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Introduction

The presence ofmany hypotheses ofthe developmentofacute pancreatitissuch as
pancreaticducthypertension, pancreatic reftux, vascular, allergic, neuro-reflex, infectious,
etc. confirm the lack ofa dear understanding of the development mechanisms of this
pathology, and hence inaccuracy in the treatment and negative consequences. The
purpose of this study was to investigate the effect of bouginage and flushing of the
pancreatic duct on the course of experimental acute pancreatitis. Experiments were
carriedouton 12dogs, forwhichamodelofpancreatitiswascreatedbyautobile administration
into thepancreasduct. Animals weredividedintofourgroups, 3animalspereach, with the
term ofdeduce from the testin one, three, sevendaysandsix monthsrespectively. Before
thepancreas ductperfusion, itwasinjectedwithpolyvinylchloridebougiethatwasremoved
through theincision in the distal partofthe pancreas duct. Such manipulationallowedto
conduct duct washing with medicinal substances at a pressure of 0.49-0.6 kPa and
confirmedtheassumption thatinacutepancreatitis, fillingofpancreasductwith condensed
protein masses was observed, andthis, changestheapproach notonlytothe establishment
ofthepathogenetic link in the process ofacute pancreatitis development, butalso to its
treatment. The ductwas washedonce. The common comprehensive drug therapy was
carriedoutin dogs within the nextfive, six days. Atthe end ofthe firstday, outofthe 12
dogs, ninestoodindependently, therest-on thesecondday. On the thirdday, allanimals
drank water, respondedtostimuli. On the fifth day they wereactive, taking liquidfeed. On
theseventh dayon theirbehaviorandfeeding mannerthe dogs ofthisgroup didnotdiffer
from healthyones. Tostudymorphologicalchangesinpancreasafterductwashing, three
dogs were withdrawn from the testin one day. Atautopsy effusioninperitonealcavity was
notobserved. Theleftlobe ofpancreas was a little bitshorter. Place ofdissection ofthe
tissues ofthepancreasandthe ductis coveredwithabloodclot. In the areaofduodenum
dissection, isolatedpatchesofsteatoenecrosis retained. Microscopically, in theductarea
dissection changes in pancreas tissues, in general, were the sameasin ductdissection
withoutperfusion. Atthesametime, theplethora forthis term wasgreat. Necrotic centers
ofparenchymawereisolatedand with moderate neutrophilicinfiltration. Distantfrom the
dissectionzoneinpancreastissues therewere minorfocalhemorrhageswith a violation of
itsstructure, however, hyperplasia, fociofneutrophilicinfiltration oftheinterstitialconnective
tissue werelessmanifestated. Intheproximalpartoftheduct, thepancreastissueretained
moderateplethora. Inaddition, there were smallfoci ofhemorrhages with a violation ofthe
structure ofindividual acinus and slight neutrophilic infiltration in interstitial connective
tissue. Thelatterwasalso markedbytheaccumulation ofmacrophagesandtheproliferation
offibroblasts, therewereisolatedareas ofhemorrhages. Inintactparttherewasaninsignificant
edema ofinterstitial connective tissue. As aresultofthe conductedexperiments, we were
convincedofthe effectiveness ofthis method oftreating acute pancreatitis.

Keywords: acutepancreatitis, bougie of the pancreatic duct.

The presence of many hypotheses of the development pathobiochemical and others means the lack of a clear
of acute pancreatitis such as duct hypertension, pancreatic understanding of the mechanisms of development of this

reflux, vascular, allergic, neuro-reflex, infectious, pathology, and hence inaccuracy in the treatment and
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negativeconsequences [13,14, 15, 16, 17, 18].

The leading role of duct hypertension in the pathogenetic
mechanism of the development of acute pancreatitis is
indicated by many researchers, as in the past century, and
modern [3, 6, 8, 9, 10, 11, 12].

Significant interest inthis regard are the studies conducted
by Napalkov P.M. with co-authors [7]. Describing drainage
operations on the pancreas duct in acute pancreatitis, they
noted that hypertension develops in all forms of acute
pancreatitis. Inaddition, in patients with progressive pancreatic
necrosis, according to their data, there was a significant
increase in pressure in the pancreatic duct with a sharp
decrease in secretion of pancreatic juice. For the rejection
of the envelope epithelium in the pancreas duct in animals
that died from pancreatic necrosis in 14 days pointed out
Vladimirov V.G. and co-authors [1], which, according to their
data, indicates a violation of the protein synthesizing function
of acinar cells.

