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PEKOHCTPYKTUBHOE BMELLWATEJIbCTBO NPU NOBPEXXAEHUU BHENEYEHOYHbIX XXENY-
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Llenbto uccrnenoBaHus ABMnocb 060CHOBaHWE MeToda PEKOHCTPYKTMBHOMO BMelLaTenbCcTBa npu
NOBPEXAEHUN BHEMEYEHOUHbIX XEMYHbIX NMPOTOKOB MOCME NanapocKonMYecKol XOneLMCcTIKTOMUM
(JTX3). BbinonHeHo 986 nanapoCKONMYECKMX XONMEeLMCTIKTOMUIA Mo MOBOAY OCTPOro U XPOHUYECKOro
KanbKyrnesHoro xoneunctuTa ¢ nocneonepaymoHHon netansHocTblo 0,1 %. TpaBmaTnyeckoe noBpex-
AeHVe BHEeNEeYeHOYHbIX Xen4yeBbIBOAALWMX NPOTOKoB npomsowro npu JIX3 y 4 (0,4 %) naumeHToB.
MoBpexaeHne xonegoxa — 1 cny4van, renaTnkoxonenoxa — 2, NPaBoro 1 fieBOro ne4YeHo4Horo npo-
Toka — 1. MNpUHLMN PEKOHCTPYKTMBHOIO BMeLLaTeNbCTBa 3akmoyarncs B BbINOMHEHUM renaTUKOeoHo-
aHacToMo3a (3) 1 burenaTnkoetoHoaHacTomo3a (1) no Py ¢ TpaHcelHanbHbIM HapYXHbIM ynpasnsie-
MbIM APEHUPOBAHMEM renaTukoxoneaoxa, a B O4HOM Criydae — [BOMHOE TpaHCEelHanbHOe HapyxX-
HOe ynpaBnsiemMoe APeHUpOoBaHMe NPaBoro U NeBoro NeYeHOYHbIX NPOTOKOB. JleTanbHbIX NCXOA40B He
Obino.

Onepaumeit Bbibopa pekOHCTPYKTUBHOIO BMELLATENBbCTBA NPV NOBPEXAEHUN BHEMEYEHOYHbIX XKEemY-
HbIX MPOTOKOB nocne JIX3 aBnseTcs renatMkoetoHoaHacToOMO3 No Py ¢ TpaHcetlHanbHbIM Hapy>HbIM
ynpaBnsieMblM APEHUPOBAHMEM NMPOKCUMAIbHbIX OTAEMNOB XeN4YeBbIBOASALLMX NMPOTOKOB.

KnioyeBble crnoBa: NoBpeXaeHUe BHEMEYEHOYHbIX XKEMYHbIX NMPOTOKOB, XMPYPruiyeckoe BmeLla-
TenbCTBO, Nanapockonuyeckasi XoneLuncTaKTOMUS.
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RECONSTRUCTIVE SURGERY AT DAMAGED BILE DUCT AFTER LAPAROSCOPIC
CHOLECYSTECTOMY

A. A. Bohomolets National Medical University, Kiev, Ukraine

The aim of the investigations was justificating the method of reconstructive surgery in biliary injury
during laparoscopic cholecystectomy.

Materials and methods. There were performed 986 laparoscopic cholecystectomy (LC) for acute
and chronic calculous cholecystitis with postoperative mortality of 0.1%. Traumatic injury to the extra-
hepatic bile duct was at LC in 4 (0.4%) patients (1 man and 3 women). In 3 patients, the damage was
detected intraoperatively and performed the conversion, and in one patient with an increase in jaun-
dice reintervention was performed in three days.

Results and discussion. Damage to the common bile duct — 1, hepaticocholedochus — 2, the
right and left hepatic duct — 1. Mechanical failure in 3 patients and electric burn of 2/3 perimeter of
hepaticocholedochus — 1. The principle of reconstructive intervention is to perform hepaticojejuno-
anastomosis (3) and bihepaticojejunoanastomosis (1) by Roux with transjejunal external control drain-
age of hepaticocholedochus, and in one case we performed the double transjejunal external control
drainage of the right and left hepatic ducts. Managed drains were removed in 1.5-2 months after
surgery. There were lethal cases. Long-term results after 5 years: 3 patients — good, and one —
chronic recurrent cholangitis under the control of integrated course of conservative therapy.

