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Lienb nccnepoBaHUA: onmncaTb 0COBEHHOCTU KAMHWYECKOTO TEeYEHWA, MAarHOCTUKM U BbIDOPa MeToAa IeHeHUA OCTPOrO Ka/ibKyNE3HOTO X0NeLmncTuTa
(OKX), 0cnoxHEHHOTO HecneuMdUYecknm peakTuBHbIM renatutom (HPT) 1 skenTyxoi.

Martepuan u metoapl: B npoLiecce oTbopa NybavKaLmMii UICNONb30BaIUCh TakMe 6a3bl faHHbIX, Kak Web of Science, Cochrane, PubMed, Google Scholar,
CyberLeninka u eLibrary, npv sTom 0CHOBHOI BPEMEHHOM Anana3oH oxsaTun nocnegHue 10 neT, 3a UCKNOYEHNEM O4HOW GyHAAMEHTANbHOW paboTbl
2007 ropa, obnapatoLein ocoboit CTOPUYECKON 3HAUMMOCTbIO. [inA ONTMMM3aLMM NOMCKa Obin BbIOPaHbI Credytolume KaoYeBble C/10Ba: OCTPbIN
KaNbKyNE3HbIM XONEeLMCTUT, HecneumndUuecknii peakTUBHbIN renaTuT, KeNTyxa, X0NeumucTakTomua. U3 cebiwe 3860 HalgeHHbIX Ny6AUKALMIA KpUTU-
YECKOMY W copepsKaTeNbHOMY aHanusy 6biin noaseprHyTol 46 ctateit, Hanbonee NONHO OTPaXKaloLMX COBPEMEHHBIE Hay4Hble NPeACTaBAEHUA MO
[aHHOW TeMaTUKe.

Pe3ynbTathl: IUTEPATYpHbIE AaHHbIE MOKA3bIBAOT EXKErogHOe yBeMYeHMe YNCIa MalOMHBA3MBHBIX onepauuii npu neyeHnn OKX, ocnoxkHéHHoro HPT
N XKeNTYXOW. 3TO CBA3AHO He TONbKO C MUHUMAbHOM MHBA3WBHOCTbIO J1aNAPOCKONUYECKMX ONepaLyiA, HO U C BO3MOXKHOCTbO 6onee TOUHOrO BU3Y-
a/IbHOTO KOHTPO/IA MaKPOCKOMMYECKOM KapTUHbI MAapPEHXUMbI MeYeHU, UCKIIOYEHUA MEXaHUYECKOTO reHe3a KeTyxXu, U Npu HeobXOAMMOCTU COOTBET-
CTBYIOLLEN MAZIOMHBA3UBHOM €€ KOppeKLUMU. [ns To4HOW BepudMKaLmm reHesa Kentyxu npu OKX, ocnoxkHEHHOM HPT, pekoMeHAyeTca KOMMeKCHoe
KMHWUKO-NaboPaTOPHO-UHCTPYMeHTaAbHOe obcnefioBaHue, B T.4. ¢ npumeHeHnem KT u/uam marHMTHO-pe30HaHCHOM XonaHronaHkpeatorpaduu.
Y naupneHToB ¢ OKX, ocnoXHEHHbIM HPT 1 KenTyxol, NPUMEHEHWE NanapoCKONUYECKUX TEXHONOMUIA 0COBEHHO ONPaBAAHO, MOCKO/bKY, NOMUMO
N1anapoCcKOMMYECKOI XONELMCTIKTOMMUM, OHU NO3BONAIOT OAHOBPEMEHHO NMPOU3BECTM MYHKLMOHHYIO BUONCUIO MAPEHXMMbI NEYEHU C LieNIblo OKOHYa-
TenbHoro noaTeepaeHna HPI. M3BectHo To, yto HPT ABAAeTCA O4HUM M3 Hanboee CNOXKHbIX U HEAOCTATOYHO U3YYEHHbIX OCNOXKHEHMNH Npu OKX.
HecBoeBpemeHHas AUarHoCTMKa 3TOro COCTOAHWUA HEPESKO MPUBOAMUT K PasBUTMIO BbIPaXKEHHbIX HAapYLUEHWIA, @ TaKKe crnocobCcTBYeT BOSHUKHOBEHMIO
XONECTAaTUYECKUX U, AaXe, LUPPOTUUYECKUX M3MEeHEHUN. TAKeCTb NoA0OHbIX OCNOXKHEHWI BO MHOTOM ONpeAenaeTca AUTeNbHOCTbIO NaTON0rMYeCKo-
ro NPOLLecca 1 BbIPAXKEHHOCTbIO MOPHONOTUYECKNX U3MEHEHWIT CTEHKM KENYHOTO Ny3bIPA.

3aKntoueHue: CoBpeMeHHbI aHanu3 nybavkaumuii 3a nocnegHee fecATUAETUE 4EMOHCTPUPYET ABHYIO NOTPEBHOCTb B AasibHelllemM COBEpPLIEHCTBO-
BaHWM M ONTMMM3ALMM MAIOMHBA3UBHBIX NOAXOA0B K fiedeHnto OKX, ocnoxHéHHOro HPT v skenTyxol. B HacTofLLee Bpems He CyLLeCTBYET efiMHbIX,
060CHOBaHHbIX MOAXOA0B K BbIGOPY ONTUMANbHOM XMPYPrMYECKOW TaKTUKM ANA NaumeHToB ¢ OKX, ocnoKHEHHbIM HPT 1 kenTyxoit. na nosbileHUs
3pEKTUBHOCTMU leyeHnn TpebyeTcs fanbHelLlas pa3paboTka aAropuTMOB, KOTOpbIe Y4UTbIBaM Bbl MOpdonornyeckme 0CobeHHOCTU AeCTPYKTUBHbIX
M3MEHEHUI KENUHOTO NY3bIPA M OLEHKY QYHKLIMOHaNbHBIX Pe3epBoB neveHu. B cBA3M ¢ 3Tum, GopmynnpoBaHme YETKMX, OO6bEKTUBHbIX KpUTepues
L1 OnpeAeneHNA NoKasaHWii U NPOTMBOMNOKA3aHMI K TEM AW MHBIM MalOMHBA3WBHBIM METOLAM BMELLATe/IbCTBA ABNAETCA aKTyasIbHbIM, U 3TO No-
3BOJIUT YNYYLIUTb Pe3y/bTaTbl XMPYPrUYECKOro NeYeHUA NaLMeHTOB YKa3aHHOM KaTeropum.
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Objective: To outline the features of clinical course, diagnosis, and treatment options for acute calculous cholecystitis (ACC) complicated with
secondary, nonspecific reactive hepatitis (NSRH) and jaundice.

Methods: The following databases were used to select publications: Web of Science, Cochrane, PubMed, Google Scholar, CyberLeninka, and eLibrary.
The primary timeframe for the search covered the last 10 years, except for one seminal work from 2007, which holds particular historical significance.
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To optimize the search, the following keywords were used: acute calculous cholecystitis, nonspecific reactive hepatitis, jaundice, and cholecystectomy.
From the more than 3,860 publications retrieved, 46 articles were chosen for critical and substantive analysis, as they best represent the current
scientific understanding of this topic.

Results: Literature indicates a yearly increase in the number of minimally invasive surgeries for ACC complicated by secondary NSRH and jaundice.
This rise can be attributed not only to the minimal invasiveness of laparoscopic techniques but also to improved visual control, which provides more
precise, detailed visualization of liver tissue. This clarity allows identification of the obstructive cause of jaundice and enables appropriate, minimally
invasive interventions when necessary. To accurately determine the origin of jaundice in cases of ACC complicated by NSRH, it is recommended
to perform a thorough clinical, laboratory, and instrumental evaluation, including computed tomography (CT) and/or magnetic resonance
cholangiopancreatography (MRCP). In patients with ACC complicated by NSRH and jaundice, laparoscopic techniques are particularly warranted.
They facilitate not only laparoscopic cholecystectomy but also the option for simultaneous liver tissue biopsy to confirm NSRH definitively. NSRH
is recognized as one of the most complex and poorly understood complications of ACC. A delayed diagnosis of this condition can often result in
significant complications, contributing to cholestasis and even cirrhosis. The severity of these complications is primarily influenced by the duration of
the pathological process and the extent of morphological changes in the gallbladder wall.

Conclusion: An analysis of publications from the past decade highlights a significant need to refine and optimize minimally invasive treatment
approaches for ACC complicated by NSRH and jaundice. At present, there are no standardized or well-established methods for selecting the most
appropriate surgical approach to ACC complicated by NSRH and jaundice. To enhance treatment effectiveness, it is essential to develop algorithms that
account for the morphological features of destructive gallbladder changes and assess hepatic functional reserves. Consequently, establishing clear,
objective criteria for determining the indications and contraindications of various minimally invasive interventions is crucial. These criteria would help
improve surgical outcomes for this specific patient population.

Keywords: Acute calculous cholecystitis, nonspecific reactive hepatitis, jaundice, cholecystectomy.
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BBEAEHMUE

Bonpocbl nevyeHMs NaUMEHTOB C OCTPbIM  Ka/ibKY/NE3HbIM
xoneumctutom (OKX), a TaKKe ero OCNOXMHEHHbIX BapWaHTOB,
No-npeXXHemy, OCTalTCA OLHOM U3 CYLWECTBEHHbIX MeAUKO-
COUMAnbHbIX 33434 He TOAbKO ANAa  34paBOOXPaHEHMA
TafMKWCTaHa, HO U BCEro MMpPOBOro coobuuectsa [1-3].

M3BecTHO, 4tOo npu passutum  OKX natonormyeckue
M3MEHEHMA 3aTParMBaloT He TO/MbKO NAPEHXMMY MEeYEeHW, HO
N KENYHble NPOTOKM KaK BHYTPM, TaK M BHe neyeHu. Takue
HapyLweHUs HepeaKo CTaHOBATCA NpuUYMHOM GOPMMPOBAHMSA
Hecneunduyeckoro peaktmsHoro renatuta (HPT), ona Kotoporo
XapaKTepHbl N3MEHEeHUA OUSUKO-XMMUYECKUX CBOWCTB
KENuK, passBuTME NPU3HAKOB XONecTasa M MporpeccMpoBaHue
LMPPOTUYECKMX MNPOLLECCOB. BbIparKeHHOCTb 3TUX OC/IONKHEHWH,
KaK MOKa3bIBAOT HabAOAEHWA, HAaMPAMYIO CBA3AHA C TAXKECTbIO U
O/IMTENbHOCTBIO TeYEHNUA UCXoaHOoro 3abonesaHun [4, 5].

B Hay4HOW nnTepaType CyLLecTBYET TOYKA 3peHMA, COMNAacHO
KOTOpPOW OnpeaenéHHylo ponb B  GOPMUPOBAHUM  HKENYHDBIX
KaMHel WrpaloT CTPYKTypHble HapylweHus renatoumtos [5-8].
[aHHble KpynHOMAacWTabHbIX MCCNef0BaHUA  MOATBEPXKAAIOT,
YTO OK0M10 40% NaLMEHTOB C MENYHOKaMeHHOW BonesHbio (HKKB)
AEMOHCTPUPYIOT MOpPdONOrnYeckne M3MeHeHWA B MEeYEHOYHOM
napeHxmme: y 25-50% Takux BGONbHbIX ONpeAenseTca Xuposas
AncTpodus NeyeHn, B T.M. OMMCaHbl CyYyau MNEPCUCTUPYHOLLErO
renatuta y 14,3-15,6% [7-11].

