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BuanapHbin cnapx (BC) onpepenstoT kak CyCreH3UI0 AeUn-
TUH-XONECTEPMHOBbLIX XXUAKMX KPUCTAAAOB MOHOrMaparta
XONECTEPUHA MAM TpaHyA BUAMpYOUHATa KanbuMs (M/WAK
APYIUX COAEV KanbLMA) B CMECU MyLmHa 1 6enka, NpoAyLMr-
pyeMOM CAM3UCTOM OBOAOUKOM XeAdHoro mnysbipa (KI).
B mexaHname popmuposaHus 6C oCHOBHasi pOAb NPUHAA-
AEXMT YETbIPEM daKTopaMm: NePeHaACHILLEHUIO XXEAUN XONE-
CTepUHOM, GOPMUPOBAHUIO AAPa KPUCTaAM3aLIMK, Hapy-
LWEHMO GYHKUMIM XKIT 1 aHTEpOorenatmyeckon UMpPKyASLMK
XEAYHbIX KUCAOT. BaxkHbIM pakTopom passutus bC aBaaeT-
CS1 CHMXXEHME 3BaKyaTopHON dyHKLMKM XK. CTeneHb CHUXe-
HUS1 OoNOPOXHEHUS XKIT HaxoAMTCS B NPSIMOM 3aBUCMMOCTH
OT KOHLIEHTPaLMK XOAECTEPUHA B XeAun. OCHOBHasA Kaac-
cndukaumus bC ocHoBaHa Ha pe3yabTatax CoHorpaduu, T. K.
BC aBAsieTcA B 60AbLLEN CTENEHM NOHATUEM COHOTrpaduye-
CKUM, YEM KAMHUYECKMM. TpK YABTPa3BYKOBOM MCCAEAO-
BaHWM CAaAXK OBHapyXuWBaeTcsa B BUAE CAOS, «0Bnaka»
C HU3KOAMMAMTYAHBIM 3XOCUIHAAOM, KOTOPbIM PACMOAOXKEH

NEKLYi B9 NIKAPIB / NEKLUMW [1S1 BPAUEA

40.Ros E., Navarro S., Fernandez |., Reixach M.,
Ribo J. M., Rodes J. Utility of biliary microscopy for
the prediction of the chemical composition of gall-
stones and the outcome of dissolution therapy with
ursodeoxycholic acid. Gastroenterology. 1986.
Vol. 91, No 3. P. 703-712.

41. Shaffer E. A. Gallbladder sludge: what is its clinical sig-
nificance? Curr. Gastroenterol. Rep. 2001. Vol. 3.
P. 166-173.

42.Testoni PA., Caporuscio S., Bagnolo F., Lella F. Idio-
pathic recurrent pancreatitis: long-term results after
ERCP, endoscopic sphincterotomy, or ursodeoxycholic
acid treatment. Am. J. Gastroenterol. 2000. Vol. 95,
No 7. P. 1702-1707.

43.Testoni P. A. Acute recurrent pancreatitis: etiopatho-
genesis, diagnosis and treatment. World J. Gastroen-
terol. 2014. Vol. 20, No 45. P. 16891-16901.

44. Ursofalk: primary biliary cirrhosis, dyspeptic com-
plaints, cholesterol gallstones. Freiburg, 2005. 199 p.

45. Wallace M. B., Hawes R. H., Durkalski V., Chak A.,
Mallery S., Catalano M. F., Wiersema M. J., Bhu-
tani M. S, Ciaccia D., Kochman M. L., Gress F. G., Van
Velse A., Hoffman B. J. The reliability of EUS for the di-
agnosis of chronic pancreatitis: interobserver agree-
ment among experienced endosonographers. Gastro-
intest. Endosc. 2001. Vol. 53. P. 294-299.

NPEUMYLLECTBEHHO B 0OAACTU 3aAHEN CTEHKM XKIT, MEAAEH-
HO CMeLLaeTcsl NPY U3MEHEHUN MOAOXKEHUS TeAa NaLMEH-
Ta. XapaKTepHo, YTO CAAAK HE AGET aKyCTMUYECKOM TEHM,
KOTOpas TUMUYHA AAA XKEAYHBIX KaMHEN. dxorpadunyeckasn
KapTMHa MOXET ObITb Pa3HOOOPAa3HON: B3BELLEHHbIN OCa-
AOK MEAKMX YacTuLL; obLee NOBbILLIEHNE IXOTE€HHOCTU XEA-
UM, NAOTHOCTb KOTOPOM CTAHOBWTCH COMOCTaBMMOM C MNAOT-
HOCTbIO MeYeHn («3amaskoobpasHas» xeaub); 0bpasoBa-
HWE CryCTKOB 9XOr€HHOM XEAUM, CMELLIAIOLLMXCA UAU DUK-
CUPOBaHHbIX K cTeHKe X1, yacTo UMUTUPYIOLLMX MAOTHOE
obpasoBaHue. B 75% caydaeB NPUUNMHON MAMOMNATUUYECKO-
ro naHKpeaTuTa ABASIETCH OUAMAPHbLINA CAAAX.

