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Abstract. 46 patients with chronic
generalized paradontitis (GP) of the III degree have
been operated, and were divided into two groups: I
group (20 people), who has undergone the
traditional modified operation of Tseshinsky-
Vidman-Neumann; Patients of the II group (26
persons) — have undergone modified operation of
Tseshinsky - Widman - Neumann, with
improvement by penetration of periosteum. After
the treatment, it was found out that the average rate
of the Schiller-Pisarev sample was higher in patients
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with Group 1 (2.5 £ 0.05%) compared with the
corresponding index of Group II (0.95 £+ 0.04%).
After treatment, the average bleeding index was
0.77 = 0.04 points in the first group and 0.32 £+ 0.04
points in the second group.

In the dynamic X-ray examination of
alveolar outgrowths in patients, 6 months after the
operation, clear signs of osteo-reparative processes
were revealed. The slight increasing in the height of
the alveolar process by 19% in patients of Group I
and by 40% in patients of group Il have become the
hallmark of this process. With the increasing of
observation time in patients of the II group, the
structure of the bone changed and differentiated into
a mature with a characteristic trabecular pattern, and
it did not differ from adjacent bone sites.

Consequently, the wusing of peristaltic
penetration in the surgical treatment of patients with
a GP of the third degree has advantages over
traditional treatment.

Key words: generalized paradontitis,
advanced fracture surgery, X-ray and ultrasound
research.
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Pesrome: IlpoBeneH aHanus3 pe3yiabTaTOB
oOcienoBanus U jedeHuss 60 OONBHBIX C JIUCTANb-
HOM HEMPOXOJUMOCTBIO XOJIEeI0Xa HEOIyXOJEBOTO
reHesa, B 57,6% ciydaeB OCJIO)KHEHHOW MexaHWye-
ckoil kentyxoi. Mcmnonb30BaHHBIM JUArHOCTHYE-
CKHI aJTOpPUTM C NPUMEHEHHEM YJIBTPA3BYKOBOTO
HCCJICIOBAHNUS, MANUIIOCKOINHY, dHJOCKOINYECKOM
peTporpanHoi XoJaHTHOMaHKpeaTorpaduu obecre-
yuBaeT B 98% ciydaeB MOCTaHOBKY MPaBUIBLHOTO
JIETATM3UPOBAHHOTO JnarHo3a. JleueOHas mporpam-
Ma ¢ MPUMEHEHUEM JBYXITAMTHON TaKTHUKH JICUCHUS
MOCPEACTBOM SHAOOMINAPHBIX BMEIIATENECTB 00ec-
MEYNBACT TOJOXKUTEIBHBIA PE3yIbTaT XUPYpPrHUe-
CKOTO JICUEHHUS.

KuroueBble cioBa: HEOMyXoJeBBIN XoJe-
CTa3, MEXaHWYECKAs KEJITyXa, AUArHOCTHKA, XUPYP-
TMYECKOE JIEUEHHNE.

Berynuienue. /luarHoctuka u JiedeHUE Na-
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LOUEHTOB C HAapyLICHHEM IMPOXOAUMOCTH IUCTaJIb-
HOW dacTH 0Omero “KemrYyHoro TpoToKa 70
HACTOSIIET0 BPEMEHHM OCTaeTCs aKTyaJlhbHOW W Ma-
JION3YYEeHHOM TNpoOieMoil. AKTyalbHOCTh TIpoOIIe-
MBI, TIPEXKAE BCEro, OOYCIIOBIIEHa MOBCEMECTHBIM
POCTOM YacTOTHI BCTPEYAEMOCTH KETYHOKaAMEHHON
0oe3HH, yBEJIMYEHHEM KOJIMYECTBA ONepaluid Ha
OpraHax TeraTolaHKpeaToyoIeHAThHON 30HBI, a
Tak)Ke CIIOKHOCTBIO TOMOTpadoaHaTOMHUIECKHX CO-
OTHOIIIEHUH 3TOH obnactu [6, 12].

