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Summary

The use of organ-preserving interventions for cholelithiasis is not widely used in modern medicine, although there are
publications in the literature about the implementation of such interventions in some clinics.

In the period 2004-2006 in the Republican Center for Functional Surgical Gastroenterology (Krasnodar), 12 surgical interventions
were performed for cholelithiasis with preservation of the gallbladder (laparoscopic cholecystolithoextraction). From 2009 to
2011 the patients were called and examined (the first follow-up examination, on average 2.2 years after the operation). There
were no signs of recurrence in 9 operated patients (of which 4 had an echogenic homogeneous suspension), in 3 patients
arecurrence of stone formation was detected. Due to the reorganization and subsequent closure of the center, communication
with patients was terminated.

In 2023 (on average 15.5 years after surgery), patients who did not have a relapse at the first follow-up examination were
examined. It was found that 3 out of 9 patients had no gallbladder stones, 3 patients underwent laparoscopic cholecystectomy
due to relapse after the first follow-up examination, with 3 patients the relationship could not be established.

The results of laparoscopic cholecystolithoextraction were analyzed depending on the clinical situation.

Keywords: cholelithiasis, laparoscopic cholecystectomy, sphincter of Oddi dysfunction, postcholecystectomy syndrome,
postoperative care

Conflict of interests. The authors declare no conflict of interest.

47



SKCMepUMeHTanbHaa 1 KNMHMYecKas ractposHteponorua | Ne 219 (11) 2023 experimental & clinical gastroenterology | Ne219 (11) 2023

[ https://doi.org/10.31146/1682-8658-ecg-219-11-47-51

bnvkanwme n otganeHHble NoCcneaAcTBUA NeYeHna XKenYHOKaMEeHHON

6one3Hn nyTem NanapoCcKonUUeCKo X0NeLnCcTONNTOIKCTPAKLMM
Teram AB.

Hekommepueckoe 06pa3oBaTesibHOe YaCTHOEe yUupexaeHue Bbicliero 06pazosaHns «KybaHCKMn MeANLIMHCKNR UHCTUTYT,
(ynuua bygeHHoro, a. 198, . KpacHogap, 350000, Poccus)

[Ona uyutrpoBaHua: Terain AB. bavixalilive v oThaneHHble NoCcNeCcTBYA leueHa KeNYHoKaMeHHO M 6one3Hy nyTem nanapockonnueckon xone-
UMCTONUTOIKCTPAKLMI. IKCNEPUMEHTaNbHAA U KIMHWYeCKas racTpoaHTeponorua. 2023;215(11): 47-51. DOI: 10.31146/1682-8658-ecg-219-11-47-51

D4 [ns nepenucku: Teran AHgpelt BanepreBny, KM.H., JOUEHT Kadenpbl BHYTPEHHMX Oone3Hel
Terait
Amnppeit
Banepunesny

Pesome

pochta-med@mail.ru

[MpriMeHeHe OPraHOCOXPAHAIOLLMX BMELLATENbCTB MPU KeNYHOKAMEHHO 6OMIE3HI HE MOMY4aeT WMPOKOro PacpoCTPaHeHUs
B COBPEMEHHOM MeaVLIHE, XOTA B INTEPATYPHbIX MCTOUHMKAX MMEIOTCA NyOIMKaLmMK O BbINOHEHUN NOA06OHbIX BMeLATeNbCTB
B PA3MUHBIX KNMHUKAX.

B nepunoa 2004-2006 rr. B8 PecnybnukaHckom LeHTpe GyHKUMOHaNbHOW X1pypriyeckoit ractposnTeponorum (1. Kpac-
HoAap) 6biNo BbINOAHEHO 12 ONepaTVBHbIX BMeWaTeNbCTB NPY KeNYHOKAMEHHOM O0NE3HM C COXPAHEHVEM KeNUHOro
ny3blpa (Manapockonuyeckan xoneuuctonutoskcTpakLuma). C 2009 no 2011 rr. nauveHTbl 6biny BbI3BaHbl 1 0OC1eA0BaHbI
(NepBbIi KOHTPOJBHBIA OCMOTP, B CPefiHMe CPOKM 2,2 rofla nocne onepauuy). Y 9 npooneprpoBaHHbIX O0NbHBIX NPW-
3HaKOB peLaMBa He BbiABAEHO (M3 HKX Y 4 BbIABAANACH 3XOreHHas roMoreHHas B3Bech), Y 3 NalyeHToB — BbIABEH pe-
UMAMB KaMHeobpa3oBaHuA. B cBA3W ¢ peopraHuzaumeit v nocieylowm 3akpbiTuem LeHTpa CBA3b C NalueHTamy 6bina
npekpatieHa.

