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AKTyanbHOCTb Npobembl HenapasuTapHbIx KUCT nedeHmn (HKIM) obycnosneHa HeyKIOHHBIM pocTom 3ab601eBaeMOCTH, BbICOKOM 4acTOTON peuuanBsa,
Nno3aHen ANarHOCTUKOMN, PUCKOM OCNOXKHEHWIN. KAMHWYECKM Pa3iMyatoT NPOCTbIE U COXKHBIE, NOXKHbIE M UCTUHHBIE KUCTbI M NOAMKKCTO3. Henapas-
UTapHOE KMCTO3HOE MOpPaXKeHWe NeveHn YacTo NpoTeKaeT MasoCUMNTOMHO U HecnieuuduyHo. Y 15 % cnyyaes BbianatoTca 601€B0OM CMHAPOM U He-
cneupdmyeckme NpusHakm (MeTeopmsm, TOWHOTA, gucnencus u ap.). Avardoctvka HKIM 6asupyetca Ha gaHHbix Y3U, KT nan MPT opraHos 6ptoLuHoi
nonoctu. [lo cux Nop HeT KOHCEeHCyca OTHOCUTENbHO ONPeAENEHNA NMOKa3aHUI K ONepaTUBHOMY JIEYEHMIO MK B OTHOLLEHUM 3GHEKTUBHOCTM U Liene-
€006Pa3HOCTM Pas/IMYHbIX ET0 METOA0B. TEXHUUYECKM UCMONb3YETCA LUMPOKUIA CNEKTP ONepaLyii, BKNOYaA NYHKLUMOHHOE APEHUPOBaHUE, pasinyHble
BapUaHTbl MUHMMAIbHO-UHBA3UBHbIX N 1TaNAapOCKONUYECKMX BMeLIATeNbCTB, OTKPbITbIE cnocobbl. B MpPaKTUKe WKUPOKOe pacnpocTpaHeHne noayynna
NanapocKonuyeckan GpeHecTpauus, 061afatollas MEHbLIMM KONMYECTBOM OCNONKHEHWI U Bonee BbICTPbIM BOCCTaHOBUTENBHBIM Nepuogom. Hecmo-
TpA Ha 6onblUMe AOCTUKEHMA B XMPYprdeckom nedeHnmn HKI, cylecTBeHHOro Nporpecca B CHUKEHUM YacToTbl PeLUANBOB He AOCTUTHYTO. [ToaTomy
NPOAOKAETCA NOUCK MO ONTUMMU3ALIMU METOAO0B IeYeHNUA JaHHOM NaTONOTUN.
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The relevance of nonparasitic cysts of the liver (NPCL) is related to their steadily increasing incidence, high recurrence rates, delayed diagnosis, and
potential complications. In general, hepatic cysts (HCs) are classified into several types, including simple and complex, false and true. Simple cysts are
mainly congenital but also occur in polycystic liver disease. Complex cysts include mucinous neoplasms, echinococcal cysts, hemorrhagic cysts, cystic
hepatocellular carcinoma, and other rare lesions. Nonparasitic cystic liver lesions do not usually cause symptoms, and their characteristics are not
specific. In 15% of cases, nonspecific signs (flatulence, nausea, dyspepsia) accompany pain. Diagnosis of NPCL is based on data from ultrasound, CT,
or MRI of the abdominal organs. There still needs to be a consensus on surgical treatment indications or the effectiveness and feasibility of its various
methods. Many surgical interventions for NPCL treatment include puncture drainage, multiple minimally invasive (laparoscopic) surgery options,
and open methods. In clinical practice, laparoscopic fenestration, associated with fewer complications and faster recovery, has become widespread.
However, significant progress has yet to be achieved in reducing NPCL recurrence rates despite advances in surgical treatment. Therefore, multiple
studies are underway to improve treatment options for this medical condition.
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BBEAEHUE INTRODUCTION

MNpobnema NeyeHUs HenapasuTapHbIX KUCT nedeHu (HKM) 3a- The treatment of NPCL is a significant issue in modern hepa-
HMMaeT ocoboe MecTo B COBpeMeHHo renatobunmapHoi xupyprun.  tobiliary surgery. Although NPCL are usually asymptomatic, they
Xota B 6onbwumHcTBe cnyyaes HKIM xapakrepusytotca gauTenbHbiM  can cause complications like infection, portal hypertension, ob-
6eccmMnTOMHbIM TeYeHMEM, OHM MOTYT OCNOXHATLCA MHPUUMPO-  structive jaundice, and cholangitis [1, 2]. In addition, with a large
BaHWeM, HarHoeHWeM, pa3BuTMEM MOPTabHOM runepTeHsun, mexa-  size of NPCL, they cause the development of chronic abdominal
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HUYECKOW KenTyxu n xonaHruta [1, 2]. Kpome Toro, npu 60sbliom
pasmepe HKI ABNAIOTCA NPUYMHON PasBUTUA XPOHUYECKOTO abao-
MMWHanbHoro 6onesoro cuHapoma [3, 4]. HecmoTpsa Ha [OCTaTOYHO
[O/MTENbHYI0 UCTOPUIO U3YYeHWSA, [0 CUX NOP OTCYTCTBYET KOHCEHCYC
OTHOCUTE/IbHO MOKa3aHWI K NPOBEAEHWUI0 ONepPaTUBHOIO JIeYeHUA U
Bblbopa 06BEMA BMELLATENBCTBA B PA3HbIX KIMHUYECKUX CUTYaLMAX
[5, 6].
Y10 Ke KacaeTca aNUAEMMONOMMYECKMX acmeKkTos, TO cneayet
OTMETUTb, YTO B NOCNELHUE AECATUNETMA 33 CYET aKTUBHOIO BHEApe-
HUsA YNbTPa3BYKOBOM AMArHOCTMKU Bbl0 KOPeHHbIM 06pa3om nepe-
cMOTpeHo npeactasneHne o peakoctn HKII. Mo coBpemeHHbIM AaH-
HbIM MX YacToTa B 0bLiei nonynaumm gocturaet 15-19% [7, 8).
Knaccuopurauymua. HKMN apnaotca reTeporeHHOM rpynnoit ¢
TOYKM 3PEHMA MPOUCXOXKAEHNUA M mopdonorun. Hambonbluee npaktu-
yeckoe 3HayeHue umeet pasgeneHue HKI Ha npocTble U CNOXKHbIE,
KOTOpble XapaKTepu3yrTcA caeaytowmmm Mopdonornyeckumm oco-
6eHHOCTAMM:
®  NpOCTble KWCTbI Yalle BCEro ABAAIOTCA BPOMAEHHBIMM NO
NPOUCXOKAEHMIO 06PA30BAHNAMM OKPYIOM HOPMbI, UMe-
I0T TOHKYIO CTEHKY, NMPeACTaBAeHHYI0 Kybuyeckum anute-
JIMEM, CEKPETUPYIOLWMM MUAKOCTb, KOTOpas 3anofHseT
NPOCBET KUCTbI

®  C/IOXHbIE KUCTbI Yalle BCEro ABAAKOTCA NPUOBPETEHHbIMU
(BoCmanuTenbHbIMM, MOCTTPABMATUYECKUMM, HEOMNACTU-
YECKMMMU, K 3TOMY Ke MOpPhONOr1yeckomy BapuaHTy OTHO-
CATCA MapasuTapHble KUCTbI, KOTOPbIE B AaHHOMN paboTe He
PaccMaTpUBAOTCA) M XapaKTepusytotca ¢ mopdonoruye-
CKOM TOYKM 3pEHUA HAIMYMEM HECKONbKUX Kamep, Y3/10BO-
ro KOMMOHEHTa, I0Ka/IbHbIM YTONLLEHUEM CTEHKM U ap. [9,
10].

