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OCTPbI XOJIAHITUT U BUNIMAPHDbIN CENCUC:
OCOBEHHOCTU NATOTEHE3A, ANATHOCTUKA U NEYEHUE

HaueHko b.M., bopuceHko B.b.
Xapwbkosckaa MeOUYUHCKas akademus noc/1eounsioMHO20 06pa3os8aHus, 2. Xapbkos, YkpauHa

Llens nccegoBanust. VI3ydeHne 3aKOHOMEPHOCTEI PasBUTIS OMIHAPHOTO CeTCa y GOMBHBIX C CUHAPOMOM MeXaHIYECKOI XKeNTYXM, OCTTOKHEHHOIT
OCTPBIM XOTTaHTUTOM. Matepuasst 1 MeTozbL. [TpoBefeH aHa/I13 KOMIIIEKCHOTO ICCIefoBaHNs 1357 60/IbHBIX, IOCTYIMBLINX C KIMHUKOI MEXaHI4eCKOIL
xenTyxu. XKenryurHsrit meprop coctaBui 0T 2 0 36 cyTOK (B cpenteM - 16,3 cytok). IIporpamma 06c/efoBaHMs BKIIIOYAIa KTMHIYECKYIO IMarHOCTUKY
c openenenueM Tpuapst lllapko (menran! PefiHomb/Ca); CTEIIEHb OpraHHOM fuchyHKINY ompenersym o mkane SOFA; cranmapTHas mabopaTopHas
AMArHOCTHKA GbI/Ia JOIOHEHA OIpefie/ieHneM MapKepOB CHHAPOMa CHCTeMHO BOCIIATUTETBHOI PeaKIuy — IIPOKaIbIUTOHNHA 1 C-PeaKTUBHOTO
6enKa. VIHCTpyMeHTaIbHas JUAaTHOCTYKA BKII0Yasa Y3V opraHoB GPIOLIHOI TOIOCTH B B- pexxitmMe, HOIIIIEPOBCKYIO COHOIPadIIo COCYHOB IEYeH,
ITATINIIIOCKOIINIO, SHIOCKOIIMYECKYIO PETPOrPajiHyI0 XOMaHIMOMIAHKPeaTorpadio, YpecKOKHYI0 IpeCIedeHOUHYI0 XOTAHTOTPadIio, KOMIIBIOTEPHYIO
tomorpaduio.Pesynbrarer: I1o faHHBIM KOMIUIEKCHOTO 0OC/IEOBaHIA MeXaHIYeCcKas >KenTyxa 6e3 XO/laHTuTa BblsABIeHa y 461 (34%) 60/IbHBIX, ¥
896 (66%) 6ONMBHBIX XKeNTyXa OCTIOHNIACH Pa3BIUTIIEM XOTIAHTUTA, KOTOPBI B 583 (43%) HabmoneHIAX TPAaHCHOPMUPOBATICS B OVMIMAPHBIN CETICHC.
BbIpa)keHHOCTD KIIMHUKO-Tab0paTOPHBIX IIPOSABICHIII THOIHOTO TIpoliecca sKemYHbIX myTeit (SIRS — Gonblie 2 MpU3HAKOB) 3apernCTpUpPOBAHA Y
579 (83%) GompubIx.IIporpeccupyioas )emrdHas TUIEPTEH3NUsI CONPOBOXKAAIACh HAPACTAHIEM WMIIEMNUM [eYeHN C yMeHbIIeHeM KPOBOTOKA O
BOPOTHOII BeHe, pasBuTHeM GeHOMeHa 6aKTepiaIbHOI TPaHC/IOKALM, II0faBIeH)eM UMMYHHOTO CTaTyca U pa3BUTHEM CHHAPOMA IOIMOPTaHHOI
HelocTaTovyHOCTH. IIporpaMMa edeHNA BKIIOYaaa MeCTHOE JiedeHMe ¢ HEOTIOKHOIN JTeKOMITpeccyell )KeTYHbIX IIPOTOKOB (9HTOCKOMITIeCcKas
MAIIIOCUHKTOPOTOMISA, TUTOIKCTPAKLINA, TUTOTPUIICHSL, HA300M/IMapHOE IPEeHNPOBaHIIe, CTeHTIPOBaHIe) U MHTEHCHBHYIO CCTEMHYIO TePAIIIIO
C IICTIO/Ib30BAHIEM PALMIOHA/IbHON aHTUOMOTIKOTEPATINIL, FeMOMHAMIYECKOIT PeCIIPATOPHOIL, HY TPUTUBHO IO P>KKI, IMMYHO3aMEeHNTeTbHOI
U KOpperupykoueii reMoctas Tepanuiu.BerBogbr: OCTphIil XOIAHTUT U OMINAPHBIIL CEIICHUC - Pa3Hble MPOsBICHN NH(EKLNOHHO- BOCIIA/IUTEIbHOIO
Iporiecca, pasBUBAIOLIECs Ha (pOHe IPEeJCYIIeCTBYIOIe MeXaHINIeCKOI KeTYXN, TIePBBIil M3 KOTOPBIX MPOTEKAeT MECTHO (B JKEMYHBIX MY TAX),
a BTOpOII TeHepaIN30BaH B BUJie CUHAPOMa CUCTEMHOI BOCIIA/INTE/IBHOI peaKIy OpraHyu3Ma Ha PacIlo/IOKeHHDII B TeIaTOOMIMApHOI cucTeMe
THOITHBII ovar. TakTiKa /iedeHnst GMIMapHOTO CEIICKCa CYIeCTBEHHO OT/INYAeTCS OT TAKOBOI [PV XOMAHTHTE.

