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NAHKPEOMOX0N0H2UOPADUSL.

cmpukmypacu 8a o10ur BJ/[A ymxazunean bemoprapuune besocuma
6a y30K Myodamaapuoazu Hamudcarapunu o6axoraw. Mamepuan
ea ycyanap: mexuupye acocu 6yau6 2000 tunoan 2015 uuneaua
Axademux B.Baxuooe wnomuodeu Pecnybnuxa Xupypeus uwimuil
MEKWUPUUL  MAPKA3UOa MA2UCmpal ym UyUIApUHU  mpasmaoan
xevuneu cmpuxmypacu (134 nagpap rxacan — 87,6 %), wynuneoex,
BITA nune uwanouxau cmenosu (19 magpap xacan — 12,4 %) 6ytiuua
onepayus Kumuneaw 6emopaap émaou. Hamuonca. 129 (84,3 %)
xonamoa PpeKoHCMpPYKmuG Onepamus amanuém 0axcapuiean,
wynapoan: 125 ma I'enEA , 4 ma I'en/{[A xununean. BHA xaiima
mukiaw  onepayuscu 13 ma xacaroa (8,5 %) ea
penmeensnooounuap amanuém (PEBA) 11 (7,2 %) naghap xacanoa
ymrasurean.  Xyaoca.  mapkasuii - ym  UYLapu  4aHOUKIU
cmpukmypacuoa — mauioe onepayuyusi Py  oyiuua [TenEA
xucobnanaoau. Cmpuxmypa camxyu, XOCUT KUIUHeAH AHACMAMO3
ouamempu 6a TXK/] uunamuruwu I'enEA nune y30K Kymuiaoueau

journal.tma.uz

Published by 2030 Uzbekistan Research Online,

5 2018#2



Central Asian Journal of Medicine, Vol. 2018 [], Iss. 2, Art. 1

Central Asia Journal of Medicine

HNHudpopmanus o craTbe

Ilpunam: aneaps 2018 2.
Onyobnukosano: utons 2018 2.
Knroueevie cnosa: macucmpanvhwiii
JHCENUHBIU NPOMOK,
OUTUOOULECTNUBHBIX AHACTIOMO3,
penmeendnoobUIUapHble
eMeuamenbCmed, MmpancneyeHOYHAas.
KApKACHAasl OpeHupoBanus,
2enamuKoxonedox,
2enamuKxo0y00eHOAHACMOMO3,
2eNamuKoerOHAIAHACIOMO3,
UPECKONCHASL YPECneyeHOYHAS
Xonaneuoepagust, IHOOCKONUUECKASL
pempozpadonas
NAHKPeamoxoraneuocpaus.

Article info

Adopted: January 2018

Published: July 2018

Key words: magisterial bile duct,
biliodigestive anastomosis, X-ray
endobiliary interference,
transhepatic  carcass  drainage,
hepaticocholedocha,
hepatocoduodenoanastomosis,
hepatocojejunoanastomosis,
percutaneus transhepatic biliary
drainage, endoscopic retrograde
cholangiopancreatography.

Hamuoicanapu mysappaxkusimu xucodnranaou. TIKK/] cuz l'enEA
0asonawl HAMUNCANAPUHU  AXWURAUOU, OUpoK 0Oy YCyiHu ym
UyAIapuHuHe 0KOpU  camxoasu  cmpuxmypaiapuoa  Kyaiao
oymatiou.

