AHOTAIIS

Yatika M. O. IlatoreHeTnyH1 1 MaTOMOPQOJIOTIYHI ACMIEKTH T1arHOCTUKH 1
XIpypriYHOTO JIKYyBaHHS TOCTPOTO XOJEIUCTUTY Ta WOr0 YCKJIAJHEHb. —
Kgamidikaiiitna HaykoBa mparis Ha IpaBax PyKOIHUCY.

Hucepramiss Ha 3700yTTA CTymeHs JokTopa ¢inocodii B ramysi 3HaHb
22 OxopoHa 370poB’s 3a creriaibHicTio 222 MenunuHa (HaykoBa CHEIIalbHICTh
«Xipyprisi»). — HarlonaribHa MeAMYHA akajaeMisl MICISIUIUIOMHOI OCBITH IMEHI

I1. JI. IlTynuka MO3 Ykpaiau, Kuis, 2020.

AxkrtyanpHicTh. [luckyciiiHi mpobnemu roctporo xoseuuctury (I'X)
OaraTtorpaHHi Ta HE BTPayalOTh CBOEI aKTyaJIbHOCTI Y 3B 43Ky 3 MOCTIMHUM POCTOM
3aXBOPIOBAHOCTI HE JIMIIE y MOXWJIOMY Billl, @ W CEpell MOJOAUX, OCOOJIUBO Y
JKIHOK, BKJIIOUAIOUM BariTHUX. Tak, 3a cratuctuuHuMu nanumu BOO3, y 10-15 %
JIOPOCJIOT0 HACENEHHs J1arHOCTYIOTh OBYHOKaM siHy xBopoOy (OKKX), ska, B
cBoro dyepry, B 15-20 % BumaakiB yckimagHioetbess ['X ta B 12-18 % -
XO0JICIOXOJIITIa30M. 3a JaHUMH JIOCTIKEHb, 3axBoproBaHicTh Ha JKKX
MO/IBOIOETHCS KOXkHE HacTymHe necatwitts (L. Ansaloni et al., 2016). Axmio B 60-
x pokax XX cromitta JKKX y nauienTtiB BikoMm 10 30 pokiB BUSIBISUIUA 1y>K€ P1JIKO,
To Bke y 80-X pokax e mokaszHuk 3pic g0 16,4—20 %; Ttakox 30UIbIINATIACS
KibKicTh xBopux ctapiie 60 pokiB (J. Kenig et al, 2016). [lani cBitoBOi
cTaTUCTUKU cBiguaTh mpo omosokeHHs KKX (L. Ansaloni et al., 2016), mo
HaOyBae 3HAYEHHsI COLIIAIbHOT IPOOIEMHU.

Onnak ['X BUXOAWTH 3a MEXI MOHATTS <«KOBYHOKaM sitHa XBOpoOa», SIK 1
OCTaHHS — IMUPIIE MOHATTS TOCTPUX 3aMaJbHUX MPOIIECIB B OLTiapHiil cUCTEMI.
O6mexyBaru ['X numie oOtypariitHumMu GpopMaMu, Xxo4a 1 HAMOUTBIT YaCTUMU (10
80-85 %), o3nauae cmpoiryBatu mpobiemy. CydacHa MiXKHapojHa Kiacudikairis
Tpaktye ['X sk oOCTpykIiiHI (POpMH MEXaHIYHOTO, XIMIYHOTO, CYAHHHOTO,

OakTepiaIbHOTO TeHe3y, He Topkatounuch 0m3bko 10—-15 % ¢opm 6e3 nepenikos y



MixypoBiil mporomi. ¥ 15-20 % xBopux mpu He3a0J0KOBaHIA MPOTOLl KOBYHOTO
MiXypa MOXKJIMBI HEOOOPOTHI AECTPYKTHBHI MPOLIECH 3 OLIbII BUCOKOK YaCTOTOIO
JeTaNbHUX  BUMAJKIB  (rocTpuil  (EepMEHTATUBHUM  XOJEIHUCTUT, TOCTPUN
eM}13eMaTO3HUN  XOJCIHUCTUT, TOCTPUNA CYAMHHUNA XOJEIUCTHUT, TOCTPHIl
MOCTTPAaBMATUUYHUM XOJEIUCTUT Tomio). IcHyrowa kiacudikailisi 3aXBOpPIOBaHb
renaTooOuTiapHOi cucTeMH, 30KpeMa ['X, He MOBHICTIO BiJNOBIIa€ KIIACUYHIN TpiaJi
BUJIATHOTO HIMeNbKOTO Tmaronora P. BipxoBa («eriomoriss — martoreHes —
Hachigok»). CaMe TOMy ICHYE HEOOXIJHICTh B YJAOCKOHAJIEHHI MAaTOr€HETUYHOI
knacudikamii ['X 3riIHO 3 CydacHUM CTaHOM IPOOJIEMH.

