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C paseumuem mexHoi02ull 8U3yaau3ayuu My/1bmucpe3080l KoMhblomepHolu momozpaduu u nosieseHuem
KOMMepyecKko20 NpoepamMHO20 obecneyeHus: 8 1umepamype 6cé yauje cma/u nosieAsimscs pabomul, oyeHusawowue
803MOHCHOCMU Nepdy3UOHHOL KOMNbIOMeEPHOU momozpaguu npu pasAu4HbIX 3a60/1€8aAHUSX NeYeHU. Y nayueHmos
€ 06cmpyKyueti e HbIX NPOMoKo8 cyujecmgyem nompebHocms donoHUMeNbHbIX Kpumepues GyHKYUOHAIbHO20
cocmosiHusl neyeHu. B nacmosawuti Momenm ocmaémcsi HepewéHHbIM 80NPOC Xapakmepa U3MeHeHUs1 MKaHe8ou
2eModuHaMuKu npu 610ke 6uauapHo2o mpakma. B pabome npedcmassiedbl 0aHHblE pe3yabmamos nepgy3uoHHoOU
KoMnblomepHoti momozpaguu 47 nayueHmos ¢ CuHOpoMoM MexaHuveckol sxceamyxu. [layuenmul 6bL1u pazoeseHbl
Ha dee 2pynnul: nepeas — nayueHmbsl ¢ 01UumMeabHOCMbIo JHceamyxu 0o 7 dHell u yposHeM obuje2o 6uaupybuHa 0o
150,0 mxkmoav/a (n = 29), emopas - nayueHmsl ¢ 0AUMEAbLHOCMbI Hceamyxu 60oabuie 7 dHell U yposHeM 06uje2o
6uaupy6uHa 6ovwe 150,0 Mmkmoas/A (n = 18). B zpynne nayueHmos c 1é2Koil cmeneHblo cmamucmu4ecku 3HaYUMbIX
U3MeHeHUll apmepuaabHoll U NOpMaabHoll 2eModUHaMUKuU He npoucxodum. Bo emopoii epynne npoucxodum
CHUdceHue nokazameell nopmaavHoti nepgysuu do 50,0 %, obwell nepgysuu neveru - do 25,5 %. Bo emopotl
2pynney yacmu nayueHmog nocse dekomnpeccuuu 6uaUapHol cucmemMsbl OmmedeHo pasgumue Heb6.1a20NPUsiMHbIX
ucxodos. Bmopas epynna 6vl1a pasdeseHa Ha dee nodepynnul — ¢ 6,1020NPUSMHbIMU U HE61a20NPUSMHbIMU
ucxodamu. HebrazonpusimHuim UCX000M CHUMAU pa3gumue noc/e0nepayuoHHbIX 0CA0HCHEHUT 8 sude NPU3HAKO8
9HJOMoKceMuu, 2HOUHO-CenMuYecKUX 0C/I0HCHEeHUL, NpucoeduHeHUs NoAUOP2aHHOL HedocmamovHocmu. Y nayueHmos
8mopoli epynndvl ¢ pa3euUEWUMUCT He6AA20NPUSIMHbBIMU UCX0JAMU NPOUCX00UM 60.J1ee 8blpaXeHHOe CHUMCEHUE
nopmaswvHotl nepgy3uu do 68,0 % u obujeti nepgy3uu neveHu - do 40,0 %. CHusceHue daHHbIX noKazameJell Moxcem
58151MbCS1 YEHHbIM NPOZHOCMUYECKUM Kpumepuem pa3eumust N0C1e0NnepayuoHHbIX 0CA0HCHEHU.

