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KAlo40Bi cAoBaQ: PE3IOME

nyxnvHHa GiniapHa ob6CTpykuis, eHoocko- — AKTyanbHicTb. EHgockoniyHa peTporpagHa xonarionaHkpeatorpadis (EPXMIN) Ta
niyHa peTporpagHa XomnaHrionaHkpeaTo-  eHpockoniyHa GiniapHa AeKoMMpecis € NpiopUTETHNMMU cepel MaroiHBa3vBHUX BTPyYaHb
rpacpis, GiniapHa Oekomnpecisi, eHOOCKO- AN KOpekuii MyxnuHHOT 0BCTpyKUii no3anedviHkoBux xoB4YHuX wnsaxis (MOMKLL).
niyHe ApeHyBaHHS, CTEHTYBaAHHS XOBYHMX  [Ins LpOro BUKOPUCTOBYIOTb HasobiniapHe ApeHyBaHHS N yCTAHOBKY MnacTUMKOBMX abo
LUnsAXiB. MeTaneBux CTeHTiB. [lpoTe, BUKOHATU €HAOCKOMIYHE [APEHYBaHHSI XOBYHMX MPOTOK
3a YMOBM iXHbOI NyXMMHHOI 0BCTPYKUiT BAAETLCS HE 3aBXaW.

Meta poGotn — ouiHnT 6Ge3nocepefHi pesynsTaTv 3acTOCYBaHHS €HOOCKOMNIYHOI
peTporpagHoi  xonaHrionaHkpeatorpacii  (EPXMI) Tta eHgockoniyHoi  GinmiapHoi
AekoMnpecii nNpu NyxnuHHIA oBCTpyKuii no3anediHkoBMX oBYHMX wnsxis (MOMXLL)

AAfl KOpEeCnOoHAEHLI:

Mawmormos lear Mukonatiogu4 _ B 3anexHocTi Bia piBHs 06CTPYKLi.

XapKIBCbKVWI_ HauloHanbHUM MEANYHN YHI-  MaTepiann Ta MeToau. MpoBeaeHo peTpocnekTUBHWIA aHanis 106 Bunaakis MOTMKLL,
BepcuteT MiHicTepcTBa OXOPOHU 340POB'SA npu sikux 3actocoByBanu EPXII. YonosikiB — 43 (40,6%), xiHok — 63 (59,4%).
Ykpaihw, kadenpa xipyprii Ne 6; Bik xBopux — Bif 42 no 90 (68,4 +11,1) pokis. OBCTPYKLS Ha PiBHI BENMKOrO AyOAeHanb-
npocn. Hayku, 6yn. 4, Xapkis, YkpaiHa,  noro cocouka (BIC) 6yna y 18 (17%) XBOpWX; Ha PiBHI AvCTanbHOi 1/3 renarukoxone-
61022; LoXy — Yy 66 (62,3%); Ha pieHi cepeaHboi 1/3 renatukoxonegoxy — y 11 (10,4%); Ha pisHi
e-mail: ivan.n.mamontov@gmail.com npokcumarnbsHoi 1/3 renatukoxonenoxy — 11(10,4%) XBOpUX.

Pe3ynbraTn Taix o6roBopeHHs. Cepen 106 xsopux EPXII Baganocs sBukoHatv 94 (88,7%),
a 3 HUX eHpockoniyHe ApeHyBaHHA — y 79 (84%). YcknagHeHHs nicns EPXIMT 6ynu

© Mamormos I.M., Tamm T, y 9 oci6 (8,5%). Mpu MOIMKLL Ha pisHi BOC 3po6ut EPXII Ta BigHOBUTU XOBYEBIATOK
Kpamaperiko K.O., Pabywerko A.1., Baanocs y 17 3 18 xsopux. Mpy NyxnuHHin oBCTPYKLUii renaTnkoxonenoxy BUKOHATM
Cumnik [.A., HeromHsawuii B.B., EPXMI Boanocs y 77 (87,5%) 3 88 xBopux. MNpu 06CTPyKLii HA PiBHI AUCTaNbHOT TPETUHM
bapdiok O.51., 2023 eHpockoniyHe ApeHyBaHHs byno edektnBHnM y 50 (87,7%) 3 57 XBOPUX, AKMM BUKOHAHO

EPXMI. Mpu obcTpykuii cepedHbOi Ta NpOKCUMAanbHOI TPETUMHW renaTUKOXONeaoxy
eHpocKoniyHe ApeHyBaHHs 6yno edpektuBHum y 12 (60%) 3 20 xBOpuX, SKUM BAanocs
BukoHatn EPXII. Mpu nyxnuHHiA oBCTpyKUii renatnkoxonegoxy 6inbw Baanow Gyna
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AAS UUTYBAHHS:

Aekomnpecia Ha piBHi guctanbHoi TpeTuHu (p = 0.027). Bpaxosytoun o6eTpykuito BAC,
eHpgockoniyHa 6GiniapHa pgekomnpecia ©Gyna 3HayHO edeKTMBHIWA npu  06CTpyKUii
Ha piBHi BC Ta guctanbHOi TpeTVHWM renaTuMKoXoneaoxy y MOpPIBHSHHI 3 0BCTpykKuieto
NpoKCcMManbHilLMX Biaginie renatukoxonegoxy (p = 0,002). Ona MNOMKLW Ha piBHi
cepegHbOi Ta MPOKCUMAarnbHOI TPETUHW TrenaTUKOXOMNEeAOoXY XapakTepHUM € PO3BUTOK
roctporo naHkpeatuty (p = 0,027).

BucHoBku. MpoBeaeHnii peTpocnekTnBHUIA aHania 3actocyBaHHst EPXIT npu MOMKLL
nokasaB 6inbluy eeKkTUBHICTb eHA0CKOMNIYHOI AekoMnpecii Npu obCTpyKuii AnCTanbHUX
BiAAiNiB No3ane4viHKoBMX JKOBYHUX LUNSAXIB Y MOPIBHSAHHI 3 OOCTpyKUi€ld Ha piBHI
cepegHbOi Ta MpOKCUMarnbHOI TPETUHW renaTukoxonedoxy. [OCTpui naHkpeaTwr,
K yeknagHeHHs EPXII ta eHpockonivyHMX BTpyYaHb, AOCTOBIPHO YacTille 3ycTpivaBcs
npu o6CTPyKLii Ha PiBHI cepeaHbOi Ta NPOKCUMAarnbHOI TPETUHU renaTnKoXoneaoxy.

MamoHToB |.M., Tamm T.I., Kpamapenko K.O., Pabywexko O.0., Cuthik O.A., HenomHawui B.B., Bapaiok O.A.
3acTocyBaHHS eHOO0CKONIYHOI peTporpagHoi xonaHrionaHkpeaTorpadii Ta eHAOoCKONIYHOT AeKOMMPEeCii Mpyu NyXMWHHIN
0BCTPYKLiT NO3aneyiHKOBMX XOBYHMX LUNSXIB — PETPOCMNEKTUBHUI aHani3. YkpaiHcbkul padionoeiyHuti ma oOHKonoaiqHul
xypHan. 2023. T. 31. Ne 1. C. 28-37. DOI: https://doi.org/10.46879/ukroj.1.2023.28-37
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ABSTRACT

Background. Endoscopic retrograde cholangiopancreatography (ERCP) and
endoscopic biliary decompression are of the highest priority among minimally
invasive procedures for the correction of the malignant obstruction of the extrahepatic
biliary tracts. For this purpose, nasobiliary drainage and plastic or metal stents are used.
However, it is not always possible to perform the endoscopic drainage of biliary
ducts when there is a malignant obstruction.

