XX Poccuitckuin KoHrpecc

[EMNATOJIOMNA
CErOAHA

XX Russian congress

HEPATOLOGY
TODAY

ABTOPCKEA pefakuia Author’s edition



COAEPXAHWE
CONTENT

OpraHn3aunoHHLIA KOMUTET
Organizing committee

ANKOTONLHAA BONE3HL NEYEHN
Alcoholic liver disease

AYTOUMMYHHBIE 3360NeBaHIA NEYeHN
Autoimmune liver disease

BupycHee renaturs
Viral hepatitis

NekapcTeeHHBIE NOPAKEHNA NEYeH
Drug-induced liver injury

MeTtaGonmyeckine HAPYLWEHWA NeYeHn
Metabolic abnormalities

MonekynapHan v KneTodHan Guonoria
Molecular and cellular biology

HeankoronswHan mposaﬂ EIO.IIEBHIs mayeHn
Nan-alcoholic fatty liver disease

Onyxonu nedeHn
Liver tumors

TPAHCNNAHTAUWA NEYEHN,
neYeHoYHaA HeJoCTaTOYHOCTE
Liver transplantation, hepatic insufficiency

XonectaTuueckue 3aBonesaHiA NedeHu
Cholestatic liver disease

LIMppoz NeYeHm 1 Bro 0CNOKHEHHS
Cirrhosis and complications

Mpoune
Other disorders

KoHKYpC MONOALEX YYEHBIX
Young scientists

CNWcoK aBTOpOE
List of authors

103
33
107
1
45
19
49
123

53
127

57
131

63

137

151

155
155



X1 POCCUIACKMIA KOHIPECC «TENATONOMMA CEMOAHA=»

ONACHOCTE OCTPOND BECKAMEHHOTO XONELMETHTA
MNOCNE KAPOMOXHUPYPIUMECKWMX BMELWATENLCTE
(KAMHWYECKDE HABNKDAEHMWE]

Benon [|.B., FTapGyasuko [].B.
HwHo-Ypanecrin 2ocpBapomesHHNG MEFULLHCKLLD YHUBED CLIME,
YenabBuHce, PoccUA
e deETHbIL GRS CEPTRIHO-COCPRICMOL XUDDaIL,
Hemabunck, Poccum

Nocne KapRAoXRpYPraveckny BMewatenscTa [KXB) cywecTeyeT peanwHar

YTPo3a PAIBMTHA GCTRpore GeckameHHoro xoneyncTHTa (BX], NpK 3T0M CBAIaHHAR
£ HIM BEFOKAA RETANEHECTE (22-40 ) genaet npobnewy anTyanksod,
Onucanme  cnyyan, Mysuanne 66 ner, crpagawweny MBD, necraBunsod
(NPOrpeccMpyYWEeER)  CTEHOKAPAMEH, NOCTRHDAPDKETHEM  KapAWoCKNEPo3oM,
30.08.2013 roga B GUCCK Guina nposspefeHa K0POHAPHAR PEBACKYNARM3ALNA
MOKaPAE. BNMHARLWA NOCNEcNEPaLMSHHER NEpUOE NPOTERAN MMafKD, GHaKo
07109, ¥ HErO PAIBUNACE KAMHWUKS OCTRON KONELWCTIUTA, & N0 JaHHEM ¥ 3 BriAs-
nen ectpeii BY Mpono/saan xoncepratwinan tepanus shdgexta ne pana: 0509,
OTMEHEHE RENEHHA MECTHOTS NepnToNwTa, MNocne nepeeona B aGnoMHHanEHoe
EHpYpTHMacKoe OTRenesne, GonbHOMY DuNa BHNONHEHA XONSUNCTIKTOMWA W3
MHHA-LOCTYNE. Ha onepanin - SCTREIA FaHrpeHoassid BX. B gansHefwem - TAME-
NEIA NOCNESNEPLNCHHEIR NEPRG] C BEIG0 RO ENEHREM,