KniouyeBblie cnoBa: mexaHnyeckas xXenatyxa, neppy3vnoHHass KOMnbTepHas Tomorpapus, 6M}7MapHaFl AdekowmMmripec-
cus
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Diagnosis and treatment of patients with obstructive jaundice syndrome is one of the actual problems of ab-
dominal surgery. The aim of our study was to determine criteria for the development of adverse outcomes in patients
with obstructive jaundice, according to CT perfusion. We have analyzed the results of perfusion CT of 47 patients with
mechanical jaundice syndrome. All patients were divided into two groups according to severity of the process. The
first group (mild) included 29 patients with jaundice duration up to 7 days and the level of total bilirubin up to 150.0
mmol/L. The second group (moderate) included 18 patients with a duration of the disease of more than 7 days and the
level of bilirubin more 150.0 mmol/L. Analysis of perfusion CT results showed that in the group of patients with mild
Jjaundice, significant changes in arterial and portal hemodynamics do not occur. In patients in the second group, we
revealed expressed reduction of portal hemodynamics up to 50.0 % (p < 0.003). ALP and HPI were increased twofold
(p < 0.01). Despite increased arterial fraction, TLP reduced to 25.5 % (p < 0.05).

When analyzing the postoperative complications, we observed the development of adverse outcomes only in patients
with moderate degree of the pathology. When assessing the perfusion of the liver in patients with adverse outcomes
compared with the control group there is a more pronounced decrease in PVP to 68.0% and TLP - up to 40.0% (p < 0.05).

Key words: obstructive jaundice, CT perfusion, biliary decompression

JluarHocTuka u JieyeHue 60JIbHBIX C CHH/IPOMOM Me-
xaHu4eckol xxkentyxu (MIK) siBisieTcs ofHOM U3 HauboJIee
o6cyxiaeMbIxX Ipo6JieM abJ0MUHAIBHON XUPypruu [1,
4, 7]. AKTya/IbHOCTb NPO6JIEMbI CBSI3aHA C MPOJ0JIKAI0-
IIMMCS POCTOM 4YMcJia 3a60sieBaHU, Bbi3biBatolux MK,
BBICOKOH OCJIe0NepaliOHHON JIeTa/lbHOCTbI0, KOTOpast
COCTaBJIdeT, 0 JAHHBIM Pas3HbIX aBTOPOB, oT 24,0 mo
54,0 % [4, 8, 13]. B HacTOAIMKA MOMEHT HET €JUHOTO
MHEHHUsI O BJIUSTHUU [TPES0NEPAITMOHHOTO IPEHUPOBAHUS

KeJIYHBIX Iy Tel Ha pe3yJIbTaThl JiedeHusl. BeayTcst noncku
KPHUTEPHEB OLIEHKH THKeCTH COCTOSIHUA IallMeHTa B YCJIO-
BUSAX OUIMAPHOW THIIePTEH3UH, TaK KaK OOLIeNpUHATbIE
KJIMHUYeCcKHe CHMITOMBI U J1abopaTOpHbIe NOKa3aTeu
He BCer/ia 103BOJISIIOT OLLeHUTD TSKeCTh Npolecca [4, 8, 9].

OnpejgesieHne TAXKECTH COCTOSAHHUA NALMEHTOB C
MK u ctpaTudukanus prucka Xupypruaeckoro jedeHust
ABJAIOTCA OAHUMU U3 HauboJiee BaXKHbIX BONPOCOB,
OT pellleHUs] KOTOPbIX BO MHOTOM 3aBUCUT CHHXKEHHE
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JIeTaJIbHOCTH YU YaCTOThI OCJIOKHEHUH B I10C/Ie0nepalu-
OHHOM nepuoze [14, 15]. B cBs13u ¢ 3TUM onpefiesEHHbIHA
Hay4YHbIN UHTepecC Ipe/icTaBJIsieT Ol eHKa QyHKIMOHAb-
HOT'O COCTOSIHUSA TeNaTo6HUINapHON CUCTEMBI Y 60/IbHBIX
MK KOMIIJIEKCHBIMU UHCTPYMEHTAJbHbIMU JIy4YeBbIMHU
MeTO/,aMU UCCJIeJ0BaHMUS, TO3BOJISIOIINMHU OIIpeJie/IUTh
reMoJlMHaMU4ecKye napaMeTphl.

