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coledocojejunostomie termino-laterald cu ansa izolatd in Y ala Roux. In SB de tipII la 80(37,56%) cazuri s-a efectuat coledoco- si hepaticojejunostomie
peansa izolatd in Y a la Roux, In 62(29.11%)observatii cu SB tipIIl am realizat hepaticojejunostomie termino-laterald pe ansa izolat in Y ala Roux cu
o protejare transanastomoticé separati a canalelor hepatice. In SB tip IV la 13(6.1%) pacienti restabilirea fluxului biliar in tractul digestiv s-a solutionat
cu bihepaticojejunostomie pe ansa izolata a la Roux cu drenarea transanastomoticd a ambilor canale hepatice. Derivatiile pe parcursul ultimilor 4 ani
sau realizat cu suturi atraumatice doar intr-un singur plan. Letalitatea postoperatorie 6(2.82%)cazuri.Concluzii: Tratamentul chirurgical al SB a CBE
este in raport direct cu nivelul si tipul afectarii. Optimale sunt derivatiile pe ansa izolata a la Roux realizate intr-un plan de sutura atraumaticd, ce
exclude totalmente refluxul digestiv in arborele biliar si previne stenozele postoperatorii la distanta.

DIAGNOSIS AND SURGICAL APPROACH BENIGN STRICTURES
OF EXTRA-HEPATIC BILIARY DUCTS

Introduction The diagnosis and surgical approach in benign strictures (BS) of extrahepatic biliary ducts (EBD) represents a difficult and current
page of biliary surgery. Material and methods During the period 1980-2010 in surgical clinic IT were treated 213 patients with BS of EBD. The clinical
evaluation of patients included: 1) etiopathogenic diagnosis establishing; 2) biliary tree decompressing preoperatively; 3) surgery reconstructing. The
diagnosis algorithm of BS of EBD had been included a few consequence steps: I step-biochemical testing, US; II step- bile tree contrasting directly by
ERCPG, or CT, or cholangiofistulography. In cases of difficulties in diagnosis was performed MRI in regimen of cholangiography. Preoperative pre-
paring was realized via mini-invasive decompression of biliary tree (nazo-biliary drainage(9.39%), percutaneous transhepatic hepatostomy(14.8%) or
stunting endoscopical(8.45%)), antibacterial treatment, detoxification and correction of hepatic function.Result Surgical treatment of BS of EBD was
in direct ratio with the level of localization. For BS of type I-58(27.23%) cases was optimal termino-lateral choledochojejunoanastomosis on the Y loop
by Roux. In situation of BS of type in 80(37.56%) cases was performed choledocho- and hepatica-jejunostomy on the Y loop by Roux. In 62(29.11%)
cases of BS of type III was realized termino-lateral hepaticojejunostomy on the Y loop by Roux and transanastomotical separate drainage of biliary
ducts. In BS of type IV in 13(6.1%) cases the restoring of bile flux in digestive tract was realized via bi-hepaticojejunostomy on the loop by Roux with
transanastomotic’s drainage of hepatic ducts. The derivations during the last 4 years were effectuated with atraumatic sutures only in a single plan.
Conclusions Surgical treatment of BS of EBD is in direct ratio with the level and type of affection. The optimal solution is derivation on the loop by
Roux with complete exclude digestive of reflux in biliary tree
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EVALUAREA POSTOPERATORIE A REZULTATELOR IMEDIATE
SILA DISTANTA iN TRATAMENTUL STRICTURILOR BENIGNE
ALE CAILOR BILIARE EXTRAHEPATICE

Ferdohleb A.
Catedra 2 Chirurgie USMF ,N.Testemitanu”

