
RESEARCH FOCUS        | VOLUME 3  | ISSUE 4 | 2024  

ISSN: 2181-3833         ResearchBip (7.8) | Google Scholar | SJIF (6.577) | UIF (8.3) 
 

 

Research Focus International Scientific Journal, Uzbekistan                89  https://refocus.uz/ 
 

INTRAOPERATIVE ENDOSCOPIC CORRECTION OF 

CHOLEDOCHOLITHIASIS 

Nurmurzaev Zafar Narbay ugli, Gaibullaev Sherzod Obid ugli, Mukhiddinov 

Adham Ahmadjon ugli. 

Samarkand State Medical University. Samarkand, Uzbekistan.  

https://doi.org/10.5281/zenodo.11122414 

Abstract: Study of the influence of liver cysts on morphofunctional changes in 

hepatocytes, the degree of which varies from minor disorders up to cirrhosis of the liver. Research 

is ongoing to study the complex defense response of metocestodes, aimed at changing the host's 

immune response and preventing their elimination, in which the parasite minimizes the impact of 

the immune system by producing immunomodulatory molecules, thereby interfering with the 

activity of the complement system, changing the functioning of leukocytes, or using the 

phenomenon of molecular mimicry. Of particular priority are the issues of studying climatic, 

geographical, social and economic conditions on the formation of zoonotic foci with varying 

degrees of intensity of epizootic processes, due to the fact that the incidence of hydatid disease in 

people is directly proportional to these risk factors. 
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ИНТРАОПЕРАЦИОННАЯ ЭНДОСКОПИЧЕСКАЯ КОРРЕКЦИЯ 

ХОЛЕДОХОЛИТИАЗА 

Аннотация: Изучение влияния кист печени на морфофункциональные изменения в 

гепатоцитах, степень которых варьирует от незначительных нарушений вплоть до цирроза 

печени. Продолжаются исследования по изучению сложной защитной реакции метоцестод, 

нацеленной на изменение иммунного ответа хозяина и препятствующей их элиминации, 

при которой паразит минимизирует воздействие системы иммунитета путем выработки 

иммуномодулирующих молекул, создавая тем самым помехи в активности системы 

комплемента, изменяя функционирование лейкоцитов или используя феномен 

молекулярной мимикрии. Особо приоритетными являются вопросы изучения 

климатических, географических, социальных и экономических условий на формирование 

зоонозных очагов с разной степенью напряженности эпизоотических процессов, в связи с 

тем, что заболеваемость людей эхинококковой болезнью прямо пропорционально 

коррелирует с этими факторами риска. 
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INTRODUCTION 

Currently, an important problem of biliary surgery is choledocholithiasis, the frequency of 

which in cholelithiasis (GSD) is 1035%. In recent decades, there has been an increase in the 

number of patients with complicated forms of cholelithiasis, which determines the relevance of 

choosing the optimal method for surgical treatment of cholelithiasis complicated by the pathology 

of the extrahepatic bile ducts. The standard in the treatment of cholecystocholedocholithiasis is a 

2-stage treatment, when at the first stage retrograde endoscopic correction of the pathology of the 

bile ducts is performed, and the second stage is cholecystectomy. With the historically established 

priority of retrograde endoscopic interventions in the treatment of choledocholithiasis, there is an 

alternative, intraoperative antegrade endoscopic papillosphincterotomy (IAEPST). 

https://doi.org/10.5281/zenodo.11122414


RESEARCH FOCUS        | VOLUME 3  | ISSUE 4 | 2024  

ISSN: 2181-3833         ResearchBip (7.8) | Google Scholar | SJIF (6.577) | UIF (8.3) 
 

 

Research Focus International Scientific Journal, Uzbekistan                90  https://refocus.uz/ 
 

MATERIAL AND METHODS 

The analysis of one-stage surgical treatment of cholecystocholedocholithiasis using 

IAEPST in 386 patients for the period from 2016 to 2020 was carried out. In a planned manner, 

281 (72.7%) patients were operated on, in an emergency - 105 (27.3%) patients. The age of the 

patients ranged from 24 to 87 years, of which 330(85.5%) women and 56 (14.5%) men. The main 

methods of preoperative diagnosis of complicated gallstone disease were: ultrasound of the 

abdominal cavity and fibroesophagogastroduodenoscopy (FEGDS) with examination of the large 

duodenal papilla (BSDP). All patients underwent intraoperative cholangiography (IOC) as the 

final diagnostic stage to determine the indications for transpapillary interventions. 

