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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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EVALUATION OF ENDOSCOPIC TREATMENT
OF THE PANCREATOBILIARY SYSTEM DISORDERS

Shkvarkovskyj 1., Moskaliuk O., 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.
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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 4™ 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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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
ina 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-
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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.

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 0,97
The presence of biliary fistulas 2,18

Fig. 1. Choledocholithiasis. 1 — a big concrement of chole-
doch, 2 — guidewire, 3 — dilated choledoch, 4 — dilated intrahe-
patic ducts
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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
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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 1,22
Stent dislocation 2 0,48
Total 12 291 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,
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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 I., Moskaliuk O., 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.

PE3IOME

OLIEHKA 3®®EKTUBHOCTH SHJOCKOINMHUYECKO-
o JEYEHUS 3ABOJIEBAHUN NAHKPEATOBUWJIU-
APHOW CUCTEMBbI

IIxBapkoBckuit U.B., Mockamawk A.Il., bpunnak H.A.,
I'pedeniox B.U., Koznosckasi U.M.

Buvicwee cocydapcmeennoe yuebnoe 3aeedenue Yxpaunvl «by-
KOBUHCKULL 20CYOAPCMBEHHbIL MEOUYUHCKULL VHUBEPCUMEN »,
Yepnosyuwl, Yxpauna

OH/l0CKONMYECKas: PeTporpajaHas XoJaHTHONaHKpeaTorpa-
¢ust (OPXIIT) - Hauboee pacpoCTpaHEHHbIH METO JICYCHHS
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3a001€BaHMI JKEITUHBIX MPOTOKOB M IMOMKETYHI0YHON JKENE3bl.
W3yueHue TepaneBTMYECKMX M AUArHOCTUYECKUX BO3MOXKHO-
creit OPXIII™ u ocinoxHEHUH, COMPOBOXKAAIONUIUX ITOT METO/I,
II03BOJIMJIO IIEPECMOTPETh MOKa3aHHUsA M IIPOTHBOINOKA3AHUS K
€ro IPUMEHEHHIO, OCHOBHBIM U3 KOTOPBIX SBJISCTCS yHaJCHUE
KOHKPEMEHTOB U3 JKEJIYHBIX MPOTOKOB M CTEHTHPOBAHME NPH
00Typanuy MPOTOKOB HOBOOOPA30BAaHUSIMH.

Llenpio MCCIIenoBaHMs SIBIMIIOCH OLEHKA d()(PEKTUBHOCTH M
0€30I1aCHOCTH YH/IOCKOIIMYECKUX METO/IOB JICUCHHS TAHKPEeaTo-
OUIMAPHOM MAaTONOTHH.

B crarbe npencTaBieHsl pe3yabTaThl S3HI0CKOIMUYECKOTO Jie-
yeHust 412 MalueHToB ¢ 3a00JICBaHUSIMU MTAHKPEATOOHITHAPHO
cucteMbl. bonbHble HaxoAWIMCh Ha JieueHUH B LleHTpe 3HIO-
cKonuueckoil xupypruu. IlepBuuHble XUpypruyeckue BMelIa-
TenbcTBa BbINoHEHbl 319 (77,43%) nanuentam. Kanronsus
JKEJIAeMOT0 IPOTOKA C IOMOIIbIO MPOBOJHHMKA JAOCTUTHYTA y
284 (68,93%) nauuentoB. Hanbosee pacpocTpaHeHHbIM MOKa-
3aHUEM U1 SHAOCKOIIMYECKUX BMEIIATEIbCTB Oblila MEXaHUYe-

CKasl JKeJITyXa, BhI3BAHHAs KOHKPEMEHTAaMH B OOIIEM JKeTIHOM
MPOTOKE B COYETAHUH C KaJIbKYJIE3HBIM XoJeHucTuToM y 209
(50,72%) manueHTOB, PEUUAMB XOJIEMOXOJMTHA3a HAOIOma-
csa1y 26 (6,31%) manueHToB, HOBOOOPA30BaHUS B IeMaTONAH-
KPeaToayOleHOACHANILHON o0acTu Oblin 0OHapyxeHsl y 130
(31,55%) nanueHTos.

V3BneyeHne KOHKPEMEHTOB M3 BHEMEUEHOYHBIX JKETUHBIX
npotokoB nposeneHo y 235 (57,03%) nauuenTtoB. DHI00H-
JIMApHOE CTEHTUpOBaHHE ObLIO BhIMOMHEHO Yy 158 (38,34%)
nanueHToB, y 122 (29,61%) U3 HUX — ONMyXOJIH MOKETy04-
HOW jKeJe3bl U BHENEUYCHOYHBIX JKETYHbIX myTed. Yacrora
BO3HHMKHOBEHHSI ITOCJICONEPALIMOHHBIX OCIOXKHEHHUI HE Ipe-
BbImaet 7,8%.

Takum o6pazom, DPXIIT sBisiercst BBICOKOI(D(PEKTHBHBIM
METOJIOM JIMarHOCTHKH U JICYCHHsI, KOTOPBIN He TpedyeT obmuien
AQHECTE3MH, HE BBI3BIBACT 3HAYUTEIBHOIN XUPYPrudecKoil Tpas-
MBI, TTI03BOJISIET M30€XKaTh OTKPBITHIX OIEpaLii, yTydllaeT He-
MOCPEICTBEHHBIC U OTAJICHHBIC PE3YyJIbTAThI JICUCHUSL.
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