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The main thing is that by expanding the 

possibility of making a diagnosis , it was 
possible to diagnose not only the main disease, 
but also additional pathologies in patient . As a 
result of this, not only the disease or its 
complications, but also the factors that cause the 
disease, or the factors that aggravate the 
disease, and to eliminate them at the same time 
, has become one of the main tasks of modern 
medicine ( Kurbaniyozov Z.B., Mardonov B.A., 
2020; Urokov Sh.T., Eshonov O.Sh., 2019 ). 

Apart from this, the rapid development 
of cardiopharmaceuticals, the achievements of 
cardiosurgery, and the elucidation of the 
etiological factors of diseases of the 
cardiovascular system, the spread and 
complications of diseases of this system, which 
have been taking the first place among mankind, 
are retreating, and in its place, diseases of the 
digestive system are being observed. It is no 
secret that one of such diseases is acute and 
chronic pancreatitis, which is increasing in 
recent times (Nazirov F.G., Akbarov M.M. and 
dr., 2013; Shapkin Yu.G., Berezkina S.Yu., 

Tokarev V.P., 2007; Nesterenko Yu.A., Laptev 
V.V., Mikhailusov S.V., 2004). Despite defenses 
of candidacy and doctoral dissertations on acute 
inflammation of the pancreas every year and a 
lot of ongoing scientific research, acute 
pancreatitis still remains relevant (Pahomov 
K.G., Nadeev A.A, Shutov Yu.M., 2015; Kurbonov 
K .M, Daminova N.M., et al. 2007; Sharipov H.Yu., 
Abdulloev. D.A., et al. 2007). 

Acute and chronic pancreatitis (AP and 
CP) are distinguished by their prevalence 
among common surgical diseases ( Baychorov 
E.Kh., Makushkin R.Z., Vafin A.Z., 2007; Pugaev 
A.V. et al., 2000) and 5-12% among diseases of 
digestive organs (Shapkin Yu.G., Beryozkina 
S.Yu., Tokarev V.P., 2007). 

According to the data of some scientists, 
in the last 30 years, the growth rate of AP and CP 
diseases has been observed twice and more 
throughout the world. (Shabunin A.V., et al., 
2015; Urokov Sh.T., Abidov U.O., 2014; Ilchenko 
A.A., 2009; Maksimov V.A, Chernyshev A.L. and 
dr., 2008 ; Miller M.S., 2004; Maev I.V., Samsonov 
A.A. et al., 2003). 
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А result of scientific researches , the revolution of science and technology, which was 
achieved at the beginning of our century , led to unprecedented achievements in the 
health care system . 
Development of anesthesiology and resuscitation, improvement of pre-operative 
preparation and post-operative intensive therapy, repair of surgery, especially diagnostic 
service with modern technical equipment, quality, radical, expanded operations , even 
available to the patient at the same time It made it possible to eliminate several 
pathologies (simultaneous operations) (Akbarov M.M. 2016; Feng. 2017). 
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In the necrotic type of acute pancreatitis, 
in 40-70% of cases , as a result of the addition of 
an endogenous infection to the necrotic process, 
a necrotic-inflammatory process develops in the 
pancreas and surrounding tissues , and this 
condition is instead an infectious-toxic shock, 
later it leads to septic polyorgan failure. In such 
cases , up to 85% result in death (Shalin S.A., 
Bozhenkov Yu.G., 2002; Savelev V.S., Filimonov 
M.I. et al. 2000). 

In the last decade of the 20th century, the 
rate of death after acute pancreatitis in the 
surgery of abdominal organs takes the first 
place (Goltsov V.R., Savello V.E., et al., 2015. 
Gul'man M.I., Vinnik Yu.S., et al. 1996) .  

The increasing rate of polyorgan failure 
and death in postoperative and purulent 
necrotic complications in destructive types of 
acute pancreatitis indicates that conventional 
treatment methods are insufficiently 
satisfactory. Acute pancreatitis is a complex 
disease, the pathological process is not limited 
to the pancreas, and in many cases it has a multi-
system nature (Kriger A.G., Berelavichus S.V. et 
al., 2015; Shalimov A.A., Shalimov S.A., and etc. 
1997). 

