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JlanapocCKOTiYHA XOIeUCTeKTOMI S
y TiKyBaHHI XBOPUX i3 JIETKHUM Mepedirom
rocTporo OisliapHOTO MAaHKPEATHUTY

Beryn. ['ocTpuii maHkpeaTuT — oiHa 3 TPHOX OCHOBHHUX
NPUYMH IIHUTaNi3anii B racTpoeHTeposorii [2]. 3aranb-
Ha JICTAJIBHICTB BiJl TOCTPOTO MaHKpeaTuTy Hu3bKa (1,0—
4,0 %), npote 3poctae B 5—10 paszis, sKio nepeOir 3a-
XBOPIOBAHHSI YCKJIaTHIOETHCSI OPTAHHOIO TUCYHKIIIE0
a00 indiroBaHnM mankpeonekposzoM [8]. Tomy amexBar-
HE JIKyBaHHS XBOPUX Ha TOCTPHIA MTAHKPEaTUT He Iepe-
crae OyTH aKTyaJbHUM KITHIYHUM 3aBIAHHSIM.

[Toka3HuKHM 3aXBOPIOBAHOCTI Ha TOCTPHUIl MAHKPEATHT
MiIBUIIYOTHCS 3 BIKOM 1 CTaHOBIATH Big 13 mo 50 BU-
nankiB Ha 100000 wHacenenus [7]. YIpogoBK OCTaHHIX
JIEKUIbKOX AECATHIIITh 3aXBOPIOBAHICTh HA FOCTPHUM
MaHKpeaTHT 3pocTae. YacTKOBO Lie MOSCHIOETHCS 30171b-
LICHHSM KIJIBKOCTI XBOPHX Ha KOBUYHOKaM SHY XBOPO-
Oy, sika € HaYaCTIIIO0 NPUYMHOIO TAHKPEATHUTY 1 cTa-
HOBUTH 27,0-62,0 % ycix Bunajakis [13], ockiibky, siK
B1IOMO, peIIIOKC 5K0BY1 a00 MiABUILEHUI TUCK Y TPO-
TOIL MiAIIIYHKOBOT 3a]103U B pe3yabTari 00CTpyKLii
YKOBYHMMH KaMEHsIMHU a00 MIKpoJIiTia3oM aMItysu Vater(a)
CHPHUYMHIOE 3allaJIeHHs MiJIMIIYyHKOBOI 3ano3u [6]. I3
OTJISIAY Ha MICIEBI Ta CUCTEMHI HACIiJKH TOCTPOTO
Oiniapaoro mankpearuty (I'BII), niarHocTuka Ta JiKy-
BaHHS TaKHX XBOPUX MOXYTb MOTpeOyBaTH 3HAYHHX
pecypcis [12].

3TiIHO 3 KJIIHIYHUMH HaCTAaHOBAaMH MIOJIO JIIKYBaHHS
nerkoi popmu ['BII, pekoMeH10BaHO BUKOHYBATH XOJie-
LUCTEKTOMIIO BITIPOJOBK TPHOX JHIB IMTICIIS IIMTUTATI3amii
XBOPOTO a0, SKIIO 11€ HEMOXKIIUBO, BIPOAOBK IEPIINX
TPHOX THOXKHIB BiJl MOYaTKy 3axBoproBaHHs [15]. Crix
3a3Ha4yuTH, 110 Juire 23,0 % narieHTiB BUKOHYIOTh XO-
JISIUCTEKTOMIFO ITiJ] Yac MIePBUHHOI mmuramizanii [ 14].

Ony0IikoBaHO TiJBKHU JIBa PaHAOMI30BaHHX JIOCIiI-
JKeHHSI, sIKi IOPIBHIOIOTH PAHHIO 1 BIITEPMiHOBaHY XOJie-
nucTeKkToMito y XxBopux Ha I'BI1, Xoua kojkHe 3 HUX MaJio
pisny merty [3].

