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PE3IOME

AkTyanbHicTb. CvHapom Mipis3i € ogHUM i3 HAUTSHKYMX YCKNaAHEHb >XOBYHOKAM SHOI
XBOpOOM i HaWcknagHilWMM MaTonoriYyHMm npouecom y GiniapHin xipyprii B3arani.
[ocTpo cTOiTh MUTaHHA ynbTPa3ByKoBOI AiarHocTukn CuHopomy Mipissi y xBopwmx
Ha >KOBYHOKaM'sHy XBOpoOy Ha jpoonepauinHoMy eTani Ans nnaHyBaHHSA obcsary
XipypriYHOro BTpyYaHHs Ta NONepemMKeHHs nauieHTa Npo MOXMBI YCKNaOHEHHS.

Meta po6Gotu. BusHauntn 4yTnuBiCTb AoonepauiiHOro YnbTPa3ByKOBOro AOCHiA-
XXEHHSA Npu AdiarHocTuui cuHapomy Mipiasi Ta 3HalTV HanbinbLL 3HaYyLLYy €X0-03HaKy.
Martepianu Ta metoam. [NpoaHanisoBaHo pesynsrat 9126 XONeuUCTEKTOMIN, BUKO-
HaHMX B XapkKiBCbKi KNiHIYHIA NikapHi Ha 3anisHnyHomy TpaHcnopti Ne 2 3a nepioa
3 1997 no 2023 pik, npn uboMy cuHApoM Mipi33i Npu ynLTPa3ByKOBIN AiarHOCTUL
3anigospunun y 159 (1,7%) nauientis. Cepen 159 nauieHTis, y skux 6ynu 3a 4onomororo
yNbTPa3BYKOBOrO AOCHIMKEHHS BUSBIEHHI O3Hakn cuHapomy Mipissi, iHTpaonepa-
uinHo Byno niaTeepmkeHo cuHapoM Mipissi y 116 (72,9%) nauienTis, y 43 (27,1%)
cmHapom Mipiasi He BusiBneHo. Cungpom Mipissi | Tuny sBusiBneHo y 98 (84,49%) xsopux,
CuHgpom Mipissi Il Tuny —y 18 (15,51%), xiHok 6yno 87 (75%), yonosikis — 29 (25%),
BiK MauieHTiB Konueascs B Mexax Bia 37 Ao 80 pokiB (B cepeaHbomy — 66+1 pp.).
[na aHanidy 4yTnvMBOCTI NEBHMX €XOO3HaK Nif Yac [OooMnepauifHOI yNbsTPpa3BYKOBOI
AiarHoCcTVKM npu nigo3pi Ha cuHapoM Mipissi, BUKOPUCTOBYBaBCA MOKAa3HWK AiarHoc-
TUYHOI Yy TIMBOCTI.

Pe3ynbrati Ta ix 06roBopeHHsi. BctaHoBNEHO, WO HabINbLL YyTIIMBOK €XO03HAKO
€ BiACYTHICTb YiTKOI MeXi MiX 3aAHbOIO CTiHKOI XXOBYHOIrO Mixypa i renaTmkoxoneaoxa,
piarHocTnyHa JytnuBicTb cknana 75,40%. HacTynHow 03Hakow 3a 4yTnuBICTHO,
Ky Oyno migTBepOXXeHO iHTpaonepauinHo, 6yB 3MOPLLEHWIA XXOBYHUIA MiXYP, MOKa3HUK
[iarHoCTMYHOT YyTnMBOCTI cknaB 54,55%. TakoX BCTAHOBMEHO, WO MNpU MOEOHAHHI
TaKUX €X0-03HaK, K 3MOPLUEHWIA >KOBYHUMA MiXyp Ta BIACYTHICTb YiTKOI MexXi Mix
3a[HbOIO CTIHKOK XOBYHOTO MiXypa i renaTukoxorefoxa, MOXHa 3 BMCOKOK BiACOT-
KOBOIO BiporigHicTio (92%) 3a 4ONOMOro YNbTPa3ByKOBOro AOCNIAKEHHSA Ha Joonepa-
LinHomy etani npunycTuT cuHapom Mipissi.

BucHoBKK. YnbTpa3BykoBa AiarHOCTMKa [03BONsie 3 BUCOKUM (72,9%) CTyneHem
MNMOBIPHOCTI BCTaHOBUTW HasABHICTb cuHApomy Mipi3si Ha pgoonepauiiHoMmy eTani.
BiporigHoto ynbTpasByKOBOK O3HAKOK HasBHOCTI cuHapoMy Mipissi € Bisyanisauis
3aranbHOI CTIHK/ MK XOBYHUM MiXypOM i renaTukoxoneqoxom — AiarHoCTUYHa YyTnu-
BicTb 75,40%. MNpn kombBiHaLii exoo3Hak 3MOPLLEHWIN XOBYHUI MiXyp i Aedopmauis
CTIHKW renaTuMKOXoneaoxa B MiCLi MPUMSraHHSA XXOBYHOTO MiXypa MOXHa 3 BWCOKOM
BiporigHicTio (92%) npunyctutn cuHapom Mipi33i 3a [onNOMOrow  ynsTpasByKOBOT
AiarHocTvkvM Ha goonepadinHomy etani. OTpuMaHa iHdopmauis npo BMCOKY MMOBIp-
HiCTb HasiBHOCTI cuHapomy Mipis3i 4o onepauii [03BONSE MpaBUMbHO ChnlaHyBaTH
MOXINMBI BapiaHTN 06cAry i TakTMKM onepaTMBHOMO BTPYYaHHS.
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ABSTRACT

