AHHAABI XHPYPTUUYECKOM MEITATOAOTHH, 2020, tom 25, Ne3 ANNALS OF HPB SURGERY, 2020, Vol. 25, N 3

ISSN 1995-5464 (Print); ISSN 2408-9524 (Online)
https://doi.org/10.16931/1995-5464.2020332-47

OcTpbiti xoneuncTut. Pe3yAbTaTbl MHOOLIeHTPOBOIo

nccneaAoBaHUS1 I Ny TN AanbHenlein onTuMm3aumm
XNpyprnyeckom TakTukin

Ilpyoxkoe M.U."*, Hampoweuau U.I'?, Illysymrko A.M.3,
Bemuwes I11.C.%, Hampoweuau A.T'7

'@I'BOY BO “Ypanvckuii eocydapcmeennbuiii meduyunckuil yrusepcumem ” Muwnzdpasa Poccuu;
620102, e. Examepunbype, ya. Penuna, 0. 3, Poccuiickas Pedepauus

2@I'bOY BO “Cmasponoavckuii eocydapcmeenHolii meduyunckui yrusepcumem ” Muuzdpasa Poccuu;
355017, e. Cmasponoas, ya. Mupa, 0. 310, Poccuiickas Dedepauus

J@IAOY BO “Ilepsviii Mockosckuii eocyoapemeennvlit meduyunckuil ynugepcumem um. M. M. Ceuenosa”
Munzdpasa Poccuu (Ceuenoeckuii Yuusepcumem); 119991, e. Mockea, ya. Tpyoeykas, 0. 8, cmp. 2,
Poccuiickas Dedepauyus

‘@I'PY “Hayuonanvhoiii meduxo-xupypeuueckuii yeump um. H.U. ITupoeosa” Munzdpasa Poccuu, 105203,
2. Mockea, ya. Huoxcnsa Ilepeomaiickas, 0.70, Poccuiickas @Pedepauus

32

IMenb. AHaJIU3 pe3yIbTATOB JIEUeHUs OOJIbHBIX OCTPbIM XOJIELIMCTUTOM B OOIIEH CeTU XUPYPrUUECKUX CTAllMOHAPOB
2-TO ypOBHS /IS YTOYHEHMSI COOTBETCTBUSI OCHOBHBIM MOJOXEHUSAM Tokuiickux pekomeHaamuit (2007—2018) u
HanumoHanbHbIX KIMHUYECKUX peKoMeHaaluii Poccuiickoro obiectBa XxupyproB “Octpsiit xoneuuctut” (2015).
Martepuan u metoasl. CHoOpMUPOBATIM U aHATM3UPOBAIN 0a3y TAHHBIX, BKIIOYAIOIIYIO PE3YJbTaThl XMPYPTrUYeCKOro
JiedeHus 754 60JIbHBIX OCTPHIM XOJEHMCTUTOM B 8 OOJIbHUIIAX, BHITOJIHSIONIMX (DYHKIIMK CTAllMOHAPOB 2-TO YPOBHS,
Mocksbl, Ekatepun0ypra, Boarorpana n Kuciosoacka. B kauecTBe 1OMOJIHUTEIbHBIX KPUTEPUEB MPUMEHSLIN LIKATY
Cuschieri 1 MUHTerpaIbHbI MHAEKC TSKECTU OCIOXKHEHU I, pa3paboTaHHbIM aBTOpaMU Ha OCHOBE HIKaibl “Accordion”.
Pesyasrarbl. [lonydyeHHbIE pe3yabTaThl CBUIETEIBCTBYIOT O II€JI€COOOPA3HOCTH CO3MAaHUSI OOIIEPOCCUMCKON 0a3bl
JMAHHBIX (PErucTpa) MO OCTPOMY XOJICLIMCTUTY M JaJlbHEWIIEro COBEpIIeHCTBOBaHUSI HallMoHaIbHBIX KITMHUYECKUX
peKOMEHIAINi. AKTUBU3ALINASI XUPYPIHISCKON TaKTUKU 10 4—6 4 HaOMIOOeHUs W OTKa3 OT KYNMUPOBAHUS SIBHO
NECTPYKTUBHBIX U OOTYPALIMOHHBIX (hOPM OCTPOTO XOJICLIMCTUTA JIETKOM U CPeNHEN TsKecTH siBisieTcsl 9 (hEeKTUBHBIM
MyTeM YJIy4IllleHUs pe3yJbTaToB JiedeHus. JlokazaHO MPEeuMYIEeCTBO KOMILJIEKCHOTO MPUMEHEHHUS TPEX OCHOBHBIX
CIOCOOO0B YAAJEHMS KEJIYHOTO IMy3bIpsl B OOIICH CETU XUPYPIUUECKUX CTAllMOHApoB. PaHHsS Jamapockonunyeckas
XOJICIIMCTIKTOMUS OKa3a1ach MPEANOYTUTEIbHOM, Oyayur MPEeaANPUHSITa CBOEBPEMEHHO U ITPU JIETKOM TEUEHUHU XOJIe-
IIMCTUTA, a TaKKe MPU OJarONpUSTHBIX MECTHBIX YCIOBUSIX Y Psifia OOJBbHBIX CO CPETHETSIKEbIM TeUeHEeM 3a001eBa-
Hus. B aHaToMrYecku 6oJiee CIOXHbBIX CUTYAlUSIX OTiepallis U3 MUHUAOCTYIA Oe3omacHee. Pe3ynbraTsl TpaauliMOH-
HBIX BMELIATEIbCTB ObLIM HauMeHee OaronpusTHbIMU. [lokazaHO HapacTaHWe YacTOThl “TPYAHBIX” XOJELMCTIKTO-
Mumii gepe3 60 9 oT Havara 3a60JIeBaHUS TPU JIETKOM XOJICIIUCTHTE W Yepe3 36 9 TIpH OCTPOM XOJICIIMCTUTE CPpeaHei
TspKecTu. [Ipyu coBpeMEHHOM YPOBHE TEXHMUYECKOW OCHAIEHHOCTH 11€JI€CO00Pa3HO BBIMOJIHSATh MHTPAOMEPAIIMOH-
HYIO XOJIaHTHOTpaduio BceM O0JIbHBIM CO CPeIHE BEPOSITHOCTHIO XOJAHTUOJIUTHA3ZA.

3akmouenue. Hanbosee nepcrnekTuBHbIE TEHACHIIMU MPU OKa3aHUU HEOTJIOXKHON XUPYPTUYECKOM MOMOIIY OOJbHBIM
OX — aKkTUBM3aLMSI XUPYPrUYECKON TaKTUKH, AUMGEPEHIIMPOBAHHOE MPUMEHEHUE BCEro CIEeKTpa MUHUMAIBHO
WHBA3MBHBIX TEXHOJOTUI KPYIJIOCYTOYHO PaOOTAIOIIMMU MYJTUAUCIUILIMHAPHBIMU OpuranamMu. Peanuzamus ux
TpeOyeT YKPYITHEHUsI CTAllMOHAPOB, COOTBETCTBYIOIIETO MATEPUATbHO-TEXHUYECKOTO TOOCHAIIIEHUS U O0YYEeHUSI Iep-
COHaJIa C OCBOCHUEM CMEXHBIX MpodeccuoHaabHbIX HaBBIKOB. HebosbIle Xupypruyeckue cTalldoHaphbl ¢ OrpaHu-
YEHHBIM MEPEYHEM COBPEMEHHBIX XUPYPIMUECKUX TEXHOJIOTUM HYXKIAIOTCS B CO3AAaHUM CTIELUATbHbBIX JIeueOHO-11a-
THOCTUYECKMX AJITOPUTMOB, CIIOCOOHBIX YIYUIIUTh PE3YJIbTaThl UX ACSTEIbHOCTH.

KioueBble ciioBa: diceaunulil ny3olpb, 0CMpPbLi XOACUUCUM, KOHCEPBAMUBHOE edeHue, NanapoCcKonuyeckKds Xoaeuucm-
SKMOMUSL, XONCUUCMIKMOMUSL U3 MUHUOOCMYNA, XUPYpeUHecKas maKkmuka, 0CA0NCHEHUSL.

Ccebuika ans mutupoBanus: [1pynkos M.U., Hatpomsunu U.T., [lynytko A.M., Betmres I1.C., Hatpousunu A.I.  OcTpbrit
XOJIEHMCTUT. Pe3ynbraThl MHOTOLIEHTPOBOTO MCCIIEAOBAHUSI M IMYTH JAJbHEWIIECH ONTUMU3ALUKU XUPYPIUYECKON TaKTHUKU.
Annanwl xupypeuueckoi eenamonoeuu. 2020; 25 (3): 32—47. https://doi.org/10.16931/1995-5464.2020332-47.
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Aim. To analyze the results of treatment of patients in the general network of level 2 surgical hospitals for compliance
with the main provisions of the Tokyo Guidelines (2007—2018) and the National Clinical Recommendations of the
Russian Society of Surgeons “Acute cholecystitis” (2015).

Materials and methods. A database of the results of surgical treatment of 754 patients with acute cholecystitis at
8 hospitals that function as hospitals of the 2nd level in Moscow, Yekaterinburg, Volgograd and Kislovodsk was formed
and analyzed. As additional criteria, the Cushieri scale and the Integral Complications Severity Index (ICSI)
developed by the authors on the basis of the “Accordion” classification were used.

Results. Activation of surgical tactics up to 4—6 hours of observation and refusal to management clearly destructive
and obstructive forms of acute cholecystitis of mild and moderate severity is an effective way to improve treatment
results. The advantage of the combined use of 3 main methods of cholecystectomy in the general network of surgical
hospitals has been proven. Early laparoscopic cholecystectomy turned out to be preferable, being undertaken in a
timely manner and with a mild course of cholecystitis, as well as under favorable local conditions in a number of
patients with a moderate course of the disease. The mini-access cholecystectomy is safer in anatomically more
complex situations. The results of interventions performed from a wide laparotomy were the least favorable.
An increase in the frequency of “difficult” cholecystectomies is shown 60 hours after the onset of the disease with mild
cholecystitis and 36 hours after acute cholecystitis of moderate severity. With the modern level of technical equipment,
it is advisable to perform intraoperative cholangiography in all patients with an average probability of cholangiolithiasis.
Conclusion. The most promising trends in the assistance of emergency surgical care to patients with acute cholecystitis
are the activation of surgical tactics, the differentiated use of the entire spectrum of minimally invasive technologies
by multidisciplinary teams working around the clock. Their implementation requires the enlargement of hospitals,
appropriate material and technical re-equipment and training of personnel with the development of related
professional skills. Small surgical hospitals with a limited list of modern surgical technologies need to create special
treatment and diagnostic algorithms that can improve the results of their activities.

