoral artery bifurcation repair in patients with acute lower limb ischemia
and unsatisfactory outflow pathways

© |.P. MIKHAILOV, V.A. ARUSTAMYAN, B.V. KOZLOVSKY, L.S. KOKOV

Sklifosovsky Research Institute for Emergency Care, Moscow, Russia

Abstract

Objective. To analyze and improve postoperative outcomes in patients with acute lowelimb ischemia (ALLI) and previous recon
structive infrainguinal interventions.

Material and methods. The authors analyzed postoperative outcomes after 54 repeated interventions patients with thrombosis
of common femoral artery bifurcation, deep femoral artery and non-functioning femorpopliteal (tibial) prosthesis.

Results.External-iliac-deep femoral replacement were performed in 28 (52%) patients, extendedeep femoral artery repair —
in 16 (29.6%), aorto(iliac)-deep femoral replacement — in 8 (14.8%) cases

Conclusion. External-iliac-deep femoral replacement is a preferable and effective method to restore fsaltile blood flow in deep
femoral artery.

Keywords: deep femoral artery, deep femoral artery repair, bypass, external iliac-femoral bypass, comméemoral artery bifurca
tion, surgery of common femoral artery.
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Fig. 8. Repeated reconstruction.
1 — superficial femoral artery; 2 —deep femoral artery repair.
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Interleukin-6 as a biochemical marker of intestinal anastomotic leakage

© M.A. CHERNYKH, A.M. BELOUSOV, K.G. SHOSTKA

Saint Petersburg State University, Saint Petersburg, Russia

Abstract

Objective. To evaluate diagnostic significance of IL-6 compared to CRP for early detectioof anastomotic leakageafter colon
resection for colorectal cancer.

Material and methods. The study included 277 patients who underwent total resection focolorectal cancer. Patients were retre
spectively divided into three groups: without complications (=227), with anastomotic leakage(n=30), and other postoperative

complications (n=20). CRP and IL-6 were measured daily for 5 postoperative days. Dynamics of markeasd their diagnostic
significance were estimated using ROC analysis.

Results.Serum IL-6 in patients with anastomotic leakageeached significant values after 2 postoperative days (AUC=0.872, cut-

off=51.2 pg/ml, sensitivity 79.3%, specificity 89.1%) and maximum afer 3 days (AUC=0.949, cut-off=66.4 pg/ml, sensitivity 80.0%,

specificity 96.8%). CRP demonstrated diagnostically significant values & 3—4 days (AUC=0.875 after 3 days and 0.926 after
4 days). Dynamics of IL-6 after intervention for anastomotic leakagendicated advisability of this marker to assess the quality

of abdominal debridement.

Conclusion. IL-6 is a perspective early marker of anastomotic leakage with high sensitivity argpecificity after 2 days. This signifi
cantly reduces the diagnostic time compared to CRP. IL-6 can optimize postopeiaé management of patients contributing to early
detection of complications and timely intervention.

Keywords: anastomotic failure, interleukin-6, C-reactive protein, colorectal cancer.

PIROGOV RUSSIAN JOURNAL OF SURGERY, 9, 2025

87



Original articles

Information about the authors:

Chernykh M.A. — https://orcid.org/0000-0001-8476-729X

Belousov A.M. — https://orcid.org/0000-0002-2274-8170

Shostka K.G. — https://orcid.org/0000-0003-2654-1190
Corresponding authorChernykh M.A. — e-mail: doc.chernykh@mail.ru

To cite this article:
Chernykh MA, Belousov AM, Shostka KG. Interleukin-6 as a biochemical marker of intestinal anastomotic leak&jegov Russian Journal
of Surgery2025;9:87893. (In Russ.). https://doi.org/10.17116/hirurgia202509187