According to the authors' information, 
complications observed in other organs in this 
disease, i.e. complications of polyorgan failure, 
are 60.8% - 96.5% (Shalimov A.A., Shalimov S.A., 
Nichitaylo M.E. i dr. 1997). Especially the early 
complications of the disease affect the 
cardiovascular system, lungs, liver, and kidneys, 
causing an increase in the death rate. Liver 
failure is observed in one out of every four 
patients with pancreatic necrosis, so 40% end in 
death (Mikhailusov S.V., Moiseenkova V.V., et al., 
2015; Aleynik V.A., Babich S.M., 2013; Mumladze 
R.B., Chudnykh S.M., et al. 2000; Mayat V.S., 
Nesterenko Yu.A., 1980 ). Pancreatic hepatargia, 
acute toxic dystrophy of the liver of various 
degrees is almost always observed in acute 
pancreatitis (Aleynik V.A., Babich S.M., 2013). 
  Another disease that occurs in the 
organs of digestion is chronic diffuse liver 
disease (DLD), and in the last two decades, the 
number of patients with this disease, including 
liver cirrhosis(LC), has been increasing in 
almost all countries of the world. Currently, the 
incidence of LC is 1-11%, the average age for 

this disease is 46 years, and the life expectancy 
for the disease is 3-6 years. The development of 
LC without symptoms and clinical signs for a 
long time is detected after the development of 
often fatal complications of this disease. 
According to WHO data, LC ranks 8th in terms 
of mortality rate ( Ivashkina V.T., Yushchuk N.D., 
2015; Galperin E.I., Dujevoy T.G., 2011; 
Plotnikova E.Yu 2013., Schiff Yu.R. i dr., 2010; 
Podymova S.D., 2005; GratzS.W, 2010 ).  
  Cirrhosis of the liver is a chronic, 
polyetiological, diffuse erosion of the liver 
parenchyma and its intercellular tissue, 
replaced by the growth of connective tissue, the 
appearance of regenerating nodes, disruption of 
the architecture of the liver, as well as liver 
failure, and the formation of portocaval 
anastomoses inside and outside the liver. . 
Currently, in developed countries, liver 
cirrhosis is one of the main causes of death 
among people aged 35-65, accounting for 15-30 
people per 100,000 people (Zhmurov D.V., 
Parfenteva M.A, 2020; Shiff Yu.R., Sorrel M. .F., 
Meddrey U.S., 2010. C. 408 ). 

At the same time, there are also cases of 
co-observation of both diseases occurring in 
this system. It is known that these two diseases 
are members of the same system and are located 
in the same area from the topographic point of 
view and are related from the function point of 
view. Anatomical and functional generalization 
of the pancreatobiliary system, gallstone 
disease, choledocholithiasis or out on their 
shoulders microcrystals , stenosis or spasm of 
the biliary tract, inflammation or swelling of the 
large duodenal duct, dyskinesia of the biliary 
tract for various reasons, cause the frequent 
development of acute pancreatitis ( Maev I.V., et 
al., 2009; Danilov M.V., Fedorov V .D., 1995. ) . 

In such conditions, the development of 
pancreatic secretion disorders and biliary 
hypertension is the leading factor in the 
pathogenesis of the disease. (Kostyuchenko A.L., 
Filin V.I., 2000; neoptalemos JP, Bhutani MS, 
2006 ). 

Micro choledocholithiasis and small 
gallstones cause papillospasm, which later 
causes papillostenosis and secondary biliary 
pancreatitis ( Mikhailusov S.V. , Misrokov M.M., 
Moisenkova E.V., 2013; Merzlikin N.V., Salo 
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N.W., Gunter V.E., and others. 2015; Galperin 
E.I., 2006;). The mechanism of pancreatic 
autolysis begins with a violation of the secretion 
of glandular juice, which begins as a result of 
compression of the large duodenal duct and 
hypertension of the biliary tract due to 
obstructing microliths ( Babich S.M., 2011; 
Minushkin O.N., Maslovsky L.V., 2002 ). 

