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cataracts. The second group consisted of 34 patients (34 eyes) in whom cataract was complicated by the
presence of diabetic retinopathy. All patients simultaneously, by a single surgeon, were performed on
phacoemulsification with AOL implantation. Results and conclusions. We revealed the development of
macular area edema in the period of 1 month after surgery (53 % of the total number of patients) in patients
with degenerative diseases of the retina. More significant gains of the retinal thickness in macular area and
changing its morphology were observed in patients with diabetic retinopathy. We identified and described a
certain type and the localization of macular edema, depending on nosological forms of degenerative dis-
eases.
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ADVANTAGES AND DISADVANTAGES OF
MRT-CHOLEDOCHOGRAPHY AND ENDOSCOPIC RETROGRADE CHOLANGIO-
PANREATOGRAPHY IN EXAMINING PATIENTS WITH OBSTRUCTIVE JAUNDICE
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The aim of our study was to evaluate the abilities of MRT — choledochography and ERCPG in the diagnosis
of bile duct pathologies. Case histories of 73 patients were included in our retrospective study. All patients
were treated in the surgical department of Poltava Regional Hospital for 2013-2014 and were diaghosed to
have bile duct pathology. In the 1st group of patients (n=42) ERCP was used as a main diagnostic technique
of bile duct visualization and in the 2nd group (n=31) MRCPG was used as a main diagnostic tool. Both
ERCPG and MRT-CP have high diagnostic accuracy in detecting bile duct pathologies. The advantage of
ERCPG is an ability of lithoextraction, which eliminates bile duct obstruction caused by stones. On the other
hand, MRCPG provides better visualization of bile duct anatomy and thus is more useful when obstructive
Jaundice is caused by other factors. When choledocholithiasis as a cause of obstructive jaundice is sus-
pected, ERCPG with papillosphincterotomy and lithoextraction should be carried out, while in uncertain
cases MRCP may be effective.
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Introduction ERCP is also associated with variety of complica-
tions due to its invasiveness but has high specific-
ity and sensitivity[5]. Despite its wide use all over
the world, in Ukraine it mostly available in big
specialized gastroenterological centers. Clinical
experience of ERCP application is relatively small
even in hospitals of regional level.

The aim of our study was to evaluate the abili-
ties of MRCP and ERCP in the diagnosis of bile
duct pathology.

Obstructive jaundice is (OJ) a severe patho-
logical state which can lead to numerous compli-
cations and even death[1,2]. Traditionally
transabdominal ultrasonography is used for de-
tecting the etiology of OJ. It is noninvasive, fast
and can be repeated in case of a need. Unfortu-
nately diagnostic abilities of transabdominal ultra-
sound are poor for benign and malignant tumor
detection and in a case of concernments which

are localized in the intrapancreatic part of the Materials and methods

common bile ~duct[3]. Another visualization Case histories of 73 patients were included in
method which is widely used is magnetic reso- our retrospective study. All of them were treated in
nance cholangiopancreatography ~(MRCP).The the surgical department of Poltava regional hospi-
advantages of MRCP include: no ionizing radia- tal during 2013-2014 years and had bile duct pa-
tion, no invasiveness and administration of con- thology. In the 1st group of patients (n=42) ERCP
trast media. MRCP also provide good visualiza- was used as a main method of bile duct visualiza-
tion of hepatic, biliary and pancreatic ducts, or- tion and in the 2nd group (n=31) MRCP was used
gans of abdominal cavity and retroperitoneal as a main diagnostic tool. 26 patients (35,6 %)
area[4]. However, sensitivity and specificity of were men, and 47 patients (64,4%) were women.
MRCP can be decreased by the presence ascites The age of the patients was in the range between
and severe obesity makes the examination im- 23-82 years (median was 52,6 years).All the pa-
possible to be provided. Endoscopic retrograde tients had serum bilirubin level more than
cholangiopancreatography (ERCP) is another 25 micromole/l, 62 of them (84,9 %) had clinical
method of hepatobiliary duct investigation, that is signs of obstructive jaundice.

