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                     Sesavali  

sanaRvle gzebis daavadebaTa adreuli diagnostika Tanamedrove 

klinikuri medicinis erT-erTi aqtualuri sakiTxia; misi aqtualoba 

ganpirobebulia aRniSnuli daavadebebis sakmaod maRali sixSiriT da 

mravalferovnebiT. sanaRvle gzebis paTologiebi moicavs daavadebaTa 

farTo jgufs: anomaliebi, anTebiTi paTologiebi, naRvelkenWovani 

daavadeba, parazituli daavadebebi, sanaRvle sadinrebis simsivneebi da 

iatrogenuli dazianebebi.     

ukanasknel wlebSi mTels msoflioSi mkveTrad gaizarda 

naRvelkenWovan daavadebaTa ricxvi. Sesabamisad naRvelkenWovani 

daavadebisa da misi garTulebebis adreuli gamovlena Tanamedrove 

medicinis erT-erTi yvelaze mniSvnelovani problemaa. qolecisteqtomia 

abdominalur qirurgiaSi apendeqtomiis Semdeg sixSiriT meore adgilzea. 

amasTan qirurgiuli Carevis axali meTodebis danergvis miuxedavad, 2-4-jer 

imata operaciis Semdgomi garTulebebis sixSirem,  rogoricaa 

rezidualuri qoledoqoliTiazi, sanaRvle sadinrebis iatrogenuli 

dazianeba da sadinrebis operaciisSemdgomi striqturebi (Huang Z.Q., 2002, 

Ludwig K., 2002, Boerma D., 2001, Quintero G.A., 2001.,Вишневский В.А., 2005, Шаповальянц 

С.Г.,2006, Борисов А.Е.,2003, Балалыкин А.С.,2000). qoledoqoliTiaziT gamowveuli 

meqanikuri siyviTle qolecisteqtomiis Semdeg ganmeorebiTi operaciis erT-

erTi ZiriTadi mizezia (f. Todua da Tanaavt. 2001). aqedan gamomdinare 

aucilebelia sanaRvle sadinrebis anatomiis, misi variantebis an 

ganviTarebis anomaliebis zedmiwevniT codna, raTa Tavidan iqnas 

acilebuli SesaZlo garTulebebi  (Van Hoe L., 2006, Mortele K.J., 2001, Нечай А.И., 

2006, Страхов А.В., 2006, Дергачев А.И., 2000). amasTan, kontrastuli 

rentgenologiuri meTodebis roli naRvelkenWovan daavadebaTa 

diagnostikaSi yovelwliurad klebulobs arainvaziuri diagnostikuri 

meTodebis danergvis da daxvewis gamo (Гранов А.М.,  - 1999. Fulcher AS., 1999).     

aqtualuria qolangitis diagnostikis sakiTxic, romelsac mivyavarT 

sanaRvle gzebis nawilobriv obstruqciamde, ramac SeiZleba gamoiwvios  

naRvelkenWovani daavadebis simulacia. gamokvlevaTa raodenobam gviCvena, 
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rom qronikulma infeqciebma da naRvlis stazma, romlebic inducirebulia 

RviZlSida konkrementebiT, SeiZleba xeli Seuwyos qolangiokarcinomisa da 

epiTeluri adenomatozuri hiperplaziis ganviTarebas (Chen MF.,-1989. Jarnagin 

WR.,-2000). magnitur-rezonansuli qolangiopankreatografiis upiratesoba 

swored isaa, rom sadinrebis Sefasebis paralelurad SesaZlebelia 

RviZlis parenqimis detaluri Seswavla, rac aadvilebs keTilTvisebiani 

striqturebisa da RviZlSida kenWebTan asocirebuli avTvisebiani 

procesebis diferencirebas.  cnobilia, rom RviZlSida konkrementebTan 

dakavSirebuli qolangiokarcinoma prognozulad arakeTilsaimedoa, 

vinaidan uxSiresad gviandeba misi diagnostika. magnitur-rezonansuli 

qolangiopankreatografias aseve SeuZlia gamoavlinos RviZlSida 

konkrementebTan dakavSirebuli sxva paTologiebi, rogoricaa 

perihepatikuri biloma, an perihepatikur sivrceSi arsebuli Tavisufali 

siTxe.  

ukanasknel wlebSi aRiniSneba hepatopankreatobiliaruli zonis 

avTvisebiani simsivneebis (fateris dvrilis kibo, pankreasis kibo, sanaRvle 

sadinrebis kibo.) raodenobis zrda, rac ganpirobebulia rogorc zogadad 

onkologiur daavadebaTa saerTo ricxvis matebiT, aseve diagnostikis 

meTodTa srulyofiT. garda amisa, sanaRvle gzebze qirurgiuli operaciis 

dagegmvis dros saWiroa paTologiuri procesis xasiaTis, dazianebuli 

zonis gavrcelebis, naRvelgamomyofi gzebis mdgomareobis  (anatomiuri 

Senebis variantebi), paTologiuri warmonaqmnis lokalizaciis da 

adgilobrivi gavrcelebis codna. postoperaciul periodSi, mniSvnelovania 

naRvelgamomyofi gzebis vizualizacia garTulebebis adreul etapze 

gamosavlenad da mkurnalobis efeqturobis Sesafaseblad. 

laparaskopiuli qolecisteqtomiis eraSi mniSvnelovnad imata 

biliaruli sistemis sadinrebis iatrogenuli dazianebis ricxvma da iseTma 

operaciisSemdgomma garTulebam, rogoricaa striqtura. (Mortele KJ, Ros PR;, 

2001; Hirao K, Miyazaki A, Fujimoto T, et al 2000). postoperaciuli striqtura 

SesaZlebelia ganviTardes gastreqtomiis, pankreasze da RviZlze 

qirurgiuli Carevis dros, umravlesoba dakavSirebulia sanaRvle gzebis 

qirurgiasTan laparaskopiuli Tu Ria Carevis Sedegad (Roslyn et al. 1993, Nuzzo 
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et al. 2005). aqedan gamomdinare laparaskopiuli qolecisteqtomiisaTvis 

mosamzadebel etapze naRvlis sadinrebis SesaZlo dazianebebis Tavidan 

acilebis mizniT aucilebelia pankreatobiliaruli sistemis anatomiuri 

detalebis dazusteba da misi mdgomareobis Sefaseba.  

endoskopiuri ultrabgera (eusg) warmoadgens uaxles meTods da 

gvaZlevs saSualebas davadginoT pankreasis Tavis simsivnis stadiuroba 

90% SemTxvevaSi. (Seifert H., Wehrmann T., Hilgers R., Gouder S., Braden B., Dietrich C.F.,  

2004;, Domagk D., Wessling J., Reimer P.,  et al.  2004). endoskopiuri ultrabgera 

uzrunvelyofs pankreasis da peripankretikuli struqturebis maRali 

sizustiT vizualizacias, rac erTgvarad damokidebulia eqimis 

gamocdilebaze. misi SesaZleblobebi mwiria sadinrebis proqsimaluri 

nawilis vizualizaciisTvis da dakavSirebulia standartuli endoskopiuri 

kvlevis riskTan.   

magnitur-rezonansuli qolangiopankreatografia (mrqpg) sanaRvle 

sadinrebisa da pankreasis sadinris kvlevis arainvaziuri meTodia. mis 

upiratesobas warmoadgens, aseve parenqimuli organoebis Sefasebis maRali 

sizuste. misi saSualebiT SesaZlebelia naRvelgamomyofi sistemis 

vizualizacia pacientis specialuri momzadebis, yovelgvari intervenciisa 

da sakontrasto nivTierebis Seyvanis gareSe. igi emyareba t2‐tse3d‐rst‐cor‐trig 

Sewonil mr Tanmimdevrobas, xdeba ra signalis daTrgunva ZiriTadad yvela 

rbili qsovilidan, SesaZlebelia sadinrebSi naRvlis vizualizacia. 

Semdgomi samganzomilebiani rekonstruqciebis safuZvelze SesaZlebelia 

konkrementebis, striqturebisa da moculobiTi warmonaqmnebis zusti 

sivrcobrivi lokalizaciis gansazRvra. ultrabgeriTi kvlevis da 

kompiuteruli tomografiis diagnostikuri Rirebuleba sanaRvle gzebis 

paTologiaTa diagnostikaSi ar aRemateba 70-80%-s (Lahmann BE, Adrales G, 

Schwartz RW: 2004). ultrabgeriTi kvleva operator-damokidebuli meTodia, 

xolo pigmenturi kenWebi zogjer ar arian rentgenokontrastuli da 

kompiuteruli tomografiis warmoebisas isini uxilavi rCebian. 

endoskopiuri retrograduli qolangiografia (erqpg) wlebis ganmavlobaSi 

iTvleboda sanaRvle gzebis paTologiaTa diagnostikis “arCevis” meTodad, 

magnitur-rezonansuli qolangiopankreatografia TandaTan anacvlebs mas 
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biliaruli sistemis paTologiaTa gamovlenaSi. uaxlesi monacemebiT 

endoskopiuri retrograduli qolangiografiis diagnostikuri sizuste ar 

aRemateba Mmagnitur-rezonansuli qolangiopankreatografiis sizustes 

qoledoqoliTiazis SefasebaSi. Tumca, magnitur-rezonansuli 

qolangiopankreatografia dazRveulia endoskopiuri retrograduli 

qolangiografiisaTvis damaxasiaTebeli SesaZlo garTulebebisagan da igi 

sruldeba im pacientebTan, romlebTanac erqpg-is monacemebi arasakmarisia 

(sadinris sruli blokis an kontrastis proqsimalurad gadaadgilebis 

SeuZleblobis SemTxvevaSi) an misi Sesruleba SeuZlebelia (Soto JA, Barish 

MA, Yucel EK, Siegenberg D, Ferrucci JT, Chuttani R. 1996., Lahmann BE, Adrales G, Schwartz 

RW: 2004). Tanamedrove literaturaSi jer kidev srulyofilad araa 

Camoyalibebuli sanaRvle gzebis paTologiaTa mr semiotika, maTi 

diferencialuri diagnostikis kriteriumebi. magnitur-rezonansuli 

qolangiopankreatografiis diagnostikuri Rirebulebis Seswavla da 

praqtikuli rekomendaciebis Camoyalibeba xels Seuwyobs sanaRvle gzebis 

paTologiaTa diagnostikuri sizustis gazrdas, rac Tavis mxriv 

gaaumjobesebs mkurnalobis Sedegebs da prognozs.  

kvlevis mizani:  

magnitur-rezonansuli qolangiopankreatografiis SesaZleblobebis 

gansazRvra sanaRvle gzebis daavadebaTa diagnostikaSi.  

