XONeuncTakToMmus



AKTyanbHOCTb Npobnembl

OaHO N3 caMblX pacnpocTpaHeHHbIX
3aboneBaHunin!

M.I.C.O.L. Study - 1995

Y 70% nauneHTOB C XefYekaMeHHOoMN
KOSIMKOW BO3HUKHET peunanB KONNKU
Bknto4yeHo okono 33500 NnauneHTOB: Y 24% - 0B6CTPYKUMA XKENYHbIX NyTEN!
18,8% 13 BCEX XXEHLWNH nMmenu

Xonerntnas

9 5% W3 BCEX MY>XYNH NMET XONENNTNA3
OcnoXxHeHusa xonenutmnasa:

- Y 1-4% BCcex NaUNEHTOB C XONeninTnasom
pPa3BUBaAETCH XeN4YHasa Konvka Kaxxabiu
ron,

- Y 15-20% naymMeHToB BO3HUKHET OCTPbLIN
xXoneuncTuT

- W3 Bcex BbIMMCAHHbIX NALUMEHTOB C
XonenuTnasom, Xen4yHble OCIoXXHEeHUA
BO3HMKAKT Yy 14,19 n 29% 4vepes 6, 12
Heaenb U rog COOTBETCTBEHHO




UTo HamMm nomoraet?

The SAGES safe cholecystectomy program

WSES Guidelines on acute cholecystitis

Journal of Hepat()'
Biliary-
Pancreatic

Tokyo Guidelines 2013 — Cholecystitis and Cholangitis



AHaTOMUA XENYHbIX MyTEN

oQ = 0




AHaTOMUA XENYHbIX MyTEN

75% 20% 5%




REVIEW ARTICLE

What is the Duct of Luschka?—A Systematic Review

Type 1 Type 2

- BecTtpeyatroTca c yactotom 3-10%
-[Mo Bnanmomy opurnHansHoe N N

onucanue I'ybepta J1toWwKN HE coBCEM 7
COOTBETCTBYET KN3HM \-ﬁ\ \/ﬁ\

- MOFyT BO3HUKHYTb XKen4yencre4eHn4d

)

N3 3TUX NMPOTOKOB Type 3 Type 4

- Jlyqwinm TepaneBTMYECKUN NoAxXoa K

nukam — QPXTI™ co cTeHTMpoBaHue 4\/1/ 4\/1/
—_— SN




AHaTOMMA NY3bIPHOWN apTeEpPUNn
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®paHuy3bl U AMepUKaHLbI







Critical view of safety (CVS)
- KOUTNUYECKUN BNA 6€30NnacHOCTU

LHGOGXO,EI,MMbI TPWU KPUTEPUS €r0 AOCTUXKEHUS:

[Me4yeHOYHOMNY3bIPHbIN TPEYTroNbHUK A0MKEH OblTh OYMLLEH OT XXMpa N PUOBPO3HOM TKAHWN. TOT TPEYroNbHUK
orpaHunyeH ny3blipHbIM NPOTOKOM, OOLLUM NEYEHOUYHBIM MPOTOKOM U HUXHUM Kpaem nedeHn. He obssaTensHo
MOJNTHOCTbIO BbIAENATb XEMYHbIV U 0OLLMIA MEYEHOUHbIV NPOTOKK

B. HmXHSSA TpeTb Ken4yHoro ny3bips OTAENSETCH OT NeYeHN YTobbl 0OHAXKUTL NY3bIPHYIO NNACTUHKY (TakKe M3BEeCTHa
KaK Nnoke »en4yHoro ny3blpsi)
|C. [lBe 1 TONbKO ABE CTPYKTYPbl AOMKHbBI BXOAWUTH B XKEMYHbIN Ny3bIpb

Kpuntnyeckuim sna 6e3onacHoOCTH Kputnyeckum sna 6e3onacHOCTH
c3agu cnepeaun




Critical view of safety (CVS)
- KPUTUYECKNIN BN 6E30MaCcHOCTU




[TpnHUMNbI 6e30NacHOU XONEeLUCTIKTOMUM

2. PaccmoTtpuTte nay3sy Bo BpeMsi ornepauumn nepeq TemM Kak HanoXuTb KIUNCbl UK nepeceyb Kakne-nmbo
CTPYKTYpbI

3. YunTblBanTe BO3MOXHOCTb HECTAaHAAPTHOM aHaTOMUK

4. CBOOOAHO OTHOCUTECH K MHTpaonepaunoHHON xonaHrnorpadounm nnu gpyrmm metogam MHTpaonepaumMoHHON
BU3yanusauum

5. BoBpemsi pacno3HaBanTe, Korga ANCceKkUnss CTaAaHOBUTCS OMacHOM 1 OCTAaHOBUTE ANCCEKLMIO. 3aKOHYNTE
ornepauuto gpyrum cnocobom, ecnu BonTecb NOBPEXOEHUS KPUTUYECKUX CTPYKTYP.