Background. Mirizzi syndrome (MS) is one of the most severe complications of the
gastrointestinal tract and the most complex pathological process in biliary surgery in
general. The issue of ultrasound diagnostics (USD) of MS in patients with gallstone
disease (GLC) at the preoperative stage for planning the scope of surgical intervention
and warning the patient about possible complications is acute.

The goal. Determine the sensitivity of preoperative ultrasound in the diagnosis
of MS and finding the most significant echo pattern of MS during ultrasound.

Materials and Methods. The results of 9126 cholecystectomies performed in the
Kharkiv Clinical Hospital on railway transport No. 2 for the period from 1997 to 2023
were analyzed, while MS was suspected in 159 (1.7%) patients by ultrasound. Out of 159
in whom signs of MS were detected by ultrasound, MS was reliably confirmed intra-
operatively in 116 (72,9%) patients, and no SM was detected in 43 (27,1%) patients.
MS | type was detected in 98 (84.49%) patients, MS Il type — 18 (15.51%). Among them
there were 87 (75) women, 29 (25) men, the age of the patients ranged from 37
to 80 years (on average — 66.4 years). To analyze the sensitivity of certain echo
characteristics during preoperative ultrasound in case of suspicion of SM, the diag-
nostic sensitivity index (DS) was used.

Results. It was established that the most sensitive echocardiogram is the absence
of a clear border between the back wall of the gallbladder and the hepaticochole-
dochus, the frequency is 75.40%. The next sign of sensitivity, which was confirmed
intraoperatively, is a shrunken gall bladder, the DS indicator is 54.55%. It was also
established that the combination of such echo features as: a shrunken gallbladder
and the absence of a clear border between the back wall of the gallbladder and
hepatic choledochal, which was detected in 25, in 23 of them, MS was confirmed
intraoperatively, the DS rate was 92%.

Conclusions. Ultrasound allows with a high (72,9%) degree of probability to establish
the presence of SM at the preoperative stage. A reliable ultrasound sign of the presence
of SM is the visualization of the common wall between the gallbladder and the
hepaticocholedochus — DS 75.40%. With a combination of echo signs: shrunken
gallbladder and deformation of the wall of the hepaticocholedochus in the place
of attachment of the gallbladder, it is possible to assume MS with a high percentage
of reliability (92%) with the help of ultrasound at the preoperative stage. The received
information about the high probability of the presence of MS before the operation allows
you to correctly plan possible options for the volume and tactics of surgical intervention.
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BCTYN

INTRODUCTION

YKosuyHokam’aHa xBopoba (PKKX) € ogHum 3 Hawno-
LUMPEHILIMX XipYpriYHWX 3aXBOPKOBaHb OpraHiB 4YepeBHOI
nopoXxHuHW. 3axsoptoBaHicTb Ha XKKX i KinbkicTb NoB’sa-
3aHMX 3 Hel YCKrnagHeHb HeyXunbHO 36inbluyeTbes.
3apas y €Bponi, 3okpema B YkpaiHi, Ha XXKX cTpaxaae
0o 20% [popocnoro HacerneHHsl i LWOpPIYHO gaHa narto-
noria giarHoctyetbca B 1 MnH HaceneHHs [1]. CuHgpom
Mipi3si (CM) € ogHum i3 HanTsxumx ycknagHeHb XKKX
i HancknagHilwMM naTonoriYyHMM npouecom B GiniapHin
xipyprii B3arani. CM pgiarHocTyetbea y 0,3—6,0% xBopux
3 pisHumn opmammn XKKX. lMonpu noHag nieeikoBy
icTopito BuB4eHHs1 CM BiH € OOHI€0 3 HaMEHLL BUBHEHNX
npobnem y Xipyprii >koB4HMX NpoTokiB [2, 3].

[o TenepiwHbLOro Yacy HeMae €OuHOI OYyMKW B MNu-
TaHHAX MOPAONOriYHOi CYTHOCTI NaToOMOriYHMX 3MiH,
O CTaHOBMNATb OCHOBY CUMHAOPOMY, cTagin nepebiry
i TUNiB, AiarHOCTWKW, BUAY Ta obcary onepadii npu Lbomy
rpisHomy ycknagHeHHi XKKX [4, 5]. Y HaykoBux poboTtax
HefoCTaTHLO BUCBITIIEHa npobnema KOMMMEKCHOro Ao-
CNiMKEHHST MOXITMBOCTEN Cy4aCcHMX METOAIB AiarHoc-
TUKM — yNbTPa3BykoBoOro JocnigxeHHs (Y3[), eHpo-

Cholelithiasis is one of the most common surgical
diseases of the abdominal cavity. The morbidity of
gastrointestinal disorders and the number of related
complications is steadily increasing. Now in Europe,
including in Ukraine, up to 20% of the adult population
suffers from gastro-intestinal tract disorders, and this
pathology is diagnosed in 1 million people every year [1].
Mirizzi syndrome (MS) is one of the most severe compli-
cations of the gastrointestinal tract and the most complex
pathological process in biliary surgery in general. MS is
diagnosed in 0.3-6% of patients with cholelithiasis
disorders. Despite more than half-century history of
the MS studying, it is one of the least studied problems
in bile duct surgery [2, 3].