IIpyunHON JKEMYHON THIEPTEH3UH MOLYT
OBITh KaK 3JI0KaYeCTBEHHbIC, TaK U J0Opokaue-
CTBEHHBIC 3a00JICBaHUSI OPraHOB I'eNaTONaHKPeaTo-
JIyOJICHAJILHOM 30HBI.

Cpenn HanOoJee 9acThIX TPUYNH CHHIIpOMA
JTUCTATLHONW HETIPOXOJMMOCTH XOJIe[I0Xa HEOIyXo-
JIEBOTO TeHe3a CJelyeT BhIIEIUTh XOJIEeJOXOIUTHA3,
CTCHO3 W IUCHYHKIHIO OOJBIIOTO TyOAEHATBLHOTO




COCOYKa, OCTPBII MANUIUIUT, CTPUKTYPBI U TYOYJIsIp-
HBIH CTEeHO3 Xxonenoxa [3, 6, 8].

OObeaNHSIOMNM HAaYaJlOM 3TUX HO30JIOTH-
yeckuX (hopM SBISETCS pa3NUYHON CTENeHW Hapy-
IMEeHUS TPOXOANMOCTH TEPMHUHAIBHOTO OTIena
00I1Iero eIYyHOro MPOTOKa € MOCIEAYIOUINM pa3-
BHUTHEM XOJIECTa3a M CUHJIPOMA MEXaHUYECKOM JKeJ-
tyxu [4, 5]. VY stux mamuedtoB no 60% ciayuyaes
OTMEYaeTcs Pa3BUTHE OCTPOTO XOJAHTHTA U OKOJIO
20% OwmnImapHOTO Cercuca, KOTOPBIe MPOTEKAIOT C
MIpU3HAKaMH TTOJIMOPTAaHHON IUCOYHKINA W HEJo-
CTaTOYHOCTH, a TaKXK€ XapaKTepU3YIOTCS BBICOKOM
(41-53%) neransHOCTBIO [1, 2, 3]. Hecmotpss Ha
MMEIONIHNICS TPOTPecc COBPEMEHHOW TIemaToOuIH-
apHOH XUPYpPrUH Pe3yJbTaThl JIEUEeHHUs MalUeHTOB C
IUCTATBFHOW HEMPOXOAWMOCTRIO XOJIEZIoXa HEeJb3s
CUYNTATh YAOBJIETBOPUTEIHHBIMH, TaK KaK JI0 HACTO-
SIIIETO BPEMEHN COXPAHSETCS PAJ HEpPEHICeHHBIX BO-
IPOCOB o JIUAaTHOCTHKE 3200JICBaHMUIA,
BBI3BIBAOIIMX XojecTtas [4, 9, 12]. He onpenenensl
NoAXOoAsl MO AUQQepeHINaNIbHON JIHarHOCTHKE
(dbyaxroHanbHEIX (nuchysknms chunakTepa Onan)
W OpraHMYecKHX TMOpaXeHWH OOJBIIIOr0 CcocovKa
neeHannarunepctHoi kumku (BCJIK). He crannap-
THU3UPOBAHbI TIOJXOJbI TPU BBIOOPE ONTHUMAILHOU
nedyeOHo# TakTuku [7, 11]. He ompeneneHsl kpure-
pUU 0YEPETHOCTH, ITAITHOCTH U 00beMa XUPYyprude-
CKMX BMEMNIATeNCTB OCOOEHHO Yy TalMeHTOB C
nobpokadectBeHHBIME 3a0oneBanusmu bCJIK u ma-
pananwutspHO# 30HHI [9, 10].

PazpaboTka KkoMmIuieKCHOW JeueOHO-/Iua-
THOCTHYECKOHN MPOrpaMMBbI, BKIIOYAIOIICH PaHHIOK
Y TOYHYIO JMAarHOCTUKY TPUYHH XO0JIecTas3a, a TaKkxKe
CBOEBpEMEHHAsT KOPPEKIUs OWIMapHON THITepPTEeH-
3WH TTyTeM MaJIOMHBAa3WBHBIX DHIOOMINAPHBIX BMe-

IIATEIbCTB  MMO3BOJIUT  YJIYUIIUTh  PE3YJIbTAThI
JICUEHUS 3TOM KaTeropuu OOJIBHBIX.
Hean HccJIeJ0BaHN. PazpaboTtka

KOMIUIEKCHON TIPOrpaMMbl TUATHOCTUKH W JIEYCHUS
OONBLHBIX C HAPYIICHWEM AWCTAIHLHON MPOXOINMO-
CTH XOJIeJI0Xa HEOITyXOJICBOTO TEeHe3a, HalpaBJICH-
HOU Ha yIy4IICHHUE PE3yIbTATOB JICUCHMSI.

