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Pedepar:

1. XBOpi 3 MEXaHIYHOIO )KOBTSHUIEIO, 5IKA OOYMOBJIEHA CTPUKTYpaMU M103ale4iHKOBUX KOBYHUX [TPOTOK IMyXJIMHHOTO
reHesy, i 4ac [epuioro orugay Jikapem y 70-80 % BUIAIKIB MiAJAraloTh JHUIIE [1a7iaTUBHOMY JIIKyBaHHIO.
JJeKOMIIpECisl >)KOBYHUX NPOTOK € TOJIOBHUM HAIIPSIMKOM IOKPALEHHY iX CTaHy i 30i/1bLIEHHS TPUBAIOCTI JKUTTSL.
3anpornoHOBaHO YMMAaJIO METO/IB IEKOMIIPECii JKOBYHMX MIPOTOK: AaHTETPAJHI i pETPOrpajiHi, 3a JOIIOMOT 00
GiniapHUX IpeHaXiB Ta CTEHTIB, HaKJIaJaHH 6iiogUreCTUBHMX aHACTOMO3IB, ajie BUOip MeToza JIiKyBaHHS AOTeIep
HeBU3Ha4YeHUl. Ko>XkeH 3 MeTOIiB Mae CBOi HefoJliky: 0 YepeslKipHe YepeslediHKOBe APEHYBAaHHs IPUPIKae
XBOPOTO Ha BTPATy BEJIMKO] KiJIbKOCTI JKOBYi, Ky HEOOXiZJHO BXXUBATHU PET 0S, Ta HASIBHICTb IIOKUTTEBOrO NMOPTY Ha

1IKipi. 0 PeTpopajiHe CTEHTYBaHHS CYNIPOBOIKYETHCS TPABMOIO MiJIITyHKOBOI 3371034 3 UMOBIPHICTIO BUHUKHEHHS



[IAaHKPEaTUTY, PEPJIIOKCOM YOI eHAIBHOIO BMICTY B XKOBUHi IISIXK Y 100 % XBOPUX, IO IPU3BOJUTD 10 XOJIAHTITY i
3aKyIIOPKYU CTEHTY, IMCJIOKallii CTeHTa. 0 AHTerpaJHe CTEHTYBaHHS OOMeXye MOKIJIMBOCTI caHalii cTeHTa. 0
BiniogurecTuBHi aHACTOMO3M HE 3aBXAU MOJKJIMBI, 0COOGJIMBO IIPY TiISIPHUX CTPUKTYPax i HeCyTb B COOi pU3UKH,
BJIACTMBI ONIEPATUBHUM BTPYYaHHSIM. Yepe3lKipHO-uYepe3NeyiHKOBE 30BHIIIHbO-BHYTPILIHE IPEHYBaHHS
nepeznbaydae 3aBeJleHHS APEHAXY 3a IyXJIMHY Y BijIbHi )KOBYHI poToKu a6o JIIK, 1o 3a6e3nevyye NpupoIHIO
€BaKyallilo KOBUi OCKIJIbKY TaKU peHak Mae 60KOBi OTBOPU BHUllle U HIDKYE NyXJIUHU. BogHovyac, MOXKIMBe
BUTIKaHHS )KOBUi Ha30BHi. [lyMKHU BiTHOCHO €(p€KTUBHOCTI L[bOT0 MifIXOAY IOJISIPHi, alpKe He IPOBOAUBCS
Iv(epeHLiOBaHNN aHaIi3 OTr0 Pe3yJIbTaTiB 3aJI€XKHO Bifl pO3TallyBaHHS CTPUKTYPHU i, BiNIOBIGHO NUCTATIbHOTO
KiHLSI IpeHaxy. [I71s1 BUpilleHHs MUTaHb, MO0 1epCcoHiPiKoBaHOTO BUOOPY MeTonUKU fekommpecii XKIT
HeoOxiHMI iX KOMIIJIEKCHUI MOPIiBHSJIBHMI aHali3, 3a71€XKHO Bif loKasizallii CTpUKTypH (BUCOKOI UM HU3BKOI), aje
TaKUX JOCJiIKEeHb JOTeNep He 0yJI0 31iiCHEHO. MeToo po6oTH 0yJ10 NiABUILIEHHS €()EKTUBHOCTI [1a1iaTUBHOTO
JIIKyBaHHA MAli€HTIB 3 OPraHiYHUMU CTEHO3aMU I103aME€YiHKOBUX JKOBYHMX [IPOTOK 3 CUHLPOMOM MEXaHiYHOI
SKOBTSIHULIL IJISIXOM OOTPYHTYBaHHS BUOOPY METOly MiHiiHBa3BHMX BTPy4YaHb 3aJI€5KHO BiJ| JIOKaJi3allii cTeHo3y Ta
