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Introducere: Tratamentul chirurgical traditional al litiazei CBP este un procedeu de referinta; are sanse sporite de a fi inlocuit de
tratamentul celioscopic/endoscopic, care se extinde inexorabil.

Materiale si metode: Studiul retrospectiv intre anii 1998-2019 a vizat 201 pacienti cu icter mecanic cauzat de litiaza coledociana.
Tabloul clinic sugestiv in concordanta cu investigatiile imagistice (EUS, CT, RMN, ERCP) au dictat atitudinea chirurgicala.

Rezultate: 93 pacienti (46,2%) s-au tratat prin papilosfincterotomie endoscopica asociata sau nu cu litextractie si colecistectomie
laparoscopica. Tratamentul chirurgical traditional s-a impus la 108 pacienti (53,7%), avand indicatie: sindrom de icter mecanic- 66
cazuri; coledocolitiazd asociata cu pancreatita cronica — 7 cazuri; cu ulcer duodenal stenozant- 2 cazuri; hemoragie -1 caz; colecistita
acuta 12 cazuri. Dimensiunile CBP a depasit in toate cazurile 1,5 cm. Coledocolitotomia s-a efectuat in toate cazurile, urmata de
: drenaj biliar extern in 68 cazuri, de anastomoza biliodigestiva in 36 cazuri; asociata cu rezectie gastrica - 3 cazuri; DPC-1 caz.
Morbiditatea: fistuld biliard 2 cazuri; hemoragie erozivd masiva- 1 caz, pancreatitd acuta — 1 caz. In 2 cazuri procese purulente
intrahepatice extensive au cauzat decesul (1,8%)

Concluzie: Actualmente continua sa persiste indicatiile pentru tratamentul chirurgical in icterul mecanic, cand diagnosticul etiologic
nu progreseaza. Coledocolitiaza complicatd este rezolvata prin coledocolitotomie completatda cu drenaj biliar sau anastomoza
coledocoduodenala. Coexistenta altor afectiuni inrudite ce necesita gest chirurgical combinat si laborios se rezolva printr-o interventie
chirurgicala clasica.
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Introduction: The traditional surgical treatment of CBD lithiasis is a reference procedure and has increased chances of being replaced
by celioscopic / endoscopic treatment that expands inexorably.

Materials and methods: The retrospective study between 1998-2019 targeted 201 patients with mechanical jaundice caused by
cholestatic lithiasis. The suggestive clinical picture in accordance with the imaging investigations (EUS, CT, MRI, and ERCP) have
dictated the surgical treatment.

Results: 93 patients (46.2%) were treated with endoscopic sphincterotomy associated with or without litextraction and laparoscopic
cholecystectomy.Traditional surgical treatment was established in 108 patients (53.7%), of which: mechanical jaundice syndrome - 66
cases; choledocholithiasis associated with chronic pancreatitis - 7 cases; duodenal stenosis ulceration - 2 cases; haemorrhage -1
case; acute cholecystitis 12 cases. The CBD dimensions in all cases exceeded 1.5 cm. Choledocholithotomy was performed in all
cases, followed by: external biliary drainage in 68 cases, biliodigestive anastomosis in 36 cases; associated with gastric resection -3
cases; DPC-1 case. Morbidity: biliary fistula- 2 cases; massive erosive haemorrhage - 1 case, acute pancreatitis - 1 case. In 2 cases
extensive intrahepatic purulent processes caused death (1.8%).

Conclusion: Currently there are persistentindications for surgical treatment in mechanical jaundice, when the etiological diagnosis is not
progressing. Complicated choledocholithiasis is solved by complicated choledocholithotomy with biliary drainage or coledocoduodenal
anastomosis. The existence of other related diseases requiring combined and hard treatment is resolved through a classic surgery.
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