O0BeKT M MeToabI uccaenoBanusa. Padora
0a3upyercs Ha PETPOCHECKTUBHOM HCCIIEIOBAHUU U
neyenuu 60 mamueHToB B Bo3pacte OoT 18 g0 85 jer
(cpemumii Bo3pacTt 67+7,6 TOda), MOCTYNHBINNX B
xupyprudeckyto knnaUKy 25 T'KB 1. XapekoBa B
2014 - 2016 romax ¢ CHHIPOMOM TUCTANBHOU He-
NPOXOAUMOCTH XoJieoxa. M3 Hux xeHmmH — 38
(63,3%), myxumH - 22 (36,7%). B nporpamme 00-
ClleJIoBaHMs ObLiIa UCIIONB30BAHA CTAHAAPTHAS KIIH-
HHUKO-TaboparopHas  OUArHOCTHKA, a  TaKXke
WHCTPYMEHTAJIbHASL NTHAarHOCTHKA C TPUMEHECHUEM
yibTpa3BykoBoro uccinenosanng (Y3U), ayoneno-
nanuwtockonuu (AIIC), sHmockonmmvecko perpo-
rpanHoii xonmanruonankpearorpaduu (DPXIII).

VYnpTpa3ByKkoBO€  HCCIENOBAaHUE Temaro-
TIaHKPEaTOAYOCHAILHON 30HBI TPOBOIUIN 0OJb-
HBIM TIpH TIOCTYIUICHWH B CTaIllMOHAp, a TaKXe B
IUHAMUKE XHUPyprudeckoro nedeHus. Kpurepuem
otOopa OOJNBHBIX SIBJISIIOCH HAJIMYUE PACIIUPEHUS
rematukoxoseaoxa mo jgaHHeiM Y3UW Oonee 6MM.
OTUM TanWeHTaM B TOCJEIYIOIIEeM BEITIOTHSIIN
AIIC u OPXIIT.

Jleuebnast mporpamMmma OaszmpoBanach Ha HC-
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TTOJIL30BAHUH JIBYXITAITHOW TaKTHKHA. MepomnpusTH-
SMH  TIEPBOTO 3Tama OBIIM  JHJOCKOMHUYECKHe
TpaHCTIAMMWIIISIPHBIE BMEIIATeIhCTBA, BTOPOTO — XH-
pyprudeckasi KOPpeKIHs OCHOBHOTO 3a00JieBaHMUS,
KOTOpOE HE YJAI0Ch YCTPAHUTh MAJTOWHBA3UBHO.

Pesynprarel  umccienoBaHus — 00pabOTaHBI
CTaTHCTHYECKW C WCIOJIh30BaHWEM TIaKeTa TIpo-
rpamM Microsoft Excel, ¢ onenko#l mocToBepHOCTH
rokaszateneit no t — kpurepuro CteiofienTa. Paznuiy
cuMTaiIM JoctorepHoii mpu p < 0,05.