Introducere. Impactul rezultatelor postoperatorii ale stricturilor benigne (SB) ale cailor biliare extrahepatice (CBE) constituie o problema clinica
nerezolvatd pe deplin. Materiale si metode. Pe parcursul anilor 1980-2010 in Clinica 2 Chirurgie au fost tratati 213 pacienti cu SB a CBE. Evaluarea
clinica postoperatorie de perspectiva includea:1)latura psiho-afectivé;2) latura sociala; 3)starea functionald a sistemului hepato-biliar, apreciat pe baza
testelor functionale a ficatului, sonografiei, iar in cazurile suspecte sonografic la obstructie mecanicé efectuam colangigrafia prin rezonantd magnito-
nucleara si scintigrafia secventiala hepato-biliara. Rezultate. Evaluarea rezultatelor la distanti a fost posibila pe un lot de 162(76,06%) de pacienti, unde
am delimitat pacientii in 3 grupe : 1-ul grup a inclus 123(75,93%) de pacienti cu rezultatele bune; in grupul doi-28(17,28%) de pacienti cu rezultate
satisfacitoare; grupul trei -11(6,79%) pacienti cu rezultate nesatisficatoare. Rezultat bun a fost fixat la pacientii cu reabilitare complectd somatici,
psihologica, socio-familiali si functionala a sistemului hepato-biliar. In grupul doi am stabilit in dimensiunea somatica persistenta durerilor periodice
la 22 (13,58%) de pacienti, a semnelor dispeptice la 18 (11,11%) bolnavi. Sonografic s-a stabilit doar semne de hepatomegalie in 14 (8,64%) cazuri.
Grupul trei s-a manifestat prin aparitia icterului obstructiv si angiocolitei. In 4 cazuri a debutat icterul mecanic motivat de calculul firului de suturd a
liniei de anastomoza. Am recurs la revizia anastomozei cu hepaticolitotomie. Altii 6 pacienti au prezentat tabloul de icter mecanic tranzitoriu, motivat
de strictura gurii de anastomozi. Am efectuat rehepaticostomie cu ansa exclusd in Y a la Roux, cu drenare separatd a ambelor canale hepatice. Si in
ultimul caz a fost prezent refluxul entero- biliar cu evaluarea unei colangite de reflux. Situatia motivat de ansa jejunald a ansei Roux sub 60cm, ce a
necesitat o reconstructie in ansa cu bratul de 80cm. Evolutia clinicé in toate cazurile a fost satisfacitoare. Concluzii. Aplicarea unui program unic de
evaluare postoperatorie asigurd imbunititirea considerabild a rezultatelor tratamentului chirurgical, catsilichidarea efectivi si calitativa a complicatiilor
survenite in perioada tardiva.

POSTOPERATIVE ASSESSMENT OF IMMEDIATE AND AT DISTANCE RESULTS
IN THE TREATMENT OF BENIGN STRICTURES OF EXTRAHEPATIC BILE DUCTS

Introduction. The postoperative results’ impact of benign strictures (BS) of the extrahepatic biliary tract (EBT) isn’t a fully solved clinical problem.
Materials and methods. There were treated 213 patients with BS of EBT during the 1980-2010 years in the 2nd Surgical Department. The perspective
postoperative clinical evaluation included: 1) psycho-emotional side, 2) social side, 3) functional status of the hepato-biliary system, appreciated by
liver functional tests, sonography, and in sonography suspect cases of mechanical obstruction, colangiography through nuclear magnetic resonance
was perform and sequential hepatobiliary scintigraphy.Results. The evaluation of results at distance was possible on a lot of 162 (76.06%) patients,
where the patients were separated into 3 groups: the Ist group included 123 (75.93%) patients with good results, the 2nd group -28 (17.28%) patients
with satisfactory results, and the 3rd group -11 (6.79%) patients with unsatisfactory results. Good results were found at patients with full somatic,
psychological, socio-familial and functional of the hepato-biliary system rehabilitation. In group two we found in the somatic dimension regular pain
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persistence at 22 patients (13.58%), dyspeptic signs at18 patients (11.11%). Sonographically were established only signs of hepatomegaly in 14 cases
(8.64%). Group three was manifested by obstructive jaundice and angiocholitis. In 4 cases made its appearance the mechanical jaundice motivated by
the calculation of the suture wire of the anastomosis line. Another 6 patients presented obstructive transitory jaundice picture, motivated by stricture
of the anastomosis mouth. We made rehepaticostomy with the loop excluded in Y a la Roux, with separate drainage of both hepatic channels. In the
last case was present the entero-biliary reflux with the evatuation of reflux cholangitis. The situation motivated by the jejuna of the Roux loop under 60
cm, what required a reconstruction loop with the arm of 80cm. The clinical evolution in all chases was satisfactory. Conclusions. The application of a
unique program of postoperative evaluation provides a considerable improvement of surgical treatment’s results as effective and qualitative liquidation
of the complications occurred during the tardy period.
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KOMBVUHUPOBAHHDIE NOBPEXAEHUA XKEJIYHDbIX
MPOTOKOB 1 COCYA 0B BO BPEMA XONELUCTIKTOMUN.
AVWATHOCTUKA U XUPYPITMNYECKOE JIEYMEHUE

Ckymc A., Hnumtainno M., JiuteuH A., LLikap6aH B., LlleBuyK b.