Conclusion. The method of choice of reconstructive intervention in damaged bile duct after LC is
hepaticojejunoanastomosis by Roux with transjejunal external control drainage of proximal bile ducts.

Key words: extrahepatic bile duct injuries, surgical treatment, laparoscopic cholecystectomy.

BcTtyn

YLLIKOOKEHHS YKOBYOBMBIOHMX
NPOTOK NpU nanapoCKONiyHin
xoneuyuctektomii (JIXE) € oa-
HI€0 3 HaMCKagHiWKMX npobnem
cy4acHoi biniapHoi xipyprii. Yac-
TOTa YLWKOAXEHb NPOTOK, 3a Aa-
HUMW PiI3HUX aBTOpIB, KONMBa-
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eTbca Big 0,1 go 3 % [2; 3; 5].
MpakTUYHO MOCTYNOBAHUM €
daKT 3HUXKEHHs1 YyacToTu Gini-
apHUX YLKOOXEHb Npu 3poc-
TaHHi JOCBiQY BMKOHAHHS nana-
pockonivyHMX onepauin i 36inb-
LLEHHi YaCTOTW BTpYyYaHb Yy NinaHo-
Bili Ta YPreHTHIn Xipyprii xXoBY-
HOKaM’AHOi XxBOpobu 3 BUKO-
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puctaHHam JIXE [2; 5; 8]. Cbo-
roAHi 3acCTOCOBYKOTbCSH Pi3Hi
BUAW onepaTUBHUX BTPYy4YaHb
Npu YLWKODKEHHI no3aneyviHko-
BUX >KOBYHUX NPOTOK (BigHOBHI,
PEKOHCTPYKTUBHI) 3 6eanepeps-
HOK OUCKYCIEl 3 NpuBoaY Hal-
6inbw pauioHanbHoro BuGopy
onepauii, Wwo 3abesneyye ontu-
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ManbHUM BigganeHun pesyrib-
TaT [1; 3-6].

MaTepianu Ta meToau
pocnigXXeHHs

BukoHaHo 986 JIXE 3 npwu-
BOOY FOCTPOro Ta XPOHIYHOro
KanbKyrbO3HOro XOneuncTuTy 3
nicnsaonepauinHo netarnbHic-
110 0,1 %. TpaBMaTnyHe yLuKO-
AXXEHHS KOBYOBUBIOHUX NPOTOK
Tpanunocsa nig 4ac JIXE y 4
(0,4 %) nauieHTiB (1 YonoBiK i
3 XiHKK). Y 3 nauieHTiB yLUKO-
OKEeHHSA po3ni3HaHo iHTpaone-
pauinHO Ta BMKOHaHa KOHBEp-
Cisl, @ B 04HOro XBOPOro noBTOp-
He BTPyYaHHSs 34iMCHEHO Yepes
Tpy 0obu Npy HapOCTaHHI XOB-
TAHWULI.

PesynbTatu gocnigkeHHs
Ta iX 06roBopeHHs

BignosigHo Ao knacudikau,it
H. Bismuth (1982), GiniapHi yw-
KOMXKeHHs1 Oynu po3nogineHi Tak:
Bismuth | — 1 nauieHT, Bismuth |l
— 2, Bismuth lll — 1, Bismuth IV
— 1. |HTpaonepauiiHo Bepwu-
dikyBanu xapaktep TpaBmaTu-
3auil NpokcMmarnbHOro i gncTarb-
HOro BigAiniB yLWKOOKEHNX Npo-
TOK. BUSIBNEHO YLIKOAXXEHHS XO-
negoxa B 1 BuNagKy, renatuko-
xonegoxa — y 2, npa.ol Ta niBoi
NneYviHKoBMX NPOTOK — B 1; mexa-
HiYHEe YLWKOMKEHHA — Yy 3 naui-
EHTIB, enekTpoonik Ha 2/3 nepu-
MeTpa renatmkoxonegoxa —
y 1. BuaHayanun QOBXWHY MNPOK-
CUManbHOT KYKCWU YLIKOOXEHOT
MPOTOKW.

[lo BiAHOBHMX BTpy4YaHb He
BAABanNUCs B XXOAHOMY BUMAAKy,
BpaxoBYO4M OYMKY OOCIiIOHWKIB,
Lo 3armarTbecsa npobnemammu
PEKOHCTPYKTUBHOI OiniapHoi Xi-
pyprii Ta ceig4aTb Npo He3ago-
BiNbHi BigganeHi pesynbTaTtn
BigHOBHMX onepauin y 70-80 %
nauieHTie [1].