Pe3yabTaTthl U ux o0cy:xkaenue. Hapye-
HUE JUCTAJIBHOM MPOXOJHMMOCTH XoOjenoxa Mpu
Y3U 6bu10 ycranorieHo y Bcex 60 (100%) 6oib-
HBIX, 10 JaHHBIM KOTOPOTO JAWjaTanusi OOIIero
YKEJTYHOTO MPOTOKa Bapeuposana ot 0,6 10 2,4 cMm B
Juamerpe. J[narHocTHpoBaHHBIA XOJIeCTa3 IO JaH-
HbIM Y3U sBuncs nokazanuem k nposenenuto AIIC
u OPXIII" dhopMupyronux, mo cyTH, IWHBIN Tua-
THOCTHYECKHWH TIPOIlecC, KOTOPHIH TI0 TIOKa3aHWsIM
HETIOCPENICTBEHHO TpaHCHOpMHUpPYETCs B JIEUEOHBIH.
Konkpernsupys cBeneHHbIE JaHHBIE 3THX HCCIEN0-
BaHUH B KOJIMYECTBEHHOM BBIPAKEHHUH, CIIEIYET OT-
MeTUTh, 4TO0 B 33 (55%) cayuasx DPXII Obuia
ycnemHod nocie kanwomsinuun BCIAK, a B 19
(31,7%) — OPXIII" BBITTONHEHA TTOCIIE TMArHOCTHYE-
CKOHM MW J1e4eOHON HHIOCKOMMYECKOW TanmIuIoc-
¢unkTeporomun (DIICT). V 7 (11,7%) nmanmeHToB
nomumo pe3koro cmazma bCJIK Hukakod opranu-
YeCKOW MaTOJIOTHH He ObLIO BBISBJICHO.

Hamnbonee dacToil mpUYMHON HENPOXOH-
MOCTH JKEIYHBIX MPOTOKOB, 1o naHHbM [IIC un
OPXIII" sewies creno3 BCIK, koTopwiif ObIT ycTa-
HOBJIEH Yy 26 (43,3 %) OonbHBIX. YCTaHOBJIEHO, YTO
B M30JMPOBAHHOM BHUJE 1Ta MATOJIOTHs BBISABICHA
Bcero B 10 (16,7 %) cnyuasix, a B COYETaHUHU C XO-
JIeTOXONIUTHA30M - Y 16 (26,7 %) OONBHBIX.

BTopoilt ocHOBHOI TNpUYMHON HapylleHus
MTPOXOAMMOCTH XOJIeIoXa SIBUIICS XOJIEOXOIUTHA3,
obnapyxennbii y 24 (40 %) GonpHBIX. [ledexTs
nanonaenus npu IPXIIT" coctasunu ot 0,4 mo 2,4
cM. Y 5 (8,3%) OonbHBIX MPUYMHON XoJecTasa
sBuiicst kKaMeHb amnyibsl BCJIK, xotopsiii Bo Bcex
caydasx "oromen" nmocie DIICT. OnuHOYHBIE KOH-
KPEMEHTHI JWCTANbHON YacTH OOIIero >KEITIHOTO
mpoTtoka BeIsBIEHB! y 14 (23,3%), a MHOXECTBeH-
Hele - y 10 (16,7%) OonbHBIX. MHOXECTBEHHBIE
KOHKPEMEHTHl JUCTaNbHOTO OT[e’a XoJeaoxa u
BCAK Benuuunoit ot 1 10 3MM (MHUKpPOJIHMTHI) 0OHA-
pyxeHsl y 3 (5,4 %) OOJMBHBIX; BO BCEX CIydasx OHH
COTIPOBOX/IAJINICh OCTPBIM TANMIUINTTOM € 0OTypa-
mrert BCJK. ¥V manueHTOB ¢ XO0JIEIOXOJIMTHA30M
9H/IOCKOTMYECKH YAAIUMBIMU OBUIM KOHKPEMEHTHI
or 0,2 no 1,2 cm B 20 83,3 %) cinydasix, a B
4(16,7%) - konkpemeHThl OT 1,7 1m0 2,4 OBLIM MPU-
3HAHBI IHJIOCKOITMYECKN HEeYIAIMMBIMA W 3TUM Tia-
[IMEeHTaM B TIOCHIEAyomeM Oblla  BERITIOJHEHA
«OTKPBITasH XOJIEIOXOIUTOTOMHS.

