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Pedepar

CronranHi BHyTpimHI OimiapHi Hopuii (CBBH) — onme i3 ycxiamHeHb jxoBuHOKaM'ssHOT xBopoOu (JKKX), a Taxox
3amajgbHUX, JETeHepaTUBHO-AUCTPO(IYHMX 1 OHKOJOTIYHMX 3aXBOPIOBaHb OpraHiB, sKi pPO3TAIIOBaHi OJIM3BKO 0
remnaro0iiapHoi 30HM — TaKHMX SK LIUTYHOK, JBaHAJISATHIANA KHUIIKA, TOHKA 1 TOBCTA KHUILIKH, iHIN OpraHd. XOJEeHUCTO-
XOJIeI0XeIbHI HOpHUIll crmocTtepiramucs y 84 mamieHTiB (43,6%), 3 axux cunapoMm Mipizzi (CM) I Tta II Tumy craHOBHUTH
BifmoBigHO y 76 (91,5%) Ta y 8 (8,5%) marienTiB. MexaHiuHa KOBTSHHIII Ta XOJIEIOXOMITia3 CHOCTEpIralluch HaifgacTime y
xBopux 3 CBBH — BiamosinHo y 86 (44,7%) Ta y 80 (41,6%) nanienTiB. I'HilfHu# XomaHriT miarHocToBaHO y 9 (4,6%) Ta
roctpuii mankpeatut y 6 (3,1%) nauientiB. OCHOBHUM BHOOPOM OINEPAaTHBHOTO BTPYUYaHHs € xonenucTekToMis 132 (69%)
MAIi€HTIB, Y IOETHAHHI 3 X0JEeJ0X0TOMi€l0 Ta TiToekcTakiiero 107 (56%) mamieHTiB.

KawouoBi cioBa: crioHTaHHI BHYTpIlIHI OlmiapHi HOpUII, CHHAPOM Mipi33i, MeXaHi4Ha KOBTSHHIIS, XOJIEI0XO0IiTia3
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Abstract

Spontaneous internal biliary fistulas (SIBF) is one of the complications of gallstone disease (GD), as well as inflammato-
ry, degenerative-dystrophic and oncological diseases of organs located close to the hepatobiliary zone — such as the stomach,
duodenum, small intestine and small intestine, other organs The frequency of cholecystial cholecystectomy was 84 patients
(43.6%), of which 76 (91.5%) and 8 (8.5%) patients had Myrizzi (SM) type | and type Il syndrome. Mechanical jaundice and
choledocholithiasis were observed most frequently in patients with SIBF -86 (44.7%) and 80 (41.6%) patients. In the second
place purulent cholangitis in 9 (4.6%) and acute pancreatitis was found in 6 (3.1%). The main choice of surgical intervention

is cholecystectomy 132 (69%), along with choledochotomy and late extraction 107 (56%).
Key words: Spontaneous internal biliary fistulas, Myrizzi syndrome, mechanical jaundice, choledocholithiasis

Beryn. CrontanHi BHyTpimHi OimiapHi HOpHII
(CBBH) mix >KOBYUHMMH IIUIIXaMH 1 TPaBHUM KaHa-
JIOM € PIiAKICHUMH TAaTOJIOTIYHHMH yTBOPCHHSIMH.
31e6iTpIIor0o BOHM BHHUKAIOTh MK JKOBYHHUM MiXy-
poM abo TepMiHAIBHUM BiJiJIOM CHIIBHOI XOBYHOI
npotoku 1 aaHamsTunanow kumkow (AITK) mpu
’KOBUHOKaM siHiit XxBopoOi [1]. Pigme mpuunHOIO HO-
PHIIb € TICHETPYIOYi NENTUYHI BUPA3KH CIUTHLHOT JKOB-
YHOI MPOTOKH 1 JBaHAAUATHNANOI Kumku [1,2] abo
HEOIUIACTUYHHH IPOIEC 3 PO3IIA/IOM.

