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TMBEPUOHBIE SHOOCKOINMNYECKME METOOWKA MNMPA
BMELWATEJIBCTBAX HA XEJTHHbLIX IMTYTAX

[MogrotoBuna ctygeHTka V Kypca nedebHoro dakynereta
NCMerMy vwm. ak. N.IN. NMasnosa

KanyctuHa lIN.A.




[MTOKASAHUWA K UCIOJIb3OBAHNIO
TMBPUOHBIX METOOUK

1. CRnOXHOCTb U1 HEBO3MOXHOCTb KaHonauumn (bonee 5 MMHyT, 5 NONbITOK BbINOSTHEHUS UMK
bonee 1 KaHLNSAUUKM NaHKpeaTUyeckoro npoTtoka) u nposeaeHns ACT,;

2. TpygHen goctyn k BAC;
3. TpyoHoOCTU pekaHanusaunu CTPUKTYpPHI;

4. HeBO3MOXHOCTb JINTO3KCTPAKLNK;

Y

BcnegctBne: — 00—

Onyxoneson
MHUNBETpaunn

N3meHeHHOM aHaToMum BepxHUX otaenoB XKKT
(onepaTuBHblE BMELLATENBCTBA B aHAMHE3E)

OQHOro N MHOXXECTBEHHbIX
avsepTtukynos AIK;

MapanannunapHble

ONBEpPTUKYbI
WHTpagunBepTukynspHoe
s Gr SRR pacnonoxenune BCK Bug BOCK nocne pesekuum
MHOXECTBEHHbIE xenyaka bunspot-Ii
MapuHosa J1.A., endoexpert.ru Maputosa JT.A., endoexpert.ru
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Ponchon T, Valette PJ, Bory R, et al. Evaluation of a combined percutaneous-endoscopic procedure for the treatment of choledocholithiasis and

benign papillary stenosis. Endoscopy 1987; 19: 164—166.
ABaHecsH P, ®egoToB B.J1. Xonegoxonutnas B HecTaHAapTHbIX cutyaumsax. [uarHoctuka n nedexve. YyebHoe nocobue, CaHkr-lNetepbypr, 2019



OCHOBHbIE BAObl TMBEPUOHbBIX
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NMPEOONEPAUNOHHAA PXIIT

I'IpennaraeTc;l AnA BbIMNOJIHEHUA TOJIBKO Y NaUMMEeHTOB C
I'IO,D,TBep)K,D,éHHbIMI/I KOHKPEeMEeHTaMM XKeJNT4YHbIX nyTeVI;

* CNoOXHOCTb NpoBeaeHns NOJsIHOLEeHHOU BU3yanusauum un
anarHocTukm (Y3, MPXITII, 9YC) B TedyeHne 72-4acoBoro

npomexyTka go J1X3;
* HeobxogmmocTb 2 aHecCTe3nosrIorM4eCcKnx Nnocoouu;

« CrioxHocTu ganbHenwero nposeneHus JIXO (“avalanche”
effect):

— YacTtoTa kKoHBepcun 8-55%;

- dTnonorusn: paspyweHue cpuHktepa Ogaun, nocnegyrowad
bakTepuanbHasi KornoHu3aums, BocnarneHue u ckrepo3npoBaHue,
NpendaTcTBytoWee NOMHOLUEHHON gnccekumm obnacTtm TpeyronbHmka Kano;

Lapo Bencini, Cinzia Tommasi, Roberto Manetti, Marco Farsi. Modern approach to cholecysto-choledocholithiasis. World J Gastrointest Endosc 2014 February 16;
6(2): 32-40

McAlister V, Davenport E, Renouf E. (2009) Cholecystectomy deferral in patients with endoscopic sphincterotomy.

Cochrane Database Syst Rev (4):CD006233. DOI: 10.1002/14651858.CD006233.pub2.

