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Llenb: yaBOeHMWe KENUHOO Ny3blps, ABAAOLLEECA BPOXKAEHHOW aHOMAMeN, pelKo pacro3HaéTca B AETCKOM Bo3pacTe M BcTpeyaetca y 1 u3 4000
KMBOPOXAEHHDIX AeTeN. 3a4acTyto aHOMaMK Pa3BUTUA KENUYEBBIBOAALLMX MyTel 0OHapPYKMUBAOTCA NPU Ny4EBLIX METOAAX UCCNEA0BAHUSA OPraHOB
OPIOLLHOWV MOAOCTU U/ XKe CyYaiiHO BO BPEMSA OMepaTMBHOIO BMELLATEbCTBA Y B3POC/bIX MALMEHTOB. B 4aHHOM CTaTbe aBTOPbI OMMUCHIBAIOT CI0XK-
HOCTb AMarHOCTUKM COYETaHWA YABOEHUA KENUHOTO Ny3bIPA U CTPMKTYPbI 06LLEro KENYHOro NPOTOKa y pebéHKa 14 neT, a TaKKe aHaNU3MPYIOT Aony-
LeHHble AMarHOCTUYECKUE U TaKTUYECKME OLUMOKM, KOTOPbIe He NO3BONUAM NEPBUYHO BbISBUTb CTPUKTYPY OBLLErO XENYHOTo NPOTOKa. Mo MHeHUo
aBTOPOB, CBOEBPEMEHHAA MarHOCTUKa U BbIBOP XMPYPrUYecKon TaKTUKMU NPU CUMY/IbTAHHOM NaToNorMK renatobuanapHoi cucTembl y AeTeit — He-
npocTas 3agava gaxe A/18 ONbITHOrO cneuuanncTa. AgeKBaTHas OLEHKa KJIMHUYECKUX NPOABAEHUI, MOUCK HECTAHAAPTHbLIX MPUUYMUH OTAENbHBIX CUM-
NTOMOB M CBOEBPEMEHHAA KOPPEKLMA A00NEPALMOHHbIX YNYLLEHWIA MOTYT NPUBECTU K BNaronpuATHOMY UCXOZY NeYeHHUs.
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Gallbladder duplication is a congenital malformation, is rarely recognized in childhood and occurs in 1 in 4,000 live births. Often, abnormalities in the
development of the biliary tract are detected on abdominal imaging or accidentally during surgery in adult patients for an unrelated condition. In this
article, the authors describe the complexity of diagnosing a combination of duplication of the gallbladder and stricture of the common bile duct in a
14-year-old child and analyze the diagnostic and tactical errors in the surgical treatment that resulted in the failure to timely diagnose the stricture
of the common bile duct. In our opinion, timely diagnosis and proper surgical technique in combined hepatobiliary disorders in children are difficult,
even for experienced professionals. However, adequate clinical manifestations assessment, considering an alternative explanation for the presenting
symptoms, and timely correction of management errors in the preoperative period could lead to better treatment outcomes.
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BBEAEHUE INTRODUCTION

B npaKTMKe AETCKOW XMPYpruv yABOEHUE MKENYHOTo My3bips
(M) — KpaiiHe peaKkas NaToNorMsA, BCTPEYaoLWasnca ¢ Yactotoit 1 Ha
4000 poavBwmxca aeteit [1-6]. CornacHo AaHHbIM YenypHoro MP
c coaBT. (2015) Bnepsble MMP Y3HaN O AaHHOW natonoruu B 1674
r., koraa Blasius M3 AmcTepgama onucan 3Ty HaxOAKy BO Bpems ay-
TOMCUM ABYXNETHErO MasbumKa [5]. B feTckom Bo3pacTe NaTonorno
BbIABNAIOT KpaliHe peflko WAM He pacno3HatoT Bosce [1, 2, 4]. 3aya-
CTYI0 aHOMaNMA Pa3BUTUA OBHApYKMBaeTca AMBO Npu NPOBEAEHWM
YNbTPa3BYKOBOro uccneaoBaHus (Y3M) opraHos 6ploWHOM NOOCTH,
MO0 cNyYalHO BbIABAAETCA BO BPEMA ONEPATMBHOMO BMELLATE/bCTBA

In pediatric clinical practice, gallbladder (GB) duplication is
an extremely rare congenital anomaly occurring in approximately
1 per 4000 born children [1-6]. According to Chepurnoy MG et al
(2015), in 1674, a Dutch physician and anatomist, Professor Ge-
rard Blasius, first described this malformation during an autopsy
of a two-year-old boy [5]. In childhood, the anomaly is extremely
rarely recognized [1, 2, 4]. The congenital anomaly is often diag-
nosed during abdominal imaging or accidentally during surgery in
adult patients for an unrelated condition [1, 5, 7].