Other authors in their studies conducted on four dogs,
after induction of acute pancreatitis, who died within the first
day of pancreatic necrosis, observed in its pancreas duct
obturation with condensed protein mass [2, 4, 5].

Thus, if acute pancreatitis, in the first stages of its
development, there is occlusion of the duct with protein
masses, then there was an idea in some way to restore its
patency, and to investigate how the restoration, of patency
will affect the course of the disease.

The purpose of this study was to investigate the effect of
bougienage and duct washing of the pancreas on the course
and the morphological state of the pancreas in experimental
acute pancreatitis.

Material and methods

Experiments were carried out on 12 dogs, which created
a model of pancreatitis by introducing autobile into the
pancreas duct. Animals were divided into four groups, 3
animals per each, with the term of withdrawal from the test
after one, three, seven days and six months respectively.
Before perfusion of the pancreas duct, it was injected with
polychlorinated bougie that was removed through the
incision in the distal region of the pancreas duct. Such
manipulation allowed conducting duct washing with
medicinal substances at a pressure of 0.49-0.6 kPa, that is
several times less than the working pressure in the duct. In
addition, it confirmed the assumption that in acute
pancreatitis, filling of the pancreas duct with condensed
protein masses is observed, and this, as we have been sure,
changes the approach not only to the establishment of the
pathogenetic link in the development of acute pancreatitis,
but also to its treatment. The duct was washed one time.
Animals were given a common, comprehensive drug
therapy within the next five to six days.

For all 12 animals pancreatic ducts were washed with a
therapeutic fluid consisting of 0.25% Novocaine solution -
10 ml, Fibrinolysin - 3 ml, and 10 000 antitrypsin units of
Contrykal- 2 ml. The flushing was carried out at a rate of 20-
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30 drops per minute. After 14-20 minutes after duct washing,
the pancreas decreased markedly in width, foci of hemorrhage
took a pale coloration, areas of the gland of the usual color
appeared, the number and area of foci and steatoenecrosis
did not increase. After perfusion, the catheter was removed.
To the place of dissection of the gland and duct was fed
drainage tube. The abdominal cavity was sewn in a layer.

In the postoperative period, the withdrawal from the
drainage tube was negligible - from 2 to 12 ml. In addition,
in almost all animals, they were observed, mainly during
the first day after the operation.

Results

Of the 12 dogs, at the end of the first day, nine stood up,
the rest - on the second day. On the third day, all animals
drank water, responded to stimuli. On the fifth day they were
active, taking liquid feed. On the seventh day on the behavior
and eating of dogs of this group did not differ from healthy
ones.

To study morphological changes in the pancreas after
duct washing, three dogs were withdrawn from the
experiment after one day. At the intersection effusion in the
peritoneal cavity was not observed. The left part of the
pancreas was somewhat reduced in length. Place of
dissection of the tissues of the pancreas and the duct was
covered with a clot of blood. In the area of the autopsy of
the duodenum, isolated patches of steatoenecrosis persisted.

Microscopically, in the region of dissection of the duct
changes in the pancreas, in general, were the same as in
the dissection of the duct without perfusion. At the same
time, at this term was marked only large foci of plethora.
Necrotic centers of parenchyma were isolated and with
moderate neutrophilic infiltration. Distant from the dissection
zone in the pancreas tissue there were minor focal
hemorrhages with a violation of its structure, however,
plethora, foci of neutrophilic infiltration of the interstitial
connective tissue were less pronounced. In the proximal
part of the duct, the tissue of the pancreas retained moderate
plethora. In addition, there were small foci of hemorrhages
with aviolation of the structure of individual acinus and slight
neutrophilic infiltration in the interstitial connective tissue.
The latter also marked the accumulation of macrophages
and the proliferation of fibroblasts. Although the wall of the
ducts was not tense in their lumen, as in the dissection of
the duct without rinsing, there were isolated foci of
hemorrhages. In intact part there was an insignificant edema
of interstitial connective tissue.