ApryMeHTH IIPOTH BUKOHAHHS PaHHbO1 XOJICLMCTEKTOMIi
IPYHTYIOTHCSI Ha HIOMTO BETIMKUX TPYAHOLIAX Y PE3y/bTaTi
HaOPSKY MiAIUTYHKOBOI 3aJ103H, BUILIOMY PiBHI KOHBEpPCIi
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Ha BIJIKPUTY OIIEpaIlito Ta 00MEXeHi MOKITUBOCTI OLIHKH
CTYIEHS BaXKKOCTI ITAHKPEaTUTy B Liek nepiox [9].

Bonnouac 3aTpuMKa i3 X0JIeHUCTEKTOMIEI0 3yMOBIIIO-
BaJIacsl peLuIMBOM aHkpearuty y 33,0-63,0 % nauienTis
1 BUIIIOIO YaCTOTOO MOBTOpHUX MimuTaiizamii (18,0 %)
Yepes3 YCKIITHSHHS XOJIeNiTia3y (KOBYHA KOJIbKA, XOJAHIIT,
xoJyenoxomirtias) [4].

Merta nocuaimkennsi. [lopiBHATH pe3ynbTaT paHHBOT
1 BIATEpMiHOBaHO{ JIaITapoCKOMIYHOI XOJICUCTEKTOMI y
XBOPHX Ha JIETKUI rocTpuil OlliapHUil MaHKpEaTUT Ha
MiICTaBi OLIHKY IHTpa-, PAHHIX Ta BiJIaJICHUX HACIIAKIB
OIepaLiiHOro BTPpyYaHHS.

MarepiaJjiu ii MeTOIM TOCTiZKEHHs. Y paHIOMi30-
BaHUI CIIOCIO TIpoaHalli30BaHO Pe3yJIbTaTh OOCTEkKEH-
HS Ta JIIKyBaHHs Y Xipypriunomy BignainenHi KuiBcpkoi
obmacHoi mikapHi Nel 145 mamientiB 3 ['BII (64 xinku
Ta 81 vosoBik BikoMm Bij 18 110 76 pokiB). B ycix marieHTiB
niaraocroBano nepimii emizon I'BI1 Ha migcTaBi MixkHa-
poauux kputepiiB [1]. bimiapHuii rene3 nmankpearuty
MiATBEPAKYBABCS Bizyalli3ali€lo KOHKPEMEHTIB a0o
OiMiapHOTO CI1A/DKY B JKOBIHOMY MIXypi yJIETpacoHorpadiy-
HO. BakkicTh maHKpeaTUTy BU3HAYaIU 38 KPUTEPIIMU
J. H. C. Ranson [10]. B ycix narmieHTiB AiarHOCTOBaHO
nerkuii ['BIT.

XBopi Oynu cTpaTudikoBaHi Ha JBi IPYIH: OCHOBHA
— 49 xBopux (23 xiHku Ta 26 YOIOBIKIB BikoM Bif 18 110
72 poOKiB), SIKMM JIaIaPOCKOMIYHY XOJIELHCTEKTOMIiIO
MPOBEJICHO BIIPOJOBXK 72 TOM IICJsI JIIKBiHAIii SBHII
TOCTPOrO MaHKPEaTHTY; Ipyma NOpiBHAHHS — 96 XBopux
(46 xinok 1 50 yonoBikiB BikoM BiJi 18 10 76 poKiB), IKUM
onepaniiiHe BTpy4aHHs BUKOHAHO uepe3 4—8 THKHIB
TiCJIsl BUMMCYBAHHS 3 JTIKapHI.

[IpoTokon nocnigxeHHs: OyB CXBaJCHUH KOMICi€l0 3
0iloeTHKH, BiINOBITHO 10 HOPM | ebCiHKCHKOT AeKapa-
uii; iHpopMOBaHy 3roJy OTPUMAaHO BiJ yCiX MAaLli€HTIB
JI0 TIOYATKy JTOCIiI>KEHHSI.

