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ARTERY-FIRST APPROACH NMPU NMAHKPEATOAYOAEHAJIbHbIX PESEKLIAAX.
BE3OMNACHOCTb U OHKOJIOTMYECKAA OBOCHOBAHHOCTb (O630P JINTEPATYPbI)

UIIEHKO P.B."“, IBICEHKO A.O.""

L @QIBY ®eanepasibHbIfi HayYHO-KAMHnYeckui yeHTp ®MBA Poccun. Mopoa Mocksa, OpexoBebiii 6ynbBap, 4.28, 115682

Pesrome: PesynbTaThl /TeueHNs MALMEHTOB CO 37I0KA4eCTBEHHBIMU HOBOOOPAa30OBaHMAMY OMINOIAHKPEATONyOeHaTbHOI 30HbI OCTAIOTCA HeYJIOB/IeTBOPUTENb-
HbIMM. TIpy JaHHOJ JIOKa/M3AIMY efHCTBEHHBIM PA/IMKaTbHBIM XMPYPIUYeCKMM BMELIATeIbCTBOM OCTaeTCsA MaHKpeaToayofeHanbHasa pesekiys (IT1TP). ITpu
Ha/IMYMY apTepyajbHOI MHBA3UY B MaryCTPaIbHbIE COCY/bI B HACTOALIMIT MOMEHT IieflecO00pa3Hell HauMHaTh C HeXMPYPrIIecKIX METONOB JiedeHns. DTo 110-
CITY>KIJIO TOTTIKOM JIIA1 Pa3pabOTKY JOCTYTIOB, MO3BOJIAIONINX ONPENe/INTD Ha/Miuyie MHBA3!I OITYXO/! B BEPXHIOW OPbDKeeUHYI0 apTepMIO Ha Haya/IbHOM STaIle
onepary. Xupypriraeckoii 1ie/bio OIlepaTMBHOTO BMEIIATeNbCTBA OCTAETCA MUHIMMU3ALNA KOHTAKTA C OIYXO/IBbIO 10 €e MOOM/IM3ALINM ¥ TIePEeBA3KY IUTaIOLIX
COCYJIOB, a TAKoKe YBEMUYEHNA OTCTYIIA OT Kpas pe3eKIM BOKPYT BepXHeil 6pbbKeedHoN apTepuit. 1A pelleHns 9Tl e pAfOM MccefoBaTenest ObIIy pef-
JIOXKeHbI Pa3/IMYHble JOCTYIBI K BEPXHeil OPbDKeeYHOl apTeput Py BbIIIOTHEHNN NTAHKPEaTOyOfleHaIbHOM Pe3eKIH, 00befIMHeHHbIe B TePMUH «artery-first
approach».

IIpoBefieH aHa/MM3 CYLIECTBYIOIINX METORNK «artery-first» Ipy maHKpeaTofyofieHaIbHbIX Pe3eKINAX, a TAKKe UX BIMAHME Ha Pe3y/IbTaThl JIeYeHNA [TALIeHTOB CO
3/10Ka4eCTBEeHHBIMM HOBOOOPA30BaHNMAMM TlepUaMITY/IAPHOIL 30HBL IIpy poBeieHNy TUTepaTypPHOTO MOMCKA MCIIONb30BaANCh 6a3bl faHHBIX Pubmed, Cochrane,
EMBASE ¢ npumenennem kodesbix c1oB MESH « Pancreaticoduodenectomy» B koM6uHarmu co cmoBocoderanneM «artery first». IIpy gannoM moucke o6Hapy-
eHo 157 crareii. ITocre ambHeiiiero aHammsaa B 0630p MMTepaTyphl ObIIO BKIIOUEHO 53 HAYYHBIX PaOOTHL.

B HacToAmMiI MOMEHT COBpEMEHHBIE MCCIENOBAHMA IeMOHCTPUPYIOT CHIDKEHE HTPAOTIePAIIOHHO! KPOBOIIOTEPH, YMEHbIIeHN)e YaCTOThI II0CTIEOePaIOH-
HbIX TAHKPeATUYeCKMX UCTY U TaCTPOCTa3a, a TAKOKe yBeMueHNne 4acToThl RO-pesexum mpy co6/moeHnyt JAHHOTO NoAxofa. [l OHO3HAYHOTO BHIBOZIA 00
s bexTMBHOCTY JOCTYIIOB «artery first» pyu BBIIOTHEHMN TAHKPEATOYOfleHAIbHOI Pe3eKIny TpeOyIOTCA AaIbHeliIe XOPOLIO CII/TAHNPOBAHHbIE PAH/IOMU3H-
POBaHHBIE KIMHUYECKYIe MCCIEOBAHMA C GOBIINM KONMNYECTBOM HAIleHTOB.

Kniouesvie cnosa: maHKpeaTofyoieHaNbHas peseKuus, artery first approach.

ARTERY-FIRST APPROACH FOR PANCREATODUODENAL RESECTIONS.
SAFETY AND ONCOLOGICAL BENEFIT (LITERATURE REVIEW)
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Abstract: The results of treatment of patients with malignant neoplasms of the biliopancreatoduodenal zone remain unsatisfactory. With this localization,
pancreatoduodenal resection (PDR) remains the only radical surgical intervention. It is more advisable to start with non-surgical treatment, in the presence of
arterial invasion of magistral vessels. This served as an impetus for the development of approaches to determine the presence of tumor invasion in the superior
mesenteric artery at the early stage of the operation. The surgical goal of PDR remains to minimize contact with the tumor prior to mobilization and ligation of the
supply vessels, as well as to increase the edge of the resection around the superior mesenteric artery. To achieve this goal, a number of researchers have proposed
various approaches to the superior mesenteric artery during pancreatoduodenal resection, combined “artery-first approach”.

An analysis of the existing artery-first techniques for pancreatoduodenal resections, as well as their effect on the treatment results of patients with periampullary
malignant neoplasms, is carried out. When conducting literary searches, the databases Pubmed, Cochrane, EMBASE were used using the MESH keywords
“Pancreaticoduodenectomy” in combination with the phrase “artery first” During this search, 157 articles were found. After further analysis, 53 scientific papers
were included in the literature review.

Modern studies show a decrease in intraoperative blood loss, a decrease in the frequency of postoperative pancreatic fistulas and gastrostasis, as well as an increase
in the frequency of RO resection when this approach is followed. An unambiguous conclusion about the effectiveness of the artery first accesses when performing
pancreatoduodenal resection requires further well-planned randomized clinical trials with a large number of patients.
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Xupyprugeckas

BBenmenue

IToBbileHne pagMKanusMa B JiedeHUN IAIMIEHTOB CO 3/10Ka-
4eCTBEHHBIMI HOBOOOPa30BaHUAMN ITAHKPeaTOOMINApHOI T10-
HpeXXHEMY OCTaeTCsA aKTyalbHOI Ipobnemoit. B HacToAmmit Mo-
MEHT XMPYPIU4YecKoe Jie4eHNe OCTaeTCsl BaXHbIM KOMIIOHEHTOM
JledeHus JaHHOI TPYIIIBI MaleHToB. [Ipy pesekTabenbHbIX HO-
BO0OPa30BaHMAX NIEPUAMITYILIPHOI 06/IaCTH ollepanyeli BbI6opa
ocTaeTcss MaHKpearopyoneHanbHas pesekuys (IIIP). Ilpoporn-
YKaeTCs TOMCK BO3MOXKHBIX TEXHIYECKMX BapDMAHTOB OIlepaTyB-
HOTO ITOCO6, CIIOCOOCTBYIONIMX CHYDKEHUIO YaCTOThI OCIOKHE-
HIIT U YITY4IIeHNIO OT/JaJIeHHBIX OHKOJIOTMYECKMX Pe3y/IbTaToB.

Tak, ecnu paHee BOBJIEUEHME BepXHell OPbDKeEUHOI BEHBI
VIV BOPOTHOII BEHBI CUMTAJIOCh Hepe3eKTabeIbHBIM ITPOL[eCCOM,
TO B HACTOAIIMI MOMEHT BeHO3Hasl peKOHCTPYKIIMA He CUMTAeTCA
HpOTHBOIOKa3aHueM K BoionHeHuio I1JIP, a gpoxyc cMectmncs
B CTOPOHY OIIpefiefleHNs Ha/IM4MA VHBa3WM OITyXO/IU B BEPXHIO
OpbDKeeuHylo apTepuio [6, 10, 35, 52]. Cpenu Heb6IaroMpUATHBIX
HPOTHOCTUYECKNX (PaKTOPOB, KOTOPbIE BIUAIOT Ha OTAATCHHYIO
BBDKJMBAEMOCTb MHOTY€ VICC/IE[IOBATeNM BBIIETIAIOT Ha/Iudye aTu-
NMYHBIX KJIETOK B Kpasx pesexuuu (R1) [4, 42, 51]. IIpu satom
Hanbosiee YacToO OIyXOJIeBble K/IETKY BBIAB/IAIOTCA B 30HE JIVC-
CeKILIMM IO Kpalo BepxHeil OpbbKeeuHoit aprepuu [9, 11, 13, 14,
16, 19, 20, 26, 34, 36, 53, 55].

Xupyprudeckas 3ajjlada OIEpaTMBHOIO BMeIIATEIbCTBA CO-
CTOMT B TOM, 4TOOBI MUHMMUSMPOBATb KOHTAKT C OIYXOJIbIO
IO ee MOOMIN3ALMM U MEPEBA3KM MUTAIOIINX COCYOB, a TAaKXe
TOCTUYb YBeNMMYeHNA Kpas pe3eKI1M BOKPYT BepXHell Opbhkeed-
Hoit aprepun (BBA). IIpu cobmoneHny STUX IPUHIUIIOB CTIERyeT
OTBETUTDH Ha BOIIPOC — B/IMAET JIM 3TO HAa Pe3y/IbTaThl JTeUeHNU
HAaIMeHTOB CO 37I0KaYeCTBEHHBIMY HOBOOOpPa3OBaHMAMM OVIN-
OIIAHKPEeaTO[yOfleHaTbHO 30HBI B CPABHEHMM CO CTaH/IapTHOM
texuukoi1 I1JIP (8, 19, 21, 26, 46, 54, 59].

