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DIAGNOSTICUL SI TRATAMENTUL ICTERULUI MECANIC

Curlat N., Bour A., Curlat E., Ghereg A., Gugava V., Bazeliuc|.
USMEF “N. Testemitanu’; Curs chirurgie generald, Facultatea stomatologie, or. Chisindu

Problema diagnosticului si tratamentului icterului mecanic rimine actuald. Metodele chirurgicale traditionale folosite in tratamentul icterului mecanic,
in deosebi, complicat cu colangitd sunt urmate de letalitate sporita (10,4-40%).Scopul. Ameliorarea rezultatelor tratamentului chirurgical la pacientii
cu icter mecanic.Material si metode. Au fost analizate rezultatele diagnosticului si tratamentului la 687 pacienti cu icter mecanic de diverse etiologii.
Barbati 175(25,5%), femei 512( 74,5%), in virsta de peste 60 ani au fost 50,1% pacienti. Coledocolitiaza s-a depistat la 507(73,8%), stricturi sau stenoze
biliare la 77(11,2%), procese maligne la 94(13,7%) si alte cauze la 9(1,3%). Pentru diagnostic au fost folosite USG, CPGER, CTPH, CT, fistulografia si
metodele biochimice de laborator. Tratamentul la 471 pacienti cu icter avansat, asociat la 69(13,6%) din ei cu colecistitd acutd, sau colangitd acutd severd
la 57(12%) si patologii concomitente grave la 153(32,5%) pacienti a fost devizat in etape. La prima etapa s-a efectuat decompresia biliara (endoscopica,
laparoscopic, transparietohepaticd ecoghidata sau radiologica). Metoda de decompresie depindea de cauza icterului mecanic. La 231 pacienti CPGER
a fost urmatd de PSTE cu sau fari litextractie, sau drenaj nazo-biliar. In obturarea malign a coledocului distal, asa cum si in colecistita acutd, la prima
etapa, s-a efectuat colecistostomia laparoscopica, iar in obturarea hepaticului comun DTPH. Dupa ameliorarea starii generale, peste 5-12 zile, a fost
efectuati etapa a doua. Volumul si metoda definitiva de restabilire a tranzitului biliar depindea de starea generald si cauza obstructiei. La 216 pacienti
s-a efectuat tratament traditional. Concluzii: Divizarea in etape tratamentului chirurgical al icterului mecanic avansat sau complicat cu colangita acuta
si insuficientd hepaticd, in deosebi, la bolnavii virstnici, duce la micsorarea complicatiilor de la 21% pind la 14% si mortalitétii de la 12% pin la 3,6%.

DIAGNOSIS AND TREATMENT OF MECHANICAL JAUNDICE

Problem of diagnosis and treatment of mechanical jaundice remains current. Traditional surgical methods used in the treatment of mechanical jaun-
dice, especially complicated by cholangitis, are followed by heavy mortality (10.4-40%).Purpose. Improving the results of surgical treatment in patients
with obstructive jaundice. Material and methods. The results of diagnosis and treatment of 687 patients with obstructive jaundice of various etiologies
were analyzed. There were 175 men (25.5%), 512 women (74.5%), 50.1% of patients were over 60 years old. Choledocholithiasis was detected in 507
(73.8%), biliary stricture or stenosis in 77 (11.2%), malignancy in 94 (13.7%) and other causes in 9 (1.3%). US, ERCP, PTHC, CT, Fistulography and
biochemical laboratory methods were used for diagnosis. Treatment of 471 patients with advanced jaundice associated in 69 (13.6%) of them with acute
cholecystitis or severe acute cholangitis in 57 (12%) and severe concomitant diseases in 153 (32.5%) patients was devised in stages. In the first stage
biliary decompression (endoscopic, laparoscopic, US or X-ray guided transhepatic) was performed. Decompression method depends on the reason of
mechanical jaundice. ERCP in 231 patients was followed by EPST with or without lithectomy or naso-biliary drainage. In case of malign obstruction
of distal common bile duct, so as of acute cholecystitis, we performed laparoscopic cholecystectomy in the first stage. And in case of obstruction of the
common hepatic duct transhepatic drainage was performed. After improvement of general state, the second stage was performed in 5-12 days. Defi-
nitive volume and method for restoring bile transit depended on general state and the reason of obstruction.The traditional treatment of 216 patients
was performed.Conclusion: Dividing of the surgical treatment of advanced mechanical jaundice in stages, especially in elderly patients, decreases the
complications from 21% to 14% and mortality from 12% to 3.6 %.
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COLEDOCOSCOPIA iN CHIRURGIA ICTERULUI MECANIC

Costea l., Glod M., Terinte R., Chiriac R., Bulimar V., Grigorovici Mirela , Diaconescu M. R.
Universitatea de medicina si farmacie “Gr. T. Popa’, lasi, clinica a IV-a chirurgie

Scopul lucrérii: Diversitatea etiopatogenicd a icterului mecanic justificd explorarea coledocoscopicd, necesard unui diagnostic de certitudine. Material

si metodi: Intre anii 2002 - 2011 am utilizat coledocoscopul flexibil la 58 de pacienti internati cu icter mecanic. La 21 (36,2 %) dintre acestia icterul
s-au dovedit a fi de etiologie neoplazica: 5 (8,6 %) cazuri cu ampulom vaterian (care au beneficiat de duodenopancreatectomie cefalica), 14 (24,1 %)
cazuri cu neoplasm al capului de pancreas si doud (3.4 %) cazuri cu colangiocarcinom). Ceilalti 37 (63,8 %) de pacienti au avut o etiologie litiazicd,
la care coledocolitotomia asistatd coledocoscopic si asociata colecistectomiei a permis vindecarea. Rezultate. Discutii: Dintre pacientii cu suspiciune
de icter mecanic neoplazic, in doua (3,4 %) cazuri a fost necesaré coledocoscopia care a certificat diagnosticul de colangiocarcinom atat prin aspectul
menul coledocoscopic permite vizualizarea calculilor in 16 (27,5 %) cazuri la care celelalte exploriri imagistice erau neconcludente. In toate cazurile
controlul coledocoscopic a certificat absenta calculilor in calea biliard principald la finalul interventiei, oferind astfel sigurantd privind acuratetea
actului chirurgical. Concluzii: Coledocoscopia aduce sigurantd in chirurgia ciii biliare principale atat in ceea ce priveste diagnosticul, permitand
vizualizarea si prelevarea biopsiei in leziunile tumorale ale ciii biliare principale cat si in tratamentul litiazei biliare, oferind posibilitatea controlului
imediat (intraoperator) al caii biliare principale dupi coledocolitotomie. Cuvinte cheie: icterul mecanic, coledocoscopia

CHOLEDOCOSCOPY IN THE SURGERY OF MECHANICAL JAUNDICE

Abstract Background. The diverse etiology of mechanical jaundice requires a choledocoscopy to allow a correct diagnosis. Methods: Between 2002
and 2011, we used flexible choledocoscope, in 58 patients with mechanical jaundice admitted in our clinic. 21 (36, 2 %) cases proved to be of neoplastic
etiology: 5 (8, 6%) cases diagnosed with vaterian ampuloma (treated by cephalic duodenopancreatectomy), 14 (24, 1 %) cases with pancreatic head
cancer and two (3, 4 %) cases with cholangiocarcinoma. The remaining 37 (63, 8 %) cases were caused by lithiasis, treated by choledocolhitotomy asso-
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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.




