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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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НАУКА
EVALUATION OF ENDOSCOPIC TREATMENT 

OF THE PANCREATOBILIARY SYSTEM DISORDERS

Shkvarkovskyj І., Moskaliuk О., Bryndak I., Grebeniuk V., Kozlovska I.

Higher State Educational Establishment of Ukraine “Bukovinian State Medical University”, Chernivrsi, Ukraine

Diseases of the pancreatobiliary system are the most common 
in abdominal surgery, and their frequency reaches 30% among 
adults, and this indicator increases with age [1,2 4]. For the di-
agnosis and treatment of such patients direct contrast of bili-
ary or pancreatic duct systems and instrumental access to these 
systems are needed. Most scientists prefer endoscopic methods 
of restoring the patency of the biliary or pancreatic tract in the 
treatment of this category of patients [2,4].

Endoscopic retrograde cholangiopancreatography (ERCP) is 
becoming more widespread in the treatment of diseases of the 
bile ducts and pancreas. Studying the therapeutic and diagnostic 
capabilities of the ERCP and the complications accompanying 
this method made it possible to reconsider the indications and 
contraindications for its use, the main of which is the removal 
of concretions from the bile ducts and the stenting in the case of 
duct obturation with neoplasms both in the ducts themselves and 
in the surrounding tissues [2,6,8].

Another large section of the paper includes chronic pancrea-
titises, which are accompanied by the formation of pancreatic 
cysts and strictures of the Wirsung’s duct that occur as a result 
of pancreatic necrosis. Sphincter of Oddi dysfunction (SOD) is 
a separate nosological unit, whose treatment was in the sight 
of therapists for a long time, but today SOD attracts more and 
more attention of the endoscopic surgeons. At the same time, the 
performance of a mere diagnostic ERCP is less justifiable due to 
the seriousness of the complications accompanying this method 
and a high diagnostic value of non-invasive methods such as 
magnetic resonance computed tomography and endoscopic ul-
trasound examination [10,12].

The criterions for the quality of the ERCP are clear selection of 
indications for intervention, the percentage of successful cannula-
tions of the desired duct and the low level of complications [4,8,11].

It must be emphasized that for successful implementation of 
ERCP it is necessary to achieve selective cannulation of chole-
doch or pancreatic duct. According to the literature, this can be 
done in 85-90% of all cases. However, the difficulties of endo-
scopic treatment of patients with diseases of the pancreatobiliary 
system may occur at the initial stage of ERCP – in the cannula-
tion of biliary or pancreatic tract [5,7,8].

The complications of ERCP include bleeding, perforation of 
the duodenum or the common bile duct, acute pancreatitis, chol-
angitis. According to the literature, their incidence is from 4,2 
to 9,8% and depends, to a large extent, on the experience of the 
endoscopic surgeon, technical support, the course of the disease 
and features of the anatomical structure. The mortality varies 
within the range of 3,2-6,1% [9-11].

The purpose of the paper is to evaluate the effectiveness and safe-
ty of endoscopic methods of treating pancreatobiliary pathology.

Material and methods. The Center for Endoscopic Surgery 
of the Higher State Educational Establishment of Ukraine “Bu-
kovinian State Medical University” began its work in January 
2016. All surgical interventions were performed by one team us-
ing the OLYMPUS EVIS EXERA II endoscopic video system. 

On the whole, in a group of 412 patients, there were 232 women 
that made up 56,31% and 180 men. The average age of patients 
was 63,3±5,34 years and ranged from 22 to 91 years. Since that 
time, 412 surgical interventions have been performed, of which 
in nine cases the cannulation attempt was unsuccessful – 2,18%, 
due to severe papillosthenosis or the deformation of a duodenal 
bulb because of a tumor lesion. In 23 patients (5,58%) surgical 
intervention was performed in two stages. At the first stage, after 
an unsuccessful cannulation, the endoscopic needle sphincter-
otomy was performed, and after three days of anti-inflammatory 
and antibiotic therapy, the patients were operated for the second 
time and the intervention was performed in the required volume.

The main method of access to the common bile duct was its 
cannulation using a standard papillotome and the introduction 
of a guidewire, which proved to be effective in 284 patients 
(68,93%). 