Yy B3pOC/IbIX nauueHTos [1, 5, 7).

CornacHo aHaTommyeckoit kKnaccudukaumm E. Boyden pasnnua-
0T cneaytolime BapuaHTbl yasoeHus I: yasoeHue ¢ obueit Lweit-
Koii; aBa I ¢ oTAeNbHbIMU MY3bIPHLIMKU NMPOTOKAMM, CABAOLLMMMU-
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According to the anatomical classification of E. Boyden,
the following three groups for duplication of the GB are distin-
guished: duplication with a common neck; two bile ducts with
separate cystic ducts uniting into one before entering into the
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€A B OAMH Nepes BnageHuem B 06LLMIA KENYHbIA npoToK (OXKM); asa
MM ¢ oTaeNbHBIMM MPOTOKaMM, KOTOPble OTAE/bHO OTKPbIBAKOTCA B
OXn [8].

CrpukTtypa OXKIT TakKe [OBONBHO PefKo BCTPEYAeTcA B XMpyp-
rMn petckoro Bospacta [9, 10]. CornacHO AMTepaTypHbIM AaHHbIM,
bopmmpoBaHME CTPMKTYPbI CBA3AHO C TaKUMM 3a60N1E€BaHNAMM, KaK
KENYHOKaMeHHasA 60ne3Hb, XONeA0X0IUTMA3 C PeLUaMBUPYIOLMM
XONaHTUTOM, XPOHUYECKUIA MaHKPeaTwT, NMepBUYHbIA CKAEpPOo3npYyHo-
LUMI XONAHTUT U Pas3nyHble TpaBMbl [11-13].

CoueTaHue yasoerua X co cTpykTypoit OXIM HocuT eLwé bonee
penkuii xapaktep v Bctpedaetca y 0,08-0,2% aeten ¢ BPOXKAEHHBIMM
aHOMA/IMAMM KEeNYL0YHO-KULLIEYHOTO TpaKTa [5, 9]. MpeaonepauuoH-
Has AMarHOCTMKa TaKoW COYETaHHOM aHOMaNMM NPaKTUYECKM HEBO3-
MOXKHa, a BbIbop 06bEMA ONepaTMBHOTO BMELLATENbCTBA U XMPYPIU-
UecKas TaKTUKa y AeTell ocTatoTcA AuckyTabenbHbiMU. Llenb Hawero
COO0BLLEHMA — MOKA3aTb HA KAMHUYECKOM NPUMEPE, HACKONbKO CNOK-
Ha AMArHOCTUKa CUMY/IbTaHHOM NATONOMMK renatobuamapHoin cucte-
Mbl Y AETEN, KOTOPYIO He BCeraa yaaéTcA BbIABUTb Ha NepBOM 3Tane
obcnegoBaHms.

KnuHunyeckuit npumep

MauveHTka C., 14 neT, nocTynuaa B OTAeNeHNe TOpaKkoabaomu-
Ha/IbHOW XMpypruv HauuoHanbHOrO MeAMLMHCKOrO LeHTpa Pecny-
6/MKM Tagmukuctad «Lndobaxwwu» ¢ npeanonaraembimM AMarHo3om
«AHOManua KEényeBblBOAALLMX NyTEN, KMUCTa 06LLEro KENYHOro Npo-
TOKa». M3 aHamHe3a BbIACHMOCD, YTO [EBOYKA HEOLHOKPATHO Nony-
yasnia ambynaTopHoe U CTaLUMOHAPHOE NleYeHne, Ho 6e3 NoNoXKUTENb-
Horo addekTa. [lo nocTynneHua BonbHaA HaxoAunacb Ha NeYeHUU
B K/MHUKE AETCKON XMpyprm mMHoronpoduabHoro Komnaekca «Mc-
TUKNONY C AnarHo3om «Kucra obLuero EnyHoro NpoToka». B saHHOM
yupexaeHun aesoyka bbina BcectopoHHe obcneposaHa. C Lenbio fe-
KOMMPECCUM NEYEHU U XKENUEBLIBOAALLMX NyTel et 6blan BbINOAHEHDI
dumbporacTposyoaeHoCcKoNMA € NanuAI0COUHKTEPOTOMMEN W NOMbIT-
Ka cTeHTMpoBaHuna OXIT, KoTopasa He yBeH4Yanacb ycnexom. B nocne-
JytoLLem poauTeNun NaLMeHTKU 0TKa3aAnchb OT JaNbHEMNLLEro NeYeHns
1 06paTUANCD B HaLLy KAVHMKY.

