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Jlanapockonuyeckast xoneunctakromusi (JIXQ) — aTo cTaHAapT NeYeHUs KenyHoKaMeHHON 6onesHu.

o § (150) 2015

OpHako npu ocTpoMm xomneuuctute JIXO nNpuMBOAMT K POCTY YacToTbl BMnMapHbIX MOBPEXAEHUA no
CpaBHEHMIO C OTKPLITONM TexHUKon B 1,2—2 pasa. He onpeneneHo mMecto 0gHOMOPTOBOrO XMpypruye-
CKOro A4ocTyna npuv fe4YeHnn ocTporo xoneymctura.

B npeacrasneHHol paboTe, cornacHo AaHHbIM JoonepaunoHHoro Y3W, BpeMeHn 4o MOMeHTa one-
pauun, mopdponornyeckon hopmbl OCTPOro XoneuuctTuTa, pa3paboTaHbl KpuTepuu, NO3BoONsOLNE
NPOrHo3mpoBaTb 3PPEKTUBHOCTL BbINOMHEHNS OAHONMOPTOBOW XONELUCTIKTOMUM, UCNOMb30BaHUSA [0-
MONHWUTENBHOrO TpoakapHoro Aoctyna. lNoka3aHa Heob6Xo0AMMOCTb MaHMpoBaHus ctanHgapTHow JIXE
nnn MuHUnanapoToMmn C uUenbio I'IpO(*)I/IJ'IaKTI/IKI/I MHTpaonepaunoHHbIX OCOXHEHWNIN XONeuncTaKTo-
MWK NPU OCTPOM XOIeLUncTuTe.

KnioyeBble crioBa: OCTpbIli XONEUMNCTUT, OGHOMOPTOBAS XONELUCTIKTOMNS, MPOrHOCTUYECKNE KpU-
Tepuu, KOHBepcusa JocTyna.
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V. M. Klimenko, B. S. Kravchenko, O. V. Zakharchuk, S. M. Kravchenko, D. V. Syvolap

PREDICTION AND PREVENTION OF INTRAOPERATIVE COMPLICATIONS DURING
PERFORMING SINGLE-PORT CHOLECYSTECTOMY FOR ACUTE CHOLECYSTITIS

Zaporizhzhya State Medical University, Zaporizhzhya, Ukraine,

Multi-field Hospital “VitaCenter”, Zaporizhzhya, Ukraine

Actuality. Laparoscopic cholecystectomy (LCE) is the standard treatment of cholelithiasis. Acute
cholecystitis increased incidence of biliary lesions during LCE as compared with the open technique
in 1.2-2 times. There is no definition for single-port laparoscopic accesses for acute cholecystitis at
present time.

Goal. Determination of the criteria for selecting patients, the timing of operation, prognostic fac-
tors increase access while performing single-port laparoscopic cholecystectomy and depending on
the data ultrasonography, time of onset in patients with acute cholecystitis.

Materials and methods. The analysis of the performance of 52 cholecystectomy for acute chole-
cystitis through a transumbilical single-port laparoscopic access (SILS).

Results. For preoperative ultrasound isolated 3 groups of patients. Group 1: bladder wall thick-
ness of 3 mm and a length of 60 mm bladder, planned SILS access. 2nd group: bladder wall thick-
ness to 4-8 mm and a length of 60—80 mm bladder, planned SILS access with optional additional
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trocar or conversion to standard laparoscopic. 3rd group: bladder wall thickness more than 8 mm and
a length more than 80 mm bladder — perfomed diagnostic laparoscopy through the SILS access to
estimations of conversion necessity to standard LCE or minimal laparotomic access. Group 1 —
SILS-cholecystectomy (catarrhal form, since disease up to 24 hours) — 13 patients, two-additional
5-mm port in the right upper quadrant — SILS “plus”. Group 2 (phlegmon form, up to 48 hrs) — SILS-
cholecystectomy — 20 patients, 6 — SILS “plus”, in 3 — conversion to laparoscopic cholecystectomy.
In the third group (6 patients, phlegmon and gangrene form, up to 72 hrs) isolated SILS was impossi-

ble.