 

kvlevis amocanebi:  

1. ganisazRvros magnitur-rezonansuli qolangiopankreatografiis 

roli sanaRvle gzebis daavadebaTa  diagnostikaSi. 

2. SemuSavdes magnitur-rezonansuli   qolangiopankreatografiis da 

radiologiis sxva meTodebis SesaZleblobebis SedarebiTi analizi 

sanaRvle gzebis paTologiaTa diagnostikaSi. 

3. Camoyalibdes sanaRvle gzebis paTologiaTa 

         optimaluri diagnostikuri algoriTmi. 
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naSromis mecnieruli siaxle: naSromSi sakmaod did klinikur 

masalaze dayrdnobiT (586 SemTxveva) ganisazRvreba magnitur-rezonansuli 

qolangiopankreatografiis roli sanaRvle gzebis sxvadasxva paTologiaTa 

diagnostikaSi. dazustdeba sanaRvle gzebis simsivnur da arasimsivnur 

daavadebaTa mrt semiotika. dadgindeba mr tomografiuli kriteriumebi, 

romlebic rekomendebul iqneba praqtikuli gamoyenebisaTvis. SemuSavdeba 

sanaRvle gzebis paTologiaTa optimaluri diagnostikuri algoriTmi.   

  

naSromis praqtikuli Rirebuleba: kvlevis Sedegad klinikur 

medicinaSi praqtikulad pirvelad SemuSavda sanaRvle gzebis daavadebian 

pacientTa kvlevis algoriTmi. pirvelad SemuSavda mrt semiotika sanaRvle 

gzebis TiToeuli daavadebisaTvis. yovelive zemoT aRniSnuli 

gaaumjobesebs am daavadebaTa adreul da swor diagnostikas, rac 

mkurnalobis swori taqtikis gansazRvris winapirobas warmoadgens. sxva 

sityvebiT rom vTqvaT magnitur-rezonansuli tomografiis aqtiurma 

danergvam praqtikaSi mkveTrad Secvala sanaRvle gzebis daavadebaTa, 

rogorc diagnostikis, aseve mkurnalobis sakiTxebi, rac qirurgiis da 

Terapiis aqtualur problemad rCeba.    

disertaciis moculoba da struqtura: disertacia warmodgenilia 185 nabeWd 

gverdze, Sedgeba Sesavlisagan, literaturis mimoxilvis, sakuTari 

gamokvlevebis 7 Tavisagan, miRebul SedegTa gansjisa da daskvnebisagan. 

ilustrirebulia 3 diagramiT, 6 cxriliTa da 77 suraTiT. literaturis 

saZiebeli Seicavs 310 wyaros.  

 

publikaciebi: disertaciis Temaze gamoqveynebulia 3 samecniero statia. 

miRebulia naSromi evropis radiologTa kongresze (q.vena 04.03-08.03.10w). 
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         Tavi 1.  literaturis mimoxilva 

Cveni kvlevis ZiriTad mizans Seadgenda Mmagnitur-rezonansuli 

qolangiopankreatografiis SesaZleblobebis gansazRvra sanaRvle gzebis 

sxvadasxva daavadebaTa diagnostikaSi, romelTa ZiriTadi sindromi aris 

siyviTle.   meqanikuri siyviTlis sindromi aerTianebs daavadebaTa farTo 

jgufs, romelTa saerTo niSania magistraluri sanaRvle sadinrebis 

gamavlobis darRveva. interesi am paTologiebis diagnostikuri da 

qirurgiuli mkurnalobis taqtikis mimarT gamowveulia daavadebis maRali 

sixSiriTa da letalobiT, romelic 7-12%-s Seadgens (1,2,8,46,75,78).  

 daavadebaTa es jgufi moicavs, rogorc keTilTvisebian aseve 

avTvisebian paTologiebs da klinikuri simptomebi aratipiuria. mxolod 

klinikuri da laboratoriuli monacemebiT diferencialuri diagnozis 

gatareba gaZnelebulia da efeqturoba 40-85%-s Seadgens (8,15,17,33,34,120). 

aRniSnul daavadebaTa diagnostikisTvis didi roli eniWeba ultrabgeriTi, 

rentgenologiuri, kompiuterul tomografiuli (kt), radionukliduri, 

endoskopiuri da magnitur-rezonansuli tomografiuli (mrt) meTodebis 

gamoyenebas. aRniSnuli meTodebi saSualebas iZleva obieqturad dadgindes 

paTologiis arseboba, obturaciis done da misi xasiaTi. aRsaniSnavia, rom 

sxvadasxva wyaroebis monacemebi sxivuri diagnostikis meTodTa 

mniSvnelobis Sesaxeb sakmaod varirebs, praqtikulad dadgenilad SeiZleba 

CaiTvalos, rom arcerTi calke aRebuli meTodi ar wyvets problemas da 

aucilebelia sxivuri diagnostikis meTodTa gamoyenebis taqtikis swori 

SerCeva yovel konkretul SemTxvevaSi (4,6,9,16,24,117,128,143) 

me-20 saukunis dasasruli xasiaTdeba medicinis erT-erTi udidesi 

dargis, radiologiis, swrafi ganviTarebiT. am progresis erT-erTi mizezi 

axali teqnologiebis danergva da maTi klinikur praqtikaSi gamoyenebaa, 

rac Tavis mxriv daavadebebis zusti diagnostirebisa da morfologiuri 

Sefasebis winapirobas warmoadgens. meqanikuri siyviTlis Tanamedrove 

diagnostika moicavs kompleqsur RonisZiebebs, romlebic tardeba rogorc 

operaciamde, aseve operaciis dros. amave dros iseTi gamokvlevebi, 

rogoricaa endoskopiuri retrograduli qolangiografia da 

transkutanuli transhepaturi qolangiografia rTuli sawarmoebelia da 
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SesaZlebelia moyves garTulebebi. intravenuri qolangiografiisas 30-40% 

SemTxvevaSi biliaruli sistemis kontrastireba ver xerxdeba. metic, 

naRvelkenWovani daavadebis diagnostikaSi es meTodi 1,5% SeTxvevaSi aris 

informatiuli (1,2). diagnostikuri meTodis ,,fasi-efeqturobis’’ 

gansazRvrisas gaTvaliswinebuli unda iqnas garTulebebi dakavSirebuli 

sakontrasto nivTierebis SeyvanasTan, proceduris Tanxa da sanaRvle 

gzebis aramkafio vizualizacia (3). dResdReobiT ultrabgera, 

kompiuteruli tomografia da magnitur-rezonansuli tomografia 

gamoiyeneba, rogorc skrining meTodi pankreatobiliaruli sistemis 

paTologiaTa diagnostikaSi. yvela, zemoT CamoTvlil meTods gaaCnia 

dadebiTi da uaryofiTi mxareebi, romlebic mocemulia cxrilSi I. 
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cxrili I 

   meTodebi upiratesobebi naklovanebebi 

endoskopiuri 

retrograduli 

qolangiopankreatografia 

 

intervenciis Catarebis  

SesaZlebloba, 

 

kargi gamosaxva    

  

funqciuri informacia      

invaziuroba, sxivuri 

datvirTva 

gverdiTi efeqtebi 

dakavSirebuli sakontrasto  

nivTierebasTan,  

teqnikuri sirTuleebi,        

funqciuri Seswavlis  

SeuZlebloba, obstruqciis 

distalurad sadinrebis 

vizualizaciis 

SeuZlebloba.              

Mmagnitur-rezonansuli 

tomografia 

  magnitur-rezonansuli  

qolangiopankreatografia 

arainvaziuroba, ar aris 

sxivuri datvirTva, 

sadinris garSemo 

qsovilebis vizualizaciis 

SesaZlebloba, ar saWiroebs 

sakontrasto nivTierebas   

artefaqtebi,  

mrt Catarebis  

ukuCvenebebi, 

 

meTodis siZvire 

 

kompiuterul 

tomografiuli 

qolangiografia 

arainvaziuroba, 

gamokvlevis mokle dro,      

3-D rekonstruqciebis 

SesaZlebloba, sadinris 

garSemo qsovilebis  

vizualizaciis  

SesaZlebloba                 

sxivuri datvirTva, 

gverdiTi efeqtebi  

dakavSirebuli sakontrasto  

nivTierebasTan, 

SuzRudulia RviZlis 

funqciis  daqveiTebisas 

          

ultrabgera  arainvaziuroba,  SedarebiT 

iafia, sadinris garSemo 

qsovilebis     

vizualizaciis  

SesaZlebloba,       

vizualizacia drois 

realur reJimSi  

(4-D)  

operator   damokidebulia, 

periferiuli sadinrebis 

Sefasebis naklebi 

SesaZlebloba 

hepatobiliaruli 

scintigrafia 

arainvaziuria, maRali 

mgrZnobeloba, funqciuri 

informacia 

sxivuri datvirTva 

mwiri vizualizacia 

da specifiuroba   
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ultrabgeriTi kvleva gamoiyeneba hepatobiliaruli sistemis 

paTologiaTa diagnostikis pirvel etapze. mas gaaCnia mTeli rigi 

upiratesobebi: SedarebiT naklebi fasi, gamoyenebis simartive da ar axlavs 

sxivuri datvirTva. igi operatordamokidebulia, da simsuqne, RviZlis 

gacximovneba da nawlavis pnevmatozi xels uSlis vizualizacias. meTodis 

mgrZnobeloba sanaRvle sadinrebis distaluri nawilis paTologiebis 

SefasebaSi aRwevs 10-15%-s (5,21,22,43,45,138,238,265,280).  

kangavliTi RviZlgavliTi qolangiografia (ttq) pirvelad Catarebul 

iqna 1952 wels R.F.Carter da G.M. Saypol-is mier, kanis gavliT sanaRvle 

sadinarSi Seyvanil iqna nemsi da sakontrasto nivTiereba. amis Semdgom 

aRniSnulma meTodma farTo gamoyeneba hpova, magram mxolod iseT 

SemTxvevaSi, rodesac ar arsebobs sxva saSualeba miviRoT sarwmuno 

informacia sanaRvle sistemis Sesaxeb. am gamokvlevebis garTulebebi 

aRiniSneba 4-6%-Si, mas miekuTvneba naRvlovani peritoniti (inficirebuli 

naRvlis Tavisufal muclis RruSi moxvedris gamo), sisxldena, 

xvrelmilebis Camoyalibeba sanaRvle sadinrebsa da sisxlZarRvebs Soris 

Semdgomi septicemiiT, filtvis dazianebis SemTxvevaSi viTardeba 

pnevmoToraqsi (16,33,290,293). aRniSnuli garTulebebis Tavidan acilebis 

mizniT, es meTodi gamoiyeneba uSualod sanaRvle gzebze operaciis win. 

