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Anexcandp Muxaunosuy babuii

B nocneonue 200l xupypeuss namonoauu sicenurnozo nyswips (JKII), 6 uvacmuocmu xoneyucmorumuasa u noaunos
causucmoti JKII, 6Ho6b Haxooumcs 6 yewmpe 6HUMAHUA YueHulX. [lo cecoOHAWHe20 OHSA, NAYUeHmam
xoneyucmonumuazom u noaunamu JKII evlnonusiemcs: a1anapoCKONUYEcKas XOaeYucmaKmomus, npUMeHeHue

KOITlOpOlZ 00 cux nop Aeid1emcs, makK Had3bleaembvlm, «30710NblM cmaHaameM» 8 JleqyeHUl Mol Namono2ull.

C ymyOneHueM OHUMAaHUS IPUYUHBI Pa3BUTHUS
XOJICIIUCTOJINTHA3A, C POCTOM IOIYISIPHOCTH
JIamapoCKOUH U HOCKOIIHH,
COBEpIICHCTBOBAHNEM MHUHHMAaJIbHO HHBA3UBHOM
XUPYPTUH, OPraHOCOXPAHSIOLINE
JIarapoCKONMMUYECKU-IHI0CKOITMYECKHE ONepaliui Ha
KIT — (X01enuCTOINTOTOMHUS U
XOJICLIUCTONONUIIIKTOMUS) HAOUPAIOT CBOIO
aKTyaJbHOCTb.

Panee BO Bpems XOJIELUCTOIMTOTOMHU XUpPypraMu
YAAJSUIUCh TOJIBKO C(OPMHUPOBAHHBIC IOABHKHBIC
KOHKPEMEHTHI.

Yacteie pennauBsl xoienucroiantuasza (mo 20-40%)
3aCTaBUIM YYCHBIX YIIIYOUTBHCS B TIOHUMaHHH
IMPUYHHBI UX PA3BUTHUA.

Hcnonb3oBaHue SHIO0CKOMUYECKON PEBUZHUH MTOJIOCTH
XKIT no3BONWIO JUArHOCTUPOBATh KakK MEJKUE
HETIOABIDKHBIE KAMHH B CKJIaJIKaX CIM3WUCTOM, TaK U
MEJIKHE  XOJIECTEPUHOMON0OHEIC
brmaromapst psity NMpOBENCHHBIX HAYYHBIX PabOT psifT
SKCIEPTOB CUYUTAIOT WX (aKTOpaMH peruanBa /
PpE3UAYANBHOIO XOJEUUCTONIUTHA3A OCIE yAAIEHUs
TOJIEKO C(HOPMHUPOBAHHBIX, BUAUMBIX Ha yIBTPA3BYKE

IICCBOOIIOIMIIBI.

NOABUIXHBIX KOHKPEMCHTOB.

HemaBHO mosiBHIMCH HaydHbIE pabOTHI, KOTOpHIE
SHJOCKOIIUYECKOE yaajaeHue
BOCHAJIUTENBHBIX U aJCHOMATO3HBIX IIOJIUIIOB U3

IIOKa3bIBarOT

nonoctu  JKII ¢ XxopomMMu  OTAQJICHHBIMU
pe3yabTaTamm.

Ilems wccnmenoBaHus - W3YYATh 3PPEKTUBHOCTH
OpTraHOCOXPaHSIOMICH JIAITapoCKOTMYECKOM

9H/IOCKOITNYECKH ACCUCTUPOBAHHOHN TEXHOIOTHU TIPH
natoxoruu JKII.

CoracHo IIaHy HCCIeAOBaHUs U3 258 MalUEeHTOB ¢
xoneuuctonutnazoMm u nonumamu JKII  Obum
oroOpansl 73 manmenta (28,3%), u3 xotopeix 61
MAlUeHT C XOJELMCTOIUTHA30M, 9 TMalHEeHTOB C
XOJICIIUCTOIUTHA30M B COYETaHUU c
XO0JeCTEpUHOBEIMU  Ticepmonionumamu KII u 3
MalMeHTa C BOCHAJUTEIbHBIMU / aJeHOMATO3HBIMU
nonurnamu crenku JKIT.

- Pasmep xoHKpemMeHTOB muamerpom 7-33 mMmM, (18,7 £
3,5) MM

- Pa3Mep  XONEeCTEpMHOBBIX  IICEBIOOJIUIIOB
JuaMeTpoM 2-6 mm, (3,2 £ 0,3) mm.
- Pa3mep BocmanmTenbHBIX /  aIEHOMATO3HBIX

nonunos auamerpoM 10-15 mm, (12,1 + 0,5) mm.