commonly used. It requires administration of con-
trast media and radiation exposure of the patient.
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Results and discussion

ERCP was performed to 42 patients of the 1st
group, with technical failure in 4 cases due to oc-
clusion of Vater’s papilla. In one case, there were
endoscopic signs of Vaters’s papilla cancer and
the diagnosis was proven with pathohistological
examination of tissue samples, which were ac-
quired from the tumor during during the ERCP
procedure. Other 3 patients underwent surgery
and stones tightly stuck in papilla’s ampulla were
found. Stenosis of Vater’s papilla was diagnosed
in 7 patients(Fig 1.). 5 of them successfully un-
derwent endoscopic papillosphincterotomy with
bile passage normalization. Extended (longer than
2 sm) strictures of common bile duct were diag-
nosed in 2 cases (after pathohistological examina-
tion of intraoperationally acquired samples
cholangiocarcinoma was diagnosed).

Choledocholithiasis was found in 28 patients
(Fig 2). 11 of them underwent endoscopic papil-
losphincterotomy with lithoextraction. 17 patients

Figure 1. ERCP image demonstrating
papillitis with Vater’s papilla stenosis

Stricture of Vater’s papilla due to papillitis was
diagnosed in 7 patients: 4 of them underwent en-
doscopic papillosphincterotomy and biliodigestive
anastomosis was applied in other 3 cases. Two

underwent surgery with biliary duct exploration
and in one case papillitis with stenosis was found
instead of stones in common bile duct (Table 1).
Among patients who underwent ERCP in one
case clinical and laboratory signs of mild acute
pancreatitis were registered after the procedure.
This patient was treated conservatively and total
regression of acute pancreatitis was achieved.
According to MRCP conclusions, choledocho-
lithiasis was found in 17 patients (Fig 3), in one
case this diagnosis was refuted during surgery.
MRCP showed one false-negative conclusion of
choledocholithiasis in a patient with heart insuffi-
ciency and ascitis. Extended strictures of common
bile duct were found in 3 cases. In 2 patients scle-
rosing cholangitis was diagnosed and in one case
tumor lesion of common bile duct was suspected
(cholangiocarcinoma was diagnosed subse-
quently according to pathohistological data).

Figure 2. ERCP image demonstrating
stone in the common bile duct

patients had external compression of biliary duct
at the level of hepatic hilum due to tumor process
(Table 1).

Table 1.
ERCP and MRCP diagnostic conclusions
ERCP MRCP
Diagnostic feature Right conclusion Wrong conclusion Right conclusion Wrong conclusion
n % n % n % n %
Stirctures of Vater’s papilla 7 87,50 1 12,50 7 100,00 0 0,00
Choledocholithiasis 28 90,32 3 9,68 17 89,47 2 10,53
Extended strictures of common bile duct 2 100,00 0 0,00 3 100,00 0 0,00
Tumor of Vater’s papilla 1 100,00 0 0,00 " " " "
External bile duct compression " " " " 2 100,00 0 0,00
Total 38 90,48 4 9,52 29 93,55 2 6,45
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Figure 3. MRCP image demonstrating choledocholithiasis and gall bladder stones

As seen from Table 1, right diagnosis of bile
duct pathology was ascertained by ERCP in
90,48% of cases and MRCP provided wright di-
agnostic conclusion in 93,55% of cases.

15 patients (35,71 %) from 1st group under-
went therapeutic endoscopic manipulation. In the
2nd group endoscopic pallosphincterotomy was
provided to 4 patient (12,9 %) after MRCP. One
patient (2,6%) had complications after ERCP (mild
acute pancreatitis) and after MRCP there were no
complications registered.

Conclusion

Both ERCP and MRCP have high diagnostic
accuracy for bile duct pathology.

The advantage of ERCP is an ability of lithoex-
traction, which eliminates bile duct obstruction
caused by stones. On the other hand, MRCP pro-
vides better visualization of bile duct anatomy and
thus is more useful when OJ is caused by other
factors.

When choledocholithiasis as causative agent
of OJ is suspected ERCP with papillosphinctero-
tomy and lithoextraction should be used, in uncer-
tain cases MRCP should be provided.