Purpose — to assess the immediate results of the use of the ERCP and endoscopic
biliary decompression in malignant obstruction of the extrahepatic biliary tracts
depending on the degree of obstruction.

Materials and methods. A retrospective analysis of 106 cases of the malignant
obstruction of the extrahepatic biliary tracts was performed. Out of 106 patients,
43 (40,6%) were males, and 63 (59,4%) were females. The age range of the patients
was from 42 to 90 (68,4+11,1) years. Obstruction at the level of the major duodenal
papilla was in 18 (17%) patients; at the level of the distal third of the common bile duct —
in 66 (62,3%) patients; at the level of the middle third of the common bile duct —
in 11 (10,4%) patients; at the level of the proximal third of the common bile duct —
in 11 (10,4%) patients.

Results. Out of 106 patients we managed to perform the ERCP in 94 (88,7%), and
in 79 (84%) of them endoscopic drainage was successful. The complications after
the ERCP were observed in 9 (8,5%) patients. In the malignant obstruction of the
extrahepatic biliary tracts at the level of the major duodenal papilla we managed to
perform the ERCP and restore the bile outflow in 17 out of 18 patients. In the malignant
obstruction of the common bile duct, we managed to perform the ERCP in 77 (87,5%)
out of 88 patients. In the obstruction at the level of the distal third, the endoscopic
drainage was successful in 50 (87,7%) out of 57 patients who had undergone
the ERCP. In the obstruction of the middle and proximal thirds of the common bile duct,
the endoscopic drainage was successful in 12 (60%) out of 20 patients in which we
managed to perform the ERCP. In the tumoral obstruction of the common bile duct,
decompression at the level of the distal third was more successful (p = 0,027).
Taking into consideration the obstruction of the major duodenal papilla, endoscopic
biliary decompression was much more effective in the obstruction at the level of the
major duodenal papilla and the distal third of the common bile duct compared to the
obstruction of more proximal regions of the common bile duct (p = 0,002). In the tumoral
obstruction of the extrahepatic biliary tracts at the level of the middle and proximal
thirds of the common bile duct, the development of acute pancreatitis was characteristic
of this process (p = 0,027).

Conclusions. The performed retrospective analysis of the use of the ERCP in the
malignant obstruction of the extrahepatic biliary tracts showed higher effectiveness
of the endoscopic decompression in the obstruction of the distal regions of the
extrahepatic biliary tracts compared with the obstruction at the level of the middle
and proximal thirds of the common bile duct. Acute pancreatitis as a complication
of the ERCP and endoscopic surgeries was significantly more often observed in the
obstruction at the level of the middle and proximal thirds of the common bile duct.

Mamontov IM, Tamm TI, Kramarenko KO, Ryabushchenko DD, Sytnik DA, Nepomniashchyi VV, Bardiuk OYa.
Endoscopic retrograde cholangiopancreatography and endoscopic decompression in the malignant obstruction of
the extrahepatic biliary tracts — a retrospective analysis. Ukrainian journal of radiology and oncology. 2023;31(1):28-37.
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3B’5130K pO6GOTH 3 HAOYKOBUMMU MPOrPAMAMMH,
NAQHAMM | TEMaMK

Cratta € (pparMeHTOM NNaHOBOi HayKOBO-AOCMIAHOI
pobotn XapkiBCcbkOi MegMyHOI akagemii nicnsauMniom-
HOT ocBiTM MiHicTepcTBa OXOPOHM 340pOB’A  YKpaiHu
«OcobnmBocTi 3ananbHOI peakuii TKaHWH B 3aneXHOCTi
Bif eTionorii Ta nokanisauii 3axBOPKOBaHHSA», HOMeEp
nepxaBHoi peectpauii 0117 U003181, npuknagHa, TepmiH
BMKOHaHHSA: 2016-2020 pp., KEPIBHUK — SOKTOP MEANYHUX
Hayk, npodecop T.I. Tamm.

BCTYN

OCHOBHVMMM NpUYMHaAMK MyXAWMHHOT OBCTpYyKUii no3a-
neviHkoBmMx oB4Hux wnsaxie (MOMXKLW) e pak roniBku
NigLWNYyHKOBOI 3anosun, BENWKOro AyoAeHanbHOro cocoyka
(BOC), xonaHriokapumnHoma 3aranbHoi Ne4viHKOBOiI MPOTOKM
i Xonegoxy, pak »oB4yHoro Mixypa [1-5]. Binbw pigkicHa
NpuUYMHa — MeTacTaTU4YHe ypaKeHHsl nimaTuyHuX BY3niB
BOPIT MeYiHKK i renatogyodeHanbHOI 3B’A3KK, Axepenamm
SIKOTO € 3MOSKICHI MyXMMHW iHWOI nokanisauii (LNyHOK,
obopoBa kuwka i T.iH.) [1, 2]. TonoBHUM KNiHIYHMM Nposi-
Bom y xBopux 3 [OIMKLLU € 6e3bonboBa >XOBTAHMLSA.
OCHOBHMM METOAOM TiKyBaHHSA 3MOSKICHUX MyXMUWH, LWO
cynpoBomxytotbest MOIMXKL, € xipypriynuiA, wo nepea-
6ayae BMKOHaHHSA pagukanbHoro BTpy4yaHHs [6]. lMepen-
onepauiiHe OpeHyBaHHS XOBYHUX MNPOTOK ChpsiMoBaHe
Ha YCYHEHHS >KOBTAHMUI, Ha Hopmanisauito dyHKUiT
neviHkn [2]. Y pasi noTpebu npoBedeHHs1 Heoan toBaHTHOI
ximioTepanii 060OB’A3KOBOD YMOBOK € HOpManisauis
cbyHKUiT NeYiHKK, WO Npu HasBHOCTi 06CTPYKTUBHOIO Xore-
CTady MOXIUBO TiNbKM Yy pasi BiAHOBMEHHA nacaxy
*oBYi [4, 5]. Ha MOMEHT NepBMHHOIO 3BEPHEHHST Bnn3bKo
40-50% xBopux 3 MOIMXKL notpebytoTb Tinbku naniatve-
HOro nikyBaHHSl, OCHOBHA MeTa SIKOro — BifHOBMNEHHS Bia-
TOKy >koBui [3—-5]. 3 mMeTol Aekomnpecii KOBYHMX MPOTOK
npu MOIMKLU BUKOPUCTOBYIOTLCS HaKMaAeHHs 0OXigHMX
6iniogurecTMBHMX aHaCTOMO3iB, YepesLUKIpHE OPEHYBaHHS
XKOBYHUX LWINSAXIB W eHAOCKOMiYHe ApeHyBaHHs [1-7].
OcTaHHE BUKOHYETLCA Y NOEAHAHI 3 EHOOCKONIYHO PeTpo-
rpagHoto xonaHrionaHkpearorpacieto (EPXII).