In case of complications with cannulation, we used supra-
papillary choledochoduodenostomy with the needle papil-
lotomy, which allowed access to the common bile duct in 59 
patients, that is 14%. Antibiotic prophylaxis was carried out 
by means of cephalosporins of the 4th generation intramus-
cularly 2 grams. Further necessity of antibiotic therapy was 
determined depending on the specific clinical situation. Intra-
venous administration of hyoscine butyl bromide was used 
in order to suppress peristalsis and relax the sphincters of 
the digestive canal during the procedure. After the surgery all 
patients were in hospital for at least 24 hours. The average 
length of staying in the hospital was 1,8±0,13 days. Primary 
surgical interventions were performed in 319 patients, that is 
77,43%, in 93 (22,57%) of them they were repeated.

Results and discussion. The cannulation of the desired duct 
by means of a guidewire was achieved in 284 patients 68,93%, 
the typical endoscopic papillosphincterotomy using a pull-type 
papillotome was performed in 258 (62,62%) patients, in other 
74 – 17,96% the access to the desired duct was obtained using 
the needle-knife-type papillotome.

The most common indication for endoscopic interventions 
was mechanical jaundice caused by concretions in the common 
bile duct in combination with calculous cholecystitis 209 pa-
tients (50,72%), recurrent choledocholithiasis was observed in 
26 patients (6,31%) (Table 1), neoplasms in the hepatopancre-
atoduodenal zone were found in 130 patients (31,55%). Thor-
ough examination allowed us to differentiate the diseases of the 
pancreas in 89 patients (21,6%), neoplasm of extrahepatic bili-
ary tract occurred in 29 (7,05%) and p. Vatery tumor lesion was 
verified in 12 patients (2,91%).

The volume of the intervention was determined by an estab-
lished intraoperative diagnosis based on these additional exami-
nation methods in the preoperative period. Extraction of con-
crements from extrahepatic bile ducts was carried out in 235 
patients (57,03%). In our 18 observations, there was a concre-
ment wedged into p. Vatery. In the cases when the ERCP found 
concrements choledoch sized more than 12 mm, we carried out 
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Table 1. Indications for the ERCP
Indications n %

Choledocholithiasis combined with calculous cholecystitis 209 50,72
Recurrent Choledocholithiasis 26 6,31
Neoplasm in the pancreas 89 21,6
Neoplasm in the bile ducts 29 7,03
Neoplasm of p. Vatery 12 2,91
Acute biliary pancreatitis 29 7,03
Chronic pancreatitis 40 9,70
Compression of bile ducts by metastases 17 4,12
Sphincter of Oddi dysfunction 4 0,97
The presence of biliary fistulas 9 2,18

Fig. 1. Choledocholithiasis. 1 – a big concrement of chole-
doch, 2 – guidewire, 3 – dilated choledoch, 4 – dilated intrahe-
patic ducts

Fig. 2. Stenting of the Wirsung’s duct. 1 – stricture of the Wir-
sung duct, 2 – guidewire, 3 – cyst of head pancreas, 4 – calcifi-
cation of head pancreas

papillosphincterotomy followed by a dilation of the ampullary 
region using a balloon up to 10-13-15 mm, which was deter-
mined intraoperatively individually in each case and was used 
by us in 92 (22,33%) of patients (Fig. 1). Concretions from the 
biliary tract were removed by a balloon lithoextractor in 194 
cases, the Dormia basket proved to be effective in 59 cases.

In the case of verification of concretes larger than the dilation 
baloons, we have performed a mechanical lithotripsy followed 
by a removal of fragments of a concrement.

Endobiliary stenting was performed in 158 (38,34%) patients 
in 122 (29,61%) of them due to pancreatic tumors and extra-
hepatic biliary tract. In 9 patients a “pig tail” stent was placed 
when there was a functioning biliary fistula caused by previous 
cholecystectomy and leaving large concrements in the common 
bile duct. In 12 patients stenting was performed in a case of pap-
illary tumors, and in 17 patients stenting was performed because 
of metastases of hepatodeodenal ligament.

The vast majority of stents were polypropylene – 156, three 
patients had a uncovered self-expandable stent. The stent was 
replaced in 43 (10.43%) patients. A pancreatic stent was placed 
in a 11 (2,66%) patients with a stricture of the Wirsung’s duct 
and a formed pancreatic cyst (Fig. 2).

In 14 patients (3,39%), the ERCP allowed the correct diagno-
sis to be made, this applies to those patients whose parapapil-

lary contrast diverticulum was considered as some neoplasm in 
the pancreas. In other cases (7 patients, 1,94%), the mistaken 
diagnosis of choledocholithiasis was changed to the bile duct 
tumors.