kangavliTi RviZlgavliTi qolangiografia iseTive informatiul meTodad 

iTvleba, rogorc Mmagnitur-rezonansuli qolangiopankreatografia, 

mxolod aris invaziuri, ZviradRirebuli da misi warmoeba sakmaod maRal 

riskTan aris dakavSirebuli (sefsisi 1,4% SemTxvevaSi, letaluri 

gamosavali 0,20%-Si) (33,77,80).   

transkutanuli transhepaturi qolangiografia ultrabgeris 

kontroliT pirvelad mowodebul iqna 1978 wels M.Makuuchi-is mier, mas 

gaaCnia ramodenime upiratesoba sanaRvle sadinrebis pirdapiri 

kontrastirebis sxva meTodebTan SedarebiT. am proceduras minimumamde 

dayavs sxivuri datvirTva pacientsa da medpersonalze, yovel konkretul 

SemTxvevaSi SesaZlebelia SeirCes advili da naklebad saxifaTo midgoma, 

gamoiricxeba venis SemTxveviTi punqcia.       
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 sanaRvle gzebis pirdapiri gamosaxuleba SesaZlebelia miviRoT 

mxolod invaziuri meTodebis gamoyenebiT- endoskopiuri retrograduli 

qolangiografia da kangavliTi RviZlgavliTi qolangiografia. 

endoskopiuri retrograduli qolangiografiis mTavari upiratesoba aris 

maRali garCevis unarianoba da imavdroulad samkurnalo proceduris 

Catarebis SesaZlebloba. endoskopiuri retrograduli qolangiografiis 

Catarebas xeli SeiZleba SeuSalos teqnikurma faqtorebma, rogoricaa 

hepatiko-eunoanastomozis an kuWis rezeqciis Semdgomi mdgomareoba 

(6,8,14,19,87,110,247,296,). garda amisa, retroperitonealuri simsivneebis, 

fateris dvrilis mdebareobis anomaliis, postoperaciuli cvlilebebis  

(rekonstruqcia bilrot II-is tipiT), parapapiluri divertikulis (50% 

pacientebSi 80 wlis zemoT) arsebobisas didi mniSvneloba aqvs operatoris 

gamocdilebas (8,21,24,87,186,1202,241,267,292). damatebiT SeiZleba iTqvas rom, 

Tumca endoskopiuri retrograduli qolangiografia SedarebiT usafrTxo 

meTodad iTvleba mas mosdevs garTulebebi, rogoricaa mwvave pankreatiti 

(8,10,187) da qolangiti (1% pacientebSi) (82,187) letaluri gamosavali  

pacientebis 1%-Sia aRwerili (82,187). Salminen et al. (2007)-is monacemebiT 

endoskopiuri retrograduli qolangiografia inarCunebs mxolod 

Terapiul rols, im garTulebebis gamo romelic sdevs Tan, da maTi 

sixSire 1-7%-s aRwevs. endoskopiuri retrograduli qolangiografiis 

ZiriTadi daniSnuleba aris qoledoqis konkrementis da 

pankreatobiliaruli zonis simsivneebis mkurnaloba stentis implantaciis 

gziT. misi saSualebiT aseve SesaZlebelia ampularuli simsivneebis dros 

biofsiis warmoeba (187,283). ru-s wesiT gaTiSuli maryuJis SemTxvevaSi 

naCvenebia kangavliTi RviZlgavliTi qolangiografiis warmoeba, romelic 

garTulebebis da aseve sikvdilianobis did riskTanaa dakavSirebuli  (301). 

endoskopiuri retrograduli qolangiografia pirvelad warmoebul 

iqna 1968 wels McCune W.S.‐is mier da am gamokvlevis efeqturobis Seswavla 

daiwyo 70-iani wlebidan J.Oi (1970), T.Kasugai (1975), J. Demling, Шалимов А.А. (1976), 

Балалыкин А.С. (1981)- is mier. saqarTveloSi meTodi danergilia 1995 wlidan. 

m.gurgeniZe da Tanaavt. (2000) monacemebiT qoledoqoliTiazis dros 

endoskopiuri retrograduli qolangiopankreatografiis sizustem Seadgina 

97,7%.  
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Борисов  А.Е.,  2003,  Патютко  Ю.И.,  2002  azriT pirdapiri kontrastirebis 

meTodebis (kangavliTi RviZlgavliTi qolangiografia, endoskopiuri 

retrograduli qolangiografia, intraoperaciuli qolangiografia) 

diagnostikuri sizuste sanaRvle gzebis daavadebaTa diagnostikaSi 90-97%-

s aRwevs.   

duodenoskopia da endoskopiuri retrograduli qolangiografia 

saSualebas gvaZlevs SeviswavloT sanaRvle sadinrebis arqiteqtonika, 

zustad ganvsazRvroT konkrementebis zoma, forma, raodenoba da maTi 

zusti lokalizacia, SevafasoT konkrementebis fiqsacia Tu flotireba 

sadinrebSi, rac xSirad gadamwyvet rols asrulebs mkurnalobis taqtikis 

SerCevaSi (4,6,8,14,24,202,267,292). aseve kvlevis am meTodiT SesaZlebelia 

fateris dvrilis vizualizacia, rac saSualebas gvaZlevs gamovavlinoT 

dvrilSi lokalizebuli da CaWedili konkrementebi, ganviTarebis 

anomaliebi, supra da parapapiluri divertikulebi (sur.1) an simsivnuri 

warmonaqmnebi, romelTa diferencialuri diagnostika kvlevis sxva 

meTodebiT xSirad sakmaod gaZnelebulia (8,21,24,241,267,292).  

 

     

sur #1 suprapapiluri divertikuliT gamowveuli naRvlis saerTo 

sadinris deformaciis sqematuri gamosaxuleba. 
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     Тодуа Ф.И., Федоров В.Д., Кузин М.И. (1991) Tanaxmad kt saSualebas 

gvaZlevs moxdes naRvlis buStis da sanaRvle sadinrebis diferencireba 

winaswari kontrastirebis gareSe. pacientTa 1%-Si SesaZlebelia buStis 

sadinris vizualizacia. janmrTel pirebSi RviZlSida da RviZlgareTa 

sadinrebis gamosaxva SesaZlebelia 30% SemTxvevaSi. RviZlgareTaA sanaRvle 

gzebis ganivkveTi tomogramebze Cans, rogorc mrgvali an ovaluri formis 

ubani, romlis diametric ar aRemateba 7mm-s, xolo simkvrive udris 9-11 

haunsfilds. naRvelkenWovani daavadebis dros kompiuteruli tomografia 

gvaZlevs saSualebas dadgindes konkrementis arseboba, rogorc buStSi, 

aseve sadinarSi. meTodi yvelaze mgrZnobiarea im SemTxvevaSi, rodesac kenWi 

kalciumisgan Sedgeba (simkvrive 60-144 haunsfilds), romelic mkafiod 

diferencirdeba naRvlis fonze. ufro Znelia qolesterinuli (18-30 H) 

konkrementebis vizualizacia, romelTa simkvrive praqtikulad ar 

gansxvavdeba naRvlis simkvrivisgan. normaluri zomis sanaRvle 

sadinrebi kompiuteruli tomografiiT ar vizualizirdeba da 

konkrementebis gamovlena maTSi ver xerxdeba.  

biliaruli scintigrafia warmoebs intravenurad moniSnuli teqnecium 

99-is SeyvaniT, SesaZlebelia informaciis miReba naRvlis buStis funqciuri 

mdgomareobis Sesaxeb, da mgrZnobiare meTodia mwvave qolecistitis 

diagnostirebisTvis. gamokvlevis Cvenebebia: biliaruli sistemis funqciis 

Sefaseba, mwvave qolecistitis, biliaruli traqtis qronikuli 

daavadebebis, biliaruli obstruqciis, naRvlis eqstravazaciis, sanaRvle 

sadinrebis Tandayolili anomaliebis gamovlena.  

endoskopiuri ultrasonografia endoskopiuri retrograduli 

qolangiopankreatografiis alternatiuli meTodia RviZlgareTa sanaRvle 

gzebis paTologiebis, maT Soris qoledoqoliTiazis diagnostikaSi. misi 

mgrZnobeloba da specifiuroba qoledoqis kenWebis vizualizaciaSi, 

gamocdili endoskopistis xelSi, aRwevs 100%-s, gansakuTrebiT kargad 

vizualizirdeba  mcire zomis konkrementebi (<5mm) (168). pankreatobiliaruli 

simsivneebis, gansakuTrebiT ampularuli midamos an pankreasis 

warmonaqmnebis diagnostikaSi, endoskopiuri ultrabgeris roli upiratesia 

kompiuterul tomografiasa da Mmagnitur-rezonansuli 
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qolangiopankreatografiasTan SedarebiT (63,282). diagnostikuri sizuste 

izrdeba paralelurad biofsiuri masalis aRebis SesaZleblobiT (282). 

Soreuli metastazebis da karcinomatozis diagnostikaSi upiratesia 

kompiuteruli tomografia da Mmagnitur-rezonansuli tomografia/magnitur-

rezonansuli qolangiopankreatografia (212,218). endoskopiuri ultrabgeris 

monacemebi exmareba qirurgebs operaciis zust dagegmvaSi da warmoadgens 

pankreasis da sanaRvle gzebis paTologiebiT daavadebuli pacientebis 

diagnostikis da mkurnalobis taqtikis gansazRvris mniSvnelovan meTods.   

ukanasknel periodSi dainerga kvlevis uaxlesi meTodi magnitur-

rezonansuli tomografia, romelic sxivuri diagnostikis sxva meTodebTan 

SedarebiT mTeli rigi upiratesobebiT gamoirCeva. kvlevis am meTodis 

klinikuri gamoyenebis istoria mxolod 15-17 wels iTvlis. 1982 wels Young-

ma pirvelma gamoikvlia xerxemlis sveti. dReisTvis magnitur-rezonansul 

tomografias erT-erTi wamyvani adgili uWiravs kvlevis sxva meTodebs 

Soris (24,25,28,41,114,116,158,191,240).    

fizikuri gamovlena birTvul magnituri rezonansi aRmoCenil iqna 

1946 wels amerikel mecnierTa ori erTmaneTisgan damoukidebeli jgufis 

mier Felix Bloch da Edward Purcell xelmZRvanelobiT. mr tomografiis  

Semqmnelad iTvleba mecnieri F. Lauterbur, romelmac 1973 wels gamoiyena 

magnituri rezonansis movlena tomogramebis miRebisaTvis, daasabuTa 

Seqmnis idea da pirvelad miiRo gamosaxuleba.    