Thus, in dogs of this group perfusion of the pancreas
duct by Novocaine-Fibrinolysin- Contrykal solution allowed
to reduce the number of foci of hemorrhage, necrosis and
neutrophil infiltration. It allowed to remove the tension of
theductwall intheproximal part of the section ofthe pancreas
and stimulate, albeit not to a large extent, processes of
productive inflammation.

At the autopsy of 3 dogs that were withdrawn from the
test in three days, macroscopically observed the same
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changes as in dogs, which performed only the dissection of
the duct with the same term of experiment.

During histological examination of the region of dissection
of the pancreas duct in it tissues, moderate plethora and
edema were maintained. Exudative phenomena, when
compared with the first day, were slightly expressed. The
layers of the connective tissue became larger and denser
duetothe formation of fibrous structures and cell proliferation.
When coloring tissues by Van Gieson's, intermediate
connective tissue was characterized by an increase in the
number of collagen fibers. Atthis time there was no abundant
infiltration by neutrophils of the pancreas tissue. Attention
was paid to the active organization of small foci of necrosis
and hemorrhages. State of ducts was very special: they were
semi-dosed, their epithelium was swollen with hypochromic
nuclei. Inthe lumen, there was a dense eosinophilic substrate
that contained isolated detached cells. The proliferation of
cells in the middle of the lacrimal ducts and interstitial
connective tissue were markedly pronounced. Parenchyma
in general retained the usual structure.

Similar changes were observed in the distal from the
dissection pancreas duct, however, the phenomena of
productive inflammation were expressed not so intensively.
Gap of the duct was characterized by the expansion and
presence of dense eosinophilic masses. In the proximal
direction (3 cm from the dissection of the duct) there was a
well-defined organization of mosaic necrosis. Characteristic
was the lack of pronounced changes in the lumen of the
ducts and parenchyma.

Intact part, except for insignificant plethora, was no
different from the normal structure.

Thus, in dogs of this group, in comparison with the
previous term of research, there were not observed the
expressed phenomena of acute inflammation. Significantly
more intensive was the proliferative process. Unlike dogs,
where only one dissection of the duct of the pancreas was
performed, the organization of small foci of necrosis and
hemorrhages was more active. Gap of the duct outside the
dissection zonewas unobtrusive, whereas inthe comparative
group of animals, during this period, the eosinophilic masses
and erythrocyteswere partially stored there. Significantlyfewer
changes were noted in the proximal section of the pancreas,
e. inthe part of the gland that was washed out.

Discussion

During examination abdominal organs of dogs that had
been withdrawn from the experiment after seven days, the
same changes were observed in the same way as dogs in
this period without flushing the duct. Results similar to ours,
can be found in other authors who described the destructive
forms of pancreatitis without treatment [2, 6]. However, in
the literature available to us, we did not meet the description
of the method of treatment similar to our [1,7, 12, 13].
However, despite the fact that the microscopically in the
pancreas of these dogs marked changes similar to those in
the comparative group. Nevertheless, it should be noted
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that in the group of animals being studied, the growth of
connective tissue was more moderate, there was
regeneration of acinus without changes in the ducts of the
pancreas. In the distal from the dissection of the duct region
of the gland, the process of atrophy of the parenchyma was
significantly pronounced. *

Thus, in dogs removed from the test after 7 days, unlike
the previous term, in the proximal part from the dissection
of the duct of the pancreas, a, less pronounced productive
inflammation of the indurational nature was observed, no
changes in the parenchyma of the pancreas were observed.
Consequently, bougienage with subsequent perfusion of the
pancreatic duct Novocaine-Fibrinolysin-Contrykal solution,
along with improving its permeability, promotes the active
process of restoring pancreatic tissue and eliminating the
effects of acute inflammation during the first day. In other
words, the faster the conditions for the movement of
pancreatic juice develop without any delay in acute
pancreatitis, the sooner the restoration of pathological
processes in the pancreas passes, with which other authors
agree [4, 5, 15]. If there were changes, they were without
significant violations of its structure.

