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PE3IOME Mpobnema aTporeHHbIX NOBPEXAEHUIA BHENEYEHOYHbIX XENYHbIX MPOTOKOB BO BPEMS XONELMUCTIKTO-
MUK He TepsieT CBOEeW aKTyanbHOCTW. HeaoCTaTouHbIM ONbIT XMpypruyeckoi 6puraapl, orpaHuyeHHble
3HaHMA TonorpaduMyeckoin aHaTOMMK NOANEYEHOUYHOrO MPOCTPAHCTBA, 0COBEHHO B YC/IOBMAX Nepuse-
3UKaNbHOrO BOCNANNUTENBHOIO MHGWUABTPATa, HECBOEBPEMEHHAS KOHBEPCUS AOCTYNA SBASIOTCS OAHM-
MU 13 OCHOBHbIX MPUYMH.

Pe3ynbTaThl neyeHns 3TMX NaLMEHTOB 3aBMCSAT OT CPOKOB PaCrMo3HaBaHMS TPaBMbl, XapakTepa noB-
pexaeHus, 0cobeHHOCTe NOBTOPHOrO BMeLLaTeNbCTBa, CBOEBPEMEHHO BbINOIHEHHOW PEKOHCTPYKTMUB-
HOVi omepauuu B cneumannsnpoBaHHoM LeHTpe. [lo 30% nospexaeHnit NPUXOAATCS Ha COYeTaHHOe
TPaBMMPOBaHME BHEMEUEHOUHbIX XXENYHbIX MPOTOKOB U apdepeHTHbIX COCYA0B MEYEHMU, YTO KPaTHO
ycyrybnset TedyeHue 6onesHu.

MpencraBneHo KAMHMYecKoe HabnlofeHne NeYeHNs XEeHLUMHbI, KOTOPOil BO BpeMS NAaHOBOW Xone-
LIMCTIKTOMMM UCCeYEH DparMeHT renaTMkoxonenoxa. B 31oii xxe KAMHMKe BbIMOHEHA NepBUYHas BOC-
CTaHOBMTENbHAS Oonepauus (ApeHMpoBaHMe renaTmMkoxoneaoxa Ha ApeHaxe Kepa), mocne KOTopow
copMMPOBaNCs HapYXHbI CBULL, O6LLEr0 NeYyeHOYHOro NPOToKa. PEKOHCTPYKTMBHAS ornepaLms npo-
BeJeHa yepes 4 CyToK nocie NepBUYHO Onepauuu, B CNeLMann3npoBaHHOM OTAENEHNN 06nacTHOM
KAMHMYeCcKon 60bHULbI. BbinonHeHa penanapotoMus. B n1oTHOM BocnanutensHoOM MHGUAbTpaTe npu
Mobunusauum npeanonaraemMoro renaTMkoxonenoxa BbisieneH apeHax Kepa, aucranbHas 6paHiua ko-
TOpPOro pacnonaranacb He B MPOCBETE XeNYHOro NpoToka. [luarHoctMposaH TpoM603 NpaBoit NeYeHou-
HoM apTepuu. [ipeHax Kepa yaaneH, BblaeneHbl AONEBbIE NPOTOKM [0 MeCTa UX CAUSHUS, KOHPAIOIHC
coxpaHeH. [lucranbHasg Kynbte ywwuTa. [lanee BbINONHEHbl apTepUOTOMMUS U TPOMBIKTOMMS, NONyYeH
a[leKBaTHbIM peTporpasHbIi U aHTerpasHbli KpoBoTok. CPOpMUPOBAH renaTMKo3HTEpOaHacTomos. MNa-
LIMEHTKA BbIMMCAHA C BbI3LOpOBAeHKeM. [1pn ocMoTpe Yepes 2 MecsiLa COCTOsIHUE YA0BNETBOPUTENb-
Hoe. CBOeBpeMeHHast AMarHoCT1ka TpomMbo3a NpaBoii NevyeHOUYHOM apTepun, aflekBaTHas peBackKyns-
pu3aums 1 bunmapHas peKoHCTPYKLMsS NO3BOAMUIN n3bexaTb HEKPO3a NeYeHn 1 AoOUTbCS XOPOLLIEero
pesynbraTa feYeHus.