EnpockoniyHa kaHtonsauia BOC Bnepwe 6yna onvcaHa
y 1968 p. Metoguka, Hagani HassaHa EPXIII, wsugko
nowwmpunacs y csiti. Y 1980 p. 3'aBunucsa nosigoMmeHHs
Npo €HOOCKOMIYHE [pEeHYBaHHA >OBYHUX MPOTOK Mpwu
3r1osKiCHin ix obcTpykuii [8].

3 Hakonmu4yeHHAM pJocBigy 3'AcyBanacs MOXIUBICTb
PO3BUTKY MOTEHLMHO paTanbHUX yCKnagHeHb, NoB a3aHnX
3 EPXIMI, Ta eHgockonmiyHMX BTpyY4aHb — [OCTPOro
naHkpeatuty (I'T1), kpoBoTedi, nepdopauii, XonaHriTy.
HesBaxatounm Ha puU3MK PO3BUTKY LIMX YCKNagHEHb, BCIM
ctano ouesugHo, wo EPXII gossonse piarHoctyBatu
NyXNMHHY OBCTPYKLiI0 KOBYHUX MPOTOK, a il eHgocKonivyHa
KOpekKLis npocTiwa, geweswa i 6e3neyHilla, y nopiBHAHHI
3 AOCTYMHUMMU XipypriYHMMU BTpyYaHHAMM [8].

3 90-x pokiB cuTyauia noyana 3miHBaTUCA. 3 0QHOrO
6OKy, BOOCKOHAaNOBanuca HeiHBa3MBHI MeToau Bisyanb-
Hoi piarHocTukn — Y3M, KT, MPT, enaoY3[, WO 3HU3UIO
piarHocTnyHun BHecok EPXIN. 3 iHworo 60Ky po3smBanuncst
YepesLKipHi BTPyYaHHS Ha >KOBYHMX LUMNSAXaX, LU0 TaKoX
[03BONSATb JOCAITM 3HAYHMX YCMiXiB Y KOPEKLii NyXIMHHOI
o6CTpyKUii KoBYHMX WNaAxiB [9]. Hessaxawounm Ha ue,
Ha cborogHiwHin aeHb EPXIT 3 i1 nikyBanbHUM MOTEH-
Lianom 3anuwiaeTbcs MeTogoM BMGopy nikyBaHHSA 0OCTpyK-

Relationship with academic programs,
plans and themes

The article is a fragment of the planned research
project of Kharkiv Medical Academy of Postgraduate
Education of the Ministry of Health of Ukraine «Pecu-
liarities of the inflammatory reaction of tissues depending
on etiology and localization of the disease», state
registration number — 0117 U003181, applied, due date
2016—2020, manager — Doctor of Medical Sciences,
professor T.I. Tamm.

INTRODUCTION

The main causes of the malignant obstruction of the
extrahepatic biliary tracts are pancreatic head cancer,
major duodenal papilla cancer, cholangiocarcinoma of
the common hepatic duct and the common bile duct, and
gall bladder cancer [1-5]. There is also a rarer cause —
metastatic lesion of the porta hepatis lymph nodes
and the hepatoduodenal ligament, the sources of which
are malignant tumors of different localization (stomach,
colon, etc.) [1, 2]. The main clinical manifestation in pati-
ents with the malignant obstruction of the extrahepatic
biliary tracts is painless jaundice. The main treatment
method for malignant tumors, which are accompanied by
the tumoral obstruction of the extrahepatic biliary tracts,
is the surgery that includes performance of a radical
operation [6]. Pre-surgical drainage of the biliary tracts is
aimed at the removal of jaundice and the recovery of liver
functions [2]. If neoadjuvant chemotherapy is required,
the compulsory condition for its performance is the reco-
very of the liver functions, which, given the presence
of obstructive cholestasis, is only possible in case of
the recovery of the biliary passage [4, 5]. At the moment
of the initial inquiry, about 40-50% of the patients with
the malignant obstruction of the extrahepatic biliary tracts
require only palliative treatment the main purpose of which
is the recovery of the biliary passage [3-5]. Application
of the bypass biliodigestive anastomoses, percutaneous
drainage of the biliary tracts, and endoscopic drainage are
used for the decompression of the biliary ducts in the
malignant obstruction of the extrahepatic biliary tracts [1-7].
The latter is used in combination with the endoscopic
retrograde cholangiopancreatography (ERCP).

Endoscopic cannulation of the major duodenal papilla
was described for the first time in 1968. The procedure, which
was later named ERCP, quickly became common around
the world. In 1980 there were reports on the endoscopic
drainage of the biliary ducts in their malignant obstruction [8].

With the accumulation of experience, the possibility
of the development of potentially fatal complications
connected with ERCP and endoscopic surgeries was
determined. These complications include acute pancrea-
titis, bleeding, perforation and cholangitis. In spite of the
development risk of these complications, it became clear
to everyone that the ERCP allowed to diagnose the
malignant obstruction of the biliary ducts, and its
endoscopic correction was easier, cheaper, and safer
compared with other available surgeries [8].

Since the 90s the situation has begun to change.
On the one hand, non-invasive methods of imaging
diagnostics such as ultrasound examination, CT, MRI,
and endoscopic ultrasound examination have been
developed, which has led to the reduced contribution of
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TMBHOIO XOrectasy MyxnMHHOro reHesy. lNepesarot eHOo-
CKOMIYHMX BTPYYaHb € BIACYTHICTb 30BHILLHIX ApeHaxis,
gisionoriyHMn nacax >koBdi, Ta, Y [LOEsKMX Bunagkax,
MOXIMBICTb B3ATTs Gioncii [5, 9].

3 MEeTOI eHO0CKONIYHOro ApEHYBaHHS BUKOPUCTOBYHOTb
Has3obiniapHe [AOpeHyBaHHA W YCTaHOBKY MACTUKOBUX
abo metaneBux cTeHTiB [1-3, 5, 7]. MpoTe, BMKOHATU
€HJOCKOMYHE [ApEeHyBaHHSA >XKOBYHWMX MPOTOK 3a YMOBMU
iXHBOI NYXNIMHHOI OOCTPYKLUIT BOaeTbCsl He 3aBxam [2, 5].

Meta po6GoTu — ouUiHUTM GesnocepedHi pesynsratv
3actocyBaHHa EPXII Ta eHgockoniyHoi  GiniapHoi
OeKoMnpecii Npy NyXNMHHIA 0BCTPYKLUii no3aneviHKoBUX
YKOBYHUX LUNSAXIB B 3aNEXHOCTI Bif, piBHA 06CTPYKLi.

