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ciated with choledocoscopy and cholecystectomy. Results. Discussion: Among patients with suspected neoplastic mechanical jaundice, in two (3.4 %)
cases choledocoscopy was necessary, in order to sustained the diagnosis of colangiocarcinoma, by macroscopically appearance, and also by the biopsy
sampling and histological examination. In mechanical jaundice of lithiasis etiology, the choledocoscopy permitted the visualization of stones in 16 (27,
5%) cases in which, other imagistic investigations were inconclusive. In all cases choledocoscopic control certified the absence of gallstones in the bile
duct at the end of the surgical procedure, and thereby provides safety of the surgical act. Conclusions: Choledocoscopy adds certainty in the main bile
duct surgery both in terms of correct diagnosis, allowing visualization and biopsy sampling of the main bile duct in tumor lesions and in treatment
of gallstone disease, allowing immediate control of the main bile duct after choledocolithotomy.Key words: mechanical jaundice, choledocoscopy
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XUPYPITNYECKOE JIEYEHUE XXEJMTYEKAMEHHOW BOJIE3HU
OCJIOXKHEHHO MUKPOXOJIEAOXOJINTUA3ZOM

JinTBuHeHkKo A.H., Jlykeua U.U., Tynbko O.H., 3arpuituyk M.C.
HayuoHaneHeiti uHcmumym Xupypeuu u TpaHcnnasmosnozuu um. A.A. LLlanumosa, YkpauHa, 2. Kues

Crarbs IIOCBsAIEHA BOIPOCAM YIyUIIeHNe Pe3yIbTaTOB XMPYPrIIeCcKOro TedeHyst O0MbHBIX C XOMEIVICTOMNTNA30M OC/IOKHEHHBIM MIUKPOXOJIEN0-
XOIUTHA30M, Ha OCHOBE pa3pabOTKIL AMATHOCTHYECKOTO aITOPUTMA I ONITUMM3ALINM Te4eOHOI TAKTUKY C IPMOPUTETHBIM IIPYMEHeHeM MUHUIH-
Ba3VMBHBIX TEXHOJIOTHIL U C yI€TOM Pe3y/IbTATOB 3MeKTPOHHOI MOJISIPU3AMOHHOI MUKPOCKomm. Martepuarn 6asupyeTcst Ha JAHHBIX KOMIIEKCHOTO
KIMHUYECKOTO 00C/IeIOBaHMA 1 XUPYPIUIECKOTro edeHNs 120 maIyieHTOB XOIeUUCTOMUTHA30M. [/ [UarHOCTHMKI MCIIONb30BA/IN 9/IEKTPOHHYIO
TIO/IAPU3ALMOHHYI0 MUKPOCKOIIMIO YKe/T4M, KAK OCHOBHOTO METOJIA IMAarHOCTUKM MUKPOXO/IeloX0NMTHa3a. Ha ocHOBe MpoBeieHHbIX MCCTIe[0BAHMIT
paspaboTaHHbIe IOKA3aHI U IPOTUBONOKA3aHIIA K MICIIO/Ib30BAaHNI0 MIUHUMHBA3UBHBIX METOJOB JIEYCHILS, C yI€TOM CTa[II MUKPOXO/IELOXO/IUTIA3a
Y HAJIMY YL TIATOJIOT MY CO CTOPOHBI GOJIBIIOTO AyOfeHAIBHOTO cocouKa.OT/a/IeHHbIe Pe3y/IbTaThl Ie9eH s ObIIN ITPOC/IEKEHBI HA OCHOBE OITPOCHNUKA
OLIeHKM KadecTBa >KI3HNU y 60 (50%) IMalMeHTOB B CPOKY OT 3 Mec. 10 3 /IeT. 3a OCHOBY MCCIeIOBaHNsA OpaIiCh TOKa3aTe/Il MHTETPaIbHOTO ITOKa3aTesLs]
KavecTBa )KU3HU, HOPMa/IbHIIT yPOBEHDb coCTaB/s (49,7 + 2,6) 6amoB. [TomydeHHbIe JaHHbIE YKA3bIBAIOT, YTO XY/LIVe Pe3yIbTAThI C TOUKI 3PEHMS
KadecTBa XXI3HU HAOTIONAIICh B TPyIIIIe 6OTIbHBIX, KOTOPbIE IIepeHeC/IN XUPYPrudecKiie BMeIaTe/IbcTBa 6e3 yuyeTa CTaIuy MUKPOXO/IefOXOINTIA3a.
VicxopHblil ypoBeHb B Hyx coctaBu (98,4 + 5,1) 6anna, depes 6 mec. - (74,4 + 3,9) 6anoB, uepes 14 Mec. coXpaHsIcs Ha yposHe (69,3 + 3,9) 6aioB u
TONBKO K 36 Mec. cTai (57,2 * 4,4) 6amnoB. C pasBUTHEM TEXHOIOTNIT B HOZOOHOI KaTeropuy 60IbHBIX CTA/IN BHIIOTHATD MYHIMHBA3/BHbIE BMeIIIa-
TEbCTBA C YYETOM CTA/UI MIKPOXO/IEOXONUTHA3a U AuddepeHIIpoBaHHO IOAXOAUTH K BBIOOPY MeTOMIa KOPPEKIIMI ITATO/IOT MY OO/TBIIOTO AyOzie-
HaJIbHOTO cocouKa. Vcxopmublit ypoBeHs coctaBui (111,2 +7,9) 6ajios. IToc/ie IpOBeIeHHOTO XMPYPIUIECKOro IeYeHNs ¢ KOppeKIuell HapyIeHnit
6O7IBIIIOrO {yO€HATBHOTO COCOUKA Y GOMBIIMHCTBA GONBHBIX HACTYIV/IA HOPMA/IM3AL[VsI KA9eCTBa XM3HM MHJEKC depes 6 Mec coctaBu (63,5 +7,3)
6anna, a moce 14 mec - (54,9 + 2,5), u mokasarenp HOpManM3oBacsa 4epes 24 mec — (50,3 + 2,70).Takum 06pa30M, TIpYMeHeHMe MUHUMHBA3VBHbBIX
XUPYPrUdecKNX METOOB IeYeHNsI C YIeTOM CTaffyl MUKPOXO/Ie[OXONnTHa3a n AnddepeHIpoBaHHBIM IIOAXOAOM K BEIOOPY METOA KOPPeKIin
BIIC npuBOAUT K YMEHBIIEHNIO KOIIYECTBA [IOCTCONEePAL[IOHHBIX OC/IOKHEHMUIT U 3HAYUTEIbHO O0/Iee BLICOKOMY Ka4eCTBY SKU3HU B OTHA/IEHHOM
Teproyie, KOTOPBINT AeTaeT MX TYYIINMI B Ie9eHIN GOMBHBIX C XOIELMCTONMUTHAZ0M OC/IOKHEHHBIM MUKPOXO/IEOXOMUTHA3OM.