3a manmmMu Stagnitti F. 31 criiBaBTopamu [ 1], Haiigac-
TilE TPAIUBIIOTBCSA  XOJICIMCTOAYO/ICHATbHI  HOPHIII
(68%), pimie TPamIAIOTHCS XOJELUCTO-TOBCTOKHILIKOBI
(13,6%), xonemoxomyoneHambHi (8,6%), XOIEHCTOMI-
TyHKOBI (4,9%) Ta HOPHII MDX JIIBOIO TIEYIHKOBOIO TIPO-
Tokoro i JITTK (4,9%). BaxJmBo TakoX BiI3HAYUTH, 11O
89,5% XBOpHX 3 XONEHUCTOCHTEPATLHIMH HOPHILIMU
MaJii 0OCTPYKIIIIO CIUIBHOT dKOBYHOI MPOTOKK BHACIIIOK
cunapomy Mipiz3i [1,5].

Cunnpom Mipizsi (CM) — ne He3BuuaiiHa ¢opma
XOJICLUCTOMITIa3y, MPU AKii KOHKPEMEHTH, (ikcoBaHi
B MiXypoBiii niporoui abo B KHIIEHI rapTMaHa jKOBY-
HOTO MiXypa, MOXYTb 3JIaBJIIOBaTH 3arajbHy ME€4iHKO-
By NMPOTOKY, BUKIMKAIOYH MEXaHIYHY KOBTSHUIIIO; L1€
3anajibHO-IECTPYKTUBHHUN TIpoliec B AUISHII IIMHKA
skoBuHOTO Mixypa (JKII) i 3aranpHOI TIe4iHKOBOI TIPO-
TOKH, BHKJIHMKAaHHA KOHKPEMEHTOM, HPUBOAWTH IO
CTEHO3Y 3arajbHOI EUiHKOBOI MPOTOKH Ta YTBOPEHHS
MIiXypOBO-Xo0JenoxeaapHol Hopuili [1].

3a maHMMU JITEpaTypH, BiH TPAIUIIETHCSA B CEpe-
HeoMY B 0,25-6% XBopHX 3 pisHUMH popMaMu KOBU-
Hokam'sHO1 xBopoOom (OKKX) [1,2,3,4,5,6,7,8]. Ho
OTIePaTHBHOTO BTPYYaHHS CHHAPOM Mipi33i mpaBuib-
HO JIIarHOCTY€ThCSA 3 BUKOPUCTAHHSIM BCHOTO KOMIIJIE-
KCy Cy4acHHX MeToAiB juime B 12,5-22% Bumaikis
[1,2,3].

Merta npocaimkenHs. I[IpoaHamizyBaTH 4YacToOTy
BUHHMKHEHHS Ta OCOOJIMBOCTI Mpediry CIIOHTaHHUX
BHYTPIIIHIX OiniapHUX HOpHIL Ha 0a3i XipypriuHoro
Bimminenas 30KJI im. Aunpis Hosaka.

Marepiann Ta meromn. Hamu mpoBeneHo aHami3
nmaanx 12000 XOJIenUCTeKTOMIH, BUKOHAHHUX B Xipyp-
riunomy Bimminmenai 30KJI im. Arapis Hosaka 3 1997
mo 2017 poxu. Cepen 1iei kimpkocti y 192 mamieHTiB
cnocrepiramu CBBH ta CM. YacTtoTa CrOHTaHHHX
BHYTPIIHIX OUTiapHUX HOpUIb ckiaia 1,6%.

[Tpu nmocnmipKkeHHI MaIieHTIB PO3MOIIEHO HA Ipy-
I 32 CTaTTIO TAaKUM YHHOM: 40JoBikiB — 61 (31,7%);
xiHOK — 131 (68,3%). Cepenniii BiKk Malli€HTIB KOJIH-
BaeThcs B Mexkax Bin 37 mo 80 (B cepennbomy — 66,4
POKY).

Erionoris CBBH, BcTaHOBIICHA 32 TAHUMU aHAMHE3Y
Ta KJIHIYHMX TPOsIBIB, a TAKOX IHTpaornepauiiHo: y 184
(96%) — pesymbrar XKKX, y 8 (4%) — pesysbrar Bupas-
KOBOI XxBopoOu nutyHKy ado JITK.