Keywords: gallbladder, acute cholecystitis, conservative treatment, laparoscopic cholecystectomy, mini-access cholecystectomy,
surgical tactics, complications.
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BBenenne

TaxTuka siedeHns1 O0JIbHBIX OCTPBIM XOJELMCTH -
ToM (OX) Ha IPOTSLKEHUU NECSTUICTUN MpeTepIie-
Bajla HEOMHOKpATHBIE M3MEHEHUS M B HACTOSIIEe
BpeMsl perjaMeHTUpPYeTCsl PSIIOM peKOMeHAaTelb-
HBIX 1 HOPMATUBHBIX JOKyMeHTOB [1—4]. [1pu sToM
3apy0OeskKHbIe KITMHIIECKHE PEKOMEHIAIINN OCHOBA -
Hbl Ha pe3yJibTaTax MHOTOYUCIEHHBIX MHOTOIIEH-
TPOBBIX MCCIIEMOBAHUI, KOTOPHIE B TTOCIEAYIOIIEM
COBEPIIICHCTBOBAINCH C YIETOM OCOOCHHOCTEN MO-
neseil 3ApaBoOXpaHEeHUsI, TOMUHUPYIONINX B 3THX
ctpaHaX. [TomoOHBIX MCCllenOBaHW, OCHOBAHHBIX
Ha OTEYECTBEHHOM MOMIEIN 3IpaBOOXpPaHEHUS, IO
HacTosilero BpemMeHu He Obuto. llenb paboTel —
aHaJIu3 Pe3yJIbTaTOB JieueHUsl 00bHbIX OX B 00111ei

CeTH XUPYPIMYECKUX CTAIIMOHAPOB 2-TO YPOBHS
JUIST YTOYHEHUSI COOTBETCTBUSI OCHOBHBIM I10JIO-
xenusasM Tokwuiickux pekomeHmauuii (2007—2018)
u HanuoHanbHbIX KJIMHUYECKUX PEKOMEHAalUi
Poccuiickoro ob1iecta xupypros “OcTpblii XoJie-
uuctut” (2015).

Martepuan u METOAbI

Mzyuunum pe3yiasraThl XUPYPTUUECKOTO JICICHUS
754 6onbHBIX OX, OnepupoBaHHBIX B TEYEHUE OJI-
HOTO Toda B 8 XHUPYpTUYECKUX CTalMoHapax
Mocksbl, Bosrorpaga, Exarepunbypra u Kucnio-
Bomcka. [laHHBIC IS MCCICTOBAaHUS OBLTH TIPEIO-
CTaBIICHBI C COIJIAacHsI PYKOBOIUTENlel — Tpodpec-
copoB beoOypuiiBuau A.T., brikoBa A.B., Muxu-
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Ha WM.B., IlpyokoBa M.M., IlanoBanpsiaua C.I.,
Iynyrko A.M. u k.m.H. Hatpomsunu W.T. ITpu oka-
3aHUH TIOMOIIY 3TUM TallieHTaM Bce KIIMHUKU BBI-
TMOHSUTM  (PYHKIIMY XUPYPTUIECKOTO CTalloHapa
2-ro ypoBHs1. Ha ocHoBe m3ydyeHus 754 ucropuit
0oJIe3HU ObLIa co3maHa 0a3a JaHHBIX OOIIUM O0be-
MoM Oosee 125 Tteicsaya mroneii. st aHOHMMM3aIumn
crarimoHapam (Cr) ciiydyailHbIM 00pa3oM ObLIU TTPU-
cBoeHbl Homepa ot 1 mo 8 (Cr-1, Cr-2 u T.0.).
CraTucThyecKMil aHaJIN3 OCYILIECTBISIIM C TTOMO-
mbio mporpamM PSPP, SOFA Statistics, LibreOffice,
Gnumeric, a Takke $3bIKa IPOTPAMMHUPOBAHUS
JIJIS CTaTUCTUYeCKOi1 o0paboTku gaHHbBIX R. [1ceBmo-
pPaHIOMM3AlIMIO BBIMOJHSUIM MeToaoM Propensity
score matching (PSM). [TpoBonuiu npoBepky HOp-
MaJIbHOCTHM pacripeeieHUs] KOJIMYECTBEHHbIX MPU-
3HaKoB. JIJ1s1 onrcaHusi TPU3HAKOB C HOPMaJIbHbIM
pacnpeneeHueM UCMOJIb30BaJIU CpeiHee 3HaUeHUe
C yKazaHMeM CTaHJapTHOro oTkjoHeHus (M £ S).
s mpu3HaKOB C pacrpeeieHueM, OTJIUYHBIM OT
HOPMaJIbHOTO, YKa3blBaiM MeAuaHy C MeXKBap-
TWIbHBIM pa3MaxoM — 25-f1 u 75-ii NpOLEHTUIU
(Me [Q,—Qs]). BennuuHy ypoBHS 3HAYUMOCTH p
npuHuManu pasHoit 0,05. Eciu 3HaueHue p ObLIO
<0,001, To p ykassiBasiiu B (popmate p < 0,001.
MyxxunH 65110 207, 3KeHmuH — 547 (1:2,6), Bo3-
pact BapbupoBasl o 16 met mo 91 roma (cpemHuit
Bo3zpact 57,8 = 15,7 rona). [Toutu nosoBrHa 60Ib-
HBIX (47,9%) ObU1a 60 T u crapiie, a Bo3pacT 15%
nalreHToB ObUT >75 neT. Bpems ot Havana 3aboie-
BaHUS OO0 ToCTATAIM3anu 719 OGONBHBIX, TTOCTY-
MMUBIINX B 9KCTPEHHOM TTOPSIIKE, COCTABIIIO OT 1 4

no 15 cyr (24,0 [8,0—72,0] 4). B nepBoie 24 u oT
Hauaya 3aboneBanus moctyrm 382 (53,1%) manm-
enra. [To3nHee 3 cyr rocrmranusuponan 131 (18,2%)
oosibHOI. Y 35 manmenTtoB OX ObUI HAaXOOKOI BO
BpeMsI TUTAHOBOTO OITePaTUBHOTO BMEIIIATEIbCTBA.
Bce 754 60abHBIX ObLIM OMEPUPOBAHBI 11O TTOBO-
JIy OCTPBIX BOCTIAIMTEIBHBIX M3MEHEHUI KETIYHOTO
my3eipsa. Y 154 (20,4%) manmeHTOB OBUT OCTPBIN
KaTapaJbHBII XOJEUMCTUT, (HIETMOHO3HBIN —
y 451 (59,8%), ranrpeno3nbiit — y 149 (19,8%).
XomaHrroauTras obu1 BeIsIBIeH ¥ 93 (12,3%) 6071b-
HBIX U COIPOBOXIAICSI MEXaHWIECKOU SKEITyXOMU
B 73 (78,5%) naomonenusx, y 19 (20,4%) 6onb-
HBIX — OCTpBIM XoslaHTUTOM. CodeTaHHBIe, (POHO-
BBIE W COITYTCTBYIOIINE 3a00IeBAaHMST OBLTN BBISIBJIC-
HBI y 60nbmHCTBA O00MbHBIX OX — B 570 (75,6%)
HaOmogeHusx. Mugexc komopougHoctu (Charlson
Comorbidity Index) [5] coctaBun 0 GamnoB y 178
(23,6%) GoabHbIX, 1—2 Gamna — y 278 (36,9%),
3—4 oamma — y 205 (27,2%) wn >5 OamioB —
y 93 (12,3%) nanmeHToB. 11 JIedeHUS TIPUMEHSITH
MMPAaKTUIECKH BECh CTICKTP TOCTYITHBIX B HACTOSIIIEE
BpeMsI OIEepaTUBHBIX BMEIIATEIbCTB. Bcero OBLTO
BBITTOJTHEHO 948 BMelIaTeNbCTB B OAMH WM Hec-
KOJTBKO 3TATIOB ¥ B pa3IMYHBIX KOMOMHAIIMX C pea-
ym3anneit 30 OCHOBHBIX TAKTUIECKHUX CXEM.
[NoxazaTeneif 4aCTOTHI OCIIOXHEHHWI M JIeTalb-
HOCTH OKa3aJIoCh HEIOCTATOYHO IIJIST BLIOOPA OITH-
MaJIbHBIX BapMaHTOB JieueHUsl. JlOMOTHUTEIbHbBIM
KpUTEepUeM aHajiu3a Obll BbIOpAaH WMHTErpajibHbIN
UHAEKC TsKecTu ocioxHeHuit (MU TO) xupypruue-
CKOTO XapakTepa, pa3paboTaHHBIN Hamu [6] Ha oc-

Taommua 1. llxama nHTpa- 1 MocieonepalMoOHHbBIX OcJIoKHeHuI 11t pacueta MU TO

XapakTepucTHKa 0CJOKHEHHUIA Crenens Baxn
HUHTPaoNepauoHHble paHHUe Noc/eonepauuoHHbIe TAKECTH

J1o6oe oTKIIOHEHUE OT HOPMAJILHOTO XO/a JIto0oe OTKJI0OHEHWE OT HOPMATBLHOTO TeYEHUS Jlerkas 1
oriepalu, CylecTBeHHO Ha HEro MocJieornepalMoHHOro Mepuoja, He Tpedyro-
He BIIUsIONIee 1ee MeIMKaMeHTO3HOTO JICUEHMS WK

TMOBTOPHBIX BMEIIATEIbCTB. JlomycTuMo

MpPUMEHEHNEe aHAJIbIeTUKOB, aHTUAIMETHKOB,

JIUYPETUKOB, 3JIEKTPOJUTOB, (GPU3UOTEPATIUMU.

PaneBast nuHdexIus, TpeOyIoIast TOJbKO

MepeBsi30K
TpeOyIoT 17151 KOppeKILMKY 3HaYUTEIbHOTO TpeOyroT Ha3HaUYeHMS IPerapaToB, OTIMYHBIX | CpenHsis 2
OTKJIOHEHHSI OT HOPMAJIbHOTO XO/1a OT YKa3aHHBIX TTPU OCJIOKHEHUSIX JIETKOM
orepalvy UM KOHBEPCUU Ha CXOAHBIN crerneHu. HeobxoauMocTs niepeimBaHust
10 TPaBMaTUYHOCTHU JAOCTYTI JINOO MpernapaToB KpOBHU 1 MOJIHOE TTapeHTepabHOe
CYILIECTBEHHOTO U3MEHEHMST CTAHAAPTHOTO MUTaHKUE
MOCIE0TNIEPAIMOHHOTO JICUeHUS
TpeOyIoT MOBTOPHOTO OIEPaTUBHOIO WU TpeOyoT Xupypruyeckux, d3HAOCKOIMMYECKUX Tsoxenast 4
9H/I0CKOIMYECKOro BMEIaTeIbCTBA JIM0O BMEIIATEJIbCTB WJIM MAHUITYJISILIMIA TIOJ,
COITPOBOXKIAIOTCST OPTAaHHON TUCHYHKIINMEH, | paZruoJOTUIECKUM KOHTPOJIEM C OOIIUM
WJIM UX HEBO3MOXHO YCTPAaHUTh 0€3 3HAUM - 00e300JIMBaHeM UK 0€3 HeTo.
TeJIbHBIX HEOJIarONPUSITHBIX MTOCISACTBUI Yrpoxaroniue X1U3HU OCIOKHEHUS,
115t 6osmbHOTO. [lepexon Ha JIalTapoTOMUIO TpeOylole MHTEeHCUBHOM Tepanuu, —
JUTIS1 TUKBUIALMM OCJIOXKHEHUSI PU MUHU - HeJ0CTaTOYHOCTh OTHOTO OpraHa Uiu
WHBa3MBHOM BMeIIaTeIbCTBE HECKOJIbKUX
JletanbHbII UCXOM, JletanbHBII UCXOM, JletanbHbII 8

HCXON
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HOBe MIKaybl-kjaccupukauum “Accordion” [7]
(tabu. 1). [To cymme GalioB BceX pa3BUBIIMXCS OC-
JIOKHEHUU, MPUXOASIIUXCSI Ha OIHOTO OOJIbHOTO,
onpenensin MUTO nna Bcex Kateropuii mamueH-
TOB, KIMHUYecKUX (popm OX M OCHOBHBIX BapuaH-
TOB OIEPATUBHOTO JieueHUs. JIOMOJIHUTEbHO IS
OIIEHKM TEXHUYECKHMX TPYTHOCTEH BO BpeMs oIepa-
1y npuMeHsiim 1kany Cuschieri [8].