B kIMHUYeCKOW PaKTHKe AJ151 AUarHOCTUKU [eMOAU-
HaMHUKH HanboJiee pacpoCcTPaHEHHBIM METO/IOM ABJISIET-
csl yIbTpa3ByKoBas gomniieporpadus [2, 5, 12]. OgHako
YyABTPa3ByKOBOe UCCIe[j0BaHUE KPOBOOOPallleHUs He
BCerJja BO3MOXXHO MPOBOAUTH B 06'bEMe, KOTOPbIH IOJIHO-
CTBIO Y/I0BJIETBOPSIET UCC/Iel0BaTe . DTO 00YCI0BIEHO
0COGEHHOCTSIMU CIJIAHXUTUYECKOr0 KpOBOOGpalleHus,
HaJIMYMeM JI0T0JIHUTe/IbHBIX BAPUAHTOB KpoBoobpallle-
HHUS$1, TECHBIM NPUJIEKaHUEM MarucTpaJbHbIX COCYZ0B, YTO
SIBJISIETCSl IPUYUHOM BO3HUMKHOBEHHUsI apTedaKTOB MpHU
Jloniieporpaduy, a Tak»Ke 3aBUCUMOCTbIO [TOJIy4YeHUs 110-
KasaTeJsiel KpoBoobpalleHus oT Kainbpa cocyzos [11, 22].

[lepdy3uoHHasas KoMnbloTepHass ToMorpadusa
(ITKT) - 3T0 J1IerKoOCTYHBIN U LTUPOKO UCIIOJIb3yEeMbIN
HHCTPYMEHT, KOTOPbIH 1103BOJISIET 060 BEKTUBHO HM3Me-
pATH Nepdy3uo TKaHel IocpeiCTBOM MaTeMaTH4eCKOI0
aHa/IM3a JaHHBIX, BBIIIOJHSIEMOTrO [10C/e BBeleHUs KOH-
TpacTHoro Beuiectsa [18, 20, 21]. C pa3BUTHEM TEXHO-
JIOTUH BU3yaU3alMy MyJbTUCPE30BOM KOMIIbIOTEPHOH
TOMOrpaduu U B yCJOBUAX HAJIUUUS KOMMeEpPUYECKOT0o
NpPOrpaMMHOr0 obecreyeHusi B JIUTepaType Bce yalle
CTaJIU NOABJIATHCA paboThl, OLleHUBAOLIME BO3MOXXHOCTH
[TKT npu pa3in4yHbIX 3a60J1eBaHUsX edyeHu [12,17,22].

LLEJ1b UICCNIEOOBAHUSA

OnpeneseHre MPOTHOCTUYECKUX KPUTEPUEB pas-
BUTHSA He6JAronpUATHBIX UCXOJ0B y MallUeHTOB C
MeXaHUYeCKOH KeJITYX0H, 0 AaHHbIM Mepdy3uOHHON
KOMIBIOTEPHOU TOMOTrpadUH.

MATEPWUAJIbl U METO bl

KpuTepusiMu BKJIIOUEHUS B UCCJeLOBaHUE SIBJIS-
JINCh: TOBBILIEHHWE YPOBHSA 001 ero 6UIMpyouHa Bblllie
60,0 MKMOJIb/JI; pacliipeHte BHeNleYeHOYHbIX YKeJTYHbIX
HPOTOKOB > 8 MM; pacIIMpeHe BHY TPUIIEYeHOUHBIX JKeJTd-
HBIX IPOTOKOB > 4 MM; o1 caHHe UHPOPMUPOBAHHOTO
coriacusi Ha o6ciefioBaHre. KpuTepusiMu HCKIIIOUEHHUS
SIBJISJIMCh: YPOBEHb KpeaTUHUHA 6oJiblie 150,0 MKMoJIb /J1;
cepieyHasi HeJJOCTAaTOYHOCTD; OTATOIIEHHBIN ajjiepro-
aHaMHe3 Ha Hojcoziepxallie NpenapaTbl; CyJ0pOXKHbII
CUH/IPOM; Ha/IM4Ke apTeaKTOB OT META/VIOKOHCTPYKIMH;
omnyxoJieBas koMmnpeccusi/uHBasus (tun F mo Loyer) maru-
CTpaJIbHBIX COCY/I0B IT€YEHH; OTCYTCTBHUE COTVIACHS ITAL[eH-
TaHa o6cieioBaHue. McciejoBaHre 006peHO KOMUTETOM
1o 6roMeguUHCKOMN aTuKe PT'BHY «MpKyTCKMi1 HAyYHBIH
LEHTP XUPYPryu U TPaBMaTOJI0TMM» (IPOTOKOJI 3acefjaHUs
Ne 2 0T 13.02.2015 ). /lu3aiiH Hccie0BaHUs: IPOCIEKTHB-
HOe NPOo/I0JIbHOEe 06cepBalMOHHOE UCC/IeJOBaHHUE.