RESULTS 

The laparoscopic approach was used in 362 (92.9%) patients, the minilaparotomic 

approach was used in 4 (1.0%), the traditional laparotomic approach was used in 20 (5.2%) 

patients. In the group of planned patients, IAEPST with calculus removal was performed in 246 

(87.6%) patients. IAEPST for BSDPK stenosis was performed in 35 (12.4%) patients. In cases of 

multiple choledocholithiasis and uncertainty about the complete debridement of the common bile 

duct, surgical treatment was completed with external drainage of the common bile duct through 

the cystic duct stump in 9 (3.2%) patients. In the postoperative period, in 3 (1.0%) patients with 

external drainage of the common bile duct, control fistulography revealed choledocholithiasis, 

which was eliminated retrograde endoscopically. In the group of emergency patients, IAEPST and 

removal of calculi were performed in 89 (84.8%) patients. IAEPST for BSDPK stenosis was 

performed in 16 (15.2%) patients. In cases of multiplecholedocholithiasis, uncertainty in the 

complete sanation of the common bile duct, surgical treatment was completed with external 

drainage of the common bile duct through the cystic duct stump in 6 (5.7%) patients, 

endoprosthetics of the common bile duct in 1 (0.95%) patient. In the postoperative period in 4 

(3.8%) patients with external drainage of the common bile duct, control fistulography revealed 

choledocholithiasis, which was eliminated retrograde endoscopically. In 1 (0.9%) patient, the 

endoprosthesis was removed in the postoperative period, in combination with the retrograde 

endoscopic removal of calculi. Complications associated with IAEPST developed in 7 (1.8%) 

patients. 2 patients developed acute pancreatitis of mild and moderate severity, conservatively 

arrested, 4 patients had transient asymptomatic hyperamylasemia, conservative treatment, 1 

patient had bleeding from a papillotomy cut, endoscopic hemostasis. 

Findings. Intraoperative antegrade endoscopic papillosphincterotomy for the correction of 

choledocholithiasis allows: performing one-stage treatment of cholecystocholedocholithiasis, 

reducing the psychoemotional load on the patient, shortening the duration of hospitalization, and 

reducing the number of specific complications of retrograde EPST. 

CONCLUSION 

Intraoperative endoscopic correction of choledocholithiasis represents a valuable technique 

in the armamentarium of hepatobiliary surgeons, offering a minimally invasive approach to 

address common bile duct stones during concurrent cholecystectomy. This conclusion highlights 

the efficacy and safety of this procedure, which allows for real-time visualization and intervention 

within the bile duct without the need for additional procedures or postoperative interventions. 

The ability to perform endoscopic retrograde cholangiopancreatography (ERCP) and stone 

extraction during the same surgical session offers numerous advantages, including reduced 

hospital stay, avoidance of repeated anesthesia, and faster recovery for patients. Additionally, the 

intraoperative identification and management of choledocholithiasis mitigate the risk of 



RESEARCH FOCUS        | VOLUME 3  | ISSUE 4 | 2024  

ISSN: 2181-3833         ResearchBip (7.8) | Google Scholar | SJIF (6.577) | UIF (8.3) 
 

 

Research Focus International Scientific Journal, Uzbekistan                91  https://refocus.uz/ 
 

postoperative complications such as retained stones, biliary obstruction, or cholangitis, leading to 

improved patient outcomes. 

While intraoperative endoscopic correction of choledocholithiasis requires specialized 

expertise and equipment, its integration into the surgical workflow enhances the efficiency and 

effectiveness of bile duct stone management. Future advancements in endoscopic technology and 

techniques hold promise for further optimizing this approach, ultimately benefiting patients 

undergoing concurrent cholecystectomy for symptomatic cholelithiasis and choledocholithiasis. 

 

Литературы 

1. Abduraxmanov D. et al. CRITERIA FOR CHOOSING PLASTIC SURGERY IN PATIENTS 

WITH POSTOPERATIVE VENTRAL HERNIAS AND ABDOMINOPTOSIS //Science and 

Innovation. – 2022. – Т. 1. – №. 5. – С. 56-61. 

2. Abduraxmanov D. et al. FEATURES OF HERNIOPLASTY AND ABDOMINOPLASTY IN 

PATIENTS WITH POSTOPERATIVE VENTRAL HERNIA AND ABDOMINOPTOSIS 

//Science and innovation. – 2022. – Т. 1. – №. 5. – С. 33-40. 

3. ABDURAXMANOV D. S. H. et al. Criteria for choosing surgical treatment of patients with 

ventral hernias and obesity //International Journal of Pharmaceutical Research (09752366). – 

2020. – Т. 12. – №. 3. 

4. Alievich A. I. et al. МЕТОДОЛОГИЧЕСКИЕ ПРИНЦИПЫ ЧРЕСКОЖНО-

ЧРЕСПЕЧЕНОЧНОЙ МИКРОХОЛЕЦИСТОСТОМИИ ПОД УЛЬТРАЗВУКОВЫМ 

КОНТРОЛЕМ //JOURNAL OF BIOMEDICINE AND PRACTICE. – 2023. – Т. 8. – №. 5. 

