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CKMX UCCAEAOBAHWI XEAUHOKAMEHHOW 06TypaLMOHHOWM
TOHKOKMLLEYHON HEMPOXOAMMOCTU Y 3TUX OOAbHBbIX.
Martepuanbl U meToabl. 3a nocrepHne 10 AeT HamMK HbIAO
npoaHanrM3nmpoBaHo 5055 XOAELMCTIKTOMUI B XMPYprut-
YecKoM oTaeneHMU Ne 2 Ky36aCcCKoM KAMHUYECKON BOAb-
HULIbI CKOPOW MEAMLIMHCKOM nomoLun um. M. A. Moarop-
6yHCKOro. AHaMHECTUYECKM B 3TOM rpyrnne no NoBOAY Xpo-
HUYECKOro naHkpeatnta Aeunamncb 509 uenosek, y 116
ObIA caxapHblii anabert. 3a nepuop ¢ 1997 no 2020 rr.
NPOBEAEH aHaAU3 XMPYprudeckoro rneveHuss 1086 60Ab-
HbIX C OCTPOM MEXaHUYECKOW KMLLEYHOW HEMPOXOAMMO-
CTblO B XMPYPrnuyeckom otaeneHmn Ne 1, XeAyHOKaMeH-
HbIM MAEYC ObIA Y 4 ONepUPOBaHHbIX.

Pesynbtatbl. Ha 5055 XOAEUMCTIKTOMUI BCTPETUAM
10 (0,19%) cayuaeB BUAMOAMIECTUBHBIX GUCTYA, B TOM
uncae 4 (0,08%) ny3bipHO-ayoAeHaAbHbIX U 6 (0,12%) ny-
3bIPHO-TOACTOKMLLEYHbIX CBULLEN. B 3 cayyanx 60AbHble
AEUMAUCH MO MOBOAY XPOHWUYECKOrO MaHKpeaTtuta, OAMH
NauMeHT CTpapan caxapHbiM AMABETOM. XOAELMCTIKTO-
MUIO YCMELLHO COYETaAU C yLIMBaAHUEM KULLIKKW. Ha 1086
OO0AbHbIX, YPreHTHO OMepuUpPOBaHHbLIX C MeXxaHWYECKOM
KMLLIEYHON HEMPOXOAMMOCTBIO, XXEAYHOKAMEHHBIN UAEYC
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BblfABAEH Y 4 uenoBek (0,37%). YoeAUTeAbHbIMI NOKa3a-
HUAMM K ONepaTMBHOMY A€UYEHUIO BbIAM PBOTA U NapeTH-
yeckoe pacluMpeHre HauyaAbHbIX OTAEAOB TOHKOM KULLIKM
C 3aAEPXKON MPOABMXEHUSI BapueBoW B3BeCHU Npu eé
KOHTPACTMPOBaHMU. OrpaHUUMBAAUCL Y MOXMABIX GOAb-
HbIX 3HTEPOTOMMEN N AUTOSKCTPAKLMEN.

3akatoueHue. B 0,08% cayyaeB npu AAMTEABHOM XOAE-
LUMCTOAUTHA3e  GOPMUPYHOTCA  Ny3blPHO-AYOAEHAAbHbIE
oéuctynbl, B 0,12% xupyprn BO BPEMSI XOAELIMCTIKTOMMM
CTaAKMBAIOTCA C My3blIPHO-TOACTOKMULLEYHBIMW CBULLEAMMU.
B 30% 311 60AbHbIE MOAYYAAU AEUEHME MO MOBOAY XPOHU-
Yeckoro naHkpeatnta. O6TypaLMOHHasA XEeAYHOKaMEHHas
TOHKOKMLLIEYHAs HENPOXOAMMOCTb BeTpevaetca y 0,37%
ONepUPOBaHHbIX C MEXAHNUYECKOW KULLIEUYHON HEMNpPOXOAW-
MOCTbHO. AMarHOCTUYECKME TPYAHOCTU NPW UCMIOAb30BaHUK
AyUY€EBbIX METOAOB 06CAEAOBAHUSI HE BO3HMKALOT.
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Aim — evaluation of the incidence of pressure ulcers and
vesicular-digestive fistulas in cholecystolithiasis, con-

20  BECTHMK KNYBA MAHKPEATO/IOrOB HOSIEPb 2021

comitant chronic pancreatitis, as well as the incidence
and effectiveness of basic diagnostic studies of gall-
stone small bowel obstruction in these patients.
Materials and methods. Over the past 10 years, we have
analyzed 5055 cholecystectomies in the surgical depart-
ment No 2 of the Kuzbass Clinical Emergency Hospital
n. a. M. A. Podgorbunsky. In terms of anamnesis, 509
people in this group were treated for chronic pancreatitis,
116 had diabetes mellitus. We have analyzed the surgical
treatment of 1086 patients with acute mechanical intes-
tinal obstruction in the surgical department No 1 from
1997 to 2020, gallstone ileus was in 4 operated.
Results. At 5055 cholecystectomies, 10 (0.19%) cases of
biliodigestive fistulas were found, including 4 (0.08%) vesi-
cular-duodenal and 6 (0.12%) vesicular-colonic fistulas.
In 3 cases, patients underwent long-term treatment for
chronic pancreatitis, one patient suffered from diabetes
mellitus. Cholecystectomy was successfully combined with
bowel suturing. Among 1086 patients, urgently operated
on with mechanical intestinal obstruction, gallstone ileus
was detected in 4 patients (0.37%). Convincing indications
for surgical treatment were vomiting and paretic expansion
of the initial sections of the small intestine with a delay in
the advancement of barium suspension during its con-
trasting. Enterotomy and lithoextraction were performed in
elderly patients.

Conclusion. Vesicular-duodenal fistulas are formed in
0.08% of cases upon long-term cholecystolithiasis, sur-
geons detect vesicular-colonic fistulas in 0.12% during
cholecystectomy. 30% of these patients received treat-
ment for chronic pancreatitis. Cholelithiasis small bowel
obstruction occurs in 0.37% of those operated on with me-
chanical intestinal obstruction. Diagnostic difficulties do
not arise upon using radiation methods of examination.