Claudio Ricci et al. Comparison of Efficacy and Safety of 4 Combinations of Laparoscopic and Intraoperative Techniques for Management of Gallstone

Disease With Biliary Duct Calculi A Systematic Review and Network Meta-analysis. JAMA Surg. doi:10.1001/jamasurg.2018.1167




ORIGINAL ARTICLE

Laparoscopic cholecystectomy is more difficult after a previous

endoscopic retrograde cholangiography

Jan Siert Kayitsinga Reinders', Dirk Joan Gouma?®, Joos Heisterkamp®, Ellen Tromp?, Bert van Ramshorst' &

Djamila Boerma'

‘Department of Surgery, Department of Statistics, St. Antonius Hospital, Nieuwegein, *Department of Surgery, Academic Medical Center, Amsterdam, and
“Department of Surgery, St. Elisabeth Hospital, Tilburg, The Netherlands

Table 3 Morbidity, mortality and hospital stay

PES NPES P-value
(n =93) (n =83)
Morbidity 12 (12.9%) 8 (9,6%) 0.499
Mortality 0 1 0.291
Hospital stay
Post-operative days
Median (range) 2 (1-16) 1 (0-99) <0.001
Discharged after 2 days 73.6% 90.4%

Data are number.

Table 2 Procedural characteristics of patients undergoing a laparo-
scopic cholecystectomy and characteristics of the surgical team

PES NPES P-value
(n=193) (n =83)
Length of procedure (min)
Median (range) 60 (25-120) 43 (15-135) <0.001
Percentage > 65 min 37.0% 12.0% <0.001
Level of complexity (0-10)

Median (range) 5 (0-9) 3 (0-10) 0.002
Percentage > 6 35.6% 18.1% 0.01
Conversion 6 (6.5%) 2 (2.4%) 0.201

Gallbladder related 6 (6.5%) 1 (1.2%)
Experience of the operating <0.001
surgeon®
<20 21 (22.6%) 8 (9.6%)
20-50 22 (23.7%) 30 (36.1%)
50-200 28 (30.1%) 11 (13.3%)
>200 21 (22.6%) 34 (41%)
Missing 1 (1.1%) 0
Highest level of experience <0.002
within the operating
team®
20-50 1 (1.1%) 2 (2.4%)
50-200 37 (39.8%) 13 (15.7%)
>200 55 (69.1%) 68 (81.9%)

Data are number.

aExperience measured in the number of performed laparoscopic chole-

cystectomies.



[MOCIHEOINEPAUNOHHAA PXIIT

[MaumeHTbl C HU3KUM PUCKOM XOrieaoxonnMTuasa,
MHTpaonepaumoHHOe OOHapyXeHne KOHKpeMeHTa Unu
xoneaoxonutuas, ooHapyxeHHbIn nocre JIX3

* HeobxoanmocTb 2 aHeCTE3NONOrMYEeCcKnX nocooui;

* PUcK HENonHoUeHHOW caHaumn bunnapHoro gepesa,
HeycnewHown JINCT -> Heob6Xxo0AUMOCTb MOBTOPHbLIX
BMeLlaTeNbCTB,;

« PXII, npoBegéHHaga nocne J1IX3, no3BongaeT yCTpaHUTb
noaTeKaHue Xendu -> 6ornee HU3Kas Yactora BOSHUKHOBEHUA

douncryn;

Lapo Bencini, Cinzia Tommasi, Roberto Manetti, Marco Farsi. Modern approach to cholecysto-choledocholithiasis. World J Gastrointest Endosc 2014 February 16;
6(2): 32-40

Claudio Ricci et al. Comparison of Efficacy and Safety of 4 Combinations of Laparoscopic and Intraoperative Techniques for Management of Gallstone
Disease With Biliary Duct Calculi A Systematic Review and Network Meta-analysis. JAMA Surg. doi:10.1001/jamasurg.2018.1167



NMHTPAOTTEPALUNOHHAA
PXTI: RENDEZ-VOUS

LUT GER_15_L

-1.3.122.1107.5.12.9.10345

Mepcaungosa K.W., Mpyakoe M.W., HuwHeswuy E.B., Barun B.A., Tapacos E.E., Ncakosa E.B. JlanapoaHgockonuyeckune
BMeLLaTenbCTBa Npu xoneuuctoxonegoxonutnase (TexHuka Rendezvous). Xupyprusi. XKypHan um. H.W. Muporosa.

2019;7:36-41. https://doi.org/10.17116/hirurgia201907 136

A. Tekin et al. Laparoendoscopic “rendezvous” versus laparoscopic antegrade sphincterotomy for choledocholithiasis.

Surgery Vol. 144, 3
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METOOWKA BME

ATEJIbCTBA

Nanapockonuuecxan
croika

Mepcaungosa K.W., Mpyakos M.W., HuwHesuny E.B., Barvn B.A., Tapacos E.E., Ncakosa E.B. JlanapoaHgockonuyeckune
BMeLLaTenbCcTBa Npu xoneuuctoxonegoxonutnase (TexHuka Rendezvous). Xupyprusi. >KypHan um. H.M. Muporosa.

