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as well as persistently high percentage of postoperative complications
and lethality.

The objective of the research was to improve the results of treating
patients with benign distal common bile duct obstruction through the
optimization of diagnostic and treatment programs.

Materials and methods. Retrospective analysis of the results of
examination and treatment of 72 patients with distal common bile duct
obstruction of non-tumor genesis was carried out. The proposed
diagnostic algorithm alongside with ultrasound examination,
papillotomy, endoscopic retrograde cholangiopancreatography was
used. Treatment program was based on priority use of transpapillary
endobiliary interventions.

Results. In most cases, cholestasis was caused by papillary stenosis,
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choledocholithiasis, sphincter of Oddi dysfunction and parapapillary
diverticulum. Obstructive icterus was diagnosed in 41(56.9%) patients.
Minimally invasive interventions were effective in 60 (83.3%) patients;
in 4(5.6%) cases “open” surgery was performed; 8 (11%) patients with
sphincter of Oddi dysfunction did not undergo surgical treatment.

Conclusions. The developed medical and diagnostic program allows
us to correctly interpret and elaborate in detail the causes of distal common
bile duct obstruction in 98% of cases as well as to achieve final minimally
invasive surgical correction of cholestasis in 84%.

Keywords: distal common bile duct obstruction; cholestasis;
obstructive icterus; transpapillary minimally invasive interventions.
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Pe3tome. I1poBenieHn aHa3 JIKyBaHHS 59 XBOpHX, SIKUM Oyiu
MPOBECH] aMITyTalil 3 MPUBOAY OKITIO3IHUX 3aXBOPIOBAHb apTepii
HIDKHIX KiHIiBOK. [IpuunHoro ammyTtariit y 45 Oynu nepudepuyni
3aXBOPIOBaHHSA apTepill, y 14 — imemiuyHo-raHrpeHo3Ha (opma
cuHApoMy aiabetnyHoi cronu. Y 64,4 % Bunaakis Oynu HmpoBeeHi
amIyTauii Ha piBHI cTerHa, y 32,2 % — eK3apTUKYALIi B KOTIHHOMY
cyrm1o6i Ta 3,4 % — ammyTanii Ha piBHI BEpXHbOI TPETHHH T'OMITKH. Y
16 xBopux (27,1 %) niarHocTyBanu TpoM003 IIMOOKHX BEH KYKCH.
[Ticns ammyraniii Ha piBHI cTerHa BiH crioctepirascst y 36,8 %, micis
CK3apTHKYILALIT KomiHHOro cyroba —y 10,5 %, micnst ammyTamii Ha
piBHI rominku — He Oyno. He Oyio Bia3HaueHO AOCTOBIPHOI Pi3HMIL
MDK MalieHTaMU 3 OONITEPYIOUHUM aTepOCKICpPO30M Ta CHHAPOMOM
niabetnuHoi cronu. byna Bim3Hauena mpoctosipHa (p=0,04) pizHUIS Yy
po3Butky DVT B 3anexHocTi Bifg piBHS ammyTanii (32=3,94).
BinHOCHMI pH3HK PO3BUTKY TPOMOO3y IITMOOKHX BEH KYKCH y XBOPHX
Ticys aMmyTailii crersa ckias 3,50.

Knwuoei cnosa: ammyranis, 3aXBOprOBaHHA NepUdepuuHnux
aprepiii, TpoMO03 IIMOOKUX BEH.

BeTtyn. 3pocraHHs 3aXBOPIOBAHOCTI Ha CEPLEBO-CYIHHHY
MATOJIOTII0 € BaXKIIMBOI MEAMKO-COLIAIBHOIO MPOOIEMOIO.
He3spaskarouu Ha MOSIBY CydaCHUX MaJIOTPaBMaTHYHUX METOIUK
PEBACKYISIpU3aLliif HYKHIX KiHIIIBOK, 3aJIMIIAETHCS aKTyaIbHOO
npobiieMa KpUTHYHOI imeMii. B ychoMy cBiTi OCHOBHUMU
NMPUYUHAMH aMITyTalliil HUXKHIX KIHIIBOK €: OKJIO31iHI
3aXBOPIOBAHHS apTepiil, TpaBMaTUYHI YIIKO/DKEHHS, TSKKI
iHeKil mKipy, MsI31B Ta KiCTOK, ITyXJIMHH Ta MPUPOPKEH] BaIn
[3]. Axumio y kpaiHax 3 HU3BKUM pIBHEM MEIMYHOTO 3a0e3-
TICYCHHST OCHOBHOIO MIPUYHHOI0 aMITyTaIliil HIDKHBOI KiHI[IBKH
€ THIFHO-HEKPOTHYHI MPOLECH, TO Y PO3BHHYTHX JIepiKaBax —
OKJTIO3IT apTepialbHOTrO pycia, sKi He IMiIIraroTh PeBacKy-
nspu3aitii [7]. Y Garathox BUMAAKaxX MPU KPUTHYHIN irremil
npsiMa YU HempsiMa PeBacKy/IsIpu3alliss He MPU3BOIUTH 10
3aJI0BUIGHOTO BiJTHOBJIEHHS! KPOBOTOKY 1 aMITyTarlisi KiHI[IBKA
YacTO 3aJIMIIAETHCS €IMHOI0 ONEpalli€ro, sIka MoXe 30eperTi
JKUTTS XBOPOTO [6].

