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Urgency Surgical proble

Significant morbidity of acute
cholecystltls 20% in urgent surgery

BbICOKWA YOEMNbHbLIN BEC B HEOTIOXHOWM
MATONOIMUM (OO 20%)

Life-threatening complication
follow to emergency surgery

XN3HEYITPOXAIOWWE OCJIOXHEHUA,
TPEBYIOLWUE CPOYHOW OMEPALIUMK

The mainly amount of middle and elderly age patients

3HAYUTENbHOE KOJIMYECTBO BOJIbHbIX
NOXWUIOIro U CTAPYECKOIo BO3PACTA

Technical complexity for cholecystitis

TEXHUYECKUE CITOXXHOCTWU MPU OINEPALIUA

Occurrence of organic and functional disturbances
after operation ( postcholecystectomy syndrome)

BO3HMKHOBEHMUE PAOA OPIAHWYECKUX U ®YHKLUMOHAINBbHbIX HAPYLWEHMA MOCHNE OMEPALUK (M X 3 C)
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Research techniques

of bile-excreting system

Ultrasound examination
Endoscopic esophago-gastro-duodenoscopy
Computed tomography
Magnetic resonance tomography
Roentgen opaque methods:

iIndirect (oral, intravenous)

direct (endoscopic reverse pancreatocholangiography,

percutaneus transhepatic cholangiography,
perioperative)

Laparoscopy
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Classification of Acute
Cholecystitis

Etiolog¥ Clinical course:
uncomplicated
- calculous
.y - catarrhal
cholecystitis
. - phlegmonous
- incalculous T TS

cholecystitis

complicated

Intravesical: extravesical:
Perforation peritonitis
obstruction cholangitis
abscess obstructive jaundice

abscesses of liver
pancreatitis
sepsis




Pathogenesis of cholelithiasis

[MaTtoreHes XXKb

Deranged consistency of
cholesterol-phospholipids-bile acids complex

( HapylueHue ctabunbHOCTM KOMMNEKca xonecrepuH- docdonunuibl-
XKenyHble K-Tbl )

Causes of cholesterol oversaturation of bile

an/I‘-IVIHbI nepeHacbIWeHUsA XeJ4um xofnectepmHom

- EpaCtaI infl ow (U30bITO4YHOE NOCTYyNsIeHNe U3BHe)

- Epactal excreting from hepatocytis (obesity ,
diabetes mellitus , contraceptive ...)

(M36bITO‘-IHaFI npoaykuus renatountTamMmum oxmpeHue, caxaprlﬁ ,D,VlaﬁeT, KOHTpauenTuBbl, )

- GIT diseases (3a6onesanns XKT)
- heredity (Hacnep,CTBeHHOCTb )




Pathogenesis of acute cholecystitis

Infection invade the gallbladder follows to edema of
mucosa, neutrophil and macrophages steeping of
mucosa,

(MPOHUKHOBEHUE UH®EKLIUA B CTEHKY XXENTYHOIO Ny3biPA BbI3bIBAET OTEK CIIM3UCTOW,
NMPOMNUTBIBAHUE EE HEUTPO®UIIAMU, NMUMOOLIUTAMU, MAKPODATAMWN)

Infection invade the gallbladder follows to
inflammatory damage- of tissue the detritus and
pus flow into the gallbladder with infection
invade into the abdomen

(PACMPOCTPAHEHVE MH®EKLUMU B CTEHKE MY3bIPA NPMBOOUT K BOCMAJIUTENBHOWU OECTPYKLUU
EroO TKAHEU C BbIXOOOM AOETPUTA U FHOSA B MNMOJNIOCTb MNMY3bIPA, MPOMNOTEBAHUN
WHPEKLIMM B BPIOLLUHYIO MOJIOCTD)

Development of thrombangiitis with necrosis and
perforation of gallbladder, the detritus and
infections flow into the abdomen follows to
complications

PA3BUBAETCA TPOMBAHIMUT C HEKPO30OM CTEHKWU NMY3bIPA U EFO0 NMEP®OPALIMEN,
MACCUBHbIM BbIXOOOM OETPUTA U WHO®EKUMUW B BPIOLWIHYKO MNOJNIOCTb U PASBUTUEM OCNOXHEHWUN



Objectlve Signs

Dry white furred tongue A3bIK CYXOW, OBNOKEH @)

BEJIbIM HANETOM

Lag of movement the right

hypochondrium area in breathing
OTCTABAHUE B AKTE [ObIXAHWUA

BPIOLUHOWU CTEHKWU B MPABOM

NOOPEBEPLE

|V|uscles defense at the right h yp pochondrium area @

PE3VICTEHTHOCTb MbIWIL, B NPABOM MOQPEGEPLE
s =

| alr'aiodommal pain at the rlgwI I5OnEyH pochondrium areag

/ JIOKAIb EHHOCTb B NPABOM MNOAOPEBEPLE

Positive p athognomlc signs

) NONOXWUTEJIbHbIE NMATOTHOMOHUYECKUE CUMINTOMbI

A_.L

\ ;‘! There are no palpation and.
| | auscultatory changes in abdomen

] { I'IEPKngPHbIX N AYCKYJIbTATUBHbIX
)\ NMATONOMMYECKUX U3MEHEHUXA CO

Local CI I n|ca| S|g ns CTOPOHbI BPIOLLIHOM NOMOCTU HET



objective
evidence

complaints
| anamnesis

{clinical blood

analysis

| DE:1010) : 1 A Y : . DBilirubinar
ory biochemical el
findings L findings

4

Kclinical urine analysis

v

instrumental ultrasonic

diagnostics

X-ray of

Subsidiary abdomen ' . CT
examination Laparoscopic
diagnostics




Cleansing fast
for 2-3 days

a 2-3 qHA

Alkaline drlnklng o

Local hypothermia e
arresting pain

(nonnarcotic analgetic,
spasmolytics)

anti-inflammatory
therapy

(broad Sﬁectrum antibiotic)

uid therapy A

Nudy3nonnass tepanus




iple of management

Emergency operation

(2-3 hour admission to hospital)
for destructive cholecystitis
with peritonitis

Urgent operation

(24-48 hour admission to hospital)
Without treatment effect