B Poccum Takke npumeHsetcs Knaccudukaums HKM, npeano-
»eHHaa b.B. Netposckum (1972), cornacHo KoTopol Bbigenatot: 1)
NOJIMKMCTO3 C NOPaXKEHNEM TO/IbKO MEYEHU UK NEYEHU U NoYek; 2)
UCTUHHbBIE KUCTbI NEYeHH; 3) NOKHbIE KUCTbI MEYEHU (NCEBLOKUCTDI).
OTaenbHOlM naTonorvei, conpoBoxaatoLencs 0bpasoBaHNeM MHO-
YKECTBEHHbIX KUCT NeYeHW, ABAAIOTCA Pa3NNYHble BapUaHTbI NOMUKK-
CTO3HOW 60/1e3HM, KOTOPble UMEIOT FEHETUYECKYIO NpUpoay U MoryT
6bITb 06ycnoBNeHbl MyTaumamu reHos PKD1 nam PKD2, PKHD1 v gp.
[11,12].

KnuHuuyeckoe TeueHue M AMArHOCTMKA. AbBcontoTHoe
6onbwmHCTBO HKM MMeEeT acMMNTOMHOE TeyeHWe, ABAAACL CAy-
4alnHOW HaxoaKoM npu nposeaeHun Y3U nau aytoncun. Tem He me-
Hee, y pasa naumeHTos (8o 15%) HKM moryt npossaatbca 6onesbim
CUHAPOMOM, [MCMENCUYECKMMM PAcCTPOMCTBAMM U Pa3IUYHBIMKI
Hecneuunduyeckumm cumntomamu [13]. BepoaTHOCTb pa3BUTUA YKa-
3aHHbIX an06 NpPonopLMoHasbHa pasmepy KUCTbI, NPY STOM KUCTbI
pasmepom 6onee 5 cMm UMEIOT KIMHUYECKUEe NposBaeHus bonee, Yem
B MO/IOBMHE CYYaeB, a KUCTbI pasmepom 6osnee 10 cm npaKkTUYECKH
BCErfa ConpoBOXAatoTca 60n1eBbIM cMHAPOMOM. KpaitHe peako HKIM
MOTYT ABAATLCA MPUYMHON NOABAEHNUA OCTPOK abAOMMUHANBHON CUM-
NTOMATUKK, HaNpPUMep, B Cly4ae PaspbiBa KUCTbI UM NOABNEHUA 06-
CTPYKUMM XKENYEBbIBOAALLMX NyTei [14].

B 6onbwuHcTBe cnyvaes HKI avarHoctTvpyrotea npy nposege-
Hum Y3, KT nam MPT 6ptowHoi nonoctu. Y3U aBnsetca MeTogom
nepBoro Bbibopa, OAHAKO ero BOSMOMKHOCTM B niaHe anddepeHLum-
aNbHON AMArHOCTUKM Pa3/IMYHbIX KUCTO3HbIX 0OPa30BaHWiA NeveHun
orpaHuyeHbl [15]. B atom nnaHe 6onee MHGOPMATUBHBIMW ABAAKOTCA
KT uan MPT ¢ BHYTPMBEHHbBIM KOHTPACTHbIM YCMNEHWEM, YyBCTBU-
TeNbHOCTb U creLMdUUHOCTb KOTOPbIX NpeBbiwaet 90% [16, 17].

OnpepeneHne NOKasaHWU K XUpypruyeckomy ne-
yeHuio HKN. na neuenuns HKMN npepnoxkeHo AOCTaTOYHO 6onbLLOe

pain syndrome [3, 4]. Despite being studied extensively, there
still needs to be a consensus on surgical indications and select-
ing surgical intervention methods in different clinical settings [5,
6]. Due to the widespread use of ultrasound diagnostics in recent
decades, the former opinion of NPCL as a rare condition has been
reconsidered, as current data shows that its frequency in the gen-
eral population reaches 15-19% [7, 8].

Classification. NPCL are a heterogeneous group in terms
of etiology and morphology. One of the most practically signifi-
cant aspects of NPCL is its division into simple and complex based
on distinct morphological features:

e Simple cysts are typically congenital thin-walled lesions
of rounded shape. They are lined with cuboidal epithe-
lium that secretes bile-like fluid.

e Complex cysts are often multi-compartmental, with
thickened walls containing debris, hemorrhagic, or
proteinaceous contents with radiographic enhance-
ment. This morphological variant includes neoplastic,
post-traumatic, inflammatory, and parasitic cysts (the
latter are excluded from consideration in this work) [9,
10].

In Russia, the NPCL classification proposed by B.V. Petrovsky
(1972) is used, according to which there are 1) polycystic disease
with damage only to the liver or kidneys and other organs, 2) true
liver cysts, and 3) pseudocysts. In addition, A genetic variant of
polycystic disease, caused by mutations in PKD1, PKD2, or PKHD1
genes, results in multiple liver cysts [11, 12].

Clinical course and diagnosis. Most NPCL is asymp-
tomatic and often discovered incidentally on ultrasound or au-
topsy. In up to 15% of patients, NPCL may cause pain, dyspepsia,
and nonspecific symptoms [13]. The probability of experiencing
these symptoms increases with the size of the cyst. Cysts larger
than 5 cm are symptomatic in over 50% of cases, with cysts larger
than 10 cm almost always associated with pain. Acute abdominal
symptoms, such as cyst rupture or biliary tract obstruction, can
rarely be caused by NPCL [14].

NPCL is typically diagnosed through ultrasound, CT scans, or
MRI imaging of the abdominal cavity. Ultrasound is the preferred
imaging modality, but its diagnostic accuracy for differentiating
between various cystic liver lesions is limited [15]. In this regard,
CT or MRI with intravenous contrast enhancement is more infor-
mative, with sensitivity and specificity exceeding 90% [16, 17].

Surgical indications for NPCL treatment. Many
approaches have been proposed for treating NPCL, including
puncture drainage, multiple options for minimally invasive (lap-
aroscopic) surgery, and open methods. There needs to be an
agreement on the effectiveness and practicality of different treat-
ment methods. However, the scarcity of direct comparative stud-
ies complicates formulating recommendations. In addition, most
studies evaluating the efficacy of surgical procedures for NPCL are
retrospective [18-20].