2019;7:36-41. https://doi.org/10.17116/hirurgia201907136
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METOOAMKA BMELWATEJIBCTBA

dtan 1:
nanapocKonmMyecknm

dT1an 2;
Rendez-vous

A) 3axBaT NPOBOAHUKA
KopauHon [Jopmua

B) npoBeneHve un3
npocBeTa B NPOCBET

F. Pereira-Graterol et al. Maniobra de “rendez-vous” como una opcién técnica de acceso a la via biliar: reporte de casos. Revista de
Gastroenterologia de México, Volume 77, Issue 4, October—December 2012, Pages 224-228



METOOAMKA BMELWATEJIBCTBA

dtan 3:
3HO0CKOMNYECKNN

JTan 4.

BTopoun nanapockonn4eckmnu

F. Pereira-Graterol et al. Maniobra de “rendez-vous” como una opcién técnica de acceso a la via biliar: reporte de casos. Revista de Gastroenterologia de México, Volume 77,

Issue 4, October—December 2012, Pages 224-228

Erik Deslandres; Michel Gagner; Alfons Pomp; Marcel Rheault; Raymond Leduc; Richard Clermont; Jacques Gratton; Edmond J. Bernard (1993). Intraoperative endoscopic
sphincterotomy for common bile duct stones during laparoscopic cholecystectomy. , 39(1), 54—58. doi:10.1016/s0016-5107(93)70011-5



MHTPAOINEPALUNOHHAA PXIIT™
RENDEZ-VOUS

* MUHMManbHas UHBa3UBHOCTb;

- Mpremnemas kpvBas o6y4aemMoCTy: 2016 WSES guidelines on acute calculous @

+ OQHO3TaNHOCTb: OTCYTCTBME HEOBXOAMMOCTH cholecystitis

I'IOBTOpHOFO HapKo3a, CHWXXeHne CToOoMMOoCTH = Arjsal'(.)nf, M. Pisan?o.'e}:g F. C‘occo?lmt', A % Peltzmann*',JA_ Fmgerhgtf‘,lf. Catena®, F.] 1/-'\(_:;restzf, A Alll?grl',
I. Bailey®, Z. ). Balogh’, C. Bendinelli’, W. Biffl*, L Bonavina®, G. Borzellino', F. Brunetti'', C. C. Burlew'?,
ﬂequMﬂ; G. Camapanelli"?, F. C. Campanile®, M. Ceresoli’, O. Chiara', . Civil'®, R. Coimbra'’, M. De Moya'®, S. Di Saverio'?,
G. P. Fraga™, S. Gupta®, J. Kashuk®, M. D. Kelly®, V. Khokha®*, H. Jeekel®, R. Latifi*®, A. Leppaniemi”’, R. V. Maier®,
° CHM)KeHMe PUCKa pa3BUTUA naHKpeaTuTta B I. Marzi*?, F. Moore®, D. Piazzalunga', B. Sakakushev®', M. Sartelli*?, T. Scalea®, P. F. Stahel**, K. Taviloglu®,

G. Tugnolﬂ'*, S. Uraneus™, G. C. Ve]mahos"‘z, . Wani®, D. G. Weber™®, P. Viale™®, M. Sugrue"", R. vatury™, Y. Kluger"",
K. S. Gurusamy™ and E. E. Moore™

nocrieonepaunoHHOM nepumoae,

) 3 HﬂOCKO I-I Mq eCKM m KO M no H e HT B M e LIJ aTeJ—I bCTBa J Hepatobiliary Pancreat Sci (2018) 25:73-86
BbIMOJTHAETC4Hd B nmonoxeHummm n auMeHTa Ha DOI: 10.1002hbp.517
GUIDELINE
CMnK1He; NorncTuyeckue npobnemsi o

Tokyo Guidelines 2018: surgical management of acute cholecystitis: safe

BLi6o p oAH o/ ABYX3TanHon TeXHUKU steps in laparoscopic cholecystectomy for acute cholecystitis (with videos)
BMelwlaTenbCTBa 3aBUCUT OT ONbiITa M