Until now, there is no general consensus on the
morphology of the pathological changes that form the
basis of the syndrome, the stages of the course and
types, diagnosis, type and scope of surgery for this
formidable complication of cholelithiasis [4, 5]. In scientific
works, the problem of comprehensive research of the
possibilities of modern diagnostic methods — ultrasound
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CKOMiYHOI peTporpagHoi XonaHrionaHkpeatorpadii, nana-
pOCKOMiYHOI  iHTpaonepauinHoi  xonaHriorpadii. [Oyxe
BaXXMMBUM MUTaAHHSAM € goonepadiiHa giarHoctuka CM,
sika [03BOMsie 3anobirtu ATPOreHHOMY MOLUKOOXKEHHIO
YKOBYHUX MPOTOKIB i KPOBOHOCHWX CYAMWH Nig 4vac orne-
pauii. lMpy BUKOPUCTaHHI BCiX METOAIB AOCHIOKEHHA 4O-
onepauiiHa giarHocTuka ckrnagae He Ginbwe 13-20%,
i BMXOOAYM 3 UbOro, paHHs AdiarHOCTMKa LbOro 3axBo-
ploBaHHs1 Bigirpae Baxnuey ponb. [iarHoctnka CM
PO3BMBAETLCSA NapanenbHO 3 MPOrPecoM TEXHIYHOro
OCHaLLEHHS Y MeauUWHi, TOMY y CyvacHii MeguuuHi Ha
gonomory Xipypry npuxogsiTb HOBi TexHonorii, a came
Y3[l 4epeBHOi MNOPOXHUHW € OAHMM 3 MPOBIAHUX
MeToAiB BUSIBMIEHHSA MaTOMOrii »XOBYOBUBIOHUX LLMSAXIB.
3asHayeHuin MeTop, € CKpUHiHroM ctocoBHo CM [6].

IHWi meToaM AiarHOCTUKW, SiKi MOXYTb [OMOMOITU
BCTAHOAUTW NpaBuUNbHWUIA JoonepauiiHui giarHos, YacTto
€ iHBa3VHUMM Ta MOXYTb MPWU3BOAUTM OO YCKNaaHEeHb
abo BumaralTb cknagHoro obnagHaHHs. Tomy Y3[
BUpILLYE Ui NUTaHHA, Hagawun iHPOPMaTUBHUN, HeiHBa-
3MBHUIA MeToA AOCHIAXKEHHS, AkuiA Moxe OyTu nposefe-
HUA wBmako 6e3 nonepegHbOi MiArOTOBKW, HEe3aneXxHo
Bi CTYNEeHs TSXKKOCTi CTaHy nauieHTa.

3HayeHHs Y3[ y po3B’aAzaHHi npobnemu poonepa-
uinHoi giarHoctukn CM, XMBHO HeoOoLiHIOTb, O MOXe
Nnpu3BoAMTM A0 MOMMIIOK Mig Yac nnaHyBaHHA obcsary
XipypriyHoro BTpy4YaHHs. 3a AaHUMWU NPOBEOEHUMX HaMu
pocnigpkeHb Y3[] BigoGpaxae cydacHi ctaHgapTv i €
BaXXMMBOIO CKMNagoBoK Yy XipypriyHOMy rikyBaHHi YKKX
Ta il ycknagHeHs [7].

Meta pocnifXeHHA — BU3HAYUTM  YYTNUBICTb
poonepadinHoro Y3[ npu pgiarHoctuui CM Ta 3Hantm
HanbinbL 3HavyLLy exo-o3Haky CM npw Y3[.

MATEPIAAU TA METOAU AOCAIAXXEHHA

MpoaHanisoBaHo pesynbrat 9126 XOneuncTeKToMIlN,
BMKOHaHMX B XapKiBCbKil KMiHIYHIN nikapHi Ha 3anis-
HU4HoMmy TpaHcnopTi Ne 2 3a nepiog 3 1997 no 2023 pik,
npy ubomy CM npu Y3[ 3anigospunun y 159 (1,7%).
Cepen, 159 nauieHTiB, y sikux Oynu 3a gonomorot Y3[
BUsiBNEHi exoo3Hakn CM, iHTpaonepauiniHo ©Oyrno nig-
TBepaxeHo CM y 116 (72,9%) nauieHTiB, y 43 (27,1%)
nauieHTiB CM He BusiBneHo. CM | Tuny BusiBNeHo
y 98 (84,49%) xBopux, CM Il tuny — y 18 (15,51%),
XiHok 6yno 87 (75%), yonogikiB — 29 (25%), Bik naujieHTiB
konmBaBcs B Mexax Big 37 go 80 pokiB (B cepegn-
HbOMY — 6611 pp.). MauieHTam 6yno npoBeaeHe NOBHO-
LiHHe OOCTEeXeHHS, WO BKIYano KniHiko-nabopaTopHi
meTtoan, Y3, PEFAC, 3a HasABHOCTI MoOKasaHb €HOOo-
CKOMiYyHy peTporpagHy xonaHriorpaqito.