Emrie ogHuM 13 06CTOATENBCTB, OBIMABIIEE HA BOSHUKHOBE-
Hlie HOBOTO XMPYPI4YecKoro MOfX0fa — 9TO paHee OIpefie/ieHIe
Hepe3eKTabeNnbHOCTU IIpoliecca BBUAY apTepUaIbHON COCYRU-
CTOV VIHBAa3MM, T.e. IO IIPOXOXKMIEHUA TAaK Ha3bIBAEMON «TOUKMU
HeBo3Bpara» [8, 15, 17, 21, 22, 25, 31-33, 38, 46, 48, 49, 54, 58].
BelmenepedncieHHble IPUYMHBI TOCTY>KUIN TTOSBIEHNIO HOBBIX
TOCTYIIOB, IIPY KOTOPBIX BBINOMHACTCA PaHHASA MOOMIM3ALUA
BepxHell OpbDKeeqHON apTepuyt, 06beIMHEHHbIX N0J] Ha3BaHUeM
«artery-first approach» [1, 10, 40, 44, 47, 58].

B manHOM 0630pe MUTepaTypbl IpefCcTaBIeHbl BAPUAHTEI 10-
crymnoB «artery-first approach» mpu ITJIP, TexHudeckne ocobeH-
HOCTH BBINIONHEHN, @ TakoKe OLieHKa BIMAHMA 3TOTO IIOAXOfa
Ha pe3y/bTaThl JIeYeHN IAIVIeHTOB CO 3/I0Ka4eCTBeHHBIMIU HO-
BOOOPa30BaHNMAMM MIEPUAMITY/IAPHON 30HBDL

1. BapuaHTs! gocTymnos artery-first approach

«Artery-first approach» BkouaeT B ce6s1 6 OCHOBHBIX Bapy-
aHTOB focTynos (Puc.1):
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S: Superior
approach

P: Posterior

approach A: Anterior

approach

L: Left
posterior
approach

R: Right/medial
approach
M: Mesenteric
approach

Puc.1. OcHoBHEIE TOIXO/B! artery-first Ipyu maHKpeaToxyONeHAIBHBIX PE3EKIMIX
1. 3amnwuit (posterior approach)
2. MennanbHbIH KPIOYKOBHAHBIHA focTym (medial uncinate approach)
3. Hixauit mogo6on04nslil wim OpsbkeedHsIit qocty (inferior
infracolic(mesenteric) approach)
4. Jlessrii 3aguuii (left posterior approach)
5. Hmwxnwmii HagoOomouHkli win nepeanuii noctyn (inferior supracolic
(anterior) approach)
6. Bepxnuit (superior approach)
1.1. Posterior approach (3a0nuii 0ocmyn) (Puc.2)
3aHNiT ZOCTYII SIB/IsIeTCs Hanbosiee M3BECTHBIM BapUAHTOM,
KOTOPBII oncan Pessaux ¢ koteramu B 2006 rogy [45]. Ouccek-
LVl HAYMHAETCSL C [IMPOKOIl MOOWIM3aUM fBEHANLIATUIIEPCT-
Hott xymky (JITIK) mo Koxepy m MArkoit peTpakuym rolI0OBKU
HOZIKE/TYIOYHOI >Ke/le3bl BIEBO C L{e/Ibl0 OOHAXKEHNS Kpail BepX-
Hell OpbDKeevHOIT apTepyu, IIPOXOSIINIT KIIEPeRN OT JIEBOJ I10-
YEeYHOJ BEHbI M aopThl. Jlazee pacceKkaeTcs NEpUBACKYIApPHAA
KJIeTYaTKa M JMCCEKLMA IIPOJO/DKAETCA KaylaabHO BIOIb apTe-
puu, 0334y FOJIOBKM >K€JIE3bl, B MECTe IIepecedeHNs C BeHa1a-
TUIIEPCTHOM KuKoil. CoeMHNTENbHAS TKaHb MEXly BepXHei
OpbDKeeyHOil apTepuelt ¥ KPIOYKOBUIHBIM OTPOCTKOM pacce-
KaeTcsl, OTKPBIBas IOPTOMe3EHTepHaNbHbIIT KOHDIoeHc. Bepx-
HMe U HIDKHUE NaHKPeaTORyOfieHaIbHble apTepuyl MOTYT ObITh
UAeHTNOUIMPOBAHbI 1 TUTMPOBaHbl. EC/iu BO BpeMst BBIITONHe-
HUA 3TOTO NOCTYIIA BBIAB/IAECTCA MHBA3WA OIYXO/IU B apTEPUIO —
TO OIEpALMIO Ha 9TOM JTalle 3aKAHYMBAIOT. ITOT ZOCTYII Hanbo-
Jiee TI0JIE3eH IIPY NTEPUAMITY/IAPHBIX OIYXOJIAX, PACIIONTOKEHHBIX
B T€JIE VI TOJIOBKE, a TAKOKE B 3aIHEME/MA/IbHBIX OITYXOJIAX TOIOB-
KM ¥ TIepelIeliKa IOJpKeTyIOYHOM XKeTe3bl, TI03BO/AA IOMTHOLIEH-
HO VAQ/INTh peTpONaHKpeaTndecke mmpaTuIeckue ysisl [47].
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Puc.2. 3aguuit nocryn (posterior) artery-first

Coxpamenusi: BBA — Bepxuss Opsbkeeunas aprepust; HITJIA — HkHss
naHkpeaTofayojeHanbHas aprepusi; HIIB — HuxHsAs nonas BeHa; JIIIB — neBas
mo4YCYHas BCHa

[Ipumenenne poctyma «posterior approach» Tarcke omm-
CaHO U B paboTax oTedeCTBeHHBIX aBTOpoB. Komyak B.M u co-
aBT. (2011r) [2]. ommcanu mpumenenne no-touch noxxona (Jichi
method), pu KOTOPOM IOCTIE TIepeBSA3KM BCeX MUTAIOMIMX CO-
CYOB MOOM/IN3ALVs TAHKPEaTOLYOeHa/IbHOTO KOMIUIEKCA TIPO-
BOJVTCSA B HAaIlpaBJIeHUM C/IeBa HAIIpaBoO. ABTOPBI IIPeCTaBIIN
pesy/nbTaThl IPMMEHEHNA [JAHHON METONVKM Y 24 IaleHTOB,
OIHAKO C y4eTOM KOPOTKOI'O CPOKa IIOC/IE€OIEPAIIOHHOTO Ha-
O/IIOfeHNs He YKas3alu OTHAA/IeHHbIe Pe3y/IbTaThl.

BakHO mOHMMaTb, YTO TeXHMKa «artery-first» ¥ TOEXOR
«no-touch» He sAB/IAeTCA OogHUM U TeM Xe. [Togxon «no-touch»
HofpasyMeBaeT co0Oll TeXHMKY, HAIPaBIeHHYIO Ha M30eraHue
PMCKa PacIpOCTPaHEHNs OIyXO/leBbIX KIETOK M IOMNajjaHMe UX
B IOPTA/IbHBIN KPOBOTOK. DTOT IIOAXOf, IIpefycMaTpuBaeT Bbl-
nosnHeHne MaHespa Koxepa mociegnum atanom. Ilpyu ommcan-
HOM «posterior approach» oOmepaTMBHbI IIpMeM HAIMHAETCS
¢ xoxepusanuu JIIK, B cBsA3M ¢ YyeM 3TOT JOCTYI He OTHOCUTCA
K TexHuKe «no-touch». [JeTampHO OTpa’keHa TEXHMKA VI OCHOB-
Hble IpUHIMIBI «no-touch» ITIJIP B pykoBoxctse IlaroTko 0.1
u Korenbunkosa A.I. (2007r) [6], a Takke B Hay4HOI MyO/IMKa-
v JIagosa K.B u coasr. [5] (2011 1.).

Cpenmu paboT OTeUeCTBEHHBIX MCCIENOBATENeEl, TAKKe CTO-
UT OTMETUTH ONBIT GeCKOHTAKTHOM MoOmm3anys opu IIJIP AT
Kpurepa u coasr [3]. B mccnenoBanme Bouwio 87 MaIfieHTOB,
13 KOTOPBIX 72 60/1bHbIM BbIOHEHO [1]]P B OTKPBHITOM BapraHTe
u 15 — poboT-accuctipoBaHHbIM. ITocTeoneparioHHbIe OCTIOXKHe-
Hus coctaBum 25,23% (n=29), netasbHOCTb — 5,7% (n=>5). Yacro-
ta R-0 pesexumii ipu cobmomenny nogxopa «no-touch» cocrasmma
87% B rpye pobOT-acCUCTUPOBAHHBIX U 82% B IPYIIIIe TPaAULIU-
OHHBIX ITAHKPEaTOyOfleHa/IbHBIX Pe3eKIINIT COOTBETCTBEHHO.

1.2. Medial uncinate approach (meduanvHoiii KprOUK0BUOHDILI
oocmyn) (Puc.3.)

B 2007 romy Bbiuuta pabora Shukla ¢ xomeramu, B KOTO-
poit 6bIT MPOJIEMOHCTPUPOBAH MOAUGUIMPOBAHHBII BapUaHT
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[IAHKPeaTofyofeHanbHOl pesekiyu. Jloctynm HasBan «medial
uncinate aprroach». 9ta MopuduKaIMa 3aKIOYaeTCs B pacce-
YeHUM CBA3KM TpeiiTia, TPaHCIIO3SULIMY ITPOKCUMAJIbHOM 4acTy
TolIlelt KUK Ge3 epecedeHNs COCYOB IOf] 000I0YHYIO0 KMIIKY
BIIPaBO. 3a CYET 3TOTO OTKPBIBAETCA JOCTYII K BEPXHUM OpbDKe-
€YHBIM COCYyflaM, 4TO ITO3BOJIAET BbIAEMUTH KPIOYKOBUIHBIN OT-
poctoxk [50].