Bce omnepupoBaHHbIe TIAlLIMEHThI ObUIM paszzeie-
HBI Ha 4 TpyIIiel. B mepBhIe Tpy BKITIOYEeHBI 647 60JTh-
HbIx OX 0e3 YeTKMX U3MEHEHU! B IIPOTOKAX: B IEpP-
Byto — 213 GosibHbIX OX JIerkoii cTeneHu, BO BTO-
pyio — 417 mamuentoB ¢ OX cpemHell cTeneHU
TSIKECTU U B TPEeTblo — 17 MallMeHTOB C TSKEIbIM
teueHueM OX. YeTBepTylo TIpyImny CoOCTaBUIU
107 6oabHbIX OX ¢ NATOJOrMYECKUMU U3MEHEHU-
SIMU BO BHEIEUEHOUYHBIX XXETYHbIX MPOTOKAX.

Pe3yabTaTsl u 00cyxneHue

Omauuus KoHmuHeenmog 00AbHbIX, ONePUPOBaH-
HbIX 6 pasHblX cmayuornapax. Bo3pact, cpoku oT Ha-
yaja 3aboieBaHms, TsokecTh OX U CcTeeHb oIlepa-
IIMOHHOTO PHUCKa CYIIEeCTBEHHO OTIMYAJIUCH B TPYII-
max OOJBHBIX, OIEPHPOBAHHBEIX B Pa3HBIX
XMPYPTUYECKUX CTaIlMOHapaX He TOJIbKO B Pa3HBIX
ropomax, HO W B TIpemeiax OJHOTO HaceJIeHHOTO
nyHkTa (pucyHok). CpenHuii Bo3pacT BapbUpOBal
oT 53 1o mouTH 66 JIeT, a B TIpeneax OMHOTO TOPO-
na — ot 53 set 10 61 roma. Jojist Hanbosee TSKEJIbIX
naureHToB ¢ pusmdeckuMm crarycom I1I—IV mo ASA
pasnuyanach eme Oonbimie — ot 18,2 mo 52,2%.
B craumonapsr Ct-4 u Ct-8 B cpenHeM O0JIbHbBIE TT0-
CTyHajy Mo3xXe 72 4 OT Hayajia 3a00JieBaHMSI, UTO
CYIIIECTBEHHO YBEJIMINBAJIO PUCK HEyIad U OCIIOXK-
HEHMI JIaTTapOCKOIMMYECKONM XOJIEIIMCTIKTOMUU
(JIX®). Yucno OGonbHbix OX cpeaHel TIXKecTu
U TSOKEJION CTeTleHU, JISYeHWEe KOTOPHIX TpeOoBaIo
JOTIOJTHUTEJIBPHBIX 3aTpaT M OBIJIO CBSI3aHO C IOBBI-
IIEHHBIM PUCKOM OCJIOXKHEHMI, B pa3HBIX KITMHH-
KaxX OTJIMJasioch 6osee 9yeM B 2 pasza (ot 32 mo 74%).
K coxaneHuro, 3T pa3Indus COBEPIICHHO He yIu-
THIBAIOTCS MPH OTIPEIEICHUY HOPMATHBOB TIOTYIIIE-
BOro (OUHAHCHPOBAHMS METWUIIMHCKOM ITOMOIIH,
croumoct MOC u KCI, paBHO Kak 1 IIpu CpaBHE-
HUY 5(PHEKTUBHOCTH MeATETLHOCTU CTAIlMOHAPOB.

Cr-1

Cr-6 " Cr-4

Crt-5

Cpennuii Bo3pact (53,4—65,8 roga)

Hoss 6onbHbIX ¢ ASA TT1-1V (18,2—52.2), %

Jons OX cpenHeil 1 TsKeaoi
creneHeit Tskectu (32,3—74,0), %

CpoK OT 3a00JIeBaHUs 10 MTOCTYTLICHHSI
(Me) (15-72),q

Pucynok. Iuarpamma. CpaBHUTeNbHasi XapaKTepUCTUKA
0oJibHBIX OX, ONIEPUPOBAHHBIX B § CTALlMOHAPAX.

TIpodoancumenvrocms NONbIMKU KOHCEPBAMUBHOIL
aukeudayuu npucmyna. Bpemsi, 3aTpadeHHOE Ha 00-
clemoBaHMe, TIOTBITKY KOHCEPBATHUBHOTO JICYCHUS
OX u npenonepallMOHHYIO TTOATOTOBKY, HEM30€XXKHO
3a/IepKMUBAET HEOTJIOXKHYIO OIEpaLnio, XOTS Mallk-
eHT HaXOIWTCS B XUPYPTUUYECKOM CTallMoHape.
ITpuBeaeHHBIE B TabJ1. 2 pe3y/ibTaThl CBUAETEIbCTBRY-
IOT, 94TO, HeCMOTpST Ha (OpMaJbHYIO TTPUBEPXKEH-
HOCTb BCEX KIMHWYECKUX KOJUJICKTMBOB aKTUBHOM
XUPYPIrUIECKON TaKTHKE M JOCTAaTOYHO KOPOTKYIO
CPEIHIOI0 TTPOJIOIKUTETLHOCTD MpeaonepallMOHHO-
ro nepuoja (24 4), aTOT MokaszaTesib B pa3HbIX CTa-
LIMOHApax BapbMpOBal B OYEHb ILIMPOKUX IIpeje-
Jax — oT 9 no 71 u. CienyeT yuyuTbiBaTh, UTO B 3TO
BpeMs1 3a00jieBaH1e MPOIOJIKAIO MPOrpeccupoBaTh
U B CyMMe C MPOJOJIKUTEIbHOCTBIO JOTOCIUTANIb-

Tab6auma 2. Cpoku OT MOCTYIUIeHUS 10 orepaiiu rmpu OX 6e3 u3MeHeHUI B TPOTOKax

Yycio Bpems oT nocTyniieHus 10 onepanuu, 4
Cranuonap
00JIbHBIX, a0C. MUHHMAJIbHOE MaKCHMAaJIbHOE Me [Q1-Q3]

Cr-1 245 1 132 9,0 [4,0—13,0]
Cr-2 103 2 360 71,0 [43,0—120,0]
Cr-3 68 2 216 42,5[22,0-71,0]
Cr-4 36 1 240 25,5[19,3-53,5]
Ct-5 41 2 192 40,0 [23,0—82,5]
Cr-6 45 2 336 66,0 [25,5-95,0]
Cr-7 47 4 79 28,0 [21,0—40,0]
Cr-8 44 2 336 49,0 [26,0—120,0]

Hroro: 629 1 360 24,0 [9,0—56,5]
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Ta6muma 3. CpaBHMTETbHAST XapaKTePUCTUKA TOMOJHUTEILHO BBIIEICHHBIX TPy 60dbHBIX OX JIerKoi W cpemgHei

CTEINEHU TAXKECTHU IO OCHOBHBIM ITOKAa3aTeCJIsAM

IToka3zarenn Tpymna p
Cr-1 Cr-2-8

CpenHuii BO3pacT, JieT 54 [41-68] 56 [47—64] 0,35%
CpenHee BpeMs OT Havaja 3a00/eBaHUsI 10 TOCIUTAIN3alM, 4 12 [5—44] 16 [7—48] 0,03*
Yucno neiikonutos, x10°/1 10,5 [8,6—13;4] |10,4[8,3—14,2] 0,88*
CpenHsist TPOJOJIKUTETbHOCTD MPEIONepaliMOHHOrO Mepuoa, 4 9 [4—13] 50 [29-88] <0,001*
CpenHee BpeMs OT Havaja 3a00JieBaHMs 10 OIlepaiu, 9 22 [15-56] 84 [50—130] <0,001*
Honst 6oabHbIx OX j1erkoii creneHu, % 59,8 17,0 <0,001**
YacToTa raHTpeHO3HOTO XOJIeUuCTUTa, % 15,3 34,1 <0,001**
Houst XD pa3IudHOM CIOXKHOCTH, %:

MPOCTBIX 38,4 21,4 <0,001**

CpeHel CJI0XKHOCTH 33,2 37,1 0,38%*

CJIOKHBIX 28,4 41,5 0,003**
MHTO Bcex XD, Gaibl 0,26 0,65 <0,001**
HNUTO JIXD, 6amibt 0,12 0,43 <0,001**

Tpumeuanue: * — U-kputepuit MaHHa—YutHu; ** — kpurepuii x> [TupcoHa.

HOTO 3Tara MPOMCXOAWIO YBeJUUeHue o01Iei mpo-
JIOJKUTEIbHOCTU 3a00JIeBaHUSI.

HMcxonpl paHHUX BMEIIATeIbCTB, BbIMOJHEHHBIX
IO Pa3BUTHUS BBIPAXKEHHBIX M3MEHEHMI B TTOATICYE-
HOYHOM TIPOCTPAHCTBE, MO OTJIMYAIOTCS OT pe-
3ynbTaTOB XD, BBITTOJIHEHHBIX B TJIAHOBOM TTOPSIAKE.
BwMmecte ¢ Tem 1o Mepe yBemyeHus 0011Iei 3a1epKKu
ornepalyu Bo3pacTaiia 1051 XD cpeHelt CI0KHOCTH
M CIOXKHBIX IT0 Ktaccudukamuu Cuschieri. Otmetnm,
yto npu OX JerKoil cTeneHy Mx 4acToTa HauMHalia
BospacTarth (¢ 37 no 73%) depe3 60 4 OT Havasa TIPH-
cryrna 6oau, a ipu OX cpefHell CTeNEeHU TSKeCTH
(c 61 mo 81%) — yxe 4epe3 36 4 OOIIE TTPOTOIKHU-
TeJIbHOCTU 3a0oJsieBaHUs (KO((MUILIMEHT KOppessi-
uuu Criupmena p = 0,75, p = 0,004).