MATEPIAAU TA METOAU AOCAIAXXEHHA

lMpoBeneHo peTpocnekTuBHMA aHania 106 Bunagkis
MOMXKLW, npun akux 3actocosyBanu EPXII Ta eHaocko-
niyHi BTpyyaHHs. Cepen xBopux 6yno 43 vonosiku (40,6%)
Ta 63 (59.4%) — xiHkn. Bik xBOopux konueascs Big 42 0o
90 pokiB i B cepegHbomMy cknas 68,4 + 11,1 p. Bik yonosi-
KiB — Big 46 0o 84, B cepegHbomy ctaHoBuB 67,6 £ 10,5 p.;
BiK iHOK Big 42 oo 90, B cepeagHbomy cknas 69,8 + 11,1 p.
MyxnnMHHY OBCTPYKLIiO NO3ane4iHKOBUX XOBYHUX LUMAXIB
nogineHo 3a nokanisauieto: Ha piBHi BOC — 17 xBopux;
Ha piBHi OuCTanbHOiI TPETMHW renatukoxornenoxy — 66;
Ha piBHi cepefHbOi TpeTUHU renaTtukoxonegoxy — 11; Ha pie-
Hi IPOKCMManbHOT TPETUHM renaTukoxonenoxy — 11 xsopux.

MyxnuH BOC 6yno 18 (17%) Bunagakis, 3Hnxy 17 (16%) —
afeHokapuuHoma Ta B ogHomy Bunagky (0,9%) — ageHoma
3 TSXKKUM cTyneHem gucnnasii. Y 47 (44,3%) Bunagkax
Marna Micue KapuuHoma roniBki MigWnyHKOBOI 3anoau,
XOnaHriokapumMHoMa Mo3ane4iHKOBMX >KOBYHUX LUMAXIB —
y 19 (17,9%) Bunapkax, pak xoB4Horo mixypa — 5 (4,7%)
BMMNaKiB, MeTacTaTUyHE YpPaXKeHHs1 renatogyoneHanbHol
3B’513KM 3 OOCTPYKLIEID XOBYHMX NPOTOKIB — B 4 (3,8%) BU-
nagkax. ¥ 13 (12,3%) xBopu1x AOCTOBIPHO BU3HAYNTM OpraH-
Hy NpUHanexHicTb NyXMUMHWM He Boanock. YetsepTta cragist
OHKOroriyHoro npoteccy mana micue y 45 (42,3%) Bunagkax.

BcTaHoBNeHHs1 aiarHo3y 3nosikiCHOro HOBOYTBOPEHHS
Ta cTafiloBaHHA Npouecy 34iNCHI0Banu Ha niacTasi KMiHikv
3axBOpIOBaHHS, nabopaTopHMX MoKasHWKIB, gaHux Y3[,
EPXIMI ta KT. licTtonoriyHe nigTBEepaXeHHs oTpumyBanmu
npu MOXIMBOCTI eHAaocKkoniyHoi OGioncii 1 y Bunagkax
OonepaTMBHOIO NiKyBaHHSI.

EnpgockoniyHi BTpyyaHHs y xsopux 3 MOMXKLW mictunum
npoeeaeHHs EPXII, ctaHaapTHoOi Ta/abo ronkoeoi nanino-
COiHKTEPOTOMIT, B AESIKMX BUNaakax byxKyBaHHSA 06CTpyKuii
abo GanoHHoi gunartauii. nsa GiniapHoi aekomnpecii 3a-
CTOCOBYBanuM CTeHTyBaHHs abo Ha3obiniapHe [OpeHy-
BaHHA (HBL). na cTeHTyBaHHA BMKOPUCTOBYBanu nnac-
TnkoBi cTeHTn 8,5F i 10F goBxuHoOt, WO BigNOBIAAE PiBHIO
i MpoOTsKHOCTI OBCTpyKUii. 3 MeTol npodinakTnku roct-
poro naHkpeatuTy GecnocepeaHbo nepes EPXIMI xBopi
otpumyBanu 100 mMr guknodeHaky per rectum.

Micna EPXMI ycim nauieHTam npuaHayanu iHy3iiHy
Tepanito o6carom He MeHwe 1200 mn, Ansa npodinakTukm
XOMNaHriTy BHYTPILUHbOBEHHO OAHOPA30BO BBOAMMM 2 T
LuedTpUaKCoHy Ta NPOBOAUNU KMiHIYHE CMOCTEPEXEHHS.
3 MeTo BUSIBMEHHSI YCKNaaHeHb (KPOBOTEYi, rocTporo

the ERCP. On the other hand, percutaneous procedures
on the biliary tracts have been developed, and they also
allow significant success in the correction of the malignant
obstruction of the biliary tracts to be achieved [9].
Nevertheless, ERCP with its treatment potential currently
remains the treatment method of choice for the obstruc-
tive cholestasis of malignant genesis. The benefit of
endoscopic procedures is the absence of external
drainages, physiological biliary passage, and, in some
cases, the possibility of taking a biopsy [5, 9].

For the purpose of endoscopic drainage, the nasobiliary
drainage and plastic or metal stents are used [1-3, 5, 7].
However, it is not always possible to perform the
endoscopic drainage of biliary ducts when there is
a malignant obstruction [2, 5].

Purpose — to assess the immediate results of the
use of the ERCP and endoscopic biliary decompression
in malignant obstruction of the extrahepatic biliary tracts
depending on the level of obstruction.

MATERIALS AND METHODS

A retrospective analysis of 106 cases of the malignant
obstruction of the extrahepatic biliary tracts, in which ERCP
and endoscopic surgeries were carried out, was performed.
Out of 106 patients, 43 (40,6%) were males, and 63 (59,4%)
were females. The age range of the patients was from 42 to
90 years, the average age was 68,4+11,1 years. The age
range of the male patients was from 46 to 84, with an average
age of 67,6+10,5 years; the age range of the female patients
was from 42 to 90, with an average age of 69,8+11,1 years.
Malignant obstruction of the extrahepatic biliary tracts was
divided by localization: at the level of the major duodenal
papilla — in 17 patients; at the level of the distal third of the
common bile duct — in 66 patients; at the level of the middle
third of the common bile duct —in 11 patients; at the level of
the proximal third of the common bile duct — in 11 patients.

There were 18 (17%) cases of the tumors of the major
duodenal papilla — 17 (16%) adenocarcinomas and
one (0,9%) adenoma with severe dysplasia. In 47 (44,3%)
cases, pancreatic head carcinoma was observed, in
19 (17,9%) cases — cholangiocarcinoma of the extrahepatic
biliary tracts, in 5 (4,7%) cases — gall bladder cancer,
in 4 (3,8%) cases — metastatic lesion of the hepatoduodenal
ligament with obstruction of biliary ducts. In 13 (12,3%) pati-
ents we did not manage to determine the origin of the tumor
accurately. The stage IV of the oncological process was
observed in 45 (42,3%) cases.

Diagnosing and staging of the malignant process
were performed based on the clinical signs of the disease,
laboratory test values, and the data from MRI, ERCP,
and CT. Histological confirmation was obtained in the
cases of surgical treatment, and when an endoscopic
biopsy was possible.