Y3[1 opraHiB 4epeBHOI MOPOXHMHU NPOBOAUIIOCA
3 BUKOPUCTaHHAM anapatiB Sonoace 4800 dipmu
Medison i Philips HDI 4500. BusHayanucsa Taki 03Haku
CM: 3MOpLUEHMIA KOBYHWUIA MiXyp, XOMaHriT, Xonego-
XoniTias, gedopmauis CTiHKM renaTtMkoxornegoxa B Micui
NPUNAraHHS XOBYHOIO Mixypa, BKIIMHEHUA BESMKUN
KOHKPEMEHT Y LUMIAKY >KOBYHOrO Mixypa, BIOCYTHICTb
YiTKOI MeXi MK 3adHbOK CTIHKOKH >XOBYHOIO Mixypa
i renaTtukoxonegoxa.

Ona aHanisy edekTuBHOCTI goonepadinHoro Y3[
npu CM 3a NeBHOK €X003HAKOK AOLifNlbHE BU3HAYEHHSA
[0iarHOCTMYHOI YyTnMBOCTi. [liarHocTuyHa yytnueicTb (O4Y)

examination, endoscopic retrograde cholangiopancreato-
graphy, laparoscopic intraoperative cholangiography
is not sufficiently studied. A very important issue is the
preoperative diagnosis of MS, which allows to prevent
iatrogenic damage to the bile ducts and blood vessels
during surgery. Preoperative diagnosis, when using all
research methods, is no more than 13—-20%. Based on
this, early diagnosis of this disease plays an important
role in the MS diagnosis. Diagnostics of MS develops
in parallel with the progress of technical equipment in
medicine, therefore, in modern medicine, new techno-
logies come to the aid of the surgeon, and in particular,
ultrasound diagnostics of the abdominal cavity is one
of the leading methods of pathology of the biliary
tract detection. The specified method is intended for
MS screening [6].

Other diagnostic methods that can help in making
a correct preoperative diagnosis are often invasive and
can lead to complications or require complex equipment.
Therefore, ultrasound examination solves these matters by
providing an informative, non-invasive research method
that can be performed quickly without prior preparation,
regardless of the severity of the patient’s condition.

The value of ultrasound examination in the problem
solving of preoperative MS diagnosis is falsely underesti-
mated, which can lead to errors when planning the scope
of surgical intervention. According to the data of our
studies, ultrasound diagnostics reflects modern stan-
dards and is an important component in the surgical
treatment of cholelithiasis and its complications [7].

Objective — to determine the sensitivity of preopera-
tive ultrasound in the diagnosis of MS and to find the most
significant echo-sign of MS by ultrasound examination.

MATERIALS AND METHODS

The results of 9,126 cholecystectomies performed
in the Kharkiv Clinical Hospital on railway transport No. 2
for the period from 1997 to 2023 were analyzed, while
MS was suspected in 159 (1.7%) by ultrasound exami-
nation. Out of 159 patients in whom echo signs of MS
were detected by ultrasound examination, MS was
confirmed intraoperatively in 116 (72.9%) patients,
MS was not detected in 43 (27.1%) patients. MS | type was
found in 98 (84.49%) patients, MS Il type — 18 (15.51%).
Among them, there were 87 (75) women, 29 (25) men,
the age of the patients ranged from 37 to 80 years
(on average — 66x1 years). The patients underwent
a full examination, which included: clinical and laboratory
methods, ultrasound examination, FEGDS, endoscopic
retrograde cholangiography, if indicated.

Abdominal ultrasound examination was performed
using the Medison Sonoace 4800 and Philips HDI 4500
devices. The following signs of MS were determined:
shrunken gallbladder, cholangitis, choledocholithiasis,
wall deformation of the hepaticocholedochus at the site
of the gallbladder, a large stone impaled in the neck
of the gallbladder, lack of a clear border between the
back wall of the gallbladder and the hepaticocholedochus.