AxmuesHnocmb xupypeuueckoii makmuku. JIjist oueH-
KA 3HaUYMMOCTM 3TOr0 HeMajoBaxKHOro ¢akropa
ObUTM cPOPMUPOBAHbBI JBE TPYIIbl IMAallMEHTOB.
B onny Bximouniau 6onbHbIX OX JI€rKoit 1 cpemHeit
CTereHel TSIKEeCTH, KOTopbiX ornepupoBaiu B Ct-1
6e3 TOMBITKM KOHCEPBATUBHOTO YCTPAaHEHUS MPH-
CTyIla JIECTPYKTHBHBIX M OOTYpallMOHHBIX (OpM,
B COMHUTEJIbHBIX CUTYallMsIX OrpaHUYMBas ee Mpo-
JOJDKUTETHHOCT 4—6 4. B mpyryto rpymimy BKITIOUN-
JIK pe3yJibTarhl JeueHus tex xe ¢hopm OX B ocTasib-
HbIX 7 cTallMOHapax, B KOTOPbIX PyKOBOJCTBOBAIUCH
MEHEE arpECCUBHON XUPYPrUye€CKON TAKTUKOM.

Bo Bcex 8 cranmonapax 6osibHbIX OX 6e3 npu-
3HAKOB TIEPUTOHNUTA B HOYHOE BpeMs HE OIEepUpO-
Basin. I obecrieueHUs] COMOCTAaBUMOCTU 3THUX
TPYIT 1 MUHUMU3AIUHA CUCTEMATHIECKOM OIMMOKI
BBITMIOJIHWJIM UX YpaBHUBaHWE METOJIOM TICEBIOPaH-
noMuzaiu. OCHOBHOE pasjiiuue B CpeaHel IMpo-
JOJDKUTEJILHOCTH MPeaoIepallMOHHOI0 Tepuoaa
(9 u 50 4) 6GbUTO OOYCIOBIEHO CpOKaMu MPOOHOTO
KoHcepBaTuBHOro JeueHust OX (taodi. 3).

[TpoBeneHHbIN aHAJIU3 OKA3aJl, YTO pe3y/IbTaThl
MeHee aKTMBHOW XUPYpPrUuecKol TaKTUKU OKaza-
JIUCh cyliecTBeHHO Xyke. [ToTepst BpemeHU Ha Gosiee
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MIPOIOJDKUTETbHOE KOHCEPBATUBHOE JICUCHHUE K MO-
MEHTY oTlepallii YMEHbIIIaIa OO OOJIBHBIX C He-
OCJIOXKHEHHBIM jerkuMm TedeHueMm OX B 3,5 paza,
IIpX 3TOM JOJISI TAaHTPEHO3HBIX (hOpM BO3pocia
BIBOE, a TEXHUYECKH CIIOKHBIX OTIEPaIIii CTAHOBH -
Jock B 1,5 pasa Oosbiie. IlocneonepanmoHHoe Te-
YeHHe TpU 0oJiee TTO3THUX BMEIaTeTbCTBAX TAaKXKe
okazajioch MeHee OsaronpusiTHbiM — MUWUTO 6wt
B 2,5 pa3a OoJibllie, a TpU BbiMoJHeHUU JIXD —
B 3,6 pa3a OoJjble, yeM Ipu 0Oojee arpecCUBHOM
XUPYPIrUIECKOI TaKTHKE.

Boibop cnocoba xoseyucmaxmomuu y 6oavHvix OX
N€2KOll U cpedHeil cmeneHu msaxcecmu. 3HauyeHUS
MUTO 6111 paccuutanbl y 202 6oabHBIX OX Jer-
KOl cTereHu, B ToM yucie y 107 maiueHToB mnocie
JIXD, y 82 mocie X0aeHuCTIKTOMUY U3 MUHUAOCTY-
nma (MX9D) u y 13 00JbHBIX MOC]E OTKPBITON XOJe-
uuctakroMuun (OXD) u3 mupokoro goctymna. bosee
MoJI0BUHBI XD (52%), BBIMOJHEHHBIX IMaIliEHTAM
STOM TPYIIIBLI, OKA3aJINCh TEXHWYECKU JIETKUMM,
CJIOXKHBIX omnepaunii Ob10 Bcero 3,5%. PesynbraThl
HarjasgHO IIOATBEPAMJIM IIpeuMylnecTBo JIXD.
NUTO mocne JIXD cocraBun 0,21 Oamra, mocie
MX3D — 0,23 oamra, mociie OXD — 0,38 Ganna.
MUTO onepatuBHoro sedyeHust 6oabHbix OX cpen-
Hell TskecTu ObL1 paccuuTaH y 379 maiyeHTOB
(tabx. 4). [lpuBeneHHbIe JaHHBIE CBUIETEIBCTBYIOT
0 pasHopogHocTu OojbHBIX OX CcpemHeil cTeneHu
TSDKECTU B IUIaHE BbIOOpa crocoba XOJIelMCTIK-
tomMun. [lpy HamUIUM OIATONPUSITHBIX MECTHBIX
ycaoBuit st JIXD aTa onepauusi npeactabiseTcs
Hamboziee mpeanouturenbHoii: MUTO cocrtaBui
0,06 o cpaBHeHwMIO ¢ 0,33 mocite MXD u 0,30 mocite
OXO. Ilpu mosiBIEHUN TEXHUYECKUX CIOXHOCTEH
npu Toi ke Tskectr OX cutyaiiust MmeHsietcss: MX9
CTaHOBUTCSI Oosiee Oe30TMacHO MO CpaBHEHMIO
¢ JIXD Ha 0,21 6anna B TEXHUYECKU CIOXKHBIX CUTY-
alusx cpeaHeit crenenu u Ha 0,16 Gamta — B 6oJiee
cioxHbiX. [To Hamum gaHHBIM, OXD y OOJIBHBIX
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Ta6muma 4. UUTO X3 pasHoit cioxaocty (1o Cuschieri) y 60apHbIX OX cpemHeit TsKecTn

Yucio HNUTO, 6anis
Onepanus Ha0.I0AeHuid, npocrasa X9, X0 cpeaneii CJI0KHOCTH, cJaoxHas X0, BCEro
abc. 56 (14,8%) 124 (32,7%) 199 (52,5%)
JIXD 166 0,06 0,21 0,75 0,40
MXD 88 0,33 0 0,59 0,42
0X9d 125 0,30 0,27 1,34 0,90
Ta6auna 5. Xupypruyeckue TeXHOJIOruu, npuMensipinuecs npu OX 6e3 U3MEHEHMI B XKeJTYHBIX TTPOTOKAX
Yacrora npumeHeHus1, %
Onepauust p*
JIXD + OXD JIXD + MXD + OXD
JIXD 51,2 44.6 0,125
MX3D — 46,0 —
(0),¢C) 48.8 9,4 <0,001

Tlpumeuanue: * — xpurepuii x> [lupcona.

Ta6mmma 6. Yacrora ocnoxHenuit 1 MATO npu uCNoab30BaHUM JIBYX- U TPEXKOMIIOHEHTHBIX cXxeM JjiedeHusi OX
JIETKOM U CpeaHEN CTerneHu

I Cxema JieueHust -

oKa3zareJb p
JIXD + OXD JIXD + MXD + OXD

YacToTta MHTpAOIEPaLMOHHBIX OCIOXKHEHMI, % 11,8 5,4 0,05

YacrtoTa mocyiieonepalMoHHbIX OCIOXHEHU, % 23,2 12,7 0,01

NUTO, 6amn 0,67 0,33 <0,001

Tpumeuanue: * — xpurepuii x? [lupcona.

OX cpemHell TSKECTH COTTPOBOXAACTCS HAUXY TN -
mu pesyasratamMu: cpeaHuii MMTO cocrasnsin 0,9,
a JUIS CJIOKHBIX onepauuii — 1,34 Oaia.

Ilpobaema neuenus oonvuvix OX mscenoil cme-
nenu. Majioe 4UCIIO pe3yJbTaTOB XUPYPTUYECKOTO
seueHuss OX Tsexenoi crenenu (3 JIXO, 4 MXD
n 7 OXD, 2 MyHKUUHN KETUHOTO Ty3bIps MO KOH-
TpoaeM Y3U, 1 X0nemmcToCTOMUS M3 MUHUIOCTYIIA
U | 1amapoToMHas), K COXaJIeHWIO, He TTO3BOJIUIIO
pacCUNTHIBaTh Ha CKOJIb-HUOYIb OOOCHOBAaHHYIO
OIIEHKY CTETIeHN MX 0€30TIaCHOCTH.

Kombunuposannoe npumenenue cnocobosé xone-
yucmaxkmomuu. B 4 cralimoHapax B LieJisIX paauKaib-
Horo jedyeHus OX MpUMEHSIIN TOJBKO JBE XUPYPTU-
yeckue texHojorun — JIXD u OX3, eme B 4 — Tpu:
JIXD, MXD 1 OX3 (tadu. 5).

O0pararoT BHIMaHKe 3HAYMMBbIe Pa3IMIus B 9ac-
tote npumeHeHust OXD. B craiimoHapax, B KOTOPbIX
MPUMEHSIIA Bce Tpu crocoda XD, HeOOXOAUMOCTD
B OXD okazanachk B 5 pa3 meHble (48,8 u 9,4%;
p < 0,001, xpurepuii ¥?> [Tupcona). [Ipu aTom mos
JIXD B 00eux rpyrmax cTallMOHApoOB ObLla BITOJIHE
comoctaBuMoit: 52,2 n 44,6% (p = 0,125). Ipn-
BellcHHBIC MaHHBIE CBUICTEIBCTBYIOT O TOM, UTO
MX3 B 0OJIBITMHCTBE HAOIIOACHU MOXET CIIYKUTh
a¢dexkTuBHOM anbrepHatuBoii OXD U crnocodoMm
COKpAIIIEHNST YaCTOTHI €e TIPUMEHEHMS.