, , -4—6 €
cea e : - 24—48 [14—16]., - ,
- ,140 |/ 3-€ € (.,
R o . 180 / 4-€ ,[17,18].
, oo — 35% - " — £
1. . - () S :
, - e, e €, o o e ,
-, 30% [2, 3]. e [19, 20]. . ,
. € € € L e
, € (International Study . - e—S6—
Group of Rectal Cancer — ISREC) . , € , ,
- - , ZE o - € “o
7« . - € - . f-
[4]. - . . - - € . . , *S-6
; , [5]. , -1—2
oo € , f , ,
, oo - , -3—6 [16, 21]. fo o
o e ,[6— - S-6
8] , - o oo - , o, ® .
L] “ L] o - < -
,[9] ,*S-6 : .
€ . . -
, " ASA >ll, -
« - » -y -
-, - f €
[6].
— € o -
- , . o 4 0277 ,
[4, 10] o o - oo - e o o o €
z - - L. 2021 2024 .
‘o , € - € - 64+10,9
. . - « 152 (55%) Z ¢ 125 (45%)
,  [10—12]. o . - L e
€ . , , (
yom T o€ e AJCC8- - ,2016) e
(<3 = - . “Z 1, —49(17,4%) Nl
€ oo ) - , — 60 (22,1%), I, — 151 (54, 2%), IV
. .- € -6 (*5-6), oS- ,— 17 (6,1%). * .
1® - - e (-1). % - 27,3+4,7 | 2,

88 . o ,9,2025



Original articles

€ o
€ f € o D2
v (%), -,
e- € ()
" f i(SA%o)l -,
€ () .-, .€
( ) oo, ya)
oo .o - (
- )’ °>
f .. D3 .
. € -1
. " %o _
e, € ),
: - €

“Z- 7 e(3 e
€60 ).” € -

48 (67,6%) . € .
,— f €, ,
, - €
Z- 7 . € 75
€ €

e, f £ -
oo 1 | f € — 2.
S” %o -
€ £ ‘7€
, e e *5(35,7%)
- e 9 (64,3%)
- “f §
, € Z-
z € 75 .
Z“ , @
z . f  91(87,5%) ,
29 , 3(29%) ,—
31 10(9,6%) ,— 33 .
o e , £
L€ “ZE L 2(24%) e

- 25 , 1(1,2%)
—28 , 57(68,7%) ,—29 , 1(1,2%)

—31 22(265%) ,—33 .
. 275 9(3,3%) % + o
- £ , .

(96,7%). ,
2267 , € €

— 67,16 .

PIROGOV RUSSIAN JOURNAL OF SURGERY, 9, 2025

1. . . .
Table 1. Surgical interventions

Fos 71 26

14 Spdl
€ 105 38
e 84 30
277

2
=

100

dray BC-6200 ( €). ... . ,
7 oo -
Beckman Coulter AU 480 ( ), .
o o e N 0,0
1,0 /. ,*S-6 o
Beckman Coulter Access 2 ( ), .
. , 0,0 64 /.
, L Ee-e .
oo - e 3 e
- , €
(-.2) :1-,— .
25—,

€ R



Original articles

2. € . ;

Table 2. Characteristics of groups depending on postoperative complications
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Validation and clinical value of prognostic model for assessing the risk of severe acute pancreatitis
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Objective. To validate and assess clinical efficacy of a prognostic model fopredicting severe acute pancreatitis (SAP) based
on inflammatory markers (IL-6, jIL-22), thromboelastography parameters (K-time) and thRISAP score.
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Material and methods. A prospective observational cohort study enrolledl81 patients with acute pancreatitis. Serum IL-6 ath|L-22 were
measured in 24 and 48 hours after clinical manifestation, respectively. Cloing status was evaluated using the TEG 5000 system.
Clinical risk was assessed using the BISAP score, and the previously devetopprognostic model was applied to estimate the risk
of SAP. Statistical analysis included ROC curves, AUC, calibration assessmevith isotonic regression, bootstrap analysis for con
fidence interval estimation and Decision Curve Analysis (DCA) to evaluate climial utility.

Results.SAP developed in 30 (16.6%) patients. The model demonstrated highigtriminative power with AUC 0.914. Bootstrap
analysis yielded AUC 0.935 (95% ClI: 0.890—0.970) and Brier Score 0.06 (95% CI: 0.044—0.086). At baseline risk threshold,
accuracy was 84.5%, sensitivity 93.3%, specificity 82.8% and positie predictive value 51.9%. After threshold optimization, accu
racy increased to 87.8%, specificity to 86.8% and PPV to 58.3%, whe sensitivity remained the same (93.3%). Calibration curves
after isotonic regression indicated better concordance between the predicted pratbilities and actual outcomes. DCA identified
an optimal risk threshold range 0.3—0.6, where the model provided maximum clircal benefit.

Conclusion. Our data indicate significant value of the model for early detection of paients with high risk of SAP. Integration of bie
markers, hemostasis parameters and clinical assessments significantly increases the aacy of risk stratification. This can contribute
to optimized treatment and reduction of complications.