To analyze the effectiveness of preoperative MS
ultrasound diagnostics by a certain echo feature, it is
appropriate to determine the diagnostic sensitivity.
Diagnostic sensitivity (DS) of the test: determines the
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TECTY BM3HAYaE€ BiACOTOK iICTUHHO MO3WUTUBHUX PE3Yrb-
TaTiB TECTY Yy XBOpPUX Ha nNeBHe 3axBoptoBaHHA. Y €
Ba)XMMBOK XapaKTEPUCTUKOK O3HaKW, OCKINbKW [O03BO-
NSi€ OUiHWTW 34aTHICTb OO0 BUSIBNEHHSI 3axXBOPHOBaHHS
y nauieHTiB, WO AilcHO xBopi. PopMyna Ansa po3paxyHKy
OiarHOCTUYHOI Yy TNMBOCTI:

JIg

Ae Il — KiNbKiCTb iICTMHHO NO3UTUMBHUX pPe3ynbLTaTiB,
X — 3ararnbHa KinbKiCTb XBOPMX 3 MEBHOK €XO03HAKOH.
BiporigHo BigoOMO, WO 4MM BUWEe 3HayeHHa [O4
Ons NeBHOI  eX003HakW, TMM BMLIE  IMOBIPHICTb
BcTaHoBneHHa CM Ha goonepauiiHomy eTani.

= nx100% ,

PE3YABTATU TA iX OBrOBOPEHHS

Cepen 159 (100%) obcCTexxeHux HaMu nauieHTIB
y sikMx Oynu BusBneHHi o3Hakm CM 3a pgonomoroto Y3[,
iHTpaonepauiiHo 6yno niaTBepaxeHo CM y 116 (72,9%)
naujeHTiB, y 43 (27,1%) nauieHtis CM He BuSIBNEHO.
3a pesynbratamu pocnigpxeHHs 6yno BusHadeHo A4
AN TakMx O3Hak: BiOCYTHICTb YiTKOI MeXi MiX 3a4HbO
CTIHKOIO XXOBYHOro Mixypa i renatukoxonegoxa, 3mop-
LLEHUA XOBYHUIA MiXyp, Aedopmalis CTiHKM renaTuko-
xonegoxa B MiICLi MPUMSiraHHST )KOBYHOIO Mixypa, BKIU-
HEHWUIN BEMUKNIA KOHKPEMEHT Y LUMINKY XXOBYHOIO Mixypa,
XOMaHriT, XonegoxoniTias.

OTpuMaHi pesynstati falTb iHopmalito npo Te,
Ky YYTNMBICTb Mae KOXHa 3 exoo3Hak npu Y3[
Ha goonepauiniHomMy etani (Tabn. 1).

percentage of true positive test results in patients with
a certain disease. DS is an important characteristic
of the sign, as it allows to assess the ability to detect
the disease in patients who are really sick. Formula for
diagnostic sensitivity calculating:

DS = ™ x100% .
X

where TP — the number of true positive results,
X is the total number of patients with a certain
echo characteristic.
It is probably known that the higher the value of DS,
for a certain echo feature, the higher the probability
of MS diagnosing at the preoperative stage.

RESULTS AND DISCUSSION

Out of 159 (100%) patients examined by us with
the help of ultrasound, in whom signs of MS were
detected, MS was confirmed intraoperatively in
116 (72.9%) patients, in 43 (27.1%) patients MS
was not detected. According to the results of the study,
DS was determined for the following signs: the absence
of a clear border between the back wall of the gallb-
ladder and the hepaticocholedochus, shrunken gallb-
ladder, deformation of the wall of the hepaticochole-
dochus at the place of attachment of the gallbladder,
a large stone impaled in the neck of the gallbladder,
cholangitis, choledocholithiasis.

The obtained results provide information about
the sensitivity of each of the echo characteristics during
preoperative ultrasound diagnostics (Table 1).

Ta6nuusa 1. [liarHoCTMYHa YyTNMBICTb €X003HaK Npu cuHApoMi Mupissi
Table 1. Diagnostic sensitivity of echo characteristics in MS

3 z -
) o o = o =z ) I _ % 2=
OsHak BUsiBNeHi npu Y3 z E & % I E o % I §Z = 3
renatukobiniapHoi 30HK = T, 2a|& T, E3| 2. % _.asf| £ 2 <8
o oot oZo|lox2ToJo|ol o O T a5 ,90
Characteristics were detected - =) -g 8_-2 P -g o c|l ok o 2-8 Bi= =53 =
during ultrasound of the hepatobiliary zone | 5 £ 5 & 5 o<l TR £5 Pl T &F 5 ca| 83590270
2535520 %8535520|%535525| £EE 958 8
mn o oS L ®mMO0Es mopn 0= T FO®E&ES ®
SoovocPlEosoocs PlEooEpcs B E5%x20c
¥YcaogdFocs | ¥ITaoagFOC|X¥Xaoagl koo 500 n O
3mo| 7 n Mi
PLUEHUIA XKOBYHUIA MiXyp 36 30 66 54,55%
Shrunken gall bladder
XonaHriT, xoneaoxoniTia3s
e 11 20 31 35,48%
Cholangitis, choledocholithiasis mere
[edopmauisa CTiHKM renaTnkoxoneaoxa
B MiCLji NpunsraHHs XOBYHOTO Mixypa 13 22 35 37 14%
Deformation of the hepaticocholedochus wall e
at the place of the gallbladder attachment
Benvikvin BKNMMHEHWI KOHKPEMEHT
Y LUMIAKY XXOBYHOTO MixXypa 20 70 20 22 229,
A large impaled calculus ’
in the neck of the gall bladder
BigcyTHiCTb YiTKOT Mexi
MiX 3a4HbOIO CTIHKOIO XXOBYHOTO Mixypa
i renaTvkoxonenoxa
56 15 71 75,40%
Absence of a clear border °
between the back wall of the gallbladder
and the hepaticocholedochus