magnitur-rezonansul tomografiaSi gamoiyeneba metruli diapazonis 

radiotalRebi. swored es gansazRvravs kvlevis am meTodis upiratesobas 

rentgenul da ultrabgeriT kvlevasTan SedarebiT. magnitur-rezonansuli 

kvlevis upiratesobad miCneulia sxivuri datvirTvis ar arseboba, 

gamosaxulebis miReba nebismier WrilSi, araa aucilebeli kontrastuli 

nivTierebis gamoyeneba, rbili qsovilebis maRali garCevisunarianoba da 

bunebrivi kontrastuloba (51,116,125,126,134,148,150,158,164).   

 magnitur-rezonansuli tomografia aris meTodi, romelic 

dafuZnebulia adamianis sxeulSi magnituri velis zemoqmedebiT 

radiotalRebsa da gansazRvrul atomis birTvebs Soris 
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urTierTmoqmedebaze. magnitur-rezonansuli tomografiisas xdeba 

sxvadasxva qsovilebisaTvis damaxasiaTebeli signalis intensivobebs Soris 

sxvaobis aRqma.  magnitur-rezonansuli tomografiis fizikuri safuZvlebi 

sakmaod sruladaa asaxuli literaturaSi. paTologiuri keris gamovlena 

da misi daxasiaTeba dafuZnebulia qsovilis normaluri struqturis 

cvlilebaze da pirvel rigSi irgvliv mdebare qsovilebTan SedarebiT 

gansxvavebuli signalis intensiobis dafiqsirebaze. gamosaxulebis 

kontrastuloba mraval faqtorzea damokidebuli, maT Soris Sinagan 

(protonuli simkvrive, relaqsaciis dro, qimiuri gadaxrebi, perfuzia, 

difuzia, siTxis nakadi, temperatura, spinebis siblante) da garegan 

(magnituri induqcia, aparatis konstruqciuli Taviseburebebi da 

programuli uzrunvelyofa, radiosixSiruli impulsuri Tanmimdevrobebis 

arCeva da misi parametrebi, paramagnituri nivTierebis gamoyeneba) 

faqtorebze. tomografze praqtikuli muSaoba niSnavs Sesaferisi 

impulsuri Tanmimdevrobebis SerCevas, misi parametrebis Secvlas 

gamosakvlevi midamosa da mxedvelobis velis gaTvaliswinebiT. sivrciTi 

garCevisunarianoba (an piqselis zomebi) ZiriTadad magnitur induqciazea 

damokidebuli. magnitur-rezonansuli tomografiiT miRebuli 

gamosaxulebis klinikuri Rirebuleba ganisazRvreba paTologiuri keris 

gamovlenis (mgrZnobeloba) da daxasiaTebis (specifiuroba) 

SesaZleblobaze. mniSvnelovania aRiniSnos, rom diagnostikur 

informatiulobasa da gamosaxulebis fiziko-teqnikur xarisxs Soris 

pirdapiri kavSiri ar arsebobs. gansakuTrebul SemTxvevebSi saWiroa 

gansakuTrebulad maRali garCevisunarianoba da Sris minimaluri sisqe, 

yovelive amis miRweva SesaZlebelia mxolod maRali simZlavris magnitur 

velSi.  

 magnitur-rezonansuli tomografia sxivuri diagnostikis sxva 

meTodebisagan mTeli rigi upiratesobebiT gamoirCeva: kerZod, 

gamosaxulebis miReba nebismier WrilSi yovelgvari maTematikuri 

rekonstruqciis gareSe, arainvaziuroba (xSir SemTxvevaSi araa saWiro 

sakontrasto nivTierebis Seyvana), meTodis usafrTxoeba, maRali 

garCevisunarianoba. mr tomografiis mTavari upiratesobaa qsovilTa maRali 
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bunebrivi kontrastuloba, rogorc normaSi, aseve paTologiis dros. 

qsovilovani kontrastuloba mraval faqtorzea damokidebuli, maT Soris 

magnitur induqciaze. P. A. Rink (1986) monacemebiT magnituri induqciis 

Semcirebisas kontrastuloba sakmaod maRalia, gansakuTrebiT T1 tipis. 

dabali magnituri veli saSualo da maRal velTan SedarebiT gamoirCevian 

gamosaxulebis maRali kontrastulobiT. aqve unda aRiniSnos, rom dabali 

simZlavris tomografebi maRali simZlavris tomografebisagan gamoirCevian 

fizikuri TvisebebiT – qimiuri artefaqtebis ararseboba, dabali 

mgrZnobeloba metaluri da moZraobiTi artefaqtebis mimarT, spin-mesruli 

relaqsaciis (TR) mokle dro, xolo gamosaxulebebi gamoirCeva maRali 

bunebrivi kontrastulobiT. signali-xmauris SedarebiT dabali 

urTierToba mniSvnelovan wilad kompensirdeba zedapiruli koWebis 

(koilebis) konstruqciuli TaviseburebebiT da programuli 

uzrunvelyofiT.   

magnitur-rezonansul tomografias naklovanebebi TiTqmis ar gaaCnia. 

sworad SerCeuli impulsuri Tanmimdevrobebis da misi parametrebis 

saSualebiT vRebulobT gamosaxulebas maRali bunebrivi kontrastulobiT. 

kontrastulobis damatebiTi gaZliereba sakontrasto nivTierebis 

saSualebiT xSir SemTxvevaSi ar aris saWiro. gamosaxulebis miReba da 

xarisxi ZiriTadad damokidebulia erT-erTi magnituri maxasiaTeblebiT 

(protonuli simkvrive, T1 da T2 relaqsaciis dro), rac Tavis mxriv kvlevis 

specifiurobis ganmsazRvreli faqtoria.    

avtorTa umravlesoba maRal Sefasebas aniWebs aRniSnul meTods da 

mis Semdeg upiratesobebs gamoyofen: 1. uvnebloba, ris gamoc mr-

tomografiis gamoiyeneba mkurnalobis procesSi SeiZleba mravaljeradad, 

2. gamosaxulebis miReba nebismier sibrtyeSi, 3. qsovilebis gamosaxvis 

maRali xarisxi (116,125,131,139,158,164).    

ukanaskneli wlebis ganmavlobaSi mniSvnelovnad gaizarda magnitur-

rezonansuli tomografiis roli sanaRvle sadinrebis paTologiaTa 

diagnostikaSi, rac ganpirobebulia Tanamedrove magnitur-rezonansuli 

tomografebis programuli uzrunvelyofis gaumjobesebiT. magnitur-
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rezonansuli qolangiografia warmoadgens naRvelgamomyofi sistemis 

arainvaziur kvlevis meTods, amasTan sanaRvle sadinrebis srulyofili 

vizualizacia SesaZlebelia pacientis specialuri momzadebis, yovelgvari 

intervenciisa da sakontrasto nivTierebis gamoyenebis gareSe. meTodis 

udides upiratesobas warmoadgens aseve parenqimuli organoebis 

mdgomareobis Sefasebis maRali sizuste. igi emyareba T2 Sewonil mr 

Tanmimdevrobas, xdeba ra signalis daTrgunva ZiriTadad yvela rbili 

qsovilidan, SesaZlebelia sadinrebSi siTxis vizualizacia. Semdgomi 

samganzomilebiani rekonstruqciebis safuZvelze SesaZlebelia 

konkrementebis, striqturebisa da moculobiTi warmonaqmnebis zusti 

sivrcobrivi lokalizaciis gansazRvra. es arainvaziuri meTodi saSualebas 

iZleva miviRoT sanaRvle sadinrebis da pankreasis sadinris iseTive 

vizualuri gamosaxuleba, rogorc transkutanuri da endoskopiuri 

retrograduli qolangiografiebis dros. ukanaskneli monacemebiT igi 

gamoirCeva maRali sizustiT sadinrebis keTilTvisebiani da avTsvisebiani 

obstruqciebis gamosavlenad. unda aRiniSnos, rom magnitur-rezonansuli 

qolangiografiiT gaZnelebulia fateris dvrilis Sefaseba. rTulia 

aradilatirebuli sanaRvle sadinrebis vizualizacia (15,116,128,219). am 

SezRudvebis Semcireba SesaZlebelia 3,0T simZlavris magnitis gamoyenebiT  

cirkularuli polarizebuli mxolod mimRebi torso- koilTan 

kombinaciaSi (219). aseve, 3,0T simZlavris magnitis upiratesoba 1,5T  

simZlavris magnitTan aris RviZlSida sadinrebis ganviTarebis variantebis 

da cistikusis da hepatikusis SeerTebis adgilis maRali sizustiT 

gamosaxva (210). teqnikis optimizaciisTvis saWiroa swrafi mimdevrobis 

programebis da damatebiTi programebis arseboba, rogoricaa cximis 

daTrgunvis (fat‐suppression), artefaqtebis Semcirebis (artefact  reduction) da 

samganzomilebiani gamosaxulebis miRebaSi (116,125,139,219).   

endoskopiuri retrograduli qolangiopankreatografiisgan 

gansxvavebiT magnitur-rezonansuli qolangiopankreatografiis 

mgrZnobeloba obstruqciis diagnostikaSi aRwevs 91%-s, specifiuroba 100%-

s, xolo diagnostikuri sizuste 94%-s. xolo dilataciis SemTxvevaSi 

mgrZnobeloba Seadgens 94%-s da specifiuroba 93%-s. aseve magnitur-

18 
 



rezonansuli qolangiopankreatografia zustad asaxavs sadinris diametrs. 

pankreatobiliaruli obstruqciis dros, Mmagnitur-rezonansuli 

qolangiopankreatografia saSualebas gvaZlevs ganvsazRvroT obstruqciis 

xarisxi da mizezi SemTxvevaTa 84-91%-Si. (15,25,162,203).  

Mmagnitur-rezonansul qolangiografias endoskopiur retrogradul 

qolangiopankreatografiasTan SedarebiT gaaCnia upiratesoba RviZlgareTa 

sanaRvle sadinrebis vizualizaciaSi. aseve igi ikavebs diagnostikuri 

endoskopiuri retrograduli qolangiografiis adgils. misi roli 

pirveladi masklerozebeli qolangitis SeswavlisTvis, jer kidev rCeba 

kvlevis sakiTxad (111,117,162,267,299).   