Currently, no consensus exists on indications for surgical
treatment of NPCL. The expectant management is generally ac-
cepted with small cysts (up to 3 cm) and without clinical symp-
toms. On the contrary, surgical intervention is necessary for large
and giant cysts and in cases where complications arise. Patients
with 3-8 cm cysts and vague symptoms (chronic abdominal pain
syndrome) pose challenges for treatment decisions because sur-
gical interventions may not provide clear benefits in these clinical
settings.
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KO/IMYECTBO MOAXOAO0B, BK/KOYAA MYHKLMOHHOE APEHWPOBaHWe, pas-
JINYHbIE BAapUaHTbl MUHUMANbHO-MHBA3MBHbIX M NanapoCKOMMUYEeCKMX
BMELLATeNbCTB, OTKPbITble onepauun. B oTHoweHun sdpdeKTMBHOCTH
U LenecoobpasHOCTU MPUMEHEHMA TOTO UM MHOTO METoAA JIeYeHUs
[0 HaCTOALLEro BPemMeHU HET efiIMHOr0 MHeHuWA. CNoXHOCTb dopmy-
JIMPOBKM PEKOMEHJALMI B 3TON 061acTU 3HAUNUTENbHO OCNOMNKHAETCA
HEBOMbWMM KONMYECTBOM MNPAMbIX CPABHUTENbHbLIX WCCNEA0BaHMIA
3 HEKTUBHOCTM Pa3NYHbIX NoaxoaoB. Kpome Toro, 60AbLLMHCTBO MC-
CNefoBaHWM, KacatoWmMXca OLeHKM 3GEKTUBHOCTY PasNnUUHbIX XMPYpP-
rmyeckmx noaxosos npu HKM, aastoTca peTpocnekTmeHbimm [18-20].
[o HacToALEero BpeMeHn HeT KOHCEHCYCa OTHOCUTENbHO ornpe-
[eNeHvs MOoKasaHWi K onepaTMBHOMY seyeHuto. OBLLEenpUHATLIM
MOYHO CYUMTaTb TaKTUKY AMHAMMYECKOTO HabntogeHua npu Hebonb-
WKUX pasMepax KUCT (80 3 €M) M OTCYTCTBUM KAMHUYECKOW CUMMTO-
MaTVKW. HanpoTus, MpW KPYMHbIX U TMIraHTCKMX pasmepax KWCT U
Pa3BUTUM OC/IOXKHEHUI OnepaTUBHOE NleYeHne ABAAETCA abcontTHO
MoKa3aHHbIM. TpyAHOCTU Npu BbiGOpE TaKTUKM eYeHUA BO3HUKAKOT Y
MaLMEHTOB CO CPEAHMM PasMEPOM KUCT (3-8 cm) Npy Hannumm cTép-
TON MM HEBbIPAXKEHHON CUMNTOMATUKKM (HanpumMep, XPOHNUYECKOTo
abaommnHanbHoro 601€BOro0 CMHAPOMA), TaK Kak B 3TOM CUTyaLum
NPenMmyLLecTBa ONepaTMBHOTO IeYeHUA ABAAKOTCA COMHUTEbHBIMM.
B 2018 ropy de Reuver P et al onybsmkoBanu pesynsratbl on-
TENIbHOTO AYHAMMUYECKOro HabaoaeHus nauueHTos ¢ HKMN pasmepamu
oT 3 10 8 cm, NOKa3aB, YTo B NOJI0BUHE C/ly4aeB abgomMuHanbHbIN bone-
BOV CMHAPOM ABNAETCA CTOMKMM U 3HAUMMO BAMAET HA KAYECTBO KU3HU
[21]. Takum 0bpa3om, YacToTa AOCTUKEHWUA PEMUCCUM Y JAHHOM KaTe-
ropuMM NaLMeHTOoB NpY AUHAMMYECKOM HabMOAEHUM 3aMETHO MEHb-
e, Yem NpuU NPOBEAEHWM ONepaTUBHOrO fedeHus (50% npoTtus 85%
COOTBETCTBEHHO), YTO IENAET ONPaBAAHHBIM BbIOOP B N0/b3Y aKTUBHOM
XVMPYPrUYECcKoi TaKTUKK Y NALMEHTOB CO CpeaHUMM no pasmepam HKIM
¥ Hannunem abaommuHanbHOro 6onesoro cuHapoma. C gpyroi cTopo-
Hbl, Loehe F et al (2010), npu aHanu3e pesynLTaToB XMPYPTUYECKOrO
neyenna 99 naupeHnTtos ¢ HKIM BbIABMAM LOCTAaTOYHO BbICOKMIA YPOBEHD
peLuanBMPOBaHMA CUMNTOMATUKM — 41% y NaLMeHTOB C OAMHOYHbIMU
KucTamu. Mo MHEHWIO aBTOPOB UCCNeA0BaHMA, STU AaHHbIE CBUAETE b-
CTBYIOT O HEO6XOAMMOCTH YETKOTO ONpeaeneHna NoKasaHui K Xvpyp-
TMYECKOMY JIeYeHNIO AaHHOM Tpynnbl nauyeHToB. CnedyeT OTMETUTD,
4TO NpoBeaeHUe AMHAMUYECKOro HabOAEHWA BO3MOMKHO TO/IbKO MpU
OTCYTCTBUM COMHEHUI B AMArHO3e 1 UCKIUYEHWUM ApyrvX 3ab6oneBaHuUi
Mo AaHHbIM METOA0B BU3yanusaLmm [22].
B 60/IbLUIMHCTBE C/ly4aeB NOKA3aHUAMM K MPOBEAEHMIO Onepa-
TvBHOrO neveHus HKM aBnstoTcs 6onbLIOIN pasmep KUCTbI, pasBuTHe
OCNOMKHEHUN W HanMuMe CUMNTOMATUKM (Mpeze BCEro, CTOWKOro
abgomuHanbHoro 60neBOr0 CMHAPOMA), HEraTMBHO BAUAIOLLEN Ha
KauecTBO KM3HM naumeHToB [23]. OTHOCMTENbHO pa3mepa B HEKOTO-
pbix paboTax B Ka4eCTBe NOKa3aHMI YKa3bIBAKOTCA KUCTbI AUAMETPOM
5 cm v 6onee npu NOBEPXHOCTHOM pacnonoxeHun [24]. Mo gpyrum
[aHHbIM, AWHaMUYecKoe HabntofeHne BO3MOXKHO TONbKO npu bec-
CMMNTOMHbIX KMCTax pasmepamu 40 3 CM Npu OTCYTCTBUU KNUHWUYe-
CKOV CMMMNTOMATUKK, NP 6osiee KPYMHbIX KUCTax NOKasaHo fieveHne
— NYHKLMOHHOE ApeHUpoBaHM1e, NanapoCcKonMyeckas UAN OTKpbITas
deHecTpauus [25]. Axanagse T v coasr. (1999) npegnaratoT onpege-
NATb NOKa3aHWA K ONepaTvBHOMY IEUEHMIO ClleflytoLym 0bpasom:
*  Npu pasmepe KUCTbl MeHee 5 CM OnepaTUBHOE BMeLLaTe/b-
CTBO NMOKa3aHO TONbKO NPU HANIMYUMN KIMHWUYECKOW CUMMTO-
MaTUKK;

*  [pW pa3mepax KUCTbl OT 5 A0 7 CM OnepaTMBHOE NeveHne
MOKET BbINOHATLCA NPU HAIMUMU POCTA KUCTbI B AUHAMU-
Ke BHE 3aBUCHMOCTM OT K/IMHUKK;

®  MpM KKCTax pasmepom b6onbLe 7 CM BO BCEX C/Ty4anX NMOKa-
3aHO OnepaTMBHOE fleyeHue [26].

392

de Reuver P et al (2018) conducted a long-term dynamic
follow-up study on patients diagnosed with NPCL of sizes rang-
ing from 3 to 8 cm. The study found that abdominal pain persists
in half of the cases and significantly impacts the patient's quality
of life [21]. According to the authors, remission rates were low-
er (50%) during expectant management than surgical treatment
(85%). Loehe F et al (2010) found a 41% rate of symptomatic re-
currence in patients with solitary cysts following surgical treat-
ment of NPCL. According to the authors, a clear definition of sur-
gical indications is necessary for this patient group. It is important
to note that expectant management is only an option if imaging
methods have excluded other diseases [22].

