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Introduction: In gallstone diseases,
common bile duct stones and thickened bile
could cause hepatitis or other difficulties.
Therefore intraoperative cholangiography is
helpful in many operations besides detecting
and diagnosing the gallstones in common
bile duct.

Materials and Methods: Out of 266
patients who had undergone Laparoscopic
Cholecystectomy surgery in  GrandMed
Hospital, 14 patients were found to have
jaundice and cholestasis after undergoing
laboratory and radiology tests.

Results: These 14 patients have all
undergone |I0C. 7 out of 14 patients were
found to have positive cholangiogram and
the other 7 - negative. Biliary tract tumor
and anatomic anomalies were not identified

among these patients.

Conclusion: Making analysis  using
only laboratory data is not adequate for
directly detecting choledocholithiasis. 10C
not only shows bile tract obstruction and
determines cholestasis causes, but it also
identifies the anatomy biliary tract, which
is a procedure that facilitates dissection.
Therefore 10Ccan prevent the most serious
complication of laparoscopic cholecystectomy
- common bile duct injury. The sensitivity
of 10C ensures the gathering of important
information on time, so suggest to use it for
every suspicious case.
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Opwunn

Llec 4ynyyxmx eBYHUW yen — X3BAUMH
XOHOVVH OypaHraap LUeCHWW Xyyauh aBax
xaranraa (XXOUXAX) Hb xaranraaHbl gapaax
eBaenT Oara, copsu Bara yycosr 33par OaByy
TanyyaTan. DArp OaByy TanyydblH yiMaac
LOCHUI XYYAMM aBax YHOCIH apra 6onx 6arnHa
[1]. Llec vynyy>xmnx eB4HUM Ye [ LLOCHNN epeHXNM

LOProHA, 4yflyy OpOX, LeC 30rCOHMMLLMbIH
WanNTraaHTan renatuT yYyCaX 33par XyHOP3N
YYCO3r [2]. 24r33punr anraxbiH T4 X3T aBMaH
LUNHXWT33, X3BUWNH KOMMbTEPT TOMOrpadu,
COPOH30H Yen3yypT LUeCHWUA 3aMblH  3ypar
aBax WMHXMAM3 xmnaar [3]. XaranraaHsl yes
XUUrO3X XONaHrmorpapur Hb 36BXEeH LeCHUN
ePeHXMM LOProHbl Yynyyr J1 OHOLWMIOXo4 ad



M2C 3ACATT CITTYY

XONOOrAoNTOM WWMHXMAMS apra oull oM.
LlecHM  3aMblH  OyTUMAM  raprax, UecHWN
3aMbIl MMTIIXIYM  Oarx, LOCHUN  XyyaWnH
DONOH epeHXMI Loprbir anrax 60MoH LeCHUI
3aMblIH L0OpXoW (CBULLL), XaBaap, ynnaHxam
32Prumvr Unpyynaxag a4 xonbormontom [1,4].
JH> cypanraa Hb XXOLX aBax xaranraaHsbl
YeurH xonaHruorpaduiiH ad xonborgon, yp
Heneer (xaranraaHbl fapaax Uec 30rCoHrMLLIMA,
[aBTaH XaranraaHaac ypbauunaH C3prumnax)
cyanaxap, YvrnaracaH 0onHo.

Marepwnan, apra 3ymn

MpanaMen  3smu313rm “MGB”  dupMniH
[ypaHrnH M3C 3acblH - BaraxbIr alumrnaH
2014 oHbl 1 capbiH 15-Haac 2016 OHbl
9 paymap cap 1 XypPTaIN HUWT  X3BJIUWH
LypaHraap LUeCHMM XyYAMM aBax xaranraar
266 yaaa XMncaH. YyH33C “Siemens” GUpMUnH
“Arcadic Varis” C-Arm 3arBapblH 366BpUWH
PEeHTreH  annapaT  alWurmaH  XaranraaHbl
YeNNH LeCcHUM 3amMblH 3ypar (XYL33) aBcaH
14 Toxmonpon OavHa. 2Ar33p TOXMONANYYL
Hb 3MH3M 3yMA Wapnantan, nabopaTtopuiiH

CTrYYP XWUWH 4Yynyyr aB4 4Yeneemx, AaxuH
LIOCHWIA 3aMblH 3ypar aB4 OancaH.

Yp AyH

XaranraaHbl fBUAA LOCHWM 3aMblH 3ypar
aBant xmnroaxan 50% (7/14) Hb UeCHUI 3aMm
eprecceH, TofoCrory 6oamc Hb LOCHNI EPOHXNIA
CYBMMVH OMPbIH OOMIOH XOJNbIH X3C3IT Yynyy
TOAOPXOMNOrAOXK — DarcaH.  DMUNYYAIMYUIH
Hac 46.0£9.0 GavicaH 00N XYMCHUA XyBbA, 3P
8, 3M 6 3munyyNary Gamnaa. DH> cydanraaHz
XxamparfgcaH Oyx eBYTOH Hb LOCHWA XYYAWNH
YynyyT apxar yp3BC3/1 MC3H OHowoop 5*1.5
XN ©BACOH Oereep fapaax WNHXMUAMIHYYASA
OatnaracaH. 14 eBTeHun  9/14(64.3%)-4
Hb X3T aBMaH LWWUHXWUNM3HL, LUSCHWM 3aM
epreceeryn rax rogopxomnorgox, 5/14 (35.7)
©BYTOH[, LOCHUN €PeHXNI CyBar Hb B©PrecceH
DaricaH. X3BNUMH KOMMbOTEPT TOMOrpaduiiH
WUHXWATIHL 7/14 (50%) ©BYTeH Hb LEeCHUN
EPeHXNN CyBar epreceeryu, 4ynyyrym rx
TOOOPXOWNOTAOX, LOCHUA epeHXuM CyBarT
eprecenTTan-yynyy  TOOOPXOWMNOTACOH  Hb
3/14 (21.4%), XapViH LOCHUI epeHXMI CyBarT