B nepuoa yxyALLEHMA COCTOSAHMA (YCUAEHME abAOMKHAAb-
HoM 60AM, AMcnencus) LenecoobpasHo cobAoAaTb OC-
HOBHbIE NMPWHUMMNbI AMETUYECKOTO NUTAHUA Npu 3abone-
BaHMWAX XEAUHbIX MyTEW, @ TaKXe 3alUMLLATb CAUUCTYHO
060A0UKY BEPXHMX OTAEAOB XEAYAOUHO-KULLEUYHOTO TPaK-
Ta OT MEXaHUYECKOTO, TEPMUYECKOTO U XUMUUYECKOTO BO3-
penctBrA. OAHMM U3 6a3MCHbIX CPeACcTB AedeHust BC
M acCOUMMPOBAHHBLIX C HWM OUAMAPHBIX AUCKMHE3WI
ABASIETCH Ypcoae3okeuxoneBas kncnota (YAXK). OcHoBo-
noAaratoLMm ceorctBoM YAXK, onpeaensitolium Heob-
XOAUMOCTb €€ BKAKOUEHUS B Tepanuio AUCOYHKUMK XKIT
n chuHKTepa OpaM, a Takxe BC, aBAsieTcs cnocobHOCTb
CHUXaTb AMTOTEHHOCTb XeAun. OAHUM M3 AYYLLKX Mpena-
patoB YAXK saBaseTcs YpCoHoCT (komnaHus OpraHoCuH).
3T0T NpenapaTt MMeET EBPOMNENCKOE KaueCTBO, BbIrOAHOE
COOTHOLUEHWE  CTOMMOCTb/3ODEKTUBHOCTb,  YAODEH
B Has3Ha4YeHWW MHAMBUAYAAbBHOW AO3bI, T. K. BbiNyCKaeTcs
B kancynax no 150 mr n 300 mr.
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YPCOAE30KCUXOAEBA KUCAOTA, AJETa

BiniapHui crapk (BC) BM3HAUalOTb K CYCMEH3It0 AeLu-
TUH-XONECTEPUHOBUX PIAKMX KPUCTAAIB MOHOTIAPATY XOAEC-
TepUHy abo rpaHyA HinipybiHaTy KanbLito (Ta/abo iHWKX co-
AEN KanbLjto) Y CyMilli MyumHy i 6iAka, LLO NMPOAYKYETHCS
CAM30BOH 0BONOHKOHO XOBYHOIO Mixypa (XKM). Y mexaHiami
dopmyBaHHs BC ronoBHa poAb HAAEXUTb YOTMPLOM GaKTO-
pam: NepeHacUUeHHIO XO0BYI XOAECTEPUHOM, GOPMYBaAHHIO
AAPA KPWCTaAi3aLLT, NoOpyLLEHHIO GYHKLIN XXM Ta eHTepore-
NaTMUHIA LMPKYASILLIT KOBUHUX KMUCAOT. BaxamBuM ¢akto-
pom po3BuUTKy BC € 3HMXEHHA eBakyaTOpHOI GyHKLIT XKM.
CTyniHb 3HWXEHHS CMOPOXHEHHA XXM 3HaxoAUTLCA Y Npsi-
Mi1 3aA€XHOCTI Bip KOHLIEHTPALLii XOAeCTEPHHY Y XOoBui. Oc-
HOBHa knacuodikauia bC 3acHoBaHa Ha pesyAbTatax COHO-
rpadii, Tomy wo BC € 3ae6iAbLLOro NOHATTAIM COHorpadiy-
HUM, HDK KAIHIYHWM. TIpn YABTPa3BYKOBOMY AOCAIAKEHHI
CAAAX BUABAAETECA Y BUTASAI LLIAPY, «XMapW» 3 HU3bKOaMI-
ANTYAHVM €XOCUIHaAOM, SIKMIA PO3TallOBaHW MepeBaxHO
Y AIASIHUj 3aAHBOIT CTiHKKM XXM, NOBIALHO 3MILLYETLCSI NPW 3Mi-
Hi MOAOXEHHS TiAa NaLieHTa. XapaKTepHo, LLLO CAAAX He AaE
AKYCTMUHOI TiHi, iIKa € TUMOBOIO AAS XXOBYHWMX KAMEHIB. Exo-
rpadiuHa KaptHa mMoxe BOyTW PIBHOMAHITHOR: 3BAXXEHUH
ocap APIBHUX YACTUHOK; 3aranbHe NiIABULLEHHA EXOreHHOCTI
)KOBUI, LLIABHICTb KO MOXXHa NMOPIBHATK 3 LLIABHICTIO NeYiH-
KM («3aMa3KomnoAibHa» OBY); YTBOPEHHS 3ryCTKIB eX0oreH-
HOI XOBUI, LLIO 3MiLLlytoTbes abo dikcoBaHi A0 CTiHKM XM,
4acTo iIMITYIOTb LUiAbHE YTBOPEHHS. Y 75% BUNaaKiB npuyu-
HOLO iAIONaTMUHOTO NaHKPEeaTUTy € BiAIapPHWUIA CAAAXK.

