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Increased efficacy in diagnosis had MRI
with cholangiography and CT. Treatment
methods: laparoscopic cholecystectomy
with enlarged diathermocoagulation of the
vesicular lodge(2), extended classical
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Fig.6 Patorﬁorﬁhological present the elective treatment

1-3% of patients with cholelithiasis
develop GC. Ditficulties in diagnosis
and selection of the operation proce- , |
dure, remain controversal issues. ,
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Purpose
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Analysis of experience treating
patients with degenerative
complications in gallstone disease.

Material and methods

The analysis of 14 cases of GC
clinically diagnosed and treated in
2010-2019. 9 patients had anamnesis
of gallstones for more than 10 years.

Women- 10 men- 4. The diagnosis

included: clinical aspects, laboratory
tests, USG, contrast CT, ERSP, MRI with

cholangiography, laparoscopy. fistulography njuries (adenocarcinoma) | gptionnced stages, internal or.
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