QEKYHGMHHE. I'Iu AAHHEM ANTERATYRE, FMARHEM TERNTEpoM Q8CTRY KTHERBX
HIMEHEHMEA B MEMUHOM Nyawpe nocne KXB renaeton mwesna, ofycnoaneqsan
FUNOTEHZNER B BPEMA HCKYCCTAEHHOMD KpOBooGPaIEHHA, THNoBONEMMER, HI3-
KOW PipakyMel cepIeuHore BHEPOCA ¢ NOTPESHOCTEA B HHOTPONHOW NORAEpkKE
W BARROHHOR KOWTPAYRECALNAM, BTEPOCKASHOTMUECKHM MOPAKEHBEM BUCLE-
PEIHHIN COCYROE W T 1, HE NOSMICUNI0TCR KPoSoMInHARMA B CTENKY KENEHoro
NY3IWPA Ha (oHE NPOBEOOMMON BHTHKOAMYMANTHOR Tepankn, Janoaganas oua-
THOCTHEE OCTporo BX, BxaEasHan ocoGeHHOCTAMM BEgennA Bonseie nocne KXB,
2 TaKme HUIKEA DCEEQOMISHHOCTE BPAYER, HENOCPENCTEEHHD HE CERZAHHEL C
YETEHTHOR aBQOMAHANEHOR KMPYRIWER, 0 KOBAPCTEE BrO TEUSHWA, ABAAKRTCA
NPAHANGA TAKENHXE OCNGKHEHRR M BECDROA NETANBHOCTH, CROEDREMEHHOMY
BHABMEHME 3ab6onaeadna nomoranT Y39 v KT, Ocrpwid BY, He kynupyowwice B
GRUHANALIME SACH KOHCEPBATHEHLIMKA MEDONPHATAAMMW, RENACTCA NOKAZaHWEM K
CROUHOR XKONEUWCTIKTOMMA. ¥ GONbHEIE, HANGAALMKCA B KPUTWYSCKOM COCTOR-
HIM, CRACHTENEHON MOKET ORATATRCA UPECKOMHN WPECTEUEHOHAR XONEWNETO-
CTOMWA NOZ KOHTRomEm ¥ 3K,

ONBITNPUMEHEHWUA 3CNUAMHA Y NETER
COHEPOI0OM MEYHMW

Wanopenko PB., IWanopenko H.C., Wagpuwa E.C.
Aemcran Kpaean s KResaeckas Bomewa, Kpackodap, Poccus

Liens — nayueHne KNUHUHECKOR 3 EKTHEHOCTH NPEnapaTa 3CnMgWH ¥ eTeq
¢ hiabpoacea NeusHN.

Mog nabmapenwen naxogunucs 16 geted & noipacte 10-17 ner ¢ dubpoicsm
nEYeHM, KOTOREA BN BepRgNUMDOBaN ¥ QETER © NORTANLHOR FUNepTeMIned
BEPAKEHHEH renaTocnneHomeraniel, B Guoxumnueckom aHanuaa kpoau Hadme-
AANcLk NOBLIWEHHE TRIHCIMHHAZ, WenouHon doc-goTazw 8 2-4 paza. Buoncka
NPOSOIANACE ¥ BEEX NAYMEHTOR, THETONOINA - WAROKME IIOTHEE KONNArEHOEE S
THHM, GHPYRADLIWE HEWIMEHEHABE NE-YeHoYHEE gonsrn, Ha Y3 yascmen sHa-
YHTEMBHD MOBLIWEHHOA IHOTEHHG-CTH, COOTBETCTEYKUME MNOTHHM TREIN $9-
GpOIHTH THAHW.

JCHAMH - KOMOGUHWPOBAHHLIA NPeNapar, CONEpHELWA METHOHAH W 3C-
CEHUMANBHES Gocdonmnnis, ofnanaset membpanHEM, BHTHORCWIAHTHEIM, PE-
FEHEPATABHEM, NPOTHBOBOCHANNTERREM, anTHdubpoTwieckus  adderTom,
BOCCTAHIENMEART SYHKLIMED NEUEHN, NOBWWAET 28 QEINHTONCHKALWDHHYID CNO-
CofHOCTE, 3 TAKME HOPMANWIYET HUPoBoH, yrneeoasei n Denkoewi obmeH se-
WACTE B OpraHuase, B cocTas KoMNNEekcHOR CTAH-1apTHON TEPANMK BKNUANCA
BENMAMH € SNTUMANEHOR CYTOUHOR BO30R 8 TR NEAEME, BRNTENEHS (Kype 3-6
HCAYEn),