MpUHUMN PEKOHCTPYKTUBHOIO
BTPYYaHHA nonsrasB y BUKOHAH-
Hi renaTMKoeoHOaHacToMo3y (3)
i 6irenaTukoeroHOaHaAaCTOMO3y
(1) 3a Py 3 TpaHcetoHanbHUM
30BHILLHIM KEPOBaHUM [OpEHY-
BaHHSAM renaTukoxonegoxa, a B
OAHOM BUNaAKy — NOABIMHOIO
TPaHCEOHANbHOMO 30BHILLHBOIO

P

KepoBaHOro ApeHyBaHHs NpaBol
Ta NiBOT NEYiHKOBUX MPOTOK.
[iameTp renaTuMkoerOHOAHACTO-
MO3y KonvmBaBcs B mexax 1,5—
2 cMm i 3abe3neyvyBaB agekBaTHe
BigTikaHHSA >KOBYi. AHAacTomo3
Haknaganu i3 3acTocyBaHHSAM
aTpaBMaTM4yHOrO LWIOBHOIO Ma-
Tepiany PDS 4/0 i Vicril 3/0 —
4/0 3 peTenbHOK aganTtaui€to
KpaiB Cnn3oBoi 0OOMOHKN NPOTO-
KW Ta TOHKOI KMLUKWN B 30Hi dhop-
MyBaHHSA cniBycTtsa. [JoBXuHa
TOHKOT KMLIKM, BUKITIOYEHOI 3a
Py, 6yna B mexax 60—80 cm i He
MEHLLE, OCKINbKM TiNbKN TakKumn
BiAPi30K TOHKOI KMLLUKN OO PiBHSA
aHacTtomo3y 3a Py 3abesnevy-
BaB BiCYTHICTb eHTepobiniap-
HOro pedrnoKcy 3 PU3NKOM PO3-
BUTKY nicnsonepauinHoro xonaH-
riTy y BigganeHomy nepiogi [1;
3; 7]. O6oB’sA3kOBE TpaHCE-
HarnbHe 30BHILLHE KepoBaHe ape-
HyBaHHS renaTtmkoxonegoxa vye-
pe3 30Hy aHacToMo3y 6yno npo-
dinakTM4YHMM LLLOAO0 BUHUKHEHHS
nicnsonepauiHoro xorecrasy
Ta MeYviHKoBOI HeJOCTaTHOCTI, i,
Ha Halu nornag, ocobnmeo noka-
3aHe Npwv BUSIBNEHHI YLIKOLKEHb
OiniapHOl MPOTOKOBOI CUCTEMMU
He nig 4yac BukoHaHHA JIXE, a B
nicrisionepadinHomMy nepioai, Konm
MeXaHiYHa XOBTHAHWULS | XOnaH-
T yxXe po3suHynucs. dikcauito
KepoBaHOro gpeHaxy B OinsHui
KOHTpanepTypu B npaBoMy nia-
pebep’i 3giicHioBanu 3a gorno-
MOrOH KMCETHUX i BY3/0OBUX LUBIB
3a po3pobneHo MeToauKo
(MaT. UA Ne 77147).

WoaHs npoeoaunun nebito-
MaHOMETPI0 3 BU3HAYEHHAM
00’eMy >KOBUi, WO BUAOINAETLCS,
Ta BHYTPILLUHBONPOTOKOBOrO TH-
CKy. Y TuUx Bunagkax, Konu pe-
KOHCTPYKTMBHY Onepadito BUKO-
HyBanu Ha TNi PO3BUTKY Mexa-
HIYHOT XKOBTSIHML Ta MHIAHOro XO-
naHriTy, npoBoaunun GiniapHui
naeax 0,02 % po3umHom [leka-
caHy 2—-3 pa3su Ha poby. Kepo-
BaHi gpeHaxi Bngananm 4vyepes
1,5—2 mic. y nicnsionepadifiHo-
My nepiogi nicns BUKOHaHHSA Ye-
pes3apeHaxHoi xonaHriorpadoii.
JleTanbHux BuUnagkis He 6yrno.