To confirmthis thesis, itwas necessaryto follow the state
of the pancreas in the long term of treatment of acute
pancreatitis. For this purpose, three dogs after bougienage
followed by pancreatic duct washing with Novocaine-
Fibrinolysin- Contrykal solution were withdrawn from the test
six months later. At the animal's autopsy, attention was paid
to preserving the form of the pancreas to the point of
dissection of its tissues and ducts. The other part of the gland
was presented in the form of a dense strain.

During microscopic examination of the dissection zone
(between stored and atrophied parts ofthe pancreas), attention
was paid to the preservation of the parenchyma of the gland,
inwhich, along with the enlarged acinus, there was observed
acinus with a narrow lumen. Itis possiblethatthisstate reflects
the functional cyclicity in the accumulation and release of
pancreatic juice, which is observed in normal functioning of
the pancreas. In the studied area, the phenomena of minor
sclerosis between the pancreas part and in the periductal
connective tissue are sometimes fixed.

In the proximal from the boundary part of the direction, a
clear structure of acinus and intercellular ducts was detected.
Characteristic was also the absence of intra acinus sclerosis.
However, the signs of the latter were observed in periductal
tissue. The area of the body and the right part of the pancreas
did not differ from the normal structure.

Thus, after 6 months in animals after bougienage followed
byflushingofthepancreaticductwith Novocaine-Fibrinolysin-
Contrykal solution observed stabilization of the formation of
connective tissue. The more pronounced growth ofthe latter
occurred in periductal tissue.

However, despite insignificant sclerosis of the circulatory
connective tissue, bougienage with subsequent ductwashing
is an effective measure in the complex treatment of
experimental acute pancreatitis, it allows to preserve the
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pancreatictissue, which distinguishes it favorably from other
methods of treating acute pancreatitis.

The prospect of further research may be the use of this
technique in clinical settings.

Conclusions

Bougienage with the subsequent perfusion of the
pancreas duct with a medicinal mixture has a positive effect
on the course and outcome of experimental acute
pancreatitis, namely:
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BM/IMB BY>XYBAHHA TA TMPOMVBAHHA TMPOTOKW MIAWNAYHKOBOT 3AN03UW HA TMEPEBIT

EKCMNEPUMEHTAJ/IbBHOIO IFOCTPOIO TMAHKPEATUTY
KocTtiok I.4., KocTtiok O.I'., bypkos M.B.,

domiHa J1.B.,

Fony6oBcbkunii i.A., KocTiok B.I.