B ucciegoBanne Bouin 47 nanydeHTOB B BO3pac-
Te oT 31 g0 87 net, MeauaHa Bo3pacrta - 60 (51-68)
seT. [Ipeo6sagany xeHIUHB! — 31 (56,7 %), MyX4UH
6b1s10 16 (43,3 %). Cpoku rocnuTaau3aluyd COCTaBUIU
oT 3 aHel g0 1 Mecsina oT Havasa 3a6osieBaHus. KoH-
TPOJIbHYIO IPYIINY COCTaBUJIX 15 nanueHToB 6€3 naTo-
JIOTUHY NeYeHH U CepAeuyHO0-COCYJUCTOH crucTeMbl. BceM

nayyeHTaM NPOBOAUJIOCH KOMIIJIEKCHOE 06c/1ejoBaHMUe,
BKJIIOYAIOLee KJIMHUKO-1a60paTOpHble U HHCTPYMEH-
TaJIbHble METO/bl UCCJIe/JOBAHUSL.

[lepBbIM 3TANOM HCC/IeL0BAHUS SABJSIOCH BhISIBJIE-
HYe KoppeJsIsiIMY JaHHbIX TepPy3UH IeYeHH C TSHKEeCTbIO
O6UIMapHOU runepTeH3uu. [lanueHThI 6bUIN pa3fesieHbl
Ha JiBe I'PyNIbl N0 CTelleH!U TSKeCTU: NepBas Ipynna —
JIErKasi CTeneHb, 29 NalMeHTOB C XKeJTYX0U JJIUTeJb-
HOCTBIO 10 7 JHEH, ypoBHEM 0611ero 6uaInpyorHa 0
150,0 MKMOJIb/J1; BTOpasi IpyIIa — CpeJHEeTsKes1as CTe-
neHb, 18 naLMeHTOoB CKeJTYXO! AJIUTEbHOCThIO 60JIblie
7 nHel, ypoBHeM OuMpy6uHa 6osbliie 150,0 MKMOJIb /1.

B xoze BTOpOro sTana npu aHajuse IoJicjeonepa-
[IMOHHBIX UCXOJ0B MPU NPOBELEHUU JeKOMIIPECCUU OU-
JINAPHOM CUCTeMbl NAllUeHThI ObUIM pas/iesleHbl Ha [iBe
HNOJIPYIIBI — C 6JIAarONPUATHBIM U HEGJIaronpUsATHBIM
rcxoioM. Heb1aronprsiTHbIM MCXOJ0M CYM TN Pa3BUTHE
N0C/IeoNepaLMOHHBIX OCI0XKHEHUH B BU/Ie TPU3HAKOB 9H-
JIOTOKCEMUHU, THOMHO-CENTHYECKUX OCI0KHEHUH, IPUCO-
e/IJMHEeHHUs OJMOPraHHOM HeJOCTaTOYHOCTHU. biaronpu-
SITHBIM UCXOZJ0M CYMTAJIM OTCYTCTBHE BbIIIEYIOMAHYThIX
ocJ0kHeHUH. CieiyeT cKa3aTh, UTO Mbl HE YYUTBIBAJIU OC-
JIOXKHEHM ], HeNIOCPeICTBEHHO CBSI3aHHbIe C IPOBe/leHHeM
JPEHUPYIOIINX MAaHUNYJIALUHN (KPOBOTEYEHHs], HATUYHe
3aTEKOB, IAHKPeaTHUT, AUCJ0KAL MU ApeHaXeH 1 11p.)

