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Abstract: the leading place in the structure of postoperative complications after cholecystectomy (CE) is
occupied by external or intra-abdominal bile leakage in the early postoperative period, which should be
considered as an independent problem, since it can have serious consequences and be life-threatening.
Diagnosis of intra-abdominal bile leakage is a difficult task, the presence of safe drainage in the subhepatic
space contributes to the early diagnosis and prevention of biliary peritonitis. The analysis of the results of
surgical treatment of 3161 patients operated on for various forms of gallstone disease, who underwent
cholecystectomy: laparoscopic access - 1847, mini-access - 1096, wide laparotomy - 218 in the period from
2010 to 2019. The use of minimally invasive endoscopic transduodenal interventions and laparoscopy, as well as
active conservative therapy, made it possible to avoid laparotomy in 92.4% of patients with “minor” damage to
the bile ducts after cholecystectomy.
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Annomauyusn: eedywee mecmo 6 CmpyKkmype nocieonepayuoHHbIX OCL0MCHEHUTl nocie xoaeyucmakmomuu (X3)
3aHUMAEm HAPYICHOE UNU SHYMPUOPIOWIHOE Jicelueuchmederue 8 PaHHeM NOCIeONePayuOHHOM Nepuooe, Ymo
credyem paccMampueams KAk CAMOCMOSIMENbHYIO NpOoOAeMY, HOCKONIbKY OHO MOJCEem UMemb Cepbe3Hble
nocneocmaust u Ovimb ONACHO 051 HCU3HU. [{UACHOCMUKA HYMPUOPIOUIHO20 NOOMEKANUSL HCEeTYU - CLOICHASL
3a0aya, Hanuyue 0Oe30NACHO20 OpeHadca 6 HNOONEUeHOYHOM NPOCMPAHCmEe CROCOOCMEYen paHuell
ouaznocmuxe u npoguiakmuke ounuapno2o nepumonuma. IIpoeeden anaiusz pe3yibmamos XupypeuiecKo2o
nevenusn 3161 nayuenma, onepupo8anHo2o no NOBOOY PAIUUHBIX (OPM IHCETYHOKAMEHHOU OONe3HU, KOMOPLIM
BHINOIHEHA XOACYUCMIKMOMUSL: IANapocKonudeckum oocmynom - 1847, munu-oocmynom - 1096, wupoxoii
aanapomomueu - 218 6 nepuoo c¢ 2010 no 2019 ce. Ilpumenenue MmanouH8a3uSHuIX IHOOCKONUYECKUX
MPAHCOYOOCHANILHBIX BMEWAMENbCME U ANAPOCKONUY, A MAKN#Ce aKMUGHOU KOHCEPEAMUGHOU mepanuu
noseonuno uzbescamv nanapomomuu y 92,4% nayuenmos ¢ «HEIHAUUMENbHLIMY NOBPENCOCHUEM IHCETUHBIX
NPOMOKO8 NOCIE XONEYUCTIKINOMUU.
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Relevance. The leading place in the structure of postoperative complications after cholecystectomy (CE) is
occupied by external or intra-abdominal bile leakage (BIL) in the early postoperative period, which should be
considered as an independent problem, since it can have serious consequences and be life-threatening [1, 2, 3, 8].

Diagnosis of intra-abdominal bile leakage is a difficult task, the presence of a safety drainage in the
subhepatic space contributes to early diagnosis and prevention of biliary peritonitis [4, 5, 6, 7, 9].

The analysis of the results of surgical treatment of 3161 patients operated about various forms of
cholelithiasis, which performed CE: -by laparoscopic access - 1847, by mini-access - 1096, by wide laparotomy
— 218 on in the period 2010 - 2019 was carried out.

In 26 patients, the cause of bile leakage was "small" injuries, in 11 - "large". The cause of bile leakage in 26
(70.2%) patients (ie in 2/3 of cases) was "minor" lesions, the sources of bile leakage in which were aberrant
hepatocystic ducts of the gallbladder bed (Lyushka's passages) - 4, failure of the cystic stump duct - 4 and loss of
hepaticoholedochus drainage - 2. At the same time, in 16 patients the source of bile leakage was not established.
This study did not include patients with iatrogenic (large) injuries of the main bile ducts.

In 14 (34.6%) patients with bile leakage with drainage of bile in a volume of 150-200 ml per day and in the
absence of signs of peritonitis, satisfactory condition of patients, no changes in blood tests, dynamic observation
with mandatory ultrasound control and conservative treatment (antispasmodics, infusion, anti-inflammatory and



antibacterial therapy). In 9 patients, the treatment was effective, the bile leakage along the drainage progressively
decreased and completely stopped within 5-7 days, so no other diagnostic and therapeutic procedures were
required.

3 patients required a puncture of the biloma under ultrasound control in order to evacuate the accumulation of
fluid in the subhepatic space, and in 1 patient the cause of bile leakage was dropping out of drainage from the
common bile duct.

In 2 more patients, conservative treatment was also ineffective, and they underwent retrograde
cholecystopancreatography and EPST. In 1 patient, the cause of bile leakage was the failure of the cystic duct
stump, and in 1 patient the source of bile leakage was not established. After endoscopic drainage of the biliary
system, bile leakage in these patients stopped on days 2 and 5.

In the presence of LI according to the control drainage of more than 200 ml within 2-3 days after surgery, 12
(46.1%) patients underwent ultrasound of the abdominal cavity, retrograde cholecystopancreatography, if
necessary, decompression of the biliary tract by endoscopic papillotomy or nasobiliary drainage. In 6 patients,
EPST with nasobiliary drainage proved to be effective, and VVBI was stopped within 5-7 days. In case of failure
or ineffectiveness of retrograde cholecystopancreatography, persistence or intensification of abdominal pain,
symptoms of intoxication and irritation of the peritoneum, 4 patients underwent relaparoscopy with additional
electrocoagulation of the gallbladder bed, clipping of Lyushka's passages or an inconsistent stump of the cystic
duct, adequate sanitation and drainage of the abdominal cavity.

Laparotomy, choledochostomy, sanitation and drainage of the abdominal cavity with diffuse biliary
peritonitis were performed in 2 patients. Complications were noted in 2 (7.6%) patients (repeated bile leakage -
1, acute pancreatitis - 1).

Thus, ultrasound examination contributes to the choice of adequate surgical tactics for bile leakage. With the
appearance of bile discharge according to the control drainage in a volume of no more than 200 ml per day with
a tendency to decrease and absence of intraperitoneal bile accumulation and clinical manifestations of biliary
peritonitis, conservative therapy can be limited. The use of minimally invasive endoscopic transduodenal
interventions, diapeutic methods and laparoscopy, as well as active conservative therapy made it possible to
avoid laparotomy in 92.4% of patients with "minor" damage to the bile ducts after CE.
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