MNog npopoguaci Tepanyel sabnoganach NoNOHUTENLHAA JHHIMAKD KNHHA-
WECHOTD TEYEHMA, HOPMANWIALUMA MHCTPYMEHTANEHEN | N360-DATOPHL NOKAIa-
TENEH, OTMEUETCA NOPOWEA NEPEHOCHMOCTE NPENARATa, NOGOUHEN PEaKLIMA He
OTMEUEH0. TIOCNE AEYEHNA COXPAHAETCR CTORKAR KAMHWIECKHA dident. Takmm
OBPAIOM, METHOMAH W FCCEHUMANGHEIE HOC-GOmMNNI YOUNRBAIOT JescTene
APYT OPFra, RBNARCE WCTOMHMKOM FHOO-TEHHEE M 3KI0TEHHNE Gochonunngos
COOTBETCTBEHHO, ¥TYHWUBKT §yHK-UMOHANLHOE COCTORHME KNSTOK NEHEHH K OKa-
ILIBAHT FENATONPOTERTORHER MpdaKT, UT0 ONPaBAMEAET NPHMEHEHNE B JETCKOR
NPaKTHES,

OCOBEHHOCTH NOBPEX AEHWA BHYTPEHHWUX OFTAHOB NPH
ABTOMOEMNbHOM TPABMATHU3IME

Tanruprawona T.M., Cnanuosa H.N.
PAQY BIO sCeaepo-a0cmonkel hedepansHud yHusepcumen
ugnt M. K. AMUOCOET=, AKYMCK, POCCUA

Uens paGotsr MayunTh SACTOTY W XADEKTER NOBPEKTERAR MEUEHA NP 3070
MOGMNLHOM TRABMATHIME,

MaTepwansl W meTogb: Hame NpoEefes aHanu3 Gnamaliumg pesynsTaTos
NEYEHWA OMEPUPOBAHHGEE GONLHEX NG NOBOLY TPABM BHYTDEHHMX OPTEHOE
NEN SETOMOGMALHOM TRRAMATHIME. KOHTWHMEHT OfCNeloBaHHbX BRIKMaET 40
GONBHEDN, NPOKOMILIKE MEYEHBE HE Bale XUDYDIMSECRons otqeneans PE N2
= PLIMM 2a nepron wions 2013 1, no mons 2014 r. Nogasnamues GonLWHHITED
NOCTRAJABILHY COCTABNAKT MYyMHUHL - WX COOTHOWEHMWE K MEHILMHAM COCTAE-
NAET &, CpenHwh BOPACT NOCTPAAAEWNY COCTRENAST 25-50 NET. ¥ BCex BonkHEx
JMBFHOC TR DONYUEHHSD TREEM DASHROBINACE HA KAWHAGECKAE, PEsTTeHaNom-
BRI, YIETRAMIY KONBI, IMIGCRONWYECRNE W NaGopETORMEN METOREN MCTNEo-
BAHUA,

PeaynbTaTe: NonyyeHHEE DEIYALTATE NOA3ANM, 4T0 NOBPEHLEHWR NapeH-
HWMATOIHBE Oprasoe Gpowsol NonocTn ek y 71% SonbHsix, ¥ 29% GonbHEX
NOBPEKGEHAR Golll MHOMECTESHHEMN, COFNACHO DOMYUEHHEIM PeIyNETaTam,
WROMAP I HIRDIE RGBS AR MEHEHY BbiRmneib Y 30, 2% noctpaganwix, y 25%
GONBHEN NOBDENLEHMA NEYEHN COHETINMCE © NOBDERNEHVAMA ADVTHE OPTaHoe,
B 921% CnyuaAx WMENUCE PAHEHWA NPABOR DONK NEwEHN, NEEIA JONA NEWEHA
NOBPEXBANECE B 7.9% Ciyuzes. Brero 30 GonkHuix  NOBPEHOEHUAMM NEeHH, ¥
OCTANBHEX (10 RALMEHTOR] GBHADYMEHE NOAREXASHAN CENEIEHKN, NOYEK 1 K-
WeYHWEM QEYEGAIHEE PAIpaIEs Cenelinkn = v 5 (265, DAOApREm BERAOMETO N
nioca neacd nodkn — ¥ 3 [17%) 1 TpIBMATRHECKIE OT Pk G b mede KHIeY HukD
—y 2 (108 ). KneHWUECKAA HAPTHHA NPM NOEPEMOEHHE NEYEHA XaPaKTEPRI08aNack
NEEUTOHEANEHEIMA ABNEHUAME NPASHAKAMW BHYTEAGEOWHOMS KPOBOTEUEHHA.
PaHB MEYEHW YWRBAAWCE KETEYTOM, MPA HEBOIMOMBOCTH YIWWTE PRHY HE BCx
FIYGHINY, PAHE TAMMOHADOBENICE CANBMAKOM Ha wosse, WMpoko uononksosancs
Taxokowmt, Bo BDEMA ONEPALMA BHNONHANICE JYTOPEWHEYIMA KDOBH, NPW OTCYT-
CTEHA NPOTHENOKA3AHWIA, Boem GoNbHEM NPOBELEH AWArHOCTHYECKWA Nanapa-
LEHTEL.