Pe3yasTaTH gociaigkeHs Ta ix o0roBopenHs. 3a
nokamizaniec;to CBBH po3moninuiuce TakuM YHHOM
(tabm. 1):
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Tabmums 1
Po3nonin crioHTaHHUX BHYTPIIIHIX OlTiapHUX HOPUIb 32 JIOKATI3aLliE0
JIokamnizaiiss CHOHTaHHUX KinekicTs, %
BHYTpIIIHIX OiTiapHUX HOPHIIh (n=192)
X0JICIUCTO-X0JIeI0XeaJIbHI HOPHIIi: 84 43,6%
- curpoM Mipissi | Tuny 76 91,5%
- curapom Mippisi 11 tuny 8 8,5%
Xo0J1e/10X0-1y0/ICHAIbHI HOPHII 22 11,4%
X0JIeUCTO-ICYIHKOBI HOPHII 5 2,6%
KomGiHoBaHi HOpHUIL 6 3,1%
X0JIeIMCTO-Iy0 IeHAIbHI HOPHIT 57" 29,6%
XoJeICTo-racTpaibHi HOPHII 23 11,9%
X0JICIMCTO-TOBCTOKHIITKOBI HOPHITI 12" 6,2%

* BpaxoBaHO NOBTOPIOBAHICTh MaMi€HTIB.

SIk  mokasano B Tabmumi 1, xosewmcTo-
XOJICIOXEJIbHI HOPHUII CIIOCTEpIraaucs y 84 maIieHTiB
(43,6%), 3 sxkux CM 1 ta Il Trmy BCTaHOBHIIM BiJlITO-
BiHO ¥ 76 (91,5%) Ta y 8 (8,5%) mamienris. Xonenu-
CTO-IyOJIeHAIbHY HOPHIIIO JIiarHOCTOBAaHO y 57 mari-
€HTIB, XOJIEIUCTO-TACTPAIbHY HOPHUINO — y 23 mami€eH-
TiB, XOJCIHUCTO-TOBCTOKHIIIKOBY HOPHINFO — y 12 mari-
€HTIB Ta y 22 Mali€HTIB A1arHOCTOBAHO XOJIEIOXOIYO-
JICHAJIbHY HOPHIIO. XOJEIMCTO-TIEYiHKOBI Ta KOMOi-
HOBI1 HOPHII CKJIAJIH BIAMIOBIHO 5 Ta 6 MAalli€HTiB.

Cepen 3aXBOpIOBaHb OPTaHiB TeMAaTONAHKPEATOLy-
onenanpHOl minsuku CM 3aiimae ocobnuee micte. Ile
MOSICHIOEThCSL TaKUMH (haKTOpaMH: HPOTHPIYYSIMHU Y
BU3HAYCHHI PI3HUMH aBTOpaMH MOPQOJIOTidHOI CyT-
HOCTI TATOJIOTIYHUX 3MiH, IO CTAHOBJATH OCHOBY
CHHIPOMY; MPUYMHAMHU HOTO po3BUTKY, KpiM JKKX, €
Oe3KkaM'sTHUH XOJICIIMCTHUT, (PYHKIIOHAIBHI 3MiHH KO-
BYHUX NPOTOKIB Ta MyXJIMHHI 3aXBOPIOBaHHS; /IO Te-
MepilHBOro Yacy 3alUINAalThCs HE LIIKOM 3'scoBa-
HAMH OCHOBHI €Taly PO3BUTKY MATOJOTiYHOTO MpO-
necy.

3a [maHWMHK JTiTEpaTypH, YacToTa XOJEHIHUCTO-
KUIIKOBUX Hopullb ckianae Bix 0,27% mo 0,9% [1],
MPUYOMY, HAMOUIBII YaCTO TPAIIISIETHCS HOPHIS MiXK

KOBYHHM MIXYpOM 1 JABaHAAIITUNAION KHIIKOIO.
ITpu upomy XTH HOpuius ctoith Ha 2 micii [19,1].
[Tpn nopiBHsutbHOMY anamizi 10588 mocnizoBHO BH-
kKoHaHuX xoerucrekromiin X.Y. Li et al. (2017) Oymno
mume 5 xBopux 3 XTH (0,05%) [18]. IlpoBenenuit
aHayi3 JitepaTypu, omyoOiikoBaHoi 3 1950 mo 2006
pik, TOKa3aB yacTtoTy Aanoi maroiorii B 0,06-0,14%,
B CEpEAHBOMY IyOIiKy€eThCs 5—9 BUMaKiB y pik [1].