Conclusions. Single-port cholecystectomy surgery is effective in acute cholecystitis taking into

account the proposed criteria.

Key words: acute cholecystitis, single-port cholecystectomy, prognostic criteria for conversion of

access.

BcTtyn

B 1992 p. Ha norogxyBanb-
Hill KOHEPEHLiT 3 >KOBYHOKaM'si-
HOi XxBOpOoOu HauioHanbHOro iH-
CcTUTYTY oxopoHu 3gopos’s (NIH,
CLUA) meTog nanapocKkomniyHol
xoneuunctektomii (JIXE) Bu3Ha-
HUI cTaHAapTOM fikyBaHHA [1].
MoHag 90 % xoneuucTeKkToMin
HWHI BMKOHYIOTbCH 3a OOMNOMO-
rol MiHiManbHO iHBa3WBHOTIO
nigxogy. MiHimizauis xipypridHol
TpaBMu XuBoTa npueena [o
NosiBM OOQHOMOPTOBUX METOOUK
(SILS), onepauin yepes npupoa-
Hi oTBOopwK opraHiamy (NOTES)
[2; 3].

Heabusike nowmpeHHs rocTt-
poro xoneuncTuty Ta He3agoBo-
NeHiCTb OTPUMaHNMK pesynbTa-
Tamu pobnAaTte npobnemy niky-
BaHHSA LbOro 3axXBOPIOBaHHA aK-
TyanbHOK B Cy4YacHin Xipyprii.
[OCTpe 3ananeHHsa nopylye
HopMarsibHi aHaToMiYHi B3aEMo-
BiAHOLLEHHS | yCKnagHe Bepu-
dikayito CTPYKTYp TPUKYTHUKA
Kano, ocobnmeo KO Big Yacy
Mi>K MOABOKO CUMMNTOMIB i OO Xi-
PYPriYHOro nikyBaHHsS rOCTPOro
XONeyncTuTy MUHYNO noHapg
72 roq. YnpoBagXeHHs B KniHiY-
HY MPakTUKy fianapocKonivyHmX
METOOMK MpW JiKyBaHHI rocTpo-
ro xoneumctuty npusBesio Ao
3pocTaHHA YactoTu GiniapHux
YLWKOOXXEHb, MOPIBHAHO 3 Bia-
KpUTOI TEXHIKo, Yy 1,2—2 pasu
[4-6].

OpHe i3 3aBgaHb cy4yacHoi
abgomiHanbHOI Xipyprii nongdrae
Yy BU3HAYeHHi MicLss 0gHOMopPTO-
BMX Ornepauin B JlikyBaHHi rocTpo-
ro XOneumcTuty, obrpyHTYBaHHI
AOUINbHOCTI BUKOHAHHA BTPY-
YaHHS, BU3HAYeHHi nokasaHb
KOHBepCii 40 TpaguuinHoi na-
napockonii A 3HWKEHHS Yac-

TOTW yCKNagHEeHb i ATPOreHHUX
YWKOOXeHb [7; 8].

MeTa pobGoTn — BU3HAUUTK
KpuTepii Biobopy naujieHTiB, Tep-
MiHM BUKOHaHHSA onepawii, npo-
FHOCTUYHI (paKTOpW PO3LLMPEHHSA
AOCTyny npv NPOBeAEHHI O4HO-
NOpTOBOI Ta NanapocKomniyHoil
XONeunCTEKTOMII 3anexHo Big
AaHUX yNbTpasByKOBOro Aocni-
mkeHHsa (Y3[), vacy Big noyat-
Ky 3aXBOPKOBAHHSA Y NaLiEHTIB i3
rOCTPUM XONEeLUUCTUTOM.

