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AHaTOMUSA

e JleBbI Ne4YEeHOYHbLIN NPOTOK APEHUPYET
2,3 N 4 cerMeHTbl ne4vyeHun

 budpypkaumna knepegn oT BOPOTHOU BEHbI

e [le4eHOYHbIN NPOTOK KNepeau oT
Nne4yeHOYHON apTepun



Pn3nonorus

[1o 1 nuTpa Xen4yu B AeHb
Ctumynaumna CCK n ractpyHom

KOHUEHTpaUKna 3N1eKTPOSIUTOB B XKenyu
COOTBETCTBYET KOHLEHTpauuun B nnasme

95% >ken4yHbIX KNCNOT peabcopbupyertca
OT4 0o 12 unKnoB B AeHb



bakTepuonorna BocnanmntenbHbIX
3abonesaHun

OHTepobakTepun 68% (E. coli, K. species,

E. species)

Enterococcus species 14%

AHasapobbl 10% (Bacteroides)

Clostridium species 7%



XenyekameHHas 00e3Hb

e 11-36% ayToncuun
« 1o 80% xonecteponoBble KOHKPEMEHTI
e 1o 20% NUrMeHTHbIE



Ctaaunn KamHeobpa3soBaHUS

1. llepeHackilleHne Xenvum XonecTeposriom
2. BbinapgeHwue kpucrtannos
3. PoCT KOHKpEMEHTOB



Cholelithiasis
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dakTopbl pucka

OXunpenume

bbicTpas noTepsa Beca
bepemMeHHOCTb

>KeHcknm non
LledTprnakcoH, 3CTPOreHbl
OTHMYECKME paKkTopsbl
XPOHNYECKNUN NNEUT



[TMrMeHTHbIe KaMHW

20%
bunnpybuHat kanbums
[ eMmonuTU4eckme CoOCTOAHUS

Linppos
[lepBUYHBIN XONaHrMonnuTna3s



Natural History

BonbWMHCTBO — 6ECCUMNTOMHBI
1-2% exxerogHo NpoaBnalT CUMNTOMBI
1% noTpebytoT onepauunmn

2/3 ocTaHyTCs OECCMMMTOMHbBIMMN B
TeyeHue 20 neT



[loka3aHnsa K XoneuncTakToMum

YpreHTHble ANEeKTUBHbIE
e OcTpbi xoneymctnt ¢ bunuapHas
e AMNnema OVUCKNHE3UNS
¢ OMPM3EeMaTO3HbIN * XpOHMYeCKUK
XOSNEUNCTUT XoJeuncTnTt
e Mepdopauus e CMMNTOMHGIN

« XonepoxonuTtunas xornenurtnas

nocne IPXII



OCTpbIN XONEeUNUCTUT

[10 95% KanbKynesHbIN

CBs3aH ¢ 00CTpyKUMEN My3bIPHOIO
NpOTOKa

B 5-10% ocnoXxHaeTtca nwemmm m
HEKPO30M CTEHKU Ny3bIp4A

Mupuymn-cuHgpom



Complications

Perforation

Distended common rafﬂasmmn
hepatic duct )

| obstruction

Non-inflamed
gallbladder with
or without stones

Very severe
inflammation with
necrotic patches

Distended
gallbladder

Perforation in
48 hours or less



Emphysematous
Cholecystitis
S




JleyeHune

Ha4dano Ab Tepanuu

PaHHAA XOoneuncTtekToMmms Vs
OTNOXXEeHHad

20% noTpedyloT XMPYprmm B Te4EHNe
nepBMYHOU rocnnuTann3aynm

UpeskoxHaga ypes3nevyHo4yHas
XONELMCTOCTOMUS Y HECTADUNbHbIX
nauneHTOoB



Cholecystostomy




xXornegoxonutmas

e Y 6-12% C KaMHAMMU XKeNMYHOro Ny3bIps

* [lepBnYHbLIN XoNneagoxonmtnas — Asung,

accounmpyeTcs co cTa3oM U NOBTOPHbLIMMU
MHAOEKLIMAMN

» Retained stones



KnnHunka

e [1pn HopManbHbLIX PYHKLUAX NEYEHU
yacToTa XornegoxonuTmasa nocne

xoneunctakromumm 1-2%
o KnnHuka obCTPYKUUU XKENYHbIX NYyTEN



[lnarHocTuka

Y3 — pumeTp CBD 6onee 8 mm
MPT

QY3

OPXII



JleyeHune

e JHOOCKOMMYEeKasa aKCTpaKkuyms
« Jlanapockonnyeckasa akcnnopauungd
o OTKpbITas onepauus