PacimmpeHHEbIiT TIepedeHb TEXHOJIOTUI XUPYPTH-
yeckoro JieueHuss OX okazajicst peanouYTUTeIbHbIM
W C TIO3WIMI YacTOTHl OCJOXHEHWM (Tabi. 6).
PasymHoe KoMOMHMPOBaHNE BO3MOKHOCTEM JTMHEH-

ku “JIXD + MXD + OXD” conpoBoXIaaI0oCh MEHb-
LIei YaCcTOTO MHTpaorepalmoHHbIX (5,4 u 11,8%,
p = 0,05) m mocrneoneparmonuex (12,7 u 23,2%,
p=0,01) ocnoxHeHnuit. CymmapHasi TS>KeCTb OCI0X-
HEHUI B 3TOM rpynne craimoHapos ¢ yuetom M TO
TakK:Ke oKazajach BaBoe MeHbleii (0,33 u 0,67 6ana;
p < 0,001, kpurepuit x> [Mupcona). besyciaoBHo,
IO Mepe PoCcTa TEXHNIECKON OCHAIIIEHHOCTH CTaIlM-
OHAapOB U KBaM(UKALIMU XUPYPTroB posib JIXD Oyner
Bo3pactath, a MXD MOXHO OymeT IpUMEHSITH IIO
OoJiee y3KMM MoKa3aHUsM B KauecTBe 3((heKTUBHOM
MWHUWHBAa3UBHON AJIBTEPHATUBBI 0XD.
JIOTIOJTHUTENIbHO OTMETUM, YTO B KPUTUUECKUX CH-
Tyalusx, Harmpumep B yciaoBusx naHaemuu COVID-
19, xorna mpuMeHeHue JIXD MpUXOAUTCS OrpaHU-
YUBaTh 110 AMUAEMHUIECKIM cooOpaxkeHusM [9, 10],
3HaYMMOCTb M XD MOXET Jaxe BO3pacTaTh.
Yacmoma xoaaneuoaumuasza. Yacrora BbIsiBJIe-
HUs KaMHel B XeJIYHbIX MPOToKax y 00JibHbIX OX
B pa3HbIX KJIMHUKAX BapbuMpoBajia B LIMPOKUX Mpe-
ngenax — ot 2 10 21%. [pu aToM BeayLnM criocooom
HCCIIeI0BAHUS XKEJIUYHBIX MPOTOKOB C LIEJbIO BbISIB-
JIEHUSI KOHKPEMEHTOB BO BpeMsi XD Oblia MHTpa-
oneparonHas xoxanruorpadpus (MOXI). B 6 cta-
uuoHapax MOXT npumensiiu crnopaaunyecku (0—
9,3% wabmonenmit). B nByx Apyrux ee mpuMeHSIIH
B KQUeCTBE PYTMHHOI'O METO/1a IMArHOCTUKM XOJIaH-
ruojiutTvasa. 31ech OyJeT YMECTHbIM HAllOMHMTb,
yto BbinojHeHUe MOXI Obl10 00LIenpUHSITON
MIPaKTUKON B 310Xy npuMeHeHus OX3D, a B mevar-
HBIX M3JAHUSX MOXHO ObLIO HAWTU pas3aesibl, Mo-
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Tab6mauma 7. CocTaB qeXypHBIX OpUTaI U TToKasaTeau iedeHus mpu OX JIeTKOM U cpeHel CTeTIeH! TSKeCTH

Yucio
CTALMOHAPOB,
aoc.

CocraB KpyIoCcyTOYHOM
XUPYPrUY€ecKoil Opuraapl

IIponokuTEILHOCTH

Yacrora
BbISIBJICHUS
XO0JIAHTHO-

JmTuasa, %

Hons
npeaonepanuonHoii | OXD,
NOIrOTOBKH, 4 %

HUHUTO
(ma XD)

6 2 Xupypra, BO3MOXHOCTb TTPUBJICUESHUS
U3 APYIUX OTAEJIEHUI TepareBTa
(n=6), cienmanucra Y3U (n = 1)

u sHIocKonuu (7 = 6; B 1 U3 HUX —
JIEXYPCTBO HA JIOMY)

1 3 xupypra, BO3MOXHOCTb IIPUBJICYSHUST
13 IpyruX OTAEJeHUI TepareBTa,
crieranucroB Y3U, sHaockonuu

U PEHTTEHOJIOTU N

1 5 xupypros, 1 TepaneBT u 1 crienagIucT
¢ 2—3 ceptudukataMu (pEHTTEHOJIOTHS,
sHpockomnus u Y3U)

38 [23-72] 39,1 5,3 0,57

72 [48—130] 40,5 8 0,56

9 [4—-13] 0,9 20,9 0,26

Hpufvzewaﬂue: n — CTalMOHAphbI, B KOTOPLIX €CTh TAKHUE ACXKYPHBIC CIICINAIUCTHI.

CBSIIICHHBIE MHTPAOTICPAITMOHHOMY 00CIIETOBAHUIO
BHEIICUEHOYHBIX KEJTYHBIX IIPOTOKOB [11]. B cranm-
oHape, B KotropoM MOXI Oputa BeIMOMHEHA 52%
OOJTBHBIX, a e pe3yJIbTaThl OICHUBAIN CITCIIHAIH-
CTHI — JIEXKYPHBIC PEHTTeHOJIOTH, KAMHH B TIPOTOKAX
OobuTM BhISBIIEHBI B 20,9% HabmoaeHuii. B npyrom
yupexaennn MOXT BeimosiHeHa B 36% Habmone-
HUI, HO pe3yIbTaThl NCCIIEAOBAHNS MHTEPIIPETUPO-
BaJI OTTEPUPYIOIINI XUPYPT: HATMINEe KaMHe# ObIIo
KOHCTaTUPOBAHO B 3,5 pasa pexe (6% HaOMIOAEHUA,
p = 0,01, Tounslii Tect @uiiepa).

Taxum 00pa3oM, XOJAHTUOJUTHA3 BBISBIISIOT
TaMm, IOe TPEANPUHUMAIOT TINATEJNBHBINA TIOMCK
kamHel. KinuHuueckue pekomMeHmauuud AmMepu-
KaHCKOTO OOIIeCcTBa 3HIOCKOIUM KEITYIOTHO-KH-
meqHoro Tpakra (ASGE) [12] B ocHOBHOM oOKa3a-
JINCh peaTn30BaHHBIMU y OOJNBHBIX C MaJIOM BEpoO-
SITHOCTBIO  XOJIJAaHTUOJIMTHA3a  (CcIelHnaJbHbIe
METONBI He TIPUMEHSUINCH) U €TO BBICOKOI BEPOSIT-
HOCTBIO (TIPUMEHSIIM SHIOCKOIMMYECKYIO PETPO-
rpalHyl0 XOJaHTHOTpaduio WIW TpaHCAOIOMU-
HaJIbHbIE BMEIIIaTeIbCTBA HA IIPOTOKAX). Pe3ynbraTsl
cootBeTcTBOBAIU NaHHBIM ASGE — Hannume kam-
Heil ObIIO TonTBepKIeHo B 3,5% HaOmoaeHWi y
OOJIBHBIX MPHW HU3KOUN BEPOSITHOCTU XOJIAHTHOJIH-
tnaza (<10%) u B 73,3% — nipu BeIcOKOIT (>50%).
I[Ipu cpemHeil BepOSITHOCTH XOJAHTMOJIMTHA3a
(10—50%) pexomenmanuu ASGE mpemycmatpusa-
10T oOcyiemoBaHWE TIPOTOKOB C IpUMEHEHHEM
MPXIII, KT, samo-Y3U, MOY3U unu MUOXT.
Takux OoJibHBIX OBLIO TOAABJISIIONIEE OOJbIIMH-
cTtBO — 622 (82,5%).

[lenenanpapieHHasi AMarHOCTUKA XOJAHTUOJU-
tha3za B Buae MOXI Oblia mpeanpuHsITa TOJIbKO
y 28% manmeHToB. COOTBETCTBYIOIINM OKa3aJcs
U pe3yJbTaT — KaAMHM B ITPOTOKax ObLIM OOHapyxe-
HBI MeHee 9eM Y 5,8% GonbHBIX. [1py aTOM ¥y 6011B-
IIMHCTBA OOJIBHBIX (72%) MMATHOCTUKY XOJAHTHO-
JIUTUa3a He MpoBoAWIU. Bbixogom u3 moyiokeHus
MpencTabiisieTcs o0s13aTebHoe BhinmoaHeHnne MOXT
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(nnu nipsimoro MOY3U nipoToKoB) y Bcex MalueH-
TOB CO CpemHeil BEPOSITHOCTHIO XOJIAHTHOJIMTHA3A.
[lpy HaTMYIMU COOTBETCTBYIOIIETO OOOPYIOBAHMS
(MPT, KT unu sup0-Y3U) nomnogHUTE/NbHbIE MH-
TpaoreparMoOHHbIC TTPOIIEAYPHl MOTY OBITH MCKITIO-
YeHBI U3 OIePaTUBHOTO IMTOCOOMS.

Dmanunoe xupypeuueckoe newenue OX. K coxane-
HUIO, HEITOCTATOYHOE YMCJIO HAOMIONCHUI HE T0-
3BOJIWJIO OTIPENETUTh (haKTUIeCKHe 3HAYCHUS CyM-
MapHOM YaCTOTHI M TSDKECTH OCJIOKHEHUI TS KaXK-
JIOTO W3 BapUaHTOB 3TAITHOTO XHPYPTHUECKOTO
snegeHns 00bHBIX OX. O4eBUIHO JUIITH, YTO HEO0-
XOIUMO CYMMMPOBATh PUCKU U TTOCIEACTBUS, BO3-
HUKAIOIIe Ha KaXXIOM M3 3TaIlOB, OIIEHUBAs UCXO
IT0 KOHEYHOMY pe3yJIbTaTy. MBI TTOTBITAINCH COTIO-
CTaBUTb pacueTHbIe cymMapHbie nokazatenau MUTO,
OCHOBaHHBIE Ha €T0 peajbHBIX 3HAYCHUSAX IS
BIICT u JIXD npu Bcex cuTyalusix ux pasiaejabHOro
TIPUMEHEHUS U €T0 CpeaHee pealbHOe 3HaYeHue y 7
MMaIIIeHTOB, KOTOPBIM CHayYajia BHITIOJHIIIA BMeIIa-
TEJIBCTBO Ha OOJIBIIIOM COCOYKE, a Yepe3 HECKOJIBKO
nHeit — JIXD. PacuetHsiit mokazarenb MU TO cocra-
Bua 1,39 Gamna, peanbHbiili — 1,43. Ecau GBI B cxeMy
JledeHUs ObUTa HobaBjeHa TpeaBapuTelIbHAs TTyHK-
LS 3KETIYHOTO ITy3bIps o1 KoHTposieM Y3U (peab-
Hoe 3HayeHne MTO 0,36 Gamna), To cyMMapHYIO
TSDKECTh OCJIOXKHEHWI TTPUIIIIOCH OBI TIPOTHO3WPO-
Bath eme 6ombireii (1,39 + 0,36 = 1,75 Gara).