Keywords: acute pancreatitis, severity prognosis, prognostic model.
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Fig. 4. Bootstrap analysis: confidence intervals for the main model metrics.

The left histogram shows distribution of AUC values obtained in bootstrapping1000 repeated samples with replacement). The AUC values

are plotted along the abscissa axis, frequency of appropriate value in bootstrap samples — along the ordinate axis. The red dotted line denotes
mean (0.935) reflecting “central® estimate of discriminatory ability of the model. Similarly, the right histogram skaistribution of Brier Score

(values along the abscissa axis and their frequency along the ordinate axis) with mean 0.065 demonstrating divergence of the predicted probabili
ties and the actual outcomes. Each histogram “profile3 allows one to visually assess variability (prevalence of different metric values) and provides
a clear illustration of robust results (narrower distribution means more significant estimates).
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Surgical issues of the treatment of meningococcal disease in children

© L.I. BUDKEVICH-?, G.V. MIRZOYAN?, V.V. SOSHKINA

Veltischev Research Clinical Institute of Pediatrics and Pediatric Surgery ofgtPirogov Russian National Research Medical University,

Moscow, Russia;

2Childrenzs City Clinical Hospital No. 9, named after G.N. Speransky, Maow, Russia

Abstract

Background. The paper addresses an important section of pediatric combustiology — geneizéd meningococcal infection, assoct
ated with a severe course, the risk of disabling complications, life-threateng conditions, and high mortality.

Objective. The purpose of the study was to share the experience of treatinpatients with the sequelae of generalized bacterial

infection caused by Neisseria meningitidisin a childrenzs burn center.
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Material and methods. We conducted a retrospective analysis of the medical records of 23 patientsdated in the burn department
for babies from 0 to 3 years of the Childrenzs City Clinical HospitaNo. 9, named after G.N. Speransky, in the period between
2008 and 2025 for the surgical sequelae of meningococcal disease.

Clinical cases illustrate the late diagnosis of meningococcal infection,ite challenges of treating septic shock in the intensive care
unit, surgical methods for repairing damaged skin and underlying tissues rekimg from generalized meningococcal infection,
as well as the indications and timing of organ-resecting surgery. The issue§prevention of this disease in children are considered.
Results.Summarizing treatment outcomes is a challenging task due to the individualizedpproach to providing specialized medk
cal care during surgical interventions, which varies depending on the severity ofach patientzs condition, as well as the depth

and extent of tissue involvement.

Conclusion. Based on the above, managing such patients requisecontinuity in treatment following a widely used, unified protocol
for local pediatricians, ambulance teams, infectious disease doctors, inteivists, pediatric surgeons, traumatologists, and medical

rehabilitation specialists.

Keywords: meningococcal infection, wounds, tangential debridement, autodermoplastyhydrosurgical treatment of wounds, free

split graft, amputation, children.
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Staged treatment of complex pressure sores after spinal injuries
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Abstract

The authors present treatment of patients with spinal injury complicatedby extensive multiple pressure sores. A comprehensive
preoperative management was followed by staged surgical treatment. Advisability ofegp bedsore closure with full-layer flaps
and staged interventions was justified.
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Fig. 3. Osteonecrectomy of the femoral head. Intraoperative images.
a —surgery; b — removed femoral head.
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Fig. 4. CT of pelvic bones and hips after osteonecrectomy (3D re  Fig. 6. Wound closure with local fasciocutaneous flaps (postoper
construction). ative image).
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Fig. 9. Pressure ulcer treatment. Intraoperative images.
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Fig. 11. Stages of surgery.
a — marginal resection of the greater trochanter of the right femur; flap markings are applied; b — wound closure with fasciocutaneous flap.

.. .. .. e o

Fig. 12. Treatment of pressure ulcer within thoracic spine. Intraoperative images.
a — wound before surgery, metal structure after previous spine fusion is visible at the bottom of the wound; b — excision of pressuveuricer

closure with fasciocutaneous flap; ¢ — wound after surgery.
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A rare variant of celiac axis anatomy

© R.E. KALININ, E.P. KULIKOV, I.N. SHANAEV, N.A. PRONIN, V.G. ELISEEVA

Pavlov Ryazan State Medical University, Ryazan, Russia

Abstract

The authors present a rare variant of celiac axis anatomy including acute angle ofe@arture, ultra-short length and «parallel»
course of the main branches. When analyzing the literature on this problem ey found no similar reports. This clinical example
once again emphasizes significant variability of celiac axis anatomy and the needf a thorough examination of patients using
all possible diagnostic methods, especially before surgery.