In most cases, surgical treatment for NPCL is necessary
when the cyst is large, complications arise, or symptoms such as
persistent abdominal pain syndrome negatively impact the pa-
tient's quality of life [23]. Some publications consider cysts with a
superficial location and diameter of 5 cm or more as an indication
for surgical treatment [24]. According to other authors, expectant
management is only possible for asymptomatic cysts up to 3cmin
size without clinical symptoms. Treatment is required for larger
cysts, which may involve puncture drainage, laparoscopic or open
fenestration [25]. Akhaladze GG et al (1999) suggest NPCL surgi-
cal treatment indications as follows:

e when cyst size is less than 5 cm, surgery is only indicat-

ed if clinical symptoms are present;

e when cysts grow between 5-7cm, surgical treatment
can be performed regardless of whether symptoms are
present or absent;

e surgical treatment is indicated in all cases for cysts larg-
er than 7 cm [26].

Additionally, surgical treatment of NPCL is absolutely indi-
cated in complications such as cyst cavity bleeding, rupture or
perforation, jaundice, cyst cavity infection, and thrombotic com-
plications [27].

The role of puncture drainage in NPCL. The litera-
ture has conflicting data on the appropriateness of the employ-
ment of minimally invasive methods, such as puncture drainage
with sclerotherapy for NPCL treatment. On one hand, many au-
thors suggest this method as a first-line therapy, especially for
patients with small to medium-sized cysts [28, 29]. Thus, the
practicality of using this method for multiple cysts with a diam-
eter of more than 3 cm and single cysts with a diameter of more
than 5 cm has been demonstrated in a study by Tolstikov AP
and Zakharova AV (2010) [28]. When puncture drainage is done,
sclerotherapy with 96% ethanol is necessary. Zarivchatsky MF
et al (2011) suggest that percutaneous puncture drainage with
sclerotherapy is preferred to treat cysts with clinically asymptom-
atic course diameters greater than 5 cm [29].

A Dutch Benign Liver Tumor Group systematic review also
found that percutaneous sclerotherapy is highly effective for
treating symptomatic NPCL. No relapses were detected after a
mean follow-up of 26 months, and only 3.5% of cases had per-
sistent symptoms. The authors noted an absence of severe com-
plications with this treatment method [30].

Zhavoronkova Ol (2007) found that percutaneous drainage
under ultrasound guidance could treat complicated and uncom-
plicated large and giant NPCL cases regardless of location. The
duration of percutaneous puncture drainage ranged from 7 to 18
days and was longest for complicated giant cysts. Although com-
plications occurred in about one-third of mild or moderate cases,
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OnepatusHoe neyeHne HKIM cumtaetca 6e3ycnoBHO MOKasaH-
HbIM MPY Pa3BUTUM TaKMUX OCNOKHEHWM, KaK KPOBOTEYEHME B MNOJOCTb
KUCTbI, Nnepdopauma 1 paspbiB KUCTbI, KeNTyxa, MHOULMPOBaHKE No-
NNOCTU KUCTbI, TOOMBOTUYECKME OCNIOKHEHUA U ap. [27].

Ponb nyHKUMOHHOro apeHuposaHua npu HKIM. B au-
TepaType NPeACTaBAeHbl NPOTUBOPEYMBLIE AAHHbIE OTHOCUTENLHO
LenecoobpasHocTh npumeHeHus npu HKIM Takoro MUHUMANbHO-WH-
BA3MBHOrO MeTOAQd, KaK MYHKUMOHHOE APEeHMPOBaHME CO CKAepo-
Tepanuei. Pag aBTOpPOB paccMaTpUBaEeT AaHHbIN MeToL B KayecTse
BO3MOXHOM Tepanuu NepBov SIMHUKN, OCODEHHO Y NaLMEHTOB C He-
60/1bWMM M CpeaHUM pa3mepom KucT [28, 29]. Hanpumep, B uccne-
[oBaHuK, nposeaéHHom Tonctukosbim Al 1 3axaposoii AB (2010),
MoKa3aHa L,enecoobpasHoCTb MCMoAb30BaHUA SAHHOMO MEeToha npu
MHOKeCTBEHHbIX KUCTax AMameTpom 6osiee 3 CM M OAMHOYHBIX KUCTaxX
Avametpom b6onee 5 cm [28]. MyHKUMOHHOE APEHNPOBaHMeE B 0613a-
TeNbHOM MOPAAKE COMPOBOXKAAETCA CKNEPO3MPOBAHMEM KUCTbI 96%
3TaHoM0M. 3apuByaLkuit M® 1 coasT. (2011) yKa3blBatoT Ha BO3MOMXK-
HOCTb MPUMEHEHMA YPECKOXKHOTO MYHKLUMOHHOTO APEHMPOBAHMA CO
CKIIEPO3MPOBAHMEM IMUTENNA/IbHOWM BBLICTU/IKM B KauyecTBe MeToaa
BbIOOpa ANA NeYeHUs KUCT AMamMeTpom bonee 5 cM € KNMHUYECKM
6eccMmMnTOMHbIM TeyeHnem [29].

HepaBHO ony6/MKOBaHHbIV cUCTEMATUYECKMIM 0630p uTepaTty-
pbl, BbINOMHEHHbIV [aTCKOW rpynnoi No U3y4yeHuto 4o06poKaYecTBeH-
HbIX OMyXo/ei MeyveHu, NOKasas, YTO YPECKOXKHAA CKAepoTepanus
npu cumntoMHbIx HKIM 06nasaeT oveHb xopolel 3GPeKTUBHOCTLIO.
Mpu cpesHem Cpoke HabAoLEHWM B TeueHMe 26 MecsALEB PeLyanBOoB
BbIAB/IEHO He 6blN10, NEePCUCTUPOBAHME CUMMTOMOB OblI0 OMMCaHO
TONbKO B 3,5% C/ly4aeB. ABTOPbI OTMETUAN OTCYTCTBME CEPbE3HbIX OC-
NOXHEHWI AaHHOTrO MeToAa neyenuns [30].

B nccneposaHum, nposeaéHHoM HasopoHkosoli OM (2007), no-
Ka3aHO, YTO YPECKOKHOMY APEHMPOBAHMIO NOA, YNbTPA3BYKOBbLIM KOH-
TPOJEM MOTYT NOANENKATb KaK OC/IOMKHEHHbIE, TaK U HEOC/IOKHEHHbIe
KpynHble v ruraHTckne HIK BHe 3aBMCMMOCTM OT MX NOKanU3aLuu.
CpeaHAs NPOAC/IKUTENBHOCTb YPECKOKHOTO NMYHKLMOHHOIO ApeHu-
poBaHMA BapbMpoBana oT 7 Ao 18 gHelt 1 Bbina MaKCMManbHOW s
TUFAHTCKMX OCNOXKHEHHbIX KUCT. OCNOXKHEHMA AaHHOMO METOAA Neve-
HWA BO3HUKAM NPUMEPHO B TPETM C/ly4aeB, BCE OHW ABAAAUCH NETKM-
MU UK cpesHeit Taxectn. Moyt B 90% cnyyaes HblAM JOCTUMHYTDI
OT/INYHbIEe Pe3ynbTaTbl IeYeHMA NPU OTCYTCTBUM peunamnsos. Cpeam
NPENMYLLECTB AAHHOMO MOAXOAA aBTOP OTMETM/IA BO3SMOXHOCTb €50
NPUMEHEHWA Y NALMEHTOB C TAXXENON CONYTCTBYHOLLEN NATONOTMM NPU
OTCYTCTBUM BO3MOXKXHOCTM NPOBEAEHUA OTKPbITOrO MM 1aNapocKonm-
YECKOT0 XMPYPruYecKoro nevyeHns. EAMHCTBEHHbIMM NPOTUBOMOKA3a-
HUAMM K YPECKOKHOMY MYHKLMOHHOMY APEHNPOBAHUIO ABAANNCH Ha-
pyLWeHWA CBEPTbIBAIOLLEH CUCTEMbI KPOBM M OTCYTCTBUE BE30MacHoro
NYyHKLMOHHOro goctyna [31].