Kriniuna xapTHHa 3aXBOPIOBAHHS CKIAIAETHCS 13
CHUMIITOMIB, XapaKTepHHX ISl TOCTPOTO 1 XPOHIYHOTO
XOJICHUCTUTY 3 PO3BUTKOM MEXaHIYHOT IKOBTSHHUIII.
YacTimmMu Ta XapakTepHHUMH CHMITOMaMH Oyiu
01JTb, YKOBTSIHUILISL 1 CUMIITOMH XOJIAHTITY (03HOO, mij-
BUIECHHS TeMIEpaTypH Tina). XapaKTepHUM € TaKOX
tpuBanuii anamue3 JKKX. Ctynine BupaxeHocTi 00-
JBOBOTO CHHIPOMY, MOSIBA KOBTSHHII (TPaH3UTOPHOI
a0bo cTiliKol) Ta AMCHENCii Bapiloe B IIMPOKUX MEXKax.
[MocTiiinmii moMipHUIT OL1b 1 JKOBTSHMIS CIIOCTEpira-
oTecs y 60-100% crnocTepekeHb, TpPU MiXypOBO-
XOJIeIOXeaNbHill HOPUIl — KOBTSHHIA OUBII YacTa
o3HaKa 3axBoproBaHHI [ 1,2].

Kuiniuai 0coOMMBOCTI CIIOHTaHHUX BHYTPIIIHIX
OimiapHUX HOPUIL PO3MOAUTMIMCHE TaKHMM YHHOM

(puc. 1).
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“BnaxoBaHo NOBTOPIOBAHICTb NALIEHTIB

Puc. 1. Po3nozin namieHTIB 3a KIIHIYHUMHE IIPOSBAMHI
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Sk BUIHO HA PUCYHKY 1, Hamaau XONEHUCTUTY 3
MposiBAMHU >KOBYHOI KOJIKM cmoctepiraiucs y 184
(96%) mamientiB. ['ocTpuii XOJIEHHCTHUT CYIPOBO-
JUKyBaBcs 0OojleM B JUISHII TpaBoro miapedep's,
MIJBUIEHHSAM TEMIICPATyPH, MO3UTHBHUMHU C-MaMH
OpTtHepa, Miocci-I'eoprieBcbKoro, JIeHKOIUTO30M i3
3CYBOM JICHKOLMTAPHOT POPMYJIIH CHOCTEPIraanuch y
8 (4,1%) namienTis. [IposBM MeXaHIYHOT KOBTSHUIII
BUsIBIICHO y 86 (44,7%) xBopux. 'HifHUI XoNaHTIT
cnocrepiranu y 9 (4,6%) narienris. ['octpuii naH-
KpeaTtuT BcTaHOBIEeHO ¥ 6 (3,1%) manienriB. Xoie-
moxodnitiaz BcTaHoBieHO y 80 (41,6%) mamieHTiB Ta

y 1 manieHTa BUABIICHA IyXJHHA XXOBYHOTO MiXypa,
mo craHoButh 0,5% Big 3arajpbHOI KIJIBKOCTI XBO-
pux 3 CBBH.

[Tpu I Tumi CM omnepariieto BHOOPY € XOJEIHCTEK-
TOMisl, SIKa 3aBEPIIYETHCS 3OBHIIIHIM JPEHYBaHHAM
xonenoxy ado 6e3 Hporo [1]. [Ipu I Tuni ontumans-
HUM METOJIOM € CyOTOTa]bHA XOJIEUUCTEKTOMIS 3 Iia-
CTHKOIO ZieheKTy X0iea0Xa KianTeM >KOBYHOTO MiXy-
pa, 3 X0JEeJ0X0LyoIeHaIbHUM aHACTOMO30M a00 30B-
HIIIHIM JpeHyBaHHIM XoJyiefoxa. Bubip onepaTnBHUX
BTpy4aHs i3 npuBogy CBBH mpoimoctpoBano B Tab-
T 2.

Tabmums 2
Bunn onepatuBHEX BTpy4aHsb i3 npuBoxy CBBH
By orepaTuBHOTO BTpydYaHHSI Kirekicrs
(n, %)
X0JIENUCTEKTOMIS 132 (69%)
JlikBifais HOpHIIi 46(24%)
X0J1eT0XOTOMisl, X0JIETOX 0TI TOEKCTPAKIIis 107(56%)
IMaminochiHKTepOTOMIs 38(20%)
Jpenysanns xonenoxy 3a Kepom 103(54%)
EHgockomivHa JTKBiAAIlS CynpaayoieHaIbHOT HOPHII 18(9,3%)