OpHOATaNHOE JIEYeHHWE C HCITOJIb30BAHUEM
MaJOMHBA3UBHBIX BMEHIATENILCTB CTall0 OKOHYA-
TENbHBIM B JiedeHuu y 46 (76,7%) manueHToB co
creno3zom BCJIK n xonemoxonutnazom. J[Byxasrar-
HOE JIeueHHe: IHJ00MINapHoe BMeImaTenbeTBo (1-#
9Tam) W JAnapoCKOIMMYECKast XOJICITUCTIKTOMUS (2-1
sTan) BeImonHeHo 34 (56,7%) GONbHBIM C KalbKYy-
Je3HbIM xoJenuctuToM. OnepaTuBHOE JICUCHHE HE
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nposoauiock y 7 (11,6%) manueHToB ¢ HapyLIeHH-
€M AWCTaTbHOH MPOXOIUMOCTH Xojenoxa 0e3 mpH-
3HAKOB OPTraHMYECKON MaTOJIOTHH, I0-BUIMMOMY,
obycnoBnenHol nuchynknueit chuakTepa Ommon.

BriBoabI.
1. Haubonee nHGOPMATUBHBIM CKPUHHHIOBBIM Me-
TOAOM JMAarHOCTUKU HapYILIEHUS MPOXOAUMOCTU
xoJiennoxa sipnsgercs metoa Y3U, KoTopelil mo3BoIs-
et 10 100% cmydaeB omnpenenuTh YPOBEHB TPETsT-
CTBUS U HEPEIKO MPUIHHY 00CTPYKITHH.
2. HMannbie nomyuyennsie npu AIIC n SPXIIT nos-
BOJISIIOT BEPHO, MHTEPHPETUPOBATH M JETATHIUPO-
BaTh MPUYUHY HapylIeHUs JIUCTANTbHOU
MPOXOJIUMOCTH XoJieaoxa 10 98 % cinydaes.
3. TlpwopuTeTHBIM CIOCOOOM XHUPYPTrHYECKOH KOp-
PEKIMH OPTaHWYECKON TATOJOTUX TEPMHUHAIBHOTO
oTaena xonenoxa u 30061 bCJIK sSBIsAIOTCS MajIowWH-
BAa3WBHBIC TPAHCHAMWUIAPHBIE BMEIIATEIBCTBA U
TOJIEKO B CIIy4asix UX HeA(PPEKTUBHOCTU BOIMOIKHO
MPOBEACHUE TPATULUOHHBIX «OTPBITHIX» ONEpPaTUB-
HBIX BMEIIATEILCTB.

IlepcnekTHBBI JajbHEHIINX HCCIEI0BA-
Huil. [TpoBejeHHbIE HAMU MCCIIEIOBAHUS T1O3BOJISIT
B IMEPCHEKTHUBE OCYIIECTBISITH OoJiee NeTaabHYIO
JUArHOCTUKY OPraHMYeCKOW MaTOJIOTMU JUCTAIbHO-
ro OTHAeNa XO0JIEA0Xa, a TAKXKE IMOJIOKUTh Hayayio B
pa3pabotke mporpammsel auddepeHnnaTLHON awa-
THOCTHUKH OPTaHWYECKOW W (PYHKIMOHAIBLHOW TaTo-
nornn bCJIK.
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Pe3rome: [IpoananizoBano pe3ynbTaTe 00-
CTeXXEHHs Ta JiKyBaHHS 60 XBOpPHX 3 JAMCTaIbHOIO
HCTIPOXIIHICTIO  XOJICZ0Xa HEIyXJIMHHOTO TEHEe3y,
ska B 57,6% Bumankis Oyia yCKIIa/[HEeHa MeXaHiy-
HOKO KOBTSIHHUIICIO. BukopucTtanuil giarHoCTUYHUN
aNropuTM 3 3aCTOCYBAHHSAM YIBTPa3BYKOBOIO JIO-
CJIIJKEHHS, TMAIiJ0CKONTi, E€HJIOCKOIMIYHOI peTpo-
rpajHoi xonaHrlonaHeraTorpa(bn 3a0e3nevnB B
98% BHMagKaX BCTAHOBICHHS MPABUILHOIO Jie-
Tayi30BaHOro Jiarnosy. JlikysameHa mporpama 3 3a-
CTOCYBaHHSIM JIBOXETAITHO! TAKTHUKU JIKyBaHHS 3
BUKOPHUCTAHHSIM €H001TIapHUX BTpy4aHb 3a0e3rie-
4y€e MO3UTUBHUI pe3ylbTaT XIpypriuHOTO JIKYBaH-
HSl.
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JKyBaHHS.
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Abstract. The diagnostics and treatment of
the patients with violation of distant part of the
general bile duct patency remain until now an
urgent and insufficiently explored problem.
Choledocholithiasis, stenosis and the dysfunction of
the large duodenal papilla, papillitis, strictures and
choledoch tubular stenosis should be considered the
most common causes of choledoch distal patency
syndrome of non-neoplastic genesis. Until present
time approaches in optimal diagnostic and treatment
tactics have not been standardized. Criteria of
priority order, phasing and volume of surgical
intrusions have not been defined especially in
patients with benign diseases of the large duodenal
papilla and parapapillary zone.