OpraHocoxpaHsroIIre
XOJICHUCTONINTHA3E  He «CTaHIAPT»
XHUPYPTrUYECKOrO KIL.
CrnenoBareinbHO, OTOOp MAIMEHTOB MPOBOIMICS B
COOTBETCTBMM C  KJIMHUYECKUMH  JIMarHO3aMU
MKBbB-10, KoTOpBIE COOTBETCTBYIOT pyOpHKam
(K80.1-K80.2) u XapaKTepU3yITCA
HEOCJIOKHEHHBIMH CITy4asiMH XOJICHUCTOIUTHA3A.

ornepanyu pu
BXOAAT B

JedeHnst  3a0oJIeBaHUM

OBLIO
3TUKE

Hacrosmee — uccnemnoBanue
Komurerom o
TacTPOIHTEPOJIOTHN YKpawHbl. MHGOpMUpOBaHHOE
MUCPMEHHOE TOJATBEPXKACHUE OBLIO TONYYCHO OT
BCEX IMAlMEHTOB (WM CeMEH MalKUeHTOB) A0 HX
BKJTFOUEHUS B TIJIaH OIEpaITiH.

07100peHo
HNHucturyta



Laparoscopic endoscopically assisted cholecystolithotomy
; through the bottom of the gallbladder (LEACHLT)
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O.Bapii,, B.Shevchenko, I.Konetiko Proceeditigs of MIC 2019 (Getmany, Lubeck); DOI: 10.18416 1D : 1901001

PucyHOK 1. ﬂanapocxonultecm}l 9HOOCKONUYECKAs. ACCuCmupoB6arnrnas Xoaeyucmoaumomomust 4epes OHO

arcenunoeo nysvipsa (LEACHLT)

Bce npornenypbl ObUTH IPOBEICHBI B COOTBETCTBUH C
XenbCUHKCKON Jekiapareil. MopallbHO-3THYECKUH

KpuTepuid oTOOpa 3aKiIo¥ancs B TOM, 4YTO
JIanapoCKOMHUecKas 9HJIOCKOMMUYECKH
ACCHUCTUPOBaHHAs XOJICIIUCTOTUTOTOMUS

(LEACHLT) npoBomuTcst y TAIUEHTOB, MTOTHOCTHIO
“H()OPMUPOBAHHBIX O BO3MOXHBIX TIOCIIEIICTBUSIX
JedeHus: (peluuauBa), TPU AaKTHBHOM JKCIIAHUHU
naueHTa coxpanuTh JXII u cormacud TpPOBOJIUTH
PO UITAKTHIECKOE JICUCHHE c MTOMOIIIBIO
YABTPa3BYKOBOI'O CKPUHUHTA JJIs TPEAOTBPAICHUS
penuarBa )KeTIHOr0 KaMHeoOpa30BaHusI.

MaTepI/IaJ'H:I HUCCIICIO0BaHUs B pa60Te npeACTaBJICHEI C
IIMCBMCHHOI'O COIIaCcuA IMallrCHTOB.

Kputepun orbopa manueHTOB Ui BBITOTHEHUS
LEACHLT:

To xnunuyeckum u 1a60pamopHbvimM NOKA3AMENIM:
- Her cemeiinoii nctopuu (OTHOCUTEIHHO);

- beccuMIITOMHBIN 1 HEOCITOKHEHHBIN CUMITTOMHBIHN
XOJICIIMCTOINTHA3;

- Her akTuBHOTO BHpYCHOTO TremarnTa, Xoiecrasa u
CIIO)KHOM TUIIEPOMITUPYOMHEMUH
(manpumep, cuaapom Kunsdepa u 1p.);

OUTOJIN3A,

- Her nmpu3HaKkoB aKTHBHOIO BOCHAJIEHUS B KPOBU
(HopMainbHBIN ypoBeHb C-peakTHBHOTO OENIKa U T. 11.);

- HopmanbHblil ypoBeHb maparropMoHa ¥ TOPMOHOB

mroBuaHoM xkenessl (TTT, T3, T4, AT k TIIO);
- ITo manneiM Y3U;