AHHOTAIIUA

Lenv uccredosanus. Oyenums pe3yibmamovl HeNOCPeOCHEEHHbIX U
omoanenHvix Habo0eHuti 153 60IbHBIX ¢ NOCIEONEePAYUOHHBIMU
pyoyoswvimu cmpuxmypamu MKII u panee nanoscennvimu BJ/JA.
Mamepuanvl u memoowvi. B ocnogy uccnedosanus Kaoyensl
pe3yabmamul nevenus 153 nayuenmos onepupo8anuvix 6
Pecnybruxanckom cneyuanuzuposannom Llenmpe xupypeuu um.
axademuxa B. Baxuodoea ¢ nocmpemamuueckumu pyoyosuimu
CMPUKIYPAMU MASUCTIPATbHBIX JiceiuHblx npomokos (MIKII) (134
bonvHbix - 87,6%), a makoice ¢ pyoyosvimu cmenoszamu bBIA (19
bonvubix - 12,4%), cpopmuposannvix panee 8 c6:3u ¢ mpasmoll
MKII 6 cpoxu ¢ 2000 no 2015 200. Pe3yiomameot.
Pexoncmpyxmugnvie onepamusHvie emeuiamenbcmea Oviiu
svinonnenvt 6 129 (84,3%) nabmooenusix: l'enEA — 125, I'en/{A — 4.
Bocecmanosumenvruvle onepayuu — BHA evinonnen y 13 (8,5%) u
penmeensndoobunuapHoie emewamenvcmea (PObB) y 11 (7,2%)
bonvHbix. Beisodwi. Onepayueli 8b100pa npu pyoyoswvix Cmpukmypax
MOKII signsiemes I'enEA no Py. OcnosHbimu ycnosusimu, enusioujumu
Ha omoanenuvie pesyiomamsl I enEA, senaiomces ypogens
CMpPUKmMypul, ouamemp chopmMuposaHHo20 AHACHOMO3d U
ucnoavzosanue TIIK/]. I'enEA 6e3 TIIK/] ynyuwaem pes3ynbmamol
JleyeHUst, 0OHAKO OM MO MemoOUKYU NPUXOOUMCS OMKA3bIBAMbCA Y
SHAYUMENLHOU YACU OOTLHBIX C 8bICOKUMU CIMPUKIYPAMU
JHCENUHBIX NPOMOKOS.

ABSTRACT

Obijective. To estimate the results of direct and remote observations
of 153 patients with post-operative scar strictures of MBD and early
imposed BDA. Materials and Methods: The treatment results of 153
patients operated in Republican Specialized Center of surgery
named after academician V. Vachidov with post-traumatic scar
strictures of magisterial bile ducts (MBD) (134 patients — 87.6%),
and with scar stenosis of BDA (19 patients — 12.4%), early formed
because of trauma of MBD in the period from 2000 to 2015 were
included. Results: Reconstructive operative interventions were
performed in 129 (84.3%) patients: HepJA — 125, HepDA — 4.
Recovery operations — BBA were done 13 (8.5%) and X-ray
endobiliary intervention (XREBI) in 11 (7.2%) patients.
Conclusions: Choice of operation in scar strictures of MBD is
HepJA on Roux. The main conditions, influence on long-term results
of HepJA, are stricture level, diameter of formed anastomosis and
using of THCD. HepJA without THCD improves results of treatment,
but this technique is not used in significant part of patients with high
strictures of bile ducts.

journal.tma.uz

https://uzjournals.edu.uz/tma/vol2018/iss2/1

6 2018#2



Akbarov: THE ANALYSIS OF SURGICAL TREATMENT OF POST-TRAUMATIC SCAR STRICTU

Central Asia Journal of Medicine

In most cases, the hepatocojejunoanastomosis (HepJA) on Roux was
performed to 125 (81.7%) patients, of them in 34 patients it was done without
transhepatic carcass drainage. BBA was performed in 13, HepDA —in 4, XREBI —
in 11 patients. In early terms of observation, there were post-operative
complications — 33.4%, lethality — 9.15%. Good and satisfactory results in separate
terms after HepJA were in 85.4%. The factors contributed to the developing of
BDA restrictions were high level of strictures («-1», «-2»), relatively the small
diameter of anastomosis (< 15mm), using of THCD. In the results, after repeated
intervention the satisfactory results of treatment were received in 91.8% patients
traced in separate terms of observations.

In spite of constant developing techniques of cholecystectomy, the frequency
of bile ducts damages does not decrease. The authors, studying the problem of
reconstructive surgery of extrahepatic bile ducts, note that in comparison with
cholecystectomy from traditional access the involving of laparoscopic
cholecystectomy has been followed the increased rate of bile ducts damages in 2-4
times and in percentage it composes 0.1-3% [4, 9, 7, 10,12].