Y nepioa NoripLieHHs ctaHy (NOCUAEHHS abAOMIHAABHOMO
60A0, AWCNENCIS) AOLABHO AOTPUMYBATUCA OCHOBHMX
MPUHUMMIB AIETMYHOIO XapyyBaHHSA MpU 3aXBOPHOBAHHSAX
XKOBYHMX LUAAXIB, @ TaKOX 3aXMLLATA CAM30BY OBOAOHKY
BEPXHIX BIAAIAIB LLUAYHKOBO-KMLLKOBOIO TPaKTy BiA MeXxa-
HIYHOro, TEPMIYHOrO i XimiuHoro BnAnBY. OAHWMM 3 Hasuc-
HKX 3acobiB AikyBaHHS BC i acouiioBaHux 3 HUM biniap-
HUX AMCKIHE3IN € ypcopesokcuxoneBa kucnota (YAXK).
OCHOBOMOAOXHOK BAAcTMBICTIO YAXK, WO BM3HAYaE He-
00XiAHICTb iT BKAOUEHHS B Tepanito AUCOYHKLT XKM i chiHk-
Tepa Opai, a Takox BC, € 3paTHICTb 3HMXYBATK ANITOrEHHICTb
XO0BYi. OAHMM 3 HalKpalwmx npenapatiB YAXK € YpcoHocT
(komnaHisa OpraHocuH). Lier npenapat Mmae eBpONenchbKy
AKiCTb, BUriAHE CNiBBIAHOLLEHHS BAPTiCTh/€DEKTUBHICTb, €
3PYYHUM Y MPU3HAYEHHI IHAMBIAYAABHOI A03KM, 60 BUMYCKa-
eTbca y Kancyaax no 150 mr i 300 mr.

en Diagnosis and treatment
of patients with biliary sludge causing
pancreatitis
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Biliary sludge (BS) is defined as a suspension of leci-
thin-cholesterol liquid crystals of cholesterol monohy-
drate or granules of calcium bilirubinate (and/or other
calcium salts) in a mixture of mucin and protein produced
by the mucous membrane of the gallbladder (GB). Four
factors play key role in the mechanism of BS formation:
bile oversaturation with cholesterol, formation of a nucle-
us of crystallization, dysfunction of the gastrointestinal
tract, and enterohepatic circulation of bile acids. An im-
portant factor in the development of BS is a decrease in
the GB evacuation function. The degree of decrease in
gastric emptying is directly related to the concentration
of cholesterol in bile. The main classification of BS is
based on sonography results. BS is rather a sonographic
concept than a clinical one. During ultrasound examina-
tion, sludge is found in the form of a layer, a “cloud” with
a low-amplitude echo signal, which is located mainly in
the region of the GB posterior wall, and it slowly shifts
when the patient’s body position changes. Characteristi-
cally, the sludge does not have the acoustic shadow
that is typical of gallstones. The echographic picture
can be varied: suspended sediment of small particles;
general increase in the echogenicity of bile, the density
of which becomes comparable to the density of the liver
(“putty” bile); formation of clots of echogenic bile, dis-
placed or fixed to the wall of GB, often resembling
a dense formation. Biliary sludge is the cause of idio-
pathic pancreatitis in 75% of cases.

During a period of deterioration (increased abdominal
pain, dyspepsia), it is reasonable to observe the basic prin-
ciples of dietary nutrition in diseases of the biliary tract, as
well as to protect the mucous membrane of the upper gas-
trointestinal tract from mechanical, thermal, and chemical
influences. Ursodeoxycholic acid (UDCA) is one of the basic
treatment options for BS and associated biliary dyskinesia.
The fundamental property of UDCA, which determines the
need for its inclusion in the therapy of GB and sphincter of
Oddi dysfunction, as well as BS, is the ability to reduce the
lithogenicity of bile. One of the best UDCA drugs is Ursonost
(Organosin company). This drug has a European quality, an
advantageous cost/effectiveness ratio, is convenient in
prescribing an individual dose, since it is produced in cap-
sules of 150 mg and 300 mg,
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