Endoscopic procedures in patients with the malignant
obstruction of the extrahepatic biliary tracts included the
ERCP, a standard and/or a needle papillosphincterotomy,
and in some cases — bougienage of the obstruction or
balloon dilation. For biliary decompression stenting or
nasobiliary drainage was used. For stenting 8,5F and 10F
plastic stents were used, and their length corresponded
to the level and length of obstruction. To prevent acute
pancreatitis, the patients received 100 mg of diclofenac
per rectum immediately before the ERCP.

After the ERCP all the patients were prescribed
an infusion therapy in the volume of no less than 1200 ml.
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NaHKpeaTuTy, XONaHriTy) y AeHb OOCNIIKEHHS | HACTYMHOrO
paHKy KOHTPOMOBanu MOKa3HUKM KpOBi: remornobiHy,
rematokputy, 6inipybiHy 1 aminasu. Y pasi notpebn Hagani
MOBTOPIOBANM KNiHiYHi Ta Gioximiyni gocnigxeHHs. Bunag-
K/ ycknagHeHb dikcyBanu. BigHOBMEHHSA BiOTOKY >KOBMi
OLiHIOBaNN 3a AWHAMIKOK 3HWXKEHHS MOKasHMKa 3aranb-
Horo 6inipyGiHy KpOBi Yy MOEQHAHHI 3i 3MEHLUEHHSAM
JiameTpa XOBYHMX MPOTOK BuLle Micusa obcTpykuii —
3a aaHumn Y3[.

Mpu HeBpanii cnpobi EPXMIT ta/abo eHpockonivyHOro
OPEHYBaHHA XBOPUM BWKOHyBanu 4epesLlKipHe BigBe-
[IEHHSI XKOBUYi.

CTaTUCTUYHI  MeToau: BMKOPUCTOBYBAmNMUCS CepeaHi
3HAYeHHs1 MOKa3HMKIB i3 CTaHOAPTHUM  BiOXUIEHHSAM;
AN MOPIBHAHHA HenapameTpU4HMX MOKa3HMKIB 3aCTOCO-
ByBanu KpuTepin 2, 3rigHo 3 SiKM BM3HaYanu p, 3Ha4YeHHs
Akoro meHwe 0,05 BBaxkanu CTaTMCTUYHO 3HaAYYLLMM.

PE3YABTATU TA IX OBFTOBOPEHHS

Y uinomy EPXII Baanocs BukoHatu y 94 (88,7%) xBo-
pVX, 3 HUX €HOOCKOMiYHe OpeHyBaHHA Byno edeKkTUBHUM
y 79 (84%) nauieHTiB. Po3nogin xBopux 3a OCHOBHMMM
nokasHWKamu i piBHEM MyXNMWHHOI OBCTPYKUii mo3anediH-
KOBUX >XOBYHUX LUSSIXIB HAaBeaeHo y Tabnuui 1.

For the prevention of cholangitis, a single dose of
ceftriaxone 2 g was intravenously administered to the
patients who were clinically observed. With the aim of
detecting complications (bleeding, acute pancreatitis,
cholangitis) the following hematological parameters were
controlled on the examination day and the next morning:
hemoglobin, hematocrit, bilirubin, and amylase. Clinical
and biochemical examinations were repeated later if
necessary. The cases of complications were documented.
The restoration of the bile outflow was assessed by the
decline of total bilirubin level decreasing in combination
with the reduction in the diameter of the biliary ducts
above the obstruction site — according to the data of
ultrasound examination.

When the ERCP and/or endoscopic decompression
was unsuccessful, the patients underwent percutaneous
bile drainage.

Statistical methods: the average values were used
with a standard deviation; for the comparison of non-
parametric values an 2 criterion was used; according
to this criterion, p was determined (p < 0,05 was considered
statistically significant).

RESULTS AND DISCUSSION

In total, ERCP was performed in 94 (88,7%) patients,
and out of them in 79 (84%) patients endoscopic drainage
was effective. The division of patients by the main para-
meters and the level of the tumoral obstruction of the
extrahepatic biliary tracts is given in Table 1.

Tabnuusa 1. Po3nogin Xxsopux 3a piBHEM NyXNIMHHOT OO6CTPYKLT MO3aneyiHKOBMX KOBYHUX LUMAXIB
Table 1. The division of patients by the level of the malignant obstruction of the extrahepatic biliary tracts.

PiBeHb nyxnuHHOi obcTpykuii / Level of the malignant obstruction
XapakTepucTuka XBopux Benukuii lenatukoxonegox / Common bile duct
Characteristics of patients AyoaeHarnbHWA COCoYOK | [ucTanbHa TpetuHa | CepenHsi TpetwHa | MpokcumansHa TpetuHa
Major duodenal papilla Distal 1/3 Middle 1/3 Proximal 1/3
KinbkicTb xBopux / Number of patients 18 66 11 11
Bik, pokiB */Age, years* 65,8+ 12,3 67 £ 10,7 71,4+93 76,7+ 11,3
Bik onosikia, pokis” 62,2+ 12,4 68,7 + 10,0 70%57 59
Age of males, years
BilOKiHOK, pokis™ 71685 65,2+ 10,2 73115 78,6+9,5
Age of females, years
Cratb, u/x / Sex, m/f 8/10 32/34 2/9 1/10
[LiameTp npoToK BULLE Micus
ob6CTpyKUii, MM *
Diameter of the ducts above the 16£4.6 15£3,7 14£26 B
obstruction site, mm*
PiBeHb 3arankHoro GinipyGiy, MKMOmL/ 151 £ 102 216+ 114 295+ 183,6 193,4+ 93
Level of total bilirubin, mcmol/L
IV cTagis 3axBoptoBaHHA
Stage IV of the disease 118 31/66 611 m
Yenix EPXMI/Successful ERCP 17/18 57/66 10/11 10/11
Yenix eHO0CKOMiYHOro ,Elpel—.inaHl;ifl 1717 50/57 6/10 6/10
Successful endoscopic drainage
YCKnaJ:_LHeﬂHﬂ nicnsi eHgockonii 118 4/66 311 111
Complications after an endoscopy
lMpumimka:
*M + sd;
**naHi 3 ypaxyBaHHaM ycnixy EPXIT.
Note:
*M + sd;
**data with account for the success of the ERCP
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Myxnunn BOC y 17 3 18 BMNaakiB CTaHOBMIM afeHo-
KapuMHOMY, Y OOHOIM0 XBOPOro — afeHoMa 3 TSHKKOH
avcnnasieto. EHpgockoniyHa 6GimiapHa gekomnpecisa 6yna
ecektmBHa y 50 (87,7%) Bunagkax 3 57 XBOpUX, SKUM
BukoHaHo EPXIIT. Y 46 xBOpuX BWKOHaHO CTEHTYBaHHS,
we B 4 — HB[. Y gBox MmauieHTiB Mana micue KposoTeva
nicna EMNCT, ska 6yna 3ynuHeHa nig BNIYBOM KOHCEpBa-
TMBHUX 3axogis. Ule B OBox Bunagkax nicna eHOoCKo-
NiYHNX BTpPyYaHb PO3BUHYBCHA XOMaHriT, MOB’A3aHHUNA
3 HeBaarnot cnpoboto Aekomnpecii, wo 6yno BunpasneHo
npu NOBTOPHOMY €HOOCKOMIYHOMY BTPYYaHHI.