BigcyTHiCTb uiTKOI Mexi MK 3aaHbOK  CTIHKOH
XKOBYHOrO Mixypa i renatukoxonegoxa Oyno BusBREHO

Absence of a clear border between the back wall
of the gallbladder and hepaticocholedochus was detected
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Ha Y3[ y 71 xBoporo, 3 sikux y 56 xBopux iHTpaonepa-
uinHo 6yno nigTBepmkeHo CM. TlMokasHuk OY cknas
75,40% (puc. 1).

3MOpLLEHNI KOBYHUIA MiXyp criocTepiraBcs y 66 xBo-
pux nig 4ac Y3, iHTpaonepauiiHo CM 6yno nigteepa-
eHo y 36 3 Hux. MNokasHuk AY cknas 54,55% (pwuc. 2).

by ultrasound in 71 patients, of which MS was confir-
med intraoperatively in 56 patients. The MS rate was
75.40% (Fig. 1).

A shrunken gall bladder was observed in 66 pati-
ents during ultrasound, MS was confirmed intraopera-
tively in 36. The DS indicator was 54.55% (Fig. 2).

Puc. 1. BigcyTHicTb YiTKOi Mexi
MiX 3aHbOI CTIHKOI XOBYHOTO MiXypa i renaTnkoxornenoxa
Fig. 1. Absence of a clear border between
the back wall of the gallbladder and hepaticocholedochus

Hedbopmauia cTiHKM renaTukoxonegoxa B MicLi
NPUNsSraHHs  XOBYHOTO MiXypa cnocTepiranacsi npu
Y¥3[ y 35 xBopux, ane iHTpaonepaduinHo nuwe y 13 xso-
pux 6yno nigtBepmxeHo CM, A4 cknas 37,14% (puc. 3).

Benvkuin BKNMHEHUA KOHKPEMEHT Y LUMIALi XOBYHOrO
mixypa npv Y3[ cnoctepirascs y 90 xBopux 3 Nigo3poto
Ha CM, ane iHTpaonepauiiHo 6yno niaTBepgxeHo CM
nuwe y 20 3 Hux, 4 cknae 22,22% (puc. 4).
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Puc. 3. [ledopmalisa CTiHku renatnkoxonegoxa
B MiCLli NpunsiraHHs XX0BYHOIO Mixypa
Fig. 3. Deformation of the wall of the hepaticocholedochus
in the site of the gallbladder attachment

XonaHriT, xonegoxoniTiad — Ui €X003Hakn CrnocTepi-
ranucs nig 4Yac goonepadiviHoro ¥3[ y 31 xBoporo, ane
nig 4ac onepauinHoro BTpydYaHHs CM niaTBepaXeHo
nnwe y 11 xsopwux, 4 cknas 35,48% (puc. 5).

BcTaHOBNEHO TakoX, WO BUAINEHI HaMW COHorpa-
diyHi 03HaKK, Taki Sk Aaedopmalis CTiHKM renaTukoxore-
Joxa B MiCLli MpunsiraHHSA XXOBYHOIO Mixypa, BErnuKui
BKITMHEHNI KOHKPEMEHT Yy LUMIAKY >KOBYHOrO Mixypa,
XOMaHriT, XoNneaoxoniTtia3, 4acTto crnocTepiranvcs y nadi-
€HTIB 3 iHWMMKU popmamm 2KKX, i MOXyTb ByTr posLiHeHi
AK HecneuundidHi.

BapTo 3a3HauMTh, WO MOEAHAHHA TakMx €XOO03Hak,
AK 3MOPLUEHUIN XOBYHUA MiXyp Ta BIiACYTHICTb MiTKOI
MeXi MK 3a[HbOI CTIHKOK XXOBYHOroO Mixypa i renaTuko-

Puc. 2. 3MOpLLEHWI XXOBYHMI MiXyp
Fig. 2. Shrunken gall bladder

Deformation of the hepaticocholedochus wall at the
site of gallbladder attachment was observed during ultra-
sound in 35 patients, but intraoperatively only 13 patients
were confirmed to have MS, the DS was 37.14% (Fig. 3).

Alarge impaled calculus in the neck of the gall bladder
during ultrasound was observed in 90 patients with
suspicion for MS, but only 20 of them were intraopera-
tively confirmed to have MS, the DS was 22.22% (Fig. 4).

KHARKOV DKB | #255
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Puc. 4. BKNMHEHU KOHKPEMEHT Y LLMIKY XXOBYHOTO MiXypa
Fig. 4. Impaled calculus in the neck of the gall bladder

Cholangitis, choledocholithiasis, these echo-signswere
observed during preoperative ultrasound in 31 patients,
but during surgery MS was confirmed only in 11 patients,
DS was 35.48% (Fig. 5).