B T0 e Bpems, N0 MHEHWIO APYr1X aBTOPOB, YPECKOXKHOE Ape-
HWPOBaAHME CO CKIEPO3UPOBAHWMEM HE MOXKET pPaccMaTpuBaTbCcA B
KayecTBe afeKBaTHOro pagmkanbHoro metoga nevenua HKIM ¢ yué-
TOM [0CTaTOYHO BbICOKOW YacTOTbl PELMAMBOB, YTO B MOCNEAYOLEM
HensbEeXHO CTaBWUT BOMPOC O NPOBEAEHWUM Doslee pagnKaibHOMO Xu-
pyprudeckoro neyenus [32, 33]. Cpeay Apyrvx orpaHUYeHunit JaHHoro
MEeTOZla OTMEYAIOTCA 3HAUYUTENbHAA MPOLOMIKUTENBHOCTD IEYEHNA U
OTCYTCTBME BO3MOMHOCTU MCTONIOFMYECKOTO M3YyYeHMs MaTepuana
[ANA NOCTaHOBKM OKOHYATE/NIbHOTO AMarHo3a [34].

OTKpbITble BMelaTenbCcTBA. B HacToAwee Bpemsa Gesyc-
NIOBHO NNAMPYIOLLMM NOAXOAOM K Xupypruyeckomy nedenuto HKII
ABNAETCA NanapoCKonuMyeckan peHecTpaums, KoTopas B NociefHue
[ECATUNETUA NPAKTUYECKM MOMHOCTBIO 3aMeHuna TPaAuUMOHHble
OTKpPbITble BMELLATeNbCTBA. B pamKax OTKPbITbIX BMELIATE/bCTB Yallle
BCEr0 BbINOMHAETCA TUNMYHAA MAN aTUMMYHASA PE3EKLMA NEeYEHN MMbo

the treatment has been highly effective in almost 90% of cases
without relapses. In addition, it is possible to use this approach
in patients with severe comorbidities who are not candidates for
open or laparoscopic surgery. The only contraindication to per-
cutaneous puncture drainage is a coagulation disorder or unsafe
puncture access [31].

There are varying opinions on the effectiveness of percu-
taneous drainage with sclerotherapy as a radical treatment for
NPCL. Some authors believe it is inappropriate due to its relative-
ly high recurrence rate. This uncertainty raises concerns about
the future need for more radical surgical treatment [32, 33]. This
method's significant limitations are the extended treatment du-
ration and the impossibility of conducting a histological examina-
tion to establish a final diagnosis [34].

Open surgery. The preferred surgical treatment for NPCL
is laparoscopic fenestration, which has replaced traditional inter-
ventions in recent years. As part of open interventions, typical or
atypical liver resection or cyst fenestration is often performed,
followed by electrocoagulation or cryodamage [35]. The high rate
of complications and the need for long-term recovery are signif-
icant limitations of open interventions. Complications of open
interventions in NPCL include hematomas, infections, subhepatic
fistula, abscesses, pneumonia, pleurisy, and bleeding [36]. Com-
plications occur in 50% of cases during open surgical treatment
of NPCL (Zhavoronkova Ol et al, 2011); the treatment duration for
giant cysts generally lasts about a month [37]. Zarivchatsky MF
et al (2011) reported complications in 38% of open interventions.
There have been reports that laparoscopic interventions are su-
perior to open surgery due to lower complication risks and the
ability to treat the cystic cavity properly [29]. It is important to
note that there are instances where open interventions are still
the preferred method of treating NPCL, according to literature
data:

e polycystic liver disease requiring liver resection;

e cyst size of more than 15 cm;

¢ based on morphological features of the cyst on ultra-

sound, CT, or MRI, the parasitic origin cannot be ex-
cluded;

e the cyst location on the posterior surface of the liver's

hilum and intraparenchymal in segments 4a, 7, and 8
[38, 39].

Laparoscopic fenestration is the leading meth-
od of surgical treatment of NPCL. Currently, laparoscopic
fenestration of the cyst is the preferred method for radical sur-
gical treatment of NPCL [40]. Antonacci N et al (2014) reported
that 66% of NPCL cases were treated with open surgery between
1990 and 1995. From 1996 to 2000, open surgeries accounted for
43.3% of all operations, while from 2001 to 2011, laparoscopic
interventions were performed in most cases (69.9%) [41].

Compared to open surgery, laparoscopic fenestration results
in fewer complications, shorter recovery time, and equal efficacy
[32].

A 2014 meta-analysis of studies published between 2001-
2011 found that the short-term recurrence rate after laparoscop-
ic fenestration is 6.1%, lower than the rate of 11.5% for open
intervention [10]. In 2018, a meta-analysis of 31 studies was pub-
lished comparing recurrence rates after open or laparoscopic fen-
estration of primary and recurrent NPCL, with a total enrollment
of more than 1800 patients. The recurrence rate was 7.62% after