CylwecTBEHHOE B/IMAHME Ha WUCXOAbl  XMPYPrUYecKoro
BMELLATEe/IbCTBA OKasbIBAlOT TakMe (AKTopbl, Kak 4/UTeNbHOCTb
TeyeHns KB c dopmMpoBaHMEM OCNONKHEHHBIX Gopm 1
mopdonormyeckumu npeobpasoBaHUAMM B MeYeHM, a TaKke
BO3PACT MauMeHTOB, OCOBEHHO MOMMWAOK U  CTAPUECKWUNA.
Mpy HaAMUMKM  YKa3aHHbIX W3MEHEHW MNoc/ieonepaunoHHas
neTanbHOCTb Bo3pactaeT o 18,5-20%, B TO BpemsA Kak cpeaum
vy, 6e3 conyTcTBytoLLel MAaTONOTMK NeYeHu JaHHbIA MoKasaTesb
ropasgo Huke — ot 0,9 no 1,3% [12-17].

INTRODUCTION

The challenges of treating patients with acute calculous
cholecystitis (ACC), along with its complicated variants, remain
significant medical and social issues not only for healthcare in
Tajikistan but also for the global community [1-3].

It is well known that during the development of ACC,
pathological changes extend beyond the gallbladder to affect both
the intrahepatic and extrahepatic biliary systems and the liver
parenchyma. During the progression of ACC, these disturbances
frequently trigger nonspecific reactive hepatitis (NSRH). NSRH is
characterized by alterations in bile physicochemical properties,
clinical indicators of cholestasis, and, in some cases, the progression
of cirrhosis. The severity of these complications, as observed,
directly correlates with the severity and duration of the underlying
disease [4, 5].

Some reports suggest that one of the factor in gallstone
formation is structural abnormalities of hepatocytes [5-8]. Data
from large-scale studies confirm that about 40% of patients with
cholelithiasis show liver histological changes: fatty degeneration is
found in 25-50% of these patients, including persistent hepatitis (or
nonspecific reactive hepatitis) in 14.3-15.6% [7-11].

Factors such as the duration of cholelithiasis, the development
of complicated forms, and morphological changes in the liver, along
with patient age- particularly in the elderly- significantly influence
surgical outcomes. In cases with these changes, postoperative
mortality rises to 18.5-20%, whereas among those without liver
involvement, the rate remains much lower — around 0.9-1.13% [12-
17].

In this context, early diagnosis of NSRH in patients with ACC and
their prompt, targeted treatment is crucial for achieving favorable
outcomes in this severely affected patient group.

Obstructive jaundice (0J) associated with NSRH in patients with
ACC can cause diagnostic errors and sometimes lead to unnecessary
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B paHHOM KOHTeKCTe paHHAA gnarHoctuka HPI y nauveHTos
¢ OKX M nx cBOEBpPEMEHHaa M LeneHanpaBNeHHas KoppeKuua
paccmaTpuBaloTCA  KaK  KakoyeBble  ¢GaKTopbl  61aronpuaTHOrO
NCXOLA NIeYEHNA STOM TANKENOW KaTeropum 60MbHbIX.

MexaHunueckas entyxa (MX) Ha ¢oHe HPT y naumeHToB ¢
OKX MOeT NpuBOAMTL K AMArHOCTUYECKMM OWMbKam 1, Nopon,
HeonpaBAaHHbIM BMeLLATENbCTBAM Ha OuaMapHoOW  cucteme
[18]. B aToi cBA3KM, AoonepauuoHHas BepudUKauma reHesa
MM 1 oTaenbHbIXx N1abopaTopPHbIX OTKNOHEHUM, B YaCTHOCTU CO
CTOPOHbI B6UAMPYOMHA M NEYEHOUHbIX GEepPMEHTOB, ABAAETCA
NPUHUMMNMANABHO  BaXKHOW,  onpegenss naToreHeTU4yeckn
060CHOBaHHbIN NOAXOA, K BeAeHWto nauueHToB. Kaxabii xupypr
npu Hanuumm kentyxu Ha c¢oHe OKX cKIOHeH npeanonaratb
MEXaHUYeCKUii eé reHes, MOCKO/IbKY, MO [AAHHbIM JIUTepaTypbl,
B 30-70% cnyyaes npuumHont MM sBnsetca KB, a B 15-30% —
oHKonatonorus [19, 20].

MpoBeneHMe XMPYpPruyYecknx BMeLlaTeNbCTB B Mepuos
BbIPAXKEHHOMN KEeNTYXM XapaKTepusyeTca 3HauuTenbHo 6onee
BbICOKMM PUCKOM MOC/NIEONEPALMOHHBIX OC/IOKHEHWUI, @ YPOBEHD
NETANbHOCTM MpPU TaKMx onepaumax gocturaet 15-30%. [JaHHbIR
NoKasaTe/lb MPeBbIWAET aHa/IoMMyHble 3HAYEHWA Y MaUMEHTOB,
KOTOPbIM  BHYTPUMPOTOKOBYHO MMNEPTEH3UIO  YCTPAHAKT A0
onepauuu, B HECKOMIbKO pas [21, 22].

3a nocnegHue roabl CyWECTBEHHbIM MPOrpecc B MUCXOAax
XUPYPruyeckoro nedyeHuns naumeHtos ¢ OKX, ocnoKHEHHbIM HPT
N KENTYXOW, CTa/l BO3MOXKEH BO MHOTOM 6/1arogapsa LMPOKOMY
BHEAPEHUIO B K/AMHMYECKYID MNPAKTUKY  MasioOMHBA3WBHbIX
METOL0B — 3HAOCKOMUYECKUX U YPECKOMKHbIX YpecrnevyéHOYHbIX
BMeELLATE/IbCTB, KOTOPbIX OTIMYAET MMHMMA/IbHAA TPAaBMaTUYHOCTb
NPW COXpaHEHUN BbICOKOM addeKkTnBHOCTM [21-24].

B 37Ol CBA3M, aHaM3 COBPEMEHHbIX IMTEPATYPHbIX AaHHbIX,
PacCMaTpUBAIOWLMX  KNMHUYECKUME NPOABAEHUsA, O0COBEHHOCTU
OWArHOCTUKM M Komnnekc nevyeHna OKX, ocnokHéHHoro HPT u
YKEeNTyXoM, NPeACTaBNAETCA KpaliHe BaXKHbIM oA GOpMUMPOBaHMA
NPaKTUYECKMX  HaBbIKOB WM PACWIMPEHMs  BO3MOXKHOCTEMN
NPUMEHEHNA [AaHHbIX TEXHONMOTMMA B LUMPOKOMN KAMHUYECKOMU
paborte.

LLENb NCCNEQOBAHUA

Onuncatb 0COBEHHOCTM KAMHUYECKOTO TEYEHUSA, AMATHOCTMKM
1 Bblbopa meToaa nedeHna OKX, ocnoskHEHHOTro HPT 1 »enTyxon.

MATEPUAN U METOAbI

B npouecce otbopa nybAMKaLMA MCMNONb30Ba/IMCb TaKue
6a3bl AaHHbIX, Kak Web of Science, Cochrane, PubMed, Google
Scholar, CyberLeninka u eLibrary, npu1 sTom ocHOBHOI BpemeHHoM
AvanasoH oxsaTun nocnegHve 10 fneT, 33 UCKIOYEHWEM OAHOM
dyHOAameHTanbHoW pabotbl 2007 roga, obnagatowen ocobow
MCTOPUYECKOW 3HAYMMOCTbO. [N onTMMM3auMM Noucka 6biau
BbIGPaHbI CleayoLMe KNoUeBble C/10Ba: OCTPbIA KaNbKyNE3HbIN
XONeUMCTUT, HecneundUUeckmili peakTUBHDBIA TenaTtuT, XKenTyxa,
xoneumcraktomma. M3 cebilwe 3860 HalAeHHbIX Nyb6aAMKaLui
KPWUTUMYECKOMY M COAEp»KaTeNbHOMY aHanM3y Bbinn noaseprHyTbl
46 cTaTel, Haubosiee NOSHO OTPANKAIOLMX COBPEMEHHbIE HayyHble
npeAcTaBAeHns No AaHHOW TemaTuKe (puc.).

PE3YNIbTATbI U UX OBCYXXAEHUE

B TeueHune nocnegHux 25-30 net Habntogaetca yctonumsas
TEHAEHUMA K yBenuyeHuto 3abonesaemoctn KB u yactotbl eé
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biliary interventions [18]. Therefore, preoperative confirmation of
the OJ origin and assessment of individual laboratory abnormalities
— especially those related to bilirubin and liver enzymes — are
essential, providing a pathogenetically grounded approach to patient
management. Surgeons, when encountering jaundice associated
with ACC, are inclined to assume an obstructive cause, as the
literature indicates that in 30-70% of cases, Ol is due to cholelithiasis,
and in 15-30% to obstructive malignant causes [19, 20].

Performing surgical interventions during severe jaundice
carries a significantly higher risk of postoperative complications,
and the mortality rate for such procedures reaches 15-30%. This
rate is several times higher than in patients in whom intraductal
hypertension is relieved before surgery [21, 22].

In recent years, notable progress in the surgical treatment
outcomes for patients with ACC complicated by NSRH and jaundice
has primarily been made possible by the widespread adoption of
minimally invasive methods, such as endoscopic and percutaneous
transhepatic biliary interventions, which offer minimal trauma while
maintaining high effectiveness [21-24].

Therefore, analyzing current literature data on the clinical
presentation, diagnostic features, and treatment strategies for ACC
complicated by NSRH and jaundice is significant for developing
practical skills and expanding the use of these technologies in broad
clinical practice.

PURPOSE OF THE STUDY

To outline the features of the clinical course, diagnosis, and
treatment options for ACC complicated by NSRH and jaundice.

METHODS

The following databases were utilized to select publications:
Web of Science, Cochrane, PubMed, Google Scholar, CyberLeninka,
and elibrary. The primary timeframe for the search covered the
last 10 years, except for one seminal work from 2007 that holds
particular historical significance. The keywords chosen to optimize
the search included: acute calculous cholecystitis, nonspecific
reactive hepatitis, jaundice, and cholecystectomy. Of the more than
3,860 publications retrieved, 46 articles were selected for critical and
substantive analysis because they most accurately reflect the current
scientific understanding of this topic (Fig.).

RESULTS AND DISCUSSION

Over the past 25 to 30 years, there has been a steady increase
in the incidence of cholelithiasis and its complications, with no
significant reduction in these rates [1-3, 24]. Global statistics show
that the prevalence of cholelithiasis in industrialized countries ranges
from 10-15%, with the number of patients doubling approximately
every 10 years [2-4, 25]. These demographic shifts are reflected in
numerous publications, which highlight the predominance of acute
and complex forms of ACC [2, 3, 26].