YIOCKOHaJIEHHSI METOAMKY 30BHIIIHbO- BHYTPIIIHbOTO 6iliapHO-€I0HAJIBHOTO JIpeHyBaHHs. PoboTa mana cim
3aBfaHb, SIKi Iependavany BU3HAaYEeHHS Halbinbll e(eKTUBHUX METOLIB NaliaTUBHOTO JIIKyBaHHSI XBOPUX i3
MEeXaHIYHOIO >KOBTSHULIEIO 3aJIeXKHO Bif JIoKasizallii CTpUKTYypH (MpOKCUMalbHa, AucTanbHa). [Ipyu mpokcuManbHUX
(BUCOKMUX, TiJISIPHUX) CTPUKTYpax Oysio0 nopiBHIHO 4 Mmetoguku: YUXC, 3BCXC, YYAECT, EPBC (nepmuii etan
po60TH); MPU AUCTANTBHUX (HU3BKUX) CTPUKTYPAX TaKOX 6ys10 nopiBHsHO 4 meTopuku YUXC, 3BTXC, EPBC ta
po3pobisiena meroarka 3BBE]I (npyruii etan po6otn). Toukamu JOCIiAKEeHHS OyJn: KIiHIYHMI YCIIiX IpoLeaypu
(3HM>KEeHHs piBHA 6inipy6iHy noHan 50 % npoTsrom 10 ai6 micss npouenypu), TEXHIYHUH yCIixX pouenypu,
IvHaMiKa 3HVKEHHS 3arajlbHOro 6iipy6iHy Ta JOCATHEHHS KOHTPOJIbHUX 3Ha4Y€Hb 3arajbHOro 6iipyo6iny 34,1
MKMOJIb /11 (2 Mr /1) i 85,5 MKMOJIb /71 (5 MI'/11J1) 32 SIKUX MOSKJIMBO 3aCTOCYBaHHSI IEBHUX CXEM XiMioTeparlii,
JyacToTa i xapakTep ycKIaJHeHb MaHIMyJIsLil, YacTOTa XOJIaHriTy, iHJIeKC TPUBaJIOCTi XoJaHrity - ITX (KisbKicTb IHIB
TpUBAJIOCTi X0J1aHriTy Ha 100 naujieHTO-[HIB), YacTOTa BUCiBaHHS Mikpodopu Ta ii xapakTep (3a HassBHOCTI
30BHILIHBOTO APEHAXY), KYMYJISITUBHE BYKMBAHHS, SIKICTb )KATTSI XBOPUX, 110 NOB'SI3aHA 3 XBOP06010 (1Kana MOS
SF-36). I'pynu XBOpuX (CTBOPEHUX BiATIOBITHO 10 METOANK IEKOMIIPECii JKOBUHUX [IPOTOK) , SIKi yBIALLIN 1O
IIepPLIOTO i APYroro eTarniB CTATUCTUYHO He Biflpi3HSINCS 32 BIKOM, CTATTIO, IPUYMHAMU MEXaHIYHOI >KOBTSIHUILL,
kpurepigsmu TNM nyxiivH, cTafiielo IpoLecy, CyIyTHIMU 3aXBOPIOBAaHHSIMMU, CEPEIHIMY 3HAaUEHHSIMU 3arajlbHOTO
6inipy6iHy CUpOBATKM KPOBIi, cepejHiM TEPMiHOM >KOBTSIHUL 10 JiKyBaHHS, Bci p>0,05. Hamu 6ys10 BCTAaHOBJIEHO,
110 Y XBOPUX 3 MEXAHIYHOIO KOBTSHULEIO BCi METOAVKHU JEKOMITPECii JKOBYHUX IIJIIXIB, IK ¥ pa3i BUCOKUX, TaK iy
Pasi HU3bKUX CTPUKTYP MAIOTh CTATUCTUYHO OJJHAKOBY BUCOKY KJIiHIYHY €(PEKTUBHICTb, IKa KOJIMBAETbCSI B MEXKAX
Biz 82,% 1o 96,2 %. lunamika 3HM>KeHHs 6i1ipy6iHy MPOTSIrOM ABOMICSIYHOTO NIEPioy CIIOCTEPESKEHHS TAKOX He
BiZpi3HAETLCA MK IPyIIaMy KOKHOTO 3 €TalliB, K 32 CEPEIHIMU 3HAYEHHSAMM, TaK i 32 BiZICOTKOM I10 BiJHOIIEHHIO
IO BUXiIHUX 3Ha4eHb. B ycix rpynax Hal6inbli TeMIM 3HWKEHHS piBHSA 6iipy6iHy criocTepiranau NpoTsAroM nepumux
10 1i6 (6ins1 60,0 %). 3 10-i no 60-i Ko6u 3HW>KEHHS PiBHA 6inipy6iHy Bifodyiocs npubansHo Ha 20 % Bif, BUXiIHOrO.