Mpu nocTynneHun coctosHve 60NbHOW OLEHEHO, KaK cpejHe-
TAXENOe. Mimenn mecTo anobbl Ha NOCTOAHHble Howwme 6onv B
npasom nogpebepbe. Koka HopmanbHOM OKpacku, nepudepunyeckue
NUMPATUYECKME Y3/bl HE yBennYeHbl. AyCKYNbTaTUBHO B NIErKMX Bbl-
CNYWIMBANOCh BE3UKYNAPHOE fApixaHue. MMBOT 0ObIYHON popmbl,
cBOOOAHO y4acTBOBaNA B aKTe AbIXaHWA, MPW NasbnaLuu — MATKUN
N cnerka 6onesHeHHbI B 0obnactu npasoro noapebepbs. MeyeHsb,
ceneséHka v NOYKM He Nanbnuposanucb. Ctyn Hbin okpaweH. Jlabo-
paTOpHble MOKA3aTeNn KPOBU M MOUM COOTBETCTBOBA/IM BO3PACTHOM
Hopme. Bblio npoBeaeHO HeoaHOKpaTHoe Y3U opraHoB 6ptowwHoM
NOAOCTU Pa3HbIMK CNELMannCTamu, rae B pesysibtate OAHOMO U3 HUX
6b1/10 BbIABAEHO yABOEHMe K1 B fanbHelwem, Ans yTOUHEHUA Ana-
rHo3a, bbina NpoBeseHa KomnbtoTepHas Tomorpadus (KT) ¢ KoHTpa-
CTUPOBAHMEM, KOTOpPas NOATBEPAUAA NPU3HAKKM paclumpeHms (go 13
Mmm) O, Mpy 3TOM, BO3HMKIO NoAo3peHue Ha Kucty OXKI, anbo
yasoeHue XM (puc. 1-3).

Mocne KpaTKOBPEMEHHOW MNpefonepaLMoHHON MOATOTOBKU
B nnaHosom nopaake 21.01.20 r. ¢ npeaBapuTeNbHbIM AMArHO30M
«AHOManuA KEnyeBblBOAALLMX NyTEN, KMUCTa 06LLEro }KENYHOro npo-
TOKa? yABOEHMWE KENYHOTO Ny3bIpA?» BbINOSHEHa onepauua «J/lana-
poTOMUA, yANEeHWE YABOEHHOIO KENYHOro Ny3bipa, APeHUpoBaHue
nogneyéHoYHoro npoctpaHcTBa». Paspesom no ®époposy cnpasa
ZAnvHol 8,0 cm MOCNOWHO BCKpbITa bptolwHasa nonoctb. Mpu pesu-
31K BbIABNEHO, YTO MMeeTcA ABa chopmmupoBaHHbix XTI pasmepamu
10,0%2,0%x3,0 cm 1 6,0x2,0x3,0 cm € 0gHUM Ny3bIPHBIM NPOTOKOM A/11-

common bile duct (CBD); two GBs with two separate cystic ducts
entering separately into the biliary tree [8].

CBD strictures are also rare in pediatric surgery [9, 10]. How-
ever, it can be associated with cholelithiasis, choledocholithiasis,
recurrent cholangitis, chronic pancreatitis, primary sclerosing
cholangitis, and various injuries [11-13].

Combining the GB duplication with the CBD structure is
even more rare and occurs in 0.08-0.2% of children with congen-
ital gastrointestinal tract anomalies [5, 9]. Preoperative diagnosis
of such a combined malformation is practically impossible, and
the selection of the extent of surgical intervention and surgical
techniques in children remains debatable. The reasons for pub-
lishing the case report are to demonstrate using the clinical case
as an example of how difficult it is to diagnose a simultaneous
pathology of the hepatobiliary system in children, which is not
always possible to identify at the first stage of the examination.

Presentation of case

We report on a 14-years-old girl admitted to the pediatric
thoracoabdominal surgical department at National Medical Center
of the Republic of Tajikistan "Shifobakhsh", Dushanbe, the Repub-
lic of Tajikistan, with a provisional diagnosis of an anomaly of the
biliary tract and cyst of the common bile duct. The medical history
revealed that the patient repeatedly received outpatient and inpa-
tient treatment without a positive effect. Before the current admis-
sion, the patient was treated at the pediatric surgery clinic of the
multidisciplinary Medical Complex "Istiglol", Dushanbe, Tajikistan,
for a cyst of the CBD. In this clinic, a comprehensive assessment
of the patient was performed. In addition, to decompress the liver
and biliary tract, she underwent endoscopic papillosphincteroto-
my, and an attempt was made to place a stent in the CBD, which
was unsuccessful. Subsequently, the patient's parents refused
further clinic treatment and applied for admission to the National
Medical Center of the Republic of Tajikistan "Shifobakhsh".