HasBHicTb 6araTboX rinoTes po3BUTKY FOCTPOro naHkpeaTuTy, Takux ik MPOTOKOBA rinepTeHsis, naHkpeaTndHuii pedoke, CyanHHa,
anepriyHa, HepBOBO-ped/IEKTOPHA, iH(EKLiMHA Ta iIHWNX FOBOPUTL NPO BiACYTHICTb YiTKOro po3yMiHHSI MexXaHi3MiB PO3BUTKY JAaHOT
naTonorii, a, 3BiACM, HETOYHICTb Yy NiKyBaHHI I HeraTuBHI HacnigkM. MeTor JaHOoro AoCNiMKEHHSA 6YN0 BUBUYUTU BNANB Oy)XyBaHHSA Ta
NpOMMBaHHSA NMPOTOKM MiALLTYHKOBOT 3aU/103M Ha nepeo6ir Ta Mopdo1oriYHni cTaH NiawnyHKOBOT 3a/103M MPU eKCNepuMeHTaIbHOMY
roctpomy naHkpeatuTi. Jlocnign 6ynu nposBegeHi Ha 12 cobakax, KOTPUM CTBOPUIN MoAeslb MaHKpeaTuTy LUIAXOM BBeAeHHS
ayTOXKOBYi Y MPOTOKY MiALLTYHKOBOT 3a/103U. TBapuH NoAinnan Ha 4 rpynu, rno 3 TBapUHU B KOXHI, 3 TepMiHOM BUBEAEHHS 3 Aocniny
uepes 1, 3, 74i6 i uepes 6 micsuis BignosigHo. Mepepn nepdy3ielo MNPOTOKM NiALLNYHKOBOI 3aU103U B HET BBOAWU/IN NONIXI0PBiHINOBUIA
6yX, AKUIA Yepe3 po3pi3 B AUCTa/IbHOMY BifAini NpoToOKM MigWwyHKOBOI 3a/1031 BUAANSANN. Taka MaHinynsuis 4o3sonuaa nposoanTmn
NPOMMBaHHSA NPOTOKN NiKyBaslbHUMWN pevyoBUHaMu Npu Tucky 0,49-0,6 kMa i nigTBepamna npunyLLeHHs, Lo Npuv rocTpomMy NnaHkpeaTuTi
crnocTepiraeTbCs BUNOBHEHHA NPOTOKM NiALIYyHKOBOT 3a/103U 3ryLeHMMn 6i/IKoBUMM MacamMu, a ue, SK MU BNeBHWINCL, MIHAE Nigxig
He N1Le [0 BCTaHOB/IEHHS MaToreHeTUYHOI TaHKW B PO3BUTKY FOCTPOro naHkpeaTuTy, a i Ao oro nikyBaHHSA. MNMpoTOKy NpoMuBasin
1 pa3. TBapnHaMm NPoOBOANAN 3arasibHOMNPUNAHATY KOMMIEKCHY MeAKaMeHTO3HY Tepanito NpoTArom 5-6 HacTynHuX gHis. 13 12
cobak Mo 3akiHYeHH nepLuoi 406K caMocTiiHO nigiimanocs 9, pelwiTa - Ha gpyry Ao6y. Ha TpeTio 406y BCi TBapUHM NUnun BoAy i
pearyBasin Ha nogpasHuKU. Ha 5 o0y BOHU OyNn akKTUBHUMMK, NpuiiManin pigkmii KopMm. Ha 7 o6y no nosegiHui i npuiiomy i
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cobakun faHoil rpynu He BigpisHANUcs Big 340poBuX. [151 BUBUEHHSI MOPMPONOriUHNX 3MiH Y MiALNYHKOBIV 3a/103i nicns NnpoMmBaHHA
npoTokn 3 cobaku Gyn BUBEAEHHI i3 gocniny vepes 1 noby. BMNoTy B oUepeBUHHI MOPOXHUHI He cnocTepirasiocs. JliBa gons
nigwnyHKoOBOT 3a/1031 6yna Aelo 3MeHLeHa Yy AOBXUHY. Micue po3CciYeHHSA TKaHWH NigwyHKOBOT 3a/103U | NpoToKa Npukputa
3ryCTKOM KpoBi. B 06nacTi po3TuHY 12-Tn nanoi KNLWKKN 36epirasincsa nooagnHOKI NAsiMyu cteaToOHeKpo3y. MIKpocKoniyHo B o6nacTi
PO3CiYEeHHS MPOTOKU 3MiHU TKaHUH NiAWNYyHKOBOI 3a/1031 6yNn aHaIoriyHMMKM PO3CiYEeHHIO NPOTOKKM 6e3 nepdys3ii. Pasom i3 Tuwm,
NOBHOKPOB 'Sl Ha Lieli TepMiH BigMivanocs Ti/ibK1 Be/IMKOBOrHULWEBE. HEKPOTUYHI BOrHMLA NapeHxiMu 6y/11 MNOOAMHOKUMM i 3 MOMipHOO
HelTpodinbHO iHiNbTpauieto. AucTanbHille 30HM PO3CiYeHHS B TKAHUHI NigLWyHKOBOT 3a/1031 CNOCTEpirasiMcs He3HauHi BOrHULLEBI
KPOBOBU/NBM 3 NOPYLUEHHSIM TI CTPYKTYPU, OfHaK MOBHOKPOB'sl, BOrHULLA HENTPOMINbHOI iHINbTPaLily Mi)K4acTouKoBili cnoslyyYHol
TKaHWHU ByNN MeHLLEe BUPaKEHUMU. Y MPOKCUMaUIbHIN Bif, pO3CiYeHHs YacTUHIi MPOTOKM TKaHWHA NiALNyHKOBOT 3a1031 36epirana
rnomipHe NoBHOKpPOB'Sl. KpiM TOro, B Hili 3ycTpidanucs MinKi BOrHua KpoBOBUIMBIB 3 MOPYLUEHHSAM CTPYKTYPU OKPEMUX aLUHYCIB i
He3Ha4YHOK HEeUTPOoMINIbHOK iHMINbTPALIEd B MDKYACTOUKOBI CNOMYYHI TKaHWHI. B OCTaHHIM BigMiva/INCb TaKOX CKYMYeHHSs
Makpodparis inponigepadis pibpobnacTis, 3ycTpiyanmcb NOOAMHOKIBOrHMLLLA KPOBOBUAUBIB. B iHTaKTHIA0MNI cnocTepiranin He3HauHWii
HabpsiK MiXK4YaCTOYKOBOI CNONYYHOT TKaHUHW. B pe3ynbTaTti npoBeAeHUX eKCrnepuMeHTIiB MU NepekoHamca B ePeKTUBHOCTI 4aHOoro
MeToAy NiKyBaHHS roCcTpPOro naHkpeatuTy.