BbBB

BBA
HILAA

KproukoBHaHbIii
OTPOCTOK

HILIB

Puc.3. MenuanbHbli KproukoBHIHBIH focTyn (medial uncinate approach)
Coxpamenusi: BEB — Bepxusist Oppbkeeunas BeHa; BBA — BepxHsist Opbbkeed-
Has aprepus; HITJIA — HuxHss nankpeatonyoneHanbHas aprepus; HITJIB —

HIDKHSS TAaHKPEATOAyO/ICHAaJIbHasl BEHA

1.3. Inferior infracolic (mesenteric) approach (numcHuii nodo-
6000unviil unu 6pvinceeunviii 0ocmyn) (Puc.4)

B 1993 rony Nakao n Takagi nepBbIMu Omycanu MeTORVUKY
“H30/IMPOBAHHON Pe3EeKIUNM MOPKETYAOIHOI JKele3bl. ABTOPBI
VCIIONB30BA/IM HOCTYII K OPBDKEEIHBIM COCYHAM dYepe3 OCHOBA-
H1e GPBDKEIKI TOICTON KUIUKM {0 Havama MOOVIM3AINI TOIOB-
KU HOMKeTyIO4HOI >Kerme3bl. MeTonuka «mesenteric approach»
MIO3BOJIA7IA HA PAHHEM 3Talle BBIEMUTb HIDKHIOI ITAHKpEaTo-
IYOfeHa/IbHYI0 apTepuI0 M IIPOM3BECTM [VICCEKIMIO IPaBOro
JlaTepa/IbHOTO Kpas BepxHeil OpbDKeewHol aprepuu [39]. Ota
MeTOAMKA CUUTAETCs IEPBOIT TeXHMKOIL «artery-first» mpu ITJIP.
Kpome TOro, 9T0T HOCTYI TaK)Xe MO3BOMIAET BBIIOTHUTD MOOU-
JIM3ALUI0 AHKPEATOAYONIeHa/IbHOTO KOMIIZIEKCA IO IPMHIUITY
«no-touch». [57]

Weitz ¢ coapropamu u B 2010 ropry ommcay CXOXKuii C BbIlie-
OIJICAaHHBIM JOCTYI K BBA depes ocHOBaHMe OPBIKENIKIL TONCTOI
kuuky. Hap majipmpyemoit apTepueil BCKpbIBaeTCs1 OpIOIINHA,
BBITIO/IHSETCST UCCEKLUsI [YOfeHOCIHAIbHOrO n3rnba. Takum
obpasom mocturaercs akcrosmist BBA, mpasee onpenensercs
BepxHsisi OpbDKeedHast BeHa. VmeHTUDUIUPYIOT CpefHo0 060-
TOYHYIO apTepUIO, a TaKXXe HIDKHIOI ITaHKPeaTONyoIeHaIbHYI0
apTepuIo I MepeceKaroT. JJMcceK1nIo IPORO/DKAIOT TPOKCUMATIb-
HO 1 mpaBee BBA.

C moMompio 3TOr0 OCTYINIA BO3MOXKEH JOCTYI K COCyZlaM
6e3 BbIfIe/IeH1IsI FOIOBKI KeJIe3bl U OITyXOJIN, 00eCIIednB PAHHIOW
IIepeBA3KY U IlepeceyeHne HYDKHel TaHKPeaToyofieHa/IbHOM ap-
TepUM, COXPAHNUB MIPUHIUIIBL «no-touch» [58].
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Cpenusisi

000104HO-KHLIEYHASI B.
: IMoxzkenyrounas xene3a

Cese3eHoYHAsI BeHA

HIIAA

Cpennsis BBA

00010YHO-KHLIEYHAS A. 6 JILHBIH H3ru0

BBB

Puc.4. Huoxuuit mono6omounsiii nin 6pebkeeunsiii qoctyn (inferior infracolic
(mesenteric) approach)

Coxpatuenus: HITJIA — HuxHSS aHKpeaToayoieHanbHas aprepusi; BBA —
BepxHsisi OpbuKeeyHast aptepusi; BEB — Bepxusist Opbbkeeunast BeHa;Cpeassist
000/104HO-KHUILIEYHAS -a. — apTEPUsl;-B. — BEHa

1.4. Left posterior approach (neevtii 3a0nuii) (Puc.5)

B 2011 romy 6b110 omy6mukoBaHo yccnenosaHyue Kurosaki
U COaBTOPOB., IZie BIepBble omucaH «left posterior approach»
npu BoimonHenyn [TIP [33]. OnepaTuBHBIT IIpreM HadMHAET-
€l C HIMPOKOTO PAacCeYeHMsI peTpOlIaHKpeaTNIeCcKol KIeT4aTKU
B 30He JBEHA/ILIaTUIIEPCTHO-TOLIEKUIIeYHOro nepexona. Ilome-
pedHas 060f0YHasA KMIIKA OTTATMBACTCS KBEPXY, [OJIOBKY IIOJ-
XKEITYOYHOI >Kee3bl U ABEHA[LATUIEPCTHYI0 KUIIKY MOOYIIN-
3yIOT OT IIepefHero Kpas HIVDKHeI IOJOoN BeHbl. TOIIyo KNIIKY
OTTAIMBAIOT BJIEBO, MOOWIM3YIOT BEPXHIO OPBDKECYHYIO apTe-
puIO 1 BeHy C niepeceyeHueM 1-11 u 2-ii TOHKOKUIIEYHbBIX apTe-
Pyt 1 IepBOJi TOHKOKUILIEYHOI BeHbl. BBA potupyerca npotus
YacOBOI CTpe/KU. 3afiHMIL U IIPaBblil Kpask apTepuM CKelneTusu-
pytorca. Ilocne nepeceyeHnsa mepBoil €OHANbHON BEHbI, BEpX-
Hss1 OpbDKeeyHast BeHa MOXKET OBbITh CKeNIeTU3MPOBaHa BIUIOThH
Io KOH(IIOEH A C Cele3eHOYHOII BeHOI1. biaromaps sToMy Kprou-
KOBIIHBIIl OTPOCTOK JKe/le3bl MOXKET OBbITh BBIfIENIEH OT BEPXHUX
OpbDKeeYHbIX COCYZOB. [enaToyoneHalIbHyI0 CBA3KY M O0LIyI0
NIeYeHOYHYIO apTepUIo MOOWIU3YIOT B IIOC/IEAHIOO OYepefb.

JlaHHYI0 METORMKY TaKoKe HeIb3sl OTHECTH K «no-touch», T..
BEpXHAA MaHKpeaTO[yofeHa/lbHasdA, KOTOpasd ABIAETCA ONHUM
U3 OCHOBHBIX COCY/IOB, nuTarommx ronosky IDK, nepecekaerca
JIMIIb B KOHIIe MOOYIM3aym. Taxoke cpefiu HEROCTATKOB JIOCTY-
Ta c/iefiyeT OTMETUTb BBICOKYIO YaCTOTY JUapeu B MOC/Ieomepa-
L[VOHHOM IIEpHOJie, B CBA3M C y/la/IeHMeM TIepMHEBPaTbHON TKa-
Hu BBA 6oree yem Ha 180°
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Puc.5. Jlesnrii 3anuuii (left posterior approach)

Coxpamenust: HITJIA — HikHss maHKpeaToayoneHanbHas aprepus; BBA —
BepXxHsisl Oppbkeednast aprepus; BBB — Bepxusis Opppkeeunas BeHa;COA- cpen-
HAA 060[[0‘1Haﬂ apTepus;

1.5. Inferior supracolic (anterior) approach (nuxcHuii Hado6o-
Oounviii unu nepedruti docmyn) (Puc.6)

B 2010 ropy Hirota ¢ coaBrt. omucamu «inferior supracolic
approach», Taxxe usBeCTHbIT Kak «anterior approach». Otcryms
oT chMHKTepa MIPUBPATHNUKA HE MeHee 2,5 CM PacCeKaeTcs xe-
JIyOK. 3aTeM HPOMCXOAUT paccedeHre XemyfouHo-000Z0IHOI
CBASKM M peTpakLuA >Kenyjaka BBepx. Ilocme dero paccekaror
IIEVIKY TTOfKETYOYHOI JKe/le3bl [/Isl BBIfie/ieHIsI BepXHell OpbI-
JKE€EYHO M NOPTanbHON BeH. [lo mepeceyeHMs HIDKHUI Kpail
JKeJTe3bl ITOHIMAETCS C LIETIBIO0 OIIPEeeHNs Pe3eKTabebHOCTH.
B mocnexyromem aBTophl onmchiBatoT «hanging maneuver», Ko-
TOPBIIT TPeAIONaraeT AUCCEKIUIO BIOIb MPaBOrO Kpas aopThl
K OCHOBaHII0 BBA 11 upeBHOMY CTBOIY, 3aTeM MeXZy 0011ieit me-
YEHOYHOJ apTepuel ¥ BEPXHUM KPaeM HIEVIKM >Ke/esbl. [JaHHbI
MaHeBp obecIiednBaeT NOCTYH K IEPUIIAHKPEATHYECKOMY 3a-
OPIOIIMHHOMY KPAIo C IPWIETaIOIMI HEPBHBIMY CIUIETEHUSIMU
u mumgarrdeckoit Kierdarkoit. Cleayomuii mar — 910 «obpar-
Hast Koxepusarys» ¢ Mobumsanueit en block gBenannarumnepcr-
HOJI KMIIKM M TOTOBKY ITOIKENYIOYHOM KeTe3bl B MeMaTbHO-
JlaTepaJIbHOM HANpaBlIeHuMy B NpocTpaHcTBe dacumm lepora
KIIepeiy OT JIEBOJI IIOYEYHOI BeHbI M HVKHEJ II0/I0) BeHBbI [24,
26]. JaHHBII TIOOXOZ, IO3BOJIAET OLIEHUTD apTepUaIbHYIO HBA-
3110 Ha PaHHEM 3Talle Oepaluy, 0COOEHHO IPY OIYXO/AX, BO-
BJIEKAIOLIVX HVDKHIOK 4acTh TOJIOBKM ITOJKETYTOYHON >Kee3bl.
K HelocTaTkaM OTHOCATCA paHHee IiepecedeHe KeyaKa 1 LIefi-
KU JKeJIesbl ISl afleKBaTHOTO JOCTYIA K BepXHell GpbDKeedHOI!
aprepun [24].
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Obwmas
nevyeHovHast ﬂ‘.