MaTepianu Ta metoaun
AocnipkKeHHA

3 nunHa 2011 p. nNo rpyaeHb
2014 p. BUKOHaHO 52 xoneuucT-
eKTOMil 3 NpuBoOAdY rocTporo Xo-
neumcTuTy Yepes eauHUIA TpaHc-
ymOinikaneHun goctyn. Foctpuii
KasibKyJ1bO3HUI XONeumMCcTuT Big-
3HayeHo y 46 Bunagkax, rocTpumn
0eskam’ssHUIn xoneunctTut —y 6.
TpuBanicTe 3axBoproBaHHA [0
MOMEHTY HaAXOMKEHHSA OO0 CTa-
uioHapy — Big 12 go 72 rog, y
cepegHbomy 28 roa. CepegHin
Bik nauieHTiB (47,0+1,1) poky
(B8ig 25 go 74 poki). Yonos.ikis
oyno 14, xiHok — 38.

MpoBoaunuca ctaHgapTHI
3aranbHOKNMIHIYHI gocnigXeH-
HS, YNbTPa3BYKOBE CKaHyBaHHS,
dibpoesodharoractpogyoneHo-
ckonisg 3 ornsagoM BeNIMKOro
AyofeHarnbHOro CocoYka i, 3a no-
KasaHHSAMW, eHAO0CKOoMNiYHa peT-
porpagHa naHkpeaToxonaHrio-
rpadis i kKomn’'toTepHa TOMO-
rpacvia. Mpwu Bigbopi nayieH-
TiB BpaxoByBasnu Bik, nepiofg
KaMeHeHocicTBa, Yac Big no-
YaTKy 3axBOPKOBAHHSA, Cynpo-
BigHY NATONOTrIitO, KiNbKICTb i Xa-
pakTep onepawiin Ha BEepXHbOMY
noBepci YepeBHOI MOPOXHUHM B
aHaMHe3si, HasBHICTb MYMNKOBOI
rpVKi.

Kputepii Bigbopy: roctpui
KanbKynbO3HWI i 6e3kam’sHui
xoneunctut 6e3 ekcTtpaBeau-
KanbHUX yCKnagHeHb.

Kputepii BUKNOYEHHS: 3a-
ranbHi NPOTUMNOKa3aHHA OO0 na-
napockonii, HeKkoperosaHa koa-
rynonarid, po3fiuTnin NEPUTOHIT,
eKcTpaBesnKarbHi yCKnagHeHHs
rOCTPOro XOneuucTuTy, nauieH-
TV 3 iHOEeKCOM Macu Tina noHag,
35 kr/m2 (3Baxkaroum Ha cknag-
HICTb NO3MLiIOHYBaHHSA MOPTY W
IHCTPYMEHTIB Yy YepeBHin no-
POXHMHI).

PileHHA npo ypreHTHy one-
pauito npunmann Ha nigcrasi
JaHnX KniHiYHOro 1 06oB’A3KOBO-
ro ynbTpasBYKOBOro JOCHiAXKEH-
HA. Onepauii npoBogunucsa nig
KombiHOBaHUM eHAoTpaxeanb-
HUM Hapko3oM. BukopuctoBysa-
v nanapockonivyHe obnagHaHHSA
dipm “Karl Storz” Ta “Olympus”.
Mpwn SILS-xoneuucTekToMmii B yCix
BUNaZAKax BUMKOHyBann BepTu-
KanbHUN abo ropu3oHTanbHU
po3pi3 3aBgoBxkn 2,0-2,5 cm
Yyepes NyrnoK 3anexHo Bif noro
dopmu. Iig, BidyanbHUM KOHTPO-
neM y YepeBHY NOPOXHWHY BCTa-
HoBnoBanu nopt EndoCone
(Karl Storz, Hime4uunHa) abo EH-
ponopt (MMM, Kasanb, Tatap-
CTaH), WO O04aTKOBO 3MEHLUY-
Bano pu3snK ATPOreHHUX YLLKO-
[KeHb Yy nauieHTiB 3 onepadis-
MW Ha BEpPXHbOMY MOBEPCi ye-
PEBHOI MOPOXXHUHN B aHAMHE3I.