Mpu o6CTpyKUii cepeaHbOi Ta NPOKCMMAINbHOI TPETUHN
renaTmkoxorneaoxy eHaocKoniyHe apeHyBaHHsA Oyno edek-
TMBHUM nuwe y 12 (60%) 3 20 xBopux. 3 MeTo AeKoMn-
pecii npu o6CTpyKuii cepeaHbOi TPETUHUM BUKOPUC-
ToByBanu creHTyBaHHa (5) Ta HBL (1), npu obcTpykuii
NPOKCMMarnbHOI TPETUHM — CTEHTYBaHHS (6). Mpu o6cTpyKuii
cepedHbOl TPETUHU YCKNagHEHHsa nicna  eHJocKonil
mManu micue y 3 Bunagkax — roctpui nadkpeatmT (1),
kpoBoTeya (1) Ta nepdopadis (1). Y ogHoro 3 11 xBopux
3 OOCTpyKUi€eld MpOKCUMMarnbHOI TPETUHM MaB Micue
noct-EPXMI 1.

3aranom nomepno 5 (4,7%) xBopux — 4 Big noniopraH-
HOT HeJOoCTaTHOCTI, OA4MH Bif FOCTPOro MOPYLUEHA MO3KO-
BOrO KpOBOOOiry.

3a OCHOBHMMW NMOYaTKOBMMM MoKasHukamu (tabn. 1) —
cTaTtb, BiK, piBeHb 3aranbHoro 6inipybiHy Ta giameTp NpoTok
BULE Micus OBCTpyKLUii, BiACYTHi CTAaTUCTUYHI BigMiHHOCTI
B 3anexHocTi Big piBHA obcTpykuii (p >0,05). Ane mae
MicLe [OCTOBipHa BIOMIHHOCTb 3a KINbKICTIO XBOPUX
3 |V cragieto 3axBoptoBaHHs (x2 = 12,908, p = 0,005).
Lle BigoGpaye OGionoriyHi BMacTUBOCTI NyxivH, a came
Oinbw cnpuaTnmeuii nepebir kapunHomu BAOC [6, 8—11].

Cepen xBopux, gkum BuKoHyeTbest EPXI, y 10-20%
BMNagkiB BoHA Moxe OyTn HeBOanow, WO 3yMOBEHO
TpyQHOLLAMKU aHaToMii, HeMOoXnuBicTio kaHwonauii BOC
Ta MNPOXOMKEHHs €HOOCKOMIYHUX iHCTPYMEHTIB 4epes
micue obeTpykuii [3, 9, 12, 13].

Haw pocsig nokasye, wo cepeq 12 (11,3%) xBopwux,
SKMM He Bpanocst BukoHatn EPXIN, GinbwicTte (9) cknanu
XBOpi 3 OOCTpyKUiet0 Ha PiBHI gUCTanbHOI TPEeTMHU rena-
TMKOXoNnenoxy. Ane us pisHMLA CTaTUCTMYHO He 3Hadylia
(p > 0.05). MNpore, BiporigHo, TpyaHOLLI BUKOHaHHA EPXIT
y umx 9 xBopux Oynu 3ymoBneHi 6esnocepefHiM 6nunsb-
KM po3TallyBaHHAM MyXJIMHW, MOPYLUEHHAM aHaTOMIYHMX
BiOHOWEHb Ta HEMOXIUBICTIO KaHIOMIOBaHHSA XOMNeaoxy.
Kpim Toro, y 3 3 Hux mana micue obctpykuia AOMK, wo
3HAYHO YCKNafHIE eHAocKoniyHi BTpydaHHs Ha BAC.
Y Bunagky Hepanoi cnpobu EPXIMI npu nyxnuui BAC,
TpyaHouw, Oynu 3ymMOBMeHi BenukuMW po3Mipamu nyx-
nuHun. e y gBOX naujieHTiB 3 0OCTpyUielo Ha piBHI cepea-
HbOl Ta MNPOKCUMAarbHOI TPETUHU renaTUKOXoneaoxy
HeBgana crnpoba EPXIMIT He Gyna noB’dA3aHa 3 NyXuH-
HUM MPOLECOM.

Mpu nyxnuHax BOC BigHOBMNEHHS XOBYOBIATOKY Y Lii-
nomy 6yno gocsarHyTto y 17 3 18 xBopux. Ycnix ApeHyBaHHs
nos’a3aHvMn 3 6GesnocepefHbOl Bidyanisauielo MyxmnvMHM
i BIOHOCHOIO NPOCTOTOK BTPYYaHHS, sike nonsrae, nepuw 3a
BCE, Y PO3TUHI MyXMNMHN Ta BIgKPUTTI rMpra xoneaoxy.

Mpu gekomnpecii 06CTPyKLii Ha Pi3HNX PIBHAX renaTuko-
XOneaoxy BUSIBIIEHO 3aKOHOMIpHiCTb (Tabm. 2), 3rigHo
3 aKoto Ginbw BAanow Oyna gekomnpecis Ha piBHI anc-
TanbHoi TpetuHn (87,7% ycnixy), npoTe Ha piBHi cepeaHboi
Ta NPOKCUMarnbHOI TPETMHW €HOOCKOMNiYHE [OpeHYBaHHS
)KOBYHUX MPOTOKIB BAanocs BukoHaTu nuwe y 60% Bu-
nagkis (p = 0.027). OyeBuaHO, WO ApeHyBaHHA 06CTPYKLii,

The tumors of the major duodenal papilla in 17 out
of 18 cases were adenocarcinomas, in one patient —
an adenoma with severe dysplasia. Endoscopic biliary
decompression was effective in 17 out of 18 patients.
In one case the tumor size made it impossible to perform
either the ERCP or the endoscopic papillosphincterotomy.
In 4 out of 17 patients performing the endoscopic papillo-
sphincterotomy was sufficient for recovery of the biliary
passage. In 13 cases because of the tumor expansion
to the distal region of the common bile duct stenting or
nasobiliary drainage was performed in addition to the
ERCP. In one patient there was a complication — bleeding
that stopped by itself.

In the malignant obstruction of the common bile duct,
we managed to perform the ERCP in 77 (87,5%) out of
88 patients. In the obstruction at the level of the distal
third, the endoscopic decompression was effective in
50 (87,7%) out of 57 patients who underwent the ERCP.
In 46 patients stenting was performed, and in 4 -
the nasobiliary drainage. There was bleeding in 2 patients
after the ERCP which was stopped with the help of con-
servative measures. In another 2 cases, after the endosco-
pic surgeries, there was the cholangitis development
because of an unsuccessful attempt of decompression
which was corrected in the repeated endoscopic procedure.

In the obstruction of the middle and proximal thirds of
the common bile duct, the endoscopic decompression
was effective in 12 (60%) out of 20 patients. For the purpose
of decompression, stenting (5) and the nasobiliary drain-
age (1) were used in the obstruction of the middle third, and
in the obstruction of the proximal third only stenting (6) was
used. In the obstruction of the middle third, there were
complications in 3 cases after the endoscopy — acute
pancreatitis (1), bleeding (1), and perforation (1). In one
out of 11 patients with the obstruction of the proximal
third post-ERCP acute pancreatitis was observed.