Keywords: celiac axis, common hepatic artery, splenic artery, variant anatomy, endovascular interverns.
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Fig. 1. Angiography.
a — celiac axis; b — superior mesenteric artery.

Fig. 2. Oblique angiography of abdominal aorta and its branches.

3. . %o- € e,

, €e o € .

- — - o e € €

“l—et , ;2— € 3— 7, -
n4— v

Fig. 3. Axial CT scans of the abdomen, celiac axis as hepatosplen

ic trunk.

a—d — horizontal scans with sequential bifurcation of celiac axis into
splenic artery and common hepatic artery: 1 — abdominal aorta; 2 — ce
liac axis; 3 — common hepatic artery; 4 — splenic artery.

y 32— <€
Fig. 4. Morphometry of celiac axis.
1 — abdominal aorta, 2 — celiac axis.

1 — celiac axis; 2 — superior mesenteric artery; 3 — right renal artery.
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Fig. 5. Variants of celiac axis branching (sagittal scan):
a— at an angle close to straight (90?), b — at an angle of approximately 45, c — variant of celiac axis branching. 1 — abdominal aorta, 2 — celiac axis.

. 6. N
—3D- . g . ST € ¢ ¥ € -
D I ey - )
;12— € ;3— 7, . 4= - == ot € -
- , aB— e e s .. € l—e" 12— of 13— -

Fig. 6. Morphometry of celiac axis branches: Z, ' nd—= - ”
a — 3D CT angiography; b, ¢ — axial CT scans. 1 — abdominal aort&ig. 7. Celiac axis continuing to branches (red straight line).
2 — celiac axis; 3 — common hepatic artery; 4 — splenic artery; 5 — sa—c — axial CT scans. 1 — abdominal aorta; 2 — celiac axis; 3 — com

perior mesenteric artery. mon hepatic artery; 4 — splenic artery.
f & :
201, L - . - 79 ,
E € o “f — 6,3 & ,, -
o « £y e - , s, - -
« € , 316 - e -o 3D-
. (.6) . f . - (. .6, 7 ). %o , .

126 . o .9, 2025



Brief articles

(1] y y 2 - (1]
Pig tail - 7 . ,
y ( . [ ] - (1] [ ] y [ ]
.2,). , E - .
111 ) T «-, > ’
f ’ °, 1] . - .
ot €E! 513 ’ ’ _€ T ':t.’
« > e - i .
y 2 [ ] [ ] o o — [ ] o
. , L F -
¥ -
— i, 1
” o - y .:€ € - [ ] [ ] -I- - € .
Z - - e - The authors declare no conflicts of interest.

" %0S *%o< o/ REFERENCES

Vougadiotis |, Karampelias V, Chrysikos D, Antonopoulos |, Solia E, 7.
Spanidis Y, Tsakotos G, Troupis T. Anatomical Variations in the Geli

ac Trunk: A Short ReviewActa Med Acad2023;52(2):134-141.
https://doi.org/10.5644/ama2006-124.413

Noussios G, Dimitriou |, Chatzis |, Katsourakis A. The Main Anatom
ic Variations of the Hepatic Artery and Their Importance in Surgical
Practice: Review of the Literature] Clin Med Res2017;9(4):248-252.
https://doi.org/10.14740/jocmr2902w

Michels NA. Blood supply and anatomy of the upper abdominal organs,8. E - ,e, , -
with a descriptive atlasLippincott, Philadelphia. 1955:139-143. € ., i . . - -
Santos PVD, Barbosa ABM, Targino VA, Silva NA, Silva YCM, Barbo €€ € - , -

sa F, Oliveira ASB, Assis TO. Anatomical variations of the celiac trunk:
a systematic reviewArq Bras Cir Dig2018;31(4):€1403.
https://doi.org/10.1590/0102-672020180001e1403

Grigori®va L, Damen NS, Vaida MA, Jianu AM. Unusual anatom
ical variation: tetrafurcation of the celiac trunkSurg Radiol Anat.
2019;41(11):1399-1403.
https://doi.org/10.1007/s00276-019-02286-9

DV¥escu E, Sztika D, LYap¥adatu AA, ZY¥zhoi DE. Rare variant of celi
trunk branching pattern associated with modifications of hepatic arte
rial vascularization.Rom J Morphol EmbryoR017;58(3):969-975.