ACC ranks among the most common diseases worldwide,
second only to cardiovascular diseases and diabetes mellitus [3,
12]. It is noteworthy that in 11-31% of cases, ACC coexists with
diffuse liver diseases, significantly complicating both diagnosis
and the selection of the most effective treatment approach [27].
Biliary obstruction, presenting as a hepatic colic attack, can lead
to endotoxemia, which in turn exacerbates liver inflammation
and damage, especially in a liver with pre-existing diffuse disease.
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HaligeHo nybavkaumit: 3860

Y

YaoaneHbl aybavkatel: 1020
OcTanocb 4NA ckpuHuHra: 2840

!

MckntoyeHo No aHHOTaUmMK U Ha3saHuam: 2700
Ocranocb: 140

!

OugeHeHo B nonHom TeKcre: 140
UcknroveHo: 94

BK/to4EHO B UTOrOBbIN 0630p: 46

Puc. bnok-cxema PRISMA ¢ Konuyecmeom HaliOeHHbIX, UCKMOYEHHbIX
U BK/MOYEHHbLIX cmamel

OC/IO¥HEHHbIX BapMaHTOB, NPW 3TOM CYLLECTBEHHOMO CHUMEHUA
3TMX MOKasaTeneil oTmMedeHO He 6bino [1-3, 24]. CornacHo
JaHHBIM  MMPOBOW  CTAaTUCTUKKM, pacnpocTpaHéHHocTb  KKB
cpeau HaceneHus WHAYCTPUANbHO PasBUTbIX CTPaH JAOCTUraet
10-15%, npuuém KonuyecTBo 60/bHLIX yABaMBaeTcA NPUMEPHO
Kawable gecsaTb net [2-4, 25]. 9Tn gemorpaduyeckme U3meHeHus
HaxoAAT oTpa)KeHWe B 6ONbLWOM KonuyecTBe Nyb6AMKauuii, roe
noayépKmeaetca npeobaagaHme UMEHHO OCTPbIX U OCNOMKHEHHbIX
¢dopm OKX [2, 3, 26].

OKX 3aHuMMaeT Beaylive No3uuuu cpeau Havbonee 4acto
BCTpeyatowmxca 3abonesaHnk BO BCEM Mupe, YycTynasa no
PacnpoCTPaHEHHOCTU TOMbKO 6ONE3HAM CepAevHO-COCyaNCTOM
cucTeMbl M caxapHomy amabety [3, 12]. CheayeT noavyepKHyTb,
yto B 11-31% cnyyaeB OKX couetaetca ¢ anddysHbimu
3abonesaHnAMM nedeHn ([3M), 4TO 3HAUMTENBHO OCNONKHAET KaK
[AMArHOCTUYEeCKUI NpoLLecc, Tak v Bbibop Hanbonee apdeKTMBHOTO
neyebHoro nogxoga [27]. Ha ¢oHe npucTyna neyYéHoYHOM
Konuku O30 ycyrybnaet u 6e3 Toro HapacTalowWwmii SHAOTOKCUKO3,
TEM CaMblM YCKOPAA Pa3BUTME BOCMANUTENbHOTO npouecca B
napeHxvme neyeHu. MepeuncieHHble 0BCTOATENLCTBA ABAAIOTCA
KNto4eBbIMM  PaKTOpaMM MOBbILEHWUA OMEPaALMOHHOMO PUCKa,
KOTOPbIM, MO CYTU, UMEET NPAMYIO KOPPENALMOHHYHO 3aBUCHMOCTb
OT XapaKTepa W CTeneHU BblPaXKeHHOCTU MOPPOPYHKLMOHANBHbBIX
HapyLleHWi NapeHxnMbl neyexu [27].

HPI' paccmaTpvBaeTcs Kak oAHO M3 Haubonee CAOMKHbIX
M HeJOCTAaTOYHO M3y4YeHHbIX OCNoXKHeHui npu OKX. Hecso-
eBpeMeHHanA AMArHOCTMKA 3TOT0 COCTOAHWA HepeaKo MNpPUBOAUT
K Pa3BUTUIO BbIPAXKEHHbLIX HapyWeHU  GUIMKO-XUMUYECKMX
NnapameTpoB En4M, a TaK¥Ke CnocobCcTBYeT BO3HWMKHOBEHUIO
XONECTAaTUYECKUX U [arKe LMPPOTUUECKUX U3MEHEeHUI. TsecTb
NoA06HbIX OCNOMKHEHWI BO MHOTOM OMNpeaenseTca A MTeNbHOCTbIO
NaToONOTMYECKOTO MPOLLECCA U BbIPAXKEHHOCTBIO MOPPONOrUYECKMX
M3MEHEHMIM CTEHKM KENYHOro ny3bipa [8-11, 28].

HPT ¢ »KenTyxoW, No cyTu, He ABNAETCA PeAKMM NPOSABIEHUEM
OKX. Tem He meHee, HPT c entyxoit Ha ¢oHe OKX Tpebyet
TLLATeNIbHOM OLLEHKM 1 BepUdUKaLLMK, MOCKO/NBKY KaK KIMHUYECKKE,
Tak U Mopodonornyeckne ero NPU3HaKM 3a4acTylo HUBEUPYIOT
XapaKTepHble 0COBEHHOCTU MEXaHUYECKOTO reHesa XenTyxu, 4To
NPUBOAMUT K 3HAUMTENbHOMY COBMAZEHWIO MPOABAEHUI Mexay

Academic publications identified through
database and manual searching (n=3860)

Duplicate articles (n=1020)
Full-text articles screened (title and abstracts)
after duplicates removed (n=2840)

!

Excluded articles (n=2700)
Full-text articles assessed for eligibility (n=140)

v

Full-text articles excluded (n=94)

v

Studies included in qualitative synthesis (n=46)

Fig. PRISMA flow diagram of the identification process for the articles
included in this review

These factors are crucial in increasing surgical risk, which directly
correlates with the nature and severity of changes in the liver's
morphofunctional organization [27].

NSRH is considered one of the most complex and poorly
understood complications of ACC. Delayed diagnosis often leads to
significant disturbances in bile physicochemical properties and may
contribute to cholestatic and cirrhotic changes. The severity of such
complications largely depends on the duration of the pathological
process and the extent of morphological changes in the gallbladder
wall [8-11, 28].

NSRH with jaundice is, in fact, a not uncommon manifestation
of ACC. However, NSRH with jaundice in the context of ACC
requires careful evaluation and confirmation, as both its clinical
and morphological features can obscure the characteristic signs of
0J, leading to significant overlap in presentation between these
two conditions. This overlap complicates definitive diagnosis and
treatment selection, especially when diagnostic technologies are
limited [4, 29].

It is vital to exclude obstructive or infectious causes before
surgery when confirming the origin of jaundice, as misdiagnoses
can result in unnecessary biliary interventions, which negatively
impact prognosis. Preoperative comprehensive assessment of NSRH
is complemented by intraoperative liver biopsy, considered the
final step in resolving the diagnostic dilemma in ACC complicated
by NSRH and jaundice. This fact highlights the importance of an
interdisciplinary approach given the multisystemic nature of ACC
complications for optimal treatment outcomes [20-23, 30].

Regarding intra- and postoperative complications in patients
with ACC complicated by NSRH, bleeding from the gallbladder
bed and subhepatic space predominates, related directly to the
aforementioned liver parenchyma disorders. According to most
experts, in both conventional and laparoscopic cholecystectomy
(LCE), the primary mechanism of intra- and postoperative bleeding
from the gallbladder bed is local homeostatic disruption caused by
an imbalance among coagulation factors, anticoagulant proteins,
and fibrinolytic components in the setting of NSRH [24-27, 31].

Thus, performing cholecystectomy in patients with NSRH
generally requires simultaneously implementing procedures
to correct liver pathology, as well as prescribing complex
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3TUMWM [BYMA PA3/MUYHbIMKU  COCTOAHMAMMU. ITO, 6e3ycnoBHoO,
CYLLLECTBEHHO OC/IOMKHAET MOCTAaHOBKY OKOHYaTeNbHOro AMarHosa
1 BbIGOP a4eKBAaTHOrO METOZA KOPPEKLMU, OCOBEHHO B YC0BUAX
OTCYTCTBMA COOTBETCTBYIOLLMX [AMArHOCTUYECKMX TeXHonorni [4,
29].

Ba)kHO [0 onepauuMu UCKAYUTb MEXaHWYecKyl Wau
WUHOEKLMOHHYIO 3TUONOMUIO NPU BEPUOUKALMK TEHE3A XKENTYXU,
MOCKO/IbKY ~ AMarHOCTUYEeCKMe OWMOKM  MOryT MpuBecTM K
HeobOCHOBAHHbIM BMeLLaTeNbCTBaM Ha bBUnMapHoW cucteme, YTo,
HECOMHEHHO, HEraTUBHO CKa3blBaeTCA Ha NPOrHose 3aboneBaHus.
[JoonepaunoHHan KomnsekcHas Bepudukauma HPI oKkoHYaTeNbHO
[LONOJIHAETCA pe3yNbTaTaMu MHTPAoNEePaLMOHHOW BUoNCcUK TKaHK
MeyeHu, YTO CUMTAETCA 3aBepLUaloWMM 3Tanom B paspelleHun
AnarHoctmyeckon amnemmbl npu OKX, ocnoHEHHom HPT wm
KeNnTyxon. Bcé 31O AMWHMI pa3 NoOAYEPKMBAET 3HAYMMOCTb
MEXANCUMNANHAPHOTO NOAXOAA B KOHTEKCTE MY/IbTUCMCTEMHOIO
XapaKTepa OCNOXHeHUM OKX p[na  [OCTUMKEHUS  Hauayylmx
pe3synbTaToB nedeHus [20-23, 30].

B CTpYKType MHTpa- U NocneonepaumoHHbIX OCNOXKHEHUW Y
nauneHToB ¢ OKX, ocnoxHEHHbIM HPT, npu pasnnyHbix meTogax
XONeUUCTIKTOMUM, NpeobnafaloT  KpPOBOTEYEHMA U3 /I0XKa
ENYHOro nysbipAa U 061acTM NOANEYEHOUHOTO MPOCTPAHCTBA,
YTO HaMpPAMYI0 CBA3aHO C OMWCAHHbIMW Bblle HapyLIeHUAMM
napeHxMMbl nevyeHW. Mo MHeHWUo GONbLWIMHCTBA CMELWasUCTOB,
KaKk nNpu TPaAMUMOHHOW, TaK W NpM  NanapoCKOMMYecKomn
XONeUMUCTIKTOMUM (/TX3) OCHOBHBIM MEXaHW3MOM BO3HUKHOBEHMSA
WHTPa- W  MOC/AEONEepPaLMOHHbIX KPOBOTEYEHWUM U3 JIOXA
YKENUHOTO My3bIPA CAYXKWUT MECTHOE PacCTPOMCTBO FOMeOCTasa,
obycnoBneHHoe HapyweHuem 6anaHca Mmexay ¢akTopamu
KOarynaumMmM, aHTUKOAryIAHTHbIMU 6e/lKaMu U KOMMOHEHTaMM
cuctembl GubpuHonmnsa Ha dpoHe HPT [24-27, 31].