  N naRvelkenWovani daavadeba saWmlis momnelebeli sistemis daavadebaTa 

Soris yvelaze xSirad gvxvdeba. msoflio jandacvis organizaciis 2002 

wlis monacemebiT, igi mosaxleobis 5-20%-s (97,126,175,176,229,235) aReniSneba. 

aziis da afrikis populaciaSi igi 5%-ze nakleb SemTxvevaSi gvxvdeba, 

aRmosavleTis qveynebSi 10-20% farglebSi meryeobs (15,25,27,212,235,250,261). 

amerikaSi 70%-s aRwevs, mdedrobiTi sqesis mniSnelovani upiratesobiT 

(Sakorafas et al. 2007).  naRvelkenWovani daavadebis gamo warmoebul operaciaTa 

ricxvi ganagrZobs progresul zrdas. amerikis SeerTebul StatebSi 

yovelwliurad 600000-mde operacia sruldeba (Dandan  I.S.  2002), moskovSi ki 

yovel 100000 mosaxleze- 7000-mde operacia (Копанева М.И.2004).   

   kenWebi 80-85%-Si Sedgeba qolesterinisgan, naRvlovani pigmentebis, 

kalciumis marilebisa da sxva ingredientebisgan. sufTa pigmenturi an 

kalciumis marilebisgan Semdgari konkrementebi ufro iSviaTad gvxvdeba. 

konkrementebis CamoyalibebaSi ZiriTad rols TamaSobs qolesterinis, 

fosfolipidebis, naRvlovani mJavebis cvlis stabilurobis darRveva. 

agreTve yuradReba maxvildeba sanaRvle sadinrebis pirvelad dazianebaze 

da sfinqteruli aparatis araadeqvatur muSaobaze, rac iwvevs naRvlis 

Segubebas. naRvlis Segubeba da baqteriuli infeqciebi  warmoadgens 

sadinarSi pirveladad ganviTarebuli konkrementis mizezs. 

Brunetti J.C. et al. 2004  monacemebiT qolangioliTiaziT ganpirobebuli 

postqolecisteqtomiuri sindromi aRiniSneba SemTxvevaTa 52%-Si. rig 

mkvlevarTa monacemebiT laparotomiuli qolecisteqtomiis Semdeg 

qolangioliTiazis ganviTarebis sixSire saSualod 1-2%-s 
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(23,100,101,129,220,256), xolo laparaskopiuli qolecisteqtomiis Semdgomi 

qolangioliTiazi aReniSneba operirebulTa 12-20%-s.  

qolecisteqtomiis Semdgomi qolangioliTiazis erT-erTi mTavari 

mizezia avadmyofis arasruli gamokvleva operaciamde da operaciis dros 

(15,18,19,123,184,240,256). rezidualur da recidiul konkrementTa diagnostika 

kvlav rTul problemad rCeba. Ees ganpirobebulia im paTologiaTa 

simravliT, romelTa klinikuri suraTi emsgavseba qolangioliTiazisas da 

saWiroebs diferencialur diagnostikas (8,16,46,88,126,212,229).   

RviZlgareTa sanaRvle sadinrebSi warmoSobili kenWebi rbilia, 

advilad Sladi, xSirad sagozavismagvari, riTac gansxvavdeba naRvlis 

buStSi warmoSobili kenWebisgan.U umravles SemTxvevaSi qoledoqoliTiazi 

meoradia (64). kenWi SeiZleba iyos erTeuli (16%-40,6%) an mravlobiTi 

(59,4%-84%). konkrementi SeiZleba mdebareobdes naRvlis saerTo sadinris 

yvela nawilSi, magram uxSiresad vlindeba fiziologiuri Seviwroebis 

areSi (fateris dvrilSi, naRvlis saerTo sadinris intrapankreatikul 

nawilSi) (64,70,128,141,212,245,261). rogorc wesi, wvrili konkrementebi axSoben 

naRvlis saerTo sadinris distalur nawils, ufro msxvilebi ki- 

supraduodenalur nawils. Cveulebriv naRvlis saerTo sadinris distalur 

nawilSi gvxvdeba 0,5-1sm, intrapankreatikul da supraduodenalur nawilSi 

ki- 1sm-ze meti zomis kenWebi (16).      

naRvelkenWovani daavadebis da kerZod qoledoqoliTiazis klinikur 

diagnostikaSi farTod gamoiyeneba ultrabgeriTi skanireba, romelic 70-

iani wlebis bolos dainerga da farTo gamoyeneba hpova Луцевич Э.В. 1991, 

Родионов В.В. 1991.   ultrabgeriTi diagnostika kvlevis arainvaziuri 

meTodia, romelic ar moiTxovs avadmyofis gansakuTrebul momzadebas. 

Stroszczynski et al. 2005- is mixedviT naRvlis buStis kenWebis diagnostikaSi 

ultrabgeris mgrZnobeloba da specifiuroba 99%-s aRwevs, xolo naRvlis 

saerTo sadinris konkrementis verificirebisTvis misi mgrZnobeloba 20%-

dan 55-80%-mde gaizarda, rac aparaturis daxvewasTan aris dakavSirebuli 

(26,36,41,45,212). 
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meqanikuri siyviTlis dros mTavari ultrabgeriTi niSania sanaRvle 

sadinrebis, kerZod qoledoqusis da hepatikusis gaganiereba, Tumca 

subklinikuri niSnebis dros sanaRvle sadinrebis dilatacia SeiZleba ar 

iyos gamoxatuli. qolecisteqtomiis Semdgom, hepatikoqoledoqusis 

gaganiereba 8mm-mde SeiZleba CaiTvalos kompensatorul reaqciad da ar 

iyos darRveuli naRvlis pasaJi. qoledoqusis retroduodenaluri, 

intrapankreatikuli da intramuruli nawilebis, fateris dvrilis 

konkrementis aRmoCena maTi zomis miuxedavad gaZnelebulia 

(2,36,41,45,212).normaluri diametris sadinrebSi kenWebis vizualizacia 

gaZnelebulia, simsuqne da meteorizmi arTulebs gamokvlevis efeqturobas. 

12-goja nawlavis airebma SeiZleba dafaros qoledoqusis terminaluri 

nawili, sadac yvelaze xSirad gvxvdeba kalkulozi.   

I.S  Dandan  (2002)-is monacemebiT ultrabgeriTi kvlevis mgrZnobeloba 

qoledoqoliTiazis dros Seadgens 15-40%-s, xolo gafarToebuli sanaRvle 

sadinarebis vizualizacia SesaZlebelia 98% SemTxvevaSi. Майстеренко  Н.А., 

Стукалов  В.В.-is (2000) mixedviT konkrementebis dafiqsireba dilatirebul 

sanaRvle sadinarebSi SesaZlebelia SemTxvevaTa 65-80%-Si. 

Тодуа Ф.И.и соавт. (1993) Tvlian, rom gamokvlevis dros SeuZlebelia 

zustad miuTiToT buStis sadinrisa da RviZlis saerTo sadinris 

SeerTebis adgili. amitom SeuZlebelia gairkves Tu sad mTavrdeba RviZlis 

saerTo sadinari da sad iwyeba naRvlis saerTo sadinari.  

kompiuteruli tomografia ar aris maRalinformatiuli kenWebis 

gamovlenisTvis, magram iZleva informacias biliaruli dilataciis 

lokalizaciis da zomis, misi mizezis Sesaxeb. aseve sanaRvle gzebis da 

pankreasis simsivneebis Sesaxeb.  meTodis mgrZnobeloba qoledoqis 

konkrementis gamolenaSi varirebs 65%-dan 93%-is farglebSi (4,6,8,44,173,212). 

qoledoqoliTiazis diagnostikaSi Mmagnitur-rezonansuli 

qolangiopankreatografiis mgrZnobeloba aRwevs 81-100%-s, xolo 

specifiuroba 85-100%-s (84,88,126,141,173,229,250,261). magnitur-rezonansuli 

qolangiopankreatografiis dros konkrementi vizualizirdeba rogorc muqi 

avsebis defeqti, hiperintensiuri naRvlis fonze. mcire zomis konkrementma 
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SeiZleba ar gamoiwvios sadinris dilatacia da kargad gamovlindes 

aqsialur Wrilebze. garda amisa, ampularul nawilSi migrirebuli 

konkrementi ar aris garSemortymuli naRvlis hiperintensiuri signaliT, 

ramac SeiZleba gamoiwvios striqturis mcdari diagnozi (15,126,185,261).  

  sanaRvle sadinrebis keTilTvisebian obturaciebs, garda 

qoledoqoliTiazisa iwvevs qolangiti, striqtura, kista. literaturuli 

monacemebiT ukanasknel dros sanaRvle sadinrebis anTebam da striqturis 

raodenobam moimata, rasac hepatopankreatoduodenalur zonaze operaciebis 

raodenobis zrdas ukavSireben (10,23,35,49,83,98,243). Sesabamisad izrdeba 

sadinrebis travmatizaciis sixSire da misi Semdgomi cvlilebebi. 

hepatikoqoledoqusis striqturebi viTardeba ZiriTadad qolecisteqtomiis 

da kuWis rezeqciis dros miyenebuli travmis gamo (10,23,31,35,49,83,98,243).   

kongenitaluri atrezia da stenozi, Tavs iCens dabadebis Semdeg an 

adreul asakSi. aqvs Tu ara operators Carevis SesaZlebloba 

damokidebulia dazianebis xarisxze. msgavsi Carevebi yvelaze rTul Carevas 

miekuTvneba qirurgiaSi, dakavSirebulia riskTan da Sedegic ar aris 

gansazRvruli (6,31,44,221,230,272,289). asxvaveben RviZlSida da RviZlgareTa 

atrezias (sur.2). orive jgufis sadinrebis atrezia erTdroulad iSviaTad 

viTardeba. daavadebis xangrZlivi (12kvira) mimdinareobisas viTardeba 

biliaruli cirozi da SesaZlebelia portuli hipertenziis ganviTareba.  

qolescintigrafia gamoiyeneboda pirveli rigis meTodad bolo 

dromde, miuxedavad daaxloebiT 30% cru dadebiTi Sedegebisa (Gupta DK, 

2001) 
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a)                  b)                    g)                       d) 

e)                     v)                     z)                  T) 

sur 2.Bbiliaruli atreziis tipebi Kasai–is mixedviT (Б.Нидерле  и 

соавт.,,Хирургия желчных путей’’. Прага1982). E RviZlgareTa sadinrebis atrezia: a) 

distaluri sanaRvle sadinris. b),g) naRvlis buStis da naRvlis saerTo 

sadinris, SenarCunebulia bifurkacia, d) RviZlgareTa sadinrebis, RviZlis 

saerTo sadinris SeerTebis adgilTan erTad. nawilobriv RviZlgareTa da 

RviZlSida sadinrebis atrezia: e) RviZlgareTa da marcxenamxrivi 

RviZlSida sadinrebis atrezia, v) RviZlgareTa da marjvenamxrivi 

RviZlSida sadinrebis atrezia. RviZlSida sadinrebis atrezia: z) 