Zakniovenive: Takum oBpasom, Npw ARTOMOGUABHEM TRABMATHIME K No-
BEEMACHAA BHYTREHHHE GPras0E NeYeHs COCTABNAET 57% cryyacs, © npeMmMy-
WECTEEHHLIM NOPAKEHWEM CEMMEHTOR NPAB0A goni. HionmpoBaHHbEe Noapes-
NEHWA MMENA MECTO B 30,23% cnyvaes.

OCOBEHHOCTH YPFEHTHBIX OCAOMHEHWA ASBEHHON BONESHKA
MENYOKA W ABEHAOUATUNEPCTHOM KMIUIKMK B PASNMYHBIX
BO3PACTHBIX FPYMINAX

Tantuprancea T.M., Apxunoea H.J.
Cegepo-Bocmoan il dedepamnubbill pRUgEpolmen
umeni M, K. Ammocosn, Reymok, Poccun.

Wens. HayanTh ciyuan ypredTHoN conossesni aasenson Gonessn senynka
W BEHAALATUNEDCTHON KMILKA B DA3NWSHLX B0ZPACTHEX TPYNNAX,

Marepuan w MmeTofbl. Halop MaTepeana NpowsEoqUncA Ha Gaze Pecnybng-
KAHCKOA GONEHALE NP2, UEHTPE JHCTREHHOR MEULMHCKOA NOMOUM. BoinK mi-
YHEHE MCTORME BONEIHA NALNEHTOR- 30, HAKOMLILISNCNA 1A CTAUNCHRAPDHOM Nede-
MK B MDY THSECKOM OTILENEHUN,

PezynpTatel. NonagnAwwes GONBWAHCTED COCTAENNM NAUHEHTH © BRATHO-
30m ABK (66%, ABONK - 34%. M3 HKK -11136%) KOPEHHOR HBUWOHANEHOCTH. ¥
HEHILWH BOIPAETAHME CRYUALE AIBSHHON BONEIHN NPUKGAMTEA HA NOCTMERONEY-
JANEMBIA BOIRACT, W3 ocnommenni oTmedens; 237 3] Gonbesix noCTynune B oTa-
WHOHAP © KPOBOTEYEHWEM, Npawe mysyane 12 [30%), merugmn - 10 (33%), Nep-
hopayua BCTpaqanacs y T GonsHb [23%): syaunH 6 (20%), seHwan|3%), cnyvan
NEHETRANAN ¥ 1 My uiHE 3%, ik BCTREUAEMOCTA KpoBOTEweHRA HabmaaeTca
B epeqpes Boapacte (16 - 60 net) - 8 (36%), nephapayrn HABNOASETCR YaWe &
apenowm poapacte (31-45 nerl- 3 boneusix (43%), Kpoaoreyerun no FIA m FIB na-
GIODanNcE YWE ¥ NAUWEHTOR CpeaHero (46-60 net) soapacTa -6 DoneHex (27%),
Cpenu Hambonee 4acTo BOTPEMAKIMNCA COMYTCTEYOWMY NATONOTHE ¥ 15(50%)
GonbHbl BHARNEHE 3a00neEaMHRRA BET, v 17 Gonksbi5 %) - aHEMAR DAENHUHE
CTEMEHER TRRECTH, ¥ B DoNbHEX (27%] - sadoneaanin COC Jatoneaania KT B
Gonnmean(53%) ~XpoMMIeCERR racTpUT, ¥ 7 BoneHpxE7%) - aposmyecknd asoda-
T ¥ 10 venoeex(59%] Habnoganacs aHemMaR CpeqHel CTENEHN TRIKECTH,

B W3 ocnox A GoneIHK Menynra ¥ LEeHaAUATHNEPCT-
HOR BMWEY, HaRBonee YacToR NPMUUSER NOCTYNIEHHA B CTAUMOHAD RENANGCE
RpOROTEEHME- B T3H Cmydaes, Co JHANNTENBHEIM NP ARaHNEM Tuy CPegHern
BOIPACTE, NPRLEM ¥ HWX me npacinanaios kpoaotevends no FIA w B, yto anawm-
TENBHO YTAMENMND WX NROMH03, Cryyan nepdopaumrs cocTagunu-23% W nedeTpa-
WHH 3% cnyhaes.
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OTHER DISORDERS

