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INTRODUCTION

Damage to the bile ducts in liver injury -is rare and, according to literature, accounts
for 0.3-0.8%. Damage to intra- and extrahepatic bile structures is usually detected in cases
of extensive damage to the integrity of the organ parenchyma, with deep and penetrating
wounds.

The aim of the study. To improve the methods of diagnostics and damage of bile
~ducts for choice adequate method of treatment and prevention- development of purulent -
specific complications.

Materials and methods of the study. The results of surgical treatment of 33 victims
with trauma of intra- and extrahepatic -bile ducts in the department of 1-Emergency
abdominal surgery of the Fergana branch of the RSCEMC, were analyzed. Closed trauma
was detected in 19 cases, open - in 1. Five victims died, which amounted to ~15%.

Results of the research and their discussion. Damage to the bile ducts is possible at
any level -. Most often, with closed trauma, there is injury to the intrahepatic bile ducts
(17) and less often - to the extrahepatic sections - (2), while with wounds - damage to the
intrahepatic sections occurred in 9 cases, and extrahepatic - in 5.

Diagnosis of damage to intrahepatic bile structures on the operating table is difficult
due to the peculiarities of the anatomical structure - narrow bile ducts running together
with the portal triad. Damage to the bile ducts -at the subsegmental and segmental level, as
well as at the lobar level, could not be identified in any observation, and damage to the
lobar ducts (3) in penetrating wounds of the liver could not be identified.

It should be noted that there are also difficulties in diagnosing -damage to the
extrahepatic bile ducts in the distal part of the common bile duct (3 cases). In open trauma,
such damage was combined with wounds to the head of the -pancreas and duodenum (2).
In both cases, despite the injury to the duodenum and head of the pancreas, damage to the
anterior wall of the common bile duct -was not detected, and both patients were operated
on a few days later against the background of bile peritonitis. -External drainage of the
distal bile ~duct and application of a cholecystostomy were performed . 1 patient died on
the 3rd day after the operation, 1 was discharged, but a year later he underwent
-reconstructive surgery for the formed stricture. Choledochojejunostomy was applied on
the Roux-en- Y loop.
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The most severe case was a victim with simultaneous trauma to the proximal part of
the common bile duct , the left lobar -hepatic duct and trauma to the common hepatic
artery, which required its ligation . Damage to the bile ducts -at various levels was detected
in the post-traumatic period during fistulography and RPCG. -The victim with damage to
the retroduodenal part of the common bile -duct and the left lobar duct underwent
percutaneous transhepatic ~-drainage of the bile ducts with drainage left -in the duodenum.
Postoperative management of the victims was carried out on the basis of a comprehensive
instrumental -~assessment using ultrasound, ultrasound duplex scanning, fistulography ,
~and ERCP. The appearance of bile through the drainage from the abdominal cavity in the
early stages after surgery was observed in 4 patients -, its amount fluctuated from 100 to
300 ml per day. These patients underwent ERCP to assess the condition of the bile ducts.
As a result of the study, trauma to the common bile duct was detected in 1 patient , and
trauma to the segmental bile ducts of the left lobe in 3 patients. Deterioration of the clinical
condition on the 12-15th day -after the injury was observed in 26 victims. This was
manifested by the presence of hyperthermia, an increase in the liver size, and dynamic
ultrasound indicated an increase in bilomas (5) and biliohemata (19) in the injury zone.
After preliminary -ultrasound dopplerography, these volumetric formations were drained.
Of 26 patients, blood flow was detected only in 2 observations; these patients underwent
angiography with subsequent embolization. Drainage under ultrasound was performed in
25 patients. Fistulography , performed after 7-14 days, made -it possible to determine the
level of damage to the intrahepatic bile ducts. In 5 patients with bilomas of segments IV-V
and suspected injury to the intrahepatic lobar bile ducts, ERCP was additionally
performed. In 4 patients, ERCP revealed injury to the lobar bile duct. These patients
underwent PST to reduce cholestasis -.

Of the 26 observed patients, 4 (15%) died: 1 from pulmonary embolism 2 months after
the injury against the background of ongoing post- ~traumatic cholangitis, 1 with a similar
injury to the lobar duct died from increasing liver failure, 2 from erosive bleeding from the
liver vessels.

Conclusions. Thus, diagnostics of intrahepatic bile duct injuries on the operating table
is difficult due to the peculiarities of the anatomical -~structure and the impossibility of a
detailed assessment of the anatomical structures. If injury to the extrahepatic bile ducts is
suspected, a targeted revision of the wound channel is necessary, especially in the area of
pancreatic head injury. Comprehensive dynamic instrumental assessment of ultrasound,
fistulography , and ERCP allows us to identify the level of -bile duct injury, determine
treatment tactics, and prognosis of the posttraumatic process.
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