Kniouesble cnosa: NanapoCKOMMyeckas XONEeLMCTIKTOMUS, MOBPEXAEHNE XENUHbIX NPOTOKOB, MOBPEXAEHWE MeYeHou-
HbIX COCYA0B, HAPYXXHbIM CBULL, OBLLMIA NEYEHOUHDIN NPOTOK, PEKOHCTPYKLMSI KENYHBIX MPOTOKOB
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B cBSI131 C OBICTPBIM BHEIPEHMEM JIAIAPOCKOITMUECKIX
TeXHOJIOTMUII YacTOTa TPaBM BHeIEUeHOUHBIX >KeTUHbIX
npoTokoB (BXII), BkiItouass KoaryiaslMOHHbIE TIOBPEX-
IeHVs, TP XOJIeIUCTIKToMuM pocruraet 2,7% [1, 2].
B 13,8-26,0 % uHabGmiomeHuii moBpexxaenust BXKII coue-
TAIOTCSl C OMCCEeKLMei cocynoB IeueHy [3]. PesynbraTsl
JIeueHUsI 3TUX TaIMeHTOB 3aBUCST OT CPOKOB pacro3Ha-
BaHMS TPaBMbl, XapaKTepa MOBPEKAEHMSI, 0COOEHHOCTEN
TOBTOPHOTO BMeIIaTeabCTBAa, CBOEBPEMEHHO BbITIOTHEH-
HOJ PEKOHCTPYKTUBHON omepanuy B CrelUaInu3upoOBaH-
HOM 1ieHTpe [4, 5]. N. Gupta et al. oTMeYaloT, UTO y 3 U3
4 ManyeHToB ¢ 06CY>KIaeMoii aToNIOTHel B 6vsKaniiem
MOC/IeOIEePALIIOHHOM Tepuoie HaOIo[an HEeKpPO3bl U
(vn) abceriecchl TeYeHu, a y TOJIOBUHBI U3 HUX BhISBIIE-
Ha HeCOCTOSITEJIbHOCTh GMiIMapHOro aHacromosa [6]. ITo
nmaHHbIM S. Truant y TIAaLIMEHTOB C COYETAHHBIMMU I1OB-
pexxmenusimu BXKIT u aprepuit (tun E4 wan E5 mo kiac-
cubukanum Strasberg) BepoOSITHOCTb Pe3eKIUY MeYeHu B
40 pas Bblllle, YeM [IPU U3O0JMPOBAHHBIX TOBPEXAEHUSIX
NpOTOKOB [7]. CBOEBpeMEHHO BBINIOJHEHHAsI PeBaCKYJs-
pusanusl meyeHu B COYETAaHUM C TelaTUKOeIOHOCTOMMeNd
TO3BOJISIET NOCTHUYb MOIOKUTENBHOTO pesynbraTa B 81,8%
Hab6momeHuii [8].

Kinnunyeckoe HabGIOmeHMe

XeHwmHa 53 neT gocTaBneHa C HanpaBWTeNbHbIM Aua-
rHO30M HEeMOJIHOTO HaPYXXHOro >Xen4yHoro ceuua. M3 aHam-
He3a ycTaHoBneHo, 4To 22.04.2022 r. N0 MeCTy XMTeNnbCTBa
no MoBOAY OCTPOro KasibKyNe3HOro X0neuucTuTa BbiNoNHEHA
nanapockonus. B nogne4yeHo4YHOM nNpocTpaHCcTBe MHDUABTPAT,
coenaHa noapebepHas n1anapoToMus, XONELMCTIKTOMMUS OT
WeNKN C TEXHUYECKUMU TPYAHOCTAMM, YCTAHOBNEH YNaBAU-
BAKOWMIA [pEeHaX B MOAMNEYEeHOYHOEe MpOCTpaHCTBO. Yepes
3 yaca MNOCTyMNeHWEe Xenyuu Mo YNaBAMBAKLEMY APEHAXY.
26.04.2022 r. penanapoTtomMus. BeisBneHo noepexaeHue rena-
TMKoxonenoxa. YctaHoBneH apeHax Kepa. Ha 4-e cytku nocne
onepauMu HanpasneHa ANa JanbHeWlero nevyeHus B obnac-
THYH 60/bHMLY.

pu nocTynneHuu coctosiHue Tskenoe, ctabunbHoe, Co3Ha-
HMe SICHOe, KOXa M BUAUMbIE CIU3UCTble 060104KM BnenHo-
pO30Bble, 0ObIYHOM BAAKHOCTU. AYCKYNbTAaTUBHO [AbIXaHWe B
Nerknx Be3WKynsipHoe, MPOBOAMUTCS BO BCe OTAENbl, XpUMOB
HeT. S13bIK BNIAXKHbIW, XXMBOT CUMMETPUYHbIN. B npaBoi nogpe-
6epHoit obnacTu nocneonepaLmMoHHas paHa AnuHoi 12 ¢cm B
YO0BNETBOPUTENbHOM COCTOsIHMK. [1o ApeHaxy Kepa noctyna-
eT cBeTnas xenyb. [1o cpegHelt NoAMbILLEYHOM TMHMU CripaBa
[1Be ApeHaXHble TPYOKM C aHaNOrMYHbIM OTAENSeMbIM.