ACUTE CHOLANGITIS AND BILIOUS SEPSIS:
PATHOGENESIS PECULIARITIES, DIAGNOSTICS AND TREATMENT

Aim of research. Study of bilious sepsis development regularities in patients with syndrome of mechanical icterus, complicated by acute cholangitis.
Materials and methods. Analysis of complex research of 1357 patients attended to the clinics with mechanical icterus was carried out. Icterical period
comprised from 2 to 36 days (average - 16,3 days). Program of examination included clinical diagnostics with Sharko triade (Reinolds pentalogy)
definition; degree of organic dysfunction was defined according to SOFA scale; standard laboratory diagnostics was supplemented with definition
of system inflammatory reaction syndrome markers - procalcitonin and C- reactive protein. Instrumental diagnostics included USR of abdominal
cavity in B-regime, Doppler sonography of lever vessels, papilloscopy, endoscopic retrograde cholangiopancreatography, percutaneous translever co-
langiography, computer tomography.Results: According to data of complex examination mechanical icterus without cholangitis was delineated in 461
(34%) patients, in 896 (66%) patients icterus was complicated by cholangitis development, which in 583 (43%) cases transformed into bilious sepsis.
Expressiveness of clinic-laboratory manifestation of purulent process in bilious ways (SIRS — more than 2 signs) was registered in 579 (83%) patients.
Progressive bilious hypertension was accompanied by lever ischemia buildup with bold flow decrease alone the portal vane, development of bacterial
tanslocation phenomenon, immune status suppression with polyorganic incompetence syndrome development. Program of treatment included local
treatment with urgent decompression of bile ducts (endoscopic papillosphincterotomy, lithoextraction, lithotripsy, nasobiliar drainage, stentastion)
and intensive system therapy with the use of additional antobioticotherapy, hemodynamic respiratory, nutritive support, immunesubstitute therapy
and therapy correcting hemostasis. Summary: Acute cholangitis and bilious sepsis are different manifestations of infection-inflammatory process,
developing on the background of previous mechanical icterus, the first of which takes place locally (in bile ways), another is generalized in the way of
system inflammatory reaction syndrome of the organism on a purulent focus located in hepatobilious system. Bilious sepsis treatment tactics differs
essentially from that under cholangitis.
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SINDROMUL MIRIZZI| - DIAGNOSTIC SI TRATAMENT

Popa Gh., GutuE., lacub V.

Introducere: Sindromul Mirizzi (SM) este o complicatie rara a litiazei veziculare cronice cu o incidenta de 0,7-1,4% la pacientii colecistectomizati.
Initial SM a fost descris ca o obstructie totala sau partiala a caii biliare principale cu un calcul inclavat in infundibulul vezicular sau ductul cistic
printr-o compresie extrinseca, complicata cu icterul obstructiv. Conform clasificatiei Csendes se disting urmatoarele tipuri de SM: tip I, cand calea
biliara principala este comprimata de un calcul inclavat in infundibulul vezicular sau ductul cistic fara formarea fistulei colecistobiliare; tip II-IV cu
prezenta fistulei colecistobiliare cu diferit grad de eroziune a canalului hepatic comun. Materiale si metode: Pe perioada anilor 2006-2011 raportam 5
cazuri de SM: 1 pacient cu SM tip I, 2 pacienti — tip II si 2 pacienti — tip IV. Doar la doi pacienti diagnosticul de SM a fost suspectat preoperator prin
colecistopancreatografie retrograda endoscopica, iar in 3 cazuri diagnosticul a fost instalat intraoperator. La toti pacientii icterul mecanic era insotit
de colangita purulenta. Rezultate: Operatia a avut ca scop colecistectomie cu lichidarea fistulei bilio-biliare si rezolvarea icterului obstructiv. Operatia