In trauma of bile ducts, the treatment is too difficult and requires long-term
treatment, expensive therapeutic and diagnostic manipulations which lead to
serious invalidation of patients. Lethality composes 8-17%; complications during
operations appear in 47%, developing of post-traumatic strictures of bile ducts in
35-55% [1, 3,4, 5,7, 8, 10, 11].

Outcomes of iatrogenic damage of bile ducts can seriously influence on the
patient health, and only timely and competently performed surgical intervention
can prevent the developing of severe complications such as peritonitis, external
biliary fistulas, scar strictures of hepatic duct and as their results the mechanical
jaundice, cholangitis, liver abscess and biliary cirrhosis [2, 3, 4, 6, 9, 10, 11, 12] .

In spite of certain successes gained in reconstructive biliary surgery,
unsatisfactory results are noted even in most experienced surgeons’ works on the
average in 10-33% of observations. Such patients need in repeated reconstructive

operations and they are true called as “biliary cripples™ [1, 5, 12].

journal.tma.uz 7 2018#2
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At present, the themes for discussion are the choice of optimal method of
biliary tree reconstruction, indications to transhepatic carcass drainage of
anastomosis and operations without using carcass drainages, and risk factors of
stenosis development of biliodigestive anastomoses (BDA).

The age of patients varied from 21 to 77 years old. The average age composed
48.12+1.4 years. Women were 111 (72.5%), men - 42 (27.5 %).

Among 137 (89.5%) patients, the reason of MBD stricture developing was
latrogenic trauma of hepaticocholedocha (HCH) in the process of cholecystectomy.
Of them, it was in 53 during laparoscopic cholecystectomy, in 63 during traditional
or «open» cholecystectomy, in 21 patients during minilaparotomic
cholecystectomy.

In 7 patients the damage of MBD happened during performing the resection
of stomach because of duodenum ulcer disease, in 9 during operations because of
liver echinococcosis and its complications.

In the time of admission 56 (36.6%) patients had one operation in history, 97
patients (63.4%) were admitted having 2-4 operations in history, which were
performed early because of MBD damage.

Diagnostic algorithm based on accounting of clinical symptoms and applying
of complex of modern diagnostic investigation methods, which began from ultra
sound investigation (USI). PTCHG was the most informative — 47 (88.6%) from
53, then fistulocholangiography — 31 (67.4%) from 46, ERCHP — 14 (19.7%) from
71.

The main clinical symptoms of strictures were cholangitis — 102 (66.7%),
jaundice — 129 (84.3%). External biliary fistula was in 57 (37.2%) patients, at the
same time it was full in 14 patients.

The most important factor, defining the surgical tactics, was the type of
stricture. The distribution of patients schematically by the level of stricture (on
classification of E.lI. Galperin 2002) was presented in Table 1.

Table 1.

The level of scar stricture of bile duct.

journal.tma.uz 8 2018#2
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Stricture type All %
«+2 type» 10 6.5
«+1 type» 19 12.4
«0 type» 45 29.4
«1 type» 58 37.9
«-2 type» 21 13.7
All 153 100

Among observed patients, the primary level of HCH damage could be
revealed in 146 (95.4%) patients. In 7 (4.6%) patients, who were admitted from
other hospitals the level of stricture was revealed only during operation, as there
was not necessary information in medical documentation.

The next results of treatment were marked on the number and character of
complications developed in post-operative period, and the number of fatal
outcomes. Long-term results were marked on the data of inpatient and outpatient
examination, and by questionnaire as well.

Results and discussion.