Bopornas
BeHa

BBB -

Puc.6. Hrwxuuii HanoOomounslid uian nepeanuii gocryn (inferior supracolic
(anterior) approach)

Coxpamenust: HITJITA — HWwxHsIs naHKpeaTtoayoeHanbHas aprepus; BBA
— BepxHsis OpbhxeeyHas aprepus; BBB — BepxHsis Opbikeeynas BeHa; JDKA —
JIeBast JKEJTyI0YHAas apTEPHUsT; CEJIe3CHOYHAs -a. — CENE3CHOYHAs apTepus, - B.
— BeHa; HBB — HiokHss OpbbkeeuHas BeHa;O011as neyeHoYHas a. — o01as
NeUeHOYHast apTepus

1.6. Superior approach (eepxnuii 0ocmyn) (Puc.7)

ITpu «superior approach» epBoHa4aIbHO BBITONTHAETCS AVC-
CEeKIINA 3NIEMEHTOB renaTonyoneHaanoﬁ CBA3KHN, BBIOCTACTCA
06].].{35[ II€Y€HOYHasA M TracTpoayofeHa/IbHaA apTEpuM, BBIIIOJI-
HSETCA OVICCEKIVs IepefHell Ipynisl 1uMdOoysIoB. 3aTeM KuC-
CEKIVMIO ITPpOAO/DKAIOT OT BEPXHETO Kpad JKEIe3bl O IYpEBHOIO
CTBOJIa, JOXOIA OO aOpPThl I OCHOBAaHNA BerHCI‘/'[ 6pr)Ke€‘{HOI‘/'I
apTepun 3a cUeT Kay,[[a)'[bHOI?I TpaKOUM >XEIE3bl. [Tocne BbIfCIIC-
Husa BBA IIEPEBA3BIBAIOT OTXOAAIIYIO OT HEE HVDKHIOIO ITaHKpe-
aTofyofieHanbHyI0 apTepuio. [lanee mpopgormkatoT IIJP B cran-
AapTHOM BapMaHTe.

HaHHaﬂ METOOMKA MOXET OBITD 3aTPyJHUTETIbHA B CIydae
HU3KOro oTxoxpaeHys BBA, opnako sBmsfercs 3¢¢eKTUBHOM
Ipy IOJO3PEHMY BOB/IeYeHMs OOIleil MeYeHOYHO apTepuu
B Ol'[yXOHeBbII?I Imponecc n 1Ipy MOTpaHNYIHO peseKTa6e)1be1x
HOBOOOpa3OBaHMAX TeJIa VM XBOCTA ITOMKENYLOYHOI XKee3bl [42]

Obwas
ne4yeHo4yHasi a.

Ceunesenounas a.
Bopornas

BeHa BBA

A

Puc.7. Bepxuuii noctyn artery-first (superior approach)

Coxpamenusi: BBA — Bepxusist Opsbxeeunast aprepus; BEB — Bepxusist Oppike-

euHas BeHa; JDKA — neBas sxelry104Has apTepus; celle3eHOYHas -a. — celese-

HovHas aprepus* OOIas nedeHouHas a. — o0mas neyeHoqHas aprepus; [JIA
— racTpoJyoJicHallbHas apTepust

N21(41), 2020

2. Bousanmue artery-first approach Ha pesynprarsl neyenns
6OIBHBIX C HOBOOOPA30BAHMAMI MEPUATTYTAPHOI 30HBI

B HacToAmmMit MOMEHT HaKOIJIEHO JOCTaTOYHO MAjIO KIMHM-
YeCKOTo MaTepyaia, /I KOMIJIEKCHO OLIeHKM BIIVAHMUSA KaKI0-
ro u3 goctymos «artery-first» mpu IIJIP. BonbmHCcTBO McCIeno-
BaHMII HOCUT PETPOCIIEKTUBHBIIT XapakTep [24, 33, 39, 45, 47-50,
54].

C nenbio oneHky BnusaHus «artery first approach» na me-
puoIlepallOHHbIe ¥ OTHaleHHbIe Pe3y/IbTaThl IIPY BBLIIOIHE-
Hyuu [T]IP u 0606muTh pesynbTaThl CCIEfOBAaHMIT OBUIO MPO-
BelleHO 3 MeTa-aHanusa. [lepBblit MeTa-aHanM3 ObUT MPOBECH
Ionut Negoi n coaBropamu B 2017 ropy (DOI: 10.1016/51499-
3872(16)60134-0), Bxnrovaronee 14 uccnegosanuii 8, 15,17, 19,
21, 25, 26, 28, 31-33, 48, 49, 59]. Ilo ypOBHIO JOCTOBEPHOCTH
TOJIBKO 3 BK/TIOUEHHBIX VICCTETOBAHNA ObIIV BBICOKOTO YPOBHS
nokasartenbHocTu [19, 21, 33]

B pesynbTare 66110 06HApPY>KEHO JOCTOBEPHOE CHIDKEHNE Ya-
crotsl maHkpearndeckux ¢uctyn (OR 0.52, 95% CI 0.37 to 0.73,
I*=0%, P < 0.001), ractponapesos (OR 0.42, 95% CI 0.29 to 0.62,
I = 0%, P < 0.001), a Tak)Ke MHTpaabHOMMHATBHBIX MHDEKIIN-
onnbix ocnoxkHenmit (OR 0.39, 95% CI 0.20 to 0.75, 12 = 0%, P
= 0.005) B rpymme «artery-first approach», B cpaBHeHUM ¢ rpym-
1o} KOHTpONA. Takke OTMeYeHBI CTaTMCTMYECKM 3HA4MMble
pasmMuMA B YMeHbIIEHMM MHTDPAOIepallMOHHON KPOBOIOTEPU
B rpymie SMA-PD B cpaBHeHMu ¢ KOHTpO/bHOM rpymmoi (WMD
-264.84, 95% CI -336.1 to -193.58, 12 = 89.6%, P <0.001). Bpems
omepanuy 3HAYMMO He OTIMYaAoch MexXAy rpymmamu (WMD
-15.82,95% CI -72.49 to 40.85, 12 = 97%, P = 0.58)

OTMedeHO yBelMYeHMe JacTOThI MOC/IeONEPAIIOHHOM Aua-
pey B CCTIeyeMOit TPYIIIe, PasInyysA ObUIN CTaTUCTUIECKM 3Ha-
4yyMbl, HO HegocToBepHBI (OR 1.91, 95% CI 1.08 to 3.40, I*= 0%,
P =0.03).

Yactora RO pesexumit mcciefoBanach B 7 UCCIEHOBaHMIA
[19, 21, 26, 31, 43, 54, 59], B KOTOpBIX BK/IIOYEHbI 346 IalieH-
ToB. YacroTa RO pesexunii 6bITa CTaTUCTUYECKN BBILIE B IPYIIIIE
SMA-PD (OR 2.92,95% CI 1.72 to 4.96, 12 = 14%, P < 0.001). Ya-
CTOTA JIOKA/IbHBIX peLiABOB ObUIa MeHblle B rpynie SMA-PD
B CpaBHEeHMM ¢ KOHTpoibHoIT rpymmoit (OR, 0.14, 95%CI 0.06 to
0.35, 12 = 0%, P < 0.0001). O61masa BbDKMBAEMOCTh CTaTUCTUYE-
cku Bbinte B rpymie SMA-PD, 1-netnss (OR 2.31, 95% CI 1.17 to
4.55,12=0%, P =0.015), 2-x netuss (OR 1.87,95% CI 1.20 to 2.92,
I* =0%,P=0.005), 3-neruas (OR2.15,95%CI 1.34 to 3.43,12 =0%,
P=0.001)

Bropoit mera-aHamus 6bu1 npoBeneH Ironside N u coasr.
B 2018 rogy, rme 66110 BKIOYeHO 17 mccnenoBanuit [27]. Beero
OBITIO BK/IIOYEHO 1472 maljueHTa, 13 KOTOPBIX 771 MalyeHTy Bbl-
nonHeHo ITJIP ¢ «artery-first approach» u 701 - cTangapTHBIN Ba-
puaHT oneparyy Yumia. Cpey IONMydeHHBIX Pe3yIbTaToOB OT-
Me4YeHO CHIDKeHMe 00beMa MHTPAOIepaIIOHHON KPOBOIOTEPH
B rpymite «artery first approach» (P < 0,001). YpoBens mocrneorne-
PALIMOHHOM NeTaNbHOCTY He OTINYA/ICA MEXY TPYIIaMy, a Ya-
CTOTa HOCTIeONepallMOHHBIX OCTOXKHeHumIt (35,5 % (263 u3 741)
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u 44,3 % (277 us 625); P = 0,002) 6bl/1a 3HAYUTETLHO HIDKE B MC-
crepyemoit rpyne. Yacrora RO pesexiuit (75,8 % (269 us 355)
npotus 67,0 % (280 ot 418); P <0,001) u ob1jast BBDKMBAEMOCTD
(HR 0,72, 95 % CI 0,60 -0,87; P <0-001) 661111 3HaYMUTEHHO BbILIE
B JICCIIEAYeMOI TPYIIIIe ¥ PA3IN4MA CTATUCTUIECKM JOCTOBEPHBI.