Takum 06pa3om, NPOBEAEHME XONELMCTIKTOMUN Y BO/bHBIX
C Hanmumem HPI B 6O0NblUMHCTBE CAy4aeB 0b6ycioBAMBaeT
HeobXxoAMMOCTb  OZHOBPEMEHHOTO  BbIMOJHEHWUSA  MpPOLeayp,
HanpaBNeHHbIX Ha KOPPEKLUMIO NaTONOTMYECKUX W3MEHEeHUI B
neyeHu, a TaK¥Ke Has3HaYeHWA KOMMIEKCHOW MefMKaMeHTO3HOM
Tepanuu, OpUEeHTUPOBAHHOM Ha BOCCTAHOB/IEHME U NOAAEPKaHME
eé GpYHKUMOHaNbHbIX pe3epBos [25-27, 31].

B ogHoM M3 wuccnefoBaHWli 6blIM MPOAHANM3UPOBAHDI
natomopgonornyeckne ocobeHHocTn y 53 naumeHTtoB ¢ HKKB ¢
aKLEHTOM Ha Hanuumne HPT. Cpeam BCeX y4aCTHMKOB XPOHUYECKUIA
KaNbKyNE3HbIA XONeumcTuT bbll AMarHOCTUpPOBaH y 29 Yenosek
(54,7%), Torga Kak y 24 6onbHbix (45,3%) 6bin BbiaBneH OKX
pasnnyHbix  dopm. B cTpykType OKX BCTpeyanucb OCTpbIi
KaTapasnbHbid xoneumctut (10 HabnogeHwit), GnermoHo3HbIN
BapuaHT (8 cnyyaes) u raHrpeHosHas ¢opma (6 nauumeHTos). B
pabote NOAYEPKMBAETCA, YTO BbINONHEHWE b6UONCUKU NeyeHu
OMpaBAaHO Yy MALMEHTOB, Y KOTOPbIX OTCYTCTBYIOT JaHHble
3a nepeHecéHHble BUPYCHble renaTuTbl, OTCYTCTBYIOT WX
CeponorMyeckMe MapKépbl, a TaKKe JpyrMe BblABNEHHbIE
3aboneBaHMsa nedyeHun. Takol noaxopd no3sonseT bonee TOYHO
YCTaHOBUTb, 4TO MOPQONOrMYECKME U3MEHEHUA B MEeYeHU
obycnosneHbl UckaounTensHo KB, UCKAOYas BAMSHUE OpYyrUx
npuymH [32].

B cOBpemMEHHON MeAULMHCKOM MNPaKTUKe, MO MHEHWUIO
60/1bLIMHCTBA CMNEeLManmcToB, Hanbonee apdeKTMBHOM cTpaTernei
JleYeHUs NaUMEHTOB C XOJecTa3soM MNPU3HaH [ABYX3TarHbIM
noaxog. Ha nepsom aTane 06bI4HO UCMONB3YIOT MAsIOUHBA3UBHbIE
MeToAbl ANA BPEMEHHOMN [AeKOoMNnpeccun BUAMapHOro TPakTa, a
BTOPOW 3Tan HanpaB/ieH Ha PafuKalbHYIO KOPPEKLMIO MPUYUHBI,
NpuBeALIen K Pa3BUTUIO XONECTaTUYECKOro cuHapoma [21-23, 33].
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pharmacological therapy to restore and maintain its functional
reserves [25-27, 31].

In one study, the pathological characteristics of 53 patients with
cholelithiasis were analyzed, with a focus on the presence of NSRH.
Among all participants, 29 patients (54.7%) were diagnosed with
chronic calculous cholecystitis, while 24 patients (45.3%) had ACC of
various forms. The ACC types included acute simple cholecystitis (10
cases), suppurative (8 cases), and gangrenous (6 cases). The study
highlighted that a liver biopsy is justified in patients without previous
viral hepatitis, serological markers for it, or other known liver
diseases. This approach allows for a more accurate determination
that liver morphological changes are caused solely by cholelithiasis,
excluding other causes [32].

In contemporary medical practice, most specialists agree that
a two-stage approach is the most effective treatment strategy for
patients with cholestasis. The first stage involves using minimally
invasive techniques for temporary biliary decompression. The
second stage focuses on definitively addressing the underlying cause
of the cholestatic syndrome [21-23, 33].

As noted earlier, a key point in NSRH for patients with ACC
complicated by jaundice is the timely verification of jaundice
etiology, which determines the appropriate management plan for
this severe patient group. In this context, a rare clinical case of
jaundice related to acute cholecystitis is reported. A 20-year-old
patient with acute cholecystitis complicated by jaundice presented
with acute epigastric pain, fever, and abnormal liver function tests.
The cause of jaundice was identified as hepatitis A. Computed
tomography showed diffuse thickening of the gallbladder wall (8
mm) and accumulation of pericholecystic fluid; serological tests
confirmed acute hepatitis A with positive immunoglobulin markers
for hepatitis A virus (HAV). While citing data from leading clinics,
the authors note that when pharmacological treatment for acute
cholecystitis proves ineffective, either early cholecystectomy or
percutaneous cholecystostomy is recommended, ideally within
seven days of symptom onset [34].

A review of global literature shows multiple meta-analyses and
studies from leading specialized centers that investigate the causes
and prevalence of OJ [18-20, 35]. However, these studies often
focus on single aspects, such as comparing one or two diagnostic
or treatment methods, and frequently lack sufficient clinical
observations.

The 2020 WSES updated guidelines on ACC, which remains one
of the most prevalent biliary tract diseases, address several "grey
areas" and unresolved issues in diagnosis and management. As part
of the 2020 update, the WSES president appointed four members
as the scientific secretariat, four to the organizing committee, and
four to the scientific committee, selected from experts affiliated with
WSES, led by Professor Michele Pisano (Surgical Unit, Department
of Emergency, Papa Giovanni Hospital XXIIl, Bergamo, Italy). This
commission formulated key questions, and the task force drafted
each section based on the best available scientific evidence from
PubMed and EMBASE. Recommendations were developed for each
key question, using the Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) system to assess the quality
of the evidence and the strength of the recommendations.

All statements were presented, discussed, and voted on at the
Consensus Conference during the 6th World Congress of the World
Society of Emergency Surgery in Nijmegen, the Netherlands, in May/
June 2019, which led to the development and update of several key
guidelines, with the revised statements finalized via an online poll.
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Kak y¥e OTMeyanocb Bbllle, K/AKYEBbIM MOMEHTOM Mpwu
HPT y naumeHToB ¢ OKX, OCNOMHEHHLIM KENTyxoW, ABNAEeTCA
CBOeBpEMeHHan BepuduKaLIMA reHesa KenTyxu, 4To u onpegenser
OaNbHENLYO OOOCHOBAHHYH TaKTUKY BEAEHMS 3TON TAXKENoM
KaTeropunm 60nbHbIX. B 3TOM KOHTEKCTe oOnucaH peakuit
KAVHWYECKUIA Cydail XKenTyxu Ha ¢oHe OCTPOro Xoneumcrura.
[BafLaTMNETHAA  MaUMEeHTKa C  OCTPbIM  XONELMCTUTOM,
OC/IOMKHEHHBIM  KeNTyxoW, obpatmnacb C ocTpoi 6onblo B
3NUracTpuu, /AWXOPaAKOM U  MOBbIWEHHBIMW  MOKa3aTeNAMM
OYHKUMM NeYeHn, U b0 BbIABNAEHO, YTO MPUYMHOW KENTyxu
AaBunca renatut A. KomnbioTepHaa Tomorpadua BbiABWUAA
anddy3Hoe YTOMWEHME CTEHKM KENYHOrO My3bIipA (8 mm) u
Ha/MumMe CKOM/IEHUA KWAKOCTU B OKO/OMy3blpHOM obnactu,
a ceposoruyeckoe WcCcnefoBaHWE HA BUMPYCHble  renaTuThl
noATBepANNO OCTPYlo MHGEKLMIO renatnta A ¢ NONOKUTENbHBIM
MMMYHOr106ynnMHOM NpoTuB BMpyca renatuta A (HAV). Mpu stom
aBTOPbI, CCbIIAACHL HA JaHHble BeAyLMX KAMHUK, OTMEYatoT, 4To B
cnyyqanx HeapPeKTUBHOCTU MeAMKAMEHTO3HOTO JIeHeHNUA OCTPOro
XONeunucTuTa  LenecoobpasHo nposedeHVe TaK HasblBaemon
«paHHEN» XONeLMCTIKTOMUM UAN NEPKYTAHHOM XONELMCTOCTOMMUM,
KOTOpble PEKOMEHYETCA BbIMONHUTb B TeYeHue 7 AHEN C MOMEHTa
NOABAEHUA KAMHUYECKUX CUMNTOMOB 3aboneBaHusa [34].

Mpu o630pe coBpeMEHHON MUPOBOW NUTEPATYpPbl MOMKHO
BbIABUTb MHOMKECTBO MeTaaHan30B U 0630p0B, NOATOTOBNEHHbIX
BEAYLWVMM  CMEeLManvM3VPOBaHHbIMU - KAUHUKAMKU, B  KOTOPbIX
OCBELLAKTCA BOMPOCHI MPUUMHHOCTM U PacnpPOCTPaHEHHOCTU
CUHAPOMA MexaHuyeckoi xenTyxu [18-20, 35]. BmecTte c Tem,
npeacTaBneHHble paboTbl 3a4acTyt0 OrpaHUYeHbl UCCef0BaHUEM
MLWb OTAE/bHbIX aCMEKTOB — TaKMX, KaK CpaBHeHWEe OLHOro UAU
[BYX Ne4yebHO-AMarHoCTUYECKUX METOAOB, a TaKKe He obnagatoTt
[0CTaTOYHbIM 06BEMOM KIMHUYECKMX HabMOAEHNIA.