[IKT neyeHU NPOBOJUIN HA MYJbTUCHHUPAIbHOM
KoMnbioTepHOM ToMorpade Siemens Emoution (Fepma-
Hus). [IpOTOKOJI CKaHUPOBAHHUSA: HATUBHOE 06CIe/j0Ba-
Hue - 120 kB, 200 MAc; sMHaMHU4ecKoe o6cieloBaHue —
120 kB, 80 MAc. TosmuHa cCKaHUpPOBaHUS Nepdy3Uun
nedyeHu - 19,2 MM. BBeieHHe KOHTpacTa OCyILeCTBJISAIN
OJIHOKOJIGOBBIM aBTOMATU4Y€CKUM UHBbeKTOpoM Medrad
Vistron CT (CILIA) c ucrnosib30BaHUEM KOHTPACTHOTO
HenoHHoro BeniectsBa Ultravist-370 B 06béMe 50 M, ¢
Job6asyenreM 40 M1 GU3MOJIOTMUECKOT0 PacTBOPA, Yepes
KybuTasibHbli KaTeTep 18 (G). Kosuby ycraHaBiuBaau
IPOBOJJHUKOM BHU3, UYTOObI GH3MO0JI0TUYECKUI PaCTBOP
HaXO0/[UJICS TIOBEPX KOHTPACTHOTO BellecTBa. [Ipogosnku-
TeJIbHOCTb CKAHUPOBaHUs cocTasJissia 50-60 c.

[TocTo6paboTkKa UCCAeL0BAHUS BbINOJHAIACH C
nomolInbio nporpamMmmbl Body Perfusion B nmpotokoJie
Liver, c onpezsesieHUEM CIeAYIOLUX KOJTUYECTBEHHBIX
IoKasaTeJslel: apTepuabHas Ne4éHo4yHas nepdysus
(arterial liver perfusion, ALP); mopTasibHasi ne4éHO4YHast
nepdysus (portal liver perfusion, PLP); unaekc neué-
HouyHOU nepdy3uu (UIIII (hepatic perfusion index, HPI)).
O6uas nepdysus nedenu (total liver perfusion, TLP)
MNOJCYUThIBAJACh MyTEM CYMMHUPOBAHUS MOKa3aTeslel
apTepUabHOUN U MOPTa/IbHOU nepdy3uu.

CraTucTHyeckass 06paboTKa pe3yabTaTOB MPOU3-
BeJleHa C NMOMOUIbI0 MaKeTa nporpaMM Statistica 10.0
for Windows. B onucaTe/lbHON CTaTUCTHUKE JaHHbIe
IpUBe/leHbl C IPUMeHeHUeM MeJUaHbl, BEDXHET0 U HUX-
Hero KBapTuJed. OnpejesieHre 3HAYUMOCTH Pa3IUIUI
NOJIYYeHHBIX JaHHbIX (p) B CpaBHUBaeMbIX BbIOOpKax
JLJ1s1 IBYX He3aBUCUMBIX TPYIII HPOBEJEHO 110 KPUTEPHUIO
ManHna - YutHu (U). CTaTucTHYecKas 3HAYUMOCTD CUH-
TaJiach npuemJsieMoi npu p < 0,05.

PE3VYJIbTATbl U OBCYXXAEHUE

B rpynne nanyeHTOB C JIETKOW CTENEHBIO KeNTyXH
MeJiMaHa IJMTEJbHOCTU GUJIMAPHOU O6CTPYKLUHU CO-
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craBuia 5 (3-7) AHeH, ypoBEHb IPSMOTO GUIUPYOHUHA —
110,5 (90,0-140,5) mxmosib/n1. B gaHHOU rpytie npe-
06J1a1a/1i MALUEHTHI € 0OPOKAaYeCTBEHHOM KeITYyX0U:
X0JIeZI0X0JIMTHAa30M (n = 25), CTpUKTypaMu xoJiefioxa
(n=4).Brpynne naiueHTOB CO CPeIHETKeJION CTeNeHbI0
YKeJITYXU MeJiuaHa coctaBuia 14 (11-17) nHel, ypoBeHb
npsiMoro 6uanpy6uHa - 240,9 (220,5-260,8) MKkMoJ1b/ 1.
B naHHOU rpymnne 60JbIIMHCTBO NallHEHTOB UMEJHU
3JI0KQUeCTBEHHYIO XeJITyXy: 060 bEéMHbIe 06pa30BaHUs
rOJIOBKH MOJKeJNyA04YHOH Kese3dbl (n = 10), onyxoJb
BHeIle4eHOYHbIX KeJYHBIX IPOTOKOB (1 = 3), X0J1e10X0-
autuas (n = 3), XpOHUYECKHUU MaHKpeaTuT (n = 2).