OpnHako B NPEZICTaBI€HHOM MeTa-aHa/lN3e eCTb JOCTAaTOYHO
MHOT0 HefiocTaTkoB. Hanbonee Ba)XHBIM SABJIAETCS TO, YTO BKITIO-
YeHHble JICCIEOBAaHNA ABJAINCD HEPAH/IOMU3MPOBAHHBIMU
U peTpoceKTUBHBIMI. Taxoke 60/IbIINHCTBO UCCTIeTOBAHNI TIPO-
BefleHbI B SInoHMy, I7ie It o61Liell MOMy/IALMY XapaKTepeH Hus-
kuit VIMT, 4To ympoluaet TeXHUKY JUcCeKumu mpu «artery-first
approach». TpeTbuM HEFOCTATKOM SIB/SIETCA TO, YTO JIMIIb
y 52,5% MaI[VieHTOB, BK/IIOYEHHBbIX B MeTa-aHa/mn3, ObUI U3yueH
CTaTyC KpaeB Pe3eKIVM, YTO He IT03BOJIAET C/IeNaTh JOCTOBEPHbIE
BBIBOJIbI B OTHOLIEHMM 9TOT'O TTOKA3aTe/A.

B 2019 roxy 6b1 onyOnMKOBaH elile OfMH MeTa-aHANIN3,
TaK>Ke OLIEHNMBAIOLINII BIIVSHIE TOAXO0fa «artery-first» mpu BbI-
nonHeHun IIJIP Ha KIMHMYECKME pe3yNbTaThl, BKIIOYAOLINI
18 mccrmenoBanuit (n=1483). Ero pesynbraThl Takxe OBLIK
ImpefCTaBlAeHbl [/ KIMHUYecKuX pekomeHpaumuit PRISMA
u AMSTAR [29].

B rpynny «artery-first approach» Bomno 805 manueHTos,
B rpynmne IIJP B cranmaprHOM BapmanTe- 678 MaLlEHTOB.
Y HanMeHTOB MCCIENyeMOil TPYNIIbI 00Ias YacTOTa OCIOXK-
HeHUIT ObUIa HMDKe B CPaBHEHUM C KOHTPOJIBHON TPYIIOIL
(OR 0.62, 95% CI 0.47 to 0.81, I2 = 37%, P =0.001). YacToTa
HMaHKpeaTUIeCKUX (PUCTYI TakKe ObIA CTATUCTUYECKU 3Ha-
4MMO HIDKe B rpymme «artery-first» (OR 0.52, 95% CI 0.37 to
0.73, I2 = 0%, P < 0.001), kak 1 4acTOTa IOCTEONePaIOH-
HbIX ractpomapes3oB (OR 0.42, 95% CI 0.29 to 0.62, 12 = 0%,
P < 0.001), B cpaBHeHMHM C KOHTpOAbHON rpymmoit. Cpenu
BBIABJICHHBIX NPEUMYIIECTB JOCTYMa «artery-first approach»
OTMEYEHO CHIDKEHME MHTPAOIEPallIOHHO KPOBOIOTEPU
(WMD -264.84, 95% CI -336.1 to -193.58, 12 = 89.6%, P <
0.001), yBenuuenne yactorsl RO-pesexunit (OR 2.92, 95% CI
19 1.72 to 4.96, P < 0.001), yMeHbllleHMe YMCIA MECTHBIX pe-
nuausos (OR, 0.14, 95%CI 0.06 to 0.35, 12 = 0%, P < 0.0001),
a Takxe yBenudyeHue obiert 3-metHeit BepkuBaemoctu (OR
2.15,95% CI 1.34 to 3.43, P = 0.001). OnHako, B 1CCIIeRyeMOt
rpymniie OblIa 3HAYUTEIBHO BhIIIE YaCTOTA IIOCTEONePalOH-
HOJ fuappen, B cpaBHeHMM ¢ rpynmoit koHTpons (OR 1.91,
95% CI 1.08 to 3.40, I2 = 0%, P = 0.03).

ITOT MeTa-aHa/IN3 TaKXXe He JMIIeH MHOTMX OTpaHMYeHMIl.
Bo-nepBbIX, OONBIIMHCTBO 113 BK/IIOYEHHbIX MCC/IEOBAHMIT ObUIN
KOTOPTHBIMM, a He KadecTBeHHbIMM PKVI. Bo-BTOphIX, 1IECTb
Pas3NUYHBbIX MOAXONOB «artery-first» BHOCAT KIMHWUYECKYIO He-
OIHOPOTHOCTb ¥ KaKZbIIl 13 HUX MOXKET II0-PasHOMY BIMUATDH
Ha K/IMHMYECKIE Pe3Y/IbTaThl IEYeHM .

C 1enblo OLEHUTb OTHA/IEHHBIE Pe3y/IbTaThl HadaT HabOp
B uccnenosanvie MAPLE-PD B fInonun B 2018 roxy. MHoroleH-
TPOBOE IIPOCHEKTMBHOE PaHOMI3/POBAaHHOE MCCTIEIOBAHME TI0-
3BOJINT CPaBHUTD «mesenteric approach» co craHgapTHOI TeXHM-
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ko ITJP. [Insa moctmxenns hazard ratio = 0,70 B uccnenoBanme
IJIAHUPYeTCsl Habparh 354 maieHToB. IlmaHupyeTcst U3y4uUTh
IJINTENTbHOCTD Ollepaliiiyl, YpOBEHb KPOBOIOTEPM, YPOBEHb IIO-
C/IeoNepalliOHHbIX OCTIOKHEHUIT ¥ CMEPTHOCTH, a TaKkKe OT/Aa-
JICHHYIO BBDKMBaeMOCTb. IlepBble pe3y/nbraThl OYyAYT MTOTy4eHbI
B 2022 romy [23].

BriBogb1

Tepmun «artery-first approach» o6bemuHseT Ipymmy Xu-
PYPIrUYecKMX HOCTYIOB IPYM BBIIOIHEHMM IaHKPEATORYOfe-
HaJIbHBIX Pe3eKIWil, IPY KOTOPBIX BBIIOIHSIETCS PAHHAS MO-
Onsanys BepxHell OpBDKEEUHON apTepui C LIeIbI0 OLEHKN
pe3eKTabe/IbHOCTH OIYXO/IM O Hadasia JeCTPYKTVUBHOIO Tara
oneparun.

HaxonieHHBIT B HACTOAIMIT MOMEHT KJIMHWYIECKMUII OIIBIT
B MIpe [eMOHCTPUPYET YAy4LIeHNe Pe3y/AbTAaTOB JIeUeHVsI
HALVEHTOB CO 3/I0KaYeCTBEHHBIMI HOBOOODPA30BaHIAMMU
HepUaMIy/IspHOI 30HbI Ipyu BbinonHeHnu I1JIP ¢ npumene-
HyeM nopxofa «artery-first». BonpmmHCTBO nccnegoBaTeneil
IEeMOHCTPUPYIOT CHIDKEHNE VHTPAONEPALVOHHON KPOBOIIO-
Tepy, yMeHbIIEHNe YaCTOTHI IT0CIEONEPALMOHHBIX TaHKpe-
aTm9ecKux QUCTYI M TacTpoCTas’a 3a CYeT MMHUMU3ALNN
TpaBMBbI JXe/le3bl Py MOOWMIM3ALNM, a TaKXe YBeIMdYeHNe
gacToTsl RO-pesexuuy mpu coOMOfeHNN FAHHOTO HOLXOMA.
Ha maHHBII MOMeEHT, 4TOOBI C/le/IaTh OJHO3HAYHBIN BBIBOJ
06 addexTuBHOCTM TOAXOma artery-first approach Tpe6y-
I0TCSI a/IbHeINe XOPOILIO CITAHMPOBAHHbIE PAHZOMU3N-
pOBaHHBIE KIMHUYECKNE VCCIefoBaHue C OOIbIINM KOMNU-
4eCTBOM IAL[MEHTOB /IS OLeHKM 3P PEKTUBHOCTI KaXK/OrO0
OT/e/IBHOTO HOLXO0MA.

Cnucok nuTepaTyphl

1. Erues B.H. BeckoHTakTHas MOOWIM3ALMA IOMKETYOYHON >Kerle-
3B KaK A fienaro 91o. Yacts 1. [IpokcumanbHas pesexmys xenessl // AH-
HaJIbl XUpyprudeckoi remaronorum. 2014. T.19. Ne3. C. 92-98

2. Komyak B.M., Xomsxk V.B., Komuak K.B., lyBanxo A.B. n p. Ho-
BbIC X]/[pypI‘I/I‘-IeCKI/Ie TEXHOJIOIMM B JICYECHMN 3/IOKAY€CTBEHHDBIX OHyXOTIeI/uI
TIOTKETYOYHO KeTIe3bl U MIepUaMITyIIPHOI 30HbI // YKpanHCKMi Xyp-
Has xupyprym. 2011. Ne 5(14), C. 76-82.