393



Kopytin 1A et al Nonparasitic liver cysts

AVICENNA BULLETIN
Vol 25 * No 3 * 2023

deHecTpaumsa KUCTbl C NOCneaylowel AnMaTepMoKoarynsumein unm
KpuogecTpykumein [35]. OrpaHUMYeHMs OTKPbITbIX BMELATENbCTB —
BbICOKAsA YacTOTa Pa3BUTMA OCJIOKHEHMI U HEOBXOAMMOCTb AUTENb-
HOro BOCCTAHOBNEHMA. Tak, B YAaCTHOCTU, B CTPYKTYpPE OC/IOXKHEHWUM
OTKpPbITbIX BMewwaTenbcT8 npu HKIM onmcaHbl remaTombl, 10KanbHble
MHPEKLMOHHbIE OCNIOKHEHUA, GOPMMUPOBAHME NOAMNEYEHOYHOTO CBU-
wa, nogamnadparmanbHble abCcuecchl, MHEBMOHUS, IKCCYAATUBHbIV
NAeBpUT, KpoBoTeUeHus 1 ap. [36]. Mo AaHHbIM *KaBopoHKoBoi O n
coaBT. (2011), OCNOXKHEHUA NPK OTKPLITOM XMPYPrUYECKOM NIeYEHNM
HKIM BO3HMKAIOT B NOSIOBUHE C/Iy4aeB, NPOAOMKUTENBHOCTb IEYEHNA
NPY HAZIMYUM TUFAHTCKUX KUCT COCTaBNAET OKOMO MecAaLa [37]. 3apus-
Yaukmit M u coasr. (2011) onuncanu pas3suTUE OCONKHEHWUI NPU NPO-
BeAEHMM OTKPbITbIX BMeLIaTenbcTs B 38% cnyyae. Kpome BbICOKOro
PUCKa OCNOMKHEHWI, eCTb AaHHbIe U 0 6onee HWU3KoN 3pHEKTUBHOCTH
OTKPbITbIX BMELIATENBCTB MO CPABHEHMIO C NanapOCKONUYECKUMU B
CBA3M C TEM, YTO HE BO BCEX CNYYanX YAAETCA BbINONHWUTL a4EKBATHYIO
006paboTKy K1ucTosHoW nonoctu [29]. CneayeT, O4HAKO, OTMETUTb, YTO
CYLLECTBYIOT CUTYaLMK, NPU KOTOPbIX, NO-MPEXHEMY, UMEHHO OTKPbI-
Tble BMELLaTebCTBA HEOOXOAMMO PAacCMaTPUBATL B KAUECTBE METOAA
Bbibopa nevenuns HKIM. Mo gaHHbIM aHann3a AUTEPaTYPHbIX UCTOYHM-
KOB, K HAIM MOXXHO OTHECTU:
®  HanuyMe NOMMKUCTO3HOM GoNesHn neveHu, TpebyroLlen
BbINOJHEHWE PE3EKLMN NEYEHN;
®  pasmep KucTbl bonee 15 cm;
e mopodonornyeckne ocobeHHOCTM KUCTbI MO AaHHbIM Y3U,
KT nan MPT, Ha OCHOBaHMM KOTOPbIX HENb3A MCKAOYUTbL
napasuTapHbIi reHes;
®  0COBEHHOCTM PACMO/IONKEHMA KUCTbl — B BOPOTAX NeYeHMU,
Ha 3a4Hel NOBEPXHOCTU NEYEHW, MHTPANAPEHXMMATO3HOE
PacnoOKeHME C IOKaNU3aLmMen B cermeHTax 4a, 8, 7 [38,
39].

Nanapockonuuyeckaa ¢eHecTpauua, Kak Beaywui
meTopa xupypruuyeckoro neyeHma HKI. Kak yke otmeyanoch
BbllLUE, B HACTOALLEE BpEMA NPUOPUTETOM Mpu Bbibope criocoba pa-
AMKanbHOro onepatnsHoro nedveHns HKI asnsetca nanapockonuye-
ckaa deHectpauma kuctbl [40]. Mo AaHHBIM aHanKU3a, NPOBeAEHHOMO
Antonacci N et al (2014), B nepuog ¢ 1990 no 1995 rr. 6onee, Yem B
nonoBsuHe cnydaes (66%) npu HKM npoBoaManch OTKPbITbIE OMnepa-
umu. B neproa ¢ 1996 no 2000 rr. LoNA OTKPbITLIX ONepaLyuin yMeHb-
wwunacb ao 43,3%, a B nepuog ¢ 2001 no 2011 rr. B nogasnsaowem
6onblKHCTBE CcnydvaeB (69,9%) nNpoBoAWMAUCL NanapoCKonMyeckue
BMeLaTenscTsa [41].

Mo cpaBHEHMIO C OTKPLITON onepaLueit nanapockonuyeckas de-
HecTpauua NpuBOAMT K MEHbLIEMY YMCY NOCNEONepPaLMOHHbIX OC-
JO}KHEHWI, NO3BONAET COKPATUTL CPOKM BOCCTAHOBEHWA NALMEHTOB,
HO NMpu 3TOM 06/1a4a€eT TaKo e 3pdeKTUBHOCTbIO [32].

Mo paHHbIM onybankosaHHoro B 2014 rogy meTaaHanusa pe-
3y/IbTATOB UCCEA0BaHMI, onybanKkoBaHHbIX B 2001-2011 rr., KpaTKo-
CPOYHAsA YacToTa peLnaMBOB NOC/e NPOBEAEHUS 1aNaPOCKONUYECKON
deHecTpauum coctasnaet 6,1%, npu NpoBeaeHNM OTKPLITOrO BMELLA-
TenbctBa — 11,5% [10]. B 2018 rogy 6bin ony6iMKOBaH MeTaaHanms
31 nccnefoBaHMA CO CPaBHEHWMEM YaCTOTbI peLnanBa nocne npose-
[leHMA OTKPbITON MK NanapOCKONUYECKON GeHecTpaLmmn NepBUYHbIX
1 peunamneHbix HKM ¢ cymmapHbim BRAOYeHUeM bonee 1800 naupeH-
ToB. YacToTa peumnamsa coctasuna 7,62% nocae nanapockonmyeckom
¢deHecTpaummn 1 10,36% nocne OTKPLITOM deHecTpauuu (pasanyus
MeXay rpynnamu CTaTUCTUYECKM HE3HaYMMBbI). B 3TOM MeTaaHanuse
Take Oblno nokasaHa ConocTaBMMOCTb 3QPEKTUBHOCTU nanapo-
CKOMWYECKOoW U OTKpbITOM deHecTpaumn B NOArpynnax naLMeHToB C
OZIMHOYHbIMM U MHOMecTBEHHbIMKU HKI [9]. Mo AaHHbIM cUCTEMATH-
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laparoscopic fenestration and 10.36% after open fenestration.
The differences between the groups were not statistically signif-
icant. This meta-analysis demonstrated the comparable efficacy
of laparoscopic and open fenestration for patients with single and
multiple NPCL subgroups of patients [9]. Bernts LHP et al (2019)
conducted a systematic review and meta-analysis, which found
that laparoscopic fenestration resulted in a regression of clinical
symptoms in 90% of cases. These data indicate that this approach
is highly effective in treating the condition [6].

Zarivchatsky MF et al. (2013) found a higher proportion
of immediate good results after laparoscopic fenestration than
open interventions (77.5% versus 8%). Over the long term, the
gap between the good/satisfactory results rates becomes less no-
ticeable, with 80% and 67.7%, respectively. However, the benefits
of laparoscopic surgeries remain. Generally, laparoscopic fenes-
tration has an efficacy rate of 85% or higher when monitored for
several years after the intervention [1].

With an efficiency comparable to open surgery, laparoscopic
fenestration is much less frequently accompanied by intra- and
postoperative complications [13, 37]. The lower complication rate
and quicker patient recovery can result in a shorter hospital stay.
These findings were confirmed by a 2017 study by Murunova YuN
and Darwin VV [5]. Based on a published meta-analysis of 9 clin-
ical studies, which included a total of 657 patients, laparoscopic
fenestration was found to be superior to open fenestration. The
laparoscopic approach resulted in reduced duration of surgery
and hospital stay, less blood loss, and faster recovery of patients
to their daily activities. This meta-analysis did not find significant
differences in complication incidence [6].

It is important to note that laparoscopic fenestration has
certain disadvantages and limitations. Thus, as stated in the lit-
erature, laparoscopic fenestration cannot be performed in some
cases due to technical limitations, and conversion to open surgery
is required [27]. According to Debs T et al (2018), laparoscopic
fenestration is not recommended for cysts in the S4, S7, and S8
segments. In these cases, a resection with open interventions is
required [38].

However, the main problem is the relatively high recurrence
rate for both open and laparoscopic interventions. According to
Bernts LHP et al (2019), approximately 10% of patients who un-
dergo surgery experience a recurrence of symptoms that often
necessitates repeat surgical intervention. The frequency of com-
plications during laparoscopic fenestration is up to 10%, with seri-
ous complications recorded in 3.3% of cases, making it a relevant
problem [6].