3acTocoByBarnv iHCTPYMEHTHU
ONnsg ogHOMOPTOBUX onepawin
3a Dapri abo Cuschieri. XKoBu-
HUI MiXyp BUTAranun 3 YepeBHOi
NOPOXHUHN B KOHTENHepi 4ve-
pe3 nynkoBun nopt. LinsHKy
onepavii caHyBanu, gpeHyBaH-
HA NPOBOAMIIOCSH 3a MOKasaH-
HaMKn. KoHBepcisa nanapocKko-
niYHMX 4OCTyniB — npaBobivHa
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TpaHCcpeKTanbHa MiHinanapo-
TOMis.

PesynbTatu gocnimxeHHs
Ta iX 0OroBopeHHs

3a gaHumMu goonepadifiHoro
Y3[, Buginanu Tpu rpynu na-
LWiEHTIB 3 pPi3HUM TUNOM 3MiH
YKOBYHOro Mixypa. lNeplua rpyna
(15 nauieHTiB) — TOBLYMHA CTiH-
K1 Mixypa go 3 MM i JOBXMHA Mi-
xypa go 60 mm, nnaHyBaBcH ofl-
HonopToBuMiA goctyn. Opyra rpy-
na (29 nauieHTiB) — TOBLUMHA
CTiHKM Mixypa 0o 4—8 MM i OoB-
XXWHa Mixypa go 60—-80 mm, nna-
HyBaBCsl OQHOMOPTOBUIA AOCTYN
3 MOXIMBICTIO BCTAaHOBMNEHHS
A0AaTKOBOro Tpoakapa abo KOH-
BepcCig 4oCTyny B cTaHO4apTHWIA
nanapockonivyHmii. TpeTs rpyna
(6 nauieHTiB) — TOBLUMHA CTiH-
Kn Mixypa 6inbLie 8 MM i JOBXM-
Ha Mixypa 6inbwe 80 MM, ycTa-
HOBITOBABCHA TpaHcymMmOinikarnb-
HWI NOPT, NpoBoAMacs AgiarHoc-
TU4YHa nanapockonisa Ans OuiH-
KM iHTpaonepauinHoi cutyadii,
3BaXkaluu Ha NPOrHO3oBaHy
CKNagHiCTb Tpakuii Mixypa npu
OAHOMOPTOBIN MeToaANLi, TakoX
He BUKIOYanacs KoHBepcia y
CTaHOApPTHUIM NlanapoCKOMiYHNI
abo MiHiManbHM nNanapoToM-
HWI goctyn. Mpn mopdonoriy-
HOMY OOCRIXKEHHI KaTapanbHUi
XOneuncTuT BuaBneHo y 36 na-
LieHTiB, pnermoHosHnn — y 12
Ta Yy 4 nauieHTiB — raHrpeHos-
HY popMy 3ananeHHs.

Y nepuwini rpyni (n=17) 15 na-
uieHTam npoeegeHa SILS-xone-
uncTekTomisa (katapanoHa cop-
Ma 3anarneHHsa, 3 MOMEHTY 3a-
XBOPIOBaHHA 00 24 rog); 2 na-
LieHTam 3Hagobmnocst BCTaHOB-
NeHHA JoOaTKOBOro 5-mm nopry
B npaBomy nigpebep’i (SILS
«NCY») ANg AoAaTKOBOI Tpak-
Ljii Yepes3 HabpsK y AiNsHUi WWi-
Kn mixypa (dpnermoHosHa ¢op-
Ma, 3 MOMEHTY 3axXBOPHBAHHSA
[0 24 rop).

Y apyrin rpyni (n=29, cdonermo-
Ho3Ha bopma 3ananeHHsl, 3 Mo-
MEHTY 3axBOpIOBaHHs [0 48 rof)
isonboBaHa SILS-xoneumcrekTo-
Mia npoBeaeHa y 20 nauieHTiB.
Y 6 XxBOpUX L€l rpynu BUKOHYBa-
nn SILS «nntocy»: 2 XBOpUM Ye-

P

pe3 oOMeXeHHs1 TpakLii >XOBY-
HOro Mixypa BHacnigok Bicue-
panbHOro OXMUPIiHHA, 2 nauieH-
Tam 3i cnarkoBMM MPOLIECOM Y
pes3ynbTaTi nonepenHix onepa-
Ui Ha BEpPXHbOMY MOBEPCI Ye-
PEBHOI MOPOXHUHN, 2 XBOPUM
yepes HabpsK Yy OiNAHLUi LWWAKK
Mixypa. Y 3 Bunagkax nposege-
Ha KOHBEpPCisl Ha CTaHgapTHUN
nanapockonivyHMin OOoCTyn yHa-
CnigoK ATPOreHHOrO YLIKOAXKEH-
HS1 MiXypOBOI apTepii Ta BUpaxe-
HOro iH(INbTpaTy y AiNsHLUi Tpu-
KyTHMKa Kano.