B xoze mepBoro sTamna MccjieL0BaHUsl pe3yJbTaThbl
aHasu3a [IKT nokasasnu, 4To B rpyIine naueHToB C JIEr-
KOM CTeNeHbI0 XKeJTYyXU CTATUCTUYEeCKH 3HaYUMBbIX W3-
MeHeHUH apTepHuabHOHN U NOPTabHON reMOJUHAMUKU
He npoucxofuT (Ta6J. 1). Y 60/1bHBIX BO BTOPOU rpyIie
ObLJIO BBISIBJIEHO BbIpaXKEHHOE CHIKEHHE NMOPTaJbHOU
reMoAuHaMuKH 1o 50,0 % (p < 0,003). ALP u HPI noBbI-
manuck B 2 pasa (p < 0,01). HecmoTps Ha yBesindeHue ap-
TepuasbHOU dpakiuu, TLP cHmkeHa zi0 25,5 % (p < 0,05).

[TonydyenHuble Hamu ¢ nomo1ubio Metoga [IKT pesysib-
TaThbl U3MEHEHUS reMOJIMHAMUKY [Ie4YeH! COBNAZJAIOT C
JaHHBIMU JPyTUX aBTOPOB [2, 5, 11]. /laHHbIe MOKa3aTeu
KOPPeJIMPYIOT C AJIUTeJIbHOCTBIO U YPOBHEM OU/INPYOUHA.
CnepnoBatenbHO, [IKT MoXKeT GbITh UCIIO/IB30BaHA B Kaye-
CTBe MeTO/ja OLieHKH HapylleHUs reMOANHAMUKU [Ie4eHU
y MaLMEHTOB C 00CTPYKLMEH XKeT4eBbIBOJSALILEH CUCTEMBI.

B xoze BTOpOro sTamna Mcc/ie0BaHUs NPY aHaIU3e
Pa3BUTHUH 10C/IE0NIEPALMOHHBIX OCIOKHEHUH BBII0 OTMe-
YeHO BO3HHMKHOBEHHe HebJIarONpUsTHBIX MCX0J0B TOJIbKO
y MaLlMeHTOB BTOPOU rpynmbl (CpefHETKeN0H CTeNeHH).
JlaHHy10 IpynIy NalkeHTOB Mbl pa3/ie/i/iv Ha JBe M0J-

rpynnsl - ¢ 6aronpusaTHbeIMU (n = 11) 1 He6GIaronpusT-
HbIMU ucxogami (n = 7). Cpeu He6IaronpHUsITHBIX UCXO/I0B
ObIIM Pa3BUTHE XOJIaHTUTA (N = 2), abCEeccoB NeYeHU
(n = 1), noyeyHOH HEAOCTATOYHOCTH (N = 3); NPU3HAKHU
3H/I0TOKCEMHH GBIJIM OTMEYeHbI BO BCEX CIydasx (n = 7).