HayuoHaneHeIl uHCMuUMym xupypauu u mpadcnaadmosnoauu um. A. A. llanumosa AMH YkpauHel
Om0den nanapockonuyeckol xupypauu u xoseaumuasa

AxTyanbHOCTD. [ToBpex/ieHNe )KeTYHOTO IPOTOKA ABJIAETCA TSXKEIBIM Y OIIACHBIM LA XKM3HU OC/IOXKHEHMEM XO/IeLIMCTIKTOMMH, YaCTOTa KOTOPOTO
C BHeJIPEHNEM B K/IVHIYECKYIO MPAKTHUKY JAIIAPOCKOMIYeCKOil XOMEeIMCTIKTOMUM Bbipocia fo 0,5 - 1,4%. Emte 6o/mee yrpoXkaromym sBIsIeTCs
KOMOMHIPOBaHHOE IOBPEX/eHIe BHEIEUYCHOUHBIX XKEMTYHBIX IPOTOKOB U COCYHOB, KOTOpPOE CYMTAIOT [IABHOI IIPUYMHON BBICOKOI YaCTOTHI
HEYOB/IETBOPUTENBHBIX Pe3y/IbTATOB JIeYEHNs I 1€ TaIbHOCTH. Le/Tb AHHOTO MCC/IeOBAHNS COCTOSIIA B TOM, YTOOBI OL[EHUTB BIIVSIHIIE COYe TAHHORIT
OKK/II03M) BETBeJl IIe4eHOUHOl apTepuy Ha KIMHIYECKOe IPOTeKaHe IIOBPEXX/IEHUI XKeMTYHBIX ITyTeil ¥ Pe3y/lIbTaTbl XMPYPIUIECKOro JedeHms
mareHToB.Pesynprarsr: B I rpymie 60mpHbIx y 19 manuenTos (73,1%) MOBpeXXAeHNsT OTMeYeHbI [PV OTKPITOI XOTeLUCTIKTOMUM 'y 7 (26,9%) mpn
Manapockonuyeckoit, Bo II -y 21 (70 %) n 9 (30%) cooTBeTCTBEHHO. VIHTpaoIepaIioHHO OBPEX/eHNE )KeMIHOI0 MPOTOKA OBIZIO 0OHAPYKEHO B 6
(23,1%) cmygasx. CoueTaHHBICE IOBPEKIEHIA BETBEl IEYeHOYHOI apTepUI B pAHHEM ITOCTIeOTIePAIIOHHOM Heprofie (10 7 CyTOK) AMarHOCTHPOBAaHBI
y 4 60mbHbIX (15,4%),y 22 (84,6%) - B cpoku oT 8 0 432 cyToK. CTaTUCTUUeCKM JOCTOBEPHBIX PA3/IMUMil B YACTOTE BHICOKUX OBPEXK/ICHMIT )KeMTIHbIX
mporokos Bismuth IIT u IV mexpy rpynmamu 60/1bHBIX He ycTaHOBIEHO (69,3% 1 63,3% cooTBeTcBEeHHO, p=0,85). B rpyIme cpaBHEHNMS OCHOBHBIM
MeTOLOM OIlepalyit OblIa BHICOKas relaTUKOeloHoCToMMsA. OAMHOYHbIe abCIecchl IedeH) TUKBUAUPOBAHDL € IOMOIIBI0 YPECKOXKHOI MYHKIINI
VTN [PEeHUPOBAHNS TIOJ, KOHTPO/IEM YIbTPa3ByKOBOTO MCCIeAOBaHMs. B rpyme 60IbHBIX ¢ KOMOMHMPOBAHHBIMI TTOBPEXJEHMAMI YKETIHBIX
IIPOTOKOB U COCYAOB CIIEKTP OIeparuii 651 6o7ee MUPOKNM. Y 2 6OIbHBIX MPEeAIPIHATHI IOMBITKY BOCCTAHOB/IEHNSI apTepPUaIbHOTO KPOBOTOKA C
MOC/IEYIOINM PeKOHCTPYKTHBHBIM BMEIIATETbCTBOM Ha XKETIHBIX TPOTOKAX. Y 16 60/MbHBIX 6/1arofaps pasBUTHIO apTepUaTbHbIX KOJIaTepaIert n
BOCCTAHOBJICHIIO KPOBOCHA0XKEHIS KOHTPa/IaTepaIbHOI O/ IIeYeHN KeTYe00TOK BOCCTAHOBJICH ITyTeM (pOpMUPOBAHII FelIaTNKOCIOHOaHACTOMO3A.
Y 8 6OBHBIX B CBA3M C HEKPO3OM 1 aGCIeMPOBAHIEM BBIIIOTTHEHBI Pa3/TNIHBbIe 110 06'beMy pe3eKiun meveH. [locmeonepannoHHast 1eTaTbHOCTD
B I rpynne 60mbHBIX — 3,9% (1 60nmbHas). HeymosneTBopuTenbHble pe3yabTaThl oOTMedeHs! y 3 (11,5%) marmeHToB: CIIyCTs 8 1eT y OHOT0 60/IbHOTO
IOC/Te TeNaTNKOCIOHOCTOMMIN C YPeCIIedeHOYHBIM JPEHPOBAHIEM Pa3BIICS IMPPO3 IedeHn, y 2 60IbHbIX - aTpodust mpaBoit gomu medenn. Bo IT
rpyIie 60IbHBIX IeTa/IbHBIX UCXOOB He 6b110. I10/I0KUTeNIbHbIE pe3y/IbTaThl MOMy4YeHbl ¥ 28 (93,3%) 60/IbHBIX, HEYIOBIETBOPUTEIbHBIE — B BIUJIE
PeLNAMBUPYIOIIEro XONaHTuTa Ha (oHe 1ypposa mnedern — y 2 (6,7%). Y 15 (57,7%) 60MbHBIX ¢ KOMOMHNPOBAHHBIMYU Pa3BU/INCD UIIEMUIeCKUe
HEKPO3BI [IeYeH C abCliefpOBaHIEM, YTO JOCTOBEPHO Yallle, 4eM Y 60/IbHBIX C U30/TMPOBAHHBIMI OBPEXCHIAMI JKeTYHBIX IIPOTOKOB (2 - 6,7%)
(p < 0,05). ¥ 18 (69,2%) 601bHBIX 6Tarofapst pasBUTHIO afeKBATHOTO KO/UIATEPAIBHOTO KPOBOCHAGKEHNST OKOHYATE/IbHBIM METOLOM KOPPEKIVN
CTa/I0 PeKOHCTPYKTMBHOE BMEIIATEIbCTBO Ha JKEMYHBIX IIPOTOKAX, a y 8 (30,8 %) — moTpe60BamoCh BHIIOIHEHNE Pa3/IIIHOI 0 00beMy pe3eKLnn
TIeYeHN B CBA3M C ee abCIe[IPOBaHIEM.