B oTHOWweHUN amarHocTMku OKX, KOTopblil, NO-MpexHeMmy,
OCTaércA oaHOW M3 Hambonee pPacnNPOCTPAHEHHbIX MATOOMUIA
KENUeBbIBOAALLEN CUCTEMbl CPEAM HACeNeHWs, Haauuve psa-
Ja HepeweéHHbIX BOMPOCOB, HapAdy C MOABNEHMEM HOBbIX
[0Ka3aTesIbHbIX [aHHbIX, MOCNYKUNO OCHOBAaHMEM [NA aKTy-
anmsaumm PykosoactBa WSES (BcemmpHoro obuiectBa HeoT-
NOXHON XuUpyprum). B pamKax YCOBEPLUEHCTBOBAHMA MPOEKTa
(2020) [36] npe3npeHT WSES Ha3Haumn YeTbipe YeHa B KayecTse
Hay4YHOro CEKpPeTapmaTa, YeTblipe — B OPraHU3aLMOHHbIA KOMUTET U
eLLé yeTbipe — B HAY4YHbIi KOMUTET, 0TOBPAB UX U3 YMCNA IKCNEPTOB,
cBazaHHbIX ¢ WSES, nog, pykosoacteom npodeccopa Michele Pisa-
no (Surgical Unit, Department of Emergency, Papa Giovanni Hos-
pital XXIIl, Bergamo, Italy). Komuccueii 6binm chopmynnposaHbl
K/loYeBble BOMPOCHI, a LeseBan rpynna noarotoBMIa MPOEKTbI
Ka)K4oro pasgena Ha OCHOBE /lyuLIMX HAYYHbIX AaHHbIX M3 6a3
PubMed n EMBASE. [na Kaxzoro Kawo4veBoro Bonpoca 6bliu
pa3paboTaHbl pekoMeHZaLMKM, KAauyecTBO A0Ka3aTeNbCTB M Cuia
pekoMeHAauuli  OLEHMBANUCb C MNPUMEHEHUEM  KpUTEpUEB
cuctembl GRADE.

Bce nonoxeHnua Obiav  npeacTaBaeHbl, 0BCYKAEHbI U
BbIHECEHbI Ha rosIocoBaHMe B Xoae KOHCEeHCYCHOM KoHdepeHummn
Ha VI BceMMpHOM KOHrpecce BceMMpHOro o6LwectBa HEOTNOXKHOM
Xvpyprum, coctossluemca B HelimereHe (Hugepnangpl) B mae/
mioHe 2019 ropa. MepecMoTpeHHasa Bepcus 3asBAeHMI bbina
BblHECEHA HA MOBTOPHOE [O/I0COBaHWE C WCMONb30BaHUEM
OHNAMH-0NpOCa A0 AOCTUXKEHUA KOHCEHCYCa.

Takum 06pasom, 6Oblia NOATBEPXKAEHA KAOYEBasA pPoO/b
xupyprudeckoro nedenus OKX, B TOM umcne y naumeHTOB C
BbICOKMM PUCKOM. 0 cpaBHeHMIO ¢ pekomeHgaumamm WSES 2016
roga 3HayeHWe XONEeLUCTOCTOMUMU OblIO CHUMNKEHO, HECMOTPA Ha
CyLLLeCTBEHHbIE TEXHUYECKME YCOBEPLLEHCTBOBAHMA.

Thus, the key role of surgical treatment for ACC was confirmed,
including for high-risk patients. Compared to the 2016 WSES
guidelines, the role of cholecystostomy was diminished despite
significant technical improvements.

As part of this research, a comprehensive literature review
was conducted on the diagnosis and surgical intervention of
complicated cholelithiasis in overweight and obese patients.
Information was gathered from modern electronic databases such
as PubMed, Google Scholar, and eLibrary, as well as a manual search
of publications. No publication date restrictions were applied,
enabling the most extensive coverage of existing data on this topic.
The analysis showed that risk factors like obesity, overweight,
hypercholesterolemia, an unfavorable family history, and female
gender increase the risk of ACC. Among elderly overweight
individuals, the prevalence of postoperative complications exceeds
44%, and the mortality rate, according to some data, reaches 27%,
with some authors noting a mortality rate of up to 62% even with
modern surgical techniques. The authors concluded that the high
prevalence of calculous cholecystitis, its complicated forms, and
the multitude of predisposing factors necessitate the development
and implementation of the most effective approaches for the timely
diagnosis and treatment of this complex patient group [37].

A recent study aimed to predict ACC severity based on plasma
CRP and ESR levels. An observational, analytical, prospective cohort
study was conducted at General Surgery Peoples Hospital, Bhopal,
India, from November 2022 to February 2024, following the 2018
Tokyo guidelines. Results indicated a significant relationship between
elevated CRP levels and severe acute cholecystitis: CRP levels
exceeded 6 mg/L in 100% of patients with severe disease and in 40%
of those with moderate disease. Additionally, ESR was significantly
correlated with cholecystitis severity, exceeding 39 mm/h in all cases
observed. The authors concluded that 60% of patients with acute
cholecystitis experienced mild symptoms, most of whom were young
(57.8%). The study found no significant link between disease severity
and prior upper abdominal surgery or a history of pancreatitis.
However, the presence of diffuse liver parenchymal changes was
significantly associated with moderate and severe forms of acute
cholecystitis [38].

In diagnosing ACC complicated by NSRH and jaundice, liver
function tests are essential, alongside radiological methods [32, 39].
Diagnostic examinations for suspected ACC in emergency surgery,
including ultrasound of the gallbladder and, if necessary, CT of the
abdomen, do not have high sensitivity or specificity for identifying
complications such as NSRH and jaundice. Delays in final diagnosis
and treatment often result from the need for additional studies,
such as MRI and endoscopic retrograde cholangiopancreatography,
which are highly sensitive and specific for biliary obstruction but are
costly and may not be available in district or rural health facilities [29,
30, 39]. Therefore, liver function tests are considered an accessible
and effective laboratory diagnostic method that can indicate the
presence of NSRH and help determine the cause of jaundice in
patients with ACC.

Significant fluctuations in liver function tests in ACC may
result from complications such as NSRH, portal tract inflammation,
and direct pressure on the biliary system. Previously, it has been
established that elevated liver function tests are significantly and
independently associated with choledocholithiasis [19, 39].

Early studies have shown that parameters such as alkaline
phosphatase (ALP), alanine aminotransferase (ALT), and total bilirubin
are the most informative predictors of choledocholithiasis (CL) [19,
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B pamKax 4aHHOro HampaB/ieHMA Hay4HbIX UCCAenoBaHWUM
6bln  OCyWLEeCTBNEH OBCTOATE/IbHBIA  NIUTEPATYPHBIN  aHanNMs,
NOCBALLEHHbIM  BOMPOCAaM  AMArHOCTUKM U XUPYPrU4ecKoro
BMELLATE/IbCTBA NPU OCNOXKHEHHOW A0OPOKAYECTBEHHOW Kasib-
KYNE3HOM XONaHrMoNaTMn y MaumMeHToB C M3BbITOYHON Maccoi
Tena v oxupeHunem. ns coopa MHbopmaLmum 6biam UCNONb30BaHbI
COBPEMEHHbIE 3/1EKTPOHHbIe 6a3bl AaHHbIX, BKAtoyasa PubMed,
Google Scholar, elibrary, a Take NpPUMeHANCA PYYHON MOMUCK
ny6avKauuin. Mpu 3TOM OrpaHUYEHUs Mo CPOKaM nybavKaumin B
nepeyncneHHbIX UCTOYHMKAX He YCTaHaBAMBAUCh, YTO NO3BOANO
MaKCMMaNbHO MOMHO OXBaTUTb CyLUECTBYIOWME [aHHble Mo
ZJaHHOW npobneme. B xome npoBeAéHHOro aHanusa 6b110
YCTaHOB/IEHO, UYTO TaKMMM CYLLECTBEHHbIMM (GAKTOPaMU PUCK],
KaK OXMpeHWe, N3bbITOYHAsA Macca Tena, rmnepxoiecTepuHeMus,
HebnaronpuATHaA cemeliHaa HACNeACTBEHHOCTb W MKEHCKUW
non, ¢opmupyetca npeapacnonoxeHHoctb K OKX. Cpeau nuy,
MOMMAOr0 BO3PacTa C M3BbITOYHbIM BECOM PACMPOCTPAHEHHOCTb
nocneonepaLmMoHHbIX OCNOKHeHWI npesbiwaeT 44%, a ypoBeHb
NEeTasbHOCTK, MO HEKOTOPbIM AaHHbIM, AocTuraeT 27%, npu
3TOM OTZe/IbHble aBTOPbl OTMEYaloT YacToTy  JieTaslbHbIX
ucxofoB A0 62% paxe nNpU UCNONb30BAaHUM  COBPEMEHHBIX
XUPYPrMYecknx TexHonorui. B pesynbtate npoBef&HHOro aHa-
Nn3a aBTopbl 0BOCHOBANWM, YTO BbICOKAsA PacnpPOCTPaHEHHOCTb
Ka/IbKyNE3HOrO X0NELMCTUTA, YacTOTa ero OC/A0KHEHHOTO TeYeHUA
MU MHOMECTBEHHOCTb Npeapacnonararowmx ¢Gpaktopos, TpebytoT
pa3paboTKM U BHeAPEHUA MaKCMMabHO 3GdEKTUBHBIX NOAXOA0B
K CBOEBPEMEHHON AMarHoCTUKE W Tepanuu [aHHOMN CHAOXHOW
rpynnbl naumeHTos [37].

HepaBHO npoBeseHO MccnefoBaHME MO MPOrHO3MPOBAHUIO
TAXecTn OKX Ha ocHoBaHuM ypoBHA nnasmeHHoro CPB u CO3.
MpocneKkTUBHOE KOrOpTHOE WUccnegoBaHWe 6bl1o BbIMNOAHEHO B
KNMHWKe obwei xupyprum Peoples Hospital (Bxonan) B nepuog
C Hoabps 2022 roga no despanb 2024 roga. WUccnepoBaHus
NPOBOAWANCH B COOTBETCTBUMU C PEKOMEHAALMAMM, NMPUHATLIMU
B ToKMo (2018). Pe3synbTtaTbl MCCAeA0BAHMA MOKA3aAN 3HAYMMYHO
CBA3b MeXAy NoBblWeHHbIM ypoBHem CPB 1 TAXENbIM TeyeHnem
OCTpOro xoneumctuta: yposeHb CPB npesbiwan 6 mr/n y 100%
NaLMEeHTOB C TAXENON dopmoit 3abonesanms 1 y 40% NaumeHToB
Co cpepHeTaxénbim TedeHnem. Kpome Toro, 6bi10 BbIfIBNEHO,
yto CO3 TaKKe CyLIeCTBEHHO KOppenupyeT CcO CTerneHbto
BbIPAXKEHHOCTU XONeLMCTUTa — BO BCeX HAbNoAaBLIMXCA Cydanx
3TOT MoKa3saTenb npesbiwan 39 mm/u. Takum 06pas3om, aBTopbI
NPULAK K BbIBOAY, YTO Y 60% NaLMEHTOB C OCTPbIM XONELMCTUTOM
OTMEYaIUCb NETKME CMMMTOMbI, NPUYEM BONBLIMHCTBO M3 HUX
cocTtaBnanM monogple naumeHtsl (57,8%). WccneposaHue He
BbIABWNIO 3HAYMMOW CBA3WM MENKAY CTEMNeHblo BbIPAXKEHHOCTU
OCTPOro XONELMCTUTA U NepeHeCEHHbIMM paHee onepauuamm Ha
OpraHax BEPXHEro 3Taxka OGPHOLWHON NOMOCTU UM MaHKPeaTUTOM
B aHamHe3e. Bmecte ¢ Tem, Hanuune gudedysHbIX M3MEHEeHUMH
napeHXxMMbl Ne4YeHn BblIo JOCTOBEPHO CBA3AHO C YMEPEHHOW U
TAXKENON popMamm ocTporo xoneumuctmra [38].