5. Davlatov S. et al. Current State of The Problem Treatment of Mirizzi Syndrome (Literature 

Review) //International Journal of Pharmaceutical Research (09752366). – 2020. 

6. Khamidov O. A., Ataeva S. K., Nurmurzaev Z. N. U. PATHOLOGY OF LOWER EXTREMITY 

VEINS IN OSTEOARTHRITIS OF KNEE JOINTS //Academic research in educational 

sciences. – 2022. – Т. 3. – №. 5. – С. 964-976. 

7. N., Nurmurzayev Z., Abduqodirov Kh. M., and Akobirov M. T. 2023. “Transabdominal 

Ultrasound for Inflammatory and Tumoral Diseases Intestine: New Possibilities in Oral 

Contrasting With Polyethylene Glycol”. Central Asian Journal of Medical and Natural Science 

4 (3), 973-85. https://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/1606. 

8. Nurmurzayev Z.N.; Suvonov Z.K.; Khimmatov I.Kh. Ultrasound of the Abdominal Cavity. 

JTCOS 2022, 4, 89-97. 

9. RAKHMANOV K. E., DAVLATOV S. S., ABDURAXMANOV D. S. H. Correction of 

albendazole disease after echinococcectomy of the liver //International Journal of Pharmaceutical 

Research (09752366). – 2020. – Т. 12. – №. 3. 

10. Абдурахманов Д. Ш., Олимджонзода Х. Л. Эволюция методов диагностики и 

хирургического лечения эхинококкоза печени //Достижения науки и образования. – 2020. 

– №. 16 (70). – С. 70-76. 

11. Абдурахманов Д. Ш., Хайдарова Л. О. Алгоритм ведения больных с эхинококкозом 

печени //Вопросы науки и образования. – 2020. – №. 41 (125). – С. 92-103. 

12. Абдурахманов Д. Ш., Хайдарова Л. О. Качество жизни больных, перенесших 

эхинококкэктомию из печени //Вопросы науки и образования. – 2020. – №. 41 (125). – С. 

81-91. 



RESEARCH FOCUS        | VOLUME 3  | ISSUE 4 | 2024  

ISSN: 2181-3833         ResearchBip (7.8) | Google Scholar | SJIF (6.577) | UIF (8.3) 
 

 

Research Focus International Scientific Journal, Uzbekistan                92  https://refocus.uz/ 
 

13. Арзиев И.А., Рустамов С.У., Нурмурзаев З.Н.Методологические принципы чрескожно-

чреспеченочной микрохолецистостомии под ультразвуковым контролем // Биомедицина 

ва амалиёт журнали. - 2023. - Том 1, № 5. – С. 280-285. 

14. Арзиев И.А., Рустамов С.У., Нурмурзаев З.Н.Применение методик навигационной 

хирургии в лечении больных острым холециститом // Биология ва тиббиёт муаммолари. - 

2023. - №5 (148). - С. 124-127. 

15. Курбаниязов З. Б. и др. Эффективность приоритетного использования миниинвазивных 

вмешательств в хирургическом лечении осложненных форм острого холецистита 

//Вестник экстренной медицины. – 2022. – Т. 15. – №. 6. – С. 11-14. 

16. Курбаниязов З.Б., Хамидов О.А., Нурмурзаев З.Н.Навигационные методы и рентген-

хирургия в лечении осложненных форм желчнокаменной болезни // Методические 

рекомендации. - Самарканд, 2023. - 20 с. 

17. Курбаниязов З.Б., Шоназаров И.Ш., Хамидов О.А., Нурмурзаев З.Н.Роль диапевтических, 

эндоскопических методов и рентгенхирургии в лечении осложненных форм 

желчнокаменной болезни // Биология ва тиббиёт муаммолари. - 2022. - №1 (140). - С. 124-

127. 

18. Нурмурзаев З. Н. У., Жураев К. Д., Гайбуллаев Ш. О. У. ТОНКОИГОЛЬНАЯ 

АСПИРАЦИОННАЯ ЦИТОЛОГИЯ ПОД УЛЬТРАЗВУКОВЫМ КОНТРОЛЕМ В 

ДИАГНОСТИКЕ ЗАБРЮШИННЫХ ОБРАЗОВАНИЙ: ИССЛЕДОВАНИЕ 85 СЛУЧАЕВ 

//Academic Research in Educational Sciences. – 2023. – Т. 4. – №. 4. – С. 126-133. 