Until now, the long-term outcomes of laparoscopic fenes-
tration for NPCL have not been conclusively studied. The recur-
rence rate varies widely across the studies (from a few percent
to 30-40%). At the same time, it is evident that the duration of
observation is a crucial factor [16, 22]. The clinical significance of
relapses still needs to be studied more. The data presented by
Rawla P et al (2019) suggest that relapses of NPCL following lap-
aroscopic fenestration are typically not clinically significant. This
insignificance is because they are often asymptomatic and do not
require further intervention. The recurrence rate was 14.9%, but
only 4.3% of cases resulted in symptomatic relapses [16]. On the
contrary, a significant proportion of cases with relapse require re-
peated surgical treatment, according to other data [17]. Kisiel A
et al (2017) reported relapses in 4 out of 48 patients during 62
months of follow-up, with re-intervention required in three cas-



Konvimumn VA c coasm. HenapasurtapHble KICTBI HedeH!

BECTHMK ABUMILIEHHEI
Tom 25 * No 3 * 2023

yeckoro ob3opa M MeTaaHanu3a, npeactaBneHHoro Bernts LHP et al
(2019), B 90% cnyyaes nocne NpoBeAeHMA NanapoCKONMYeckon de-
HecTpauuy HabalogaeTca perpecc KAMHUYECKoW CMMNTOMATUKK, YTo,
B LL&/IOM, MO3BO/IAET OLEHUTb IQPEKTUBHOCTL AAHHOTO MOAXO0AA KaK
[0CTaTOYHO BbICOKYHO [6].

3apuByaukuii M® u coasT. (2013) nokasanu, Yto nocne npo-
BEAEHMA NanapoCKONMYeckon GeHecTpaLum 3HaYUTENbHO Yalle pe-
TUCTPUPYIOTCA HEMOCPEACTBEHHbIE XOopoluve pesynbTatel (77,5% no
CpaBHEHMIO € 8% NpuW NPoBeAEHMM OTKPbITbIX BMELIATENbCTB). B oTaa-
NEHHOM Nepuoge PasHULA B YacTOTe XOPOLUMX/yA0BAETBOPUTENbHbIX
pe3ynbTaToB CTAHOBUTCA MeHee 3ameTHol (80% w 67,7% cooTseT-
CTBEHHO), HO BCE PaBHO COXPAHAOTCA NPEMMYLLECTBA J1aNapoCKonu-
YECKMX BMeLaTeNbeTB. B Lenom adpdeKTMBHOCTb 1anapoCKONUYeCcKoi
beHecTpauum npy HabNOAEHMM 33 NALMEHTAMM B TEYEHUE HECKOb-
KUX NIeT NoC/ie BMeLaTebCcTBa cocTaBnAeT 85% u bonee [1].

Mpu conocTaBMMON C OTKPbITBIMM Onepaumnamm 3G EKTUBHO-
CTbtO, SIaNapoCKonMyeckan GpeHecTpaLmsa 3HaYMTENbHO pPeXe Conpo-
BOKAAETCA WMHTPa- U MOCNeonepauyoHHbIMU OCNOXKHEHUAMK [13,
37]. Bonee HU3KaA YacToTa Pa3BUTUSA OCNOXKHEHUI U BbICTPOE BOC-
CTaHOB/IEHME NALMEHTOB NO3BO/IAOT COKPATUTL NPOLONKMUTENBHOCTD
rocnuTanmsaumm [18)]. 3Tv AaHHbIe TaKKe Oblav NOATBEPKAEHDI B UC-
cnefioBaHuu, nposeaéHHom MypyHosoii FOH 1 JapsuHbim BB (2017)
[5]. Mo paHHbIM OMY6AMKOBAHHOTO MeTaaHanM3a 9 KAMHUYECKUX
MNCCAef0BaHUIA C CYMMAPHBIM BKtOYeHUMEM 657 NauueHToB, nanapo-
CKoMMYecKaa $peHecTpaLma No CPAaBHEHMIO C OTKPbITOM XapaKTepusy-
€TCA CTaTUCTUYECKM 3HAYMMbIM YMEHbLIEHUEM MPOACNKUTENBHOCTU
onepawLmu 1 rocnuTanns3aLLmm, MeHblUe KposonoTepel u 6onee bl
CTPbIM BO3BPALLEHWEM NALMEHTOB K NOBCEAHEBHOM aKTMBHOCTU. B TO
Ke BpemsA B AaHHOM MEeTaaHanMn3e CTaTUCTUYECKM 3HAUYMMbIX Pasnu-
YMiA B YaCTOTE OCNIOKHEHWIA BbIABAEHO He bbino [6].

CnepyeT OTMETUTb, YTO METOZ, NanapocKonuyeckon deHecTpa-
LMW He MWEH onpeaenéHHbIX HefoCTaTKOB U OrpaHnYeHni. Hanpu-
Mep, B IMTEPAType OTMEYAETCA, YTO B ONpPeaeNEHHOM YacTu Cyyaes
BbIMO/MHUTbL N1AaNaPOCKOMNMUYECKY0 QeHecTpaunio He yaaétca u3-3a
TEXHWUYECKMX OTPAHUYEHWI, U TpebyeTca KOHBEPCUA B OTKPLITOE BMe-
watenbctso [27]. Mo aaHHbIM Debs T et al (2018), npoBeaeHue nana-
POCKONMUYECKOM heHeCcTpaLMmn HellenecoobpasHo Npy PACMoNOKEHNUN
KUCT B cermeHTax S4, S7 v S8, TaK Kak B 3TUX c/1y4asnx TpebyeTca npose-
[EeHWe Pe3eKLMOHHBIX OTKPbITbIX BMeLLaTenbCTs [38].

OpHako, 6e3ycnoBHO, OCHOBOW NPOBAEMOV ABAAETCA OTHOCU-
TEeNbHO BbICOKaA YacToTa PeLManBOB NPy NPOBEAEHNUM KaK OTKPbITHIX,
TaK W 419 NanapoCcKonuyecknx BmeluaTtensers. Mo gaHHbim Bernts LHP
et al (2019), NpMeEPHO Y KaXKA0ro AecAToro NpoonepupPoBaHHOro na-
LMeHTa B AMHAMWUKe Hablo4aeTca peumams KIMHUYeCKoM CMMNTOMa-
TVKM, 4TO B BO/BLUMHCTBE C/ly4aeB TpebyeT BbiNOSHEHUE NMOBTOPHOIO
onepaTUBHOro feyeHns. OCTaétcs akTyasibHOM 1 NPobeMa 0CNoXKHe-
HWi (MHbEKLMA, NAeBPabHbIM BbINOT, aCUMT M A4p.), YacTOTa KOTOPbIX
npyu NPOBEAEHMMN NIaNapPOCKONMYECKo deHecTpaLmm CoCTaBNAET A0
10%, npu 3tom B 3,3% CNy4yaeB PerucTpupyroTCA CEPbE3HbIE OCMOXK-
HeHus [6].

