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TREATMENT OF HIGH POSTTRAUMATIC BILE DUCTS CICATRICIAL STRICTURE
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ABSTRACT:

latrogenic injury of bile ducts is the most frequent and serious complication of laparoscopic chole-
cystectomy (0.4—1.5% of cases). The approach to treatment depends on whether the injury was
detected intraoperatively. For small injuries of the common bile duct (types A-D, E2 according to
Strassberg), if detected intracperatively, it is recommended to perform a one-stage reconstructive
surgery. According to various authors, this tactic is followed in 5-58% of cases, while in other cas-
es reconstructive intervention is not performed at all or is limited to the installation of a T-shaped
drainage. Cicatricial stricture of the common bile duct often develops subsequently in this group of
patients. Failure to perform staged balloon-drainage treatment or reconstructive surgery in the late
postoperative period may lead to the development of fibrocirrhotic liver changes in patients and, as
a consequence, to the development of portal hypertension, which in some cases may lead to por-
tal vein cavernous transformation, making reconstructive intervention technically difficult and often
impossible. There are currently no standards for providing care to patients with portal vein cav-
ernous transformation due to iatrogenic damage of the common bile duct.

We present a case report of a 52-year-old woman with iatrogenic damage of the common bile duct
{complete intersection) with the formation of a cicatricial stricture of the hepaticocholedochus (type
E5 Strassberg, type «-1» according to E.I. Galperin), complicated by portal vein cavernous transfor-
mation. An unsuccessful attempt to perform reconstructive surgery in this patient showed the need
to get rid of varicose veins in the hepatoduodenal ligament area to eliminate the risk of massive
bleeding. Endovascular recanalization with angioplasty of the portal vein and its branches and
occlusion of pericholedochal veins were performed. As a second stage, an atypical resection of
segment Vb of the liver was performed, reconstructive bihepaticojejunostomy on an isolated Roux-
en-Y loop of the jejunum on transhepatic drains. In future, patient is planned to undergo staged
treatment with balloon dilation of the anastomosis area until complete recovery with subsequent
removal of drains.

The use of endovascular recanalization with angioplasty of the portal vein and its branches and
occlusion of pericholedochal veins as the first stage of treatment that allows us to perform recon-
structive surgery of bile ducts, which will subsequently make it possible to perform staged minimal-
ly invasive treatment aimed at dilating the anastomosis area. It should be noted that this staged
treatment is advisable to be performed in a specialized hospital.

ATporeHHoe NOBpPEeXeHWNE XENYHbIX MPOTOKOB ABNAETCSH
Hanbosiee 4acTbIM N CEPLE3HLIM OCNOXHEHNEM XONEeUucT-
akToMun. loBpexaeHne xonegoxa npoucxoaut B 0,4-
1,5% cnydaeB nanapockonuyeckoro yaaneHusa XenyHoro
nysbips [1]. B cnyyae, ecnu noBpexaeHue oBLLEero Xxeny-
HOro NpoToKa OCTaeTCsl He3aMeYeHHbIM, KINHUYeckas
cuUTyaums pasBUBaEeTCs MO ABYM CLEHapUSM: UCTeYeHne
Xenuun n3 gedekra XenqyHoro nportoka [2], n1nbéo o6CTpyK-
ums ¢ GopMMPOBaHNEM XOJleCTasa, MEXaHNYECKON XeNnTy-
XN 1N BCEX COOTBETCTBYIOLLNX OCNIOXHEHN [3].

Moaxon K nevyeHnio 3aBUCUT OT TOro, BbINO N NOBpeXe-
HMe OOHapyXeHO WHTpaonepauuoHHo. Ona HeGoNbLUMX
noBpexaeHnin xoneaoxa (tunesl A-D, E2 no Strassberg) B
cllydae UHTpaonepalMoHHOrO OBHaPYXeHUs PEKOMEHY-
eTCsl BbIMONHATL OAHOMOMEHTHYIO PEKOHCTPYKTUBHYIO
onepaunio [4]. B OeNCTBATENLHOCTN, 3TON TakTUKE MO
OaHHLIM pPasfiniHbLIX aBTOPOB NpuaepxmsBaloTca B 5-58%
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cly4aeB, B TO BpeMsl KaK B OCTaslbHbIX CMy4asiX PeKOH-
CTPYKTUBHOE BMelIaTe/lbCTBO He OCYLUIeCTBASeTCs
COBCEM WM OrpaHUYMBaeTCd NOCTaHOBKOM T-06pasHoro
ApeHaxa [5,6]. Y gaHHON rpynnel NauueHToB B nocneq-
CTBWMW, 3a4acTylo, dopmupyeTca pybuoBas CTPUKTypa
XOJIe[0Xa, NevyeHne KOTOPON JOMKHO OCYLECTBAATLCS B
YCNOBUSX MHOMONPOQUILHOIO cTayMoHapa 3KCNepTHOro
ypoBHS [7]. OTCYTCTBME BbINOMHEHUS STANHOrO BaNoHHO-
OPEHaKHOI0 NNeYeHUs UM PEKOHCTPYKTUBHOI onepaLmm B
OTAaneHHoM NnocieonepaunoHHOM Nepuoe MOXET BECTU
K GOpMUPOBaHUIO Y NaUMEHTOB PUBPO3HO-LIMPPOTUYE-
CKNX N3MEHEHWNI NeYeHun, 1, kak cneacTeue, Gopmuposa-
HUIO MOPTaSIbHON TUMNEPTEeH3Un, 4YTo B psiAe ciyyaeB
MOXeT MPUBOAUTL K KaBEPHO3HOWN TpaHcdopmauum
BOPOTHOM BeHbl (MeHee 1 cnyyaa Ha 100 Teicay Hacene-
HKQ) [8]. 3TO, B CBOIO o4epelb, AeflaeT PeKOHCTPYKTUBHOE
BMeLLIAaTeNTbCTBO TEXHUYECKM CIIOXHBIM U HEPEAKO HEBbI-
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UccnenosaHue rpoBeneHo 6e3 crioHCopcKou nogaepxku. CoboaeHve rnpas nauneHTos v
npaBsu 6oaTvk. Bece nauneHTbi noanuca MHGopMpoBaHHoe corsliacue Ha y4acTue B
uccnenoBaHuy. PaboTta BbirosiHeHa Ha 6ase HMULL xupyprim um. A.B. BulliHeBCKOro.
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