HemanoBaxHyto posnb B auarHoctuke OKX, ocnoHEHHOro
HPT 1 Kentyxoi, Hapagy C J/y4eBbiIMM METOZ4AMM, MrpaeTr
uccnegoBaHue  GYHKUMOHaNbHbIX Npob nevenn [32, 39].
OnarHocTnyeckoe obcnesoBaHue npu nogospeHun Ha OKX B
YCNOBUAX OTAENEHUA HEOTNOXKHOM abaOMMUHANBHON XMpypruu,
BKAtoYasa Y3U KENYHoro nysbipa W, Npu Heobxoammoctw, KT
6ptowHoN nonoctn, He obnagaeT BbICOKOM 4YyBCTBUTE/IBHOCTHIO
UM cneun@uUHOCTBIO ANA  BbIABNEHUA TaKUX OC/NOMHEHUN,
Kak HPT » napeHxMmaTo3Hasa Xentyxa. 3a4eprKKn B MNPUHATUM
OKOHYaTeNbHOTO peLleHnA W MPOBEAEHUM JNleYeHUA [aHHOM
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39]. However, the sensitivity of these parameters in predicting CL has
been questioned by several other studies.

For instance, a study evaluated the effectiveness of liver
function tests in predicting the presence of CL in 32,839 patients.
These patients were divided into two groups: ACC without CL (AC-)
and with CL (AC+). Of the total 32,839 patients, 8,801 (26.8%) had
AC+ and 24,038 (73.2%) had AC-. The average age was 52.4+18.6
years, with more than half (59.1%) being women. Liver function test
results, including total bilirubin, SGOT, and ALP, were collected and
classified as normal or abnormal using cutoff values of 1.2 mg/dL
for total bilirubin, 40 U/L for SGOT, and 120 IU/L for ALP. Diagnostic
accuracy measures were calculated for individual tests and their
combinations. Therefore, the authors suggest that elevated liver
function test values are the most objective predictors of CLin patients
with ACC. Normal test results should be interpreted cautiously, as
some patients with ACC and CL may not present with characteristic
abnormalities [40].

The liver failure grading system developed by V.G. Astapenko
and colleagues in 1985, which was adapted for assessing OJ, chronic
hepatitis with cholestasis, and primary biliary and portal cirrhosis,
remains relevant and practical within the Russian medical community
[18, 21]. The classification systems proposed by Professors S.G.
Shapovaliants (1992) and E.l. Galperin (1995) are crucial for the
practical clinical diagnosis of liver failure and remain widely used
in modern Russian clinical practice. These systems enable a more
accurate assessment of the liver's functional reserves in patients
with jaundice, which is critical in tailoring treatment.

Since the early 2000s, the use of modern imaging techniques
in practice has greatly enhanced the diagnostic accuracy for ACC
complicated by NSRH and jaundice. It is essential to highlight that
ultrasound in cases of ACC, accompanied by NSRH and jaundice,
serves two primary purposes. First, it provides a qualitative
assessment of abdominal organs, including any morphological
changes in the gallbladder and its surrounding area. Second, it allows
a comprehensive evaluation of the cause of jaundice, effectively
ruling out obstruction in 80-85% of cases [32].

In cases, where diagnosing and managing patients with ACC is
complicated by NSRH and jaundice, and differentiating this condition
from other acute surgical abdominal diseases is necessary, CT and
MRI are commonly utilized [32, 37].

Due to the difficulties in confirming the origin of jaundice in
patients with ACC and NSRH, invasive diagnostic methods are often
required; among these, laparoscopic interventions have become
increasingly common in recent years.

A review of the literature shows that diagnostic laparoscopy
allows detailed assessment of the liver and gallbladder [23-25]. If
abnormal changes are detected, this approach allows evaluation of
the extent of the disease and facilitates instrumental examination of
the organs, greatly enhancing diagnostic capabilities.

When formulating a surgical strategy and determining the
scope of the operation, several factors must be considered. These
include the nature and type of complications arising from the
underlying disease, the patient's overall health, liver function in the
presence of jaundice, and any coexisting medical conditions. Various
assessment scales are used to quantify the severity of the condition;
however, there are often questions about their effectiveness and
applicability in specific clinical situations for patients with this
disease. Therefore, it is crucial to select the most appropriate scale
and evaluate its benefits. Commonly used intensive care unit scoring
systems, such as APACHE, SAPS, LODS, and POSSUM, each have
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KaTeropmMm nauMeHTOB 3ayacTylo CBA3aHbl C HeobXoaMMOCTbIO
[OONONHWUTENbHLIX  UCCNEA0BAHMI, TaKMX KaK  MarHUTHO-pe-
30HaHCHas W/WAM  3HAOCKOMMYECKas peTporpagHas  XonaH-
rmonaHkpeartorpadums, KoTopble OT/IMYaOTCA BbICOKOM
YYBCTBUTENbHOCTBIO M CNELUUMPUYHOCTBIO B OTHOLIEHWUM
OOCTPYKTMBHBIX  MOPAXKeHU O6UAMApHOTO AepeBa, OAHAKO
ABNAIOTCA AOPOroCTOALMMM U HEe BCeraa AOCTYyMNHbl B PaOHHbIX
N CEeNbCKUX MEAMUMHCKMX yupexaeHusax [29, 30, 39]. B astoi
CBA3M, onpeneneHve nokasatesieil NeYéHOUYHbIX NPob cuMTaeTcAa
OOCTYNHbIM U 3GPEKTUBHBIM MeToaoM nabopaTopHoi Auar-
HOCTMKM, KOTOPbIA, HECOMHEHHO, MOMET CNYKUTb MHAMKAaTOPOM
Hannuuna HPT v onpegenenuns reHesa *Kentyxu y naumeHTos ¢ OKX.

3HauuTenbHble KonebaHusa MoKasaTesnein neyéHouHbIX nNpob
npu OKX moryT 6biTb 00YCNI0BAEHBI TAKUMMW €70 OC/IOKHEHUAMM,
Kak HPI, BocnaneHue nopTanbHOro TpakTa M NpAMoe AaBneHue
Ha KEnueBblBOAALLYO cucTemy. PaHee 6bl0 YCTaHOBNEHO, YTO
NoBbIEHNE MEYEHOYHbIX MPO6 CyLLeCTBEHHO W He3aBMCMMO
CBA3aHO C HaAn4YMem xoneaoxonutuasa [19, 39].

Pe3ynbTaTbl paHHUX WCCNELOBaHUA MOKa3anM, 4YTOo Ta-
KMe nokKasaTenu, Kak wénoyHas ¢ocdatasa (WD), ana-
HUHamuHoTpaHchepasa (ANAT) u obwmii BUANPYBUH, ABAAKOTCA
Hanbonee UHGOPMATUBHBLIMKM  MNPEAUKTOPAMU  AMArHOCTUKMU
xonegoxonutmasa (X/1) [19, 39]. OaHaKO YYBCTBUTE/NILHOCTb 3TUX
noKasaTenen B NPOrHO3MPOBAHUM HaAMYMA XONe[0X0nuTMa3a
6bl71a NOCTaBNAEHA NOA COMHEHUE PALOM APYTUX UCCNEA0BaHWUIA.

Hanpumep, 6bi10 NpoBeeHO UCCNeA0BaHME MO U3YYEHUIO
3GPEeKTMBHOCTM MEYEHOYHbIX TECTOB [ANA MNPOrHO3MPOBaHMA
Hannuma X1y 32839 naumeHTtos. MauueHTbl BblAM pasgeneHbi
Ha age rpynnbl: OKX 6e3 X/1 (AC-) n ¢ XJ1 (AC+). U3 Hux 8801
(26,8%) ¢ AC+ 1 24038 (73,2%) ¢ AC—. CpeaHMIM BO3pacT H60/bHbIX
coctaBun 52,4+18,6 roga, u 6onee nonosuHbl (59,1%) 6binn
KEeHWMHaMK. PesynbTaTbl NEYEHOUHbIX NPO6, a3 UMEHHO ObLWMIA
6unmnpybuH, SGOT u ALP, 6bM cobpaHbl U KnaccupuumpoBaHbl
Ha HOPMaJ/ibHblE U HEHOPMa/bHble C MOPOroBbIMM 3HAYEHUAMM
1,2 mr/an ana obuwero 6unnpybuna, 40 U/n ana SGOT v 120 1U/n
Ana ALP. Bblav paccunTaHbl Mepbl AMArHOCTUYECKOM TOYHOCTU ANA
OTAE/IbHbIX U KOMBMHaUMi NeyéHouHbIX Npob. CnegoBaTtenbHoO,
NO MHEHMWIO aBTOPOB, BbICOKME MOKa3aTeNn Ne4yEéHOoYHbIX NPob
ABNAIOTCA Hanbonee 06bEKTUBHBIMU NPEAMKTOPAMU Hannumsa XJ/1
y naumeHToB ¢ OKX. HopmanbHble Nokasatenn neyéHouHbIX Npob,
cnesyeT UHTEPNPETUPOBATL C OCTOPOMKHOCTbLIO, TaK Kak HEKOTOpbIE
naumeHTbl ¢ OKX 1 XJ1 MOryT He UMEeTb XapaKTEPHbIX OTKNOHEHUM
B pe3synbraTtax [40].

B cooTBeTcTBUM C No3nuMent BONbLUMHCTBA MUcCaeaoBaTeNen
[18, 21], MOXKHO OTMETUTL, YTO paspaboTaHHas B.I. ActaneHko
1 Konneramun ewgé B 1985 rogy cuctema rpagaunm nevyéHo4YHom
HEeA0CTaTOYHOCTU, MOSUPULMPOBAHHAA O1A OLEHKU COCTOAHMSA
NPpM  MexaHWYEeCKOM  KenTyxe, XPOHMYECKOM rematuTe C
XO/IeCTa30M, a TaK¥Ke NPU NepBUYHOM BUAMAPHOM U NOPTaIbHOM
LMppo3e, OCTaéTcs BOCTPEOOBAHHOM M NMPAKTUYECKN NPUMEHUMOM
[0 HacToAwero BpemeHW. CyllecTBeHHOe 3HayeHue AnA
[AVArHOCTUKM  CTENEHU MeYEHOYHON HedOCTaTOYHOCTU UMEHT
TaK¥Ke Knaccudukaumm, npepsioxeHHble npodeccopamn  C.I.
WanoBanbaHuom (1992) u 3.U. TanbnepuHbim (1995). 3Tm
CcUCTEMbI NO3BONAIOT 6oNee TOYHO OLeHMBaTb GYHKLMOHANbHbIe
pesepBbl NeYEHM Y NALMEHTOB C KETYXOW, YTO BaXKHO A1 Bbibopa
MHAMBUAYAbHBIX NOAXO0A0B K edeHuto [18].