RviZlSida sadinrebis atrezia RviZlgareTa sadinrebi SenarCulebulia da 

savsea lorwoTi. RviZlSida da RviZlgareTa sadinrebis atrezia: T) yvela 

sadinris atrezia. 
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sanaRvle gzebis agenezia sicocxlesTan SeuTavsebelia. hipoplazia 

SeTavsebadia sicocxlesTan, magram garTulebulia diferencireba anTebad 

stenozebTan, rogoricaa magaliTad masklerozebeli qolangiti.  

ultrabgera gamoiyeneba diagnostikaSi, magram biliaruli xis 

gamosaxvis saSualeba SezRudulia da xSirad arasakmarisi.   

endoskopiuri retrograduli qolangiopankreatografia invaziuria 

dakavSirebulia garTulebebTan da sikvdilianobis riskTan. RviZlis 

biofsia mniSvnelovani informaciaa klinikuri diagnozisTvis, magram marto 

misi monacemebi ar aris sakmarisi.  

  magnitur-rezonansuli qolangiopankreatografiis diagnostikuri 

sizuste 92%-s Seadgens, mgrZnobeloba 100%-s da specifiuroba 96%-s 

biliaruli atreziis diagnostikaSi. intaqturi sadinrebis gamovlenisas 

sarwmunod SegviZlia atreziis gamoricxva (144).  

naRvlis buStis infundibuluri nawilis Tandayolili deformacia 

aZnelebs naRvlis evakuacias naRvlis buStidan da xdeba disfunqciis 

mizezi. deformuli, Seviwroebuli ubnis rezecireba da buStis SenarCuneba 

SesaZlebelia, da Sesabamisad SesaZlebelia pacientis gankurneba.  

sanaRvle gzebis keTilTvisebian dazianebes miekuTvneba kistozuri 

gafarToeba, es daavadebebi Tandayolilia da sanaRvle gzebis ganviTarebis 

anomaliebad iTvleba. sadinrebis kistebis ganviTarebis meqanizmi 

gaurkvevelia. mravali avtori Tandayolilad miiCnevs, vinaidan daaxloebiT 

20% vlindeba mozrdilebSi. ganixilaven ganviTarebis Semdeg meqanizmebs: 

sadinris kedlis sisuste, qoledoqis distaluri nawilis obstruqcia, am 

orives kombinacia, agreTve pankreasis enzimebis refluqsi 

pankreatobiliaruli SeerTebis anomaliis gamo (73,92,269). lokalizaciis 

mixedviT arCeven: RviZlSida, RviZlgareTa da Sereul kistebs. forma 

SeiZleba iyos sxvadasxva, mizezi aris sadinris subserozul da 

submukozur SreebSi fibroelastiuri komponentis defeqti. klinikurad 

siyviTle xSirad gardamavalia da Tan sdevs gaurkveveli xasiaTis muclis 

tkivili. tkivili qolangitis an msubuqi pankreatitis msgavsia. 

aradiagnostirebad kistebs mivyavarT qoledoqoliTiazis, cirozis 
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(portuli hipertenziiT), karcinomis ganviTarebamde, agreTve kistis 

gaskdomamde (74,214,308).    

mucladyofnis periodSi ultrabgeriT SesaZlebelia Tandayolili 

kistebis diagnostireba. kuWis arasruli obstruqcia didi zomis kistis 

tipiuri niSania. pacients aqvs midrekileba infeqciebisadmi, pigmenturi 

kenWebis ganviTarebisken, sabolood viTardeba obturacia da qolangiti.  

amJamad, uxSiresad gamoiyeneba Todani's -is mier modificirebuli 

Alonso-Lej-is klasifikacia, romelic moicavs rogorc RviZlgareTa, aseve 

RviZlSida sadinrebis kistebs da karolis daavadebis sxvadasxva 

variantebs.                                     

 

sur.3   

  es klasifikacia moicavs xuT tips: tipi I, RviZlis saerTo da 

naRvlis saerTo sadinrebis izolirebuli tomriseburi dilatacia; tipi II,  

RviZlis saerTo da naRvlis saerTo sadinrebis supraduodenaluri 

divertikuli; tipi III, (qoledoqocele), RviZlis saerTo sadinris 

distaluri nawilis intraduodenaluri divertikuli; tipi IV, RviZlSida 

da RviZlgareTa kistebi (IVA), an mravlobiTi RviZlgareTa kistebi (IVB); 

tipi V (agreTve cnobilia, rogorc karolis daavadeba), mravlobiTi 

RviZlSida kistebi (sur.3). es klasifikacia mniSvnelovania, radgan misi 

meSveobiT SesaZlebelia daigegmos mkurnaloba (96). 
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tipi I bavSvebsa da mozrdilebSi erTnairi sixSiriT gamovlinda. tipi 

IV xSiria mozrdilebSi. tipi I yvelaze xSiria qoledoqis kistebs Soris. I 

da IV tipebSi Sefardeba qalebsa da mamakacebs Soris uxeSad Seadgens 4:1. 

tipi II,III da V erTnairi sixSiriT gxvdeba.  

qoledoqis kistis mkurnaloba mdgomareobs kistis srul amokveTaSi, 

gamonaklisia tipi V romlis mkurnaloba konservatiulia: perkutanuli 

drenireba da medikamentozuri mkurnaloba (203,236).  

     naRvlis saerTo sadinris kistozuri dilatacia SesaZlebelia 

gamovlindes didebSi, magram SemTxvevaTa naxevarSi vlindeba 10 wlamde 

asakis bavSvebSi Semdegi klinikiT: tkivili, siyviTle da palpirebadi 

simsivne. pirvelad klinika aRwera Douglas-ma 1852 wels, magram kistis 

aRweriloba pirvelad 1818 wels mogvawoda Todd-ma.  igi iSviaTad gvxvdeba, 

magram qirurgma unda icodes misi arseboba, radgan Tavidan aviciloT 

katastrofa (52,159,272) qoledoqusis kista lokaluri gafarToebaa, maSin 

rodesac sanaRvle xis dilatacia sxva ubnebSi ar aRiniSneba.  

kistismagvari prepapilaruli dilataciis dros sanaRvle sadinris 

distaluri bolo fateris dvrilTan buStismagvaradaa gamoberili 12-goja 

nawlavis sanaTurSi. es Zalian iSviaTi anomaliaa. mxolod ramodenime 

SemTxvevaa aRwerili. 1940 wels pirvelad es aRwera Wheeler-ma da daarqva 

,,qoledoqocele”. tkivili mudmivi xasiaTisaa. msoflioSi SemTxvevaTa 

naxevarSi qoledoqoceles Tan axlavs Rebineba 12-goja nawlavis 

gauvalobis gamo. rentgenologiuri kvleviT 12-goja nawlavis daswvrivi 

totis keTilTvisebiani simsivne diagnostirdeba. zusti diagnozis dasma 

SesaZlebelia endoskopiuri kvleviT. 

RviZlgareTa sadinrebis Tandayolil difuzur dilatacias Longmire, 

Mandiola,  Gordon‐i ,,sanaRvle sadinris hipotoniad” moixseneben. dilatacia 

difuzuria da aRwevs RviZlamde. daavadeba vlindeba gardamavali 

qolangitiT da siyviTliT, aseve adreul asakSi pigmenturi kenWebis 

CamoyalibebiT. am dros arsad ar vlindeba winaaRmdegoba. mkurnaloba 

mdgomareobs sanaRvle gzebis gaTavisuflebaSi da naRvlis gadinebis 
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uzrunvelyofaSi. aseTi SemTxvevebi xsnis ,,meqanikuri” siyviTlis mizezs, 

rodesac ar Cans xiluli dabrkoleba. 

RviZlSida sanaRvle sadinrebi, iseve rogorc RviZlgareTa sadinrebi 

SeiZleba gafarTovdes kistozurad an gafarTovdes segmenturad (73,123,160). 

isini sxvadasxva zomisa da formisaa, SeiZleba iyos erTeuli an 

mravlobiTi. qalebi 2-3 jer xSirad avaddebian. gvxvdeba erTeuli an 

mravlobiTi kistebi. klinikurad vlindeba msubuqi siyviTle, tkivili da 

morecidive qolangiti, intensiur siyviTlemde ar midis. damaxasiaTebeli 

niSania is, rom kalkulozuri qolecistiti ar vlindeba. 

TiTistarismagvari dilatacia xSirad konfluensis midamoSi viTardeba, 

sadinrebis SeerTebamde.   

kistozur gafarToebebs miekuTvneba karolisa da grumbax-burion-oviris 

daavadeba. karolis daavadeba xasiaTdeba RviZlSida sanaRvle sadinrebis 

segmenturi dilataciiT. grumbax-burion-oviris daavadebas mizezad udevs 

sanaRvle sadinrebis segmenturi gafarToeba, periportul sivrceebSi 

eqtazirebuli sanaRvle sadinrebis proliferacia.  mravlobiTi dilatacia 

ukve 1904w aRwerili iyo Mayo‐Robson-is mier. Caroli-m 1958w-s aRwera 

Tandayolili mravlobiTi dilatacia, romelic ZiriTadad msxvil 

sadinrebs azianebs. es iSviaTi daavadebaa da Tan axlavs RviZlis 

Tandayolili fibrozi, da SeiZleba RviZlis polikistozic. ,,karolis 

daavadebad” amJamad iwodeba RviZlSida sadinrebis sxvadasxva formis 

dilatacia. (45,203,236,273) 

solitaruli kista unda diferencirdes simsivnuri rRvevis ubnisgan, 

eqinokokuri an martivi kistisgan, an meoradad gafarToebuli 

sadinrebisgan kenWovani daavadebis dros.   