Reconstructive operative interventions were performed in 129 (84.3%)
patients: HepJA — 125, HepDA — 4. Recovery operations — BBA were done 13
(8.5%) and x-ray endobiliary intervention (XREBI) in 11 (7.2%) patients (Table

2).
Table 2.
The methods of surgical correction of post-traumatic MBD strictures
depending on its type.
Operation Type of stricture
- | 5 1 > In all
HepJ | With THCD 15 49 21 85
A without THCD 1 2 22 7 32
journal.tma.uz 9 201842
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with
HepDA 2 2 4
o THCD
Dissociation,
witho
HepDA
licati ut 1 1
application
PP THCD
with
HepJA 2 2
o THCD
Dissociation, :
witho
HepJA
licat utTH 1 1
application
CD
HepDA 1 3 4
BBA 2 11 13
HCH stenting 1 3 4
Endoscopic
diathermochase 3 3 6
XRE
rof HepDA
BI
Antegrade
bougie of 1 1
HepJA
All 10 19 45 58 21 153

Depending on the clinical and intraoperative signs, reconstruction of bile
ducts was performed with one-stage or two-stage operative interventions. In the
cases of already formed strictures of the bile duct walls, as a rule, were compressed
and suitable for formation of sealed BDA. In intensive jaundice, cholemic
endotoxemia and high risk of decompensation of liver insufficiency the BDA
formation was itself the high developing risk of post-operative complications up to
fatal outcome. In such situations in 56 (36.6%) patients it was performed two-stage
treatment: the first stage was the formation of cholangiostoma. After stabilization

of patient condition it was done reconstructive operation in second stage.

journal.tma.uz 10 2018#2
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In the performing HepJA it was used the main formation principles of high
precision BDA:

- Allocation of hepatic ducts proximal to stricture over scar tissue;

- cutting of left hepatic duct by the Hepp-Couinaud technique;

- Removal of jejunum segment at the rate of 80-90 cm by Ru;

- Precision formation of anastomosis by single-row nodal suture with outlets.

Analysis of HepJA results showed that in most cases it was possible to make
wide anastomosis in strictures, which do not cover upper arch of confluence.
Thus, in stricture «0, -1» In most cases it was possible to form anastomosis wider
than 20 mm, due to allocation of left hepatic duct in confluence of it with right duct
under the portal plate, and this operation is called as Hepp—Couinaud.

It gave a possibility to allocate the ducts out scar tissues and impose
anastomosis width up to 2-3 cm at the expense of left hepatic duct.

In the patient group with «-2» type, to form a single anastomosis with
jejunum it was made the site on the account of parallel stapling of share ducts
remains by their medial walls, dissecting the partition between them (Cattell
method). After formation of neoconfluence, it was additionally dissected both
share ducts that significantly increase the diameter of future anastomosis.

The level of stricture was higher the more often it was used transhepatic
drainage of BDA zone. Thus, in «+2» group, and «+1» group it was not necessary
to apply the transhepatic drainage. In «0» and «-1» groups it was needed only in 19
(46.3%) and 51 (87.9%) observations correspondingly. In patients group with
stricture type «-2» it was necessary to use transhepatic drainage of BDA zone in all

observations (Table 3).

Table 3.
The necessity of using of transhepatic carcass drainage from stricture type.
Stricture type Transhepatic drainage
Without THD THD Al
"+2" 3 - 3
journal.tma.uz 11 2018#2
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41" 2 - 2
"0 22 19 41
"1 7 51 58
"-2" : 21 21
All 34 o1 125

Transhepatic drainage of BDA zone was applied on Seypol- Kurian (47),
Praderi-Smith (13) and Galperin (31).

Thus, the analysis of made interventions showed that the most favorable
capabilities for the performing of radical operation were in «+2;+1;0;-1;»
strictures.

For other 28 (18.3%) patients it was performed follow operations:

- in 4 (2.6%) the hepatocoduodenoanastomosis (HepDA) was imposed;

- in 13 (8.5%) BBA was imposed,;

- in 4 (2.6%) it was performed endoscopic stenting of bile duct;

- 7 (4.6%) were admitted with the picture of recurrent cholangitis and stenosis
of BDA after impose of HepDA (6 patients) and HepJA (1 patient), and it was
necessary repeated sessions of XREBI.