[10 cuX NOpP OCTatOTCA OKOHYATENbHO HE U3YYEHHbIMM OTAANEH-
Hble pe3ynbTaTbl Aanapockonuyeckor ¢eHectpaummn HKI. Yactota
peunanBOB B NPeaCTaBAeHHbIX UCCNeA0BaHMAX BapbupyeT B OYeHb
LUIMPOKMX Npeaenax (OT HECKONbKKX NpoLieHToB A0 30-40%), npu 3ToM
04YEBUAHO, YTO OHa 3aBWCWT, B TOM YMC/IE, U OT NPOACKUTENBHOCTU
HabntogeHus [16, 22]. OcTaéTca HeAOCTaTOYHO M3YYEHHOW U KAWHK-
yecKas 3HauMmocTb peunamnsos. Hanpumep, no gaHHbim Rawla P et
al (2019), peumamssbl HKIM nocne nanapockonuyeckoi deHecTpaumm
yalLe BCEro ABAANTCA KAMHMYECKM HE3HAYMMbIMM, TaK KaK NpoTeKa-
10T 6ECCMNTOMHO M NO3TOMY He TPebyioT LONONHUTE/NbHBIX BMELLA-
TenbCTB. Tak, YacToTa peunamBos coctasuna 14,9%, Ho Tonbko B 4,3%

es. A study conducted in a surgical center, where laparoscopic
intervention was performed in 94.3% of cases, showed that 69%
of patients experienced complete regression of symptoms after
surgical treatment for NPCL. However, in 9.4% of cases, additional
surgical intervention was required [42].

Our understanding of the factors that contribute to the oc-
currence of relapses still needs to be improved. It seems essential
to consider cysts' size, localization, and morphology. Thus, a chal-
lenging medical issue is the surgical treatment of multilocular liv-
er cysts, which have a complex architecture and massive cavitary
fibrous septa [4].

From a pathophysiological perspective, the recurrence after
cyst fenestration is due to a residual epithelial lining with func-
tional capability. Therefore, a critical stage of cyst treatment in-
volves deepithelization of the remaining cyst wall [18]. Various
methods such as electrocoagulation, argon plasma coagulation,
cryodamage, and 96% ethanol treatment are currently used for
the deepithelialization of NPCL. However, their systematic com-
parison of cyst lining destruction has yet to be done [21].

CONCLUSION

NPCL are a significant issue in modern surgery. Though they
often have a long asymptomatic course, they can eventually re-
sult in abdominal pain and various urgent surgical complications.
The approach to managing patients with NPCL varies widely, from
observation to surgical interventions. In recent years, the primary
surgical treatment for NPCL has been laparoscopic fenestration.
This approach is as effective as open interventions but has fewer
complications and faster recovery. However, despite advances in
the area, liver cyst laparoscopic treatment requires optimization
to lower recurrence rates.
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C/lyyYaeB peuuamebl 6biaM CMMNTOMHbIMK [16]. Mo ApyrMM AaHHbIM,
HanpoTUB, B 3HAYUTENbHOM YacTW CAyYaeB MpU PasBUTUM peLuavBa
TpebyeTca NoBTOpHOE onepaTueHoe feyeHue [17]. Kisiel A et al (2017)
npu OYMHaMUYECcKOM HaboAeHUN B TeYeHWe 62 MecALEeB BbIABUIN
peunamsbl y 4 naumMeHToB M3 48, Npu 3ToM B TPEX cay4yanx notpebo-
Ba/NOCb NPOBeAEeHMe NMOBTOPHOrO BMelLaTenbeTBa. Mpu aHanuse pe-
3yNbTaTOB XMpYprudeckoro neveHus HKM B o4HOM M3 XMPYpPruyeckux
LeHTPpoB (B 94,3% cny4yaeB BbINOMHANOCH JIANapPOCKONMYecKoe BMe-
LLATeNbCTBO) ObINO MOKa3aHO, YTO MOJHbIA pPerpecc CMMNTOMOB Ha-
6ntogaetca B 69% cnydaes, npu aTom B 9,4% ciydaeB noTpeboBanoch
NOBTOPHOE ONepaTMBHOE BMELLATeNbCTBO [42].

OcTatoTcA ManousyyeHHbIMM GaKToOpbl, acCOLMMPOBAHHbIE C
passuTUEM peuuanBoB. MpeacTaBAfETCA 3HAYUMbIM YYUTbIBATb He
TONBKO Pa3mep M NOKaNMU3aLmMIo KUCT, HO U eé mopdonoruio. Hanpw-
Mep, COBEPLUEHHO 0CO60M NPobAEMON ABNAETCA XMPYPrUYecKoe fe-
YyeHWe MHOFOKaMEpPHbIX KUCT NeYeHU, KOTOPbIe MMEIOT CI0XKHYIO ap-
XWUTEKTYPY U MaCCUBHbIE NONOCTHbIE NepemMblyKu [4].

C naTo$n3nMONOrMYecKon TOUKU 3pEeHUA OCHOBOM BO3HMKHO-
BEHUA peuuavBa nocne QeHecTpauuu KUCTbl ABASETCA Hanuume
OCTaTOMHON QYHKLMOHMPYIOWEN BbICTUAKW. C 3TOM TOYKM 3peHus
60oNbLUIOE 3HAYEHME MMEIOT MeToAbl Ae3NUTENU3ALUMA KUCTbI, Npu-
MeHsieMble B KaUecTBe OZHOTO W3 3Tanos NeveHus [18]. B HacToAwee

Bpema ¢ uenbto aeanutenunsauma HIK ucnonbsyoTca anekTpokoary-
NALWA, aproHONNa3MeHHanA Koarynaums, KpMoaecTpykuus, 0bpaboTka
96% 3TaHONOM M Apyrye NoaxoApl, NPy 3TOM UX CUCTEMATUYECKOro
CPaBHEHMA C TOYKN 3PEHUA MONHOLLEHHOCTU Pa3pyLUeHUA BbICTUIKM
KUCTbI He npoBogunocs [21].

3AKNIOMEHMUE

HKIM ABnAoTcA akTyasbHOM Npobaemoit COBPEMEHHOW XMpYp-
rMun. HecmoTps Ha AnuTenbHoe 6eccMMNTOMHOE TedeHue B 60NbLNH-
ctBe cnyyaes, HKIM moryT npmMBoanTb K pasBuTUiO abAOMUHANBHOMO
60/1€BOr0 CMHAPOMA U LLEIOTO PAAA YPreHTHbIX XMPYPrUYeckmux oc-
No}HeHWN. TakTUKa BedeHuA nauueHTtos ¢ HKI BapbupyeT B Wwupo-
KMX Npeaenax ot AMHAMUYECKOro HabntoaeHWs 40 OTKPbITbIX pe3eK-
LIMOHHbIX BMeLaTenbcTs. B nocnegHue rogbl OCHOBHBIM MOAXOA0M
ana xupyprudeckoro nedenua HKI asnaeTcA nanapockonuyeckas
deHecTpauua, KoTopasa He ycTynaeT no 3GPeKTUBHOCTU OTKPbITbIM
BMeLLATeNbCTBAM, HO NPK 3TOM XapaKTepU3yeTcs MEHbLUMM Konnde-
CTBOM OC/NOMHEHUI 1 6onee BbICTPbIM BOCCTAaHOBUTENbHBIM NEPUO-
[om. HecmoTps Ha ycnexu B AaHHOM 0bnacTu, ocTaércs npobnemoit
[l0CTaTOYHO BbICOKAA YacToTa PeuuamnBoB, 4To TpebyeT onTummsaLmm
NOAXOA0B K IAaNAapPOCKONUYECKOMY IEYEHUIO KUCT NeYeHH.
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