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Andriiets V. V., Polyanskyi I. Y.
Chernivtsi, Bukovinian State Medical University

Cholangitis, cholangiolythiasis, strictures of anastomosis, obstructive jaundice occur in 30 % of
patients who are performed with hepaticojejunostomy. Percutaneous perhepatic interventions allow the
treatment of strictures by balloon dilatation of narrowing, stenting or external drainage, but the removal of
intrahepatic stones remains problematic. An option is lithoextraction using enteroscopy, but it is not
always possible to carry the device to the anastomosis zone. We have proposed and performed
cholangiolytoextrance through the bowel loop of hepaticojejunoanastomosis in a patient with diagnosed
recurrent cholangiolythiasis, who underwent in 2011 resection of 2/3 of the stomach with
gastroenteroanastomosis on a long loop and entero-enteroanastomosis, in 2015 — cholecystectomy with
choledochoduodenoanastomosis, in 2018 — reconstructive hepaticojejunostomy. Through the loop of the
small intestine mobilized from the adhesion in the area of hepaticojejunoanastomosis, a
videocholedochoscope was inserted and carried out into the intrahepatic ducts through the
hepaticojejunoanastomosis zone. In the lobe and segmental ducts of the left lobe of the liver, multiple
calculi of 4-8 mm were found, which were removed by the Dormia basket and by washing the ducts. The
enterotome incision is sewn with a two-row suture. Postoperative complications were not observed, the
phenomena of cholangitis and mechanical jaundice were eliminated. The patient in satisfactory condition
is discharged home.

Conclusion. Videocholangioscopy through the small intestine loop of hepaticojejunoanastomosis
in patients with intrahepatic cholangiolythiasis may be an alternative to reconstructive and percutaneous
transhepatic surgery.
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IIporHo3yBaHHs po3BUTKY Hicisonepaniiinux ycknagaens (II0Y) e akryansaum nutaHasM. s
CTBOPEHHS MPOTHOCTUYHOI MIKAIM MH OOCTeXuinu 67 mpoonepoBaHux xBopux. Y 20 mamientiB [1OY
Oynu BigcyTHi, y 47 BOHM Majid Miclle. Bu3Hayaium KOMIUIEKC ITOKA3HUKIB, SKi ONpAIfOBaIM 3a
JOTIOMOTO0 METO/LY PO3IIIEHHS OIYKJIMX 000JOHOK TEPILIOLINHOIO.

Sk Mapkepw HasBHOCTI YCKJIaJIHEHb, BimOupanu HaiOinpm iHpopmaTuBHI (32 KymnOakom)
O3HaKH Ta JOJIABAIM iX JIO JOCSTHEHHS HeoOXimHoro piBHA 3HauymocTi (oo = 0,05). 3aganuii piBeHb
3HAYYIIOCTI JJOCATHYTO BUKOPUCTAHHSIM 4 03HaK: yac pekanbiudikanii miazmu (UPII), remarokpur (I'1),
Masnratvivcekuii  nieputoHiTHUH iHAeKc (MIII), kmac komop6imuoi maromorii (KKII). IlposiBmm
OOYHMCIICHHs] HAa HaBYaJbHIA BHOIpI, OAEpKalny JiarHOCTUYHY WIKally, 3a KO mporuo3ysanus [1OY
MIPOBOAUTHCS 33 (HOPMYJIOHO:

114,8 x YP + 840,8 x MI11-346,0 x I't + 13,62 x KCII - 13531,6.

ko orpumanuii pesyiabrar > 0, ciig mporHosyBatd po3sutok [1OY. 3a pesynsrary < 0
MIPOTHO3YEThCA BiACYTHICTH [IOY.

Pesynpratn mepeBipeHi Ha KOHTpOJibHIA BuOipmi. OxpepxkanHo 75 % BipHUX pe3ynbTaTiB Ui
xBopux 3 yckiagHeHHsMH Ta 100 % BipHHUX pe3ynbTaTiB Ui XBOPHUX O€3 YCKJIagHEHb. 3arajiom
(HaBYaNbHA BUOIpKA Ta KOHTPOJIbHA) oJiepkaHo 96,4 % BipHUX pe3ynbTariB. OTOX 32 JONOMOTOI) MIKAJH
MOJKHA 3 BUCOKHUM CTYTIEHEM BIpPOTiTHOCTI MPOTHO3yBaTH po3BuTOK [1OY.

OTxe, 3anpoNOHOBaHMK cmocid mHporHo3yBaHHs BHHUKHEHHA [IOY € pocute mpocTuM y
BUKOPHUCTAHHI, I03BOJISIE IOCTATHRO TOYHO CYJMTH PO WMOBIPHICTH iX po3BUTKY. [IopiBHSHHA MPOCTOTA
METOJy 1 HeBellMKa KIUIbKICTh 3aCTOCOBAHMX TIOKA3HUKIB CBIYaTh TNPO TEPCIEKTUBHICTh HOTO
BIIPOBA/IKEHHS Y TIPAKTHKY.