Y TpeTin rpyni (n=6; donermo-
HO3Ha bopma 3ananeHHs —
4 nauieHTn, raHrpeHo3Ha — 2,
3 MOMEHTY 3axBOPHOBaHHA [0
72 ron) y 3 nauieHTiB 3Hagobu-
naca SILS «nntoc» yepes Bupa-
KEHE MOpPYLUEHHA CTpaHrynauii
BHaCNiAOK MacuBHOro HabpsKy
CTiHKM XXOBYHOro Mixypa Ta npo-
BeAeHHs1 OOaTKOBOro reMocTa-
3y B JTOXi BHaCIigoK peakTUBHO-
ro renatuty. Y 2 Bunagkax npo-
BeZleHa KOHBEepCisi CTaHAapTHUM
nanapocKoniYHNUM AOCTYMNOM Ye-
pe3 KpoBOoTedy 3 MixypoBol ap-
Tepil Ta BUpaxeHuin HabpsiK y ai-
nsaHui TpukyTHMKa Kano. B 1 na-
uieHTa 3Hagobunacsa MiHinana-
POTOMIsl, 3BaXKatoun Ha LLiNbHUI
iHIiNbTpaT y AinaHui renato-
ayoneHarnbHOol 3B’S3KW.

UepeBHY NOPOXHUHY OPEHY-
Banu y 22 sunagkKax 4yepes oTBip
A00aTKOBOro Tpoakapa ApeHax-
HoOW cuctemoto 3a PegoHom.

Y BCiX rpynax ATpOreHHux
iHTpa- Ta nicnaonepayiiHnx
yCKnagHeHb He BiA3Ha4eHo.

Y 16 nauieHTiB agiarHocToBa-
HO BNpaBMMY MYMKOBY TPuXy,
Ky nikBigyBanu nig vac ywu-
BaHHS paHu.

BucHoBKkMu

1. OgHOMOPTOBMI AOCTYN €
OOHWUM i3 cTaHAgapTiB Anga BuU-
KOHaHHS XOoneuncTekToMil npm
rOCTPOMY XOJIELUCTUTI.

2. Po3pobneHi kputepii —
TpMBanicTb 3axBOPIOBAHHA [0
48 ropa, ynbTpasBYKOBi O3HaKu
(TOBLUMHA CTiHKM 00 8 MM i OOB-
JKMHA >XOBYHOro Mixypa Ao 80 mm)
y GinblIOCTi NauieHTIiB 3 rocT-
pUM KaTapanbHUM i drnermoHo3-

o § (150) 2015
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HVMM XOneuncTMToOM JO3BONSATb
3aKkiH4YMTK onepauito i3 3acTo-
CyBaHHAM OAHOMOPTOBOrO A0O-
cTyny.

3. [loBegeHO eeKTUBHICTb
3aCTOCyBaHHs1 4OOATKOBOro Tpoa-
KapHOro goctyny ans 3aBep-
LLIEHHS XOSELMCTEKTOMIT.