Crartuctryne 00uMCIICHHS TOKa3HUKIB TPOBOIMIIH 32
JOTIOMOI'0OI0 CTAHJAPTHUX KOMIT'IOTEPHUX MpOrpam
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(Statistica, Version 6, StatSoft, Inc) i3 Bu3HaYCHHSIM KpH-
tepito x> K. Ilipcona. Pi3HuI0 BBaXKaIH BipOTiTHOIO,
axmo p < 0,05.

Pe3ynbraTu 1ocaigkeHns ta ix ooropopennsi. Orri-
HEHO YacTOTY paHHIX yCKJIaIHEHb JIarapoCKOMiYHOI X0-
JIETIICTEKTOMI1 (30KpeMa, BAHUKHEHHS OLTOMI; IMiITIKaH-
HS KPOBI 3 JI0Ka KOBYHOTO MiXypa abo K0BUi 3 JKOBIHHX
MPOTOK; HarHOEHHS TPOAKApHOI paHM), a TAaKOXK HE0O0-
XIAHICT y ApeHyBaHHI YePEBHOI MOPOKHIHM, 3aCTOCY-
BaHHI TOJJATKOBHUX 1HTpaoIepaIlifHux METOMIB JiarHo-
CTHKHU, TIPOBEICHHI KOHBepcii. Bu3Haganu KiJTbKiCTh
TMAII€HTIB, 10 MTOTPeOyBaH MMEPEBEACHHS Y BIITITICHHS
peanimanii Ta inTencuBHoi Teparii (BPIT).

Bignaneni yckiagHEeHHS ONepaniiHOTO BTPyYaHHS
OIIIHIOBAJIH 32 YaCTOTOI0 BHHUKHEHHS XOJIAHTITY, KOBTS-
HUIIi, TICYIHKOBOT KOJIBKH, ITIOBTOPHOTO €ITi30/Ty TTaHKpe-
aTHTY, JETAIBHICTIO.

[Ticns mpoBeneHHsT paHHBOT XONEIUCTEKTOMIT y XBOPHX
Ha ['BII BiporimHO WacTimie BHHHUKaIa HEOOXITHICTD Y
JIpeHyBaHHI YepeBHOI MOPOKHUHM I 3aCTOCYBaHHI J10-
JTATKOBHX 1HTPAOTICPAITifHIX METOIIB JIarHOCTUKH (TaOJI.
1), mo Oymno 3yMOBJIeHEe BaKKMMH aHAaTOMIYHUMHU YMO-
BaMH. Y JBOX BHUMNaAKaxX Tpeda Oyiio 3acTOCyBaTH Bill-
KpuTe onepaniiine Brpy4anns (p < 0,05). Tomy, BuKO-
HYIOUHW JIallapOCKOMIYHY XOJISIIUCTEKTOMIIO, MU
TparueMo 4iTko notpumMysarucs npuaiminy CV'S (critical-
view-of-safety) [5], cranmapTuzoBanoi onepariifnoi Tex-

3axinuenns maon. 1

1 2 3 4
Heo6x1nF10Tb JIPEHyBaHHS 18 10 0.0001
YepEBHOT IOPOKHUHHI
Heo0OxinHicTh
3aCTOCYBAHHS JIOZIATKOBHX 10 ) 0.0002
IHTpaoIepaIifHux
METO/IiB 1arHOCTUKH
Heo6x1/:l§1CTb [IPOBE/ICHHS 5 0 0.0462
KOHBEpCil
KinpkicTh MarieHTiB,

o repedysanu y BPIT 2 0 0,0462

Sxmo y xBopux Ha ['BII nmepeBary HamaBaim BinTep-
MIHOBaHI{ XOJEIMCTEKTOMIi, TO y BiTalIECHOMY TIiCIIA-
orrepariiifHoMy Iiepiofi icToTHO 30inbnTyBanacs (p < 0,05)
YacTKa XBOPHUX 13 00CTPYKITI€IO MO3aNediHKOBIX YKOBYHUX
IUIAXIB 1 peIUINBaMU TOCTPOTO TAHKPEATHUTY, KU 3a-
3BHUail mepediraB y Baxkkiit popmi (tadm. 2). Orpumani
PE3YyNbTaTH MiATBEPHKYIOTh PE3YTBTaTH MYITBTHIIEHTPO-
BOTO PaHIOMI30BaHOTO MOCITiMKeHH: [11].