3. Kpurep AL, Topun [I.C., Kangapos A.P, ITakmaa O.B., PaeBckas
M.B., bepenasuayc C.B., Axranun E.A., Cmupros A.B. Metoponoruye-
CKMe aCIeKTBI U Pe3y/IbTaTbl AHKpeaToyofeHanbHol pesekiym // OH-
konorus. JKypran um. ILA. Tepuena. 2016. Ne 5(5). C. 15-21. https://doi.
org/10.17116/onkolog20165515-21

4. Ky6piukun B.A., BumHeBcknit B.A. Pak nomxenyo4HO Xee3bl.
M. : MepnpakTuka-M, 2003. 375 c.

5. Jlapos K.B, Erues B.H, Jlanos B.K., bymanosa E.A. BeckoHTakTHasA
(«no-touch») MoOMIM3aLNA OITYXO/MN IIpY NTAHKPEaTORyOfeHaIbHON pe-
3EKIN: TEXHITIECKVe aCIIeKThbI // AHHAJIBI XUPYPTIUIECKON TeTIaTONIOT L.
2011.T. 16. Ne 4. C. 77-82.

6. Iarotko I0.M1., Korenpuukos A.I, A6rapsa M.I. n ap. Pak ro-
JIOBKM TIOJDKENTYIOYHOI >Ke/e3bl: COBpeMEHHOe JIedeHe ¥ fajIbHeIe
nepcrieKTyBbl // BecTHUK Xupyprimdeckoil ractposnreponorym. 2007.
Ne3.C.5-16.

10



Xupyprugeckas

7. Iarotko 0. V. Xupyprus paka OpraHoB OMIMOIIaHKpearo-
nyonenanbHoit 30Hbl / 0. V. ITatioTko, A. I. Kotenbuukos. M. : Mepumm-
Ha, 2007. 448 c.

8. Aimoto T, Mizutani S, Kawano Y et al. Left posterior approach pan-
creati- coduodenectomy with total mesopancreas excision and circumfer-
ential lymphadenectomy around the superior mesenteric artery for pancre-
atic head carcinoma. ] Nippon Med Sch. 2013, 80, pp. 438-445.

9. Biichler MW, Werner ], Weitz J. RO in pancreatic cancer surgery:
surgery, pathology, biology, or definition matters? Ann Surg. 2010, 251, pp.
1011-2.

10. Callery MP, Chang KJ, Fishman EK et al. Pretreatment assessment
of resectable and borderline resectable pancreatic cancer: expert consensus
statement. Ann. Surg. Oncol. 2009, 16, pp. 1727-33.

11. Chandrasegaram MD, Goldstein D, Simes J, et al. Meta-analysis
of radical resection rates and margin assessment in pancreatic cancer. Br J
Surg. 2015, 102, pp. 1459 - 1472.

12. Christians K, Evans DB. Pancreaticoduodenectomy and vascular
resection: persistent controversy and current recommendations. Ann Surg
Oncol. 2009, 16, pp. 789-791.

13. Delpero JR, Bachellier P, Regenet N et al. Pancreaticoduodenec-
tomy for pancreatic ductal adenocarcinoma: a French multicentre prospec-
tive evaluation of resection margins in 150 evaluable specimens. HPB (Ox-
ford). 2014, 16, pp. 20-33.

14. Demir, I. E. Jager, C. Schlitter, A. M, et al. RO Versus R1 Resection
Matters after Pancreaticoduodenectomy, and Less after Distal or Total Pan-
createctomy for Pancreatic Cancer. Ann Surg. 2018, 268, pp. 1058-1068.

15. Dumitrascu T, David L, Popescu I. Posterior versus standard ap-
proach in pancreatoduodenectomy: a case-match study. Langenbecks Arch
Surg. 2010, 395, pp. 677 — 684.

16. Esposito I, Kleeft ], Bergmann F, et al. Most pancreatic cancer re-
sections are R1 resections. Ann Surg Oncol. 2008, 15, pp.1651-60.

17. Figueras J, Codina-Barreras A, Lo Kpez-Ben S, et al. Cephalic duo-
denopan- createctomy in periampullarytumors. Dissection of the superior
mesenteric artery as initial approach. Description of the technique and an
assessment of our initial experience. Cir Esp. 2008, 83, pp.186-193.

18. Fortner JG. Regional pancreatectomy for cancer of the pancreas,
ampulla, and other related sites. Tumor staging and results. Ann Surg. 1984,
199, pp. 418-425.

19. Gall TM, Jacob J, Frampton AE, et al. Reduced dissemination of
circulating tumor cells with no-touch isolation surgical technique in pa-
tients with pancreatic cancer. JAMA Surg. 2014, 149, pp. 482-485.

20. Ghaneh P, Kleeff ], Halloran CM, et al. The impact of positive resec-
tion margins on survival and recurrence following resection and adjuvant
chemo- therapy for pancreatic ductal adenocarcinoma. Ann Surg. 2017,
269, pp. 520-529.

21. Gundara, J. S. Wang, E Alvarado-Bachmann, R, et al. The clinical
impact of early complete pancreatic head devascularisation during pancre-
atoduodenectomy. Am J Surg. 2013, 206, pp. 518-525.

22. Hirono S, Kawai M, Okada K, et al. Mesenteric approach during
pancreati- coduodenectomy for pancreatic ductal adenocarcinoma. Ann
Gastroenterol Surg. 2017, 1, pp. 208-218.

23. Hirono S. MAPLE-PD trial (Mesenteric Approach vs. Conven-
tional Approach for Pancreatic Cancer during Pancreaticoduodenectomy):
study protocol for a multicenter randomized controlled trial of 354 patients
with pancreatic ductal adenocarcinoma. Trials. 2018 Nov 8, 19(1), p. 613.

24. Hirota M, Kanemitsu K, Takamori H, Chikamoto A, Tanaka H, Su-
gita H et al. Pancreatoduodenectomy using a no-touch isolation technique.
Am ] Surg. 2010, 199, pp. e65-e68.

N21(41), 2020

25. Horiguchi A, Ishihara S, Ito M, et al. Pancreatoduodenecto-
my in which dissection of the efferent arteries of the head of the pan-
creas is performed first. ] Hepatobiliary Pancreat Surg. 2007, 14, pp.
575-578.

26. Inoue, Y. Saiura, A. Tanaka, M, et al. Technical Details of an Ante-
rior Approach to the Superior Mesenteric Artery During Pancreaticoduo-
denectomy. ] Gastrointest Surg. 2016, 20, pp.1769-1777.

27. Ironside N. Meta-analysis of an artery-first approach versus
standard pancreatoduodenectomy on perioperative outcomes and sur-
vival. BJS. 2018, 105. Surg Endosc. 2018 Oct;32(10):4209-4215. doi:
10.1007/s00464-018-6167-3. Epub 2018 Mar 30

28. Ishizaki Y, Sugo H, Yoshimoto J, et al. Pancreatoduodenectomy
with or without early ligation of the inferior pancreatoduodenal artery:
comparison of intraoperative blood loss and short-term outcome. World J
Surg. 2010, 34, pp. 2939 — 2944,

29. Jiang, X., Yu, Z., Ma, Z., Deng, H., Ren, W,, Shi, W,, & Jiao, Z.
(2019). Superior mesenteric artery first approach can improve the clini-
cal outcomes of pancreaticoduodenectomy: a meta-analysis. International
Journal of Surgery. doi:10.1016/j.ijsu.2019.11.007

30. Kawabata Y, Tanaka T, Nishi T, et al. Appraisal of a total
meso-pancreato- duodenum excision with pancreaticoduodenecto-
my for pancratic head carci- noma. Eur ] Sur Oncol. 2012, 38, pp.
574-579.

31. Kawabata, Y. Tanaka, T. Ishikawa, N, et al. Modified total meso-
pancreatoduodenum excision with pancreaticoduodenectomy as a meso-
pancreatic plane surgery in borderline resectable pancreatic cancer. Eur |
Surg Oncol. 2016, 42, pp. 698-705.

32. Kawai, M. Tani, M. Ina, S, et al. CLIP method (preoperative CT
image-assessed ligation of inferior pancreaticoduodenal artery) reduces
intraoperative bleeding during pancreaticoduodenectomy. World J Surg.
2008, 32, pp. 82-87.

33. Kurosaki I, Minagawa M., Takano K., Takizawa K., Hatakeyama
K. Left posterior approach to the superior mesenteric vascular pedicle in
pancreaticoduodenectomy for cancer of the pancreatic head. JOP. 2011, 12
(3), pp- 220-229. PMID: 21544696

34. Markov P, Satoi S, Kon M. Redefining the R1 resection in patients
with pancreatic ductal adenocarcinoma. J Hepatobiliary Pancreat Sci, 2016,
23, pp. 523 - 532.

35. Martin RC 2nd, Scoggins CR, Egnatashvili V. Arterial and venous
resection for pancreatic adenocarcinoma; operative and long term out-
comes. Arch Surg. 2009, 144, pp. 154-159.

36. Menon KV, Gomez D, Smith AM, et al. Impact of margin status on
survival following pancreatoduodenectomy for cancer: the Leeds Pathol-
ogy Protocol (LEEPP). HPB (Oxford). 2009, 11, pp. 18-24.

37. Nagakawa, Y. Hosokawa, Y. Sahara, Y, et al. A Novel “Artery First”
Approach Allowing Safe Resection in Laparoscopic Pancreaticoduodenec-
tomy: The Uncinate Process First Approach. Hepatogastroenterology. 2015,
62, pp. 1037-1040.

38. Nakamura M, Nakashima H, Tsutsumi K, et al. First jejunal vein
oriented mesenteric excision for pancreatoduodenectomy. J Gastroenterol.
2013, 48, pp. 989 — 995.

39. Nakao A, Takagi H. Isolated pancreatectomy for pancreatic head
carcinoma using catheter bypass of the portal vein. Hepatogastroenterology.
1993, 40, pp. 426-429.

40. OrciLA, Meyer J, Combescure C et al. A meta-analysis of extended
versus standard lymphadenectomy in patients undergoing pancreatoduo-
denectomy for pancreatic adenocarcinoma. HPB (Oxford). 2015, 17, pp.
565-572.