AKTyaJIbHUM YSIBISIETbCSI BUBUCHHSI aépOOHOT 1 aHaepoOHO1 Mikpodiopu Ta
il CeJIeKTMBHOI YYTIMBOCTI mpu pizHUX (opmax ['X nmus ymockoHalIeHHS cXeM
aHTUO10TUKOMPO(DUIAKTUKM Ta aHTUOlOTHKOTepamii 3rigHo 3  TOKIMChKUM
y3rokeHHsM (Tokio guidelines 2013). BusiBiaena HEOOXiAHICTh YAOCKOHAICHHS
Cy4yaCHHUX MaTOMOP(OJIOTIYHUX METOJIB JOCIIIPKEHHS BHJIAJICHOTO >KOBYHOTO
Mmixypa (OKM) 3 HacTynmHUM TICTOJOTIYHUM Ta €JIEKTPOHHO-MIKPOCKOIIYHUM
JTOCITIJIYKEHHSIM.

HenoctatHbO BHMBUYEHI MOKIMBOCTI JIaTHOCTHUKKA ¥ OCOOJMBO JIKyBaHHS
OUTIOAUTECTUBHUX KPOBOTE€Y Yy pAHHbOMY MICISONEpallifHOMY TIEpioal TpHU
rernaTornanKpearooiTiapHii MaToJIOT1, 30KpemMa remMo0LTii. Hocsin
PEHTIeHXIPYPriYHOi J1arHOCTUKM Ta JIIKYBaHHS J103BOJISIE YHUKHYTH IMOBTOPHHX
oreparliii 3 BACOKUM BificoTkoM JetanbHocTi (10—80 %).

Oco0nmBy yBary MNpUBEPTAIOTh XBOP1 3 3alylICHUMU ACCTPYKTUBHUMU
dopmamu ['X, AKMM TPOBOIUTHCSA JOBTOTPHBajia KOHCEpBAaTHWBHA TEparris depes3
neBHI oOcTaBuHM (BIIMOBA BijJ omeparlii, TsDKKa CYIMpOBIJHA TATOJIOTISI Ta iH.).
OxpiM mnepuBe3UKATbHUX 1H(UIBTpATIB Ta alcCLeciB, SIKI YTBOPIOIOTHCS MPH
KOHTaKTax 13 CyCUIHIMH OpraHamu (IJOpOAyOJ€HAIbHA 30HA, 000/10Ba, pijaiie
TOHKa KHIIIKA), YTBOPIOIOTHCS MATOJOTIYHI HOPHINl 3 BUHUKHEHHSIM O1ITIapHOTO
11eycy (*KOBYHOKAM sTHA KUIIIKOBA HETIPOX1IHICTB).

Takum 9MHOM, HE3BAKAIOYW HA YHMCIICHHI JOCTIIHKEHHS 3a MPOOJIeMaTHKOIO

I'X, psag acnekTiB kiacudikaiii, IIarHOCTUKHU, JIKYBaJIbHOI Ta XIpypriuHoi



TaKTUKH TOTPEOYIOTh CHEI[laIbHUX JOCTIIKEHb Ta BIPOBAKEHHS B KIIHIYHY
OPAaKTUKy JJs TOKpallaHHS pe3yJbTaTiB JIIKyBaHHS, 3HIDKEHHS KUIBKOCTI
YCKJIAJAHEHb Ta JICTAIBHOCTI, IO 3aJUIIAETbCS CEPHO3HOI0 MEIUYHOI0 Ta
COIIATBHOIO MPOOIIEMOIO.

3 oryisAay Ha HaBelIEHE, METOI0 HAIIOro JOCIHIIKEHHS CTaJo: MOKpalllaHHS
pe3ynbTaTiB JiKyBaHHS XBopux Ha ['X Ta Horo yckiaaHeHb HUIIXOM PO3POOKHU
yIOCKOHAJICHOT JIIKYBaJIbHOI Ta XipypriyHOi TAaKTUKH Ha OCHOBI MaTOr€HETUYHHX,
naToMop¢OIOTIYHUX Ta MIKPOOI0JOTTYHHUX JOCTIKEHB pH pi3HUX hopmax ['X.