LWWHXWAM3HO, UeC 30rCOHTUILIbIH LWUHXTIW,  eprecentran-4ynyy TOLLOPXOWNOrAOXIYM
AYPC OHOLUMOTOOHbI  WUHXWNM3HLA UeCHUA Hb 4/14 (28.6%). COPOH30H Yyen3yypuiH
epeHxM UoproHa caag Oamx maragfantal  UecHWM  3aMbiH - 3ypar  aBax  (Magnetic
OBUTHUWI COHIOX XWUMC3H OonHO. Xaranraar resonance cholangiopancreatography)
XUMXO33 CTaHOaPT 4 TPOKapaap XMNCIH. DATUAT - WMHXMAM3r - 10 eBYTeH  XUWIMCH33C
COXOX, UOCHMM XYYOAUWMH EpPOONoOC TaTaB. LOCHUM  epeHxmMn  cyBar  epreceerym-

LleCHMM XYYAUWH LLOPrbIr Aarax XyyauuH Tang
Hb XaBYyyp TaBuWB. LlecHUM XyyOuWH LOPrbIr
H33XX KaTeTap OpyynaH, amcap O33p XaB4yyp
TaBmB. KateTapaap “Hexosure 300" Togocrory
boomcHooc 5-15 MR Waxax 3ypar aBCaH.
Yynyy UN3pCaH yen uecHUM epeHXU LLOPronHz,

qynyyryn 3(30%), UOCHWU epeHxMin cyBarT
eprecceH-4ynyy TogopxonnoracoH 6 (60%),
LOCHUW epPeHXMN CyBarT eprecceH 4 4ynyy
Topopxonnorgoxryn moH  1(10%)  eByTeH
OaricaH. XonaHTMOrpPaMXUMIMCIH  BBYTOHNI
NabopPaTOPUNH  WNHXUAMIHNN  M3OININNT
xapyynas (XycHarT 1).

Table 1. Preoperative laboratory data of the patients of cholangiogram

WBC RBC Neut ALP AST ALT CRP GGT T.Bill D.Bill
Mean 7.91 4.84 064.01 286.20 9745 15428 18.43 42634 3230 24.28
Median 560 471 56.70 16570 7890 80.20 3.52 322.80 14.80 14.60
?Eido.nDew— 390 .37 1512 286.95 80.79 166.05 39.74 368.39 3834 257
Minimum 390 432 43 62.10 16.70 15.80 72 10.50 6.10 3.70
Maximum 14.60 5.26 81 833.50 229.00 467.00 10832 1186.00 M14.30 77.10




Figure 4a. Status of the insertion of the
catheter into cystic duct, applying clip on the
distal cystic duct

Figure 1. Revealed stone in the common,
common bile duct obstructed, (white arrow)

raumay/All body

Figure 46. Status of the insertion of the
catheter into cystic duct, pinching by grasper
(white arrow-catheter)

Xanu3mMx

SMHIN 3yna Wapnantram, NabopaTopuiH
DonoH DaraxbiH LWHXMNTI3H, uec
30MCOHTULLNMbBIH LWMHX MA3PCIH 6BYTeHYYAA
XaranraaHbl VEMMH LOCHWUI 3aMblH 3ypar aBax
LNHXMIMD XUMX Hb a4 xonborooaton bavHa.
XaranraaHbl YEUNH LLOCHUIA 3aMblH 3ypar aBax
LUMHXWATI3T XMUCH33P UBCHWIM 3aMblH caafbir
WUNPYYIK  UeC  30rMCOHMMLWAbIH - LWANTraaHbIr
Toapyyngar yd4Mp M3C  3aCbil  OHOBYTOW
XWX, XaranraaHbl gapaax XyHOp>3n, OaBTaH
XaranraaHaac COPrumnaxaf, a4 xonoorgonton
OavHa.  MeH  UuecHUM  3aMblH  3yprumr
TOOOPXOW raprafar y4paac UoproHbl SArantbir
XOHIOBYMUIIK  MHMCHI3P  X3BAUWH  XOHAMWH
OypaHraap LUeCHUM XyyAMW aBax XaranraaHbi
XaMIUMH TeBOrT N XyHAP3n 0onox LecHWUN
EPOHXUM  LIOProHbl  MMTA33C  ypbA4MIaH
CPrnnmK Yagax danHa [1,5-6].

Figure 3. Revealed in the common bile duct
with multiple stone bile duct
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AyrHanT

XaranraaHbl YeUWH LOCHWW 3aMblH 3ypar
aBax LWWMHXWAMS Hb M3AP3r YaHap cauvTam
DONOH M3A3NAUUI TyXalH XyrauaaHa, Hb ery
Daviraa yump CaXKMITaM TOXMONAON OypPT XMIMX
Danx X3parTam rx y33x barHa.
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