The patient's condition on admission was assessed as of
moderate severity. There were complaints of constant aching
pain in the right hypochondrium. The skin was of normal colour;
peripheral lymph nodes were not enlarged, and vesicular breath
sounds were auscultated over the thorax. The abdomen was
of normal shape and moved freely in breathing; it was soft and
slightly tender in the right hypochondriac region on palpation.
The liver, spleen and kidneys were not palpable. The stools were
of normal colour. Blood and urine laboratory results were within
the normal ranges for age. Repeated abdominal ultrasounds re-
vealed a duplication of the GB. Later, computed tomography (CT)
with contrast was performed to confirm the diagnosis, which de-
tected the 13-mm CBD dilatation. In addition, a cyst of the CBD or
GB duplication were suspected (Fig. 1-3).

Provisional diagnoses of the biliary tract anomaly and a CBD
cyst were made. After a brief preoperative preparation, elective
laparotomy for removal of the duplicated GB and the subhepat-
ic drainage were performed on January 21, 2020. The abdomi-
nal cavity was open on the right side in layers by performing an
8.0 cm incision, according to S.P. Fyodorov. During the inspection,
it was revealed that there are two formed gallbladders with di-
mensions of 10.0x2.0x3.0 cm and 6.0x2.0x3.0 cm with one cystic
duct, 0.5 cm in length, which entered the CBD. With technical dif-
ficulties, the gallbladders' wall was cut off at the neck, and both
gallbladders were removed (Fig. 4).
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Puc. 1-3 Cepuu KT opaaHos 6prowHOU nosiocmu ¢ KOHMPACMUPOBAHUEM

Ho# 0,5 cm, KoTopbiv Bnagaet B OXKIT. C TEXHUYECKUMU TPYLHOCTAMM
6bl1a BbINONHEHA XONELMCTIKTOMMSA OT KLUENKMY, C OGHOBPEMEHHBIM
yoaneHvem oboux KM (puc. 4).

Cnesyet OTMETUTb, YTO MPY BbIAENEHWUWN LIEMKN KENYHBIX My-
3bIpeN BO3HMK/IM TPYAHOCTM M3-3a BbIpaXeHHoro pybLoBo-Bocna-
NUTENbHOrO NpoLlecca B 3TOM 30He. B xoae onepauuun BblaeneHus
KEnun He Habnoganock. MoaneyéHouHoe NPOCTPAHCTBO bbino ape-
HUPOBAHO MO/MUSTUNEHOBLIM TPYOUYaTbIM APEHAXKOM, BblBEAEHHbBIM
yepes oTaenbHbIN pa3pes Ha nepesHo bpioLwHYo cTeHKy. B nocne-
OMNepaLVoOHHOM NEPUOZE Yepes APeHaxkHyto TPYOKy Bblno oTMeYeHo
eegHeBHOe BblaeneHue xénun o 400,0 ma M nNocTeneHHoe ero
cHukeHne o 100,0 mn K 14-m cytkam. B nocneayowem, ana umc-
KntoueHus natonorun O 6bi10 NPUHATO pelleHre O NPoBeaeHUN
MarHWTHO-pe30HaAHCHOM XonaHrmorpadum, B pesynsrate KOTOPOW Bbl-
AB/IeHa CTPUKTYpa B AuctanbHom otaene OXI1. [osTopHOe onepatue-
HOe BMeLaTeNbCTBO C AnarHo3om «CTPUKTYpa AUCTaNbHOMO OTaena
o6LLero Xén4Horo NPoToKa» NposeseHo Ha 18-i AeHb npebbiBaHuUA
60n1bHOM B CTauMoHape. Bo Bpems onepaumu He yaanock onpeseuTb
UCTOYHMK énuencreveHuma. Nocne CHATUA HaNOXEHHOro paHee LWBa
Ha KyAbTiO Ny3bIPHOrO NPOTOKA 30HAOM B AMCTaIbHOM HanpasAeHuu
6blna npoBepeHa npoxoanmoctb OMI1, KOTOPbIM OKa3anca HeMpoXxo-
AnmbIM. MapannenbHo 6bin BbiIABNEH aHOMaJIbHbIN NEYEHOUHBIV NPO-
TOK, UCXOAALLMI U3 NPABOW AONM NEYEHM, KOTOPbIA CAMOCTOATENBHO
Bnagan B 12-nepcTHyto KULWKy. MonbITKa acnupaLum Xenum urnoi He
yBeHuyanacb ycnexom. [Janee 6bin BoiaeneH OXKI npokcManbHO 40
obLero NeYEHOYHOro NPOTOKA U HANOMKEH renaTMKOeOHOAHACTOMO3
no TUNy KoHeL, B 60K no Py.