J7is MOCATHEHHSI IOCTABJICHOT METH BUPIIITYBAINC HACTYITHI 3aBJaHHS:

1. YaockoHanmuTu Kiacu@ikaiiro TOCTPOTO XOJEIUCTUTY 3TiAHO 3
CY4acHUM CTaHOM IPOOJIEMH.

2. BusBut  ocoOnmBOCTI  mepediry  TOCTpOro  XOJELUCTHTY,
YKOBYHOKAMSTHOT XBOPOOU Ta >KOBTSIHUI[h Y BariTHUX.

3. BusButn 4yactoty ocoOnuBUX (OpM JAECTPYKTUBHOTO TOCTPOTO
XOJEUUCTUTY (bepMeHTaTUBHUM, CYyJAMHHHH, eM(pizemMaTO3HUI,
MOCTTPaBMATUYHUH TOILIO).

4, VHiikyBaTH  TEpMIHOJOTI0  CHUHAPOMIB  OullapHOro  1ieycy
(’KOBYHOKaM siHa KHIIIKOBAa HEMPOXIAHICTh, TOCTpa 0OJi0Kaja TepMIHAJIBLHOTO
BIJAULYy XOJIeoXa Ta BEJIMKOrO JIyOJCHAJbHOTO COCOYKA, YCKJIaJHEHa
JECTPYKTUBHUM TTAHKPEATUTOM).

S. Y 1ocKkOHaJIEHHSI arOpUTMY aHTUOIOTHUKOTEparii XBOPUX Ha TOCTPUH
XOJIEUUCTUT 3 ypaxyBaHHSAM aepoOHO1 i1 aHaepoOHOI MIKpO(]JIOpH Ta CEIEKTUBHOI
YYyTJIMBOCTI aHTUOIOTUKIB BIAMOBIHO /10 PO3MOJLITY XBOPUX 3a TSXKKICTIO 3T1IHO 3
Toxkiicekum y3romxeHHsM (Tokio guidelines 2013).

6. BusiBUTH MOXJIMBOCTI MAaTOMOP(HOJIOTIUHUX JOCIIKEHb Y XBOPUX Ha
TOCTPUN XOJEIUTUT 3 BUSBJICHHIM IMyHO-aJIepPTIUHUX, CYIWHHUX Ta I1HIIMX
MPOSIBIB MATOJIOTI.

7. [ToxpamuTi pe3yabTaTH JIKyBaHHS XBOPUX HA TOCTPUH XOJCIMCTUT

3T1JIHO 3 MPOBEICHUMU JOCIIIPKCHHSIMHU.



O06’exTOM AOCHIIKEHHS CTAJIM MATOTEHETHYHI Ta TaTOMOPQOIoriuHi popmu
TOCTPOTO XOJEIHUCTUTY Ta HOTO YCKJIaHEHb.

[IpenmeroM nmochiimkeHHs Oyiad J1arHOCTUKA, JIKYBaHHA Ta XipypridHa
TaKTHKa TPHA TOCTPOMY XOJEIUCTUTI 13 3aCTOCYBaHHSM TPATUIIAHAX Ta
YIOCKOHAJIEHUX METOJIUK.

3a pe3ynbTatamM JOCHIDKEHHS BUSIBIEHO, IO TPU BUKOPUCTaHHI
0e30mioigHOi aHecTe3li MPH XOJICHUCTEKTOMIl CHOCTEpIraloTbes OLIbII YacTi
riepTEeH3UBHI peakilii 1 Taxikapis, IpoTe B MiCJSIONEpalifiHOMY TMepiojl y IHUX
XBOPHX HIDKYMN 3arajdbHUN MOKa3HWK BUKOPHCTAHHS aHAJIBI'CTHKIB MOPSITYHKY 1
4acTOTa PO3BUTKY MiCIsIONEpaIiiHOl HYJJOTH Ta OJIFOBaHHS.

[IpoBeneHnii HaMu aHali3 3aXBOPIOBAHOCTI CEpEJ MAIEHTIB MOJIOAOTO 1
cepennboro Biky (18—44 pokiB) BusBuB KKX y 18,8 %, 13 HuX y *1HOK — 81 %;y
BariTHUX TOCTPUNA XOJEIUCTUT JHiarHocToBaHO y 2,7 % Bumanky. O3Haku
OUTIapHOTO  CJIaJXKy, MIHIXOJeNITia3y, aTUIOBUX 1 Oe3cMMNTOMHHUX (opm
xoJienitiazy 3adikcoBaHo y 15 % maiieHTiB.