Yucaennocmv u opeanusayus pabomsl 0exdcypHOU
opueadst u cmedcHvix cneyuanucmos. OCoOBI UHTEPEC
TIPEICTABIISTIOT Pe3YIBTAaThI XUPYPTTIECKOTO JICYCHUST
60bHBIX OX KPYIJIOCYTOUHBIMUA XUPYPTUIECKUMU
Opuramgamuy, pasJIMyarolIUMUCS 110 YMCIEHHOCTHU
u cocTaBy (tabiu. 7). [Ipeobnagatoniym TUIIOM ObLia
nIexxypHast Opuraga n3 2—3 Bpadeit. CMEXHBIX CIle-
LIMAJTMCTOB TIPUBJICKAIN U3 JOMA 110 BBI3OBY WU U3
JIPYTUX EXYPHBIX OTAEJICHUIA, B psiAe CydaeB pac-
TTOJIOXKEHHBIX B JIPYTUX 3MAHUSX TOM K¢ OOJbHUIIBL.
B nHeBHOE BpeMsT HEOTJIOXKHYIO TTIOMOIIb OKa3bIBAIN
Bpaun MPOGUITLHBIX OTICICHMIA.
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[MpenmylecTBOM TaKOM MTPAKTUKM ObLIa OYeBUI-
Hasl 5KOHOMWYHOCTh B BHUIIE YMEHBIICHUSI 3aTpaT
JITIY npu okazaHUM TOMOIIM OTHOCUTEJIBHO He-
OOJILIIMM TIOTOKAM OOJbHBIX, HEIOCTATKAMU —
GoJIbLIAsT TIPOJOJIKUTEILHOCTD TIPEIONEePALIIOHHOTO
neprona (Me 46 [26—88] 4), GoJbIast mOJIsT Tpaau-
LMOHHBIX onepaumii (mopsiaka 40%), HU3Kast 4acTo-
Ta BBISIBJICHUS XoJjaHTHoanTHas3a (5,3—8%), 3Haum-
Mble YacToTa U TsoKecTb ochoxxkHeHuit (MUTO st
XD 0,56—0,58 6amra). Kpome Bcero mpodvero, Impu
JIBYX JEXKYPHBIX XUPYpPrax BepOSTHbI OPraHU3aI[MOH-
HbI€ MPOOJIEMBI — CITELIMATICTHI HE UMEIOT BO3MOX-
HOCTU BJIBOEM Yy4YacCTBOBaTb B OIlEpallili, OCTABUB
MMPUEMHBII TTOKOI U TSKEJT0O00IbHBIX, HAXOASIINXCST
OJ, HAOTIOACHUEM.

Xupypruueckasi Opurajga us3 5 Bpaueil B JTHEBHOE
BpeMsI paboTajia 3a CYeT LITaTa MPUEMHO-IUATrHO-
CTUUYECKOTO OTAEJICHUs, a B JeXKYpHOE BpeMsI Oblia
obecrieueHa CMEHHBIM TEPCOHAIOM. DHIOCKOIU-
YeCKMe, PEHTIEHOJIOIMYECKUE U YJIBTPa3BYKOBbIE
UCCIIEOBAHUS U MPOLIEAYPHl B JHEBHOE BPEMS BbI-
MOJIHSUIM COTPYAHUKU TIPOGWILHBIX OTIACICHUIA,
a B JIeXKypHOE — JEXYPHBIIA MepCOHAal COOTBETCTBY-
IOIIMX CIIYXO0, CHELMAJIUCThI, paboTaloliue B Kpy-
[JIOCYTOUHOM pexXuMe. JlOMoJIHUTeNbHAsI CTaBKa
B COCTaBe IeKYPHOI XUPYPrudeckKoit Opuraasl Oblia
BbIJeJIEHA TEPATICBTY.

PesynbraThl KpyrjiocyTOYHOM pPabOTHI MYJIBTU-
JUCLIMIUIMHAPHO Opurambl OKa3ajluch OoJiee Oja-
ronpusTHbIMU. [IpOJOIKUTETLHOCTh TIpeaoIepa-
LIMOHHOTO TIepUOJAa B CpeAHEM cocTaBuia 9 4, mo-
TpebHOCTE B OXD — 0,9%, 4yacToTa BBISBICHMUS
xojlaHrnojnutrasa coctaswia 20,9%, a UUTO pns
xojieuuctakromnn — 0,26 6amna. CrenyeT oTMme-
TUTh, YTO YKPYITHEHHbIE IT0 COCTaBY XUPYyPTrUICCKUE
Opuraabl 1eaecoo0pa3Hbl TOJIHKO MPU OOJBIINX M0~
TOKaX IMOCTYIAIIIMX 001bHbBIX. [1py 3TOM BCe paBHO
JIESKYPHBIM XUPYpram IMPUXOIUIOCH BBITIOIHSTh He-
CKOJILKO (DYHKIMI, HANIpUMEpP, XUPYpPr U CIelua-
mmct Y3U, cietuanuct Y3U, 3HIOCKOIIUCT U peHT-
TeHOJIOT U T.II.

3akiouyenue

ITosnyuyeHHbIe pe3ysbTaThl yOEAUTEIbHO CBUJIE-
TEJbCTBYIOT O 1IeJIeCO00PA3HOCTU CO3/IaHUs 00IIIe-
poccuiickoil 0a3bl MaHHBIX (PETHCTpa) MaleHTOB
C OCTPBIM XOJIELIMCTUTOM U JAJIbHENIIIETO COBEPILIEH-
CTBOBaHMSI MoJoKeHUt HalunoHalibHBIX KIMHWUYE-
CKHX peKoMeHnaluii Ha ee ocHoBe. OcoOylo akTy-
aJTbHOCTb 3TO MMeEEeT ISl ONTUMMU3ALMU JIeYEHMS
Haubosiee CI0XHON KaTeropuu 00JbHbIX OX Tske-
JIOH CTEIEHU.

Oco0eHHOCTH KOHTUHTEHTOB 00JbHBIX OX He-
00XOIMMO YYUTHIBATh MpU (PUHAHCUPOBAHUU Kax-
JIOTO JIe4eOHOTO YUPEXKIEHUSI U OpraHU3alii B HEeM
HEOTJIOXKHOW XUPYPruuecKoil MOMOIIIHN.

ITpu oLileHKE TOCTOMHCTB U MTPEUMYIIIECTB METO-
JIOB Xupypruyeckoro jedeHus: OX, Tex Wi UHBIX

TaKTUYECKMX CXeM 11eeco00pa3HO MPUHUMATh BO
BHUMaHUE HE TOJbKO YacCTOTY, HO U TSIXKECTb BCEX
pa3BUBILIKUXCS OCIOXHEeHUM. OleHKa 3TalHbIX Ba-
PUAHTOB XHMPYPruyeckoro JjedeHust 0o0JibHbIX OX
JIOJKHA OPUEHTUPOBATHCSI HA KOHEYHBIN pe3yJibTaT
C cymMMallueil BceX BO3HMKAIOIIMX HebJaronpusT-
HBIX COOBITUIA.

AJTOPUTM TMArHOCTUKUA MaJJOCUMIITOMHOTO XO-
JIaHTMoJIuTHa3a, conyrcrBywouero OX, 10kKeH
HalTU oTpaxeHue B HallmoHaIbHBIX KIIMHUYECKUX
peKoMeHAalMsIX C TIOCJHeIyIOlUM BHEIpeHUeM
B IMOBCEJIHEBHYIO XMpYypruueckyto npaktuky. Ha co-
BPEMEHHOM YpPOBHE TEXHUYECKOW OCHAIIEHHOCTHU
BIOJIHE OOOCHOBAHHBIM MPEICTaBIISIETCS TPUMEHE-
Hue MOXT ¢ ouieHKO pe3ynbrata peHTTeHOJIOroM,
B TOM 4HCJIe B JUCTAHLIMOHHOM pexXume (yaaieH-
HBIU 10CTYM).

Peanuzanust Hanbosiee MepCrneKTUBHBIX TEHIEH-
UM OpU OKA3aHUU HEOTIOXHOU XUPYPIUYECKOW
nomouu 060abHBIM OX — akTUBU3ALUS XUPYP-
rMYeCcKOl TaKTUKHU, 1 hepeHInpOBaHHOE MTpUMe-
HEHME BCEro CHeKTpa MUHUMAaJIbHO WHBA3UBHBIX
XUPYPIUUECKUX TEXHOJOTUM KPYIJIOCYyTOYHO pabo-
TalIUMU MYJIBTUAUCUUIUIMHAPHBIMU OpUragamMmu —
TpeOyeT NalIbHENIIEero YKPYMHEHUS! CTallMOHApOB,
OKa3bIBaIOIIMX TaKyl MOMOIb, UX COOTBETCTBYIO-
1Iero MaTepualbHO-TEXHUUECKOTO JOOCHAIIeHMUSs
U oOydeHMsl mepcoHasa, B TOM YHUCe C DJeMeH-
TaMM OCBOEHHSI CMEXHBIX MpodeccuoHaIbHbIX
HaBbIKOB.

B HanvoHanbHBIX KIMHUYECKUX PeKOMeHAal-
SIX TOJDKHBI OBITH MPOIMUMCAaHbl ONTUMAJIbHbIE aJIr0-
PUTMBI pabOThI HEOOIBIIMX CTALIMOHAPOB C OTPaAHU-
YEHHbIM TepeyHeM BO3MOXHOCTEW MpPUMEHEHMUS
COBPEMEHHBIX XUPYPIrUuYeCKHUX TEXHOJIOTUA.

ABTOpBI BBIPAKAKT HMCKPEHHIOW 0J1aroJapHOCTDb
npodeccopam bedypumBuiu Annpero I'eoprueBuuy,
BoikoBy Anekcanapy Bukroposuuy, Muxuny Uropio
Bukrtoposuuy u ITlanosanbsniny Ceprero I'eoprueBuuy
U UX COTPYAHHUKAM 3a NMPeAOCTABJEHHYIW HHpopma-
o, a akanemuky PAH Maiictpenko Huxkonaro
AHATOIbEBUYY — 32 MpPeAJIOKEHUEe OLEHUTh KOppeJis-
LU0 Pe3yJbTAaTOB JieYeHUsI C COCTABOM JeXKYPHOii
Opurapl.

Yyactue aBTOpOB

[IpynkoB M.U. — koHUenuusa ¥ Au3aiiH UCCIeI0Ba-
HMS$, HalmMCcaHWe U peIaKTUPOBaHUE TEKCTa CTaThH.

HatpomBuiun U.I. — cbop u obpaboTKa MaTepuaia,
craTucThyeckass o0paboTKa JaHHBIX, HallMCaHWE TEeKCTa
CTaTbU.

Iynytko A.M. — nu3aiiH ucciaeqoBaHus, peIaKTUPO-
BaHME TEKCTa CTaTbU.

Berme I1.C. — pemakTupoBaHHWE, YTBEpKICHUE
OKOHYATEeJIbHOTO TeKCTa CTaTbU, OTBETCTBEHHOCTD 3a 1ie-
JIOCTHOCTb BCEX YacTeil CTaThU.