bunnapHaa QucKknHe3ng

KnnHuna >xen4yHowm Konukn oes
KOHKPEMEHTOB

Tc HIDA scan

CCK nHpy3unsa, oLeHKka onpoXXHEHUS
XKEJTYHOro ny3blp4

[TaTonorna — meHee 35% 3a 20 MuH



VIHTpaonepaunoHHas
XOonaHrmorpamus
[lpenonepaunoHHOE NOoBbILLEHNE
Nne4YyeHOYHbIX EPMEHTOB
HeacHaa aHaToMuA

[Togo3peHne Ha noBpexaeHne XenvHblX
nyTeun

PacwmpeHue Xen4HbIX NPOTOKOB
OcCTpbIX NaHKpeaTUT B aHaMHe3e



OTKpbITag X0NeuncTaKToMunS

Hun3knn cepae4vHo-nero4yHom pe3eps
[Togo3peHne Ha KapunMHOMY XKen4yHOoro
ny3blps

[TopTanbHas rmnepTeH3ns

Tpetun TpumecTp 6epeEMEHHOCTU



bonb B n\on nepuoae

. ®epMeHTbI nevyeHn, onnnpyouH

. KT/¥Y3

Ectb bunoma — SPXTII ( kKameHb unu
noBpexaeHune Xen4yHblX nyTeu

HeT bunomebl, ectb Xxentyxa — ISP XM

HeT OUNOMBbI, HET XEeNTyXW -
HabnwaeHune




XenyHokamMmeHHasa kKueyHas
HENPOXOANUMOCTb

* 1% BCeX HENPOXOANMOCTEN

e 25% HENpPOXoaAMMOCTU Yy paHee He
onepupoBaHHbIX cTapLue /5

« /5% - B pe3ynbTaTe AyoaeHarnsHou
donctynsbl

o Xupyprmyeckoe ne4vyeHuve



Recurrent Pyogenic Cholangitis

* [lpnynHa nepBM4YHOro xonaHrMonnTHasa
 BocTouyHaga A3ug

 KNnoHopxo03

e Onucropxos

e Ackapugbl



OCTpbIN XONaHrnT

B pe3ynbTaTte dunnapHom obCcTpyKLnm
E. coll

Klebsiela pneumoniae

Streptococcus faecalis

Bacteroides fragilis



Biliary tract lithiasis most
often begins with a calculus
(stone) in the gallbladder.

A small enough calculus (or
part of a calculus) may
become impacted in the
neck of the gallbladder or
cystic duct - acute
cholecystitis.

The stone may travel further
down into the common bile
duct, and impaction in this
duct (choledocholithiasis)
may produce obstruction with
jaundice.

The stone may travel down
and, near the ampulla, obstr.
the pancreatic duct, leading
to acute pancreatitis.

The stone may pass through
the ampulla and out into the
duodenum.
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KnnHunka