SURGICAL TREATMENT OF GALLBLADDER DISEASE
COMPLICATED BY A MICROCHOLEDOCHOLITHIASIS

In this article the results of surgical treatment improvement for patients with cholecystitis and it complications, such as microcholelitiasis were discus-
sed. Main stage in diagnostic algorithm and in optimization of medical tactics with respect to application in miniinvasive technology was electronic
polarization microscopy.The material based on data of complex clinical investigation and surgical treatment of 120 patients with different types of
cholecystitis. For diagnostics were used electronic polarising microscopy of bile, as basic method of diagnostics of microcholelitiasis. Indications and
contra-indications were developed in order to use miniinvasive treatment methods, taking into account stage of microcholelitiasis and presence of
papilla Vatery pathology.Long term results were evaluated by questionnaire of an estimation of quality of life at 60 (50 %) patients in time from 3
months up to 3 years. Main quality of life indicator used in this research was on the normal level on (49,7 + 2,6) points. The obtained data shows, that
the worst results from the point of view of quality of a life were observed in group of patients who underwent surgical interventions without a stage
of microcholelitiasis recognizing. Initial level of life quality indicator in this group was (98,4 + 5,1) point, after 6 months - (74,4 + 3,9) points, after 14
months (69,3 + 3,9) points, and only after 36 months became (57,2 + 4,4) points. With development of this technologies in a similar category of patients
were possible to carry out microcholelitiasis interventions with respect to the stage of microcholelitiasis and individual approach in the papilla Vateri
pathology correction. Initial level has been (111,2 + 7,9) points. Normalization of life quality has come after 6 months, reaching (63,5 + 7,3) points, and
after 14 months - (54,9 + 2,5), and the indicator was normalized after 24 months - (50,3 + 2,70).Thus, application of miniinvasive surgical methods of
treatment taking into account a stage of microcholelitiasis and the differentiated approach in choosing of papilla Vatery correction leads to reduction
of number of postoperative complications, increasing the quality of life indications in postoperative period.