MNocneonepaLyOHHbIN Nepyoz NPOTEKAN MafKo U 6e3 ocNoKHe-
HWiA. KoHTponbHoe Y31 opraHos HGptoLIHO NONOCTM NOKa3ano oTcyT-
CTBME NaTONOIMM B 30He BMeLaTenbCTBa. MaumeHTKa bblna BbinucaHa
B YA0B/NETBOPUTENILHOM COCTOAHUM Ha 10-e CyTKM nocsie NoBTOPHOM
onepauuu. Mpu KOHTPONLHOM OCMOTPE Yepe3 6 mecALEeB COCTOAHME
MaLMEHTKUN YA0BNETBOPUTE/IBHOE, Kanobbl OTCYTCTBYIOT.

OBCYXXAEHUE

B Xvpyprum AeTcKoro Bo3pacTa MaTosorvs renatobuanapHom
cuctembl (yaBoenve XM, cTpuktypa OMIM) BCTpeyaeTcs A0BONbHO
peAaKo, NO3TOMY YacTo AOMYCKAOTCA ANAarHOCTUYECKUE U TaKTUYECKHe
OWKBKK [1-6]. OTCYTCTBME HApPYLIEHMIA NaccaKa KEum, a TakKe pes-
KOCTb BCTPEYAEMOCTU KENYHOKAMeHHOW 60ne3Hn B 3TOM BO3pacTe
ABNAIOTCA OCHOBHbIMM MPUYMHAMMU HECBOEBPEMEHHOW ANArHOCTUKM
yaBoeHus KMy bonblumMHcTBA NaumeHTos [14, 15]. B atoi cBaswu, Di
Meglio L et al (2020) oTmeT\AM, YTO paHHAA AMArHOCTMKA YABOEHUA
I, KOTOpPbIN He NPOABAAETCA HUKAKMMU KAMHUYECKMMM NPU3HAKa-
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Figs. 1-3 Abdominal CT scans with contrast

The gallbladders' neck exposure was challenging due to con-
siderable inflammation and scarring in this areA. No bile leakage
was observed during the operation. The subhepatic space was
drained with a plastic drainage tube brought out through a sep-
arate incision on the anterior abdominal wall. In the postopera-
tive period, a daily bile flow of approximately 400.0 ml was noted
through the drainage tube, gradually decreasing to 100.0 ml by
the 14th day. Subsequently, magnetic resonance cholangiopan-
creatography (MRCP) was performed to exclude an anomaly of
the CBD, which revealed a stricture in the distal CBD. A diagnosis
stricture of the distal CBD was made, and repeated biliary inter-
vention was performed on the 18th day of the patient's hospi-
tal stay. Intraoperatively, it was impossible to determine the bile
leakage source. After removing the previously applied suture to
the stump of the cystic duct, the patency of the CBD was checked
by placing a probe in the distal direction, which revealed CBD ob-
struction. In addition, an anomalous hepatic duct was found, orig-
inating from the right lobe of the liver, separately entering the du-
odenum. An attempt at the aspiration of bile through the needle
was unsuccessful. Subsequently, the CBD was exposed proximal
to the common hepatic duct, and hepaticojejunal anastomosis of
Roux-en-Y end-to-side type was created.

Postoperative recovery was uneventful with no complica-
tions. A follow-up ultrasound of the abdominal organs did not
reveal any abnormalities in the surgical intervention areA. The
patient was discharged in a satisfactory condition on the 10th
day after the reoperation. After 6 months, the patient's condi-
tion was satisfactory at the follow-up examination, and there
were no complaints.

Puc. 4 YoanéHHeil
yosoeHHbIl MK

Fig. 4 Removed
duplicated GB
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MM, BO3MOXHa NyTEM Npe- WK NOCTHATa/IbHOTO CKPUHMHIA Kak npu
nomotum Y3M, Tak U MarHUTHO-pe30HAHCHOM X0NaHrMonaHKpeaTorpa-
dwm [7].

