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este stabilit intraoperator. Metodele imagistice au un rol semnificativ in detectarea patologiei si in efectuarea diagnosticul diferential.
Colecistectomia de urgenta reprezintd metoda de baza de tratament.

Concluzie. Volvulus al vezicii biliare reprezinta o afectiune rara, cu o predominanta majora la sexul feminin. Simptomele VVB sunt
similare unei colecistite acute, ceea ce duce la intarzierea diagnosticului si tratamentului. Metodele imagistice pot fi utile in confirmarea
VVB, avind un rol important si in diagnosticul diferential. Stabilirea diagnosticului cit mai precoce precoce, precum si interventia
chirurgicald prompta sunt esentiale pentru reducerea morbiditatii si mortalitatii.

Cuvinte cheie. Abdomen acut, volvulus vezicii biliare, vezica biliara

GALLBLADDER VOLVULUS
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Aim of study. Gallbladder volvulus (GV) is a rare pathology characterized by mechanical organo-axial torsion clockwise or
counterclockwise along the longitudinal axis of the gallbladder with cystic artery and duct involvement. The objective is literature review
and highlighting the particularities of evolution, diagnostic features and management of GV.

Materials and methods. Analysis of bibliographic sources and data available from the online databases PubMed and Google Scholar,
using the MESH terms: ,gallbladder volvulus” and ,gallbladder torsion”, reported during 1982-2022 period, according to PRISMA.
Results. GV predominates in adults (85%), but the age varies from 5 days to 100 years, being most frequently diagnosed in women
(ratio 3:1) aged between 60 - 80 years. Torsion can be caused by both mechanical and hormonal changes affecting the gallbladder.
GV can be complete (>180°) or partial (<180°), with clockwise direction of rotation predominating. The symptoms mimic acute
cholecystitis, therefore, the preoperative assessment of patients is difficult and the diagnosis is usually established intraoperatively.
Imaging methods have a significant role in pathology detection and differential diagnosis. Emergency cholecystectomy is the optimal
method of treatment.

Conclusions. Gallbladder volvulus is a rarely reported clinical entity, with a major female predominance. GV symptoms are similar to
acute cholecystitis, leading to delayed diagnosis and treatment. Imaging methods can be useful in confirming GV, having an important
role in the differential diagnosis. Early detection and prompt surgical intervention are critical for reducing morbidity and mortality.
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NAMNAPOCKOIMIYHA XONEOQOXOCKOMIYHA JNITOEKCTPAKLUIA B JIIKYBAHHI XONEQOXONITIA3Y
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Kadenpa xipyprii Ne 1, BykoBMHCbKUI fiepXKaBHUA MeAUYHUNA YHIBepcUTeT, M. YepHiBLi, YKpaiHi

MoLumpeHicTb xoBYHOKaM'sHOT xBopobu (XKKX) cepen gopocnoro HaceneHHs ctaHoBUTb 6nm3bko 10-15%, 6ina 20 % xBopux notpe-
OytoTb onepauinHoro nikyBaHHA. Maiixe B 10 % BunagkiB npy onepauinHoMy niKyBaHHiI KanbKyrnbO3HOTO XONeuncTuTy BUSBNATLCA
KOHKPEMEHTU B NMO3aneyiHKOBMX >KOBYHMX LUNsxax. BapiaHToM nikyBaHHsi TakvMx NaLieHTIB € OAHOYaCcHa nanapocKoniyHa XoneLmcTex-
TOMiSl 3 iHTpaonepaLiiHO XONegoXOCKOMIE 3 BUAANeHHAM KOHKPEMEHTIB 3 )XOBYHMX LUNSAXIB Yepes MiXypoBY MPOTOKY YM XONEAoXo-
TOMHO.

32019 poky Ha 6asi xipypriyHoro BigaineHHs OHI «YepHiBeubka obnacHa kniHivyHa nikapHa» Ta kadenpu xipyprii Ne 1 BykoBUHCBHKOTO
AEPXaBHOrO MeAMYHOTro YHIBEPCUTETY HaMM 3ano4YaTkoBaHO NanapockomniyHe BUAaneHHs KOHKPEMEHTIB 3 M03aneqiHKOBUX XOBYHUX
LUMAXIiB Y XBOPUX 3 YCKMNa[EHO XONeoXoriTia3oM Ta MeXaHiYHOK XOBTSHULIEH KOBYHOKaM'AHOK XBOPOOO 3a JOMOMOro Bifeo-
xonepoxockonii. NMpn BUKOHaHHI XxorefoxXoToMmil Ta y BUNaAKy HasiBHOCTI XONaHriTy, onepauito 3akiHyyBanu 30BHILIHIM ApeHYBaHHAM
xorefoxa Yyepes MixypoBy NpOTOKY.

3a gaHnmMum CBITOBOI NiTepaTypu, nanapocKoniyHa XoneaoxXockonisa 3 BUAareHHsM KOHKPEMEHTIB Mae nepeBaru nepes eHaoCcKoMnivYHo0
peTporpazHo NanifnoToMIED 3 NMITOEKCTpaKLielo, OCKinbkM He noTpebye po3ciyeHHs CIHKTEPHOro anapary Benukoi AyodeHarnbHoi
MUKW, SKe MOXe YCKIagHIBaTMUCA KpOBOTEYaMM, MaHKpeaTUTOM, Y BioAineHoMy nepioai pedrokcxonaHriTamm Ta pecTeHo3amu.

LAPAROSCOPIC CHOLEDOCHOSCOPIC LITHOEXTRACTION IN THE TREATMENT OF CHOLEDOCHOLITHIASIS
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The prevalence of gallstone disease among the adult population is about 10-15%, about 20% of patients require surgical treatment.
In almost 10% of cases, surgical treatment of calculous cholecystitis reveals calculi in the extrahepatic biliary tract. A treatment option
for these patients is simultaneous laparoscopic cholecystectomy with intraoperative choledochoscopy with biliary tract calculi through
the cystic duct or choledochetomously.

Since 2019, on the basis of the surgical department of the ESP "Chernivtsi Regional Clinical Hospital" and the Department of Surgery
No 1 of Bukovinian State Medical University, we have initiated laparoscopic removal of calculi from the extrahepatic biliary tract in
patients with complicated choledocholithiasis and obstructive jaundice cholelithiasis using video choledochoscopy. When performing
choledochotomy and in the presence of cholangitis, the operation ended with external drainage of the choledoch through the vesicular
duct.

According to the world literature, laparoscopic choledochoscopy with removal of calculi has advantages over endoscopic retrograde
papilotomy with lithoextraction, since it does not require dissection of the sphincter apparatus of the large duodenal pipa, which can
be complicated by bleeding, pancreatitis, in a separate period by refluxholangitis and restenosis.