Tabruys 2
YacroTa BingajeHHuX micjasionepaniiHuX YCKJIAJHEHb
Y XBOPHUX Ha rocTpuii diniapuuii nankepaTut
nicJIs J1anapocKONivYHOol X0/1elHCTeKTOMIT

HIKY JJIs TIO3UTUBHOI 11eHTH(]IKAITIT )KOBIHOTO MiXypa, o —
MiXypoBoi aptepii Ta mpoToku. J{Box martienTis (p < 0,05) T
. .o L. VeknaHeHHs OcHoOBHa pyma p
repeseu B micisionepariiinomy nepioai y BPIT uepes rpyma TOPIBHAHHS
TIOTIpITICHHS CTaHY. (n=49) (n=96)
XomaHrit 1 2 0,9864
Tabnuys 1 JKopTsaHuIs 2 16 0,0297
YacroTa iHTpa- i paHHiX miciasionepaniiiHuX HacTiaKIiB y TleyiHKOBa KOIBKA 2 10 0,1903
XBOPMX HA rOCTPHUii OijliapHUil NnaHKpeaTuT fT7 S —
MicJIs JIANAPOCKOMiYHO X0JIelUCTeKTOMIl R —— P 3 1 0,0773
Ipymu o6cTexeHnx Basuii roctpuit 0 8 0,0376
MaHKPEaTUT
VekiaHeH s OcHoBHa Ipyna p JleTansHicTs 0 1 04734
Ipyna MOPIBHAHHS
(n=49) | (n=96)
: 5 3 . BucHoBku. PaHHS X0JICIIUCTEKTOMISI y XBOPUX 13 JIeT-
KHM I1epe0iroM rocTporo 0ijiapHOro MaHKePaTUTy 3aro-
Binoma Ta nixrikanns Oirae peruauBy OUTIapHOTO TAHKPEATUTY i BHHUKHEHHIO
;‘1’)‘:;}1) Z JIOKA HKOBIHOTO 2 ! 0.2238 | iHmmx ycKiagHeHb KOBYHOKAM SIHOT XBOPOGHU IOPIBHS-
— : HO 3 BiITEpMiHOBaHNUM OIlepaIliiHiM BTpydaHHsM. BogHo-
?if;;ﬁiiﬂnﬁgi:c 1 0 0,1602 Yyac Taka TAKTHKA MOTEHLIMHO HeOe3neuHima moao0 iH-
- Tpa- i paHHIX MmicisSoNepamiiHuX yCcKIaaHEHb, IO
pH;HF:“HH’I TpoaKapHol 1 0 0,1602 BHMara€e BUCOKOI KBaiikallii onepyovoro xipypra i

qacCToO JOAATKOBOI'O MaTepiaHbHOFO 3a0e3IICUCHHS.
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JlamapockoniyHa X0JIeHMCTEKTOMIA Yy JIIKYBAHHI XBOPHX
i3 Jlerkum nepedirom rocTporo OLTIAPHOIO MAHKPEATUTY