In determining the degree of severity of endoscopic interven-
tion, we were based on the degree of stenosis of p. Vatery, 57 of 
our patients (13,83%) suffered from, on the choledoch diameter 
ranging from 5 to 25 mm and averaged 13,6±2,61 mm, and on 
the size of the concrements varying between 3 and 25 mm in our 
study, the average size was 8,7±3,47 mm, however, there were 
no statistically significant figures obtained.

ERCP is a highly effective method for treating biliary fis-
tulas, which identifies the location of leakage of bile, and 
restoring of bile flowing to the duodenum helps to heal the 
fistula (Fig. 3).

The reason of the formation of bile fistula was biliary hy-
pertension in case of choledocholithiasis in 9 (2,18%) pa-
tients. Endoscopic papillosphincterectomy was performed to 
restore the free passage of bile into the duodenum. Litho-
extraction with balloon was carried out in 7 patients, and in 
2 patients was used litoextraction with basket. Endobiliary 
drainage was performed in 3 patients. Conducting decom-
pression of bile ducts in all cases of fistulas resulted in the 
cessation of bile fistula the day after surgery. 
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Fig. 3. Bile fistula. 1 – stones into common bile duct, 2 – leak-
age of bile, 3 – failure of the cystic duct stump after cholecys-
tectomy

Fig. 4. Method of selective cannulation of choledoch. 1 – the 
guidewire which is introduced into the main pancreatic duct, 2 
– needle-knife-type papillotome, 3 – large duodenal papilla, 4 
– marginal fold

Table 2. Complications associated with ERCP
Intraoperation % After operation %

Bleeding 10 2,43
Pancreatitis 8 1,94
Duodenum perforation 2 0,48
Cholangitis 5 1,22
Stent dislocation 2 0,48
Total 12 2.91 15 3.64

The use of needle suprapapillary choledochodoudenotomy 
allowed us to get an access to the choledoch in 59 patients 
(14,32%) in cases of tough canulations and to complete required 
volume of intervention.

As the access to choledoch was difficult, 23 patients were op-
erated in two stages (5,58%), after performing the first stage of 
needle papillosphincterotomy, we conducted an anti-inflamma-
tory antibiotic therapy lasting from 3 to 5 days, after which 19 
patients achieved the second stage – drainage of choledoch, in 
other 4 patients the second attempt failed. 

We have proposed a “Method of selective cannulation of cho-
ledoch” (patent of Ukraine 117568UA), which aims to improve 
the results of needle papillotomy. We used this method when it 
was impossible to cannulate choledoch or after several acciden-
tal cannulations of the main pancreatic duct [3]. The purpose of 
the method is to reduce the risk of specific complications, in par-
ticular perforation of the duodenum and post-ERCP pancreatitis 
due to the achievement of selective cannulation of the desired 
duct in fewer attempts. When performing the proposed method 
after unsuccessful attempts of selective cannulation of chole-
doch and accidental contact of the guidewire in the main pancre-
atic duct, the latter is not removed. The position of the guidewire 
is evaluated radiographically and by means of an aspiration test. 
We inserted the needle-knife-type papillotome in the working 
channel of the duodenoscope after making sure that the guide-
wire is located into the main pancreatic duct (Fig. 4). After that, 
needle papillosphincterotomy is performed, determining the 
depth and direction of incision along the guidewire wich was 
left. The guidewire, which is left in the main pancreatic duct, 

serves as a guide to prevent perforation of the duodenum and 
injury of the main pancreatic duct. We performed the surgery 
in this way in 17 (4,12%) patients. Postoperative complications 
were not observed in this group of patients.

Analysing 412 clinical cases made it possible to detect the de-
velopment of complications that could be divided into complica-
tions that arose right during the surgery and those that developed 
in the postoperative period (Table 2). The first group – 12 obser-
vations (2,91%) included bleeding from the periamapular zone 
10 cases and 2 perforation of the duodenum. In our cases bleed-
ing occurred due to the balloon dilation of the choledoch and 
were stopped by electrocoagulation and the intravenous admin-
istration of 500 mg of tranexamic acid on the operating table.

The perforation of the duodenum beyond retroperitoneum 
was verified during the operation in 2 patients (0,48%). The 
conservative treatment complex made it possible to avoid lapa-
rotomy and ended with the recovery of the patients due to the 
timely recognition of the complications.