Go Wakabayashi - Yukio Iwashita - Taizo Hibi - Tadahiro Takada - Steven M. Strasberg - Horacio J. Asbun -

n penn OLITeH M ﬁ XM pyp ra M aHnoc Kon M CTa Itaru Endo - Akiko Umezawa - Koji Asai - Kenji Suzuki - Yasuhisa Mori - Kohji Okamoto - Henry A. Pitt -
4 Ho-Seong Han - Tsann-Long Hwang - Yoo-Seok Yoon - Dong-Sup Yoon - In-Seok Choi - Wayne Shih-Wei
Huang - Mariano Eduardo Giménez - (). James Garden - Dirk J. Gouma - Giulio Belli - Christos Dervenis -
3 Ko H OM M KM 3Apa Booxpa H e H M;I na H H o ro Palepu Jagannath - Angus C. W. Chan - Wan Yee Lau - Keng-Hao Liu - Cheng-Hsi Su - Takeyuki Misawa -
e er o H a Masafumi Nakamura - Akihiko Horiguchi - Nobumi Tagaya - Shuichi Fujioka - Ryota Higuchi - Satoru Shikata -
p Yoshinori Noguchi - T hiko Ukai - M ichi Yokoe - Daniel Cherqui - Goro Honda - Atsushi Sugioka -

Eduardo de Santibanes - Avinash Nivritti Supe - Hiromi Tokumura - Taizo Kimura - Masahiro Yoshida -
Toshihiko Mayumi - Seigo Kitano - Masafumi Inomata - Koichi Hirata - Yoshinobu Sumiyama - Kazuo Inui -
Masakazu Yamamoto

Published online: 10 January 2018
Lapo Bencini, Cinzia Tommasi, Roberto Manetti, Marco Farsi. Modern approach to cholecysto-choledocholithiasis. World J Gastrointest Endosc 2014 February 16; © 2018 Japanese Society of Hepato-Biliary-Pancreatic Surgery
6(2): 32-40
Ansaloni et al. World Journal of Emergency Surgery (2016) 11:25
Wakabayashi et al. J Hepatobiliary Pancreat Sci (2018) 25:73-86



/{/ 7‘ World Journal of
Gastrointestinal Endoscopy
Online Submissions: http:/ /www.wjgnet.com/esps/ World | Gastrointest Endosc 2014 February 16; 6(2): 32-40

bpgoffice@wijgnet.com ISSN 1948-5190 (online)
doi:10.4253/ wjge.v6.i2.32 © 2014 Baishideng Publishing Group Co., Limited. All rights reserved.

PE3IOME

Table 1 Comparison of the available approaches to concomitant lithiasis of gallbladder and common bile duct

Advantages Disadvantages Risks Availability
Single-step
Open cholecystectomy and bile duct clearance Highly effective Highly invasive Surgical complications, Kehr positioning All hospitals
Fully laparoscopic cholecystectomy and bile duct clearance Very effective Highly less Kehr positioning Few hospitals

invasive

Laparoscopic cholecystectomy and intraoperative Very effective  Less invasive Endoscopic complications Few hospitals
endoscopic bile duct clearance
Two-step
Preoperative endoscopic bile duct clearance and sequential Very effective  Less invasive Unnecessary ERCP, Endoscopic Most hospitals
laparoscopic cholecystectomy complications
Laparoscopic cholecystectomy and sequential endoscopic Effective Less invasive Endoscopic complications, Further =~ Most hospitals
bile duct clearance procedures

ERCP: Endoscopic retrograde cholangiography.

Lapo Bencini, Cinzia Tommasi, Roberto Manetti, Marco Farsi. Modern approach to cholecysto-choledocholithiasis. World J Gastrointest Endosc 2014 February 16;
6(2): 32-40




JAMA Surgery | Original Investigation

Comparison of Efficacy and Safety of 4 Combinations
of Laparoscopic and Intraoperative Techniques
for Management of Gallstone Disease With Biliary Duct Calculi
A Systematic Review and Network Meta-analysis

Claudio Ricci, MD; Nico Pagano, MD; Giovanni Taffurelli, MD; Carlo Alberto Pacilio, MD; Marina Migliori, MD; Franco Bazzoli, MD; Riccardo Casadei, MD;