- OAMHOYHBIA KaMEHb WJIM TpYMIa KOHKPEMEHTOB,
KoTopele moanaioTcs cuery (ot 2 mo 10 m Goxee)
JIUaMETPOM OT 7 MM J10 25-30 MM, KOTOpBIE CBOOOTHO
nepemerniarorcs B mojoctu XKII;

- Tommuna crenku JKII aHe 6omee 3-4 MM;

- O@Oynkuus Mmortopuxu XKII > 30-40% (mpoOHbIi
3aBTPaK C COPOUTOM);

Ilo  oannvim  2acmpodyodeHockonuu U

penmeenozpaghuu:

- Her opraandeckoii maromoruu  OONBIIOTO
IyO[EHAIBHOIO COCOUKa, JTyOJeHUTA WIH
JyO[IeHOCTa3a;

- Ilo nmaHHBIM WHTpaONMEpaIMOHHOW pEeBU3UU (BO
BpEMS JIATapOCKOIIHH ):

- Het npusnakoB octporo BocnajgeHus: cteHku JXKII;

- OrcyTcTByeT mporecca aaresun ¢ pyOLOBOM
nedopmarnmeti crenku XKIT;

- Her nmedexroB (mpomexHeid W T. NI.) CIU3UCTOU
o6omouku XKII.

Ocoboe BHUMaHHE ObLI1O0 YIEIIeHO
NPUYUHHO-CIEICTBEHHOMY  (DakTopy  pa3BUTHS
XOJICLIUCTONNTHA3A.



and after their removal

Ultrasound GB before 3 monts after
\__ LEACHLT and cholecystopolypectomy

Laparoscopic Endoscopically Assisted Cholecystopolypectomy in the gl
Gallbladder Cavity by doing the LEACHLT

Cholesterol pseudopolyps the GB cavity before

Bomom GB after cholecystectomy with 2
cholesterol pseudopolyps

Puc. 2. Jlanapockonuueckas snoockonuuecku accucmuposannas xoneyucmonoaundkmomusi (LEACHPE)

X0necmepuHosbix ncesoonoaunos cpasy nocie guinonnenus LEACHLT.

Hampumep, mpuumHa pa3BUTHS XOJELMCTOIUTHA3A
(mpueM oOpanbHBIX KOHTPAIENITUBOB) OONbBIIE HE
CYIIECTBYET, HO CYIIECTBYET CIEICTBUE HUX NpHEMA
(KaMHH B JKETYHOM Ty3blpe). Tak dYTO HYKHO
yaanmuts? Tonbko XKII wmu TOMTbKO KaMHU U3 TTOJIOCTH
KI1?

Kpurepun otbopa mManueHTOB il BBIOJIHEHUS

nanapocxonnquKoﬁ SHHOCKOHquCKOﬁ
aCCHCTHpOBaHHOﬁ XOJICTUCTOIIOJIUIIDKTOMUHN
(LEACHPE):

- CoueraHue MOABMXHBIX KETYHBIX KOHKPEMEHTOB B
nojoctH XKII ¢ monmumamu crenku XKII;

- BocnanurensHble / a1ecHOMATO3HBIE TIONUITBI CTEHKH
JKI1 Ha y3K0#f / MIMPOKOM HOXKE pa3MepoM Oojee
6-10 wmm. Ilpu CKpUHUHTE
OTMEYAETCs POCT IIOJIUIIOB.

cOHOrpapuIeCcKOM

Ha pucynke mnpencraBieHbl
JIarapoCKOINYECKOM SHJI0CKOTTMYECKHU
ACCHCTHPOBAaHHOM XOJICIIUCTOINTOTOMUH
(LEACHLT), BbIOnHEHHOH dYepe3 AHO IKEITYHOTO
My3bIpsT — JIAmapoOCKONMUYecKass PEBU3HS aHATOMUU
JKII, BeIOOp Mecta mis paspe3a creHku JKII,
OJTHOBPEMEHHO BHIMIOJIHEHUE NYHKIUU C 3a00poM

OCHOBHBIC  OTallbl

skemun 1 naBakoM nosoctd JKII. Pacceuenue cteHku
XKII B obmactu ama. Jlnms pesusuu moioctu KII

KCIIOJIb30BAJIM THOKHI 3HIIOCKOI JTUAMETPOM 5 MM.
DOHIIOCKOTIMYECKYIO JUTAIKCTPAKIIUIO TIPOBOIMIA C
WCIONb30BaHUEM KOop3uHKM Dormia, 3axxuma Babc
ock (puc. 1). KIT
BOCCTaHABIIMBAJIN IIIBOM u3

IlenocTtHOCTH
HETIPEPHIBHBIM
paccachIBaloOLIerocs: MaTepuarna.