Covantsev S, Uzdenov R, Mazuruc N, Turovets D, Belic O. Absent ce
liac trunk and unusual arterial anatomy of the upper abdomen: into the
deep.Folia Med (Plovdiv)2023;65(3):500-507.
https://doi.org/10.3897/folmed.65.e72710

PIROGOV RUSSIAN JOURNAL OF SURGERY, 9, 2025

- . e 2024;32(3):467-474.
Sekisova E.V., Pavlov A.V,, Pronin N.A., Zherebyatyeva S.R., Veed
sky A.l., Dronova E.A., Poludkin I.A. Variants of Mutual Arrangement
of Parts of Human Pancreas According to Computed Tomography-Da
ta. I.P. Pavlov Russian Medical Biological Hera@D24;32(3):467-474.
(In Russ.).

https://doi.org/10.17816/PAVLOVJ321391

»
. .4, L.

o € R
(Eruditio Juvenium).

€ -
2018;6(2):225-232.
Tarakanov P.V., Sudakova l.Yu., Pavlov A.V. Distinguishing features of
the formation and topography of the pancreatic isthmus arterial trunks
Science of the young (Eruditio Juveniug918;6(2):225-232. (In Russ.).
https://doi.org/10.23888/HMJ201862225-232

/Received 23.10.2024
, /Accepted 22.11.2024

127



Brief articles

2025, 9, . 1285133
https://doi.org/10.17116/hirurgia2025091128

«Ee - se o o foS e een sese %

< oTeee%hy soco o oS o oo eeeet oo ( £o -Toos eeef Yoo Lo

S-eet oo eeee o S0 7 f o eee . -f

€eo oo foe _  (eeSe% oo t$§ < oo tle o oo o
efe- €eemecocee comenef . of S-teffetect .
~ e oS- Fot ot e cooe. oo o

o, (), e -ToeSeeeccetes o
o o tee e’ete o e ceee - o Fee Yol tee oot

sece¢ eee (o sesscecef S-e 0% .g.%oe.,-f@..f oo
ee o oot elef oo o oSe%o€-fonef oo TSeeS fe %

me- e e See eife Fece oo F -6 e £ee  oeee o0

Se- o7 e-e e eqeee oo o Yo - e Te-e 0§ o

o oSeee oo Se 0o oeef ot oo fE-fcooof oot S

eeSeeecee o o f -t

.. — vsteklov@yandex.ru
e. . — https://orcid.org/0009-0005-9035-2679
»-<. — https://orcid.org/0009-0001-7363-216X

e - ..— https://orcid.org/0009-0007-6677-6898
e, oo € e. . — e-mail: m.p.krasnikov@gmail.com
. R s € € -7, €
. E o7 .

Dissociation of posttraumatic arteriovenous fistula on the leg

© V.I. STEKLOV, M.P. KRASNIKOV, D.YU. GORIN, N.V. MOROZOVA

Mandryka Central Military Clinical Hospital, Moscow, Russia

Abstract

Pirogov Russian Journal of Surgery
2025, No. 9, pp. 1285133
https://doi.org/10.17116/hirurgia2025091128

oo 7
R S
Teee et
to'e See o
Tg.’..v.. f <o
e eofe- eeees

. e o oC @

. 2025;91285 133 https://doi.org/10.17116/hirurgia202509128

Widespread fragmentation shells in combat operations with frequent multife damage to organs and systems force to use all avail
able diagnostic methods for treating severe injuries including Ision of great vessels of extremities. One of the consequences
of these lesions is arteriovenous fistula (AVF). The last one may be asytmmatic at first. However, serious complications including
circulatory disorders in extremities and severe heart failure can occur later. Thusptely and correct surgical treatment can prevent
these events. Open surgical treatment involves more careful mobilization of the agty and vein to prevent bleeding from dilated
veins, as well as ensure arterial reconstruction. The authors present opeargical treatment of AVF in the right lower limb after

previous mine explosion injury.
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Fig. 1. Preoperative Doppler sonography of vessels of the right leg.
a —arterial blood flow in the vein (arrow); b, ¢ — blood flow within arteriovenous fistula (arrow); d — AVF.

Fig. 2. CT angiography. °°, -
Arterialization of veins.
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Fig. 3. Postoperative Doppler sonography of vessels of the right leg.
The arrow indicates the artery and blood flow through this artery.
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