Francesco Minni, MD

Table 2. SUCRA Values and Mean Rank for All Outcomes®

Surgical Approach

LC + LCBDE (Arm A) L + PostERCP (Arm B) PreERCP + LC (Arm C) LC + IntraERCP (Arm D)
Outcome of Interest SUCRA, % Rank, Mean SUCRA, % Rank, Mean  SUCRA, % Rank, Mean SUCRA, % Rank, Mean
Success rate 55.7 2 12.8 4 443 3 87.2 1
Overall morbidity 439 3 62.7 2 23.8 4 69.7 2
Overall mortality 54.1 2 53.9 2 53.8 2 38.2 3
Acute pancreatitis 80.3 2 66.8 2 1.5 4 51.3 3
Biliary leak 49 4 86.2 1 59.6 2 49.3 3
Overall bleeding 833 2 24.4 3 52.4 2 39.9 3
Overall operative time 90.2 1 29.5 3 49.6 3 30.7 3
LOS 68.0 2 17.2 4 22.1 3 92.7 1
Total costs 98.9 1 NA NA 11.5 3 39.6 2

Figure. Cluster Ranking of the 4 Surgical Strategies

80+
LC+Int;aERCP
LC+PostERCP
60 1 ®
LC+LCBDE
* .
:_.-; 404
A
LC+PreERCP
@
20+
0 A T L L 1
0 20 40 60 80 100
Efficacy, %

Abbreviations: IntraERCP, intraoperative endoscopic retrograde

cholangiopancreatography: LC, laparoscopic cholecystectomy; LCBDE,
laparoscopic common bile duct exploration; LOS, length of postoperative
hospital stay; NA, not applicable; PostERCP, postoperative endoscopic
retrograde cholangiopancreatography: PreERCP, preoperative endoscopic
retrograde cholangiopancreatography; SUCRA, surface under cumulative

ranking area curve.

® The SUCRA values express the percentage of safety or efficacy of each
approach relative to an imaginary approach that was always the best without

uncertainty.

Claudio Ricci et al. Comparison of Efficacy and Safety of 4 Combinations of Laparoscopic and Intraoperative Techniques for Management of Gallstone

Disease With Biliary Duct Calculi A Systematic Review and Network Meta-analysis. JAMA Surg. doi:10.1001/jamasurg.2018.1167

Cluster rank combined the surface under the cumulative ranking curve (SUCRA)
values, success rate, and morbidity rate. The x-axis reports efficacy

(success rate). The success of the procedure was defined as the clearance of the
common bile duct according to the intention-to-treat analysis. The success rate
was calculated as the ratio of patients in whom the assigned procedure was
completed without protocol violations to the number of all randomized patients
in each arm. The y-axis reports SUCRA values as a percentage of safety, defined
as morbidity rate. The different colors represent different clusters.

LC + IntraERCP indicates laparoscopic cholecystectomy (LC) plus intraoperative
endoscopic retrograde cholangiopancreatography; LC + LCBDE, LC plus
laparoscopic common bile duct exploration; LC + PostERCP, LC plus
postoperative ERCP; and LC + PreERCP, LC plus preoperative ERCP.



REVIEW Open Access

2016 WSES guidelines on acute calculous @
cholecystitis

L. Ansaloni', M. Pisano’'®, F. Coccolini', A. B. Peitzmann?, A. Fingerhut?, F. Catena®, F. Agresta’, A. Allegri’,

I. Bailey®, Z. J. Balogh’, C. Bendinelli”, W. Biffl?, L Bonavina®, G. Borzellino', F. Brunetti'", C. C. Burlew'?,

G. Camapane]h”, F.C Campanlie“"', M. Ceresoli’, O. Chiara', I. Civil'®, R. Cmmbraﬂ, M. De Moya'“. S.Di Savenow,
G.P.Fraga™, S. Gupta®', ). Kashuk™, M. D. Kelly*®, V. Khokha®, H. Jeekel®, R Latifi’, A. Leppaniemi”’, R. V. Maier®®,
I. Marzi®®, F. Moore®, D. Piazzalunga', B. Sakakushev', M. Sartelli*?, T. Scalea®, P. F. Stahel**, K. Taviloglu®,