ultrabgeriTi kvleva axalSobilebSi tardeba sawyis etapze, misi 

meSveobiT SesaZlebelia sanaRvle sadinrebis da RviZlis mxriv arsebuli 

cvlilebebis gamovlena. endoskopiuri retrograduli qolangiografia 

standartuli kvlevis meTods miekuTvneba, misi meSveobiT naTlad Cans 

pankreatobiliaruli anatomia. sakontrasto nivTierebis wneviT Seyvanis 

Sedegad Cans patara qoledoqocelec, kistis kedlis gaWimvis Sedegad. M
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 magnitur-rezonansuli qolangiopankreatografia gamodevnis 

endoskopiuri retrograduli qolangiografiis rols Tandayolili 

kistebis diagnostikaSi, da warmoadgens arCevis meTods, radgan 

arainvaziuria da dazRveulia iseTi garTulebebisgan rogoricaa 

pankreatiti (136). Mmagnitur-rezonansuli qolangiopankreatografiis 

mgrZnobeloba 90-100%-mdea, specifiuroba 73-100%-mde, gamonakliss 

warmoadgens patara qoledoqocele da sadinrebis mcire umniSvnelo 

anomaliebi. es meTodi efeqturia axalSobilebSi, bavSvebSi, mozrdilebSi 

da mucladyofnis periodSic (52,113,152,170,174,183,188,204,215). sanaRvle 

sadinrebis keTilTvisebiani kistozuri gafarToebisas eqografiulad 

vlindeba RviZlis struqturis lokaluri an difuzuri Secvla, romelic 

gamoixateba kistozuri ubnebis arsebobiT, romelic gadadis araTanabrad 

gamkvrivebul RviZlis parenqimaSi. qoledoqis kista eqografiulad 

warmodgenilia, rogorc sadinris lokaluri gafarToeba, maSin rodesac 

sanaRvle xis sxva ubnebi ucvlelia. kistas aqvs Rrus warmonaqmnis saxe, 

sada kideebiT, mkveTrad gamoxatuli kedlebiT da homogenuri SigTavsiT. 

unda aRiniSnos, rom eqografia praqtikulad arainformatulia am 

SemTxvevebSi, gansakuTrebiT didi zomis kistebis arsebobisas, vinaidan 

SeuZlebelia dazustebiT iTqvas saidan gamodis kista- RviZlis 

parenqimidan, pankreasidan, wvrili nawlavis jorjlidan da sxva. 

gaZnelebulia kistis kavSiris dadgena naRvlis saerTo sadinarTan (74,308).    

kompiuteruli tomografia aseve gamoiyeneba kistisa da mimdebare 

struqturebis diferencirebisTvis, gansakuTrebiT mozrdilebSi (174,183). 

scintigrafia technetium-99 (DISIDA)- gamoyenebiT, gvaCvenebs distaluri 

sadinrebis srul obstruqcias nawlavSi kontrastis gadasvlis niSnebis 

gareSe (50,95)  Mmagnitur-rezonansuli qolangiopankreatografiuli 

kvleviT sanaRvle sadinrebis anomaliebi vlindeba SemTxvevaTa 98%-Si, 

xolo cistikusis anomaliebi 95% SemTxvevaSi  (50,95).  

 qolangiti aris sanaRvle gzebis anTebiTi daavadeba, romelic 

azianebs an mxolod RviZlis sadinrebs da biliaruli xis wvril totebs, 

an piriqiT msxvil totebs upiratesad RviZlgareTas; anTebiTi procesi 

zogjer aRwevs wvril totebSi da viTardeba difuzuri anTeba. pirveli 
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tipis qolangitebi da periqolangitebi miekuTvneba RviZlis daavadebebs, 

ufro msxvili sadinrebi am SemTvevaSi ar ziandeba. meore jgufis 

qolangitebi ufro xSirad gvxvdeba. maT mniSvnelovani adgili ukavia 

qirurgiaSi. isini, rogorc wesi viTardeba naRvlis dainficirebis Sedegad, 

mTavari sadinrebis daxSobisas, iSviaTad xiluli dabrkolebis gareSe. 

Cirqovani qolangitebi iSviaTia da ZiriTadad dakavSirebulia parazitebiT 

invaziasTan (118,194,238,300).  

  gansakuTrebul jgufs miekuTvneba qronikuli qolangitebi, romlebic 

gansakuTrebuli mizezis gareSe viTardeba, e.w. pirveladi masklerozebeli 

qolangitebi. Zalian iSviaTi davadebaa, romelic qronikuli anTebis 

Sedegad sanaRvle gzebis difuzuri fibrozuli gasqelebiT xasiaTdeba, 

rasac sadinrebis Seviwroebamde da obliteraciamde mivyavarT (111,117). 

zemoT aRwerili qolangitebisagan igi gansxvavdeba iSviaTad Tanmxlebi 

infeqciuri qolangitiT. igi ganixileba rogorc prekanceruli 

mdgomareoba, pacientebis 20-30%-Si aRwerilia simsivnis ganviTareba 

(Lempinen et al. 2007). masklerozebeli qolangiti gamovlindeba, rogorc 

,,pirveladi” daavadeba, romelsac win ar uZRvis travma, infeqcia da 

operacia, arc naRvelkenWovani daavadeba. mas ganixilaven, rogorc 

autoimunur daavadebas, msgavsad wylulovani kolitisa, kronis daavadebisa 

da ridelis autoimunuri Tireoiditisa, romlebic xSirad Serwymulia 

erTmaneTTan.  

  masklerozebeli qolangiti xSirad Suaxnis mamakacebSi gvxvdeba, 

xasiaTdeba nela ganviTarebuli siyviTliT, tkivilisa da anTebis niSnebis 

gareSe, rasac mivyavarT biliarul cirozamde. intravenuri 

qolangiografiisas sadinrebi ar vizualizirdeba da kangavliTi 

qolangiografia ver xerxedeba. am daavadebaze eWvis mitana SesaZlebelia 

retrograduli endoskopiuri qolangiografiiT: sadinrebi isaxeba wvrili 

araswori konturebiT, zogierTi toti amputirebulia ,,mkvdari xe” (Suzanne и 

соавт.). diagnostikur kriteriumebad, zemoT CamoTvlilis garda, SeiZleba 

CaiTvalos anamnezSi qoledoqoliTiazis da operaciuli Carevis ar 

arseboba, pirveladi cirozis, infeqciuri qolangitis da avTvisebiani 

warmonaqmnis gamoricxva.  
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       RviZlgareTa sanaRvle gzebis keTilTvisebiani simsivneebi gvxvdeba 

Zalian iSviaTad. esenia papilomebi, adenomebi, fibromebi, lipomebi, polipi 

da granulomebi. keTilTvisebiani simsivneebi xSirad mcire zomisaa da 

klinikurad ar vlindeba. obturaciuli siyviTlis mizezi xSirad dvrilis 

adenoma xdeba. papilomatozi xasiaTdeba malignizaciis maRali xarisxiT 

(96,127,169,252). 

naRvlis buStis keTilTvisebiani simsivneebi, iSviTad gvxvdeba, 

daaxloebiT 1%-Si (127,200). aRwerilia fobromebis, lipomebis, nevrinomis, 

xSirad papilomebis da adenomebis erTeuli SemTxvevebi. isini izrdebian, 

rogorc solitaruli simsivneebi, brtyeli an fexze, dafaruli 

lorwovaniT dawylulebis gareSe. zogjer maTi garCeva naRvlis buStis 

fuZis anTebadi hipertrofiisagan garTulebulia. keTilTvisebiani 

simsivneebi ZiriTadad sxva mizezis gamo warmoebuli qolecisteqtomiis 

Semdeg aRmoCndebian.  

eqografiulad papilomebi da adenomebi ar ganirCeva erTmaneTisgan da 

Cans, rogorc mrgvali formis, maRali simkvrivis, homogenuri warmonaqmni, 

swori konturebiT da ar iZleva akustikur Crdils. biliaruli 

cistadenoma gvxvdeba ZiriTadad qalebSi, vizualizirdeba, rogorc 

mrgvali formis Rru, eqonegatiuri warmonaqmni gamoxatuli kafsuliTa da 

Sida xarixebiT, garda amisa kedlebze SesaZlebelia aRiniSnos papilaruli 

wanazardebi. igi umTavresad lokalizdeba RviZlis marjvena wilSi. 

eqoskopiurad cistadenobisa da cistadenokarcinomis erTmaneTisgan 

diferencireba praqtikulad SeuZlebelia (124,240).    

peroraluri qolecistografia da intravenuri qolangiografia 

gamoxatuli siyviTlis dros arainformatiulia. sonografiiT 

SesaZlebelia siyviTlis xasiaTis dadgena, perkutanuli an aRmavali 

qolangiografiiT zogjer SesaZlebelia dabrkolebis xasiaTis da adgilis 

dadgena. endoskopiuri meTodiT SesaZlebelia simsivnuri cvlilebebis 

gamovlena siyviTlis Camoyalibebamde (6,42). 

sanaRvle gzebis avTvisebiani simsivneebidan mniSvnelovan adgils 

ikavebs karcinoma. naRvlis buStis da RviZlgareTa sanaRvle gzebis 
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simsivneebi kuW-nawlavis traqtis simsivneebs Soris mexuTe adgilzea 

(68,78,156,175,195,309). am paTologiaTa drouli diagnostireba rTulia da 

Sesabamisad qirurgiuli Careva SezRudulia. sawyis etapze daavadebis 

simptomebi da niSnebi araspecifiuria, mag. diskomforti epigastriumSi, an 

saerTod ar vlindeba. daavadebis diagnostirebisas 60-90%-Si gamoxatulia 

siyviTle (199,225,293,301). iseve, rogorc naRvelkenWovani daavadebis dros 

diagnostikis pirvel etapze tardeba RviZlis bioqimiuri testebi da 

ultrabgeriTi kvleva, romelic araspecifiur informacias gvaZlevs.  

sanaRvle sadinrebis karcinoma SedarebiT iSviaTad gvxvdeba, vidre 

naRvlis buStis karcinoma. isini SecdomiT pankreasis an nawlavis 

simsivneebad aRiqmeba. simsivneebi xSirad gvxvdeba mosaxleobaSi, sadac 

gavrcelebulia kenWovani qolangitebi (74,93,146). sanaRvle gzebis karcinoma 

buStis karcinomisgan gansxvavebiT qalebsa da mamakacebSi erTnairi 

sixSiriT gvxvdeba. process kenWovani daavadeba Tan sdevs mxolod 21-57%-

Si. daavadebulTa saSualo asaki aris 60 weli. sanaRvle gzebis simsivneebi 

sikvdilianobis maRali xarisxiT xasiaTdeba, 5 wliani sicocxlis 

xangrZlivoba 10%-dan 40%-s aRwevs, RviZlis gadanergvis SemTxvevaSi 5 

wliani sicocxlis xangrZlivoba 82%-mde izrdeba (302,274,293). 

simsivnis ganviTarebis winapirobas warmoadgens pirveladi 

masklerozebeli qolangiti, Cirqovani qolangiti, wylulovani koliti, 

RviZlSida sadinrebis kenWovani daavadeba, qoledoqis kista, msxvili 

nawlavis polipozi, qoledoqoenteroanastomozi, sanaRvle gzebis 

parazituli daavadebebi da karolis daavadeba (74,94,111,117,203,236,261,273,308).  

simsivne SeiZleba ganviTardes nebismier adgilas. xSiria RviZlgareTa 

sadinrebis simsivneebi. konfluensis midamoSi ganviTarebul simsivnes 

ewodeba klackinis simsivne. simsivneTa 2/3 viTardeba am midamoSi. 

distaluri qolangiokarcinomebi viTardeba ampularul midamoSi da maTi 

ricxvi Seadgens ¼1/4-s. RviZlSida qolangiokarcinomebi 20%-s Seadgens.   

adenokarcinoma RviZlgareTa sadinrebis simsivnis yvelaze xSiri tipia da 

qolangiokarcinomebis 95%-s Seadgens (68,79,134,146). 