A. O. PeiiTi, O. B. T'osi0Bin, 1. M. flunk

3iiiCHEHO OIIIHKY 1HTpa-, PaHHIX 1 MMi3HIX MicIsionepaiiHuX YCKIIHEHb Y TIOpaHuX y paH0Mi30BaHH criocio
145 marieHTiB, 3 MEpIIAM €Mi30/I0M JIETKOTO Mepediry rocTporo OiliapHoro nankepatuty (64 sxiHku Ta 81 4omoBik
BikoM Bij1 18 110 76 pokiB). JliarHo3 BU3HAYaIU Ha TT1JICTaBI Mi)KHapO)Z[HI/IX KpHUTEPIiB (Banks P. A., Freeman M. L.,
2006), 61n1apH1/H/1 TeHe3 NaHKpeaTuTy Hl)Z[TBele)KyBaJII/I Bi3yaJi3alliel0 KOHKPEMEHTIB abo 61J11apHor0 ClaJiKy B
YKOBYHOMY MIXypi yJIbTpacoHOrpadivHo, a BAXKKIiCTh ITAHKPEATUTY XBOPUX BU3HAYAIH 32 KpHTepmMM J.H. C. Ranson
(1974). XBopux ctparu¢ikoBaHO Ha JBI IPyMH: OCHOBHA (23 KIHKH Ta 26 YOJIOBIKIB BIKOM Bija 18 10 72 pokiB),
SIKUM JIAITAPOCKOIIYHY XOJICIUCTEKTOMIKO MPOBOAUIN BIPOJOBXK 72 IO MICIIS JIKBIIAIiT SIBUIL TOCTPOTO MaHKPe-
aTUTy; Ipyna nopiBHAHHS (46 KiHOK i 50 40OJIOBIKiB BIKOM Bij 18 710 76 pOKIB), SIKUM OTepalliiiHe BTpYYaHHS BUKO-
HaJM uepe3 4—8 THKHIB Micisi BUTTMCYBAHHS 3 JIIKapHi.

O1iHIOBaJIM YaCTOTY PaHHIX YCKJIaIHEHb JIAITAPOCKOMIYHOI XOJIEIIUCTEKTOMIT, @ TAKOXK HEOOX1IHICTh Y JpeHy-
BaHHI YEPEBHOI MOPOXKHUHHU, 3aCTOCYBAHHI JIOJATKOBUX IHTpaoIiepalliiHuX METO/IIB JiarHOCTUKHU, TPOBEICHHI
KOHBepCii.

[Ticnst mpoBeieHHsT PaHHBOI XOJEIIMCTEKTOMIT Y XBOPUX Ha TOCTPHIA 61JIlapHI/II/I TMaHKPeaTHT BlpOFl}lHO yacrirnie
BUHHKaJIa HEOOXIIHICTh Y IpeHYBaHHI 9EPEBHOI IOPOKHIHH i SaCTOCyBaHHl JIO/IATKOBUX IHTpaoTepaniiHuX METO/IB
JarHoCTHKH. TOMY, BHKOHYIOUH JIAapOCKOIIYHY XOJEIMCTEKTOMII0, JoTpuMyBaiucs npuHnuny CVS (critical-
view-of-safety), cTanmapTH30BaHOT ONEPaIifHOT TEXHIKU JIJIsl TO3UTHBHOT iIeHTU(IKAIIIT )KOBUHOTO MiXypa, MiXy-
poBoi apTepii Ta PoTOKH. SIKIO X HaJaBaj Iy MepeBary BiATEPMiHOBaHIN XOJCIUCTEKTOMIi, TO y BiJalIECHOMY
micysionepaniiHoMy nepiofi icToTHO 30ibiyBanacs (p < 0,05) yacTka XBOPHUX 13 00CTPYKIII€IO O3aMCUiHKOBHX
YKOBUHHX IIUISXIB 1 PEUIMBAMH TOCTPOTO NMaHKPEATHTY, SIKHI 3a3BHYail TiepediraB y Baxkkiit hopmi.

PanHst X0euCcTeKTOMIs y XBOPHX 13 JIETKHM ITepe0iroM rocTporo OimiapHOro MaHKepaTuTy 3aro0irae peruInBy
OlTiapHOTO MaHKpeaTHTy i BAHUKHEHHIO 1HIIMX YCKJIaJJHEHb )KOBYHOKAaM STHOT XBOPOOH MOPIBHSHO 3 BiTEPMiHO-
BaHMM OTIepalliiHUM BTpy4YaHHsM. BomHOYac Taka TakTHKa MOTCHIIHHO HeOe3MewHilIa IOo/I0 1IHTpa- 1 paHHIX Mic-
JIIOTICpAIliHHUX YCKIIaIHEHb, 1[0 BUMAarae BUCOKOI KBasi(hikailii onepyruoro xipypra i 4acto J07aTKOBOIO Ma-
TepiaabHOTO 3a0€3MCUCHHS.