Cepen BaritHux ['X wactime miarHoctytots B [ 1 II Tpumectpax (71,4 %),
no rmnepeadavyae JamapoCKOMIYHY XOJICIIUCTEKTOMIIO, a Ha TI3HIX CTPOKax
(ITII TpumecTp) — amexBaTHE PO3POKEHHS (IPUPOAHUM ILIAXOM a00 KecapeBUM
pPO3TUHOM) 3 HACTYITHUM OINEPATUBHUM BTPYYAHHSIM JIAMMAPOCKOMIYHUM abo
JamapOTOMHUM IIISTXOM.

3a nmepiog 3 2016 mo 2019 pp. BKIIOYHO B KIIHHKY Kadenpu Xipyprii Ta
npoktosorii HMAIIO imeni II. JI. Ilynuka nHa 6a31 K3 «KuiBcbka oOnacHa
KJIIHIYHA JIKapHs» rocmitaiizoBaHo 386 xBopux 3 giarHo3oMm ['X, 3 skux 347
(89,9 %) npooriepoBaHO — OCHOBHA TpyIIa.

Kontponsny rpyny yrtBopwiau 314 xBopux Ha ['X, rocmitanizoBaHuUX B
xipypriuny kiiHiky 3 2012 mo 2015 pp. BximrouHo, cepen sikux 275 (88,7 %) Oymo
npoorniepoBaHo. OCHOBHA Ta KOHTPOJIbHA TPYNU TOPIBHSHHI 3a CTATTIO, BIKOM,
TPUBAJICTIO 3aXBOPIOBAHHS Ta CYMPOBIHOIO MATOJIOTIEO.

3a pe3ynpTaTaMd  JIOCHIDKEHHS OCHOBHOI TPYNU  KaJIbKYJTbO3HHM

xoJieuucTuT BUsABIEHO y 89 % (309 xBopux), 6e3kam’stHuit —y 11 % (38 xBopux).



3a matoMop(ONOTIYHMMHU O3HAKaMH Cepell OOCTEeKEHHX XBOPHUX IepeBakalu
nectpyktuBHi Gopmu I'X — 305 (88 %), ceposno-pibpunoszni ¢opmu ['X
Tparusuiics Habarato pigme — 42 (12 %) xBopux.

Cepen nectpyktuBHuXx ¢opm I'X (n=305) roctpuii daerMoHO3HUN
xoJenuctuT BusiBieHud y 171 (56 %) xBopux, ranrpeHo3nuii —y 65 (21,6 %),
nepdopatuBHuil —y 12 (4 %), nianedinkoBuit adbeuec —y 9 (2,8 %) xBopux.

Cepen ocobmuBux aectpyktuBHuX (opm I'X (n=305) depmeHTaTUBHUN
xonenuctuT BusiBienuit y 34 (11 %) xBopux, emdizemarozuuit — y 7 (2,3 %),
cynuaHuii —y 4 (1,4 %), noctrpaBMatuunuii — y 3 (0,9 %) xBopux. TakuM 4uHOM,
cepen nectpyktuBHux ¢opm I'X (n=305) ocobmuBi dopmu BigmidueHi y 48
(15,6 %) xBOpUX.

Cunnpom Omi (Opie) — roctpa 070Kaaa TEPMIHATBHOTO BIIJILTY XOJIeI0Xa
Yy BEJUKOIO JYOJEHAIBHOTO COCOYKA, YCKJIQJHEHA TOCTPUM JECTPYKTHBHUM
MaHKpeaTuToM, BusBIeHa y 9,7 % xBopux Ha [I'X, yckiaaHeHUi
XOJIEOXOJIITIa30M.

bimiapuuii imeyc (PKOBYHOKaM siHa KHIIIKOBA HEMPOXITHICTh), SKUA MH
TpakTyemo sik cuuapoM baptomini — byBepe — Monnopa (Bartolini — Bouveret —
Mondor), 3yctpiuaBacs y 0,56 % XBOpHX IpH KOHCEPBATHUBHIN Teparii TOCTPOro
JECTPYKTUBHOT'O XOJICLIUCTUTY.