Pedepar
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MEPEBAIN TA HEOOMIK/ 3ACTOCYBAHHSA MPT-XI” TA EPXII MPY OBECTEXEHHI XBOPUX 3 OBTYPALINHOIO

YXOBTAHULUEK
LWenko B.A., BipueHko B.1., Qomxkkosun C.B., Mpuxiabko P.A.

Kntouosi cnoea: o6TypalliiHa >XOBTAHULIA, MarHiTHO-pe3oHaHcHa Tomorpadis, eHAoCKoniYHa peTporpagHa xorneaexonaHkpeatorpadis.
OO6TypauiiHa XOBTAHMLUA € TSDKKAM NaTONOMYHUM CTaHOM, LLO MPU3BOAUTL A0 HWU3KM YCKNaAHEHb Ta €
NOTEHLiMHO neTanbHUM. N BUABMEHHS €TIiONOriYHOro YMHHUKA 06TYpaLuiiHOI XOBTAHULI MOXe ByTn BUKO-
puycTaHa HM3Ka BidyanisauiiHux MeTogiB. MeTot gocnigkeHHs1 6yno NpOBECTM OLHKY OiarHOCTUYHUX MOX-
NMBOCTEN eHAOCKONIYHOI peTporpagHoi xonegoxonaHkpeatorpadii (EPXIMIT) Ta marHiTHO-pe3oHaHCHoT Xo-
nepgoxonaHkpeartorpadii (MPT-XIN) y nauieHTiB 3 00TypaUiliHOW XOBTAHMLUE. [0 JOCMiAXEHHS BKIHOYEHO
73 nauieHTn, SKi 3HAaXOAMNUCA Ha NiKyBaHHI y XipypriyHOMY BigAineHHi MNMonTaBcbkoi 06nacHoi KniHivHOI nika-
pHi im. M.B. Cknicocodpcekoro npotarom 2013-2014 pp. o nporpamm KOMMNIEKCHOrO OBCTEXEHHS NaLieHTiB
| rpynn (n=42) 6yno BkntoyeHo nposegeHHsa EPXI, II-i rpynu (n=31) — MPT-XT. Ak MPT-XTI, Tak i EPXII
MaloTb BMCOKY TOYHICTb AN AiarHOCTyBaHHS naTonorii »koB4oBmBigHWX WwnsxiB. Nepesaroo EPXII € mox-
NMBICTb NPOBEAEHHS MNITOEKCTPaKLUIi, L0 A03BONSE YCYHYTU NPUYNHY 06TYpaLinHOi XKOBTAHWML, 3 iHLIOro 60Ky
MPT-XI" no3Bonse BUSBUTU iHOMBIAYyanbHi Tonorpado-aHaToMivHi 0cOBNMBOCTI y BUNaaKy HasiBHOCTI y naui-
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€HTa iHWKNX NpuYnH o6TypaLuinHOI XoBTAHULI. MpK Nigo3pi Ha xonenoxoniTiasd B AKOCTi €TiONOrYHOro YNHHU-
Ka 00TypauifHOl XO0BTAHMLI GinbLl AouinbHUM € npoBedeHHs EPXIT 3 noganbLluo eHA4ocKoniYHoW nanino-
CiHKTEPOTOMIEID Ta NITOEKCTPAKLi€, B CyMHIBHUX BUNagkax Metogom Bnoopy € MPT-XT .

Pedepar
MPENMYLLECTBA M HEAOCTATKW UCMONB3OBAHWNSA MPT-XI™ U SPXMI™ MPY OBCNEAOBAHUM MALIMEHTOB C
OETYPALIMOHHOW XENTYXOW
LWenko B.A., Bup4yeHnko B.W., Oomxkkoson C.B., Mpuxmasko P.A.
KntoueBble crioBa: 06TypaL|,I/IOHHaF| xentyxa, MarHUTHO-pe3oHaHCHasA TOMOFpanI/IFl, QHAOCKoNn4yeckasa peTporpagHasn
xonegoxonaHkpeaTorpaus.