The second group of complications consisted of the conditions 
that arose in the postoperative period in 15 patients (3,64%), includ-
ing of 8 pancreatitis, which in our opinion had been caused by the 
contrast in the Wirsung’s duct. The course of two of them led to 
the development of pancreatic necrosis. 5 of the operated patients 
developed purulent cholangitis, which required intensive treatment 
and ended with recovery. Other two patients undergoing endobili-
ary drainage in the first 5-7 days were diagnosed with stent dislo-
cation which required a re-intervention. 2 patients died due to the 
development of pancreatic necrosis on the background of severe 
concomitant cardiac pathology. When analyzing the number of 
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complications, it should be noted that their number does not differ 
from those indicated in the literature [5,7,9,11].

Conclusions. Comprehensive use of endoscopic interven-
tions has shown its high diagnostic and therapeutic potential in 
patients with diseases of the pancreatobiliary system. The analy-
sis of our data confirmed that ERCP is highly effective diagnos-
tic and treatment method that do not require general anesthesia, 
do not cause significant surgical trauma, avoiding open surgery 
and improving the immediate and long-term outcomes of treat-
ment. Application of the developed method allows to increase 
the number of effective and safe selective cannulations and re-
duces the duration and cost of surgery. 
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SUMMARY 

EVALUATION OF ENDOSCOPIC TREATMENT OF 
THE PANCREATOBILIARY SYSTEM DISORDERS

Shkvarkovskyj І., Moskaliuk О., Bryndak I., 
Grebeniuk V., Kozlovska I.

Higher State Educational Establishment of Ukraine “Bukovin-
ian State Medical University”, Chernivrsi, Ukraine

Endoscopic retrograde cholangiopancreatography (ERCP) is 
becoming more widespread in the treatment of diseases of the 
bile ducts and pancreas. Studying the therapeutic and diagnostic 
capabilities of the ERCP and the complications accompanying 
this method made it possible to reconsider the indications and 
contraindications for its use, the main of which is the removal 
of concretions from the bile ducts and the stenting in the case 
of duct obturation with neoplasms. The purpose of the paper is 
to study the effectiveness and safety of endoscopic methods of 
treating pancreatobiliary pathology.

The results of the endoscopic treatment of 412 patients with 
diseases of the pancreatobiliary system who were on the treat-
ment at the center of endoscopic surgery are presented in this 
research paper. Primary surgical interventions were performed 
in 319 patients (77.43%). The cannulation of the desired duct 
with guidewire was achieved in 284 patients (68.93%). The 
most common indication for endoscopic interventions was me-
chanical jaundice caused by concretions in the common bile 
duct in combination with calculous cholecystitis 209 patients 
(50,72%), recurrent choledocholithiasis was observed in 26 pa-
tients (6,31%), neoplasms in the hepatopancreatoduodenal zone 
were found in 130 patients (31,55%).

Extraction of concrements from extrahepatic bile ducts was 
carried out in 235 patients (57,03%). Endobiliary stenting was 
performed in 158 (38,34%) patients in 122 (29,61%) of them 
due to pancreatic tumors and extrahepatic biliary tract. The fre-
quency of occurrence of postoperative complications does not 
exceed 7,8%.

Thus, ERCP is highly effective diagnostic and treatment 
method that do not require general anesthesia, do not cause sig-
nificant surgical trauma, avoiding open surgery and improving 
the immediate and long-term outcomes of treatment.

Keywords: ERCP, mechanical jaundice, choledocholithiasis.

РЕЗЮМЕ

ОЦЕНКА ЭФФЕКТИВНОСТИ ЭНДОСКОПИЧЕСКО-
ГО ЛЕЧЕНИЯ ЗАБОЛЕВАНИЙ ПАНКРЕАТОБИЛИ-
АРНОЙ СИСТЕМЫ

Шкварковский И.В., Москалюк А.П., Бриндак И.А., 
Гребенюк В.И., Козловская И.М.

Высшее государственное учебное заведение Украины «Бу-
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Эндоскопическая ретроградная холангиопанкреатогра-
фия (ЭРХПГ) - наиболее распространенный метод лечения 
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заболеваний желчных протоков и поджелудочной железы. 
Изучение терапевтических и диагностических возможно-
стей ЭРХПГ и осложнений, сопровождающих этот метод, 
позволило пересмотреть показания и противопоказания к 
его применению, основным из которых является удаление 
конкрементов из желчных протоков и стентирование при 
обтурации протоков новообразованиями. 