BusiBneHo, mo A0 JIOKAJIBHOTO a0JOMIHAJIBHOTO 1H(MEKIIHHOTO Mpouecy
3apaxOBYIOTh TOCTPUM OOTypariiHUM XOJCIUCTUT, TOCTpHM emdizeMaTo3HUN
(razoBuii) xoneunuctut, ['X, yckiagHeHUN XOJEq0XOJITia30M ab0 XOJAHTITOM.
[ndekuis Ha | erami xBopoOU HEe € MPOBIAHUM (HaKTOpOM MpH (HEePMEHTATUBHHUX,
CYJIIMHHUX Ta MocTTpaBMaTnuHuX popmax ['X, a po3BUBAETHCS B IECTPYKTUBHOMY
xoBYyHOMY Mixypi Ha Il erami. BusBneno, mo mnpu uux ¢opmax I'X
JECTPYKTHUBHUHN TIPOIIEC MPOTPECy€e, HE3BAKAIOUM HA MOBHOIIIHHY KOHCEPBATHUBHY
Teparito, 1o MoTpedye 000B’ I3KOBOI XOJICITUCTEKTOMI].

3a pesynbTaTamMu JAOCHIDKEHHS aHTHMO10THKOTepamilo y xBopux Ha ['X 1o
BUSBJICHHS MIKpO(JIOPH XBOPOIro 1 CEJIEKTUBHOI YyTIMBOCTI 3rimHo 3 TOKIO

guideline 2013 pekoMeHIOBAHO TPOBOAUTH HACTYITHUM YHHOM:



1) y xBopux 3 TOCTpUM KaTapaIbHUM XOJICHUCTHUTOM (Jerka ¢opma
3aXBOPIOBAHHS, CTYIMiHb |) MOXXHA OOMEXKHTHCS aHTHOIOTHKONPO(ITAKTHKOIO
OeTa-JaKTaMHUMH aHTHO10TUKAMH;

2) y xBOpHUX 3 (IIETMOHO3HUM XOJEIHCTUTOM ((popma cepeaHbOl TSHKKOCTI,
CTYMIHb 1) pPEeKOMEHJ0BAHA  AHTHUOIOTHUKOTEpaIis OeTa-TaKTaMHUMU
AHTHO10THKAMH 32 €CKAIAI[IHHUM THUIIOM;

3) y XBOpUX 3 T@HTPEHO3HUM 1 MEep(HOPATUBHUM XOJICHUCTHUTOM (TSKKA
dbopma, crymiHbs |ll) pexomeHT0BAHO 3aCTOCOBYBATH AHTHUOIOTHKOTEpAIiio 3a
neeckanaiiauM Tunom. Ilicis BUSBICHHS CENEKTUBHOI aHTHO10THUKOYYTIMBOCTI
npenapary NpU3HAYAOTh Mij KJITHIYHUM KOHTPOJIEM iIXHbOi €)EKTUBHOCTI.

HaiiBuma cenekTuBHA YYTJIMBICTh BHCISSIHOT MIKpO(MIOpH Y XBOPHX,
OMEPOBaHUX 3 MPUBOAY AEeCTPYKTUBHHX (popm ['X, BusiBIeHA 10 aHTUOIOTHKA
KJIacy OKca3osiauHOHIB (niHe3oniay) — 100 %, a Takox g0 Oera-TakKTaMHHX
anTu610TUKIB (83,3 %).

[IpoBeaeH1 MIKpOO1OJOT1UHI JOCHIIKEHHS MPOAEMOHCTPYBAIH MOKIIUBICTh
3HM)KEHHSI THIWHUX ycknaaHenb npu ['X 3 9,8 no 4,1 % (p<0,01) Ta 3aranbHOi
aeranpHOCTI 3 1,48 110 0,75 % (p<0,05).

[TaromoponOriyHl  TOCHIIKEHHS J03BOJIAIOTh BEpU(]PIKYBAaTH CTYIIHb
3amajieHHs 1 aectpykiii ctinku KM, BUSBUTU IMyHO-aJIepriuHi 1 CyAUHHI 3MIHU B
HOro CTIHLI Ta TONEepeaHbO JAlarHocTyBaTH ocoOnuBl ¢gopmu ['X, a B
MICTSOTNEePallifHOMY TEpiofli  BIJKOPUTYBATH aHTUOIOTUKOTEpAIlil0, IPOBECTHU
mpoPUIAKTUKY TPOMOOEMOOJIYHUX YCKIIAIHEHb, AJEPTIUHUX Ta IMYHOJIOTTYHHUX
MPOSIBIB JUIsl 3MEHUIEHHS MICISONepAlIMHIX YCKIAAHEHb 1 JIETaTbHOCTI.