* BpaxOBaHO NOBTOPIOBAHICTh ONEPAaTUBHAX BTPYYaHb

Sk BUAHO 3 TaONHUIl 2, OCHOBHMM BHOOPOM orepa-
THUBHOTO BTPYYaHHsI € XOJISIIUCTEKTOMIst 69% y moen-
HAHHI 3 XOJICJIOXOTOMIE0 Ta JiTOeKcTakiiew 107
(56%). JlikBinaiiro HOpHII BUKOHAHO y 46 MAIli€HTIB,
mo ckiano 24% Bij 3aranpHoi KinbkocTi. [Taminocdi-
HKTepoTOoMist Oyna BuKoHaHa y 38 mamientis (20%), y
10 3 HEX Hajali BUKOHAHA XOJCIHCTEKTOMIS Y TIOE-
HaHHI 3 XOJIEAOXOTOMIEI0 Ta JTOeKCTpakmiero. Y 103
naniedTiB (54%) omepaTWBHE BTPYYaHHS BKJIIOYAIO
IpeHyBaHHSA xoJiemoxa 3a merogoM Kepa. Ergockomi-
YHA JIKBiJalis CynpazeoAeHaIbHOI HOPHI (XoJemo-
X0-AyOoJicHaIbHa) Oysia BHKOHaHA y 18 maIieHTiB
(9,3%).

BucnoBku. 1.Yactota XOIEIUCTO-XOJEN0XEIb-
HHUX HOpHIB ckiana 84 maienTu (43,6%) 3 sskux CM 1

ta Il Tumy cranoButh BiAmoBimHO 76 (91,5%) Ta
8 (8,5%) narrieHTiB.

2. Cepen KJIHIYHHX NPOSIBIB MEXaHi4HA KOBTSHU-
I Ta XOJEIOXOJiTia3 CrocTepiraiach HalJacTiie y
xBopux 3 CBBH — 86 (44,7%) Ta 80 (41,6%) marien-
TiB. Ha npyromy wmicui rHiiiHuiA xonaurit y 9 (4,6%),
TOCTpPHIi TAHKPEATHT BCTAHOBICHO Y 6 (3.1%).

3. OcHOBHUM BHMOOpPOM OIEPATUBHOTO BTPyYaHHS
e xonerpctektoMist 132 (69%) y moeqHaHHI 3 X0J€I0-
xoToMmi€ero Ta JiToekcrakiiero 107 (56%). Yacto ome-
patuBHI BTpydaHHs 3 npuBoaxy CBBH 3akiHdyroThes
JIpeHyBaHHAM XoJeaoxa 3a MetonoMm Kepa — 54% ma-
mieHTiB. [laiieHTaM 3 X0JI€I0X0-1yOACHAIBHUMHU HO-
putsimu 18 (9,3%) BHKOHYBajlaCh SHIOCKOIIIYHA JTiK-
BiJIallisl CyNpajyoJeHAILHOT HOPHIIL.

Indopmanisi npo koHQIIIKT iHTEpeciB. ABTOpHU 3asBIISAIOTH PO BiJICYTHICTh KOH(IIIKTY i1HTEpECiB PH BHU-
KOHAaHHI HAYKOBOTO JOCIIPKEHHS Ta IiITOTOBIII aHOI CTATTI.

Indopmania npo ¢inancyBannsi. ABTOpU rapaHTYIOTh, 110 BOHU HE OTPUMYBAIM XKOAHHX BHHAropox B
Oynp-sKiif (hopMi, 3MaTHUX BIUTMHYTH Ha PE3yJIbTaTH POOOTH.

Oco0ucTnii BHECOK KOKHOTO ABTOPAa Y BUKOHAHHS PO0OTH:

Pycun B.1. — po3poOka KoHIenii i Au3aiiHy JOCHTIHKEHHS, aHalli3 OTPUMAaHUX JaHWX, PearyBaHHS,

PymsinueB K.€. — 30ip Marepiaiy A0CIiKeHHsI, aHaNi3 OTPUMAHUX JaHHX;

MMaByk ®.M. — 36ip MaTepiany JOCHIPKSHHS, aHaJli3 OTPUMaHHUX JaHUX, MiArOTOBKA TEKCTY CTaTTi;

Herpuuxo O.I. — 36ip MaTepiaxy TOCTiIKEHHS, aHAJI3 OTPUMAHUX JTaHUX.
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