Hatpousuiu A.I. — c6op 1 06paboTka Marepuara.
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Introduction

Surgical practice of acute cholecystitis (AC) man-
agement was changing over the decades and is cur-
rently regulated by a number of recommendations
[1—4]. Foreign clinical recommendations and guide-
lines based on the results of numerous multi-center
studies were subsequently improved taking into ac-
count the particular health models that dominate in
corresponding countries. Similar studies based on the
Russian health care model have not been undertaken.
The aim of the study is to analyze the results of treat-
ment of patients in the general network of level 2
surgical hospitals for compliance with the substantive
provisions of the Tokyo Guidelines (2007—2018) and
the National Clinical Recommendations of the
Russian Society of Surgeons “Acute cholecystitis”
(2015).

Materials and methods

The publication is based on the results of surgical
treatment of 754 patients with AC operated on for
one year in 8 surgical hospitals in Moscow,
Yekaterinburg, Volgograd and Kislovodsk (Russian
Federation). Data for the study were provided with
the consent of their leaders — professors A.G.
Beburishvili, A.V. Bykov, I.V. Mikhin, M.I. Prudkov,
S.G. Shapoval’yants, A.M. Shulutko and Ph.D. 1.G.
Natroshvili. All the hospitals functioned as second-
ary-level healthcare facilities providing care to pa-
tients with AC.

Based on the study of all 754 case histories, a da-
tabase was created with a total volume of more than
125 thousand fields. To anonymize acquired data
participating hospitals were named with random

numbers from 1 to 8 were (H-1, H-2, etc.). Statistical
analysis was performed using PSPP, SOFA Statistics,
LibreOffice Calc, Gnumeric software and R statisti-
cal programming language. Propensity score match-
ing (PSM) technique was used for pseudo-randomi-
zation. Normality of data was checked. Normally
distributed data were described using mean and
standard deviation (M £ S). For the description of
skewed data we used the median and the interquar-
tile range — 25th and 75th percentiles (Me [Q,—Qs]).
All statistical tests were performed at a significance
level of o = 0.05. If p-value was <0.001, p-value
stated as p < 0,001.

There were 207 men, 547 women (1: 2.6), the age
ranged from 16 to 91 years (mean 57.8 + 15.7 years).
Almost half of the patients (47.9%) were 60 years of
age or older, and 15% of the patients were >75 years.
The time from the onset of symptoms to hospitaliza-
tion of 719 patients admitted on an emergency basis
was from 1 hour to 15 days (24.0 [8.0—72.0] h).
During first 24 hours of the disease 382 (53.1%) pa-
tients were admitted, later than 3 days — 131 (18.2%).
Acute cholecystitis was an accidental find in 35 pa-
tients during elective procedure.

All 754 patients were operated for AC: 154 (20.4%)
had catarrhal, 451 (59.8%) — phlegmonous and
149 (19.8%) — gangrenous cholecystitis. Cholangio-
lithiasis was found in 93 (12.3%) patients and was
accompanied by obstructive jaundice in 73 (78.5%)
cases, 19 (20.4%) patients had acute cholangitis.
Most patients with AC had comorbidities —
570 (75.6%) cases. The Charlson Comorbidity Index
[5] was 0 in 178 (23.6%) patients, 1—2 — in 278
(36.9%), 3—4 — in 205 (27.2%) and >5in 93 (12.3%)

Table 1. The scale of intra- and postoperative complications for the Integral Complications Severity Index (ICSI) calcula-

tion
Complications Level of g
; ; ; Severit; core
intraoperative postoperative everity
Any non-significant deviation from the nor- Requires only minor invasive procedures that Mild 1
mal course of the operation. can be done at the bedside such as insertion of
intravenous lines, urinary catheters, and
nasogastric tubes, and drainage of wound
infections. Physiotherapy and the following
drugs are allowed: antiemetics, antipyretics,
analgesics and electrolytes. A wound infection
requiring only dressings.
Deviation from the normal course of the Requires pharmacologic treatment with drugs Moderate 2
operation which requires for its correction other than such allowed for minor complica-
significant change of operative course, con- tions. Blood transfusions and total parenteral
version to similar in invasiveness access or sig- | nutrition are also included.
nificant change of postoperative treatment.
All complications requiring endoscopic or All complications requiring endoscopic or Severe 4
interventional radiologic procedures or interventional radiologic procedures or re-
re-operation as well as complications resulting | operation as well as complications resulting in
in failure of one or more organ systems. failure of one or more organ systems and
Conversion of minimally invasive procedure requiring intensive care.
to open surgery.
Death Death Death 8
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patients. Almost the entire range of available surgery
options was used for treatment. In total, 948 inter-
ventions were performed in one or more stages and
in different combinations with the implementation
of 30 basic tactical schemes.

Frequencies of morbidity and mortality were not
enough to determine the best treatment option. We
proposed the Integral Complications Severity Index
(ICSI) [6] created on the base of the Accordion
Severity Grading System [7] as additional criteria
(table 1). Summarizing scores of all complications
per one patient we calculated ICSI for all patient
groups, AC types and main procedures. To evaluate
surgical difficulty the Cuschieri scale was used [8].

All operated patients were divided into 4 groups.
The first three included 647 patients without any pa-
thology of the bile duct: 213 patients had Grade 1
(mild), 417 — Grade 1II (moderate) and 17 — Grade
IIT (severe) acute cholecystitis. The fourth group
consisted of 107 patients with combination of AC and
bile duct pathology.

Results

Inequality of patient cohorts in different hospitals.
Age, time from onset, severity of AC and patient’s
health status varied significantly not only among pa-
tient cohorts in different cities, but even in hospitals
in the same city (figure). The average age ranged from
53 to almost 66 years, in one locality — from 53 to 61
years. The difference in proportion of patients with
ASA score III-1V was higher — from 18.2% to 52.2%.
In hospitals H-4 and H-8 median time from onset was
more than 72 hours, which increased the risk of con-
versions and complications of laparoscopic cholecys-
tectomies (Lap-C) significantly. Patients with Grade 11
and Grade III AC differed by more than two times in
included hospitals (from 32% to 74%). Treatment in
these groups is associated with higher costs and risk of
complications. Unfortunately, these differences are
completely ignored while the standards of per capita
financing of medical care determination as well as the
effectiveness of hospitals comparison.

Duration of a conservative treatment. Examination,
ineffective conservative treatment and presurgery
preparation delay urgent surgery. Formally all surgery

H-1

H-6 o H4

H-5
Average age (53.4—65.8), years

The proportion of patients
with ASA TII-1V (18.2—52.2), %

Rate of moderate and severe AC (32.3—74.0), %

The period from the onset of the disease
to admission (Mean) (15—72), h.

Figure. Diagram. Comparative characteristics of patients with
acute cholecystitis operated in 8 hospitals.

clinics adhere to active tactics of AC treatment, but in
real practice mean time from admission to surgery
varied widely — from 9 to 71 hours (table 2). It should
be taken into consideration that disease continued to
progress meanwhile and total duration of illness in-
creased.

There were few differences between results of
early and elective surgery. Matching of AC duration
and degree of surgery difficultness assessed by
Cuschieri’s scale had showed few differences in early
and elective cholecystectomies difficultness. High
surgery delay increased frequency of medium and
high difficult cholecystectomies. In patients with
Grade I (mild) AC the frequency started to increase
(from 37 to 73%) after 60 hours from symptoms
onset, and in Grade II AC — after 36 hours (from 61
to 81%) (Spearman's p = 0.75, p = 0.004).

Table 2. The time from admission to surgery in patients with acute cholecystitis without bile ducts pathology

Hospital Number of patients, . Time from admission to surgery, hours

abs. min max Me [Q1-Q3]
H-1 245 1 132 9.0 [4.0—13.0]
H-2 103 2 360 71.0 [43.0—120.0]
H-3 68 2 216 42.5[22.0-71.0]
H-4 36 1 240 25.5[19.3-53.5]
H-5 41 2 192 40.0 [23.0—82.5]
H-6 45 2 336 66.0 [25.5-95.0]
H-7 47 4 79 28.0 [21.0—40.0]
H-8 44 2 336 49.0 [26.0—120.0]
Total 629 1 360 24.0 [9.0—56.5]
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Table 3. Comparative characteristics of additionally identified patients groups with acute cholecystitis of mild and moder-

ate severity

Characteristics and Outcomes Propensity-matched cohorts p
H-1 H-2-8

Age, Mean [25—75],y 54 [41-68] 56 [47—64] 0.35%
Time from onset to admission, Mean [25—75], h 12 [5—44] 16 [7—48] 0.03*
WBC, Mean [25-75], x10%/1 10.5[8.6—13.4] | 10.4[8.3—14.2] 0.88*
Time from admission to operation, Mean [25—75], h 9 [4—13] 50 [29—-88] <0.001*
Time from onset to operation, Mean [25—75], h 22 [15-56] 84 [50—130] <0.001*
Patients with Grade I cholecystitis, % 59.8 17.0 <0.001%**
Incidence of gangrenous cholecystitis, % 15.3 34.1 <0.001**
Degree of operation difficulty!, %:

Grade [ 38.4 21.4 <0.001**

Grade 11 33.2 37.1 0.38%*

Grade II1 28.4 41.5 0.003**
ICSI2 of all cholecystectomies 0.26 0.65 <0.001**
ICSI? of laparoscopic cholecystectomies 0.12 0.43 <0.001**

Note: * Mann—Whitney U test; ** Pearson’s y? test; 1 Cuschieri scale was used; 2 The Integral Complications Severity Index.

Active surgical tactics. To evaluate the importance
of this factor we compared two groups of patients cre-
ated using propensity score matching (PSM) tech-
nique. The first group included patients with AC of
mild and moderate severity operated in H-1 without
an attempt to conservative treatment in cases of ob-
structive or destructive cholecystitis or with limita-
tion of its duration to 4—6 hours. Patients from other
7 hospitals where less “aggressive” surgical tactics
were included in the second group.

In all 8 hospitals, patients with AC without signs
of peritonitis were not operated at night. To ensure
the comparability of these groups and to minimize
the systematic error, they were adjusted using the
pseudorandomization method. The main difference
between groups was in duration of preoperative peri-
od (9 and 50 hours) due to the length of conservative
treatment (table 3).

The analysis showed worse results of less active
surgical tactics. Loss of time due to prolonged con-
servative treatment led to 3.5 times reduced propor-
tion of patients with mild cholecystitis while fraction
of gangrenous cholecystitis doubled and cholecystec-
tomies were difficult 1.5 times more often. The
amount and severity of complications were also
greater: ICSI was 2.5 times and for Lap-C — 3.6 times
higher than in the group where more active surgical
tactics was applied.

