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COLESTATIC CHOLEMIA IN INFLAMMATORY
COMPLICATIONS OF BILIARY LITHIASIS,
STAGE TREATMENT OPTIONS
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Background. The rate of benign inflammatory complicati-
ons in gallstones varies with the prevalence of acute cho-
lecystitis (ALC) in 10 -15% and cholangitis (CL) in 2-4% of
cases, etc. Statistics show that in pre-existing conditions, in
10-15% of cases, cholestatic jaundice (CJ]) is associated. Ob-
jective of the study. Analysis of the experience of treatment
of patients with inflammatory complications of gallstones
associated with cholestatic jaundice. Material and Metho-
ds. Options of approach of 67 patients with inflammatory
complications, selected from 191 patients with complicated
gallstones and associated cholestatic cholemia, treated in
the hospital ,St. Arch. Michael” are presented. Results. It
was found: I gr. - ALC associated with choledocholithiasis
(CD) and CJ (16) - destructive form (13), simple form (3),
II gr. - ALC associated with stenosis of the sphincter Oddi
and CJ (19) - destructive form (6), simple form (13), III gr.
- Destructive ALC, CL and CJ (12), IVgr. - CD, CL and C] (7),
V gr. - Mirizzi syndrome, CL and CJ (13). Management: in
simple ALC, compliant with drug treatment (16) - endosco-
pic PST in 48-72 hours, cholecystectomy over 3-4 days after
decompression. In destructive ALC (31) at the first stage
decompression was performed by cholecystectomy (lapa-
roscopic-10, classic-21) with external drainage of the bile
ducts, in the second stage - PST if necessary. In CD and CL
- PST with litextraction - complete solution. In Mirizzi syn-
drome at stage I - PST with drainage of the bile ducts, in
stage II - bile duct reconstruction interventions over 3-4
days after decompression, adjusted to the type of obstructi-
on. Mortality -0%. Morbidity - 5 cases (7.4%). Conclusions.
Individualization of the terms and type of surgery, depen-
ding on the morphological form of the disease and home-
ostatic liver disorders, improves the results of treatment of
patients with inflammatory complications and cholestatic
jaundice in gallstones. Regardless of the type of approach,
the primary goal in the first stage is biliary decompression.
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Introducere. Rata complicatiilor benigne inflamatorii in li-
tiaza biliara variaza cu prevalenta colecistitei acute (CAL)
in 10 -15% si colangitei (CL) in 2-4% cazuri, etc. Statisti-
cele aratd, ca In starile preexistente, in 10-15 % cazuri, se
asociaza icterul colestatic (IC). Scopul. Analiza experientei
tratamentului pacientilor cu complicatii inflamatorii ale li-
tiazei biliare asociate cu icter colestatic. Material si meto-
de. Sunt expuse optiuni de abordare a 67 pacienti cu com-
plicatii inflamatorii, selectate din 191 de bolnavi cu litiaza
biliara complicata si colemie colestatica asociata, tratati in
spitalul ,Sf. Arhanghel Mihail”. Rezultate. S-au constatat: [
gr. - CAL asociate cu coledocolitiaza (CD) si IC (16) - forma
distructiva (13), forma simpla (3), Il gr. - CAL asociate cu
stenoza a sfincterului Oddi si IC (19) - forma distructiva (6),
forma simpla (13), III gr. - CAL distructiva, CL si IC (12), IV
gr.- CD, CLsiIC (7),V gr. - sindrom Mirizzi, CL si IC (13). Ma-
nagement: In CAL simpla, complianta cu tratamentul medi-
camentos (16) - PST endoscopica In 48-72 ore, colecistecto-
mizare peste 3- 4 zile dupd decompresie. In CAL distructivi
(31) la prima etapa decompresia s-a practicat prin colecis-
tectomie (laparoscopica-10, clasica-21) cu drenare externa
a cailor biliare, in etapa a II-a - PST la necesitate. In CD si
CL - PST cu litextractie - rezolvare completi. in sindromul
Mirizzi la I etapd - PST cu drenare a cdilor biliare, in etapa a
II - interventii de reconstructie a cdilor biliare peste 3- 4 zile
dupa decompresie, ajustate tipului de obstructie. Mortali-
tate -0%. Morbiditate - 5 cazuri (7,4%). Concluzii. Indivi-
dualizarea termenilor si tipului de interventie chirurgicalg,
dependent de forma morfologica a afectarii si dereglarile
homeostatice hepatice, amelioreaza rezultatele tratamen-
tului bolnavilor cu complicatii inflamatorii si icter colestatic
in litiaza biliara. Indiferent de tipul de abordare, obiectivul
primar In prima etapa este decompresia biliara.
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