Awmryrartis, siK i Oynb-sKe ONepaTUBHE BTPY4aHHsS, MOXKE
CIPYYHHATH PSIIT TICIIONEpPaIiHHIX YCKIIa THEHb, CEPE/ SIKHX BapTO
BUJIUTHTH TTiCIIsIoNepaniiiHiii HaOpsIK KyKCH, SIKME 4acTo po3-
LIHIOETHCS XIpypraMH sIK 3BHUHHI 1iepelir XipypriyHOro JIIKyBaHHSL.
OpnHak, He MOKHa BHKITIOUHTH, IO YacTO HOTO NPHYMHOIO €
IHTyKOBaHMIA TpoMO03 NHOOKKX BeH Kyker (DVT) [2].

Mema Oocnidicennsa. BCTaHOBUTH YaCTOTY PO3BUTKY
T CIONepaIiiHOro TPOMO03y INIMOOKMX BEH KYKCH, B 3aJIKHOCTI
BiJI piBHSI aMITyTaIli1 3 TIPUBOJTY OKJTFO31 HIX 3aXBOPIOBAHb apTepiit
HIDKHIX KiHIIBOK, SIKI HE MM a)Ii PeBaCKySIpH3aLlii.
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«lBaHO-DpaHKIBCbKUH HAIIOHAILHUI MEIMYHUI YHIBEpCUTET» OyIio
BUKOHAHO 59 aMmyTaniii HIDKHIX KiHIIBOK 3 IPUBOAY KPUTHYHOL
imemii. Ii ocHOBHOIO TIpUUMHOIO GyM TepUQEPUIHi 3aXBOPIOBAHHS
aprepiii (PAD) (45 manieHTiB) Ta iIeMiYHO-TaHIPeHO3HA hopma
cunapomy niabermynoi cronu (DF) — 14 nanienTis. Bei marienTr Oynu
KOHCY/IBTOBaHI CyTUHHUM XIPyproM, KU KOHCTAaTyBaB HEMOK/IUBICTD
BUKOHAHHS PEBACKYIAPU3ALIMHIX ONEPATUBHUX BTPYYaHb.

VY Haii6inbmoi kinekocTi xBopux (64,4 %) Oynu npoBeneHi
ammyTallii Ha piBHi cterHa. Cepen Hux mauieHTd 3 PAD cxmamu 30
Bunazkie, 3 DF — 8 Bunankis. Ex3apTukynsiiii B KOJMiHHOMY Cyrio0i
Oymo BukoHaHo 19 (32,2 0 %). Cepen uux 10 namientiB mamu PAD, a
9 — DF. JIBi ammyTanii Ha piBHI BepxHboi TpeTuHu roMuiku (3,4 %)
Oynu BUKOHaHI y XxBopux 3 DF.

Pe3yasratu Ta iX 00roBopeHHst

B panHbOMY micnsionepariifHoMy nepioni HaOpsIK KyKCH
criocrepiraBest y 28 mamieHtis (47,5 % Bumaiky). Y BCiX IUX
TIali€HTIB OYII0 IPOBEICHO YIBTPA3BYKOBE IOCII/PKEHHS TKAHIH
KYKCH Ta INTMOOKMX BeH. Pe3ynbraTh 10CIi IKeHHST BKa3aJId, 1110
y 16 Bunmankax (27,1 %) cmnocrepiranace exorpagiuHo
I ITBEpDKEHA HASBHICTH TPOMOIB y TIPOCBITI BEH KYKCH.