KnouoBi cnoBa: roctpuii naHKpeaTtuT, 6y>KyBaHHsSI NPOTOKMU NiALTYHKOBOI 3a/103U.

B/IMAHNE BY>XNPOBAHUA W TMPOMbBIBAHWA TMMPOTOKA MOOXKENYOOUHOW >XEME3bl HA TEYEHUE
OKCMEPUMEHTAJIbHOIO OCTPOIO TAHKPEATUTA

KocTiok M.4., KocTiok A.l., bBypkos H.B., ®omuHa J1.B., Nony6osckunii N.A., KocTok B.T.

Hannune MHOrmx runoTes pasBUTUS OCTPOro naHKpeaTuTa, TakuMX Kak MpoTOKoBasi rTMNepTeH3uns, naHkpeaTndeckuini pedokc,
cocyaucTas, ajvieprmyeckasi, HepBHoO-peieKTopHas, MHPEKLUNOHHAA U APYTMX roBOPUT 06 OTCYTCTBUM HYETKOro NoHMMaHus
MeXaHU3MOB pPa3BUTUA AaHHOI naTonoruy, a oTcioga HETOYHOCTb B JIeYEHUU U HeraTuBHblE NocneAcTBus. Lienbio gaHHOro
nccnepoBaHua 6bI10 N3YUUTH BAUSIHME By>XMpoBaHME U MPOMbIBaHME MPOTOKM MOMKENYyAOUYHON Xenesbl Ha TeyeHune un
MOpdoniornyeckoe CocTosiHME NoaykenyA0o4HOM Ykenesbl NpY 3KCNepuMeHTasIbLHOM OCTPOM NaHkpeaTtuTe. OnbIThbl GbIIV MPOBEAEHbI
Ha 12 cobakax, KOTOpPbIM CO3fa/1M MOAe b NaHKpeaTuta nyTem BBeAeHUS ayToXXen4n B NPOTOK NomKenyA0o4HOM xenesbl. JXXKUBOTHbIX
pasgenunu Ha 4 rpynnbl, NO 3 )XMBOTHbIX B KaXKJ0l, CO CPOKOM BblBOAA U3 ONbiTa yepes 1, 3, 7aHel n 6 MecsiLleB COOTBETCTBEHHO.
Mepep nepdhysmneli NpoToka NoaKenyAovHON Xenesbl B Hee BBOAWIN MOMIX/IOPBUHUOBLIV 6y>X, KOTOPbI yepe3 paspes3 B
ANCTaNIbHOM oTAesie NpoToKa NompKeNyA0HHOW enesbl yaansanu. Takas MaHunynsauus no3sosivaa npoBoguTb NpoMbiBaHWE NponvsBa
nle4yebHbIMU BellecTBaMu Npu aasneHun 0,49-0,6 klMa n nogTeepania npeanosioXXeHne, 4To Npu oCTPOM naHKpeaTute HabnwogaeTcs
3anosiHeHne NpPoToKa NoayKesyA0UYHON kenesbl CryleHHbIMU 6eNKoBbIMM Maccamu, a 3To, Kak Mbl y6eaunucb, MeHsieT Noaxopq He
TONbKO K YCTaHOB/IEHWIO NaTOreHeTU4ecKol 3BeHa B pa3BUTUM OCTPOro naHkpeaTtuTta, a U K ero siedyeHunto. NpoTok npomMbiBanu 1
pas. )X1MBOTHbIM NMPOBOAVAN OOLLENMPUHATYIO KOMI/IEKCHYIO MeANKaMEHTO3HY0 Tepanuio B TeyeHue 5-6 nocnegyrowmx gHeii, N3
12 cobak NO OKOHYaHMN NEPBbIX CYTOK CAMOCTOATE/IbHO MOAHUMAIUCE 9, OCTa/lbHbIE - Ha BTOPbIE CYTKW. Ha TpeTbu CyTKM BCe