Cnepyet oTmeTuTb, YTO Hepeako yasoeHue X[ coveTtaeTca co
CTpUKTYpoi OXKI, uto TpebyeT PEKOHCTPYKTMBHbLIX BMELLATENLCTB [9,
12, 15]. OaHaKo, N0 HEKOTOPbLIM AaHHbBIM, HECBOEBPEMEHHAA AMATHO-
CTMKa CcTpUKTYpbl OXI y AeTein NpUBOAWT K MHOTOKpaTHbIM onepa-
TUBHbIM BMewwaTenbcTBam [5, 10, 11]. Mpumepom 3TOMy MOXKET Cay-
UTb onncaHHoe MawwKoBbim AE ¢ coasT. (2014) nocTTpaBmaTtuyeckoe
noBpexaeHue NaHKpeaTUYecKon Yactv xoneaoxa. Tak, No ONUCaHuMIo
aBToOpOB, pebéHKa ¢ AnarHo3om «Tymas TpaBMa KUBOTA, BHYTPEHHEE
KpOBOTEYEHME» B IKCTPEHHOM NOpALKE NEepBMYHO OMEepUpoBaaU B
pailoHHON 6onbHULE. B nocneonepauMoHHOM nepuoge Yy AeBOYKU
no ApeHaxy Habnoganock BbigeneHne XKEnun U3 noaney€HoUHoro
MPOCTPAHCTBA, B CBA3M C Yem, pebEHOK bbin nepeBeaEH B 061aCTHYIO
KAMHUYecKyto 6onbHuuy. C gnarHo3om «MporpeccupyroLLmin neputo-
HUT» NaLMeHTKa bblna NpoonepupoBaHa ewé agaxapl. Mpy nepsom
ornepaTMBHOM BMELLATE/NbCTBE (HANOKEHUE XONELUMCTOCTOMbI) paHee
noBpexaéHHan aucTanbHas yacTb O He bbina BbisBneHa. B Teve-
Hue 28 gHel nocae AaHHOM onepaummn y 60NbHOM COXPaHAAUCH Bbi-
[eneHva NaHKpeaTMUYecKoro CoKa Mo ApeHaxy v Ao 1 auTtpa xénun
yepes xoneumcroctomy. Mpu ductynorpadumn yepes xoneLMcTocTomy
1 npoBeaeHnn IPXMT 6bIN10 BbIABAEHO CYKEHWUE AWUCTANIbHOTO OTAeNa
OXT. B nocneaytoliem, nocae CTUXaHWA BOCNaAMTENbHOTO NPOLLecca,
nauueHTke 6bina BbiNOAHEHA onepauma «lenaTMKOeHOaHACTOMO3
o TMny 60K B BOK Ha M301MPOBaAHHOM NeT/Ee No Py» ¢ XopoLIMMm 0TAa-
NEHHbIM pe3ynbtaTom [11].

B apyrom HabnatogeHnn pebEHOK 5 neT NOCTyNuA B IKCTPEHHOM
nopagKke ¢ AuvarHo3om «OCTpbIii KanbKyNE3HbIA XoneuucTonaHKkpe-
aTUT» B LIEHTPaNbHYIO PalioHHY0 6oNbHULY, rae nocae npegonepa-
LIMOHHOM NOAFOTOBKM MPOBEAEHO ONEPaTUBHOE BMELLATENLCTBO, U,
C uenblo Aekomnpeccum, Bbina HanoxeHa xoneumcroctoma. Cnegy-
IOLLMIA 3Tan nevyeHns B6ONBHOMO Obll MPOAOMKEH B CELMANU3MPO-
BAaHHOM MeAMUMHCKOM yypexaeHun cnycta 11 mecaues. B pesynb-
Tate ducTynorpadun yepes XxoneumucTocTomy 6bln BbIABNEH CTEHO3
auctanbHoro otaena OXIM. Ha TOT MOMEHT BblaeneHune xeénum Yepes
X0neumcToctomy 3a cyTku coctaenano 50-70 ma. BpemeHHoe nepe-
KPbITUE XONELMCTOCTOMUYECKON TPYOKU NPUBOAWUIO K MOSIBAEHWIO
60n1ei1 B }KMBOTE, TOLLHOTE, PBOTE M HecroKoncTay pebérKa. C yuéTom
3TOro, NaumeHTy bbina BbINOMHEHa onepauma «XoneuucToeloHoaHa-
CTOMO3 C CO3JaHVMEM MEXKMLLIEYHOro aHacTomosa no Py ¢ dopmu-
poBaHveM aHTUPedNIOKCHOTO 3aTBOPA B CPEAHEN YacTy OTBOAALLErO
KULLEYHOTO CErMeHTa». ABTOPbI NPUMEHWN SaHHYIO PEKOHCTPYKTUB-
HO-BOCCTAaHOBWTE/IbHYIO OMEPALMIO C LIeNIbI0 COXPAHEHWA aHaTOMMK
BHEMEYEHOUHDBIX KENYHbIX MPOTOKOB ANA NOCAEAYIOLLEro UCNOob30-
BaHUA ocTaBneHHoro I B KayecTBe NAacTUYECKOro matepuana npu
BO3MOXHbIX NMOBTOPHbIX BMELLATENbCTBAX, UM NPU HEOBXOAMMOCTH
npoBeseHVA 3HAOCKONMYECKON nanunnochuHkTepoTomum. Kpome
TOrO, aBTOPbl OTMETWUAN, YTO GOPMMPOBAHME aHTUPEDHOKCHOTO 3a-
TBOpa Ha KMULLEYHOM CErMmeHTe NpeaoTBpaLLaeT NocTynaeHue nule-
BbIX MacC BO BHEMEUYEHOUHbIe KENYHbIe NPOTOKM, YTO ABAAETCA NPO-
bunnakTUKoii pasBUTMA NOCNEONEPALIMOHHOTO XoNaHTuTa [5].