Ham  gocBig  peHTreHXipypriyHOi  MIarHOCTUKA ~ Ta  JIIKyBaHHS
nicasionepaiiHux PELUIUBHUX KpOBOTEY 3 aprepii
renaTonaHKpeaToayoJeHaIbHOI 30HM IUIAXOM CEJNEeKTHBHOi aHriorpadii 3
MOAJIBIIIOK YEepPe3KaTETEPHOI eMOOJI3aIl€l0 BUSBICHOTO JDKepesia KpPOBOTeUl
BUSIBUB BUCOKY €(EKTHBHICTh JAHOI METOJMKH, SIKa JO3BOJISIE JOCITTH HAAIHHOTO
remMoctady 0e3 3acTOCyBaHHS BKpail PU3UKOBAaHUX JUIsl TAIIEHTa TMOBTOPHUX

BIKPUTHUX XIPYypriYHUX OIEparlii.



Takum ymHOM, B aucepTaliiiHii poOOTI 3ampONOHOBaHA YIOCKOHAJIEHA
kinacudikaris ['X 3 ypaxyBaHHSM €Ti0JIOT1i, MaTOT€HE3Y, MOEAHAHD Ta YCKIATHEHD
OimapHoi marojorii. Bwupaineni oco6nuBi kimiHIYHI Gopmu ['X, npu sgxux
KOHCEpBAaTHBHA Teparisi ManoedeKTHBHA Yepe3 MPOTPECyBaHHS JECTPYKTUBHOTO
nporiecy (pepmentaruBHi, eMdizemMaTos3Hi, CyauHHI, moctpaBmMaTuyHi opmu ['X).

3amponoHoBani Ha3eu cuuapoMiB Omi (Opie), bapromini — ByBepe —
Momngopa (Bartolini — Bonveret — Mondor), mo MaroTh y CBIiTOBil JiTeparypi
0arato CHHOHIMIB.

[IpoBeneni  MikpoOIOJOTIUHI  JOCHIKEHHST aepoOHOi ¥ aHaepoOHO1
MIKpO(MJIOpY 3 BU3HAYEHHAM CEJIEKTUBHOI UYYTJIMBOCTI JO aHTUOIOTHKIB.
YnockoHalieHI METOAMKKA TATOMOPGOJIOTIYHUX JOCTIDKeHb JJIsl  BUSIBJICHHS
IMyHO-QJIEPT1YHUX, CYIMHHUX Ta IHIIUX 0COOIMBOCTEN NecTpyKTUBHUX dopm ['X.

BnpoBamxenHsi pe3yabTaTiB JAOCHIIKEHb y MPAKTUKY BHUPIIIYE BaXKIIMBE
HAyKOBE TMHUTaHHS — PO3IIMPEHHS 3HaHb NMpo ['X 1 migBUILEHHSA €()EKTUBHOCTI
KOHCEPBAaTUBHOI Ta XIPYPriyHOi TAKTHUKU JIKYBAHHS XBOPUX IpPH PI3HUX HOro
dbopmax.

KawuoBi ciaoBa: rocTtpuil  XOJEUUCTUT, KIAacudiKallis TOCTPOro
xonenuctuty, cuuapom Omi, cunapom bapronini — byBepe — Monnopa,
BariTHICTb, PEHTTEHEHOBACKYJISIpHA XIpypris, aepoOHa ¥ aHaepoOHa i1H(EKIIis,
naroMop¢oIOriuHl  JOCHIPKCHHS, XOJICIUCTUT Yy BariTHUX, OUTIOJAUTE€CTUBHI

KpOBOTEHI.
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Relevance. The controversial problems of acute cholesystitis (AC) are
multifaceted and do not lose their relevance due to the steady morbidity increase
among not only elder persons, but also among young ones, especially women,
including pregnant. According to WHO statistics 10-15% of the adult population
has gallstone disease (GD), which in 15-29% of cases turns to AC and 12-18% of
cases complicates by choledocholithiasis. According to research, its morbidity rate
doubles every next decade (L. Ansaloni et al., 2016).

In the 60s there was rare GD in patients under 30 years, but in the 80s this
index increased to 16.4 - 20%, and the number of patients over 60 years increased
(J. Kenig et al., 2016). World statistics show the rejuvenation of GD (L. Ansaloni
et al., 2016), which is becoming a social problem.