1



Xupyprugeckas

41. Pal, S. George, J. Singh, A. N, et al. Posterior Superior Mesenteric
Artery (SMA) First Approach vs. Standard Pancreaticoduodenectomy in
Patients with Resectable Periampullary Cancers: a Prospective Compari-
son Focusing on Circumferential Resection Margins. ] Gastrointest Cancer,
2018, 49, pp. 252-259.

42. Pandanaboyana S. Artery first approach to pancreatoduodenecto-
my: current status Sanjay. ANZ J Surg. 2016, 86, pp. 127-132.

43. Pedziwiatr, M. Pisarska, M. Malczak, P, et al. Laparoscopic uncinate
process first pancreatoduodenectomy-feasibility study of a modified ‘artery
first’ approach to pancreatic head cancer. Langenbecks Arch Surg. 2017, 402,
pp. 917-923.

44. Pessaux P, Rosso E, Panaro E et al. Preliminary experience with
the hanging maneuver for pancreaticoduodenectomy. EJSO. 2009, 35, pp.
1006-10.

45. Pessaux P, Varma D., Arnaud J. Pancreaticoduodenectomy: Supe-
rior Mesenteric Artery First Approach. Journal of Gastrointestinal Surgery.
2006,10(4), pp. 607-611. doi:10.1016/j.gassur.2005.05.001

46. Sabater, L., Cugat, E., Serrablo, A., Suarez-Artacho, G., et al. Does
the Artery-first Approach Improve the Rate of RO Resection in Pancreato-
duodenectomy? Annals of Surgery. 2019, 270(5), pp. 738-746. d0i:10.1097/
s1a.0000000000003535;

47. Sanjay P, Takaori K., Govil S., Shrinhande S.V., Windsor
J.A.“Artery-first” approaches to pancreatoduodenectomy. Br. J. Surg. 2012,
99 (8), pp. 1027-1035. doi: 10.1002/bjs.8763. PMID: 22569924.

48. Shah O.J., Gagloo M.A., Khan L]., Ahmad R., Bano S. Pancreatico-
duodenectomy: a comparison of superior approach with classical Whipples
technique. Hep. Pancr. Dis. Int. 2013, 12 (2), pp. 196-203. PMID: 23558075

49. Shrikhande SV, Barreto SG, Bodhankar YD, et al. Superior mesen-
teric artery first combined with uncinate process approach versus uncinate
process first approach in pancreatoduodenectomy: a comparative study
evaluating perioperative outcomes. Langenbecks Arch Surg. 2011, 396, pp.
1205-1212.

50. Shukla PJ.Barreto G.,Pandey D., et al. Modification in the tech-
nique of pancreaticoduodenectomy: supracolic division of jejunum to
facilitate uncinate process dissection. Hepatogastroent. 2007, 54 (78), pp.
1728-1730. PMID: 18019705

51. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2017. CA Cancer
J Clin 2017; 67:7-30

52. Siriwardana HP, Siriwardena AK. Systematic review of outcome of
synchronous portal-superior mesenteric vein resection during pancreatec-
tomy for cancer. Br ] Surg. 2006, 93, pp. 662-673.

53. Strobel O, Hank T, Hinz U, et al. Pancreatic cancer surgery: the new
R-status counts. Ann Surg. 2017, 265, pp. 565 - 573.

54. Vallance, A. E. Young, A. L. Pandanaboyana, S, et al. Posterior
Superior Mesenteric Artery First Dissection versus Classical Approach in
Pancreaticoduodenectomy: Outcomes of a Case-Matched Study. Pancreas.
2017, 46, pp. 276-281.

55. Verbeke CS, Leitch D, Menon KV, et al. Redefining the R1 resection
in pancreatic cancer. Br ] Surg. 2006, 93, pp. 1232-7.

56. Wang, M. Zhang, H. Zhu, F, et al. Pancreaticoduodenectomy
for borderline resectable pancreatic head cancer with a modified artery-
first approach technique. Hepatobiliary Pancreat Dis Int. 2017, 16, pp.
215-221.

57. Weitz ], Kienle P, Schmidt J, et al. Portal vein resection for advanced
pancreatic head cancer. ] Am Coll Surg. 2007, 204, pp. 712-716.

58. Weitz ], Rahbari N, Koch M, et al. The “artery first” approach for
resection of pancreatic head cancer. ] Am Coll Surg. 2010, 210, pp. el-e4.

59. Zhou HY, Wang Y, Zhang J, et al. Retrograde vs conventional dis-

N21(41), 2020

section technique in pancreaticoduodenectomy: a pilot study. JAMA Surg.
2014, 149, pp. 604-607.

References

1. Egiev V.N. Non-contact mobilization of the pancreas:how I do it.
Part 1. Proximal pancreatic resection. Annals of surgery hepatology. 2014,
T.19, No. 3, pp 92-98. (in Russian)

2. Kopchak V.M, Khomyak 1.V,, Kopchak K.V,, Duvalko A.V,, et al.
Modern surgical techniques in treatment of malignant tumors of the pan-
creas and periampullary zone. Ukraine journal of surgery. 2011, No 5(14),
pp 76-82. (in Russian)

3. Kriger A.G., Gorin D.S., Kaldarov A.R., Paklina O.V,, et al. Pancrea-
ticoduodenectomy: Methodological aspects and results. PA. Herzen Journal
of Oncology. 2016, 5(5), pp.15-21. (in Russian) https://doi.org/10.17116/
onkolog20165515-21

4. Kubyshkin V.A., Vishnevskij V.A. Pancreatic cancer. M. : Medprak-
tika, 2003. 375p. (in Russian)

5. Lyadov K.V, Egiev V.N,, Lyadov V.K, Bulanova E.A. No-Touch
Mobilisation of the Tumor in Pancreato-duodenectomy: Technical Aspects.
Annaly khirurgicheskoy gepatologii. 2011, T. 16, No 4. pp. 77-82. (in Rus-
sian)

6. Patutko Yu.L, Kotelnikov A.G, Abgarjan M.G. et al. Pancreatic can-
cer . Modern treatment and future possibility. Vestnik hirurgicheskoj gastro-
jenterologii. 2007, No. 3, pp. 5-16. (in Russian)

7. Patutko Yu.l, Kotelnikov A.G. Surgery of biliopancreatic zone. M. :
Medicina, 2007. 448 p. (in Russian)

8. Aimoto T, Mizutani S, Kawano Y et al. Left posterior approach pan-
creati-coduodenectomy with total mesopancreas excision and circumfer-
ential lymphadenectomy around the superior mesenteric artery for pancre-
atic head carcinoma. ] Nippon Med Sch. 2013, 80, pp. 438-445.

9. Biichler MW, Werner ], Weitz J. RO in pancreatic cancer surgery:
surgery, pathology, biology, or definition matters? Ann Surg. 2010, 251, pp.
1011-2.

10. Callery MP, Chang K], Fishman EK et al. Pretreatment assessment
of resectable and borderline resectable pancreatic cancer: expert consensus
statement. Ann. Surg. Oncol. 2009, 16, pp. 1727-33.

11. Chandrasegaram MD, Goldstein D, Simes J, et al. Meta-analysis
of radical resection rates and margin assessment in pancreatic cancer. Br J
Surg. 2015, 102, pp. 1459 - 1472.

12. Christians K, Evans DB. Pancreaticoduodenectomy and vascular
resection: persistent controversy and current recommendations. Ann Surg
Oncol. 2009, 16, pp. 789-791.

13. Delpero JR, Bachellier P, Regenet N et al. Pancreaticoduodenec-
tomy for pancreatic ductal adenocarcinoma: a French multicentre prospec-
tive evaluation of resection margins in 150 evaluable specimens. HPB (Ox-
ford). 2014, 16, pp. 20-33.

14. Demir, L. E. Jager, C. Schlitter, A. M, et al. RO Versus R1 Resection
Matters after Pancreaticoduodenectomy, and Less after Distal or Total Pan-
createctomy for Pancreatic Cancer. Ann Surg. 2018, 268, pp. 1058-1068.

15. Dumitrascu T, David L, Popescu I. Posterior versus standard ap-
proach in pancreatoduodenectomy: a case-match study. Langenbecks Arch
Surg. 2010, 395, pp. 677 - 684.

16. Esposito I, Kleeff ], Bergmann E et al. Most pancreatic cancer re-
sections are R1 resections. Ann Surg Oncol. 2008, 15, pp.1651-60.

17. Figueras ], Codina-Barreras A, Lo Kpez-Ben S, et al. Cephalic
duodenopan- createctomy in periampullarytumors. Dissection of the
superior mesenteric artery as initial approach. Description of the tech-

12



Xupyprugeckas

nique and an assessment of our initial experience. Cir Esp. 2008, 83,
pp.186-193.

18. Fortner JG. Regional pancreatectomy for cancer of the pancreas,
ampulla, and other related sites. Tumor staging and results. Ann Surg. 1984,
199, pp. 418-425.

19. Gall TM, Jacob J, Frampton AE, et al. Reduced dissemination of
circulating tumor cells with no-touch isolation surgical technique in pa-
tients with pancreatic cancer. JAMA Surg. 2014, 149, pp. 482-485.

20. Ghaneh P, Kleeff ], Halloran CM, et al. The impact of positive resec-
tion margins on survival and recurrence following resection and adjuvant
chemo- therapy for pancreatic ductal adenocarcinoma. Ann Surg. 2017,
269, pp. 520-529.

21. Gundara, J. S. Wang, E Alvarado-Bachmann, R, et al. The clinical
impact of early complete pancreatic head devascularisation during pancre-
atoduodenectomy. Am J Surg. 2013, 206, pp. 518-525.

22. Hirono S, Kawai M, Okada K, et al. Mesenteric approach during
pancreati- coduodenectomy for pancreatic ductal adenocarcinoma. Ann
Gastroenterol Surg. 2017, 1, pp. 208-218.