Tpuapa LLapko — XenTtyxa, BbicOKkagd
Temneparypa, bonm B XUBOTE

[leHTapga PenHonbaca — tpuaga LWapko +
CNYTaHHOCTb CO3HAHUA, TMNOTEH3USA

HopmanbHoe aaneHue B X/nytax 7-14 cm
H20

[1lpn xonaHrute go 20



BeneHune

ArpeccuBHaga rugpauns
B\B aHTUOMNOTUKU

YpreHTHaa gekomnpeccus npu
TOKCU4Yeckon dpopme

Y3\KT\MPT
OPXI1l'/onepaTnBHOE NevyeHmne



KNCTbI XXeNYHbIX NyTeu

bonb, Xentyxa, nanbnmpyemasa macca
Puck manurdnsauum

Puck pa3sutusa umpposa

1 Tnn — 50%

1-4 Tn — pe3ekynsa

5 TUN — nepecagka ne4vyeHu



[Tonunbl XXen4yHoro ny3bip4A

 AgeHowmel, 3-7% B nonynaunm

« Mpu pasmepe nonuna 6ornee 1 cm —
XONELMCTIKTOMUS

e bonblwmne nonunbl MOryT
ManUrHM3npoBaThLCA



KapunHoma »Xen4yHoro ny3blipA

e 5-netHa4a BblXXnBaemocTtb 5-30%

 bonbLMHCTBO HEONepaberibHbl B MOMEHT
ONarHOCTUKU

e /5% cTapuie 65



Carcinoma of the Gallbladder

Uncommon malignancy — 2.5/100,000
Most common of biliary tract cancers (54%)
>90% are adenocarcinomas

In Native Americans, GB carcinoma is the most
commonly seen Gl malignancy

Male:Female = 1:3

Overall mean survival rate = 6 months, 5-year
survival rate Is 5%

At diagnosis, most of the GB Is replaced or
destroyed by the cancer



dakTopbl pucka

Porcelan gallbladder

Knuctbl xonegoxa

[Tonunnbl XXen4yHoro ny3bip4

[TepBUYHbLIN CKNEPO3NPYIOLLIMNA XONMaHTUT
OXunpenume

NHdpekumna Salmonella typhi



Carcinoma of Gallbladder

e Location:
— fundus (60%), body (30%), neck (10%)

* Notoriously insidious
— Diagnosis made incidently at surgery

e Spread

— Early lymphatic spread - retroperitoneal, right celiac,
and pancreaticoduodenal nodes.

— Direct invasion of the liver, extrahepatic biliary ducts,
and duodenum and colon (less common) occurs.

— Intraperitoneal seeding may occur.



XornaHrmokapumHoma

e 60-80% nokanunsyeTtcda B Ne4eHOYHOM
NpOTOKE

e BoBneyeHune koHNO3HCa — KnaTckuH
TYMOP

« )XXenTtyxa — nepBbl CAMIMTOM



Carcinoma of Bile Ducts
(Cholangiocarcinoma)

Tumor that arises from the intrahepatic or extrahepatic
biliary epithelium

3% of all cancer deaths in the US

> 90% are adenocarcinomas, remainder are squamous
cell CA

3 Geographic Locations:
— Intrahepatic
e Least common
— Extrahepatic (ie, perihilar)
» Perihilar (Klatskin tumors) = Most common

— At bifurcation of R and L hepatic ducts
— Distal extrahepatic

» Upper border of pancreas - ampulla

The etiology of most bile duct cancers remains
undetermined.



Possible Etiologies

Infections

— In SE Asia, chronic infx with liver flukes
» Clonorchis sinensis, Opisthorchis viverrini and Fasciola Hepatica

Inflammatory bowel disease

— CCC generally develops in patients with long-
standing ulcerative colitis and PSC.

Chemical exposures

— primarily among workers in the aircraft, rubber, and
wood finishing industries.

— Thorotrast
Congenital diseases of the biliary tree
— choledochal cysts and Caroli disease



Courvoisier’'s Sign

e |f CCC located distal
to the cystic duct
takeoff =2

— the patient may have a
palpable gallbladder,
(Courvoisier sign)




Laboratory Examination
Biliary Neoplasms

T Conjugated Bilirubin

— Total serum bilirubin from 5-30mg/dL
T Alkaline Phosphatase and GGT

T Serum Cholesterol

AST

— normal or mildly elevated

CA 19-9

— If elevated — may help distinguish CCC from
benign biliary stricture



Treatment of Biliary Neoplasms

Curative Surgery (CCC)
— Curable in <10%
— Palliation - place self-expandable metal stent via ERCP or PTC

Photodynamic therapy — palliative

Radiotherapy
— Relieve pain and contributes to biliary decomression

Chemotherapy with gemcitabine — limited response

In general, prognosis is poor, with few patients surviving
>12 months after surgery
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