Intotal 5 (4,7%) patients died. 4 of them died of multi-organ
failure and one patient — of acute cerebrovascular disorder.

Depending on the obstruction level (p>0.05), there are
no statistical differences in the initial parameters (Table 1) —
sex, age, level of total bilirubin, and diameter of the ducts
above the obstruction site. But there was a significant
difference in the number of patients with stage IV disease
(x2=12.908, p=0.005). It reflects the biological properties
of the tumors, namely the more favorable course of the
major duodenal papilla carcinoma [6, 8—11].

Among the patients who undergo ERCP, this procedure
may be unsuccessful in 10-20% of the cases because of
anatomical complexities, the impossibility of cannulation of
the major duodenal papilla, and the passing of endoscopic
tools through the obstruction site [3, 9, 12, 13].

Our experience has shown that among 12 (11,3%)
patients, in which we did not manage to perform ERCP,
most of them (9) had the obstruction at the level of the
distal third of the common bile duct. But this difference is
not statistically significant (p>0.05). However, the ERCP
performance difficulties in these 9 patients were probably
associated with the close tumor location, impairment of
anatomical relationships, and the impossibility of the
common bile duct cannulation. In addition, in 3 of them,
there was an obstruction of the duodenum which signifi-
cantly complicated endoscopic procedures in the major
duodenal papilla. In case of an unsuccessful attempt of
the ERCP in the tumor of the major duodenal papilla, diffi-
culties were conditioned by the big tumor size. In two other
patients with the obstruction at the level of the middle

OpuwuriHanbHi gocnigpkeHHs

Original research



YKpaiHCbKWI pafionoriYHvi Ta oHkonorivyHvm xxypHan. 2023. T. 31. Ne 1. C. 28-37

Ukrainian journal of radiology and oncology. 2023;31(1):28-37

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

po3TalloBaHOI BULLE AUCTaNbHOI TPETUHWU renaTUKoxone-
OOXy, TEXHIYHO sBnfe cobow Ginbl cknagHy 3agady —
HeBdadi Oynu nNoB’A3aHi 3 HEMOXIUBICTIO NPOBEOEHHS
€HOOCKOMIYHUX IHCTPYMEHTIB Y NMPOTOKY, NpOKCMMarbHille
30HM OOCTPYKLi.

Xoya EPXMI pocutb 6Ge3nevHa npouedypa, ane
y OesiKMX BUNagKax BOHa MOXe NMPU3BOAMTU OO PO3BUTKY
yckrnagHeHb. 3a pi3HUMKM JaHuUMK iX YacToTa CTaHOBUTb
Big 0,5 no 15% [1, 8, 14, 15].

Y uinomy posBuTOK YycknagHeHb nicna EPXMI Tta
€HJOCKOMIYHMX BTPyYaHb He 3anexaB Big PiBHS NyXIWH-
Hoi obcTpykuii (p > 0,05). Ane BUsIBNEHO B3aEMO3B’A30K
3 ofHUM i3 ycknagHeHb, a came [Tl. Mpn ancTtanbHin
obcTpykuii — Ha piBHi BOC Ta AauctanbHOi TpeTuHu
renatukoxonenoxy cepen 84 xsopux Bunagkis [Tl He
cnocTepiranock. NMpoTe cepen 22 xBopux 3 0GCTPYKUIED
Ha piBHI cepedHbOi Ta MNpoKCMManbHOI TpeTuHu [T1
pO3BUHYBCA Y 2 BUNagkax (y2 = 7,783, p = 0,006).

Hamy npunyweHo, wWo nigBuLEHUA pU3UK PO3BUTKY
[Tl nicna eHgockoniYHMX BTPYyYaHb 3 MPUBOAY MYyXMUHHOT
GiniapHoi 0OCTPyKLii Ha piBHI cepeaHbOT Ta NPOKCUMArbHOT
TPETMHU renaTMKoXonenqoxy, 3YMOBSIEHUMIW BiOCYTHICTHO
KoMMpecil NPOTOKOBOI cuUCTEMU MiALWIYHKOBOI 3anosu,
WO BiAOOpaXaeTbCsl HOPMAmnbHOK — HEepPO3LMPEHO
ronoBHOK naHkpeatuyHow npotokoto (IMM). | AiricHo
(tabn. 3), BigcyTHicTb po3wwmpenHs [T  pgocToBipHO
yacriwe 3ycTtpidaeteca y Bunagkax [T (p = 0,027).
Ane HeBenuka kinbkicte xBopux 3 'l He go3Bonsie 3pobuTn
OCTaTOYHi BUCHOBKM, | NOTpebye noganbLumx OOCNIOKEHb.

TakMM 4YMHOM, Halle [OCRIAXKEHHs nokasano, LWo
EPXMI Ta eHpgockoniyHi  BTpyyaHnHs npu  TMOMKL
BUSBUNN 3Ha4yHy edEeKTUBHICTb SK B OiarHOCTUYHOMY
nnaHi, Tak “ B nnaHi GiniapHoi gekomnpecii. BusBneHa
3anexHictb edeKTMBHOCTI  biniapHoi gekomnpecii - Big
piBHA 0O6CTpyKuii. Tak, Woao nyxnuHHOI obCTpykKuii rena-
TMKOXonenoxy, 6inbl Boanow Gyna OEeKOMMpPecis Ha piBHI
auctanbHoi TpeTuHu (p = 0,027). A, BpaxoByHUUN MyXITUHHY
obctpykuito BAC, eHpockoniyHa 6iniapHa pekomnpecis
byna 3Ha4yHO edeKkTMBHIWA npu o6CTPyKUii Ha piBHI
BOC T1a pguctanbHOi  TPETMHW  renaTtuKoXonenoxy,
y MOPIBHSIHHI i3 OOCTpYyKUi€l0 NpoKCUManbHIWNX Bigainis
renatukoxonenoxy (x2 = 9,700, p = 0,002).

Kpim Toro, gns MOIMKLI Ha piBHIi cepegHboi Ta
NPOKCMMarnbHOI TPETUMHW renaTUKOXOneaoxXy Xapakrep-
HUM € po3BuTok NocT-EPXII M (p = 0,027).

and proximal thirds of the common bile duct, the unsuc-
cessful attempt of the ERCP was not connected with the
malignant process.

As for the restoration of the biliary passage, it was
achieved in 17 out of 18 patients with the tumor of the
major duodenal papilla. The success of the drainage
was due to the immediate tumor visualization and relative
simplicity of the surgery that, first and foremost, involves
papillotomy throw the tumor with opening of the common
bile duct orifice.

As for decompression of the obstruction at various
levels of the common bile duct, a pattern was discovered
(Table 2) according to which the decompression at the
level of the distal third was more successful (87,7% of
success), but at the level of the middle and proximal
thirds we managed to perform the endoscopic drainage
of the biliary ducts only in 60% of the cases (p=0.027).
It is obvious that the drainage of the obstruction located
above the distal third of the common bile duct technically
constitutes a more difficult task — unsuccessful attempts
were due to the impossibility of passing the endoscopic
instruments through the duct more proximal to the ob-
struction site.