4. Mpwn TpmBanocTi rocTporo
xoneynctuty 6inblwe 72 rog,
TOBLUMHI CTiIHKM Mixypa noHapg
8 MM i OOBXWHI Mixypa noHapg
80 MM HeoOXigHO BUKOHYyBaTK
nanapocKonivYHy XONneLmCTeKTo-
Mil0 3 NPOrHO3YBaHHAM KOHBEP-
Cil 3 MiHiManbHoro fanapoTom-
HOro AocTtyny.
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NPEAOTBPALLEHUE NMNOBPEXAEHUN XXENYHbIX MPOTOKOB MNPU NANMAPOCKOMUYECKUX
XONELUUCTIKTOMUAX B YCIIOBUAX OCTPOIO AECTPYKTUBHOIO XOJNELUCTUTA
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BbinonHeHne nanapockonM4eckon XOneumcTaKTOMUN B YCIOBUSAX OECTPYKTMBHOIO Xoneuuctuta
CBS13aHO C MOBbILLIEHHBIM PUCKOM TPaBMUPOBaHUSI NEYEHOYHbIX NPOTOKOB. O606LLEeH COGCTBEHHbIN OMbIT
NanapocKONMYeCKNX XONeLUCTIKTOMUIA NpU AeCTPYKTUBHOM Xoneuuctute y 357 naymeHToB B BO3pacTe
oT 20 po 92 net. YctaHoBneH akT COOTBETCTBUSA MPUHATON B KIMHUKE XUPYPrUYECKON TaKTUKM MEX-
AYHapOAHbIM U HaUMOHaNbHbIM PeKOMEHAALMAM 9KCNepToB B KOHTEKCTe 6e30nacHOCTY BbINOMHEHUS
onepaumii. NpeanoxeHHbIe MEPONPUATUS B BUOE KKPUTMHECKOrO B3rNsAa CO CTOPOHbI» U Npuema «4yri-
Ka» B AOMOSIHEHNE K OCHOBHbIM PEKOMEHAALMSM SKCNepTOB MO3BOMSAIOT YCNeLwHO BbIMonHATbL 93,8 %
onepauui Npu OCTPOM AECTPYKTUBHOM XONeLnCcTUTE B BUAEONANapoOCKONMYECKOM pexume.

KnioueBble cnoBa: nanapockonuyeckasi XoneumncTakTOMUsl, OCIIOXXHEHUS, ATPOreHHas TpaBMma,
NoBpeXaeHVe XenyeBbiBOAALLMNX NPOTOKOB.
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V. D. Sheyko, S. I. Panasenko, D. A. Sytnik

PREVENTING DAMAGE TO THE BILE DUCTS DURING LAPAROSCOPIC CHOLECYSTECTOMY
IN ACUTE DESTRUCTIVE CHOLECYSTITIS

The Ukrainian Medical Dental Academy, Poltava, Ukraine

Backround. The obvious advantages of laparoscopic cholecystectomy over traditional operations
led to its rapid spread, as gallbladder diseases treatment method. The performance of laparoscopic
cholecystectomy in terms of destructive cholecystitis associated with an increased risk of injury to the

hepatic ducts.

Methods of research. Retrospective analysis of the statistical data of the informational-analytical
Department of M. V. Sklifosovsky Hospital, medical card patients with acute cholecystitis and his-
topathological studies macropreparation for 2005-2014, summarized own experience of laparoscopic
cholecystectomies in destructive cholecystitis in 357 patients at the age from 20 to 92 years old, there

were109 men and 248 women.

Results. Most patients (72.8%) in the preparation of the elements the Calot’s triangle was not
difficult and laparoscopic cholecystectomy was performing in a classical way “from the cervix”. Prior
to the main real-time, more than half (58.8%) patients needed pre-puncture of the gallbladder. When
complex laparoscopic cholecystectomy preparation gall bladder performed from the bottom 19, a com-
bined 34 and the receiving of the “stocking” in 21 cases. Special attention deserves organizational
tactic “critical side view”, which is introduced in our clinic and is in the presence of operating on the
main stage competent in laparoscopic cholecystectomy surgeon, who is not a member of the core
operating team. It is established that compliance with clinic surgical tactics of international and na-
tional experts recommendations in the context of security operations.

Conclusions. The proposed activities in the form of “critical side view” and taking the “stocking” in
addition to the basic recommendations of experts can successfully implement 93.8% of transactions

in acute destructive cholecystitis in video-assisted laparoscopic mode.

Key words: laparoscopic cholecystectomy, complications, iatrogenic injury of the biliary ducts.
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