. ECJIN He ChnpasBlideTecb — MorpocuTe nomMoliim nnvroro xmnvora'!
Vv VI




A. Triangle of










Single-incision laparoscopic cholecystectomy

3 TEXHUKMN:

icnonb3oBaHue crieumanbHbIX MPeabl30rHy ThiX
- Wcnonb3oBaHue 3xX 5MM NOpPTOB
- Wcnonb3oBaHWe 2X NOPTOB + PETPAKLUMOHHbIE

I TIT=TN
OcobeHHOoCTHU:

- MapaymbunukanbHbIM 4OCTY
- BmecTo 06b14HOro nanapockona ncnosib3yeTcs
51-CaHTUMETPOBbI BPOXHOCKOM C 30 ONTUKOW




Single-incision laparoscopic cholecystectomy




REVIEW

Single-incision laparoscopic cholecystectomy versus conventional
four-port laparoscopic cholecystectomy: a systematic review

and meta-analysis

0 additional

357 records identified through

database searching: records identified

@ PubMed (n = 260)
@ Embase (n = 92)

l

b

293 records after duplicates
removed

259 records excluded, with reasons
® Non randomized study (n = 137)

® Review (n = 25)

255 Theoi as @ Children included (n = 8)
screened ™| e Other study outcome (n = 89)

BkroyeHo 9 KpynHbIX
nccrnegoBaHuUn

25 full-text articles excluded, with reasons

® Language restriction (n = 1)

34 tull-text articles
assessed for
eligibllity « Primary outcome not included (n=1)

@ Incorrect control intervention (n = 23)

9 studies included
in qualitative
synthesis

9 studies included
In quantitative
synthesis
(meta-analysis)

Pesynerarhl:
- KocmeTunka n 6onb (?) nydwe B rpyrne CUHII
nopTa
- bonble MmarnbiX 1N KpyNHbIX OCNOXHEHUU
- Onepauus gonbLue
- Onepauunga gopoxe

- Hy>XHO N Ham 3T0?




[Toka3aHunsa K xonaHrnorpagum

- PyTUHHOE npumeHeHne

- HescHasa aHaTtomuA

- [laTonormn4yeckmne ne4yeHo4HbIe TECTbI

- PaclumpeHHbI 06WmMin KeNYHbIW NPOTOK

- XKenTtyxa

- MHOXXeCTBEHHbIE MEeNKMe KaMHM XKeN4YHoro nysbipd
- PeHTreHonornyeckne npusHaku kKamHeun B odLem
XKeN4YHOM MNPOTOKe

- PacwimpeHHbIn Ny3bIpHbIA NPOTOK

- [TaHKkpeaTur

- XonaHrut

- OONHOYHBIE rpaHeHble KaMHHU

- [oonepxkaHme Xmpyprmieckmx HaBblKOB

Very strong  Evidence of common bile duct stone at
abdominal ultrasound

Strong Common Bile duct diameter >6 mm (with gallbladder n situ)
Total Serum Bilirubin >4 mg/dL
Bilirubin level 1.8 to 4 mg/dL

Abnormal liver biochemical test other than bilirubin
Age older than 55 years
Clinical gallstone pancreatitis

Moderate

High Presence of any VERY STRONG
Low No predictors present

Intermediate All other patients

MuHyCbI XonaHrnorpadgouu:

- [lononHuTenbHaa guccekuunsa B TpeyronbHuke Kano

- B mecTe xonenoxotomMmm MOXKET BO3HUKHYTh
CTPUKTYpa

- Pagvauns



MHTpaonepaunoHHas xonaHrmorpagus




Strasberg classification of bile duct injuries




REVIEW

Biliary tract visualization using near-infrared imaging
with indocyanine green during laparoscopic cholecystectomy:
results of a systematic review

ICG:

Buayannsauua xxen4dHblx nyten 4o
anccekumnm — 85%

[locne guccekunm — 96%

HeT HeobxoanmocTu XxonegoxoToMmm

MUHyCHbiI:

[loporo

Hy>xeH oby4eHHbIN NnepcoHan

[TlogymaTtb 0 TOM, Korga BBOAUTb Npenapart
Y nauneHToB C oXXupeHnem adpdpekT BCe Xxe

Xy>Ke