COMBINED BILIARY AND VASCULAR INGURY DURING CHOLECYSTECTOMY.
DIAGNOSTIC AND SURGICAL TREATMENT

Aims: Combined biliary and vascular injury during cholecystectomy is more dangerous complication comparing to the isolated bile duct damage. The
aim of the study is to es-timate of the effect of the concomitant vascular injuries on the clinical development of isolated iatrogenic biliary injuries and
treatment outcome. Methods: Between January 1984 and May 2010, there were 56 patients with iatrogenic biliary tract injury. 26 pa-tients had conco-
mitant biliary and vascular injury (BVI group), and the remaining 30 patients had isolated biliary tract injury (IBTT). Results: There was no striking
discrep-ancy in the rate of high level bile duct injury instances (Bismuth III and IV ) ever estab-lished between the two groups of patients (69,3% and
63,3% respectively, p=0,85). The main operation in the IBTI group was high hepaticojejunostomy. Single liver abscesses managed by transcutaneous
puncture or drainage under ultrasound surveillance. In two patients BVI group, the measures were taken to restore the arterial flow alongside with the
consecutive hepaticojejunostomy. Owing to hepatic artery collaterals development 16 (61,5%) patients resumed hepatic artery flow and underwent
hepaticojejunostomy as a result only. Eight patients (30,8%) were operated variously liver resection for necrotic and abscessed alterations of the liver.
The postoperative mortality rate constituted 3,9% (1 patient) in BVI group. Three patients (11,5%) have presented with unsatisfactory results - liver
cirrhosis (1) and right hepatic lobe atrophy (2). The IBTT group has had no deaths. The satisfactory results were obtained in 28 patients (93,3%), un-
satisfactory - in 2 patients (6,7%) with recurrent cholangitis. Conclusions: Bile duct and hepatic artery injury in 15 cases (57,7%) have led to ischemic
necrotic alterations with abscess formation which appear to have occurred more frequently in this group as opposed to patients with IBTI (2 - 6,7%)
(p<0.05). Eighteen patients (69,2%) as a result of adequate collateral hepatic blood supply development have undergone exclusively biliary reconstructive
surgery, in 8 patients (30,8%) there has been a need in liver resection. After the differentiation in surgical treatment the results in patients with IBTI
and BVI did not have significant difference: positive results were achieved in 93,3% and 84,6% cases respectively (p>0,05).