While being quite a safe procedure, ERCP can lead
to the development of complications in a number of cases.
According to different data, their frequency rate is from
0,5to 15% [1, 8, 14, 15].

Generally, the development of complications after
the ERCP and endoscopic surgeries was not related on
the level of the malignant obstruction (p>0.05). But we dis-
covered an interrelation in one of the complications,
namely acute pancreatitis. This complication was not
observed in 84 patients with the distal obstruction at the
level of the major duodenal papilla and the distal third
of the common bile duct. However, it developed in 2 out
of 22 patients with the obstruction at the level of the
middle and proximal thirds (x2=7.783, p= 0.006).

We assumed that the increased risk of acute pancrea-
titis development after the endoscopic procedures
concerning the malignant biliary obstruction at the level
of the middle and proximal thirds of the common bile duct
was related to the lack of compression of the pancreatic
system that was reflected by a normal, not dilated major
pancreatic duct. Indeed (Table 3), not dilated major pan-
creatic duct is statistically more frequent in cases of acute
pancreatitis (p=0,027). But because of the small number
of patients with acute pancreatitis, it is impossible to make
final conclusions, so the issue requires further research.

Thus, our research has shown that endoscopic proce-
dures and ERCP are significantly more effective in the
malignant obstruction of the extrahepatic biliary tracts in
terms of diagnostics, as well as in terms of biliary decom-
pression. But we have discovered the dependence of the
effectiveness of the biliary decompression on the obstruction
level. For instance, decompression at the level of the distal
third was more successful in the malignant obstruction of
the common bile duct (p=0.027). And taking into account
the malignant obstruction of the major duodenal papilla,
the endoscopic biliary decompression was much more
effective in the obstruction at the level of the major
duodenal papilla and the distal third of the common bile
duct compared with the obstruction of the more proximal
regions of the common bile duct (x2= 9.700, p=0.002).

In addition, the development of post-ERCP acute
pancreatitis is characteristic of the malignant obstruction
of the extrahepatic biliary tracts at the level of the middle
and proximal thirds of the common bile duct (p=0.027).
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Tabnuus 2. Ycnix GiniapHoi AekoMnpecii 3anexHo Bif, piBHS 06CTPyKLUi
Table 2. The success of the biliary decompression depending on the obstruction level

KinbkicTb XBOPMX 3 YCMiXOM AEKOMMPECii / KiNbKiCTb XBOPUX
PiBeHb 06CTpyKLii renatnkoxonenoxy 3 ycniwHow EPXII 2
Obstruction level of the common bile duct Number of patients with successful decompression / number x P
of patients with successful ERCP
OuctansHa 1/3 // Distal 1/3 50/57
N 2=17,252
Cepennsi 1/3 // Middle 1/3 6/10 X ,
p = 0,027
MpokcumaneHa 1/3 // Proximal 1/3 6/10

Tabnuua 3. Po3nogin XxBopux 3 NyXnMHHOK OBCTPYKLIE NO3aneyiHKOBMNX XXOBYHUX LLUMSAXIB
B 3aMeXHOCTI Bifi PO3BMTKY FOCTPOro NaHKpeaTuTy Micnsi eHA0CKONIYHNX BTPYYaHb Ta 06CTPYKLii roNoBHOT MaHKpeaTU4HOI MPOTOKN
Table 3. Division of the patients with the malignant obstruction of the extrahepatic biliary tracts depending
on the development of acute pancreatitis after the endoscopic procedures and the obstruction of the major pancreatic duct

OGeTpykuis ITIr Me (n=2) [Tl Hemae (n = 104) .
Obstruction of the main pancreatic duct Acute pancreatitis is present (n=2) Acute pancreatitis is absent (n=104) X P
€ / Present 0 (0%) 75 (72,1%) ¥2 = 4,932
Hemae / Absent 2 (100%) 29 (27,9%) p=0,027

BUCHOBKMU

[MpoBeaeHUn peTpoCneKkTUBHUA aHani3 3acToCyBaHHS
EPXMI npu MNOIMXKW noka3saB 6inblwy egeKTUBHICTb
€HJO0CKOMIYHOT AekoMnpecii npu obCTpyKuii ancrtanbHUX
Big4iNiB No3aneyiHKoBUX >XOBYHUX LUNAXIB, Y MOPIBHAHHI
3 OOCTpyKUielo Ha piBHI cepefHbOi Ta MPOKCMMarbHOI
TPETUHMN renaTnKoXorneaoxy.

locTpuin naHkpeatuT, €Kk ycknagHeHHs EPXIMI Ta
€HOO0CKOMIYHUX BTPYYaHb, AOCTOBIPHO YacTille 3ycTpivaBcs
npu OOCTPYKLii Ha PpiBHI cepedHbOi Ta MNpPOKCMManbHOI
TPETUHM renaTukoxornenoxy. Bpaxosywouu ue, npu nyx-
NVHHIA 0BCTPYKLii AncTanbHWUX BiaAiniB no3anediHKoBUX
YKOBYHUX LLNAXIB GinbLL JOUINBHUM € eHO0CKONIYHE ApeHy-
BaHH4. [1poTe, Yepes MeHLYy ePEKTUBHICTb €HOO0CKOMIYHNX
BTPYYaHb Ta NiABULLEHHUIN PU3NK PO3BUTKY acoLiioBaHOro
3 Humu TT1, npu oBCTpyKUii npokcumanbHWX BigAinis
Nno3aneyviHkoBUX XOBYHUX LINAXIB  OOUIMIbBHUM  MOXe
OyTn 3acTocyBaHHS iHLIX MiHi-iIHBAa3NBHUX [OPEHYHUNX
BTPYYaHHb, HAaNpuKNaz YepesLuUKipHuX.
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CONCLUSIONS

The performed retrospective analysis of the use of the
ERCP in the malignant obstruction of the extrahepatic
biliary tracts showed higher effectiveness of the endo-
scopic decompression in the obstruction of the distal
regions of the extrahepatic biliary tracts compared with the
obstruction at the level of the middle and proximal thirds
of the common bile duct.

Acute pancreatitis as a complication of the ERCP and
endoscopic procedures was significantly more often
observed in the obstruction at the level of the middle and
proximal thirds of the common bile duct.

Taking this into account, the endoscopic drainage is
more relevant in the malignant obstruction of the distal
regions of the extrahepatic biliary tracts. However, it may be
relevant to use other minimally invasive drainage surge-
ries (for example, percutaneous surgeries) in the obstruc-
tion of the proximal regions of the extrahepatic biliary
tracts because of the lesser effectiveness of the
endoscopic surgeries and the increased development
risk of the associated acute pancreatitis
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Prospects for further research

In the future, it would be relevant to perform a comparative
study on the use of endoscopic and percutaneous drainage
depending on the level of the malignant obstruction of the
extrahepatic biliary tracts.
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