G. Tugnoli'®, S. Uraneus™, G. C. Velmahos™, I. Wani*%, D. G. Weber™, P. Viale®’, M. Sugrue®', R. vatury™, Y. Kluger®,
K. S. Gurusamy™ and E. E. Moore™®

AJITOPUTM BblBOPA BMELWWATEJIBCTBA

e A
f= ™
ACC Diagnosis
. J
@ ¢ ~
CBD Risk
& - N
LOW MODERATE HIGH
Intraoperative CBD ) + /\ g *
exploration/ post IOC/LUS ] [EUS/MRCP ]-—»[ ERCP ]
operative ERCP
A If unfit for surgery
Conservative
treatment If failure [Ch0|ecy5t05tomy].e-\./.c.;;\.t't.l:ally[ DLC ]
Fig. 1 Comprehensive algorithm for the treatment of Acute Calculous Cholecystitis. ACC: acute calculous cholecystitis; CBD: common bile duct;
DLC: delayed laparoscopic cholecystectomy; ELC: early laparoscopic cholecystectomy; ERCP endoscopic retrograde cholangiopancreateography;
EUS: endoscopic ultrasound; IOC: intraoperative cholangiography; LUS: laparoscopic ultrasound; MRCP magnetic resonance cholangiopancreatography
(- _J

Ansaloni et al. World Journal of Emergency Surgery (2016) 11:25



QYC-KOHTPOJIMPYEMOE
RENDEZ-VOUS

» Bbicokas guarHocTuyeckass TodHocTb QYC B AMarHocTuKke
KOHKPEMEHTOB OOLLIErO KEMYHOro NPoToKa:

- YyscTBUTENBLHOCTDL - 89-94%, cneundunyHocTb - 94-95%;
- HocTtyneH ans Busyanusaunu auctansHbln otaen OXIM v BAC;
- BbigaBnsoTca natonorndeckne obpasoBaHuUs MarnblX pa3amepos (40 2 MM);

— [etanbHas nHdopmauuns 06 aHaTOMUK XKeNYHbIX NYyTEN U
accoUumMpoBaHHbIX MaHKpeaTo-bunmapHbix 3aboneBaHusx;

» OgHO aHecTe3uornormyeckoe nocooue 1 And AMarHoCTUKKU, U Angd
HernocpeaCcTBEHHOMO NeYeHUs;

* CHMXXeHMe pUcKa xoraHrmta/ocTtporo naHkpeaTmuTa,

* CHWXeHune ANNTESNTIbHOCTU TOCNUTarindaumm 1 CTOMMOCTU NeYeHU4 npu
COXpPaHEHUUN MOJTOKUTESIbHbIX NCXOA0B OJ14 NauueHTa,

Fusaroli, P.; Lisotti, A. EUS and ERCP in the Same Session for Biliary Stones: From Risk Stratification to Treatment Strategy in Different Clinical
Conditions. Medicina 2021, 57, 1019.



KAHOWOATbBI AJ1A BMELWATEJIbCTBA

Main Indications Technical Organizational Clinical
: S - g : . : Reduced risk of
Patients at high risk for Real time information Reduction of the hospital T i
CBD stones from EUS length of stay cROBHEHbY Rcltie panctea s
while waiting after EUS
Selecting the optimal

Symptomatic individuals with
status post-cholecystectomy

approach to the papilla and
CBD stone extraction

Reduction of hospital and
endoscopy costs

Prompt treatment
of cholangitis

Pregnant women

Alternative drainage in case of
failed cannulation (e.g.,
rendezvous,

EUS-GBD, EUS-CDS)

Cost-effective management of
endoscopy unit time

Reduction of diagnostic ERCP
due to migration of stones
after EUS

Fragile patients unfit
for surgery

Reduction in overall
propofol dose

Combination with EUS-GBD
for full treatment of
biliary stones

Reduction of
endoscopy-related
adverse events

EUS: endoscopic ultrasound; ERCP: endoscopic retrograde cholangiopancreatography; CBD: common bile duct; GBD: gallbladder drainage;
CDS: choledocho-duodenostomy.

Fusaroli, P.; Lisotti, A. EUS and ERCP in the Same Session for Biliary Stones: From Risk Stratification to Treatment Strategy in Different Clinical

Conditions. Medicina 2021, 57, 1019.
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Isayama H. et al. The endoscopic ultrasonography-guided rendezvous
techniquefor biliary cannulation: a technical review. J Hepatobiliary Pancreat Sci

(2013) 20:413-420
Anexkcees K.W., Bacunees W.B., Ocunos A.C., Maagsl A.C., ByasuHckuin C.A., LLanosanesHy C.I%, ®egopos E.[., Mankosa 3.B., YepHsikesny M.

