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Background. 1-3% of patients with cholelithiasis develop GC. Difficulties in diagnosis and selection
of the operation procedure, remain controversal issues. Objective of the study. 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. Results. Increased
efficacy in diagnosis had MRI with cholangiography and CT. Treatment methods: laparoscopic
cholecystectomy with enlarged diathermocoagulation of the vesicular lodge(2), extended classical
cholecystectomy with enlarged resection of the area of destruction and ablation of regional lymph nodes,
Kerh drainage (2), classic cholecystectomy with external tumor drilling and Champeau drainage(1),
cholecystectomy, tumor drilling and internal drainage (3), cholecisectomy, tumor resection,
bihepaticojejunostomy a la Roux and ablation of lymph nodes (6) Morbidity (50%). Conclusion. The
volume of surgery in CVB correlates with the tumor stage. Radical surgery with enlarged tumor removal
contributes to a higher survival rate. In advanced stages, internal or external drilling and drainage
interventions present the elective treatment option. Keywords: cholelithiasis, gallbladder cancer (GC)
surgery results.
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Introducere. CVB poate surveni la 1-3% din pacientii cu colelitiaza. Dificultatile diagnosticului si
volumul interventiei chirurgicale sunt probleme permanente de discutie. Scopul lucririi. Analiza
experientei tratamentului pacientilor cu complicatii degenerative in litiaza biliara. Material si
Metode. Analiza a 14 cazuri de CVB diagnosticate si tratate in clinica in anii 2010-2019. 9 pacienti
prezentau anamnestic de litiaza biliara de peste 10 ani. Femei- 10, barbati- 4. Diagnosticul a inclus:
aspecte clinice, teste de laborator, USG, TC cu contrast, CPGR endoscopicd, RMN in regim
colangiografic, laparoscopie. Rezultate. Eficacitate crescuta in diagnostic au avut TC si RMN 1in regim
colangiografic. Metode de tratament: colecistectomie laparoscopica cu diatermocoagulare largita a lojei
veziculare — 2 cazuri, colecistectomie clasica extinsd cu rezectie largita a zonei de distructie si ablatia
nodulilor limfatici regionali, drenare Kerh — 2 cazuri, colecistectomie clasica cu forarea tumorii si
drenare externd Champeau -1 caz, colecistectomie, forarea tumorii si drenarea interna — 3 cazuri,
colecisectomie, rezectia tumorii, bihepaticojejunostomie a la Roux si ablatia nodulilor limfatici — 6
cazuri. Morbiditatea (50%). Concluzii: Volumul interventiei chirurgicale in CVB coreleaza cu stadiul
tumoral. Chirurgia radicala cu extirparea largitd a tumorii contribuie la o ratd mai inalta de supravietuire.
Tn stadii avansate interventiile de forare si drenare interna sau externd, prezintd optiunea electiva de
tratament.
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