HecmoTpa Ha nmetowwmeca coBpeMeHHbIe TEXHONOTUN U METO-
[bl AMArHOCTUKM, NpoBecTn anddepeHumaumio mexay kuctor OXKI
1 yaoeHnem KM — 40BOMbHA CNOXKHAA 334a4a A/1A cCneLyanmncTa -
60ro ypoBHs [6]. B Takux cnyyasx onpeaenutb npoxoammoctb O
[0 onepauuu ABNAETCA HENErkoW 3aAavyel, 0COBEHHO MpU HaMYKK
Kuctbl OXKI, anbo yasoeHHoro KM [4, 6].

YTO e KacaeTcA Hallero KAMHUYECKOro Hab/oaeHus, To BCE
BHUMaHWe CreunanncToB bbl10 HanpaeneHo Ha MposefeHue and-
depeHuMaumMm mexay Kuctoil un yasoeHnem M. He nposeneHwue

DISCUSSION

Hepatobiliary system anomalies (GB duplication, CBD stric-
ture) are rare in pediatric surgery, so diagnostic and tactical er-
rors are not uncommon [1-6]. The absence of biliary obstruction
and the rarity of cholelithiasis at this age are the main reasons for
the delayed diagnosis of GB duplication in most patients [14, 15].
In this regard, Di Meglio L et al (2020) noted that early diagnosis
of GB duplication, which does not manifest clinically, is possible
through pre-or postnatal screening using both ultrasound and
magnetic resonance cholangiopancreatography [7].

Often GB duplication is combined with the CBD stricture,
which requires reconstructive interventions [9, 12, 15]. However,
some reports say untimely diagnosis of CBD stricture in children
leads to multiple surgical interventions [5, 10, 11]. An example
of this is the described by Mashkov AE et al (2014) post-traumat-
ic injury of the pancreatic portion of the CBD. Thus, according to
the authors, a child diagnosed with blunt abdominal trauma and
internal bleeding was urgently operated on initially in the district
hospital. In the postoperative period, bile leakage in the subhe-
patic space was revealed; therefore, the child was transferred to
the regional clinical hospital. A diagnosis of postoperative biliary
peritonitis was made, and the patient was operated on twice
more. During the first surgical intervention (cholecystostomy),
the previously damaged distal part of the CBD was not identified.
During 28 days after surgery, pancreatic fluid secretion through
the drainage and up to 1 litre of bile through the cholecystostomy
drainage were observed. A fistulography through cholecystosto-
my and ERCP revealed narrowing of the distal CBD. Subsequently,
after the inflammatory process subsided, the patient underwent
hepaticojejunal anastomosis of the side-to-side type in an isolat-
ed Roux-en-Y loop with a good long-term result [11].

In another case report, a 5-year-old child diagnosed with
acute calculous cholecystitis was urgently admitted to the cen-
tral district hospital. After preoperative preparation, surgery was
performed, with a cholecystostomy placed for decompression.
The subsequent treatment stage was continued in a specialized
medical centre after 11 months. A cholangiogram performed via
a cholecystostomy catheter revealed distal CBD stenosis. At that
time, bile drainage through cholecystostomy per day was 50-70
ml. However, temporary blockage of the cholecystostomy tube
resulted in abdominal pain, nausea, vomiting, and anxiety in
the child. Therefore, Roux-en-y choledochojejunostomy and en-
teroenterostomy were performed with the placement of an anti-
reflux valve in the middle part of the efferent intestinal loop. This
reconstructive operation was performed to preserve the anat-
omy and physiology of the bile duct region for the subsequent
use of the GB as a material for possible future reconstructions or,
if necessary, endoscopic papillosphincterotomy. In addition, the
formation of an antireflux valve on the intestinal loop prevents
enteric-biliary reflux and the development of postoperative chol-
angitis [5].