HaiiBua yacrora TpoM003y NTMOOKHMX BEH KyKCH OyJ1a Biji-
3HAYCHA ITICJISI aMITyTaIlii Ha piBHi cTerHa (36,8 %) (Taom. 1). Y
TAIEHTIB, B SKUX BUKOHYBAIN €K3aPTHUKY/ISLIIO KOJIHHOTO
cymioba DVT cnocrepiramu y 10,5 % prmankis. Cepen XBopHX
3 aMITyTAaIll€}0 Ha PiBHI TOMUIKH TPOMOO3iB INTHOOKHX BEH HE
criocTepiranm.

Hamu He Oy710 BiI3HAUCHO JOCTOBIPHOI PI3HMIN B YacTOTI
DVT Bin 3aXBOprOBaHHs, SIKE CIPHUYMHIIO HEOOXiTHICTH
BUKOHAHHS aMITyTarlii.

Onnak, HaMu Oyia Bii3HaueHa JocToBipHa (p= 0,04) pi3HuIs
y po3sutky DVT B 3anexxHocTi Bin piBHs ammyTariii (32 =3,94).
BigHOCHMI pU3HK PO3BHUTKY TPOMOO3Y ITHMOOKUX BEH KYKCH Y
XBOPHX TIiCIIst aMmyTarii crersa ckias 3,50.

Cepen NpakTUYHUX XipypriB 3aJIMIIAETHCS TTOUIHPEHOO
JIyMKa, 110 ONepalisi BIOOPY Y XBOPHUX 3 KPUTUYHOIO iIIEMi€l0
HIDKHBOI KiHI[IBKY ITOBMHHA OyTH aMIIyTallisl Ha piBHI CTErHa.
OCHOBHI apryMeHTH, sIKi HABOISITH Ha KOPHICTB L€ Te3H, € Kpalia
BaCKyJIspU3allis MKIPpHO-M’S30BUX KIIANTIB KYKCH, HIKYA

Tabauus 1. Yacrora po3BHTKY TpoMO03y INIMOOKUX BeH
KYKCH IiCJIs1 IPOBeAeHHsI aMIyTAljil Yy XBOpHUX 3
OKJIKO3iIifHUMM 3aXBOPIOBAHHSIMH apTepPiil HUJKHIX KiHIi BOK

PiBeib PAD (n45) DF (n-14) p x2
ammyrailii | Bceoro| DVT | Besoro | DVT
Crerno 30 12 8 2 0.71 0.14
Koino 10 1 9 1 0.50 045
Comiyka - - 2 -
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YacToTa peaMITyTalliii Ta e(h)eKTHBHiIIIA TPOTE3HO-OPTOIICANYHA
KOpeKisl y BinmaneHoMy mepioni [4]. HaBith y po3BHHEHHX
KpaiHax, 3a naauMu 10 2000 poky, OLIbIIe OJIOBUHU aMITyTaIliit
BUKOHYBJIHCh Ha piBHI cTerHa [8].

Opnnak, TpoM003 IIMOOKHMX BEH KYKCH, 1 TIOB’s3aHI 3 HUM
HaOpsIK, TeMOAMHAMIYHI PO3JIaJu B KyKCi, MOTipIICHHS
JM(aTUIHOTO BIATOKY MPU3BOIATH JIO MiBHIIIEHOIO HATATY
TKaHWH TICIIONEPALiifHOT paHH, PO3JaiB MIKPOLMPKYISILIT
LIKIPHUX KJIAIITiB, 0 Oe3yMOBHO € HECTIPHATIIMBUM YUHHUKAMHU
JUIS 3aTOEHHS paHU KYKCH IEPBUHHHUM HATSITOM [2].

Bisbin e(eKTMBHUMU METOIMKAMH aMITyTallii y XBOPHX 3
OKJTIO31HHUMH YpayKeHHSIMU CYIUH HIDKHIX KIHIIIBOK € PiBE€Hb
rominku Ta komina [5]. [lpy BukoHaHHI IuX aMityTariii (izrnyHa
peabiiTarisi XBOPOro B paHHOMY TiCISIONIEpaIlifHOMY Hepiozii
€ IIBUJIIIOK 32 PaXYHOK MEHIIOro OONBOBOTO CHHAPOMY Ta
30eperkeHHs1 (PYHKIIT IPUBIIHOTL Ta Bi/IBITHOI TPy M’ SI3iB CTErHa
[1]. Ile mo3BONsSE€ MPOBOIMTH 3aXOIH, CIPAMOBAHI Ha
TIOKpAIEHHS] BEHO3HOTO KPOBOILTHHY BXKE B TIEpIIIi IOOH TTiCIIst
oneparii, o i nosicHioe HU3bKy actory DVT [2].