However, AC goes beyond GD, which is more widely than acute
inflammatory processes in the biliary system. To limit AC only to obstructive
forms, though the most frequent — up to 80-85%, means to simplify a problem.
Modern international classification interprets AC as obstructive forms of
mechanical, chemical, vascular, bacterial origin and does not affect about 10-15%
of forms without obstruction in the vesical duct. In 15-20% of patients with
unblocked gallbladder duct irreversible destructive processes with a higher fatality

rate (acute enzymatic cholecystitis, acute emphysematous cholecystitis, acute



vascular cholecystitis, acute post-traumatic cholecystitis etc.) may take place. The
existing classification hepatobiliary system diseases and AC, does not fully
correspond to the classical triad of the eminent German pathologist R.Virchow
("etiology - pathogenesis - consequence"). That is why there is a need to improve
the pathogenetic classification of AC according to the current state of the problem.

It is important to study the aerobic and anaerobic microflora and its selective
sensitivity in various forms of AC to improve the schemes of antibiotic
prophylaxis and antibiotic therapy according to Tokio guidelines, 2013. The need
to improve modern pathomorphological methods of the removed gallbladder (GB)
investigation with subsequent histological and electron microscopic examination is
urgent.

Possibilities of diagnosis and especially treatment of biliodigestive bleedings
in particular hemobilia in the postoperative period at hepatopancreatobiliary
pathology are insufficiently studied. The experience of X-ray surgical diagnosis
and treatment allows to avoid recurrent operations with a high mortality rate (10-
80%).

Particular attention is paid to patients with destructive forms of AC, in case of
conservative therapy due to certain circumstances (refuse of surgery, severe
comorbidities, etc.). In addition to perivesical infiltrates and abscesses, which are
formed by contact with neighboring organs (pyloroduodenal area, colon, rarely the
small intestine), pathological fistulas with biliary ileus (gallstone intestinal
obstruction) are formed.

Thus, despite numerous studies of AC a number of aspects of classification,
diagnosis, treatment and surgical tactics require special research and
implementation in clinical practice to improve treatment outcomes, reduce
complications and mortality, which remains a serious medical and social problem.

The purpose of our study was to improve the results of treatment of AC and
its complications patients by developing improved treatment and surgical tactics
based on pathogenetic, pathomorphological and microbiological studies in various
forms of AC.



In order to achieve goals set we solved the following problems:

1. To improve the classification of acute cholecystitis according to the current
state of the problem.

2. To identify the features of acute cholecystitis, gallstone disease and
jaundice in pregnant women.

3. To identify the frequency of special destructive clinical forms of acute
cholecystitis (enzymatic, vascular, emphysematous, post traumatic, etc.)

4. To unify the terminology of biliary ileus syndromes (gallstone intestinal
obstruction, acute blockade of the terminal choledochus and large duodenal papilla
complicated by destructive pancreatitis).

5. To perfect antibiotic therapy algorithm in patients with acute cholecystitis,
taking into account the aerobic and anaerobic microflora and the selective
sensitivity of antibiotics according to the Tokio guidelines 2013.

6. To explore the possibilities of pathomorphological researches in acute
cholecytitis patients by detection of immuno-allergic, vascular and other
manifestations of pathology.

7. To improve the results of acute cholecystitis patients’ treatment in
accordance with the research done.

The unit of analysis: pathogenetic and pathomorphological forms of AC and
its complications.

The study object was the diagnosis, treatment and surgical tactics at AC with
the use of traditional and advanced techniques.

Based on the research findings it was established that the use of non-opioid
anesthesia at cholecystectomy causes more frequent hypertensive reactions and
tachycardia, but in the postoperative period, these patients have a lower rate of
rescue analgesics and postoperative nausea and vomiting are rare.

Our analysis of GD morbidity among young and middle-aged persons (18-44
years) revealed this disease in 18.8% of the humans under examination, among

them there were 81% women, including 2.7% of pregnant. Signs of biliary sludge,



minicholelithiasis, atypical and asymptomatic forms of cholelithiasis were
recorded in 15% of patients.

Among pregnant, AC is more often diagnosed in the | and Il trimesters
(71.4%), which involves laparoscopic cholecystectomy, and in the later stages (Il1
trimester) - adequate delivery (natural or cesarean section), followed by
laparoscopic surgery or laparotomy.

From 2016 to 2019 in the clinic of the Department of Surgery and Proctology
of P. L. Shupyk NMAPE on the basis of Kyiv Regional Clinical Hospital 386
patients with a diagnosis of AC were hospitalized, 347 (89.9%) of them were
operated on.

The control group consisted of 314 patients with AC, hospitalized to the
surgical clinic in 2012 - 2015, 275 (88.7%) of them were operated on. The main
and control groups were comparable by sex, age, disease duration and comorbidity.