Aim of the research. Creation of the
complex program of diagnostics and treatment of
the patients with violations of choledoch distal
patency of non-neoplastic genesis directed on the
improvement of the treatment results.

Materials and methods. The work is based
on the retrospective study and treatment of 60
patients with violations of choledoch distal patency.
The program of examination includes standard
clinic-laboratory diagnostics, instrumental
diagnostics with the use of ultrasound research,
duodenoplasty, endoscopic retrograde
cholangiopancreatography.

Results. Discussion. Violation of choledoch
distant patency was found in 60 (100%) patients
under ultrasound research. Width of the choledoch
varied from 0,6 to 2,4 sm in diameter.

The stenosis of the large duodenal papilla

was found in 26 (43,3 %) patients under
duodenoplasty and endoscopic retrograde
cholangiopancreatography.  In  isolation  this

pathology was found in 10 (16,7 %) cases and in 16
(26,7 %) patients - together with
choledocholithiasis. Choledocholithiasis appeared to
be the second main cause of choledoch patency
violation which was found in 24 (40 %) patients. In
5 (8,3%) patients the stone of LPD ampulla became
the cause of cholestasis. Solitary concernments of
the distant part of the general bile duct were found
in 14 (23,3%), and numerous - in 10 (16,7%)
patients. Choledoch microlites from 1 to 3mm found
in 3 (5,4 %) patients were in all cases accompanied
by acute papillitis. Concernments from 0,2 to 1,2 sm
were endoscopically extracted in 20 (83,3 %) cases,
and concrements from 1,7 to 24 sm were
considered  endoscopically  non-extracted in
4(16,7%) cases, these patients were performed
“open” choledocholithotomy.

In 33 (55%) cases endoscopic retrograde
cholangiopancreatography was successful after
papillae cannulation and in 19 (31,7%) cases it was
performed after diagnostic or therapeutic
endoscopic papillosphyncterotomy.

One-phase therapy with the wuse of
minimally invasive intrusions became final in
treatment of 46 (76,7%) patients with the stenosis of
the large duodenal papilla and choledocholithiasis.
Two-phase treatment: endobiliary intrusion (the 1st
phase) and laparoscopic cholecystectomy (the 2nd
phase) were performed in 34 (56,7%) patients with
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calculose cholecystitis. Surgical therapy was not
performed in 7 (11,6%) patients with indicators of
Oddi sphincter dysfunction.

Conlusions. The method of ultrasound
research is the most informative screening method
of violations of choledoch patency diagnostics
making possible to determine the level of
obstruction and often the cause of obstruction in
100% of cases.

The data received under
duodenopapilloscopy and endoscopic retrograde
cholangiopancretohraphy make possible to interpret
and specify correctly the cause of violation of
choledoch distal patency in up to 98 % cases.

The priority methods of surgical correction
of choledoch terminal section and zone of the large
duodenal papilla organic pathology are minimally
invasive trans-papillary intrusions and only in case
of their inefficiency performance of traditional
“open” surgical intrusions is possible.

Key words: non-neoplastic cholestasis,
obstructive jaundice, diagnostics, surgical treatment.
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