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Mera — BuBuMTH BIUIMB (apMmakoTepamnii KaHJecapTaHOM Ha BHY-
TPITHBOCEPLIEBY T'€MOJIWHAMIKy, piBeHb apTepiampHOro THCKy (AT) Ta
MIOKa3HUKH BYTJIEBOJHOTO OOMiHY Yy XBOPMX Ha apTepiajbHy TilepTeH3ilo
(AT), yckmagHeHy XpOoHIYHOIO cepreBoio HeocTaTHICTIO (XCH).
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Martepian Ta Mmeroau. O6cTexeHoO Ta TposikoBaHo 57 marieHTis i3 Al 11
cranii Ta o3nHakamu XCH, 3 Hux 25 yonogikiB Ta 32 xinku. CepenHiii Bik
xBopux craHoBUB (53£2,0) poku. TpmBamicte A Bim 5 mo 10 pokis
BcTaHoBINeHO y 32 oci0, Bix 10 go 20 pokiB — y 19 ocib, 6inbme 20 pokiB —
y 6. Bci marienTr paHimre He npuiiMany OiokaTtopu aHTioTeH3uHY 11, a oTpu-
MyBanu iHriditopu AII®, abo BHKOPHCTOBYBaJIM IHIII AHTHTINEPTEH3MBHI
3aco0m. BciM mamieHTaM K aHTUTINEPTEH3UBHY TEPalilo IPHU3HAYABCS
kaHnecapral («Kacapk» dipmu «Aprepiym» Ykpaina)[1]. XBopi orpumyBanu
KaH/ecapTaH B CepeAHBO-H000BiH mo3i 8 mr [2]. JocmimKeHHS TpUBaio
6 wmicsaniB. Ha mouarky Ta HampuKiHIi JIIKyBaHHS TMalli€HTaM HPOBOAMIN
3araJbHOKIIHIYHI JOCTIPKEHHS, B TOMY YHCII BU3HAYAH PiBCHB TIIKO3HIIBO-
BaHoro remorsio0iny (HBAlc) Ta mimigHuid criekTp KpoBi. IHCTpymeHTasIbHE
obcrexenns Brtodano EKI, Exo-KC B M-pexumi, 1o0oBe XOnTepiBChKe
MOHITOpYyBaHHs, BuMiptoBanHsi AT. Marepian 00pobneHuii MeTomamu
BapialiifHOi CTATHCTHUKY 32 CTAHIAPTHUMH IPOTrpaMaMH.

Pesyabratu. Uepes 6 wmicsniB, Ha (OHI 3aCTOCYBaHHS KaHJecapTaHy,
BUSBIICHO TIO3WTHBHI 3MIHH CTPYKTYPHO-(YHKIIIOHAJTBHOTO CTaHy CepIld,
MOKpAIleHHs. J1Ta0OpaTOpHUX MapaMeTpiB Ta CIOCTepirajiach 3Hauyla
MO3UTHBHA nuHaMmika nmokasHukiB AT, a came: cucromynnii AT 3HU3MBCA 13
(169,8+£8,3) mo (132,5+6,1) mm pr.ct., nmiactomiunuid AT 3Hu3UBCA i3
(109,7+6,5) no (84,7+6,1) MM pr.cT. (p<0,05). Uepe3 6 MicAIiB BiJ MOYATKY
3aCTOCYBaHHS KaHJeCapTaHy Bin0ya0Cs TO0CTOBIpHE 3HMKeHHS HBA ¢ 3 piBHsA
(7,8+1,1)%. Hampukinoi mnepiogy crnocrepexeHHs Oyio 3agikcoBaHO
3HIDKEHHS 1HICKCY MacH Miokap/a JiiBoro nurynouka [3] Ha 8,3% (p<0,001);
TOBIIMHA MDKIIITYHOYKOBOI TepeTHHKH 3MeHmmiaca Ha 9,8% (p<0,05),
3aaHbol CcTiHKM Ha 7,9% (p<0,05). IloOiunmx edekTiB KaHmecapTaHy He
Bim3Hauanocs[4].

BucnoBkn. Tpuama (mporsroM 6  wicsAmiB)  (apMakoTeparris
KaHJeCapTaHOM HE TIJIbKA MPUBOJWTH JO JOCTOBIPHOTO Ta KIIHIYHO
3Hauymoro 3HWwkeHHs AT, ajne i 3a0e3neuye O HaaifHAI MeTaOOIITHIA
KOHTPOJIb, ICTOTHO TOKPAIILy€e CTPYKTYPHO-(QYHKIIOHAJIbHUN CTaH MioKapza
Ta IMO3UTHUBHO BIDIMBAE Ha MPOIIEC perpecii rinepTpodii JTiBOTO MUTYHOUKA.
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Patients with gallstone disease make up from 10% to 15% of the adult
population and about 30% of them will be operated [1, 2]. Cholecystectomy is
one of the most common surgeries in the world. Laparoscopic cholecy-
stectomy is accompanied by an increase in the frequency of early biliary
complications, which is noticed by most researchers [3, 4]. Bile leakage as a
result of minor damage to the bile ducts, is most often the result of failure of
the stump of the cystic duct, damage to the aberrant and subvesical ducts.

The most common cause of biliary fistula is biliary hypertension due to
residual choledocholithiasis [4]. Recent studies indicate that bile fistulas
complicate approximately 1.2-2% of laparoscopic cholecystectomies. It is
important that the percentage of early postoperative complications directly
depends on the full preoperative diagnosis of choledocholithiasis and its
correction.

So the main purpose of our research is to analyze the endoscopic treatment
of patients with biliary fistulas after cholecystectomy.

Materials and methods. The results of endoscopic treatment of 29 patients
with biliary fistulas that occurred after cholecystectomy were analyzed. All
patients have been treated at the Center for Endoscopic Surgery of Bukovinian
State Medical University since 2016 to 2021. There were 17 women (58.6%)
and 12 men (42.4%). The mean age was 60.8+12.46 years (36 to 84 years).
Cholecystectomy in the classical version was performed in 13 (44.8%)
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