[Ipu oueHKe nMoka3aTesel nepdpys3uu ne4eHu B
rpyIIe MaeHToB ¢ HeGIarompusITHBIMU UCXOJaMH, T10
CpaBHEHMIO C KOHTPOJIbHOM I'PYIIION, BbISIBJIEHO GoJiee
BBIpa)KEHHE CHIDKEHHE [T0Ka3aTe el TopTaJIbHON BEHO3-
Ho¥ nep¢ysuu (portal venous perfusion, PVP) o 68,0 %
(p=0,001), TLP - 10 40,0 % (p < 0,05) (Ta6u. 2). ALP u HPI
ObLIM MOBBIILIEHBI B /IBA U YEThIPE Pa3a COOTBETCTBEHHO.
[Ipy cpaBHEHUH TPYTI MALEHTOB C 6JIATONPUSTHBIMU U
HeO6JIaronpUsATHBIMU UCXOJaMHU 6bLIO OTMEYEeHO CTaTHU-
ctryecku 3HauyuMoe (p < 0,05) cHwKeHUe y MalleHTOB
C 10CJIe0NepallMOHHBIMU ocoKHeHUAMU PVP 1o 42 % u
TLP - 1o 27 %.

M3MeHeHHe TeMOJAMHAMUKH, BbIsIBJIEHHOE y MalH-
€HTOB C Pa3BUTHEM IOC/IE0TEPAIIIOHHBIX OCI0XKHEHUH,
00'bSICHSIETCS] TEM, YTO KJIHOUEBBIM COOBITHEM pPa3BU-
THS OCJIOXKHEHUH B NAaTOPU3NOJIOTHN 0GCTPYKTUBHBIX
OCJIO)KHEHUH GUIMAPHON CUCTEMBI SIBJISIETCSl CTENEHD
3H/JIOTOKCEMMUH, NOJIYYEHHOW U3 KUlIeyHUKa [9, 16]. [Ipu
JUTUTEe/IbHOM GUJIMAapHOM rHIIepTeH3UU PAa3BUBAETCs IOP-
TaJIbHAsi KOHT'eCTHs, 6oraTas TOKCUHaMH [6,10, 16], 0 4ém
CBU/IETEJIbCTBYIOT II0Ka3aTeu NOPTaIbHOU nepdysun
NeYyeHH, KOTopasi BIUSET Ha II0Ka3aTeH 001el nepdysun
neyeHu. [Ipy CHHKEeHUH TOPTaIbHOr0 KPOBOTOKA aJjanTa-
[[MOHHO ITPOUCXOUT YBeJUYeHNe apTepraabHoN nepdy-
3uM neyeHu. [1o06HOE siBJIeHYEe OMTUCAHO KaK TIe4EHOYHO-
aprepuanbHas 6ydepHas peakuus (hepatic arterial buffer
response, HABR) [19]. /laHHbI# MexaHU3M NOAJEPKUBAET
KPOBOTOK CHHYCOM/IOB Ha ZI0/DKHOM YPOBHE.

Tabnaunya 1

Mokasatenu MNMKT neyeHn y nauneHTOB C JIErkoi N CpeaHEeTSHIKEION MeXaHN4eCKOM XEeJITYyXOou

Table 1

Perfusion computed tomography indices in patients with mild and moderate obstructive jaundice

Mpynnbl naumeHToB

MokaszaTenb KoHTponbHas

(n=15)

INerkas cteneHb (Ao 7 AHen)
(n=29)

CpepHeTsikenas cteneHb (6onee 7 gHewn)
(n=18)

ALP, mn/100 mn/mMyH 15,1 (13,5-18,1)

18,0 (16,2-19,2)

30,1 (24,6-40,5)*

PVP, mn/100 mn/mMuH 82,1 (73,5-90,2)

75,7 (70,6-80,7)

42,2 (38,3-47,9)*

TLP, mn/100 mn/mMuH 97,2 (87,0-108,3)

93,7 (81,3-88,1)

72,3 (68,8-78,1)*

HPI, % 14,1 (11,8-17,9)

16,2 (13,7-18,3)

34,0 (25,6-44,6)*

MpumeyaHue. * — pasnuunsa cTaTMcTMyeckn 3Hadmmel (p < 0,05), No CpaBHEHUIO C aHANOMUYHBIMU AaHHBIMU KOHTPOJLHOM FPYMb.