KurouoBi ciioBa: yianapockormiyHa XOJIeIMCTEKTOMIsI, OUTiapHUi MaHKPEaTHT, YCKJIaJHEHHS JIAapOCKOMYHO
XOJIELHCTEKTOMII.
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Laparoscopic Cholecystectomy in Patients with Mild Acute Biliary Pancreatitis

A. Reiti, A. Golovin, 1. Yatsyk

Introduction. Over the last few decades, the incidence of acute pancreatitis is increasing, partly due to the
increasing number of patients with cholelithiasis, which is the reason 0of 27,0-62,0 % of cases. Therefore, an adequate
treatment of patients with acute pancreatitis remains a very important clinical problem.

Purpose of the study. To compare the results of early and delayed laparoscopic cholecystectomy in patients with
mild acute biliary pancreatitis, based on the assessment of intra-, early and long-term effects of early surgery.

Materials and research methods. To estimate intra-, early and late postoperative complications in a randomized
manner were selected 145 patients with a first episode of mild acute biliary pancreatitis (64 women and 81 men aged
18 - 76 years). Diagnosis was established on the basis of the international standards (Banks P. A., Freeman M. L.,
20006), biliary pancreatitis genesis was confirmed by the visualization of the calculus or biliary sludge in gallbladder,
using ultrasonography and severity of pancreatitis patients was determined by the criteria of J. H. C. Ranson (1974).
All the patients were stratified into two groups: 49 patients (23 women and 26 men aged 18 to 72 years) in the group,
for which the laparoscopic cholecystectomy was performed within 72 hours after the elimination of the symptoms
of acute pancreatitis; 96 patients in comparison group (46 women and 50 men aged 18 - 76 years), for which surgeries
were performed in 4-8 weeks after the discharge from the hospital. Statistical indices calculation was performed
using a standard software (Statistica, Version 6, StatSoft, Inc) with determination criterion of K. Pearson - y2. The
difference was considered significant, when p < 0.05.

Results of the investigation and their discussion. The evaluation of the frequency of early complications of
laparoscopic cholecystectomy (in particular, biloma; leakage of blood from the bed of the gallbladder or bile from
the bile ducts; trocar festering wounds), as well as the need for drainage of the abdominal cavity, intraoperative use
of additional diagnosis methods, carrying out the conversion.

After the early cholecystectomy in patients with acute biliary pancreatitis significantly more often occurred the
need of drainage in the abdomen and the use of the additional intraoperative diagnosis methods, that was caused by
the severe anatomical terms. In two cases, the transition was required to open surgeries (p < 0.05). Therefore,
performing laparoscopic cholecystectomy was observed the CVS (critical-view-of-safety) principle, standardized
operating techniques for positive identification of the gall bladder, cystic duct and artery. Two patients (p < 0.05)
were transferred in postoperative period into the intensive care unit and needed intensive care due to the deterioration
of'their condition. If the doctors of the patients gave preference to delayed cholecystectomy, in the remote postoperative
period the proportion of the patients with extrahepatic bile duct obstruction and recurrent acute pancreatitis, which
ran normally in severe form was significantly increased (p < 0.05).

Conclusions. Early cholecystectomy in patients with mild acute biliary pancreatitis prevent the recurrence of
biliary pancreatitis and the occurrence of other complications of gallstones diseases, compared with the delayed
surgery. However, this tactic is potentially dangerous due to intra- and early postoperative complications, requiring
high qualification of operating surgeon and often additional financial support.

Keywords: laparoscopic cholecystectomy, biliary pancreatitis, complications of laparoscopic cholecystectomy.