C Hayana 2000-x rogos BHeApeHWe B NPAKTUKY COBPEMEHHbIX
Nly4YeBbIX METOA0B UCCNeA0BAHNA CMOCOBCTBOBA/IO 3HAUUTENIbHOMY
noBbIWeHNo 3dPeKTUBHOCTU AnarHocTMKM OKX, OCNOXHEHHOTO
HPI un entyxoli. CneayeT OTMETUTb, YTO YNbLTPA3BYKOBOE
CKaHupoBaHWe npu OKX, ocnoxHEéHHom HPT u kentyxoi,

distinct features and limitations related to data collection, target
populations, and predictive accuracy [20]. It is important to note
that many surgeons in the Russian surgical community continue
to follow the recommendations of B.A. Petrov, Academician of the
USSR Academy of Medical Sciences. He developed a method for
determining the optimal timing for surgical intervention over half a
century ago [23].

Currently, there is an unresolved issue regarding the
standardization of terminology and criteria for classifying surgeries
related to ACC that are complicated by NSRH and jaundice. This lack
of clarity contributes to ongoing debates and disagreements in the
scientific literature on these topics [23, 41].

As a result of collaborative efforts by leading hepatobiliary
surgeons, standards for the management of ACC have been
established [23, 41]. However, inconsistent terminology use greatly
hinders the development of unified management strategies for
patients with complex forms of the disease, such as NSRH and
jaundice. It is also important to note that disagreements among
specialists regarding treatment strategies for this patient group
persist [23, 41].

Several studies suggest that an active surgical approach to ACC
complicated by NSRH and jaundice is supported by several key factors
[23-27, 41]. Biliary hypertension leads to significant morphological
changes not only in the gallbladder but also in liver tissue. These
inflammatory changes are rarely self-limited and often lead to
various complications. Furthermore, while intravenous therapy
may provide temporary improvements, these positive effects are
usually short-lived and do not indicate a complete resolution of the
underlying inflammatory changes.

Additionally, a summary of data regarding surgical intervention
outcomes for active surgical tactics in ACC shows a considerable
variation in postoperative mortality, ranging from 0.2% to 15.3%
[25, 26]. The "wait-and-see" approach to treating acute calculous
cholecystitis, even when complicated by reactive hepatitis and
jaundice, is observing a shift in clinical opinion towards early surgical
intervention [25, 26]. The argument for adopting a "wait-and-see"
approach is based on the understanding that severe, destructive
forms of ACC develop in only a minority of patients — no more than
3% within the first three days after disease onset.

Moreover, performing palliative single-stage interventions
when bilirubin levels are significantly elevated has been associated
with high complication rates, cited as 54% of cases, and a substantial
fatality rate of 9.8%. Additionally, in the context of radical surgeries,
which are particularly high-risk, the complication rate can rise to
60%, while the mortality rate may reach as much as 15% [33, 34,
42]. Consequently, a thorough analysis of diagnostic and therapeutic
strategies for patients with ACC complicated by NSRH and jaundice
is essential, along with the creation of an effective clinical algorithm
for their management.

ACC complicated by NSRH and jaundice is traditionally seen
as one of the most challenging for cholecystectomy, including
laparoscopic procedures. This complexity has led to the development
of various methodological approaches to prevent and evaluate the
risk of serious intra- and postoperative complications.

It is important to emphasize that despite the low invasiveness
of LCE in ACC complicated by NSRH and jaundice, this method is
associated with the risk of various postoperative complications
[36]. The Clavien-Dindo classification is increasingly being adopted
in abdominal surgery to standardize and comprehensively evaluate
complications. It is recognized as an effective tool for structuring and
qualitatively analyzing these complications.
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NoO3BONAET HE TO/IbKO KayeCTBEHHO OLLEHWUTb COCTOSHWME OpPraHoB
6ptoWHON NONOCTK, BKAOYAA MOpPPONOrMYecKne W3MEHEHUA
JKENYHOTO Ny3bips M MNEPUBE3NKANBHOTO MPOCTPAHCTBA, HO W
NMPOBECTM TLLATENbHYIO BEPUDUKALMIO FeHE3A KENTYXM, UCKALOYAA
B 80-85% ciyyaeB eé mexaHUYecKunin xapakTtep [32].

Mpn BO3HMKHOBEHUWN TPYLHOCTEN B AMArHOCTUKE U BEAEHWUU
naumeHToB ¢ OKX, ocnoHEHHbIM HPT U KenTyxol, a Take npu
HeobxoaMmocTu aAnddepeHUMpPoBaTb AaHHYO NAaTONOTMIO OT APYTUX
OCTPbIX XMPYPrUYECKNX 3ab60NeBaHMI OpraHOB BPIOLLIHOM MOMOCTH,
LUMPOKOE NpUMeHeHne HaxoaaT meTtoabl KT u MPT [32, 37].

YUnTbiBan CNOMKHOCTM BEPUOUKALMM TEHE3A KENTyxu Y
naumeHtoB ¢ OKX, ocnoxHEHHbIM HPI u KenTyxol, Hepenko

BO3HUKaeT HEO6XOAMMOCTb nPpUMeHeHnA WUHBA3UBHbLIX Me-
TO40B  AMATHOCTUKK, Cpean  KOTOopbiX B nocnegHue  roabl
LWIMPOKOoe pacnpoCTpaHeHne noayyvynnnm nanapockonmnyeckue
BMeLlaTenbCTea.

AHanus nutepatypbl [23-25] cBUAETENLCTBYET O TOM, YTO
MCNONb30BaHME AMArHOCTUYECKOM Nanapockonuu npeaocTasafet
BO3MOHOCTb MaKCMManbHO MOAPOOHO OLEHUTb COCTOSIHUE
MeyeHn, a TaKKe KENYHOro nysblpA. B cnyyasx BbiABAEHMA
MaTONOrMYECKMX  M3MEHEHMI  [aHHbld  MeToh  MOo3BOAAET
onpefenutb  CTENeHb  PacnpoCTPaHEHHOCTM  mpouecca U
OCYLLECTBUTb MHCTPYMEHTA/IbHYH0 MaNbMNaumMio  OpPraHoB, uYTO
CYLWECTBEHHO PaCLUMPAET AMArHOCTUYECKME BOSMOMXKHOCTM.

Mpn BblbOpPE KOHKPETHOM XMPYPIrMYECKON TaKTUKU U
onpefeneHnn obbvéma onepaumuu yuuTbiBalOT pAg GaKTopos,
BK/IOYAA XapaKTep W PasHOBUAHOCTb OC/AOXMHEHWA OCHOBHOMO
3aboneBaHusA, oblee cocToAHMe NauMeHTa, QYHKLMOHANbHYHO
aKTUBHOCTb MeYeHN Ha GOHE XKEeNTyXW, a TaKKe COMyTCTBYHOLLYIO
COMaTMYecKylo natonornio. [na 0OBEKTUBM3ALUMKU  TAXKECTU
COCTOAHWUA  MCMONb3YKOTCA  PAa3/IMYHblE  OLLEHOYHbIE  LUKabI,
OHAKO MpPU NMPUMEHEHUM 3TUX CUCTEM Y MALMEHTOB C AAHHOM
¢dopmoli naTonorMm BCTalOT BOMPOCbl 06 MX MHPOPMATUBHOCTM
N HEeobXOAMMOCTU WCMONb30BAHMA B KOHKPETHOW KAMHWYECKOW
cuTyaummn. BosHMKaeT 3agaya Bblbopa Hambonee nopxopswen
WKanbl U aHanun3a eé npenmyLlects. Ha ceroaHs Hanbonee 4acto
MCNONb3YIOT Takne cuctembl, Kak APACHE II-11l, SAPS, LODS, POS-
SUM v pag apyrvx, Kaxkaan U3 KoTopbiX MMEEeT CBOM 0CO6EeHHOCTH
N orpaHuyeHusn [20]. CneayeT nNogyYepKHyYTb, YTO 4O HACTOALLEro
BPEMEHW MHOTUE XMPYpr, Onpenenss ONTUMa/bHble CPOKMU
OMNepaTMBHOIO BMELLATENbCTBA, MPOAO/KAT OPUEHTMPOBATLCA
Ha pekomeHpaumn akagemmnka AMH CCCP bB.A. [leTposa,
paspaboTaHHble bonee nonyBeka Hasag [23].

B TO )Ke Bpems, B CBETE COBPEMEHHbIX NMOAXOA0B K TaKTUKe
xupyprn npu OKX, ocnokHEHHom HPI u Kentyxol, ocTaértca
HepeLwEéHHbIM BONPOC YHUOUKALMM TEPMUHONOTUM U KpUTEPUEB
OTHECEHMA onepaLuni K TOMY AN MHOMY TUMY. 9TO 06CTOATENLCTBO
0OBACHAET NPOJO/MKAOWMECA [UCKYCCMM W pasHoriacua B
Hay4HOI nTepaType No AaHHbIM Bonpocam [23, 41].

B pe3ynbTate KONNEKTUBHOW paboTbl BeaywwMX 3KCNepToB
B cdepe renatobunvapHon xupyprum 6bian cHopmynnpoBaHbl
CTaHZAPTbI OKasaHuA nomoly npu OKX [23, 41]. Tem He meHee,
OTCYTCTBME COIMACOBAaHHOCTM B TEPMWHONOTUU  CYLLECTBEHHO
3aTPyAHAET BbIpaboTKy YHUPULUMPOBAHHLIX MOAXOA0B K BEAEHMI0
MaLUMEHTOB C OC/NOXHEHHbIMX dopMammn 3aboneBaHUs, TaKMMKU
Kak HPI v »kenTyxa. CnegyeT OTMETUTDb, YTO MO BOMPOCAM TaKTUKM
NleYeHns JaHHOW KaTeropum 60/bHbIX A0 HACTOALEro BPEeMeHM
COXPAHAIOTCA 3HAYUTE/NbHbIE Pa3HOMNacuMA Cpeau CrneumanncTos
AaHHoM obnactu [23, 41].

CornacHoO MHeHWIO paga wuccneposaTenen
BHEAPEHME aKTUBHOM XMPYPrMYECKON TaKTUKM Npwu

[23-27, 41),
OKX,
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During a LCE, specific technical difficulties do not always
necessitate a switch to open surgery. In many cases, these
complications can be successfully addressed using hybrid
laparoscopic techniques [26, 43, 44].

According to the literature, the incidence of intraoperative
bile duct injury during LCE in patients with ACC varies: some studies
report rates of 0.3-1.3%, while others report rates up to 5.5% [44-46].
Additionally, postoperative bile leakage is quite common, observed
in 0.2-2.3% of patients after LCE, according to various studies [46].

The studies reviewed use the universal Clavien-Dindo
classification system to objectively categorize the severity of
postoperative complications following LCE. This method provides a
standardized way to assess adverse outcomes.

CONCLUSION

Currently, there are no standardized, well-founded methods
for selecting the optimal surgical approach for patients with
ACC complicated by NSRH and jaundice. To enhance treatment
effectiveness, it is essential to develop further algorithms that
account for the morphological features of destructive changes in
the gallbladder and to assess the liver's functional reserves. Thus,
establishing clear, objective criteria for determining the indications
and contraindications for various minimally invasive procedures is
increasingly important, as it can improve surgical outcomes for this
patient population.