According to the results of the examination of the main group patients,
calculous cholecystitis was detected in 89% (309 subjects), acalculous - in 11% (38
subjects). According to pathological and morphological features, destructive forms
of AC were diagnosed in 305 (88%) cases and prevailed among the patients under
examination, catarrhal - serous - fibrinous forms were met less often - in 42 (12%)
of patients.

Among AC destructive forms (n = 305) acute phlegmonous cholecystitis was
found in 171 patients (56%), gangrenous - in 65 (21.6%), perforated - in 12 (4%),
subhepatic abscess - in 9 patients (2.8%).

Among the special destructive forms of AC (n = 305) enzymatic cholecystitis
was found in 34 patients (11%), emphysematous - in 7 (2.3%), vascular - in 4
(1.4%), post-traumatic - in 3 (0.9 %) of patients. Thus, among AC destructive
forms (n = 305) special forms were diagnosed in 48 patients (15.6%).

Opie syndrome is an acute blockade of the terminal part of the choledochus or
large duodenal papilla complicated by acute destructive pancreatitis was found in

9.7% AC patients complicated with choledocholithiasis.



Biliary ileus (gallstone obstruction), which we interpret as Bartolini-
Bouveret-Mondor syndrome, occurred in 0.56% of patients at conservative
treatment of acute destructive cholecystitis.

It was found that the local abdominal infection process includes acute
obstructive cholecystitis, acute emphysematous (gas) cholecystitis, AC
complicated by choledocholithiasis or cholangitis. Infection is not a leading factor
at the | stage of enzymatic, vascular and post-traumatic forms of AC, but it
develops in the destructive gallbladder at the Il stage. It was established that in
these forms of AC the destructive process progresses, despite quality conservative
therapy, which requires mandatory cholecystectomy.

According to the results of the study, antibiotic therapy in AC patients until
the detection of the patient's microflora and selective sensitivity according to Tokio
guideline 2013 is recommended to provide as follows:

1) patients with acute catarrhal cholecystitis (mild form of the disease, grade
I) can be limited to antibiotic prophylaxis with beta - lactam antibiotics;

2) patients with phlegmonous cholecystitis (moderate form of the disease,
grade Il) antibiotic therapy with beta-lactam antibiotics by escalation type is
recommended;

3) patients with gangrenous and perforated cholecystitis (severe form, grade
[11) antibiotic therapy by deescalation type is recommended. After detection of
selective antibiotic sensitivity, drugs are administered under clinical control of
their effectiveness.

The highest selective sensitivity of sown microflora in AC destructive forms
operated patients was revealed to antibiotic of oxazolidinones class, namely
linezolid and consisted 100%, as well as to beta-lactam antibiotics (83.3%).

Microbiological investigations done showed the possibility to reduce purulent
complications at AC from 9.8 till 4.1% (p<0.01) and total mortality rate from 1.48
till 0.75% (p<0.05).

Pathomorphological studies allow to verify the degree of inflammation and

destruction of GB wall, detect immuno-allergic and vascular changes in its wall



and pre-diagnose AC special forms, and in the postoperative period to refine
antibiotic therapy, prevent thromboembolic complications, allergic and
immunologic disorders.

Our experience in radiosurgical diagnosis and treatment of postoperative
recurrent bleeding from the arteries of the hepatopancreatoduodenal area with
selective angiography followed by catheter embolization of the identified source of
bleeding has shown high efficacy of this technique, which allows to achieve
reliable hemostasis without use of extremely dangerous recurrent open surgery.

Thus, the thesis proposes an improved classification of AC taking into
account the etiology, pathogenesis, combinations and complications of biliary
pathology. Special clinical forms of AC are furnished, in which conservative
therapy is ineffective due to the progression of the destructive process (enzymatic,
emphysematous, vascular, post-traumatic forms of AC).

The names of Opie syndrome, Bartolini-Bouvere-Mondor syndrome are
proposed, which have many synonyms in the modern world literature.

Microbiological studies of aerobic and anaerobic microflora were performed
and antibiotic  selective sensitivity was determined. Methods of
pathomorphological studies to detect immuno-allergic, vascular and other features
of destructive forms of AC were improved.

The implementation of research results in practice solves an important
scientific issue, namely expanding knowledge about AC and increasing the
effectiveness of conservative and surgical tactics of patients with various forms of
AC treatment.

Key words: acute cholecystitis, classification of acute cholecystitis, Opie
syndrome, Bartolini-Bouvere-Mondor syndrome, pregnancy, X-ray endovascular
surgery, aerobic and anaerobic infection, pathomorphological studies, cholecystitis
in pregnant women, biliodigestive bleeding.
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