CTCHKH

B  gononHeHne K yOAJECHUIO
BHYTPHUIIOJIOCTHBIX JKEITIHBIX
BUJUMBIX TIpU YJIBTPa3BYKOBOM HCCJICAOBAHUHN, MBI
TaKkKe YOATSUIN U3 CKIAJOK CIM3UCTOM O000JIOYKH
HEBUJMMBIE Ha YABTPa3ByKe MEJIKHE >KEIUHBIE
KaMHH.

TIOABHIKHBIX
KOHKPEMCHTOB,

JAns  MONUIPKTOMHM — MCHOJIB30BANIN
MGl JUIsE TOpsiueldl OMOIICHU, KOaryJsIHOHHBIH
SMEKTPON  (JamapocKonuyecKas 3HIO0CKONUYEcKast
ACCUCTHPOBAaHHAs  XOJCIHUCTONONUIIIKTOMUS -
LEACHPE) (puc. 2,3).

SHIOIETIIH,

Menkue KaMHH B CKJIaaKax ciIn3ucTor ooomouku JKI1
paHee He ymasuiuch. [IpoBoaunach AUTIKCTPAKIUS
TOJIBKO BUJUMBIX Ha YJABTPa3BYKe BHYTPHUIIOIOCTHBIX
koHKpeMeHTOB B nosocty JKII. CnenoBarensHo, puck
peIrInBa XOJIEIUCTOMUTHA3a OBIIT BEICOKHIM.

Peabunumayus 6016HbIX NOCTIE OPeAHOCOXPAHAIOUWUX
onepayutl na XKII:

- XonenuTudeckas Teparus MPOBOJUTCS C IIENBIO



Performing laparoscopic endoscopically polypectomy
with preservation of the gallbladder

Puc. 3. Jlanapockonuueckasn snoockonuuecku accucmuposannas xoneyucmononundkmomus (LEACHPE)

aA0eHOMamo3n020 noaIund

CHIDKEHHUS IMTOTCHHBIX CBOMCTB KENTYM, ITOBBIIICHHS
B HEHl ypOBHSA JKENYHBIX KHUCIOT M CHUXKEHHUS
HACBILIECHUS XOJIECTEPUHOM (YAXK -
Ursosan(PRO.MED.CS, Praha) 10-15 Mr / xr Maccsl
tena / nenp + “Taypun” 500 mr 3 paza / neHb, IepBbIe
3 -6 Mecs1eB TIOCIE ONEPALNN).

- «Crnenoe 30HIUPOBaHHE» C IHUIIEBOM Harpy3Koi
copouToM LIENTBIO
MOTOpHO-3BakyaTtopHoi QyHKIuu XKII u ycrpanenus
«3aCTOMHON»

OpoOBOAUTCA C CTUMYJIALIUA

kemud, 1-2 pa3a B Mecsl, Ha
MPOTSHKEHUH 3-6 MeCSIIeB MOCIe OTepaIivH.

- Ynerpa3BykoBoil ckpunuHr XII uepes 3, 6, 9, 12
MECSIIEB IOcie ONepaluy, 3aTeM 2 paza B IOA
ANEKTPOMUOCTUMYIISILIUU K11,
JIUTOJINTUKOB T10 TMOKa3aHHUsIM, HAIlpUMep, CHIKEHHE

(Ha3zHAvCHHE

Motopuku JKI1 v / wim osBICHHE B HEM CIIaKa).
BriBogsr:

1. Ycnex pe3ynbTara OpraHOCOXPaHSIONIEH onepanuu
Ha KII
MPUYUHHO-CIICACTBEHHOTO

3aBUCUT oT
(daktopa B

aHanusa
pa3BUTHHU
XOJICLIUCTONIUTHARA.

Kniouesvie cnosa: COXpAHeHUe IHCeN4Ho20o ny3vlipA,
ydaneHue Kammell /NoNunoé uz noioCmu JCendHo20 ny3blpsi.