Mpu nanbnaumm 6pIOWHON CTEHKM 6ONE3HEHHOCTb B 30HE
onepaTMBHOro BMeLwaTenscTa. O6WMM aHanu3 KpoBu: nen-
koumTo3 13,20x10%n, sputpounToB 3,8x10'%/n remornobuH
98 r/n. OcTtanbHble nokaszaTtenu B npenenax pedepeHTHbIX
3HayeHui. broxmmmuueckmii aHanmns kposu: nosbiweHne ACT
no 84,20 ME/n ME/n, AIIT no 69,400 ME/n, wenouHoi doc-
¢dartaszbl po 136,00 ME/n, ramma-rnytamuntpaHcdepasbl 40
104,50 ME/n.

BbinonHeHbl MCKT-aHrmnorpadus n MPT-xonaHrMonaHk-
peatorpadwusi. NeyeHb Nocne KOHTPACTUPOBAHUS HEOLHOPOA-
HoM cTpyKTypbl (MpaBas gons no 60 en. H., nesas no 90 en. H).,
MMEIoTCS MPU3HAKM ULWEeMMU NpaBoi fonu. B apTepuanbHyio
dazy BbigBneH AedeKT KOHTPAaCTMPOBaHMS MPaBOM MeYeHou-
HOW apTepuu (puc. 1, 2).

Ha MPT-xonaHrnorpaduun BHYTPUNEYEHOUYHbIE MPOTOKM
BM3Yanu3MpoBaHbl [0 CyOKanCynsipHbIX OTAENO0B, HE pacCLUu-
peHbl. [loneBble MPOTOKM CAMBAIOTC B BOPOTax NeYeHu, He
pacwmpeHsl, 6e3 nedekTos HanonHeHus. 06K NeYEHOUHbIN
npotok (OfMM) BM3yanusmpyeTcs TONbKO B MHTpamnaHKpeaTu-
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Puc. 1. MCKT-anrnorpamma. 1 — mpasast 1oJ1s1 Tle4eHM € IPU3HaKaMu
MIIeMUK

Fig. 1. MSCT angiography scan. 1 — right lobe of the liver with signs of
ischemia

Puc. 2. MCKT-anruorpamma. 1 — gucTanabHblii CETMEHT MpaBoit
[eYeHOYHOI apTepun; 2 — MPOKCUMabHas Ky/IbTsI TPaBOil IIeYeHOUHO
aprepun

Fig. 2. MSCT angiography scan. 1 — distal segment of the right hepatic
artery; 2 — proximal stump of the right hepatic artery

Puc. 3. MP-xonanrunorpamma. 1 — yieBblii 0/1€BOJ IPOTOK; 2 — MPaBbIit
JIOJIeBOJ MPOTOK; 3 — MPOKCUMAJIbHAsI KyJIbTsI TelaTuKkoxoaenoxa; 4 —
JCTaTbHAs Ky/IbTS TellaTKuoxonesoxa

Fig. 3. MR cholangiography scan. 1 — left lobar duct; 2 — right lobar
duct; 3 — proximal stump of hepaticocholedochus; 4 — distal stump of
hepaticocholedochus

Yyeckom YacTu. Mexay KoOH(AIHCOM M BU3yanusmnpyeMon yac-
TbtO Xonefoxa AedekT NpoTsKeHHOCTblo 52 MM. OTMevaeTcs
YKJIOHEHUE >XeNnuyu B MOAMEYEHOYHOe MpPOCTPaHCTBO, KyAa
YCTAHOBNEH YNaBAMBAKOLWMI ApeHax (puc. 3).
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@uctynorpadus: npokcMManbHas 6paHwa apeHaxa Kepa
pacnonoxeHa B MpOCBETe NIEBOrO A0MEBOr0 MpOTOKa, AWUC-
TalbHas — BHe NPOCBETa renatnkoxonenoxa (puc. 4).

YctaHoBneH anarHos — «lospexaeHne BXIT, E3 BapuaHT
no S. Strasberg wan «0» no lanbnepuHy; NOMHbIA HAPYXKHBbIV
XKENYHbIM CBULL, MOBpEXAEHME MpaBoOW MeYyeHO4HOM apTe-
pun?».