It was also established that identified by us sono-
graphic characteristics such as deformation of the hepa-
ticocholedochus wall in the place of the gallbladder
attachment, a large impaled stone in the neck of the
gallbladder, cholangitis, choledocholithiasis were often
observed in patients with other forms of cholelithiasis
disorders, and can be considered as nonspecific.

It is worth noting that the combination of such echo
features as a shrunken gallbladder and the absence of
a clear border between the back wall of the gallbladder
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xonegoxa, 6yno BusiBNeHo y 25 nauieHTiB, 3 Skux y 23
nigtBepgxeHo CM iHTpaonepauinHo (92%), wo [o3Bo-
nse 3 BMCOKOK BiACOTKOBOK BipOrigHICTIO Ha goonepa-
uinHomy etani npunyctutu CM.

and the hepaticocholedochus was found in 25 patients,
of which 23 were confirmed to have MS intraoperatively
(92%), which allows with a high percent probability to
diagnose MS at the preoperative stage.

Puc. 5. Xonanrit
Fig. 5. Cholangitis

[o TenepilwHbLOro 4Yacy Hemae 4YyTnNMBUX AiarHoc-
TUYMHUX TecTiB anga giarHocTukn CM. Ak i npy iHWKX
3axXBOPHOBAHHSAX >XOBYOBMBIOHUX wWwnsxie, Y3[ € aiar-
HOCTUYHUM TECTOM MepLloi MiHil, YyTNMBICTb SKOro
BapitoeTecs Big, 8,3% Ao 75% (72,9% vy Hawomy
aocnigxeHHi) [8]. YnbTpasByk BUABMSE Pi3Hi XapakTepHi
ocobnumeocTi CM, Taki siK BigCyTHICTb YiTKOI MexXi Mix
3a[JHbOK CTIHKOK >KOBYHOIO MiXxypa i renaTukoxornenoxa,
3MOPpLLEHUIN XOBYHUIA Mixyp, OedopMmalis CTiHKM rena-
TUKOXOMeaoxa B MicUi MPUNSiraHHsE >KOBYHOrO Mixypa,
BKMVHEHUA BEIUKUA KOHKPEMEHT Y LUMIKY XOBYHOro
Mixypa, XonaHriT, xonegoxoniTia3 [9].

Y xogi pocnigxeHHs ©yno npoaHanisoBaHoO pi3Hi
ynbTpasByKoOBi 03Haku Ans giarHoctukn CM. Pesynsratu
nokasanu 3HayHy pPi3HOMAaHITHICTb Yy [AiarHOCTUYHIN
YYTNMBOCTI Pi3HMX ex003Hak. Hanbinbw 3HavyLmmm
Oynu Taki SK BiACYTHICTb YiTKOI MeXi MiX 3agHbOI CTiH-
KO >XOBYHOro Mixypa i renatukoxonegoxa (OY 75,40%)
i amopLueHuit xxoBYHMIA Mixyp (04 54,55%).

Tpeba 3a3HauMTK, WO Aesiki YyrnbTpa3ByKOBi O3HaKM,
Taki sk gedopmalis CTiHKM renaTukoxoregoxa B Micui
NPUAsiraHHA  KOBYHOTO  MiXypa, BEMUKUA BKIMHEHUN
KOHKPEMEHT Y LUMIAKY XOBYHOIO MiXypa Ta XONaHriT, Xo-
negoxoniTias, 4acTo 3yCcTpivaloTbCs Y NaUieHTIB 3 iHLWMMK
32aXBOPIOBAHHSIMU KOBYOBUBIAHUX LUNSXIB, i HE MOXYTb
Oyt po3uiHeHi sK pgiarHocTUyHO 4ytnuei ans CM.
OpHak, nNpu BUSIBNEHHI KOMGIHAaLi: 3MOPLLEHMIA XKOBYHUI
MiXyp i BIOCYTHICTb 4iTKOI Mexi MK 3aAHbOK CTIHKOI
YKOBYHOTO Mixypa i renaTMkoxonenoxa, MoXHa 3 BUCOKOH
BigcoTkosoto yvytnusicTio (OY 92%) 3a gonomoroto Y3[
Ha goonepadinHomy etani npunyctutu CM.

Pesynbratv JOCNIOKEHHS MalOTb BaXNMBE 3HAYEHHS
ONa KNiHIYHOT NPaKTUKK, OCKINbKM gonomMaratoTb nikapsim
nPUAMaTN BUBAXKEHI PIlLEHHS WOAO0 NodanblUMX KPOKiB
y AiarHOCTu1Li Ta NikyBaHHI nauieHTiB 3 nigo3poto Ha CM.

BUCHOBKHU

Y3 € iHdopmMaTMBHUM METOAOM, SIKMA [O03BOISIE
3 BUCOKMM (72,9%) cTyneHeM iMOBIpHOCTI BCTaHOBUTU
HasiBHicTb CM Ha goonepaduinHomy eTani.