1., Angpeea O.H. MepBbiit OTEHECTBEHHbIN OMbIT BbINOMHEHWSI XONEA0X0AYOAEHOCTOMUMN NOA KOHTPONEM 3HAOCKOMUYECKO
ynsTpacoHorpadun pefakumoHHble cTatbk // BecTHuk HauvoHanbHoro meamko-xvpyprindeckoro LieHtpa um. H. W. Muporoea. 2013. Ne2.
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METOOMKA BMELWIATEJIBCTBA

Isayama H. et al. The endoscopic ultrasonography-guided rendezvous
techniquefor biliary cannulation: a technical review. J Hepatobiliary Pancreat Sci
(2013) 20:413-420




XAPA

KTEPUCTUKA METOOOB INMYHKUWW

TpaHcayoaeHanbHO
(TD route)

* MecTO NyHKUUU — Kapaua
(MHOrga amnctanbHble oTaensl
nuwesona)

* [TyHKTUpYtOTCA
BHYTPUNEYEHOYHbIE XXeNMYHble
nyTti (B2 n B3)

* MyHKUuMA npoBOoAUTCSH Yepes
napeHXMMy ne4vyeHu -> MeHbLUe
BblpaXXeHHOCTb NoATeKaHUs
xenuu;

e CNnoXXHbIU TEXHUYECKMN
mapuwpyT ao bAC: onuHHoe
paccTosiHne, CNOXHO
MaHEeBpPUpPOBaTb NPOBOAHMNKOM

* [lpoBOOHMK NOCNe BbiBEAEHNS
3X039HAOCKOoMa cTtabuneH

Isayama H. et al. The endoscopic ultrasonography-guided rendezvous
techniquefor biliary cannulation: a technical review. J Hepatobiliary Pancreat Sci
(2013) 20:413-420

* MecTO nyHKUMN — niykoBMUa
AnkK

* [lyHKTMpYeTCA cepeauHa
OXI;

« CTabunbHasa no3vumnsa
9X03HA0CKONa;

* MapwpyTt oo BC cpeaHen
CITOXKHOCTH

* [lpoBOOHMK NOCIE BblBEAEHUS
9X03HAOO0CKOMNa MeHee
cTtabuneH, yem npn TG

* BbICOKMI PUCK NoATeKaHUs
KEn4u;

* MecTo NyHKUUU — MexAay
BepXHMM AyoAeHanbHbIM Yriiom
v BAC;

* [lyHKTMpPYIOTCA AUCTanNbHbIe
otpaenbl OXI1;

 MapwpyT oo bC TexHn4ecku
NMPOCTON. KOPOTKOE pacCTosiHNE
no BI1C, nerko 3aBecTu
NPOBOAHUK

* [TpoBOAHUK NMOCHE BbIBEAEHUS
9X03HO0CKOMNa MeHee cTabuneH,
yem npu TG

* Bbicokui puck nogrekaHus
xXenuu;
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Shiomi H. et al. Endoscopic Ultrasound-Guided Rendezvous Technique for Failed Biliary
Cannulation in Benign and Resectable Malignant Biliary Disorders. Digestive Diseases and
Sciences (2018) 63:787-796
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Failed Biliary Cannulation With ERCP: A Systematic
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Success rates Overall (n = 20) Approach route P value
IHBD (n =8) EHBD
Dlroute (n=7) D2route (n=35)
Biliary puncture 100% (20420) 100% (8/8) 100% (7/7) 100% (5/5) -
Guidewire placement  85% (17/20) 87.5% (1/8) 85.7% (&/7) 80% (4/5) 0.93
Biliary cannulation 85% (17/20) 87.5% (7/8) 85.7% (6/T) 80% (4/5) 0.74

D1 first portion of the duodenum, D2 second portion of the duodenum, EHBD extrahepatic bile duct, EUS-
RV endoscopic ultrasound-guided rendezvous technique, JHBD intrahepatic bile duct