>XVMBOTHbIE MUKW BOAy, pearnpoBanu Ha pasgpaxmntenn. Ha 5 cyTkn oHU 6binn aKTUBHBIMU, NMPUHUMATIN XUAKNUIA KOpM. Ha 7 cyTKu no
noBeAeHVI0 N NMpuemMy NULL cobakn AaHHOW rpynrbl He OTINYaINCL OT 340pPOBbIX. [/189 U3yHeHUs1 MOPMONOrNMYecKNX N3MeHeHUM
B MoykenyAo4HO ykesiese nocsie NpomMbiBaHUs NpoToka, 3 cobakun 6bin BbiBEAEHbI U3 OMNbiTa Yepe3 1 cyTKU. Bbinota B 6pHOLLVMHHOMN
nosocTn He Ha6nwganocb. JleBasi [ONA MOAYKENYAOHHOW >Kene3bl 6blla HECKO/IbKO YMeHbLUeHa B ANIMHY. MecTo pacceyeHus
TKaHel nompkenyaoyHON >xenesbl U MPOoToKa NPUKPbITa CrYCTKOM KpoBu. B 06/1acTU BCKPbLITUS 12-NepCTHON KULLKW COXPaHSAINCh
pefkne nATHa cTteatoHekpo3a. MMKPOCKOMUYECKN B 06n1acTu paccevyeHus npoTtoka N3MeHeHUs TKaHel nomykenyao4vHol xenesbl
6bI/IN aHa/IOMNYHbLIMU pacceyeHnto NpoToka 6e3 nepdys3nn. BmecTte ¢ Tem, MOJ/IHOKPOBME B 3TOM CPOKE OTMEYasIOCb TOJSIbKO
KpyrnHooyarosBoe. HekpoTuyeckue ovaru napeHxmmbl 6biIM e4UHUYHBIMU N C YMEPEHHOW HelTpodunbHoN nHpuneTpaumnei.
[AvcTasibHee 30HbI paccevyeHnss B TKaHU NomKenyAo4HOM Xenesbl Habnogance HesHauYuTe lbHble O4aroBble KPOBOU3UAHUA C
HapyLLUeHeM ee CTPYKTYpbl, OAHAKO MOSIHOKPOBME, o4varn HeWTPOUIbHOW MHUNbLTPALMN B MEXA0/IbKOBOW coeAVHUTENbHOM
TKaHW 6blIN MeHbLUEe BblpaXkeHbl. B MpoKcMMasibHOM OT pacceveHus YacTu NpoToKa TKaHb MoyKenyAo4HOW »enesbl coxpaHsana
yMepeHHoe NosIHOKpoBue. Kpome Toro, B Hell BCTpeYasiMcb MesiKue ovarn KpoBOWU3/INAHUM C HapyLLleHWUeM CTPYKTYpPbl OTAEeNbHbIX
aUMHYCOB N HE3HAUYUTE/IbHOM HENTPOMUIbHOW MHUABTPaLnel B MeXA40NbKOBOW coeANHUTENbHOM TkaHW. B nocneaHel otmevanncb
TaKXKe CKOrMaeHuns makpodgaros un nponvdepaums prubpobnactoB, BCTpeUa/IMCb eANHUYHbIE OYarn KPoBOU3INSHUI. B MHTaKTHOM
Aone Habnogann He3HadynTesbHbIA OTEK MEeXA0/1IbKOBOW coeMHUTENbHOM TKaHu. B pesynbTare npoBefeHHbIX 3KCMepUMeHTOB
Mbl y6eannmcb B adpheKTUBHOCTU AAaHHOIO MeToAa /ile4YeHUs OCTPOro naHkpearura.
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