To date, there are no sensitive diagnostic tests for
the MS diagnosis. As for the diagnostics of other
diseases of the biliary tract, ultrasound is the first-line
diagnostic test, the sensitivity of which varies from 8.3%
to 75% (72.9% in our study) [8]. Ultrasound reveals
various characteristic features of Mirizzi syndrome,
such as the absence of a clear border between the
back wall of the gallbladder and the hepaticocholedochus,
a shrunken gallbladder, deformation of the wall of the
hepaticocholedochus at the site of gallbladder attach-
ment, a large stone impaled in the neck of the gallbladder,
cholangitis, choledocholithiasis [9].

In the course of the study, various ultrasound signs for
the MS diagnosis were analyzed. The results showed
a significant diversity in the diagnostic sensitivity of
various echo features. The most significant were, for
example, the absence of a clear boundary between the
back wall of the gallbladder and the hepaticocholedochus
(DS — 75.40%) and for shrunken gallbladder was 54.55%.

It should be noted that some ultrasound signs, such as
deformation of the hepaticocholedochus wall in the place
of the gallbladder attachment, a large impaled stone in
the neck of the gallbladder and cholangitis, choledo-
cholithiasis are often found in patients with other biliary
tract diseases and cannot be considered as diagnosti-
cally sensitive for MS. However, when such combination
is detected: a shrunken gallbladder and the absence of
a clear border between the back wall of the gallbladder
and the hepaticocholedochus, it is possible to diagnose
MS with a high percentage sensitivity (DS — 92%) by
ultrasound diagnostics at the preoperative stage.

The results of the study are important for clinical
practice, as they help doctors make informed decisions
about the next steps in the diagnosis and treatment
of patients with suspected MS.

CONCLUSIONS

Ultrasound diagnostics is an informative method
that allows with a high degree of probability (72.9%)
to diagnose the MS presence at the preoperative stage.
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HanbinbL 4yTnMBoto exoo3Hakoto npu HasBHocTi CM
€ Bi3yanisauis 3aranbHOi CTIHKM MK XXOBYHUM MiXypom
i renaTuKoxornenoxXoM.

Mpn KoMmbGiHauii TakMX €eX003HaK $K 3MOpPLUEHUI
XKOBYHUIA MiXyp i Aedopmalia CTiHKM renatukoxornegoxa
B MiCLi NpUnsraHHs XKOBYHOTO MiXypa MOXHa 3 BUCOKOHO
BiJCOTKOBOIO u4yTnuBicTI0O 3a pgonomorot Y3[ Ha po-
onepadinHomy etani npunyctutn CM.

OTpuMaHHsa iHdopmauii Npo BUCOKY WMOBIPHICTb
HasiBHocTi CM po onepauii, [o03BoOMsi€ MpaBWUiibHO
cnnaHyBaTy MOXNUBI BapiaHTM obcsary i TakTuku one-
paTMBHOrO BTPyYaHHsl, MonepeauTu nauieHta npo
MOXNMBICTb pOo3LUMpEHHs obcsiry onepadii, 3MeHLWUTH
MCUXONOriYHE HaBaHTaXEHHS Ha onepauinHy Opuraay.
Y nigcymky ue npvBOAUTbL [0 MOMIMWEHHA pe3yrib-
TaTiB npoBedeHoi onepaduii, 3MeHweHHA o6'emy Ta
iHBa3MBHOCTI BTpy4YaHHsl. CKOpOYYETbCS PU3UK BUHUK-
HEHHs1 YCKNaHEHb.
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MepcnekTMBU NOAAABLUMX AOCAIAXEHD

HeobxigHi nopganblii  AoChiAXeHHS 3  BinbluuMM  po3MipoM
BMOIpKN ANS NiATBEPAPKEHHS pes3ynbTaTiB LibOro JOCHIMKEHHS.

KoHdAIKT iHTepeciB
ABTOPY He MaloTb KOHMNIKTY IHTEPEeCiB, NP0 AKWUI CNif, 3asaBUTHN.
IHdbopmaLis Npo cbiHAHCYBAHHSA

[HocnigpkeHHs npoBoaunocs 3 iHiLiateM aBToOpiB i He iHaHCy-
Basiocs XXOAHUM [JKEPENoMm.

The most sensitive echo feature in case of MS
presence is visualization of the common wall between
the gallbladder and the hepaticocholedochus.

With a combination of echo signs such as a shrunken
gallbladder and deformation of the hepaticocholedochal
wall at the site of the gallbladder attachment, it is possible
to diagnose MS with a high percent sensitivity using
ultrasound at the preoperative stage.

Obtaining information concerning the high probability
of the MS presence before the operation allows you
to plan possible variants of the scope and tactics of
surgical intervention correctly, it is necessary to warn
the patient about the possibility of the range of the
operation expanding, it will reduce the psychological
burden on the operating team. As a result, this leads to
an improvement in the results of the carried out operation,
a reduction in the range and invasiveness of the inter-
vention. The risk of complications is reduced.
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Prospects for further research

Further research with a larger sample size is warranted to
reaffirm the findings of this study.
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