Despite modern technologies and diagnostic methods, it is
difficult to even for experienced professionals to differentiate be-
tween a CBD cyst and a GB duplication [6]. In such cases, preoper-
ative determining the patency of the CBD is challenging, especial-
ly in the presence of a CBD cyst or a duplicated GB [4, 6].

As for our clinical observation, because the specialists were
focused on differentiating between a CBD cyst and a GB duplica-
tion, it led to the failure to perform intraoperative cholangiogra-
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MHTPaoNepaLMoHHON XonaHrorpaduu, ¢ Leblo ONpeaeneHns npo-
xoammoctu O, ¢ Hawel CTOPOHbI 6bIN0 OWKNboYHbIM. Kpome Toro,
HeobxoauMo 6bl10 NPOBEPUTL 30HAOM WAKM KaTeTEPOM MPOXOAM-
mocTb OXKIM B AUCTaNbHOM M NPOKCMMaNbHOM HaMpPaBAEHUAX, OfHAKO
BECb aKLEHT Obin HanpaeneH Ha ypaneHue yasoeHHoro XK. Mpea-
NONOXKUTENBHO, MPUUMUHOW KENYEUCTeUEHMA B NOCIEONEPaLMOHHOM
nepuoge 6bl10 ATPOreHHOE NOBPEKAEHME OAHOM U3 YacTeit OXI Bo
BPEMA BblAeNEHNA 0BLLEN LWENKM KENYHBIX My3blpelt OT X0Ne[0Xa, KO-
TOpOE BOBPEMs Hamu He Obiso 3ameyeHo.

MpuumHa ke 06pa3oBaHns cTPUKTYpbl OXKI 1 pybuesaHua TKa-
Helt B 06/1aCTM LUEWKU KENUHBIX NYy3bIPeit, Mo Halemy MHeHWIo, bbina
CBA3aHa C 9HAOCKOMMYECKOW NanuaoCHUHKTEPOTOMMUEN U MOMbITKON
cteHTMpoBaHua OXI. Mcxoaa u3 BblWeCKa3aHHOro, Mbl MPULLAK K
BbIBOZY, YTO NP NEPBUYHO NaTONOrMK renatobunmapHow cuctemol y
[eTel NpoBeAeHME SHAOCKOMUYECKOrO cTeHTUPOoBaHMA O He npu-
BOAMWT K eNaemoMmy pe3y/ibTaty.

3AKNIOYEHUE

Takum 0bpa3om, CBOEBPEMEHHAS AMArHOCTMKA M BbIBOP XMpPYp-
TMYECKOW TaKTUMKM MPU CUMY/IbTaHHOM NaTONOMMK renaTobuiMapHom
CUCTEMbI Y IeTEN — HEMPOCTas 3aJa4a Aake 418 ONbITHOrO cneuuany-
cTa. Ha Haw B3r1A4, afeKBaTHasA OLEHKa KAMHUYECKUX NPOABNEHU,
NMOMCK HECTaHAaPTHbIX NPUYMH OTAENbHbIX CUMMNTOMOB M CBOEBpE-
MEHHas KOpPPEeKLMA A00NEPaLMOHHbIX YNYLLEHUA MOTYT NPMBECTU K
61aronpUATHOMY UCXOAY NEYEHMA.

phy to determine the patency of the CBD. In addition, it was nec-
essary to check the patency of the CBD in the distal and proximal
directions with a probe or catheter. However, more attention was
concentrated on removing the duplicated GB. Presumably, bile
leakage in the postoperative period was due to iatrogenic dam-
age to one of the portions of the CBD during the isolation of the
common neck of the gallbladders from the common bile duct,
overlooked intraoperatively.

The CBD stricture formation and scarring of tissues in the GB
neck area, in our opinion, was associated with endoscopic papi-
losphincterotomy and an attempt to place a stent into the CBD.
However, based on the above information, we concluded that in
the pediatric primary hepatobiliary system disorders, endoscopic
stenting of the CBD does not lead to the desired result.

CONCLUSION

Thus, timely diagnosis and selection of proper surgical
techniques for combined pediatric hepatobiliary system dis-
orders are challenging, even for experienced professionals.
However, in our opinion, an adequate assessment of clinical
manifestations, considering an alternative explanation for the
presenting symptoms, and timely correction of management er-
rors in the preoperative period could lead to better treatment
outcomes.
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