B 2023 roay (B cpenHvie cpokm 15,5 neT nocse onepauny) nauyeHTbl, y KOTOPbIX OTCYTCTBOBAN PeLMAVB NpY NEPBOM KOHTPOMb-
HOM OCMOTpe Obln 06CNeA0BaHbI. BbIABAEHO, YTO Y 3 MALMEHTOB 13 9 KaMHY B XXeNYHOM My3blpe OTCYTCTBOBaNY, 3 naLyieHTam

focne nepBoro KOHTPOIbHOTO OCMOTPaA 6bia nposeaeHa anapockonyeckaa XoneymcrTakTomma B CBA3W C peunansom,
C 3 MauneHTamm CBA3b YCTaHOBWTL HE Y4aNnoCh.

ﬂposeueH aHaJIn3 pe3ynbratoB NpoBeaeHns ﬂa!'lapOCKOI'IVMeCKOVI XONeuncTonnTosKCTPAKLMI B 3aBUCMOCTM OT KNVHNYeCKow
CNTyauun.

KntoueBble cyioBa: enuyHoKaMeHHas 00ne3Hb, NanapocKonuueckasn XoneurncTaKToMus, AMcOyHKumua couHkTepa Oaau,
NOCTXONEeLMCTIKTOMUYECKIIA CMHAPOM, MOCNeonepaLnoHHoe BejeHre

KoHOAMKT nHTepecoB. ABTOPbI 3aABNAIOT 00 OTCYTCTBUY KOHPNMKTA VIHTEPECOB.

Introduction
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The widespread use of endoscopic research
methods in the 2000s led to a sharp increase in the
removal of the gallbladder in some cases without
mandatory indications for surgical treatment in
the presence of concomitant pathology of the
hepatopancreatoduodenal zone [1].

The concept of organ-preserving operations is
based on the minimally invasiveness of surgical
interventions and has always been welcomed in
the scientific world. At the same time, the use of
organ-preserving interventions for cholelithiasis
with an unchanged gallbladder with preserved

motor-evacuation function is not widely used,
although publications on the implementation of
such interventions in some clinics can be found
in the literature.

This surgical treatment was previously called
“ideal cholecystotomy”, however, this term was used
by surgeons during the period of open laparotomy
operations, currently laparoscopic methods of
treatment are used.

Indeed, in the literature data, we did not meet
publications covering the results of organ-preserving
operations in cholelithiasis.
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Methods and materials

In the Republican Center for Functional Surgical Gastro-
enterology (RCFSG, Krasnodar) in the period 2004-2006
under the guidance of Doctor of Medical Sciences
Onopriev A.V. and Head of the Endoscopy Department
Gabriel S.A. 12 surgical interventions were performed,
consisting in endoscopic removal of stones from the
gallbladder with subsequent suturing of the gallbladder
wall in the development of cholecystolithiasis [2].

For cholecystolithoextraction (removal of stones
from the gallbladder) a special device was developed
that allows during endoscopic operations to capture
stones under visual control with special petals, crush
large stones, and remove small stones using a suction
system after removing the endoscope [3].

In addition to performing surgical intervention,
patients underwent pathogenetic treatment aimed

Results

At the first control examination (from 8 months to
5 years and 4 months) in 9 operated patients, there
were no signs of recurrence (the presence of newly
emerging cholelithiasis) (we will denote them further as
group 1), in 3 patients a recurrence of stone formation
was detected (designation hereinafter — group 2).
At the same time, 4 patients from group 1 showed signs
of an echogenic homogeneous suspension in different
amounts.

Of the 12 patients, 9 noted minor periodic pain in
the right hypochondrium before surgery, dyspeptic
disorders, but 3 patients focused on the presence of pain.
It was in them that recurrence of stone formation was
noted in the future (all belong to group 2).

Objectively the pain in the right hypochondrium
during palpation was noted by 8 people, one person —
in the epigastrium, one person in the epigastrium and
the left hypochondrium, one in the right lateral region,
in one patient pain was not detected on palpation
(no connection with selected groups was established).

The presence of the onset of the disease was noted
in patients either from the moment the pain syndrome
appeared, or from the moment of accidental detection of
stones during ultrasound examination. Also, there were
no correlations with recurrence of cholecystolithiasis.