In addition to this mechanism, reflux 
often occurs: biliary-pancreatic or duodenal-
pancreatic, in which the activation of enzymes 
occurs under the influence of bile or 
enterokinase. This phenomenon is often 
observed, especially in the type of joint infusion 
of the pancreatic duct and the common bile duct 
into the ampoule of Fater ( Yaitsk i y al., 2003; 
Maev I.V., Kucheryavi Yu, 2009; Levanovich VV, 
Kokhanenko N.Y. 2011; Clancy TE Ashley SW 
2002). 
 Initially, as a result of a diffuse 
pathological process in the liver, the content of 
bile fluid and its normal flow increase. As a 
result of this pathological condition, 
microcrystals are formed in the biliary system, 
which leads to permanent microtrauma, spasm, 
and inflammation of bile ducts and vessels. As 
long as there is a chronic diffuse pathological 
process in the liver, the inflammatory process in 
the biliary system continues. As the pancreas is 
a member of the same system as the above-
mentioned organs, it is located in the same area, 
and the duct of Virsung opens to the common 
duct, so it is not excluded from the inflammatory 
process. 
 As a result of the inflammatory process in 
the biliary system and biliary hypertension, the 
pressure in the Virsung bile increases, impairing 
the activity of the pancreas, and even disrupting 
the integrity of the cells coming from the 
pancreas follicles, which eventually leads to the 
state of autolysis. Acute pancreatitis (AP) 
caused by autolysis, which is one of the main 
etiological factors of acute pancreatitis, in turn 
causes deep pathological changes in the 
structure of the pancreas. In any inflammation, 
protein breakdown products appear as kinins 
(Shabunin A.V., Parfenov I.P. and et al., 2015 ; 
Minushkin O.N., Maslovsky L.V., 2002; Danilov 
M.V., Fedorov V.D., 1995 ). 

One of the features of inflammation of the 
pancreas is the presence of a large amount of 
protein in the tissues of the pancreas, up to 85% 
of the energy of the acinar cell is spent on 
protein synthesis (enzymes) (Korotko G.F., 
2002). The cause of microcirculation 
disturbance in the pancreas is associated with 
the rapid release of elastase, phospholipase A2, 
cytokines, lysosomal hydrolases products into 
the venous and lymphatic system during 
pancreatic inflammation, activation of the kinin 
system in the blood plasma ( Pugaev A.V., and et 
al., 2007). 
 As a result of the pathological process, as 
a result of necrobiosis and acceleration of the 
kallikrein-kinin system, pancreatic enzymes 
activated through the portal vein in large 
quantities, biologically active substances, the 
first and main target for pancreatogenic toxic 
substances derived from the disintegration of 
the pancreatic parenchyma. changes the 
synthesis process and causes them to 
proliferate. Violation of protein synthesis in the 
liver leads to hypoproteinemia due to the 
reduction of albumin and its fractions. It is 
known that serum albumin is the liver that has 
the ability to neutralize various compounds, 
including endogenous toxins (Aleynik V.A., 
Babich S.M., 2013; Babich S.M., 2011; Midlenko 
V.I., Charishkin A.L., i dr 2010; Mumladze R.B., 
Chudnykh S.M and dr. 2000 ) . 
 So, the inflammatory process that started 
from the liver tissue initially leads to the 
inflammation of the pancreas, and the 
pathological condition that has arisen in this 
organ, as a sad circle, has a deep effect on the 
activity of the liver tissue, which has a re-
inflammation, and has an impact on its 
functional state. Therefore, in rare cases, the 
dynamics of patients presenting with AP may 
not be observed without taking traditional 
treatment measures. One of the main reasons 
for this may be the process of development of 
one of the two pathological conditions as a 
result of the combination of AP with DLD. 

In the treatment of joint diseases, we 
should first of all take into account the changes 
in organs and tissues caused by these diseases, 
because there may be joint disease factors that 
aggravate the general condition of the patient 
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and the course of the main disease. This 
prevents treatment of the underlying disease. 

Joint diseases that are diagnosed in 
humans and require surgical correction have 
long been known in medicine, and their various 
variants have been widely reported in the 
literature. (Mardonov B.A., 2020; Nazyrov F.G., 
Urokov Sh.T. 2006; Volkov S.V. 1989; Zemlyankin 
A.A. 1991; Toskin K.D., Jebrovsky V.V., 1988; 
Zemlyanoy A.G., Malkova S.K., 1986; Spivak V.P., 
Ruban V.M., 1984; Milonov O.B., Chernousov A.F. i 
dr1982 ). 

Although the above pathological process 
is little covered in the literature, because the 
clinical appearance of DLD is often hidden, DLD 
is not always taken into account in the tactics of 
treating acute pancreatitis (NazirovF.G., Urokov 
Sh.T. 2006; Urokov Sh.T., Eshonov O.Sh., 2019 ). 
 , there is not enough information in the 
literature we searched about the methods of 
diagnosis and treatment of DLD accompanied by 
AP, a specific method, the specificity of the 
clinical course, indications and 
contraindications for operative treatment. 
Taking into account the above, the urgency of 
this problem and the reason for work and 
research in this area. 

Based on the above, it is modern to take 
measures to detect the presence of chronic 
diffuse liver diseases in patients with acute 
pancreatitis, to diagnose and treat methods, 
indications and contraindications for operative 
treatment for each patient in this category, 
taking into account the effect of the main and 
additional diseases. is a requirement of 
medicine. 
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