O6TypaumnoHHas XenTyxa SBNAeTCA TSXKenbIM NaToNorM4yeckuM COCTOSTHUEM, MPUBOASLLUMM K Pa3BUTUIO
psiAa OCMOXHEHW BMMOTb A0 feTanbHoro ucxoga. [Ang onpeaeneHns npudmHel passutus ob6TypaumMoHHON
XKEeNnTyxu ucnonb3yeTcsa psg BU3yanu3aumoHHbIX MeToauK. Llenbio uccrnenoBaHusa Gbino NpoBECTUM OLIEHKY
ONarHOCTUYECKUX BO3MOXHOCTEN 3HAOCKOMMYECKOM peTporpagHon xoneaoxonaHkpeatorpadun (SPXIMIN) n
MarHUTHO-pe3oHaHcHOM xonepoxonaHkpeatorpacgpum (MPT-XI) y naumeHToB ¢ 06TypaunoHHOM XenTyxon. B
nccriefoBaHne BKMYEHO 73 nauMeHTa, HaxoAMBLUMECS Ha NeYeHun B XMpypruyeckom otaeneHun Nontae-
CKO 0bnacTHOM KruHuYeckon G6onbHuLbl M. M.B. Cknudocosckoro Ha npotskeHun 2013-2014 rr. B kowm-
nnekcHylo nporpammy obcrnenoBaHmsa naumeHtoB | rpynnel (n=42) 6bina skntodeHa IPXIN, - rpynnbl —
MPT-XI". Kak MPT-XI", Tak n OPXII" obnagatoT BbICOKON TOYHOCTbIO MPU AMarHOCTMPOBaHUM NaTtonornm
XenuesblBOAAWMX nyTen. MNpenmywectsom IPXI ABRAseTcAa BO3MOXHOCTb NPoBEeOEHNUs NTIUTOIKCTPaKLMK,
YTO NO3BONSAET YCTPAHUTbL NPUYNHY OBTYPaLMOHHOM XenTyxu, ¢ apyron ctopoHel MPT-XI™ nossonseT ycTta-
HOBUTb MHOMBUAYamMbHbIE Tonorpado-aHaToMnYeckmne 0COBEHHOCTM B Cnydae Hanmumsa Apyrux npuymH pas-
BUTUS 0BTYypaumMoHHOW xenTyxu. cnonssosaHue SPXII™ ¢ nocneytoLen 3HA4OCKOMUYECKON NannnocpuHk-
TEpOTOMMEN U NUTOIKCTPaKLUMEN Lenecoobpas3Ho B NepByo odepeab Y NaLMEeHTOB C BEPOATHLIM XONEL0X0-
NUTUa3oM, B COMHUTENbHBIX CryYasx MeToaom Belbopa asnsetca MPT-XT.
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BMJINB 3PTJ1IOCTI NAHKPEATOITEHHMX OBMEXXEHMUX CKYM4YEHb PIAVHN HA
E®EKTUBHICTb NYHKUINHO-APEHYBAJIbHUX BTPY4YAHDb NI KOHTPOJIEM
y3a

