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Clinical Medical Center , Baku 
In 2003-2016 years surgical departments of the 

Surgery clinic AMU, the Central Clinical Hospi-
tal of the Customs Committee and the CMC of 
the Baku studied the results of surgical treatment 
of 217 patients with cholecystocholedocholithi-
asis connected with complications operations, 
ways of their prevention. The mean age was 59 ± 
2.5 years (11-84), of them 156 females. 
Results. Stones of choledochus were refined and 
visualized in 181 patients (83.4%) with instru-
mental methods (MR-CG, ERCP), in the remain-
ing cases using ERCP (14) or IOCG (14), of 
which multiple 155 (71.4%) , injected - 27 pa-
tients (12.4%). Expansion of choledochus - 153 
(70.5%), jaundice - 126 (58.1%), biliary colic 82 
(37.8%) and acute cholecystitis - 67 patients 
(30.9%) were the dominant signs in the majority 
of patients. The general condition of patients was 
marked by the severity of ASA I-II in 153 pa-
tients (70.5%). In the open group, after the extrac-
tion of stones (in 81 cases - from the choledo-
chotomic opening (90.7%), in 5 (5.8%) - with 
ERCP) 51 complications were noted in 28 pa-
tients (32.55%). Complications, classified I-II 
degree according to T92 -Dindo classification 
(2004) of 30.2%, required surgical relief in 17.6% 
of patients with severity IIIb. ERCP+ EPST were 
performed in the laparoscopic endoscopic group 
before and after LCE and complete eradication of 
the stones was performed in 62 patients (83.8%), 
the remaining stones in 12 patients were visual-
ized in the early postoperative period with the 
help of MR-CG and during the subsequent stage 
of surgical treatment OCG. Relict stones were 

removed by laparo-choledochoscopic technique, 
with open surgery and repeated ERCP. In this 
group, complications of mild severity were most 
common (78.1%). A total of 28 complications 
were noted in 14 patients (18.9%). In general, 
complications requiring therapeutic-endoscopic 
approaches were found in 9.4%, and surgical ac-
commodations in 12.5% of cases. 
In 56 patients (96.5%) who underwent a one-
stage operation, the stones of choledochus were 
completely extracted (through the choledochoto-
mic opening - in 33, transistically - in 24). Relict 
stones visualized in the early postoperative period 
in contrast cholangiography performed through 
T-tubes were removed by ERCP in one patient. In
this group, complications occurred in the least
amount (14 complications (14.0%) in 8 patients).
All of them belonged to mild (I and II) degrees of
severity and required therapeutic treatment. In
comparison with patients of two-stage operating
groups, a high frequency (96.5%) of eradication
of choledochus stones was noted in a single-stage
group: 94.2% (open) and 83.8% (laparoscopic
endoscopic group). In the laparo-
choledochoscopic group, the best qualitative indi-
cators of operations (the lowest frequency of
postoperative complications and their mild sever-
ity, the lower level of demand for repeated resus-
citation measures and surgical interventions, and
the absence of a lethal outcome) were encoun-
tered.