A recent review of the literature from the past decade
highlights the need for the continued refinement and optimization
of minimally invasive treatments for ACC complicated by NSRH
and jaundice. Special attention should be given to strategies that
minimize the risk of severe specific complications, both during and
after surgery. Consequently, accurately identifying the etiology of
jaundice and systematically assessing the extent and nature of liver
functional impairment in these cases are becoming priority areas
for scientific research. Addressing these issues is directly relevant
to enhancing the effectiveness of specialized care and improving
treatment outcomes.
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OC/IO}KHEHHOM pas3BuTMem HPI 1 Kentyxu, 060CHOBAHO pPAAOM
CYLLEeCTBEHHbIX daKTopoB. B nepsylo ouepeab, OuanapHas
rmnepteHsna  cnocobcteyeT  GOPMUMPOBAHUIO  BbIPAXKEHHbIX
MOPGONOrNYECKUX U3MEHEHUI He TONbKO B KEIYHOM My3bipe,
HO W B TKaHU MEeYeHU, MPUYEM TaKMe CTPYKTYpHble HapylueHus
BOCMa/IMTENbHON MNpUPOAbl, Kak MpaBUNO, He perpeccupyloT
CMOHTAaHHO UM CTAHOBATCA MNPUUYMHOW  3HAYUTE/NIBHOMO  YMUC-
na nocnegylowmx  cneunuduyeckMx  OCNOXKHEHWH.  Bo-BTo-
pblX, Aawe TMpW BPEMEHHbIX MONOXKUTENbHbIX CABUrax W
CYOBEKTUBHOM  YNYYLIEHUM COCTOAHWA MOA,  BAUAHUEM  WH-
bY3MOHHO-TpaHCdY3MOHHOM  Tepanuu, OTMevaemble MPU3HAKK
61aronoslyuns 3a4acTyl0 OKa3blBAlOTCA KPATKOBPEMEHHbIMU U
He CBMAETEeNbCTBYIOT O MOJIHOM YCTPaHeHWU BOCMANUTENbHbIX
N3MEHEHWUN.

Ha ocHoBaHMM 0606LWeHMs f[aHHbIX MO  pesysbraTam
OMepaTMBHbIX ~ BMELIATENbCTB,  BbIMONHEHHbIX B PaMKax
aKTUBHOM» XMPYpPruyeckon TakTMKM npu OKX, oTmeuaetcs
3HAYUTE/IbHBIA Pa3bpoc MoC/eonepaLMoOHHOW NeTanbHOCTU —OT
0,2% po 15,3% [25, 26]. Mpu aTom cnemyeT ob6paTUTb BHUMaHME
Ha 3BONIOUMIO B3MAAOB CTOPOHHUKOB  «BbIXKWMAATENbHOrO»
noaxopa K neyenuto OKX, ocnoxkHéHHoro HPT 1 xkentyxol [25, 26].
MpeacTaBuUTeNIN 3TOW LUKO/bI CYMTAIOT, UTO B TEUEHWUE NEPBbIX TPEX
CYTOK C MOMEHTa Havana 3aboneBaHuA TAXKENbIE AECTPYKTUBHbIE
BapuaHTbl OKX pa3suBatotca He H6onee, Yem y 3% naumeHToB.

OcHoBol Nogo6HOro NOAX0LA CYKUT NPeAcTaBAeHNE O TOM,
4TO NpPoBeAeHME NaNINATUBHBIX OLHOMOMEHTHbIX BMELLATENbCTB
npu  3HAUYWUTENbHO MOBbIWEHHbIX MOKasaTenax 6GuaupybuHa
NPUBOAUT K Pa3BUTUIO OCNOXKHEHUI B 54% cnyyaes v 3aBepLUEHUIO
3aboneBaHMs feTanbHbIM ucxogom Yy 9,8% naumeHTtoB. [na
pafivKaNbHbIX ONepauMin 4acToTa OCNOXKHEHWW pocturaet 60%,
a netanbHoctb — 15% [33, 34, 42]. B AaHHOI CBA3W BO3HMKaET
HeobxoAMMOCTb  MpoBeAeHuA  cOBCTBEHHOMO  yrybnéHHoro
aHaNM3a AMArHOCTUYECKMX U NedebHbIX MeponpuATUiA Y 60AbHbIX
OKX, ocnokHEHHbIM HPT v 3KenTyxoi, a TakKe pa3paboTku apdek-
TUBHOIO KIMHWYECKOrO aIfOPUTMa BELLEHUA TaKUX NaLMEHTOB.

OKX, OCNnoXHEHHbIM passutmem HPT  wn  xenTyxoM,
TPAAMUMOHHO  pacCcMaTpuBaeTCA Kak ogHa M3 Haubonee
CNOXKHbIX GOPM ONA BbIMNONHEHUA XONELMCTIKTOMUM, BK/IOYAA
nanapockonuyeckuii  goctyn.  3To  06ycnoBwuno  cosdaHue
Pa3/IMYHbIX  METOAMYECKMX MOAXOAOB,  HaNpaBAEHHbIX  Ha
npeaynpexaeHne U OLEHKY BEepOATHOCTU CEepPbE3HbIX MHTPa- U
nocneonepauroHHbIX OCTIOKHEHU.

Ba)KHO MOAYEPKHYTb, YTO HECMOTPA Ha HU3KY WH-
Ba3uBHOCTb JIX3 npu OKX, ocnoxkHEHHOM HPI u xenTyxol, sToT
MeTof, COMPAXEH C PUCKOM BO3HUKHOBEHMS pPa3HOObOpPasHbIX
NMoC/Ie0NePaLLMOHHBIX OCMOXHEHWN [36]. B HacToslee Bpems
B abAOMMHANbHOM XMPYPruM C LENbld CTaHZ4apTM3auuMu W
NOJTHOLEHHOMN OLIEHKWM 3TUX OC/TIOMHEHWI BCE LiMpe BHeapAeTca
Knaccudukauma Clavien-Dindo, KoTopas npusHaHa spdeKTUBHbIM
MHCTPYMEHTOM A/18 UX CTPYKTYPUPOBAHMA U  KauyeCTBEHHOro
aHanu3a.

Mpu BbINOAHEeHWN J1X3, BO3HWMKHOBEHWE oOnpeaenéHHbIX
TEXHMYECKUX 3aTpyAHEeHWIM He Bcerga TpebyeT nepexoga K
OTKPbITOW onepauun. Bo MHOMMX CUTyaLMAX GaHHbIE CAOMHOCTU
YCMELWHO  YCTPAHAIOTCA C  WUCMO/Mb30BaHWEM  TMBPUAHBIX
lanapoCKONUYECKNX METOAWK [26, 43, 44].

B nutepaType 4Yactota MHTpPaonepaLMoHHOr0 NOBPEXAEHUA
YKENYHbIX NPOTOKOB Yy nauueHToB ¢ OKX npu JIXD BapbupyerT:
Nno OAHMM AaHHbIM OHa coctasnseT 0,3-1,3% [44], B TO Bpems
KaK OTAesibHble aBTOPbl COOBLAOT O POCTE 3TOW BENUUMHBI 40
5,5% [44-46]. Momumo 3TOro, AOCTAaTOYHO YacToO BCTpeyaeTcs
M nocneonepauMoHHaA Xxonepparua, KOTopas MNo  pPasHbIM
nccnepoBaHuaAm Habaogaetea y 0,2-2,3% nauueHtoB nocne J1X3
[46].

B paccmatpuBaembix  MCCNeAOBAHWMAX — YHMBEPCA/NbHaAA
cuctema  Knaccuodukaumm Clavien-Dindo 6bina  ucnonb3oBaHa
ONnA  ODObEeKTUBHOW CTpaTUdMKALMM  CTENEHW BbIPAXKEHHOCTM
NnocneonepaLymoHHbIX OCNOXKHEHWI, BO3HMKatoWMX nocne JIXI.
Takoli noaxon obecneunBaeT CTaHAAPTU3UPOBAHHYIO OLEHKY
Heb1aronpPUATHbLIX NCXOZ0B.

3AKNIOYEHUE

B HacToALee Bpems He CyLLeCTBYET eanHbIX, 060CHOBaHHbIX
NnoAxo40B K BblOOPY ONTUMAZIbHOW XMPYPrUYECKOM TaKTUKK
Ana  nauynentoB ¢ OKX, ocnoxHEHHbiM HPT u  xentyxoi.
Ona  nosblweHna  apdeKTMBHOCTM  neveHna  Tpebyercs
JanbHelwan pa3paboTka anropuMTMoB, KOTOpble Yy4YWUTbIBaAW 6bl
Mmopdonormyeckne 0cobeHHOCTU AEeCTPYKTUBHbLIX U3MEHEHUI
YKENYHOTO Ny3bIpA U OLEHKY QYHKLMOHAbHbIX PE3EPBOB NEYEHM.
B cBA3M C 3TMM, CTAaHOBMUTCA aKTya/IbHOW 3a4a4a GOpPMYNMPOBaHUA
YETKUX, OOBEKTUBHDLIX KPUTEPUEB ANA ONpPeAeneHUsa MOoKasaHWi
W MPOTUBOMOKA3aHU K TEM MWW MHbIM Ma/NOMHBA3UBHbIM
MeToZaM BMeLLaTeNbCTBa, YTO MO3BOMMUT YAYYLIMTb Pe3ybTaTbl
XMPYPrMYEecKoro Ie4eHUs NaLMeHTOB YKa3aHHOW KaTeropuu.

CoBpeMeHHbIi  aHanu3  nybaukauuii  3a  nocnefHee
AecaTuneTve AeMOHCTPUPYET ABHYH NOTPeBHOCTb B Aa/ibHelLLeM
COBEPLUEHCTBOBAHMM U ONTUMMU3ALLMM MAIOMHBA3MBHbIX MOAXOA0B
K nedyeHuto OKX, ocnoxkHéHHoro HPI u kentyxoi. Ocoboe
BHMMaHWE [O/MKHO ObiTb yAeNeHo Mepam, CrnocobCTBYHOWMM
CHUMKEHMIO  pUCKa  PasBUTUA  TAXENbIX  crneunduueckmx
OC/IO’KHEHWI KaK B XO4e OMnepalmu, Tak U B NOCAeonepaLMoOHHOM
nepuoge. B 3TOM CBA3KW, MPUOPUTETHBIMU HaMpaBAEHUAMMU
Hay4YHbIX  MCCNeAOBaHMI  CTAHOBATCA  BOMPOCbI  TOYHOM
BEPUOUKALMM NPOUCXOKAEHUA KENTYXWM, a TaKKe CUCTEMHas
OLEHKa CTEMEHM W xapakTepa O¢YHKLUMOHANbHbBIX HapyeHWUi
NeyéHOYHOM NapeHXMMbl NPU AaHHOW MATO/MOMMM, MOCKObKY WX
pelleHne UMeeT HENOCPEACTBEHHOE 3HAYEHWE AN1A MOBbIWEHMA
3GPEKTUBHOCTM CMELMANN3MPOBAHHOW MOMOLWM W YAyYLIEeHUs
MNCXOL0B NeYeHus.
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