STRUCTURE OF THE ACCOMPANYING PATHOLOGY AT PATIENTS WITH
CHRONIC KALKULEZNY CHOLECYSTITIS

Tyaptirgyanova T.M., Romanova M.I.
WNortheast federal university of M. K. Ammaosoy, Yakutsk, Sussia

Work purpose: To study the accompanying pathology and methods of
diagnasis of chronic kalkulezny chalecystitis.

Materials and methods: The contingent of the surveyed includes 50 patients
with chronic kalkulezny cholecystitis who were on treatment in surgical office of
RE Mo, 1 NTeM of the city of Yakutsk from June till Awgust, 2014, At women chronic
kalkulezny cholecystitls meets by 3 times more often than at men. Average age of
the examined patients with chronic chelecystitis made 40-59 years,

Results: The received results showed that 48% of patients live in the city
of Yakutsk, and 52% - from uluses of the republic, Thus: from the Arctic group
(Zhigansk, Oleryok, Chokurdah) — 7 (14%) patients, Vilyuysky group (Vilyuysk,
Suntar) — & [12%), the central group of areas (Tattinshy, Mamsky, Megino-
Kangalassky) — 13 (26%) patients. An obligatory method of research at patients
with chronic kalkubezny chalecystitis is FEGDS at which in 38% superficial
gastritises are revealed, On the second place at ultrasonography research are
revealed: chronic pyelonephritises, change of an ekhogennest of a pancreas
lchronic pancreatitls) and liver (gepatomegaliyal. According to the recelved
results, serve as the most frequent associated diseases an patients: superficial
gastritis [38%), the mised gastritis [10%], erosive gastritis [4%), atrophic gastritis
(6%l, catarrhal ezofagit (4%, a reflux gastritis [10%], chronic pancreatitis (32%),
chronic pyelonephritis (20%), a gepatomegaliya (20%). All patient carried out a
laparoscopic holetsistektomiya after correction of the accompanying pathology.

Conclusion: Timely diagnoitics and correction af the accompanying
pathology is the guarantor of a favorable postoperative outcorme and an early
extract of patients from a hospital,

STUDYING OF THE ASSOCIATIVITY OF ENDOSCOPIC SIGNS OF
GASTRODUODENAL AREA AT SHARP PANCREATITIS

Tyaptirgyanova T.M., Kust DAL
Mortheast federal university of M. K Ammaosove, Yakutsk, Russia

Purpose. An assessment of endoscopic signs of defeat of the top departments
af a digestive tract at patients with sharp pancreatitis.

Materials and methods. The retrospective analysis of 150 stories of diseases
of patients of both fleors which came to surgical office of republican hospital Mo,
2 for the period August 2013 September, 2014 is carried out. EFGDS is carried out
to 150 patsikenta with susplcion on sharp pancreatitis. Men former 90, women 60,
Age from 16 to 83 years,

Results, During research of an obnarukzhena the following changes:
superficial gastritis - at 82,6%, a ducdencgastralny reflux - at 41,9%, erosive
gastroduodenit - 36%, sharp gastroduokdenalny ulcers of 22,1%, a chronic ulcer
of a dvenadtsatikperstny gut - 11,6%, a chronic ulcer of a stomach - 7%. During
the held diagnostic events the diagnosis of sharp pancreatitis is established at
T1.E% of total number of patients with suspicion on this zabolekvanive, Carrying
out the retrospective analysis the informativknykh the zndoskopicheskikh
of researches of the top departments of a digestive tract at patients with the
confirmed diagnosks of sharp pancreatitls, it was succeeded to reveal a number
af features, So., at 46.4% of patients the gatekeeper's prolapse in a stomach
gleam is noted, and 43 38.4% of piloricheskiya from them had a departmant
of a stomach moderately cnazswpopan. Frequent find at sharp pancreatitis
wiare multiple superficial and flat Bocnanu-TensHsie roziya of a stomach and a
duadenum which are revealed in 34,8% supervision. Besides, it should be noted
high prevalence af the dusdenagastralay reflux found in 35,7% of patients.

Conclusions. A certain associativity of an endoscopic picture at sharp
pancreatitis is revealed, Ezofagogastroduodenchibroskopiya - high-informative
differential diagnosis of sharp pancreatitis and pathology of bodies of
gepatogastreducdenalny area.