The choice of cholecystectomy method in Grade I
and Il AC. The ICSI was calculated for 202 patients
with mild cholecystitis, 107 of them underwent
Lap-C, 82 — minilaparotomy (Mini-C) and 13 —
open (Open-C) cholecystectomies. More than half
of cholecystectomies in this group (52%) were tech-
nically easy, only 3.5% of operations were difficult.
The results clearly confirmed the advantage of Lap-C.
The ICSI of Lap-C was 0.21, Mini-C — 0.23 and
Open-C — 0.38.
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The ICSI of surgical treatment was calculated for
379 patients with Grade II AC (table 4). These data
indicate the heterogeneity of patients with moderate
AC in terms of the choice of the cholecystectomy
method. In cases with favorable local conditions for
Lap-C (easy cholecystectomy) this method is prefer-
able: the ICSI score was 0.06 while it was 0.33 after
Mini-C and 0.30 after Open-C. With the appearance
of technical difficulties in patients with the same AC
grade the situation changes: Mini-C becomes safer
procedure than Lap-C — the ICSI score after Mini-C
was less by 0.21 in medium difficulty and by 0.16 in
difficult cholecystectomies. According to our data
Open-C in patients with moderate AC had the worst
outcomes: the medium ICSI score was 0.9, and for
difficult cholecystectomies — 1.34.

The treatment of patients with Grade IlI (severe)
acute cholecystitis. The low number of surgeries for
Grade 111 AC (3 Lap-C, 4 Mini-C, 7 Open-C, 2 per-
cutaneous puncture of the gallbladder, 1 cholecysto-
stomy from mini-access and 1 laparotomy) did not
allow counting on any reasonable assessment of the
degree of their safety.

Practice of combining cholecystectomy methods.
In 4 participating hospitals only 2 methods of chole-
cystectomy were used — Lap-C and Open-C, in
other 4 — all three technologies: Lap-C, Mini-C and
Open-C (table 5).

Significant differences in the frequency of using
Open-C are noteworthy. In hospitals where all 3
cholecystectomy methods were practiced the need to
perform Open-C was 5 times lower (48.8% vs 9.4%;
p < 0.001, Pearson’s y> test). At the same time,
the proportions of Lap-C in both groups of hospitals
was quite comparable: 52.2% and 44.6% (p = 0.125).
The above data indicate that Mini-C in most cases
can be an effective alternative to Open-C and a way
to reduce the frequency of its use.
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Table 4. The Integral Complications Severity Index for cholecystectomies of the different difficulty (Cuschieri’s scale) in

patients with Grade II (moderate) acute cholecystitis

N of ICSI score
Cholecystectomy 0 alf:seS, easy cholecystectomy, medium difficulty, difficult, total
56 (14.8%) 124 (32.7%) 199 (52.5%)

Lap-C 166 0.06 0.21 0.75 0.40
Mini-C 88 0.33 0 0.59 0.42
Open-C 125 0.30 0.27 1.34 0.90

Table 5. Surgical technologies used in acute cholecystitis without pathology of the bile ducts
Cholecystectomy Application frequency, % P
Lap-C + Open-C Lap-C + Mini-C + Open-C
Lap-C 51.2 44.6 0.125
Mini-C — 46.0 —
Open-C 48.8 9.4 <0.001

Note: * — Pearson’s %2 test

Table 6. Frequency and severity index (The Integral Complications Severity Index) of complications of 2 and 3-compo-
nent treatment regimens in patients with mild and moderate acute cholecystitis

Treatment regimen
Index p*
Lap-C + Open-C Lap-C + Mini-C + Open-C
Intraoperative complication rate, % 11.8 5.4 0.05
Postoperative complication rate, % 23.2 12.7 0.01
ICSI, points 0.67 0.33 <0.001

Note: * — Pearson’s %2 test

Application of all 3 cholecystectomy methods was
also preferable in terms of the frequency of complica-
tions (table 6). Combining use of Lap-C, Mini-C and
Open-C was associated with lower frequency of
intra- (5.4% vs 11.8%, p = 0.05) and postoperative
(12.7% vs 23.2%, p = 0.01) complications. The total
severity of complications in this group of hospitals
was also half as much (ICSI 0.33 vs 0.67; p < 0.001,
Pearson’s 2 test). Definitely the proportion of Lap-C
will increase with the growth of hospital’s technical
equipment and surgeons qualification. Mini-C will be
used by narrow indications as effective minimal inva-
sive alternative to Open-C. In some situations, i.e. cur-
rent COVID-19 pandemy, when laparoscopy should be
avoided to minimize the risk of exposure to the virus [9,
10], Mini-C may become preferable option.

The frequency of cholangiolithiasis. The frequency
of common bile duct (CBD) stones detection varied
from 2 to 21% in different hospitals. The leading
method of examining the bile ducts in order to iden-
tify stones during cholecystectomy was intraoperative
cholangiography (IOC). In 6 hospitals it was used
sporadically (0—9.3% of cases). In other 2 IOC was
performed routinely. It would be appropriate to recall
here that performing IOC was a common practice
in the era of Open-C, and in print media one could
find sections devoted to intraoperative examination
of the extrahepatic bile ducts. [11].

In the hospital where IOC was performed in 52%
patients and results were interpreted by radiologists

CBD stones were found in 20.9% cases. In other
hospital where IOC was used in 36% of cases and its
results were interpreted by surgeon CBD stones were
found 3.5 times less frequent (6% of cases, p = 0.01,
Fisher’s exact test).

Thereby bile duct stones are detected when they
are searched carefully The American Society of
Gastrointestinal Endoscopy (ASGE) guidelines [12]
recommendations were fulfilled in patients with low
(no special methods were used) and high (used ERCP
or transabdominal duct procedures) risks of CBD
stones probability. Results of the research were com-
parable to ASGE data: CBDS were found in 3.5% of
cases with low (<10%) and in 73.3% of patients with
high (>50%) bile duct stone risk. Patients with mod-
erate risk (10—50%) as stated in ASGE guidelines
should undergo EUS/MRCP, or intraoperative ultra-
sound/cholangiography. The vast majority of patients
belonged to this group — 622 (82.5%).

Targeted search for cholangiolithiasis (IOC) was
performed in 28% of patients. The result turned out
to be corresponding — stones in bile ducts were found
in less than 5.8% of patients. At the same time, rec-
ommended diagnostic procedures were not carried
out in 72% of cases. In our opinion IOC should be
used in all patients with moderate bile duct stones
risk. If EUS, MRCP or CT are available additional
intraoperative procedures are not needed.

Staged surgical treatment of AC. Unfortunately,
low number of cases did not allow determining actual
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Table 7. The composition of duty teams and the indicators of treatment of patients with acute cholecystitis of mild and

moderate severity

Duration Cholangio-
Numl?er Composition of the round-the-clock of preoperative Rate of lithiasis ICSI
of hospitals, . . Open-C, . score
abs. surgical team preparation, % detection rate, (for CE)
hours %
6 2 surgeons, the possibility of attracting 38 [23-72] 39.1 5.3 0.57
a therapist (n = 6), an ultrasound
specialist (n = 1) and an endoscopist
(n=6; in 1 of them - duty at home)
from other departments.
1 3 surgeons, the possibility of attracting 72 [48—130] 40.5 8 0.56
a therapist, ultrasound, endoscopy
and radiology specialists from other
departments
1 5 surgeons, 1 therapist and 1 specialist 9 [4—13] 0.9 20.9 0.26
with 2—3 certificates (radiology, endo-
scopy and ultrasound)

Note: n — hospitals that have such specialists on duty.

values of total complications frequency and severity
for every option of staged surgical treatment of pa-
tients with AC. Obviously, it is necessary to summa-
rize the risks and consequences arising at each of the
stages, assessing the outcome by the final result. We
compared the calculated ICSI score based on real
values for ERCP with sphincterotomy and Lap-C
and mean ICSI score in 7 patients undergone ERCP
with sphincterotomy preoperatively and then Lap-C
in several days. Calculated ICSI score was 1.39 and
real — 1.43. If US-guided percutaneous aspiration of
the gall bladder is added as one more stage of the
surgical treatment (the real ICSI score was 0.36),
then prognostic total severity of complications in-
creases (ICSI score 1.39 + 0.36 = 1.75).

The number and organization of the work of the duty
team and related specialists. The results of surgical
treatment of patients with AC by round-the-clock
surgical teams differing in number and composition
are of particular interest (table 7). The predominant
type was the duty team of 2—3 surgeons. Other spe-
cialists were called when needed from home or from
other emergency departments, in some cases located
in other buildings of the same hospital.In the day-
time, emergency care was provided by doctors of
specialized departments.

The advantage of this practice was the obvious
cost-effectiveness in the form of a decrease in the costs
of medical facilities when providing assistance to rela-
tively small number of patients. The disadvantages
were the long duration of the preoperative period (Me
46 [26—88] hours), higher rate of Open-C (about
40%), lower rate of CBD stones detection (5.3—8.0%),
increased frequency and severity of complications
(ICSI score after cholecystectomies was 0.56—0.57).
Among other things, with two surgeons on duty may
arise other problems: they will be not able to partici-
pate in the operation together, leaving the emergency
room and seriously ill patients without supervision.
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A 5-members surgical team in the daytime worked
at the expense of the staff of the emergency and diag-
nostic department, and during the duty hours it was
provided with shift personnel. Endoscopic, radio-
logic and US examinations and procedures were
performed in the daytime by employees of specialized
departments and on duty by the duty personnel of the
relevant services, specialists working around the
clock. An additional salary rate in the the surgical
team on duty was allocated to the therapist.

The results of the round-the-clock work of the
multidisciplinary team were more favorable. The me-
dian duration of the preoperative period was 9 hours,
the need for Open-C — 0.9%, the rate of CBD stones
detection was 20.9% and ICSI score after cholecys-
tectomies was 0.26. It should be noted that enlarged
surgical teams are advisable only in high-volume
hospitals. But seven in this case the surgeons on duty
had to perform several functions, for example, being
a surgeon and an ultrasound specialist, etc.

Conclusion

The results obtained convincingly indicate the
advisability of creating an all-Russian database (re-
gistry) of patients with acute cholecystitis and further
improving the provisions of national clinical recom-
mendations. This is especially important for optimiz-
ing the treatment of the most difficult category of
patients with severe AC.

Features of the contingents of patients with AC must
be taken into account when financing each medical in-
stitution and organizing emergency surgical care in it.

When assessing the merits and advantages of meth-
ods of surgical treatment of AC, certain tactical
schemes, it is advisable to take into account not only
the frequency, but also the severity of all complications
that have developed. Assessment of staged surgical
treatment of patients with AC should be guided by the
final result with the summation of all adverse events.
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The algorithm of detection of bile duct stones in
patients with AC should be included in national
clinical recommendations and introduced in daily
surgical practice. At the modern level of technical
equipment, it seems quite reasonable to use IOC with
an assessment of the result by a radiologist (it is pos-
sible to use remote access).

The implementation of the most promising trends
in the provision of emergency surgical care for pa-
tients with AC — the activation of surgical tactics, the
differentiated use of the entire spectrum of minimally
invasive surgical technologies by multidisciplinary
teams working around the clock - requires the en-
largement of hospitals, appropriate material and
technical re-equipment and training of personnel
with the development of related professional skills.

Optimal treatment and diagnostic algorithms for
small surgical hospitals with a limited list of modern
surgical technologies need to be included in the
National clinical recommendations.
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