2. JlanmapocKONMYeCcKH 3HI0CKOMNYECKasi TEXHOIOTHS
MO3BOJISICT BBIMOJHITH YAAJIICHHE XOJIECTEPHHOBBIX
TICEBIOTIONIUIIOB, aJ€HOMATO3HBIX / BOCHAIUTEIBHBIX
MOJMIIOB U MENKUX  JKeTYHBIX  KaMHEH,
(¢uKcHpoBaHHBIX B cham3ucTod obomouke XKII,
KOTOpBIE HE OBUIM TMArHOCTHUPOBAHBI IO JAHHBIM
yABTPa3ByKa.

Anexcanop Muxaiinosuu babuii
3asedyrowuii omoenom xupypeuu opearos nuwesapeHus
Tocyoapcmesennoe Yupeoicoenue
«HMncmumym eacmposnmeponocuu
Hayuonanvnoii axademuu MeOUYUHCKUX HAYK
Yrpaunwy, 2. /[nenp.

+380679020042

Aleksandr _babiy@ukr.net

Alexbabiy7@gmail.com

medinfo.dp.ua (xabunem doxmopa Babuii A.M.,

pasoen «xupypeusiy).
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Non-standard Laparo-Endoscopic

-~ Operations on the Pathology

of Gallbladder -

Oleksandr M. Babii

Introduction: In recent years the surgery of the gallbladder (GB) pathology in particular cholecystolithiasis and GB

polyps is at the center of attention of scientists again.

To this day patients with cholecystolithiasis and polyps of GB are undergoing laparoscopic cholecystectomy, the
application of which is still the so-called "Gold standard" in the treatment of this pathology.

Cholecystolithotomy and cholecystopolypectomy the organ-saving laparoscopic-endoscopically GB surgeries became

actual as a result of a deeper understanding of the GB disease development and the improvement of minimally invasive

surgery.

Previously only formed movable stones were removed
during cholecystolithotomy

Frequent recurrences of cholecystolithiasis (up to
20-40%) lead to a deeper

understanding of the cause of their development. The
use of endoscopic revision of the

GB cavity allowed to diagnose small immovable stones
in mucosa folds as well as small polyps. Recently,
works have appeared that highlight the removal of
inflammatory and adenomatous polyps from the GB
cavity with good long-term results. A number of experts
consider this to be a cholecystolithiasis recurrence
factor upon removal of movable stones only.

AIM - To study the effectiveness of laparoscopic
endoscopically technology in GB surgery.

Research Design. According to the research design out
of 258 patients with cholecystolithiasis and GB polyps
73 patients were selected (28.3%), among which 61
patients presented with Cholecystolithiasis and 9
patients with Cholecystolithiasis in combination GB
cholesterol pseudopolyps. And 3 patients with
inflammation/adenomatous polyps of the GB wall.

Size of gallstones in diameter 7 to 33 mm (18.743.5)
mm

Size of cholesterol pseudopolyps in diameter 2-6 mm
(3.2+0.3) mm

Size of inflammation/adenomatous polyps of the GB
wall in diameter 10-15 mm (12.1+0.5) mm.

Organ-saving surgery for cholecystolithiasis is
not included in the "standard" of surgical treatment of
the gallbladder disease. Therefore, patients are selected
according to the clinical diagnoses of ICD-10, which
correspond to the headings (K80.1-K80.2) and are
characterized by  uncomplicated
cholecystolithiasis.

cases of

The present study was approved by the Ethics
Committee of the Institute of Gastroenterology of
Ukraine. Informed written consent was obtained from
all patients (or patients’ families) prior to their inclusion
in the study.

All procedures were carried out in accordance with the
Declaration of Helsinki. The moral and ethical criterion
of selection is that the LEACHLT is performed in
patients fully informed of the possible consequences of
treatment (recurrence) with the active desire to preserve
the GB and agreeing to carry out preventive treatment
with US-screening to prevent recurrence of gallstone
formation.

Research materials in the report are presented with the
written consent of patients.

LEACHLT patient selection criteria:
- on clinical and laboratory indicators :



E Laparoscopic endoscopically assisted cholecystolithotomy
through the bottom of the gallbladder (LEACHLT)

O.Babii, B.Shevchenko, LK:

Fig.1. Laparoscopic endoscopically assisted cholecystolithotomy through the bottom of the gallbladder (LEACHLT)

no family history (relatively);

asymptomatic  and
cholecystolithiasis;

uncomplicated  symptomatic

no active viral hepatitis, cholestasis and cytolysis,
difficult hyperbilirubinemia (sdr Gilbert et al.)

there are no signs of active inflammation in the blood
(C-reactive protein, etc.);

normal level of parathormone and thyroid hormones
(TSH, At to TPO, T3, T4);