THE ACCOMPANYING PATHOLOGY AT PATIENTS
WITH THE TERMINAL RENAL FAILURE

Tyaptirgyanova T.M,, Vasilyava L.l
Wortheast federal university of M. K, Ammosoy, Yakuwtsk, fussia

Research objective. To reveal the accompanying pathology at patients with a
verminal renal failure,

Materials and methods. The contingent of the surveyed includes 73 patients.
with a chronic renal failure of a terminal stage {thpn) who were on hemodialysis
wreatment in OHGD RE Moo 1 NTsM of the city of Yakwtsk from June, 2003 ull May,
004,

Results. In group of patients radical patients (Yakuts) make 52 (71%), not
radical-21 (Russians - 16 (22%), Ossetians 2 - (3%), Evenks 2 - (3%), Buryats 1-[1%]),
At women the chronic renal fallure meets more often than at men for 4%, From
the anammnesis it (s known that more often aggravations anse in winter and spring
time-44 of patients, during the aestivo-autumnal period al 29 patients. Seme
as the mast frequent associated diseases leading to @ terminal renal failure at
patients: segar diabetes - (33%), glomerulonefrit-(29%), pyelonephritis - [23%),
arterial hypertension-& (8%, cystous diseases of kidneys - 4 (5%), malignant
diseases In-1{1%]), an obstructive nephropathy 1 (1%), collagenic vascular
diseases-1 [1%). 36 (49%) patients are lived in the ety of Yakutsk, and 37 (S19%) -
from ulusas, The received results showed that the lethality makes - 6 patiants for
2013 and 9 patients in 2014, is higher at men, Among the dead of 3-(50%) from
the city of Yakutsk, 2 (50%] - from uluses (Vilyuysky, Namsky, Oymyakonsky), The
age fluctuated from 36 to 40 years, patients of working-age. All patient carried
oul hemeadialysis treatment by acetate and bicarbonate tolutions an the devices
Fresenius Medical Care, Duration of treatment of 11 years is made by 5 patients, 5
years-48 of patients, 4 years-20 of patients,

Conclusion. Thus, the frequent accompanying pathology at patients with a
terminal renal fallure is diabetes {33%) that demands to segment population of
dialysis patients on risk of a lethality.

THE DANGER OF ACUTE ACALCULOUS CHOLECISTITIS
FOLLOWIMG CARDIAC SURGERY [CASE REPORT)

Balov D.V., Garbuzenko D.V.
Sauth Urgl State Medical Uinfversity, Chelyabinsk, Russio
Federal Centre for Cardiovascular Surgery, Chelyabinsk, Russia

After cardiac surgery there is a real threat of acute acaloulous cholecystitis, and
the associated high mortality (22-40 %) makes the issue relevant,

Case Report, Male 86 years, suffering from coronary heart disease, unstable
(progressive) angina, previous myocardial infarction, 08.30.2013 av FOCS was
performed coronary resvascularization. Immediate postoperative period was
uneventful, but 07.08. he developed acute cholecystitis, and by ultrasonaography
revealed acute acalculows cholecystitis, Conservative therapy has not given
effect: 09.09, - symptoms of local peritonitis. After transfer to abdominal surgery,
the patient was performed cholecystectomy from minl-access, Operations - acute
gangrenous acalculous choledyatitis, In the futuine - heavy pOSLOPErative recavery
period,

Discussion. According to the Iterature, the main trigger of destructive
changes in the gallbladder after cardiac surgery is ischemia due to hypotension
during cardiopulmonary bypass, hypovolemia, low cardiac output fraction of
the need for inotropic support and balloon counterpulsation, atheroscleratic
lesions of the visceral vessels, ete, Do not exclude hemaorrhaga in the gallbladder
wall on the background of ongoing anticoagulation. Delayed diagnosis of
acute acalculows cholecystitls due to specifics of the patients after cardiac
surgery, and low awareness of doctors that are not directly related o the
urgent abdaminal surgery, about the insidiousness of its course, are the cause
of sewere complications and high mortality, Timely detection of the disease to
help computed tomography, Acute acalculous cholecystitis, not dealt with in
the next few hours conservative measures, and ultrasenography is an indication
for urgent cholecystectory. In patients who are in critical condition, the saving
can be percutaneous transhepatic cholecystostomy under ultrassnography
guidance,
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