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BBIBOP XMPYPTMYECKON TAKTUKU Y BOJIbHBIX C CUHJIPOMOM MUPU33U
IMTPU ITIOMOIIN MPT TVMMATHOCTUKIN
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B pabote mpencraBieHBl JlaHHbIE O AMATHOCTUKE M JIeYeHMM 56 OOTBHBIX C CHHIPOMOM
Mupussu (CM). Cpexu Hux 6b10 18 manmeHTOB C IepBbIM TUIIOM U 38 co BTOpbIM THIoM CM.
Bce OGompHble ObBUIM 00CTEIOBAaHBI C IIOMOIIBI0 COBPEMEHHBIX METONOB JuarHocTukm: Y3U
Opromnoit nonoctu (n = 56), cumpanpHas KT 6promnoit nonoctu (n = 12), IPXIIL (n = 24),
MPXIII' ¢ nocrpoenreMm 3D musobpaxkeHus >XemrdHoro gaepeBa (n = 16). UyBCTBUTEIBHOCTD
MeTomoB cocraBmwma: 21,4%, 25,0%, 66,7%, 87,5% cooTBeTCTBEHHO. MIHNNHBAa3BHbIE
BMeIIIaTe/IbCTBA IPUMEHWIN 710 omepanuu 12 GONbHBIM, HO YHANIOCh TOJMBKO CHMU3UTH YPOBEHb
MEXAHMYECKON JKeNTyXu y 5 M3 Hux. Y 9 u3 10 manmeHToB, y KOTOPBIX OIlepaiys Hadara C
JIATIAPOCKOIINMYECKOTO [OCTYIIA, BbIIOJIHEHA KOHBepcusA. llalyeHTaM BBIIIONHEHBI CeyIoLiye
onepayym. ITanuentam ¢ I Tumom CM — 16 u3 HMX BBINIOJIHEHA XOJNELVICTIKTOMUA, HAPYKHOE
IpeHNpOBaHMe XOJIefloXa, IBYM IalyeHTaM — (opMupoBaHue OVINOAUTECMBHOTO aHACTOMO3A.
[Tanmentam co II Tumom CM: 22 — XOnmenMCTIKTOMMS, ylMBaHue JiedekTa Xomefoxa, Hapy>KHOe
IpeHNpoBaHMe XOJefoXa, 9 — CyOTOoTa/lbHAas pe3eKIsA KeTYHOTO ITy3bIps, IUTACTHMKA [edeKTa
XOJIeJloXa OCTABJIEHHO CTEHKOJ >KeTYHOTO ITy3bIps, ABOUM OOJIBHBIM, KOTZIA >KETIHBIN ITY3bIPb
ObLI TOJTHOCTBIO YjaJieH — CTeHKOI TOllel KMIIKY, OTK/II0YeHHOI 1o Py, Hapy>kHOe ipeHnpoBaHue
XOJIeI0Xa, 5 — XOTeIMCTIKTOMIA, POpPMIPOBaHIE X0/IeTOX0el0HOaHacToM03a. OlLieHeHbl paHHME 1
OTHAJIEHHble  IIOC/IEONIEpAljMIOHHbIE  pPEe3y/IbTaTbl, KOTOpPble  OKa3aluCh  XOpOIIMMM U
YIOB/IETBOPUTETbHBIMI B OOTBIIMHCTBE cTy4aeB. bubmorp. 21 Hass. VL. 5.

Kntouesvle cnosa: >xemdHOKaMeHHass 0OJe3Hb, CMHAPOM Mupussu, XOmemyucToOuInapHbIil
ceui, MPXIII, iuarnocTuKa, XUpyprudeckas TaKTHUKA.

CAPACITIES OF MRI DIAGNOSIS IN DETERMINING THE SURGICAL TACTICS IN
PATIENTS WITH MIRIZZI SYNDROME

N. Yu. Kokhanenkol, K. V. Pavelets:2, A. V. Gleboval,2, T. V. Koryakina?3

1 St. Petersburg State Pediatric Medical University, 2, Litovskaya ul., St. Petersburg, 194100,
Russian Federation
2 City Mariinsky hospital, 56, Liteinyi pr., St. Petersburg, 194104, Russian Federation



3 St. Petersburg State University, 7/9, Universitetskaya nab., St. Petersburg, 199034, Russian
Federation

Data after diagnosis and treatment of 56 patients with the Mirizzi syndrome (MS) is
presented. There were 11 patients with MS type I and 45 patients with MS type II. All patients were
examined with the help of modern methods of diagnosis: abdominal ultrasonography (n = 56),
spiral CT of the abdomen (n = 12), ERCP (n = 24), MRCP with the construction of 3D images of
the biliary tree (n = 16). Sensitivity was 21,4%, 25,0%, 66,7%, 87,5% respectively. Minimally invasive
interventions were used before surgery in 12 patients, but only managed to reduce the level of
jaundice in 5 of them. The conversion is made in 9 of the 10 patients, in whom surgery is started
with the laparoscopic approach. Patients following operations are performed. Patients with MS type
I — 16 of them were cholecystectomy, external drainage of the common bile duct, two patients —
performed biliodigesive anastomosis. Patients with MS type II: 22 — cholecystectomy, common
bile duct closure of the defect, external drainage of the common bile duct, 9 — subtotal resection
of the gallbladder, common bile duct plastic defect left wall of the gall bladder, two of them sick
when the gallbladder has been removed entirely — the wall of the jejunum, which is Roux-disabled,
external drainage of the common bile duct, 5 — cholecystectomy and performed biliodigesive
anastomosis. Estimated early and late post-operative results were good in most cases. Refs 21. Figs 5.

Keywords: Gallstone disease, Mirizzi syndrome, cholecystobiliary fistula, MRCP, diagnosis,
surgical tactics.
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