28.04.2022 r. BbimonHeHa penanapotomus. B noaneve-
HOYHOM MpPOCTPaHCTBE MHOUALTPAT. [py MobuAn3aumm npea-
nonaraemoro Ol obHapyxeH apeHax Kepa, aucranbHas
6paHLIa KOTOPOro pacnonoXeHa BHe NPOCBETa renaTMkoxo-
nepoxa. lNepenHas cTeHka MpoOTOKa OTCYTCTBYET Ha MNpoTS-
xeHun 50 MM, 3apHA8 nNpencTaBneHa HeKpoTU3MPOBAHHBIM
¢dparmenToM. [ipenaxx Kepa ypaneH. O6unbHoe noctynneHue
xenyu. HekpotnsmpoBaHHble dparmeHTbl cteHkn OMM umcce-
YeHbl. ucTanbHag KynbTa nNpolunTa, nepesssaHa. BoioeneHsl
CTEHKWM MPaBOro M NeBOro A0NEBbIX MPOTOKOB A0 UX CIUAHUS.
KoHdntosHc coxpaHeH. [paBas neyeHoUYHas apTepus He nyb-
cupyeT — TpoMb03 (puc. 5).

ApTepuoTomus, TPOMBIKTOMMS, NONyYeH afeKBaTHbIN peT-
porpagHbii U aHTEpOrpagHbli KPOBOTOK, COCYAWCTbIA LIOB
(Prolene 6/0), KpOBOTOK BOCCTaHOBJIEH.

[MeTns TOHKOM KMWKM OTKAYeHa no Roux, B 80 c™m
chopMMpPOBaH renaTMKOEHOAHACTOMO3 OTAENbHBIMYU LWBAMU
HuTblo PDS 5/0 C ApeHUMpOBaHMEM >KENYHbIX MPOTOKOB MO
Menbkepy (puc. 6). CUNMKOHOBBIM ApeHax B MoANeYeHOYHoe
NpOCTPaHCTBO.

PaHHMIN nocneonepaumoHHbIi nepuog, 6e3 0CN0XHEHUHN,
YNaBAMBAOLWMIA OPEHAX YAANEH Ha 4-e CyTKM nocne BMmella-
TenbcTBa. Ha 6-e cyTKM BbINONHEHA KOHTPONbHas GucTynorpa-
$u4, Ha KOTOPOM 3anNONHAOTCA NPaBbliM U NEBbIN AONEBbIE U
00N NEeYEHOYHbIV MPOTOKM, KOHTPACT CBOGOAHO mocTynaet
B TOHKYK KMLIKY. BbinucaHa B yLOBNeTBOPUTENBHOM COCTOS-
HWMU C nepekpbITbIM apeHaxoM QDenbkepa nof HabnopeHue
XUpypra no MecTy XUTenbCTBa.

OcMmoTpeHa 4epe3s faBa Mecsua Mnocsie onepauuu.
MpenbsBnseT xanobbl Ha He3HaYUTENbHbIA AMCKOMGbOPT B
napaapeHaxHoW obnacTtu, obliee COCTOSHWE YAOBNETBOPU-
TenbHoe. Ha KOHTponbHOM Y3 enyHble NPOTOKM He paclum-
peHbl. [lpeHax yaaneH.

OBCYXIOEHUE

B mpemcraBjieHHOM HAaGMIONEHUN aHAIU3UPYIOTCS
OpraHm3aloHHbIe, TAKTUYECKME Y TeXHUUYECKMEe OG-
K1, KOTOPbI€ OCTOKHMINM PEKOHCTPYKTMBHbIN ITAll jeue-
Hust. [ToBpexgeHe rernaTMkoxoieaoxa u TpomM603 mpaBoii
TTeYeHOYHOI apTepuy He ObUTM AMarHOCTUPOBAHbI CBOE-
BpeMeHHO. HecMOTpsI Ha skeJTyercTedeHne 1o yiaBinBa-
I0IEMY APEHAXy, IIOBTOPHASI OTepalusl BbIMOJIHEHA Ha
4-e cytru. [IpotesupoBanme gedekra (50 MM) remaTuko-
xXonenoxa apeHaskom Kepa He pemmio mpobiemy skeade-
OTTOKa, 60jiee TOro, CKOMIIPOMETMPOBAIO OCTABIIYIOCS
yacTtb OITIIL.

B ocHOBe IpOQWMIAKTUKM [TOBPEXKIEHUI TYOYISIPHBIX
CTPYKTYP TrenaTOAyOdeHaTbHOM CBSI3KM IIPY BBIMTOIHE-
HUM XOJIELMCTIKTOMMUM JIEKAT IIPUHIUIIBI «<KPUTUUECKOTO
B3IIsiIa 6€30IaCHOCTI», MMHUMMU3UPYIOIIE OCTOKHEH ST
1 obecrieunBaoIe HaJesKHOCTh OIepalii.