BOH3Y «YkpaiHcbka MegmyHa cToMmaTorioriyHa akagemis», M. Nontaea,

Mema pobomu — rokpawumu pe3yrbmamu NiKy8aHHsI X80pUX 3 MaHKpPeamo2eHHUMU 0OMeXeHUMU CKYIl-
YEHHAMU PIOUHU WIISIXOM OUIHKU iX iH8OMroUil nicisi rnyHKUilHO-OpeHye8anbHUX empydaHb i@ KOHMpPosiem
Y3/] e 3anexxHocmi 8id 3piriocmi obMexXeHUX cKyrndyeHb piduHu. Mamepianu ma memodu. lNpoaHarnizoeaHi
pe3ynbmamu obcmexxeHHsI ma JiikyeaHHs1 40 xeopux 3 naHKpeamo2eHHUMU 0BMEXEHUMU CKYNMYeHHAMU pi-
OuHu. M'ocmpi napanaHkpeamu4Hi CKyn4eHHs1 piOuHu manu micue y 14 (35,0%) xeopux, eocmpi naHkpeamu-
YHi ricegdokicmu — y 26 (65,0%). [NyHKYiliHO-OpeHys8asibHi empydYaHHs i@ KoHmposnem Y3/] eukoHaHi 40
xeopum. Pesynbmamu docnidxeHHs. B xo0di 0ocnidxeHHs1 8i03Ha4eHO 08a 8apiaHmu rnepebicy 3axeoprosaH-
HA: pezgpec 0bMexXeHUX CKyrn4YeHb pPiQuHU ricisi 0OHOPa308020 MyHKUilIHO-OpeHy8albHO20 8mMpyYaHHs id
KoHmpornem Y3/[; peyudus obmexeHUX CKyrn4eHb piOUHU Micrs MyHKYiliHO-OpeHy8arbHO20 8mpyYaHHs Mnio
koHmponem Y3/[]. BusHauyeHi napamempu, ski Mmanau 00CmoegipHy 8iOMIHHICMb 3Ha4YeHb Y X80pUX 3 pe2pecom
OBMEXEHUX CKyrn4eHb PiOUHU ricrisi 0OHOPa3o8o20 MyHKUIUHO-OpeHy8anbHO020 empy4vaHHs ma peyudusom
0bMeXXeHUX CKyn4YeHb piduHu. BucHosku. lNpu eubopi memody XipypaidHo20 JliKyeaHHSI X80puX 3 MaHKpea-
MO2EeHHUMU OBMEXEHUMU CKYNYEeHHAMU PiOUHU HEObXiOHO epaxosyeamu cmyniHb iX 3piocmi 3a 0aHUMU
Y3/, komn’romepHoi momozpadbii, MoXXiuguli 38'30K 3 MPOMOKOBOK0 CUCMEMOIO MiOWITYHKOB8OI 3ano3u. [ns
3pinux naHKpeamuyHUX rncesdokicm xapakmepHumu € cehepudHa ¢popma (65,4%), Yimkul pieHUl KOHMYyp,
cghopmMosaHa WiinbHa Karicyrna.
KntouoBi cnoea: cTyniHb 3pinocTi 06MeXeHMX CKynYeHb pianMHW, NYHKLiRHO-ApeHYBanbHi BTpyYaHHS.
HAP: «[lpoeHo3ysaHHsI ma npoghinakmuka ycknaoHeHb rpu eocmpiti aboomiHanbHil xipypeiyHiti namornoeiiy. Ne depxpeecmpauii:
01110006299

Bctyn (OCP) sk MiHiiHBa3MBHWX, TaK i TpaguLiNHUX Xipy-
priYvHMX BTpy4aHb. B komnnekci nikyBaHHA XBOPUX
3 naHkpeaTtoreHHumn OCP ogHMMKM 3 HamnbinbLu
eEeKTUBHNX CyYaCHUX METOAUK € uYepesLUKipHi
NyHKUiNHO-ApeHyBanbHi  BTpyyYaHHa (MAB) nig
yNbTPasByKoBUM KoHTponem [2, 3, 5, 7]. OgHak
HM3Ka NUTaHb, LLO CTOCYTbCA €PEKTUBHOCTI LNX
MEeTOAMK Ta X MNiKyBanbHUX MOXIMBOCTEN B 3a-
NeXxHocTi Big cTyneHto 3pinocti OCP, cTpyKTypHMX

Mpobnema nikyBaHHSA PiAVHHUX YTBOPEHb, O
€ BaXITMBMM KOMMNOHEHTOM MOPMONOriYHUX 3MiH Y
nigwnyHkosin 3anosi (M3) i napanaHkpeaTWU4Hin
KNiTKOBWHI MpW TFOCTPOMY MaHKpeaTwTi, goTenep
He BupiweHa. JUCKyTyloTbCA NUTaHHS, NOB'A3aHi 3
NMoKasaHHAMW [0 BUKOPUCTaHHS MNpU NiKyBaHHI
NaHKpeaToreHHNX OBOMEXEeHMX CKynyeHb piauHu
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