Overall (n =20)  Approach route P value
IHBD (n=8) EHBD
Diroute(n=7) D2route(n=35)
Adverse event rates  15% (3/20) 12.5% (1/8) 28.6% (27) % (V5) 0.38
Bleeding 0% (0/20) 0% (O/8) 0% (/7) 0% (/S5) -
Biliary peritonitis 10% (2/20) 12.5% (1/8) 14.3% (1/7) 0% (O/5) 0.68
Pancreatitis 5% (1/20) 0% (/8) 14.3% (1/7) % (OV/5) 0.38
Perforation 0% (0/20) 0% (0/8) 0% (V7) % (V5) -

D1 first portion of the duodenum, D2 second portion of the duodenum, EHBD extrahepatic bile duct, EUS-
RV endoscopic ultrasound-guided rendezvous technique, JHBD intrahepatic bile duct

* TexHu4yeckum ycnex — 86,1%
* KnnHuyeckunn ycnex — 80,8%

* YacTtoTa BO3HUKHOBEHUA OCNOXHEHUN —
14%




RENDEZ-VOUS: PTE-RV

Figure 1. Imaging of a performed percutaneous-transhepatic-endoscopic rendezvous procedure (PTE-RV). (a~c) Guidewire placement via
the transhepatic route into the intestinal lumen was performed. The conventional endoscopic intubation of the afferent limb with a single-
balloon enteroscope failed. (d-h) An endoscopic snare was used to catch the transhepatic guidewire; thus, the endoscope could be
advanced into the afferent limb up to the biliodigestive anastomosis to complete the RV procedure.

Bokemeyer et al. Percutaneous-transhepatic-endoscopic rendezvous procedures are effective and
safe in patients with refractory bile duct obstruction. United European Gastroenterology Journal 2019,
Vol. 7(3) 397-404
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Ponte A. et al. Percutaneous Transhepatic Cholangiography Rendez-Vous Procedure to
Reach the Duodenum for Enteroscopy-Assisted Endoscopic Retrograde
Cholangiopancreatography in Surgically Altered Anatomy. GE Port J Gastroenterol
2017;24:305-307




RTE-RV VS PTC

Variables Overall PTE-RV PTC p value
Technical success (%) 481/553 (87.0) 131/163 (80.4) 350/390 (89.7) p < 0.003°
Technical failure (%) 72/553 (13.0) 32/163 (19.6) 40/390 (10.3)

Two-sided p values < 0.05 were considered statistically significant.

Variables Overall (n=553) PTE-RVs (n = 163) PTCs (n=390) p value
Overall complication rate 130 (23.5) 27 (16.6) 103 (26.4) 0.037°
Procedure-related complications (% per procedure) 71 (12.8) 14 (8.6) 57 (14.6) 0.069
Systemic inflammatory reaction 23 (4.2) 5(3.1) 18 (6.6)
Major bleeding 20 (3.6) 4 (2.5) 16 (6.1)
Pulmonary complications 13 (2.4) 2 (1.2) 11 (2.8)
Anesthesia-related complication 8 (1.5) 2 (1.2) 6 (1.5)
Liver biloma 3 (0.5) 0 (0.0) 3 (0.8)
Others 4 (0.7) 1 (0.6) 3 (0.8)
Drainage-related complications (% per procedure) 59 (10.7) 13 (8.0) 46 (11.8) 0.227
Within one week 44 (8.0) 11 (6.7) 33 (8.5)
= 1 week and < 1 month 15 (2.7) 2 (1.2) 13 (3.3)

Two-sided p values < 0.05 were considered statistically significant.

Bokemeyer et al. Percutaneous-transhepatic-endoscopic rendezvous procedures are effective and safe in patients with refractory bile duct obstruction.
United European Gastroenterology Journal 2019, Vol. 7(3) 397-404



Papillary cannulation and sphincterotomy
techniques at ERCP: European Society of
Gastrointestinal Endoscopy (ESGE) Clinical Guideline

ESGE

ESGE suggests that when biliary cannulation is unsuccessful with a
standard retrograde approach, anterograde guidewire insertion either
by a percutaneous or EUS-guided approach can be used to achieve biliary
access. Which approach is utilized will depend on local expertise and fa-
cilities (low quality evidence, weak recommendation).

Testoni PA, Mariani A, Aabakken L, et al. Papillary cannulation and sphincterotomy techniques at ERCP: European Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy 2016; 48: 657-683
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