B o6cyskmaeMoM HaOGIIOMEHUM KOHBEPCHUST HOCTYIa
cleniaHa CBOEBPEMEHHO, B JajibHeeM IPUHIMIT KPK-
TUYECKOI OLIEHKM CUTyaluyu He 6bla cobmromeH. Ilocie
MTOBPEXIEHSI ITPOTOKOB, MTOTIBITKY PEKOHCTPYKIMY OMJIN-
apHOTO JepeBa NPy HeZOCTATOYHOM OITbITe B 3TOM pas-
Jenie XUPYprum, Kak MpaBuiio, MPUBOAAT K COKpAIeHIIo
MepCIIeKTUBHOTO [T BOCCTAHOBJIEHMS CerMeHTa Ieve-
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Puc. 4. ductynorpamMma. 1 — npokcumabHast 6paHia ApeHaxa Kepa B
[IPOCBETe JIEBOTO [OJIEBOTO JKEeJIYHOTO MTPOTOKA; 2 — OyCTaIbHas 6GpaHiia
npeHaxa Kepa BHe nmpocBeTa rernaTMKoOxonenoxa; 3 — rpasblii J0/1eBOit
SKEJTYHBIN TIPOTOK
Fig. 4. Fistulography. 1 — proximal branch of Kehr’s drain in the lumen of
the left lobar bile duct; 2 — distal branch of the Kehr’r drain outside the
lumen of the hepaticocholedochus; 3 — right lobar bile duct

Puc. 5. UntpaonepaimonHoe ¢orto. 1 — aucranbHas 6paHiiia apeHaska
Kepa; 2 — TpoM6GUpOBaHHas1 IpaBast [IeYeHOYHAst apTepust

Fig. 5. Intraoperative photo. 1 — distal branch of the Kehr’s drain; 2 —
thrombosed right hepatic artery

o] i ) 4 £ =~ £
Puc. 6. UuTpaomnepaimonHoe ¢hoto. 1 — chopMupoBaHHbIi
reraTMKOeIHOaHACTOMO3; 2 — npeHax desbkepa
Fig. 6. Intraoperative photo. 1 — formed hepaticojejunostomy; 2 — Felker
drain

HOYHOT'O MpPOTOKa [9] M BBICOKOJ MOCIeoIepaliOHHOM
JIeTaNnbHOCTH, focTuraomeit 13-25% [10].
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Restoration of Bile Outflow and Liver Revascularization After Cholecystectomy
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ABSTRACT The problem of iatrogenic damage to the extrahepatic bile ducts during cholecystectomy remains relevant. Insufficient experience of the surgical
team, limited knowledge of the topographic anatomy of the subhepatic space, especially in conditions of perivesical inflammatory infiltrate, poorly timed access
conversion are some of the main reasons.

The results of treatment of these patients depend on the timing of recognition of the injury, the type of the injury, the characteristics of reintervention, and timely
reconstructive surgery performed in a specialized center. Up to 30 % of damage occurs due to combined injury to the extrahepatic bile ducts and afferent vessels
of the liver, which aggravates the course of the disease.

We report a clinical case of a female patient. The fragment of the hepaticocholedochus was excised during a planned cholecystectomy. In the same clinic, the
primary reconstructive operation was performed (drainage of the hepaticocholedochus using a Kehr’s drain). Afterwards, an external fistula of the common hepatic
duct was formed. The reconstructive operation was performed 4 days after the initial operation, in a specialized department of the regional clinical hospital.
Relaparotomy was performed. In a dense inflammatory infiltrate during mobilization of the suspected hepaticocholedochus, a Kehr's drain was identified, which
distal branch was not located in the lumen of the bile duct. Thrombosis of the right hepatic artery was diagnosed. The Kehr’s drain was removed, the lobar ducts
were identified to their confluence, and the confluence was preserved. The distal stump was sutured. Next, arteriotomy and thrombectomy were performed,
and adequate retrograde and antegrade blood flow was recoverd. A hepaticoenteroanastomosis has been formed. The patient was discharged with recovery.
When examined after 2 months, the condition was satisfactory. Timely diagnosis of thrombosis of the right hepatic artery, adequate revascularization and biliary
reconstruction made it possible to avoid liver necrosis and achieve a good treatment outcome.

Keywords: laparoscopic cholecystectomy, bile duct injury, hepatic vascular injury, external fistula, common hepatic duct, bile duct reconstruction
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