23. Hirono S. MAPLE-PD trial (Mesenteric Approach vs. Conven-
tional Approach for Pancreatic Cancer during Pancreaticoduodenectomy):
study protocol for a multicenter randomized controlled trial of 354 patients
with pancreatic ductal adenocarcinoma. Trials. 2018 Nov 8, 19(1), p. 613.

24. Hirota M, Kanemitsu K, Takamori H, Chikamoto A, Tanaka H, Su-
gita H et al. Pancreatoduodenectomy using a no-touch isolation technique.
Am ] Surg. 2010, 199, pp. e65-e68.

25. Horiguchi A, Ishihara S, Ito M, et al. Pancreatoduodenectomy in
which dissection of the efferent arteries of the head of the pancreas is per-
formed first. ] Hepatobiliary Pancreat Surg. 2007, 14, pp. 575-578.

26. Inoue, Y. Saiura, A. Tanaka, M, et al. Technical Details of an Ante-
rior Approach to the Superior Mesenteric Artery During Pancreaticoduo-
denectomy. ] Gastrointest Surg. 2016, 20, pp.1769-1777.

27. Ironside N. Meta-analysis of an artery-first approach versus stan-
dard pancreatoduodenectomy on perioperative outcomes and survival.
BJS. 2018, 105. Surg Endosc. 2018 Oct;32(10):4209-4215. doi: 10.1007/
$00464-018-6167-3. Epub 2018 Mar 30

28. Ishizaki Y, Sugo H, Yoshimoto J, et al. Pancreatoduodenectomy
with or without early ligation of the inferior pancreatoduodenal artery:
comparison of intraoperative blood loss and short-term outcome. World J
Surg. 2010, 34, pp. 2939 — 2944

29. Jiang, X., Yu, Z., Ma, Z., Deng, H., Ren, W,, Shi, W,, & Jiao, Z.
(2019). Superior mesenteric artery first approach can improve the clini-
cal outcomes of pancreaticoduodenectomy: a meta-analysis. International
Journal of Surgery. doi:10.1016/j.ijsu.2019.11.007

30. Kawabata Y, Tanaka T, Nishi T, et al. Appraisal of a total meso-pan-
creato- duodenum excision with pancreaticoduodenectomy for pancratic
head carci- noma. Eur ] Sur Oncol. 2012, 38, pp. 574-579.

31. Kawabata, Y. Tanaka, T. Ishikawa, N, et al. Modified total meso-
pancreatoduodenum excision with pancreaticoduodenectomy as a meso-
pancreatic plane surgery in borderline resectable pancreatic cancer. Eur |
Surg Oncol. 2016, 42, pp. 698-705.

32. Kawai, M. Tani, M. Ina, S, et al. CLIP method (preoperative CT
image-assessed ligation of inferior pancreaticoduodenal artery) reduces
intraoperative bleeding during pancreaticoduodenectomy. World ] Surg.
2008, 32, pp. 82-87.

33. Kurosaki I, Minagawa M., Takano K., Takizawa K., Hatakeyama
K. Left posterior approach to the superior mesenteric vascular pedicle in
pancreaticoduodenectomy for cancer of the pancreatic head. JOP. 2011, 12
(3), pp- 220-229. PMID: 21544696

N21(41), 2020

34. Markov P, Satoi S, Kon M. Redefining the R1 resection in patients
with pancreatic ductal adenocarcinoma. J Hepatobiliary Pancreat Sci, 2016,
23, pp. 523 - 532.

35. Martin RC 2nd, Scoggins CR, Egnatashvili V. Arterial and venous
resection for pancreatic adenocarcinoma; operative and long term out-
comes. Arch Surg. 2009, 144, pp. 154-159.

36. Menon KV, Gomez D, Smith AM, et al. Impact of margin
status on survival following pancreatoduodenectomy for cancer:
the Leeds Pathology Protocol (LEEPP). HPB (Oxford). 2009, 11, pp.
18-24.

37. Nagakawa, Y. Hosokawa, Y. Sahara, Y, et al. A Novel “Artery First”
Approach Allowing Safe Resection in Laparoscopic Pancreaticoduodenec-
tomy: The Uncinate Process First Approach. Hepatogastroenterology. 2015,
62, pp. 1037-1040.

38. Nakamura M, Nakashima H, Tsutsumi K, et al. First jejunal vein
oriented mesenteric excision for pancreatoduodenectomy. J Gastroenterol.
2013, 48, pp. 989 — 995.

39. Nakao A, Takagi H. Isolated pancreatectomy for pancreatic head
carcinoma using catheter bypass of the portal vein. Hepatogastroenterology.
1993, 40, pp. 426-429.

40. Orci LA, Meyer J, Combescure C et al. A meta-analysis of extended
versus standard lymphadenectomy in patients undergoing pancreatoduo-
denectomy for pancreatic adenocarcinoma. HPB (Oxford). 2015, 17, pp.
565-572.

41. Pal, S. George, J. Singh, A. N, et al. Posterior Superior Mesenteric
Artery (SMA) First Approach vs. Standard Pancreaticoduodenectomy in
Patients with Resectable Periampullary Cancers: a Prospective Compari-
son Focusing on Circumferential Resection Margins. J Gastrointest Cancer,
2018, 49, pp. 252-259.

42. Pandanaboyana S. Artery first approach to pancreatoduodenecto-
my: current status Sanjay. ANZ J Surg. 2016, 86, pp. 127-132.

43. Pedziwiatr, M. Pisarska, M. Malczak, P, et al. Laparoscopic uncinate
process first pancreatoduodenectomy-feasibility study of a modified ‘artery
first’ approach to pancreatic head cancer. Langenbecks Arch Surg. 2017, 402,
pp. 917-923.

44. Pessaux P, Rosso E, Panaro E et al. Preliminary experience with
the hanging maneuver for pancreaticoduodenectomy. EJSO. 2009, 35, pp.
1006-10.

45. Pessaux P, Varma D., Arnaud J. Pancreaticoduodenectomy: Supe-
rior Mesenteric Artery First Approach. Journal of Gastrointestinal Surgery.
2006,10(4), pp. 607-611. doi:10.1016/j.gassur.2005.05.001

46. Sabater, L., Cugat, E., Serrablo, A., Suarez-Artacho, G., et al. Does
the Artery-first Approach Improve the Rate of RO Resection in Pancreato-
duodenectomy? Annals of Surgery. 2019, 270(5), pp. 738-746. d0i:10.1097/
s1a.0000000000003535;

47. Sanjay P, Takaori K., Govil S., Shrinhande S.V.,, Windsor
J.A.“Artery-first” approaches to pancreatoduodenectomy. Br. J. Surg. 2012,
99 (8), pp. 1027-1035. doi: 10.1002/bjs.8763. PMID: 22569924.

48. Shah O.J., Gagloo M.A., Khan L]., Ahmad R., Bano S. Pancreatico-
duodenectomy: a comparison of superior approach with classical Whipples
technique. Hep. Pancr. Dis. Int. 2013, 12 (2), pp. 196-203. PMID: 23558075

49. Shrikhande SV, Barreto SG, Bodhankar YD, et al. Superior mesen-
teric artery first combined with uncinate process approach versus uncinate
process first approach in pancreatoduodenectomy: a comparative study
evaluating perioperative outcomes. Langenbecks Arch Surg. 2011, 396, pp.
1205-1212.

50. Shukla PJ.,Barreto G.,Pandey D., et al. Modification in the tech-
nique of pancreaticoduodenectomy: supracolic division of jejunum to

13



Xupyprugeckas

facilitate uncinate process dissection. Hepatogastroent. 2007, 54 (78), pp.
1728-1730. PMID: 18019705

51. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2017. CA Cancer
J Clin 2017; 67:7-30

52. Siriwardana HP, Siriwardena AK. Systematic review of outcome of
synchronous portal-superior mesenteric vein resection during pancreatec-
tomy for cancer. Br ] Surg. 2006, 93, pp. 662-673.

53. Strobel O, Hank T, Hinz U, et al. Pancreatic cancer surgery: the new
R-status counts. Ann Surg. 2017, 265, pp. 565 — 573.

54. Vallance, A. E. Young, A. L. Pandanaboyana, S, et al. Posterior
Superior Mesenteric Artery First Dissection versus Classical Approach in
Pancreaticoduodenectomy: Outcomes of a Case-Matched Study. Pancreas.
2017, 46, pp. 276-281.

55. Verbeke CS, Leitch D, Menon KV, et al. Redefining the R1 resection
in pancreatic cancer. Br J Surg. 2006, 93, pp. 1232-7.

56. Wang, M. Zhang, H. Zhu, F, et al. Pancreaticoduodenectomy for
borderline resectable pancreatic head cancer with a modified artery-first
approach technique. Hepatobiliary Pancreat Dis Int. 2017, 16, pp. 215-221.

57. Weitz ], Kienle P, Schmidt J, et al. Portal vein resection for advanced
pancreatic head cancer. ] Am Coll Surg. 2007, 204, pp. 712-716.

58. Weitz ], Rahbari N, Koch M, et al. The “artery first” approach for
resection of pancreatic head cancer. ] Am Coll Surg. 2010, 210, pp. el-e4.

59. Zhou HY, Wang Y, Zhang J, et al. Retrograde vs conventional dis-
section technique in pancreaticoduodenectomy: a pilot study. JAMA Surg.
2014, 149, pp. 604-607.

Nudopmanus o6 aBTOopax

Nmenko Poman Bukroposuy (Ischenko Roman Victorovich), mox-
TOp MEJUIIVIHCKUX HayK, Tpodeccop, E-mail: ishenkorv@rambler.ru

ORCID: 0000-0003-0260-6922

JIbicenko Amnppeii Onmerosmu (Lysenko Andrey Olegovich),
E-mail: Lysenko.a.surgery@gmail.com

ropopi Mockaa, yn. Enenkas 19 k.1, xB. 6., 115583

+7 989 210 53 06

ORCID: 0000-0001-9226-8546

N21(41), 2020

14