BucHoBku

1. Hacrora TpoM003y IMOOKUX BEH KYKCH Y TAITIEHTIB TiCIIs
aMITyTaliid 3 IpUBOAY OKIIO3IHHUX 3aXBOpPIOBaHb aprepiit
HIDKHIX KIHIIBOK ckaagae 27,1 %.

2. Ipu ammyTariisix Ha piBHi CTETHa B MiCIsONEPaIitHOMY
nepiofi TpoM003 DTMOOKMX BEH KYKCH BUHHKAE JJOCTOBIPHO
(p=0,04) wacrinie, HIXK y XBOpHX, B SKMX BHKOHYBaJIH
€K3apTUKYJILIII0 KONIHHOTO Cyrio0a UM aMIlyTalilo Ha piBHI
TOMUJIKH.

3. [lepcreKTUBHUM Yy TJIaHI MOAAIBIIUX HAYKOBHX
JOCIIKeHb € HalpalloBaHHS MEIMKaMEHTO3HUX Ta
peabiTiTaIi fHAX 3aXO0MIB, SIKi JO3BAISATH 3HU3UTH Yactory DVT
Y XBOPHX MTICJIST aMITyTAIlii 3 TPUBOIY OKITIO31IHIX 3aXBOPIOBAHb
apTepii HIKHIX KiHITBOK.
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Pe3tome. IIpoBeneH aHamu3 gedeHust 59 G0IbHBIX, KOTOPHIM OBLTH
MPOBCACHBI aMIIyTallUK 110 IMOBOAY OKKJIFO3MOHHBIX 3a001eBaH U
apTepuil HIDKHUX KOHEe4HOoCTed. IIpuunHoil ammyTanuii B 45 Oblan
nepudepudeckue 3aboneBaHusa apTepuid, B 14 — nmieMuyecku-
raHrpeHo3Has ¢opma cuHIpoMa auabeTudeckoil cromsl. B 64,4 %
citydaeB ObUTH MPOBEICHBI aMITyTallui Ha ypoBHE Oeapa, B 32,2 % —
IK3aPTUKYJISLIUH B KOJICHHOM cycTaBe U 3,4 % — aMIyTaluy Ha ypoBHE
BepxHel Tpetu rosieHu. Y 16 OonbHBIX (27,1 %) AMarHOCTHPOBAIH
TpoM003 DIyOOKHMX BeH KyinbTH. Ilocie ammyranuii Ha ypoBHe Oenpa
oH HaOmonancs y 36,8 %, nocie SK3apTUKYISLIKN KOJICHHOTO CyCTaBa
—B 10,5 %, moce ammyTanuii Ha ypoBHE roJieHd — He Obu10. He Obu10
OTMCUYCHO ):[OCTOBCpHOﬁ pasHULlbl MCXAY HNalluC€HTaMHu C
OOIUTEPUPYIOIIMM aTePOCKICPO30M U CHHIPOMOM IHA0ETHUECKOH
crombl. beuta ormeueHna nocrosepHas (p=0,04) pasHuLia B pa3BUTHH
DVT B 3aBucumoctu ot ypoBHs ammytauuu (32 =3,94). OTHoO-
CHUTENBHBIA PUCK Pa3BUTHS TPOMO03a ITyOOKUX BEH KYKCHI Y OOIBHBIX
noce ammnyraiuu Oenpa cocrasun 3,50.

Kniouesvie cnoga: ammyranus, 3a00neBaHus neprdepuuecKux
aprepuii, TpoM003 TIyOOKHX BEH.
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Abstract. Treatment of 59 patients who underwent amputation
regarding occlusive diseases of lower limb arteries was analyzed. The
causes of amputations included peripheral artery disease in 45 patients
and ischemia and gangrenous form of diabetic foot in 14 cases.
Amputations at the hip level were performed in 64.4 % of cases,
exarticulation in the knee joint was conducted in 32.2 % and 3.4% of
patients underwent amputation at the upper third of the lower leg. Stump
deep vein thrombosis was diagnosed in 16 patients (27.1 %). It was
observed in 36.8% of cases after amputation at the hip level and in
10.5 % of patients after exarticulation in the knee joint. After amputation
at tibia level it was not noted. Significant difference between patients
with atherosclerosis and diabetic foot was not observed. Statistically
significant (p=0.04) difference in the development of deep vein
thrombosis depending on the level of amputation (32 =3.94) was noted.
The relative risk of stump deep vein thrombosis in patients after thigh
amputation constituted 3.50.

Keywords: amputation; peripheral artery disease; deep vein
thrombosis.
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