2. Patients with a mechanical jaundice, which is due to strictures of extrahepatic bile ducts of tumor genesis,
during the first review of the doctor in 70-80% of cases are subject to palliative treatment. Decompression of bile
ducts is the main direction to improve their state and increase life expectancy. Many methods of decompression of
bile ducts are proposed: antegrade and retrograde, with biliary drainage and stents, overlay of bili-dignistic
anastomoses, but the choice of treatment method is still unspecified. Each of the methods has its own
disadvantages: o Percutaneous transhepatic biliary drainage (PTBD) dismisses a patient with a loss of a large number
of bile, which should be used by per os, and the presence of a lifeless port on the skin. o Endoscopic retrograde
biliary stenting (ERBS) is accompanied by a trauma of the pancreas with the probability of pancreatitis, reflux of
duodenal content in the biliary paths in 100% of patients, which leads to cholangitis and blockage of the stent, the
stent dislocation. o Antegrade stenting limits the possibilities of stent sanation. o Bilio-digestive anastomoses are not
always possible, especially with hilar strokes and carry risks inherent in surgical intervention. Internal-external
antengrad drainage involves the arrangement of drainage for a tumor into free bile ducts or duodenum, which
provides natural evacuation of bile as such drainage has side openings above and below the tumor. At the same



time, it is possible to leak the bile outside. Thoughts relative to the effectiveness of this approach are polar,
because there was no differentiated analysis of its results depending on the location of the stricture and,
accordingly, the distal end of drainage. To solve issues regarding personalized choice of methodology of
decompression of bile ducts (BD), there is a comprehensive comparative analysis, depending on the localization of
stricture (high or low), but such studies have not yet been carried out. The purpose of the work was to increase the
effectiveness of palliative treatment of patients with organic stenosis of extrahepatic bile ducts with mechanical
jaundice syndrome by justifying the choice of the method of mini-invasive interventions depending on the
localization of stenosis and improvement of the method of internal-external biliary drainage. The work had a
number of tasks that provided for the determination of the most effective methods palliative treatment patients
with a mechanical jaundice depending on the localization of stricture (proximal, distal). With proximal (high, hilar)
strictures, there were relatively 4 techniques: PTBD, internal-external suprapapillary choledohostomy (IESCS),
percutaneous transhepatic antegrade biliary stenting (PTABSt), ERBS (first stage of work); with distal (low)
strictures, there were also comparatively 4 methods of PTBD, internal-external transpapillary choledohostomy
(IETCS), ERBS and a methodology of internal-external biliary-ejunal drainage (IEBED) (a second stage of work)
developed. The points of the study were: clinical success of the procedure (decrease in the level of total serum
bilirubin (TB) over 50% for 10 days after the procedure), the technical success of the procedure, the dynamics of
reducing total TB and achieving control values of total TB 34.1 umol / L (2 mg / dl) and 85 5 umol / L (5 mg / dl)
for which it is possible to use certain chemotherapy schemes, frequency and nature of complications of
manipulation, cholangite frequency, index of cholangitis duration - ICD (number of days of cholangitis duration
per 100 patient-days), the frequency of seeding of microflora and its character (in the presence of external
drainage), cumulative survival, quality of life of patients with disease (MOS SF-36 scale).a radical operation. Groups
of patients (created in accordance with the methods of decompression of bile duct), which entered into the first
and second stages, were statistically not differed in age, article, causes of mechanical jaundice, TNM tumor
criteria, stage of process, concomitant diseases, medium values of total TB of blood serum, average term jaundice
to treatment, all p> 0.05. We found that in patients with mechanical jaundice all methods of decompression of
biliary tract, both in the case of high, and in the case of low strictures, have statistically the same high clinical
efficacy that ranges from 82% to 96.2%.
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