19. Нурмурзаев, З. Н., Жураев, К. Д., & Гайбуллаев, Ш. О. (2023). ТОНКОИГОЛЬНАЯ 

АСПИРАЦИОННАЯ ЦИТОЛОГИЯ ПОД УЛЬТРАЗВУКОВЫМ КОНТРОЛЕМ В 

ДИАГНОСТИКЕ ЗАБРЮШИННЫХ ОБРАЗОВАНИЙ: ИССЛЕДОВАНИЕ 85 СЛУЧАЕВ. 

Academic Research in Educational Sciences, 4(4), 126–133. 

20. Ризаев Э.А., Курбаниязов З.Б. Программа для выбора способа хирургического лечения 

больных с осложненными формами желчекаменной болезни с применением 

диапевтических методов и рентген хирургии. Агентство по интеллектуальной 

собственности Республики Узбекистан, 2023. DGU № 24722. 

21. Ризаев Э.А., Курбаниязов З.Б., Абдурахманов Д.Ш., Нурмурзаев З.Н. Клиническая 

эффективность миниинвазивных методов хирургического лечения острого холецистита у 

больных старше 60 лет // Finland, Helsinki international scientific online conference. 

"Sustainability of education socio-economic science theory" April 7th 2023. HELSINKI. Pg. 27-

28. 

22. Ризаев Э.А., Курбаниязов З.Б., Абдурахманов Д.Ш., Нурмурзаев З.Н. Оптимизация 

методов хирургического лечения обструктивного холангита у больных пожилого и 

старческого возраста // Finland, Helsinki international scientific online conference. 

"Sustainability of education socio-economic science theory" April 7th 2023. HELSINKI. Pg. 29-

30. 

23. Ризаев Э.А., Курбаниязов З.Б., Мамаражабов С.Э., Нурмурзаев З.Н., Абдурахманов Д.Ш. 

Surgery of Cholelithiasis in Patients Older Than 60 Years // Texas Journal of Medical Science 

Volume. – 2023. Vol. 18, Issue 04. P. 25-29. 

24. Ризаев Э.А., Курбаниязов З.Б., Мамаражабов С.Э., Нурмурзаев З.Н., Абдурахманов Д.Ш. 

Features of surgical correction of complicated forms of cholelithiasis in the elderly and senile 

age // Texas Journal of Medical Science Volume. – 2023. Vol. 18, Issue 04. P. 17-24. 



RESEARCH FOCUS        | VOLUME 3  | ISSUE 4 | 2024  

ISSN: 2181-3833         ResearchBip (7.8) | Google Scholar | SJIF (6.577) | UIF (8.3) 
 

 

Research Focus International Scientific Journal, Uzbekistan                93  https://refocus.uz/ 
 

25. Ризаев Э.А., Курбаниязов З.Б., Мамаражабов С.Э., Нурмурзаев З.Н., Абдурахманов Д.Ш. 

Аспекты хирургии желчнокаменной болезни у больных пожилого старческого возраста // 

Журнал гепато-гастроэнтерологических исследований. – 2023. - №1 (134) – С. 43-48. 

26. Ризаев Э.А., Курбаниязов З.Б., Нурмурзаев З.Н., Олимжонова Ф.Ж. The Effectiveness of 

Staged Surgical Tactics for the Treatment of Complicated Forms of Cholelithiasis in Elderly and 

Senile Patients // American Journal of Medicine and Medical Sciences. – 2023. - N 13(5). – Р. 

586-592. 

27. угли Нурмурзаев З. Н., Жураев К. Д., угли Гайбуллаев Ш. О. ТОНКОИГОЛЬНАЯ 

АСПИРАЦИОННАЯ ЦИТОЛОГИЯ ПОД УЛЬТРАЗВУКОВЫМ КОНТРОЛЕМ В 

ДИАГНОСТИКЕ ЗАБРЮШИННЫХ ОБРАЗОВАНИЙ: ИССЛЕДОВАНИЕ 85 СЛУЧАЕВ. 

28. Шоназаров И.Ш., Курбаниязов З.Б., Нурмурзаев З.Н. Этапное лечение острого холангита 

с предварительной декомпрессией желчных протоков // International Journal of Education, 

Social Science & Humanities. FARS Publishers: 11 P. 817-824. 

29. Шоназаров И.Ш., Курбаниязов З.Б., Нурмурзаев З.Н.Чресдренажная санация билиарного 

тракта в профилактике и лечении холангиогенных абцесов печени // International Journal 

of Education, Social Science & Humanities. FARS Publishers: 11 P. 807-816. 

30. Шоназаров И.Ш., Нарзуллаев С.И., Хамидов О.А., Курбаниязов З.Б., Нурмурзаев 

З.Н.Диапевтические и рентгенэндобилиарные вмешательства в коррекции осложнений 

после холецистэктомии // Биология ва тиббиёт муаммолари. - 2022. - №1 (140). - С. 255-

258. 

 

 

 