Целью исследования явлилось оценка эффективности и 
безопасности эндоскопических методов лечения панкреато-
билиарной патологии.

В статье представлены результаты эндоскопического ле-
чения 412 пациентов с заболеваниями панкреатобилиарной 
системы. Больные находились на лечении в Центре эндо-
скопической хирургии. Первичные хирургические вмеша-
тельства выполнены 319 (77,43%) пациентам. Канюляция 
желаемого протока с помощью проводника достигнута у 
284 (68,93%) пациентов. Наиболее распространенным пока-
занием для эндоскопических вмешательств была механиче-

ская желтуха, вызванная конкрементами в общем желчном 
протоке в сочетании с калькулезным холециститом у 209 
(50,72%) пациентов, рецидив холедохолитиаза наблюдал-
ся у 26 (6,31%) пациентов, новообразования в гепатопан-
креатодуоденоденальной области были обнаружены у 130 
(31,55%) пациентов.

Извлечение конкрементов из внепеченочных желчных 
протоков проведено у 235 (57,03%) пациентов. Эндоби-
лиарное стентирование было выполнено у 158 (38,34%) 
пациентов, у 122 (29,61%) из них – опухоли поджелудоч-
ной железы и внепеченочных желчных путей. Частота 
возникновения послеоперационных осложнений не пре-
вышает 7,8%.

Таким образом, ЭРХПГ является высокоэффективным 
методом диагностики и лечения, который не требует общей 
анестезии, не вызывает значительной хирургической трав-
мы, позволяет избежать открытых операций, улучшает не-
посредственные и отдаленные результаты лечения.
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endoskopiuri retrograduli qolangio-
pankreatografia sul ufro farTod gamoiuene-
ba sanaRvle gzebis da pankreasis daavadebaTa 
mkurnalobaSi. endoskopiuri retrograduli 
qolangiopankreatografiis meTodis Tanmxlebi 
Terapiuli da diagnostikuri SesaZleblobebis 
da garTulebebis Seswavlam SesaZlebeli gaxa-
da misi gamoyenebis Cvenebebis da ukuCvenebebis 
gadaxedva, romelTagan ZiriTadia konkrement-
ebis mocileba sanaRvle gzebidan da stentire-
ba sadinrebis axalwarmonaqmnebiT obturaciis 
dros.
kvlevis mizans warmoadgenda pankreasul-bili-

aruli sistemis paTologiis endoskopiuri meTo-
debiT mkurnalobis efeqturobis da usafrTxoe-
bis Sefaseba.
winamdebare naSromSi warmodgenilia endos-

kopiuri qirurgiis centrSi pankreasul-bil-
iaruli sistemis daavadebiT 412 pacientis en-
doskopiuri mkurnalobis Sedegebi. pirveladi 
qirurgiuli Careva ganxorcielda 319 (77,43%) pa-
cientis SemTxvevaSi. sasurveli arxis kanulacia 

gamtaris saSualebiT miRweul iqna 284  (68,93%) 
pacientis SemTxvevaSi. yvelaze gavrcelebul 
Cvenebas endoskopiuri CarevisaTvis warmoadgen-
da meqanikuri siyviTle, gamowveuli konkremen-
tebiT RviZlis saerTo sadinarSi kalkulozur 
qolecistitTan erTad (209; 50,72%), qoledoqo-
liTiazis recidivi (26; 6,31%), axalwarmonaqmnebi 
hepatopankreasul-duodenur midamoSi (130; 31,55%).
konkremetebis mocileba RviZlis gareTa sanaR-

vle gzebidan ganxorcielda 235 (57,03%) pacien-
tis SemTxvevaSi, endobiliaruli stentireba - 158 
(38,34%) pacientTan, maTgan 122 (29,61%) SemTxvevaSi  
pankreasis da RviZlis gareTa sanaRvle gzebis 
simsivnis gamo. postoperaciuli garTulebebis 
sixSire ar aRemateboda 7,8%-s.
amrigad, endoskopiuri retrograduli qolangi-

opankreatografia warmoadgens diagnostikisa da 
mkurnalobis maRalefeqtur meTods, romelic ar 
saWiroebs zogad anesTezias, ar iwvevs mniSvnelo-
van qirurgiul travmebs, warmoadgens Ria opera-
ciis Tavidan acilebis saSualebas, aumjobesebs 
mkurnalobis mokle- da grZelvadian Sedegebs. 