Among 153 operated patients the different complications in early post-
operative period were noted in 48 (31.4%), of them in 14 (9.15%) it was with fatal
outcome. Complications in near post-operative period were presented in Table 4.

Table 4.

Complications in early post-operative period in patients with scar strictures of

hepatic ducts and BDA.

Complication Number % | Of them %
of died
patients
Bankruptcy of BDA 8 5.2
Hemobiology 6 3.9

journal.tma.uz 12 2018#2
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Intraabdominal bleeding 3 1.9
Small intestinal fistula 3 1.9
Acute pancreatic necrosis 1 0.65 1 0.65
Suppuration of a post-operative wound 8 5.2
Hepatic renal failure 4 2,6
Cardiovascular failure 3 1,9 3 1.9
Multiple organ failure 12 7,8 10 6.5
All 48 31,4 14 9.15

Bankruptcy of BDA has been noted in 8 (5.2%) patients. It is remarkable that
bankruptcy of BDA has developed in 3 patients with stricture type «0», in 2 with
stricture type «-1», and in 3 with stricture type which has been classified as «-2».
Analysis of own data showed that bankruptcy of bioliodigestive anastomosis
developed on average in 4" -5" day after operation (from 2" to 12" day). In all
structure of these complications (in 6 from 8 observations) the bankruptcy of BDA
was partial and presented itself the external bile duct by control drainage, which
stopped independently on 14™ -19" day. In whole bankruptcy of BDA in 2 cases it
was needed the relaparotomy with external drainage of bile ducts.

Hemobiology developed in 3 patients after performed reconstructive
operation. In these patients it was done relaparotomy, as conservative methods of
hemostasis were ineffective or effect from their using was short-term, and bleeding
relapses had severe character. In all 3 observations it was needed to resort to
dissociation of anastomosis, stitching of bleeding area. In 3 (1.9%) observations,
when Hemobiology was the result of percutaneously-transhepatic manipulations it
was successfully used the conservative tactics.

Intraabdominal bleeding took place in 3 (1.9%) patients. During relaparotomy
in all observations the real source of bleeding could not be noted: it took place the
diffuse bleeding from soft tissues, from the area of divided seams.

In 3 (1.9%) cases after impose of HepJA on the 7"-9" day after operation it

was opened the small intestinal fistula through the post-operative wound. In 1 case

journal.tma.uz 13 2018#2
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the fistula disappeared independently. In 2 cases it finished with fatal outcome on
the base of multiple organ failure.

Suppuration of a post-operative wound was revealed in 8 (5.2%) patients, at
the same time the aggravating factors, causing purulent inflammation, were large
number of performed early operative interventions on abdominal cavity organs,
scar deformation of soft tissues of anterior abdominal wall, and traumatism of
operative intervention.

Hepatic renal and multiple organ failure were noted in 4 (2.6%) and 12
(7.8%) patients correspondingly: all of them were early repeatedly operated about
main disease, they had long-term and intensive jaundice and histologically
revealed biliary cirrhosis in history. In 6 from 16 observations of this complication
indicated conditions were extracted conservatively, in 10 the multiple organ failure
led to fatal outcome. In 3 cases fatal outcome was on first day after operation
because of acute cardiovascular failure.

In remote period, it was possible to observe 122 from 139 patients, which
composed 87.8%. At the same time in «+2» group 9 (6.5%) patients were tracked,
in «t1» group - 15 (10.8%), «0O» - 34 (24.5%), «1» - 46 (33.1%), «-2» - 18
(12.9%). Average time of observation composed 5.34+0.5 years (Table 5).