All patients were determined by the body mass
index according to the Quetelet index. The average
BMI was 25.8, in 2 patients with newly diagnosed
cholecystolithiasis it was more than 30, in the
third — 18.9.

Conducting a general blood test and biochemical
studies in all patients also did not reveal any dependence.

All patients underwent ECG, no correlations were
found.

According to the size of the liver, the width of the
common bile duct and portal vein, there were no
differences between group 1 and group 2.

In 12 patients undergoing surgery during ultrasound
examination before surgery, from 1 to 3 stones were
found, with a diameter of 8 to 20 mm. The average stone
diameter was 13.9 mm. According to the number of
stone detected, the following trend was noted: among
patients of group 1 — 6 patients had 1 stone before

at such mechanisms of development of chole-
cystolithiasis as inflammation, infectious factors,
and increased protein concentration in bile. The
gallbladder cavity was repeatedly washed during the
operation and in the early postoperative period with
a special solution containing furacilin, chymotrypsin,
hydrocortisone [4].

Surgical interventions were carried out mainly in
the period from December 2006 to September 2008.
Later, due to the reorganization and subsequent
closure of the RCFSG, the performance of laparoscopic
cholecystoextraction was stopped, but for some time we
continued to monitor the operated patients.

All operated patients were female, the youngest at
the time of the operation was 19 years old, the oldest
57 years old (mean 41.7 years).

surgery, 2 had 2 stones, and 1 had 3 stones; among
patients of group 2 — two had 2 calculi, one had 1. So
among patients with 1 stone before surgery a relapse
developed in 1 case out of 7 (14.3%), in 5 patients with
2 or 3 stones during ultrasound examination before
surgery — stones reappeared in 2 cases (40%).

Patients were measured the size of the gallbladder
on an empty stomach, followed by giving a choleretic
breakfast and re-measurement of its size.

The presence of preserved contractile function
of the gallbladder more than 50% was one of the
main criteria for selecting patients for laparoscopic
cholecystolithoextraction. Among all operated patients,
only one had a contractility of 24.1% (taken as an
exception), but he did not develop stone formation. In
all patients of group 2, the reduction of the gallbladder
before surgery was more than 50%.

For the selection of patients, the absence of previously
established chronic pancreatitis was also taken into
account, as well as the normal size of the pancreas,
echogenicity and contours of the organ were not taken
into account.

All patients in the preoperative period underwent
endoscopic examination of the stomach and duodenum
with a mandatory examination of the region of the
major duodenal papilla (MPD). Only patients with no
apparent MPD pathology were admitted.

Concomitant diseases of patients were taken into
account in connection with the upcoming surgical
intervention, but did not affect the selection of patients.
However, for organ-preserving surgery, we tried not to
take patients with severe comorbidities.

The early and late postoperative period in all
12 patients proceeded well, however, in one patient,
after 1 year and 3 months, an exacerbation of chronic
pancreatitis was recorded after taking melon, which
required hospitalization. No evidence of cholelithiasis
was found in her.

The first follow-up examination of the operated
patients was scheduled in the period from May 2009
to January 2011 in the period after the operation,
respectively, from 8 months to 5 years and 4 months
(average 2 years and 2 months). The earliest follow-up
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examination of the patient — 8 months was caused by
the appearance of pain in the epigastric region and an
independent ultrasound examination of the gallbladder,
on which stones were detected. Patient Sh. was the first
to undergo laparoscopic cholecystolithoextraction
(in 2004), but due to living in another city, she could
not come for a follow-up examination for a long time.
As a result, she was looked at 5 years and 4 months
after the operation.

At the first follow-up examination, 4 patients did
not show any complaints (two from the first group, one
from the 2nd group). 3 patients noted recurrent pain
in the upper abdomen (two from the first group, one
from the 2nd group). 5 women noted pain in various
parts of the abdomen, including the umbilical region
(1 person) and the lower abdomen (1 person).

Objectively after the operation, no peculiarities
were found on palpation of the abdominal cavity in
5 patients, in 7 patients there was pain on palpation in
the upper abdomen.

When conducting a laboratory study (general
blood test, biochemical study), 2 patients had
a slight leukocytosis up to 9.5x10°/1, two had
hypercholesterolemia, one patient from group 2 had
an increase in total bilirubin up to 44.1 pmol /1, direct
to 12.8 umol/l.