Tabnunya 2

Mokazarenu MNMKT neyeHn y nauneHTOB C MEXaHNY€CKOW XXEeJITYyXOou ¢ 61aronpusTHbIMU U He 6.1aronpusiTHbIMU
ucxogamu

Table 2

Perfusion computed tomography indices in patients with obstructive jaundice with benign and adverse outcomes

Fpynnbl nauneHToB

MNokasartensb KoHTponbHas

(n = 15)

BnaronpusaTHbie ncxoasbl
(n=11)

He6naronpusTtHble ncxoabl
(n=7)

ALP, mn/100 mn/mMuH 15,1 (13,5-18,1)

34,0 (29,3-37,0) 31,2 (25,4-44,1)

PVP, mn/100 mn/mMuH 82,1 (73,5-90,2)

45,7 (39,5-54,2) 26,2 (17,8-34,4)*

TLP, mn/100 mn/mMuH 97,2 (87,0-108,3)

79,7 (68,8-91,2) 57,4 (43,2-78,5)

HPI, % 14,1 (11,8-17,9)

44,2 (38,7-55,6) 65,0 (55,9-68,0)

MpumeuaHue. * — pasnnuuma ctatucTuyieckn 3Hadmmbl (p < 0,05), No cpaBHEHMIO C aHAIOMMYHBIMU OAHHBIMU FPYMMbl C

6J'IaFOI'IpVI9|THbIMVI ncxogamu.
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Pannue coobuenus o npumeHenuu [1IKT npu gud-
by3HBIX 3260/1€BaHUSX IEYEHU COOBLIAIOT O CTATUCTHU-
YecKH 3Ha4MMOH KOoppeJIiLiuY Ne4€HOYHOU JUCcHYHKIMU
Y napameTpoB nep¢ysu [3, 22]. Tak, B.E. Van Beers et al.
[22] coo61mimn 0 TOM, UTO MOKa3aTe 1 Nepdy3uu y namu-
€HTOB C LIUPPO30M U HELITUPPOTHUUECKUMU XPOHUYECKUMH
3a60/1eBaHUSIMU NIe4YeHHU KOPPEJIUPYIOT CO CTeNeHsIMU
TskectH Child - Pugh.

[TosydeHHble B HalleM MCC/IeL0BaHUN Pe3yJbTaThbl
HalNoOMHUHAIOT reMOJMHAMHYeCKHe H3MeHeHH s IPU LIUP-
po3e MeyeHHU C NOPTaJbHON rUIepTeH31el, CBU/eTe lb-
CTBYIOIIME 06 apTepHaJbHO-NIOPTATbHON HHBEPCUH TTe-
4EHOYHOT0 KPOBOTOKA. JlaHHbIN MeXaHM3M 3aKJII04aeTCs
B IO JIeP>KaHU U CHHYCOU/Ia/IbHOT0 KPOBOTOKA, KOTOPBII
IPOUCXOJUT IIPY YMEeHbIIEHUH TOKA B IOPTaJbHOM BeHe,
Y KOMIIEHCaTOPHOM YBeJINYEHUH KPOBOTOKA [0 NEYEHOU-
HoU apTepuu [19].

TakuM 06pa3oM, aHa/IU3 IPOBEAEHHOTO UCCIel0Ba-
HHUSA N03BOJISIET 3aKJ/IYUTD, YTO MeTO/, epdy3noHHON
KOMIIbIOTepHOU TOMOrpaduu JaéT OLeHKY CTeleHHU
TSDKECTH HapyllueHus: nepdy3uu neyeHu y NalyueHTOB C
MeXaHU4eCKOH eJNTyxoH. [IporHocTUYeCKUMU KpUTe-
pUAMH B pa3BUTHH NOCJe0NepalOHHbIX OCJI0)KHEHUH,
CBSI3aHHBIX C JIeKOMIIpecCUel, ABJISAIOTCS CTeNeHb CHU-
»KeHHUS MOPTaJbHOU U TOTAaJbHOU nepdy3uu NeYyeHU.
Y [aHHBIX NallMeHTOB PEKOMEH/J0BAHO BBINIOJHEHUE
Jl03UPOBaHHOM JIeKOMIIPECCHUU »KeTYHBIX Ny TeN A1 U3-
GeraHusi pa3BUTHsI CUCTEMHOHN 9HA0TOKCEMUH.
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