Table 5.
Long-term results of treatment and repeated surgical interventions.
Relapses of
_ Number of | strictures of | Repeated intervention
Type of operation _ _
patient HCH or and number of patients
BDA
with
66 11 5-XREBI, 3- HepJA
THCD
HepJA :
without
24 1 1- XREBI
THCD
HepDA with 3

journal.tma.uz 14 2018#2
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Dissociation, | THCD
HepJA
. without
application 1 1
THCD
HepJADissoci with , .
ation, HepJA | THCD
application without
THCD
HepDA 4 4 1- XREBI, 3- HepJA
BBA 11 11 11- HepJA
HCH stenting 4 - -
Endoscopic
XRE | diathermochaser 6 6 5- XREBI, 1- HepJA
Bl of HepDA
Antegrade
_ 1 1 1- XREBI
bougie of HepJA
All 122 36

On experience of BBA, in spite of apparent simplicity of formation and
physiology the scarring happened during 1-2 years after operation. In our
observations after recovery operations with restriction of HCH 11 patients were
admitted in time from 1 year to 5 years. Because of the presence of stricture
relapse, for all patients the HepJA was applied on Ru (4 to THCD and 7 — without
skeleton drainage).

After application of HepDA in all patients in long-term period, it was
observed cholangitis and stenosis of anastomosis: of them for 6 patients it was
performed the endoscopic balloon dilatation and diathermochaser, and for 4
patients it was done reconstructive operation of HepDA dissociation and HepJA

application on Ru to THCD.

journal.tma.uz 15 2018#2
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We made the analysis of long-term results of hepatico-jejunum anastomosis.
Of 125 patients with HepJA on Ru in long-term post-operative period, it was
possible to observe 96 (76.8%) patients. In 82 (85.4%) observations received result
allowed to show the absence of stricture signs, in 14 (14.6%) observations long-
term results were recognized as unsatisfactory. The retrospective analysis
established relapse of stricture happened especially during the first two years from
the moment of reconstructive operation. Thus, relapse was noted during 1 year in 5
patients, in time from 2 to 3 years it was in 9 patients.

In retrospective comparison of received long-term results with data of
operation protocols, the factors contributed to the developing of BDA restructure
were established in 14 patients:

- High level of stricture («-1», «-2») in 9;

- Relatively small diameter of anastomosis (<15 mm) in 7;

- using of transhepatic carcass drainage in 12 patients.

Dependence of development of unsatisfactory HepJA results on indicated

factors is confirmed by data presented in tables 6, 7, 8.

Table 6.
Influence of stricture type on long-term results.
Result Level of stricture All
«t1» «O» «1» «2»
Good 1 26 40 15 82
Unsatisfactory 1 4 6 3 14
Table 7.
Influence of BDA diameter on long-term results.
Result Diameter of anastomosis All
<15Mm | 16-25 MM >25 MM
Good 13 22 47 82
Unsatisfactory 7 5 2 14
journal.tma.uz 16 2018#2
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Table 8.
Influence of using of skeleton drainage on quality of long-term results.
Result Without THCD THCD All
«FI» | «O» | «- | « [« | «O» | « | «
I»| 2» I» | 2»
Good 1 |16 |7 - - 10 | 33 | 15 82
Unsatisfactory 1 1 (-1 - - 3|16 |3 14

In 14 patients due to stricture relapse of HepJA, in 6 it has been performed the
antegrade bougie of anastomosis zone, in 3 it has been repeatedly applied HepJA
and 5 patients periodically receive conservative therapy. In 12 of 14 patients, the
total fixed result was satisfactory, and unsatisfactory result was fixed in 2 patients.

Thus, in the treatment of MBD strictures it was received good results in 86
(70.5%) patients from 122 observed in long-term period. Relapse appeared in
29.5% patients. Repeated operation allowed gaining satisfactory results in 72.2%
from this category of patients. Ultimately, good and satisfactory results composed
91.8%, the rate of unsatisfactory results was 8.2%.

Conclusions:

Choice of operation in scar strictures of MBD is HepJA on Roux. The main
conditions, influence on long-term results of HepJA, are stricture level, diameter of
formed anastomosis and using of THCD.

HepJA without THCD improves results of treatment, but this technique is not
used in significant part of patients with high strictures of bile ducts.

Strictures type «-1» and strictures dissociate system of confluence of share
ducts type «-2» are the most difficult for surgical correction and take leading place
in the development of complications, which allow to include the patients with this

stricture type to patients group with potential risk of relapse developing.
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