Ultrasound examination of the liver, common bile
duct, portal vein did not reveal any abnormalities in
any of the groups of patients. Especially valuable is
the absence of expansion of the common bile duct

Discussion

Thereorganizationand subsequent closure ofthe Republican
Center for Functional Surgical Gastroenterology (RCFSG)
did not allow to continue the study, however, the results
of laparoscopic cholecystolithic extraction in 12 patients
with cholelithiasis indicate the possibility of this surgical
treatment. In our study, we did not encounter cases of
dissatisfaction in patients with the organ-preserving
intervention and the need for laparoscopic chole-
cystectomy in case of relapse of the disease. On the
contrary, all patients who were invited to participate in
the study almost without hesitation agreed to participate.

We assume that the limited distribution of organ-
preserving methods of treatment for cholecystolithiasis

Conclusions

Based on the results of the analysis of the immediate

and long-term results of laparoscopic cholecystoli-

thoextraction, some preliminary conclusions can
be drawn, recognizing the high error in the results
obtained due to the small sample.

1. Laparoscopic cholecystolithoextraction can be
considered as a method of treating cholelithiasis,
since no complications of the disease from this
method of treatment were identified, all operated
patients were warned about the possibility of
recurrence of cholelithiasis, if stones reappeared,
they removed the gallbladder from the same
surgeon who performed before laparoscopic
cholecystolithoextraction.

experimental & clinical gastroenterology | Ne219 (11) 2023

in operated patients, which usually occurs after
cholecystectomy performed by any of the possible
methods (open, laparoscopic, mini-access).

The contractility of the gallbladder after laparoscopic
cholecystolithoextraction, despite the linear incisions
of the gallbladder wall, remained at a fairly high level
in all patients undergoing surgery (ranged from 42%
to 91.2%, on average — 67%), which indicates a low
trauma and minimally invasive surgical intervention
and preservation of the motor-evacuation function
of the gallbladder after surgery. At the same time, in
patients with newly diagnosed cholelithiasis, it was
90.1%, 87.1% and 49.6%.

Patient K. had 5 stones up to 8 mm in diameter
(postoperative period 8 months), patient S. 2 stones
4 mm (postoperative period 2 years and 4 months),
patient Sh. 2 stones 11 and 12 mm (after 5 years and
4 months). The average growth of stones in operated
patients was 5.3 mm per year.

Ultrasound examination of the pancreas did not
reveal any significant changes from the parameters in
the preoperative period.

Further, communication with patients was lost due
to the reorganization and subsequent closure of the
RCFSG. In 2023, patients of the 1st group were called
and interviewed, it turned out that in 3 patients there
was no recurrence of cholecystolithiasis, 3 patients
underwent removal of the gallbladder due to the
presence of cholelithiasis, and communication with
3 patients could not be restored.

can be explained by the good immediate results of
laparoscopic cholecystectomy, insufficiently debugged
follow-up of operated patients after organ-preserving
methods, as well as the unwillingness of a second
operation in case of recurrence of stone formation by
surgeons, not by patients.

Gallstone disease as a nosology is at the intersection
of therapy and surgery. The therapist should be
responsible not only for preoperative preparation and
postoperative management of the patient, but also for
recommending the choice of the method of surgical
treatment, since the operated patients will be followed
up by the therapist in the future.

2. All operated patients require obligatory dispensary
observation (in 3 patients at the first control exami-
nation, a recurrence of cholecystolithiasis was
detected in an average of 2 years and 2 months after
the operation, in 4 patients there was congestive
echogenic bile in different amounts).

3. Violations of the motor-evacuation function of the
gallbladder after laparoscopic cholecystolithoextrac-
tion is not observed (on average, it was 67% at the first
follow-up examination after surgical treatment).

4. Expansion of the common bile duct was not observed
in any of the operated patients, which indicates the
normal functioning of the sphincter apparatus of the
biliary tract in the postoperative period.
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5.

6.

7.

8.

In the study, we noted a clear correlation between
the pain syndrome reported by patients before
surgery and the subsequent development of
cholecystolithiasis recurrence (3 out of 3 patients),
however, given the small sample size, it is premature
to draw any conclusions.

There were no other correlations between the data
of the patient survey, objective examination, data
oflaboratory and instrumental methods of research
and the recurrence of cholelithiasis.

A special device developed at the RCFHG in
2006 allows capturing stones under visual control,
crushing large stones, and removing small stones
using a suction system.

The average growth of recurrent gallstones in our
study was 5.3 mm per year. Perhaps in the case
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