- on the parameters of ultrasound:

single stone or group of stones that can be counted (2-10
and more) with a diameter of up 7 mm to 25-30 mm,
which move freely in the GB cavity;

the wall thickness of the GB is not more than 3-4 mm;
motility function of GB > 30-40 % (breakfast with
sorbitol);

- on the parameters of gastroduodenoscopy and
radiography :

there is no organic pathology of papilla Fatery,
duodenitis or duodenostasis;

- intraoperatively (during laparoscopy):

there are no signs of acute inflammation of the GB wall;
there is no adhesion process with cicatricial

deformation of the GB;

there are no defects (pressure ulcers etc.) of the GB

mucosa

A special emphasis was placed on the cause and effect
factor in the development of cholecystolithiasis.

For example, the cause of cholecystolithiasis
development (the intake of oral contraceptive) is no
longer present but the effect of the intake (gallstones)
exists. So what needs to be removed? Gallbladder or

gallstones only?
LEACHPE patient selection criteria:

- combination move freely gallstones in the GB cavity
with polyps of GB wall;

- inflammation/adenomatous leg polyps of GB wall size
then more 6-10 mm. US-screening shows of the polyps
growth.

The main stages of the Laparoscopic endoscopically
assisted cholecystolithotomy through the bottom of the
gallbladder (LEACHLT) are presented on this slide -



Cholesterol pseudopolypsthe GB cavity before
and after their removal

Uluasound GB before 3 monts after
\_ LEACHLT and cholecystopolypectomy

Laparoscopic Endoscopically Assisted Cholecystopolypectomy in the ZaN
Gallbladder Cavity by doing the LEACHLT

Botmom GB after cholecystectomy with 2
cholesterol pseudopolyps

Fig. 2. Laparoscopic endoscopically assisted pseudocholesterol cholecystopolypectomy (LEACHPE) after LEACHLT.

laparoscopic examination of the gallbladder, selection
of the place for incision, at the same time the bile was
taken and the puncture and lavage of the GB cavity was
performed. The opening of GB wall during the
laparoscopy was carried out in the area of the bottom.
For the revision of GB cavity, a flexible endoscope with
diameter of 5 mm was used. Lithextraction was
performed using the Dormia basket, the clip of Babcock
(Fig. 1). The integrity of GB wall was restored with a
continuous suture of an absorbable material.

In addition to removing the mobile intracavitary
gallstones visible on ultrasound, we also remove
invisible on ultrasound small mucosal gallstones. For
polypectomy, the snare, hot biopsy forceps, coagulation
electrode were used (Laparoscopic endoscopically
assisted cholecystopolypectomy - LEACHPE), (Fig.
2,3).

Small gallstones in gallbladder mucosa were previously
not removed, instead, the lithextraction of only visible
intracavitary gallstones was performed. Therefore, the
risk of recurrence of cholecystolithiasis was high.

Rehabilitation of patients after organ-saving operations
on the GB :

- Cholelithic therapy is made for the aim of | lithogenic

properties of bile by 1 in it bile acids and | saturation
with cholesterol (UDCA — Ursosan(PRO.MED.CS,
Praha) 10-15 mg/kg body weight/day + Taurine 500
mg 3 time/day, first 3-6 months).

- “Blind sounding with sorbitol" is made with the aim of
stimulating the motility function of the GB and
eliminating bile"stagnant", 1-2 times / months, 3-6
months after organ-saving operations on the GB.

- Ultrasound-control of the GB in 3, 6, 9, 12 months,
then 2 year (appointment of the
electromyostimulation of the GB, litholiths according
to indications, for example, reduction of the motility
function of the GB and/or the appearance of a sludge).

times a

Conclusions:

L. The success of the result of the GB
organ-saving surgery depends on the analysis of the
cause and effect relationship in the development of
cholecystolithiasis.

2. Laparo-endoscopic technology allows
performing the removal of cholesterol pseudopolyps,
adenomatous/inflammatory polyps and small-sized
gallstones fixed in the GB mucosa, which have not been
accurately diagnosed on ultrasound of the GB.



Performing laparoscopic endoscopically polypectomy
with preservation of the gallbladder

Fig. 3. Laparoscopic endoscopically assisted adenomatous cholecystopolypectomy (LEACHPE).

Key words: organ-saving of the gallbladder,
removal of gallstones / polyps from the Oleksandr M. Babii
gallbladder cavity.
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