BignaneHi peaynbtat ouiHe-
Hi 3a wkanoto Terblanche J. [3;
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7]y Tepminm Big 1 0o 5 pokiB: y
TpbOX NauieHTiB — Aobpi, a y
OJHOro — 3aJ0BiNbHWI, NOB’'A-
3aHUI i3 XPOHIYHUM peuunamnB-
HMM XOMaHriToM, SIKMI Kynipy-
BaBCSl KYpPCOBOK KOMMEKCHO
KOHCEpPBATUBHOK Teparieto.

BucHoBok

Onepaduieto BUOOpY pPeEKOH-
CTPYKTMBHOIO BTPYYaHHS nNpu
YLWKOOXEHHI no3ane4viHKoBuX
XOBYHMX npoTok nicnsa JIXE €
renaTtukKoeHocTOMIA 3a Py 3
TpaHCeOHaNbHUM 30BHILLHIM Ke-
pPOBaHUM OpeHYBaHHAM MPOKCU-
MarnbHUX BigAdiniB »XOBYOBUBIA-
HUX NPOTOK.
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NANAPOCKOINIYHA TACTPEKTOMIA
B JIIKYBAHHI PAKY WITYHKA:
AHATNI3 MEPLUXX 60 ONEPALIW
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C. B. banpo, . . ®omun’, A. B. XKurynuH, [1. A. Tony6
NTANAPOCKOMUYECKAA TACTPIKTOMUA B NEYEHUU PAKA XENYOKA: AHAINMU3 NEPBbIX

60 OMEPALMNA

KnuHuka cospemeHHoU oHKonoau4eckol nomowu «JluCOL», Kues, YkpauHa,

! HayuoHanbHbIl MeduyuHcKul yHugepcumem umeHu A. A. bozomonbuya, Kuee, YkpauHa

MpencraBneH OnbIT BbINOMHEHUS NaNapoOCKONMYECKON racTPIKTOMUM Y MaLMEeHTOB C PakoM >Xe-
nyaka, onepupoBaHHbIX Ha 6a3e YaCTHOW OHKOMOTrMYECKON KNNMHMKK B YKpauHe. B nccnegosaHve Bknto-
YeHo 60 naumeHToB. BbinonHeHo 45 ToTanbHbIX U 15 cybToTanbHbIX ractpakromuin ¢ D2-numdoauc-
cekuwmeli. MecTHo-pacnpocTpaHeHHas ctagust 3abonesaHus 6bina y 55 (91,7 %) naunenToB. Cpegn-
Hee BpeMmsi onepauun — 285 MWH Npu TOTaNbHOW racTpaKTOMUM 1N 248 MUH — nNpu cyOTOTanbHOM.
YpoBeHb nocrneonepauuoHHbix ocnoxHenni — 31,7 %, cmeptHocTe — 1,7 %. Jlanapockonunyeckas
racTpaKTOMUSA SABNSAETCHA LOCTAaTOYHO 6e3onacHbIM METOO0M JeYeHMs paka Xenyaka ¢ npuemnemMbim
YPOBHEM MOCMneonepaynoHHbIX OCIOXHEHWUNA.

KnioueBble cnoBa: pak Xenyaka, nanapockonuyeckasi ractpakromusi, D2-numdoauccekums.
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LAPAROSCOPIC GASTRECTOMY IN THE TREATMENT OF GASTRIC CANCER: ANALYSIS
OF THE FIRST 60 OPERATIONS

“LiSOD” — Modern Oncologic Care Hospital, Kyiv, Ukraine,

17 A. A. Bohomolets National Medical University, Kyiv, Ukraine

Background and aim. Laparoscopic gastrectomy for the treatment of early gastric cancer has
been recognized and is now regarded as a suitable alternative to open surgery. The goal of this study
is to review our experience in performing totally laparoscopic gastrectomy for the treatment of both
early and advanced gastric cancer.

Methods. A retrospective study was conducted to examine short-term outcomes of laparoscopic
gastrectomy performed at LISOD Cancer Hospital between January 2011 and December 2014.

Results. Sixty patients were included in the study. There were 45 total and 15 subtotal gastrectomies
with D2-lymphodissection. Among them 55 (91.7%) operations were done for AGC. The mean operating
time was 285 minutes for total gastrectomy and 248 — for subtotal. Thirty-day morbidity was 31.7%
(19 patients) and mortality — 1.7% (1 patient).

Conclusions. Laparoscopic gastrectomy with D2-lymphodissection is safe method for the treatment
of gastric malignancy with acceptable perioperative outcomes.

Key words: gastric cancer, laparoscopic gastrectomy, D2-lymphodissection.
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