Demols et al. (2007)-is monacemebiT naRvlis saerTo sadinari 20-30%-Si 

ziandeba, konfluensis midamo- 60-70%-Si, xolo RviZlSida sadinrebi 10%-Si. 
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xSiria skirozuli tipi, xSirad moculobiTi warmonaqmni uxilavia, magram 

sanaRvle sadinrebi infiltrirebulia. iSviaTad aris papilaruli da 

izrdeba sadinris sanaTurSi.  

sadinrebis daxSobis Sedegad viTardeba siyviTle, RviZlSi ki 

qolestazuri cvlilebebia gamoxatuli. mogvianebiT stadiaze zogjer 

Znelia simsivnis warmoqmnis adgilis dadgena, gansakuTrebiT rodesac 

simsivne terminalur midamoSi viTardeba. histologiuradac gaZnelebulia 

imis dadgena, simsivne momdinareobs sadinris, nawlavis lorwovanis Tu 

pankreasis parapapilaruli qsovilidan (68,175) qoledoqis distaluri 

nawilis karcinoma dvrilTan erTad, swrafad iZleva klinikur 

gamovlinebas da Sesabamisad operaciaze mcire zomis operabeluri simsivne 

gvxgvdeba.  

Khan et al., (2002), monacemebiT aSS-Si weliwadSi qolangiokarcinomebis 

2,500-ze meti axali SemTxveva fiqsirdeba. simsivneebis ricxvi izrdeba 

ZiriTadad RviZlSida sadinrebis simsivneebis xarjze. diagnostikuri 

meTodebis daxvewis gamo SesaZlebelia simsivnis adreuli diagnostireba. 

RviZlis saerTo sadinris distaluri nawilis qolangiokarcinoma 

sanaRvle sadinris kedelSi izrdeba an sadinris sanaTurSi vlindena 

momrgvalo qsovilovani masis saxiT, ZiriTadad mcire zomisaa, igi 

qolangiokarcinomebis 10%-s Seadgens. qirurgiuli mkurnalobis 

TvalsazrisiT, klackinis simsivnesTan SedarebiT, prognozi keTilsaimedoa 

(293,311).   RviZlSida sadinrebis qolangiokarcinoma meore adgilzea 

hepatocecularuli simsivneebis Semdeg da qolangiokarcinomebis 20%-s 

Seadgens (93,273,309). viTardeba periferiuli sadinrebis epiTeluri 

qsovilidan. histologiuri tipia adenokarcinoma. zrdis mixedviT 

ganasxvaveben infiltraciul da sadinris Sida zrdis tipiT. simptomebi: 

tkivili, siyviTle. prognozi arakeTilsaimedoa (5 wliani sicocxlis 

xangrZlivoba 1%). 

 pankreatobiliaruli zonis simsivneebis diagnostikaSi kompiuteruli 

tomografiis mgrZnobeloba 90-97%-s Seadgens. rodesac simsivne 1sm-ze mcire 

zomisaa, an mdebareobs periampularulad mgrZnobeloba iklebs 70-75%-mde 
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(6,26,51,225). meTodis naklovaneba aris alergiuli reaqcia sakontrasto 

nivTierebaze, da maRali sxivuri datvirTva.   

   periampularuli warmonaqmnebis  diagnostikaSi magnitur-rezonansuli 

tomografiis mgrZnobeloba da specifiuroba mr 

qolangiopankreatografiasTan kombinaciaSi Seadgens Sesabamisad 92% da 

85%-s (51,225). meTodi ar saWiroebs sakontrasto nivTierebas da masTan 

dakavSirebuli alergiuli reaqciebi Zalian iSviaTia (Dillman et al. 2007).  

   magnitur-rezonansul tomografiul gamosaxulebebze 

damaxasiaTebelia lokaluri striqtura, sadinris difuzuri Seviwroeba, 

polipismagvari masa sanaTurSi. ganiv Wrilebze RviZlSida sadinrebis 

lokaluri an segmenturi dilatacia paTologiis adreuli  niSania.  

  

naRvlis buStis kibo iSviaTi, magram veragi daavadebaa, xSirad 

vlindeba ukve Sorswasul SemTxvevaSi (127,182,200,262). letaluri gamosavali 

karcinomis dros, literaturuli monacemebiT, Seadgens 1 dan 4%-s (182,260). 

paTologanatomiuri kvlevis dros buStis kibos 0,33-0,43%-Si naxuloben, 72-

90%-Si Tanmxlebia naRvelkenWovani davadeba. daavadeba qalebSi ufro 

xSirad gvxvdeba, vidre mamakacebSi (Sefardeba 3:1), rac SeiZleba aixsnas 

maTi SerwymiT kenWovan daavadebasTan. gardacvlilTa paTologanatomiuri 

kvlevis Sedegad 0,9% SemTxvevaSi buStis karcinoma gamovlinda (182,260).  

sanaRvle gzebis striqturaTa diagnostika bolo wlebamde did 

sirTuleebTan iyo dakavSirebuli. MmaTi srulyofili vizualizacia 

praqtikulad SeuZlebeli iyo. ganasxvaveben sanaRvle gzebis 

keTilTvisebian da avTvisebian striqturebs (71,91,108,206). RviZlgareTa 

sadinrebis keTilTvisebiani genezis stenozebi ZiriTadad anTebiTi an 

nawiburovani xasiaTisaa. maT ewodeba keTilTvisebiani, radgan ar moicavs 

stenozebs, romlebic gamowveulia avTvisebiani simsivnis zewoliT. Tumca, 

zogierTi maTgani, gansakuTrebiT postoperaciuli, ,,avTvisebianad” 

mimdinareobs, zogjer letaluri gamosavliT. keTilTvisebiani striqtura 

viTardeba erTjeradi travmis an qirurgiuli Carevis, xSiri pankreatitis, 

kenWovani daavadebis an masklerozebeli qolangitis Sedegad. sadinrebis 

dazianebisas viTardeba anTebiTi reaqcia, fibroziTa da sanaRvle gzis 

sanaTuris Semdgomi SeviwroebiT. striqtura SeiZleba iyos erTeuli an 
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mravlobiTi. qronikulad mimdinare maRali xarisxis striqturebis dros, 

gvxvdeba dazianebuli segmentis atrofia, asocirebuli dauzianebeli 

segmentis hipertrofiasTan. yovelive zemoT Tqmuli SeiZleba gaxdes 

biliaruli cirozisa da portuli hipertenziis mizezi (108,120,209,287).     

  keTilTvisebian striqturebis yvelaze did jgufs miekuTvneba 

postoperaciuli striqtura. sanaRvle gzebis striqturaTa 80% viTardeba 

qolecisteqtomiis Semdgom (98,206,209,243,287). isini xSirad asimptomurad 

mimdinareobs. laparaskopiuli qolecisteqtomiis dros ZiriTadad RviZlis 

saerTo sadinari ziandeba, Ria laparatomiis dros_qoledoqi.  mraval 

kvlevaze dayrdnobiT, qoledoqis iatrogenuli dazianebis sixSire Ria 

laparatomiis Semdeg Seadgens 0,2-0,3%-s, da laparaskopiuli 

qolecisteqtomiis Semdeg 0,4-0,6%-s. (59,138,163,179,209)  

  striqturis lokalizaciis da biliaruli anastomozis tipis 

dadgenisTvis tardeba tradiciulad kangavliTi RviZlgavliTi 

qolangiografia an endoskopiuri retrograduli qolangiografia. es 

procedurebi invaziuria da Tan sdevs seriozuli garTulebebi. sanaRvle 

gzebis striqturebi ultrabgeriT Zalze rTuli sadiagnostikoa, vinaidan 

mas xels uSlis arsebuli SexorcebiTi procesebi, aseve sadinrebis ,,myari” 

avsebis SeuZlebloba.  

magnitur-rezonansuli qolangiopankreatografiis mgrZnobeloba 

RviZlgareTa sanaRvle sadinrebis striqturis mdebareobisa da xarisxis 

gansazRvraSi Seadgens 91-100%-s (163,179) keTilTvisebiani da avTvisebiani 

striqturebis SefasebisTvis avtorTa umravlesoba amtkicebs rom 

endoskopiuri retrograduli qolangiopankreatografia warmoadgens 

kvlevis arCevis meTods, radgan gaaCnia didi sivrciTi gardasaxvis unari 

da SesaZlebelia ganxorcieldes biofsia (163,179)   

magnitur-rezonansuli (mr) qolangiopankreatografia sarwmuno 

meTodia sanaRvle gzebis dilataciis, striqturis da qoledoqoliTiazis 

diagnostikaSi (163,179,209). mr qolangiografia swrafi da arainvaziuri 

kvlevis meTodia. misi sizuste endoskopiuri retrograduli 

qolangiografiis monacemebis identuria (6,8,27,104,292) da mniSvnelovnad 
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aRemateba mis mgrZnobelobas proqsimalurad mdebare sadinrebis 

vizualizaciaSi.     

avTvisebiani striqtura viTardeba sanaRvle sadinris pirveladi 

simsivnis an mimdebare organos simsivnis garedan zewolis Sedegad. 

pankreasis Tavis simsivne avTvisebiani striqturis yvelaze xSiri mizezia. 

magnitur rezonansuli qolangiografiis saSualebiT avTvisebiani stenozis 

an obstruqciis dros SesaZlebelia, stenozis adgilis, proqsimaluri 

dilataciis xarisxis da simsivnis sadinarSida zrdis, misi  zomis da 

sazRvrebis dadgena.Yyvela es faqtori unda Sefasdes simsivnis 

rezeqtabelobisa da mkurnalobis taqtikis gansazRvrisTvis.    

 sanaRvle gzebis parazituli daavadebebi ZiriTadad tropikul da 

subtropikul zonebSi gvxvdeba da Tan sdevs sikvdilianobis maRali 

xarisxi. parazitebs, romlebic azianeben sanaRvle gzebs miekuTvneba 

Clonorchis sinensis, Opisthorchis viverrini, Opisthorchis fileneus, Echinococcus granulosus и 

fastiola hepatica.  dadgenilia, rom msoflios mosaxleobis 25% daavadebulia 

askaridoziT, 200 mln-ze meti SistosomoziT da 500-600 mln adamiani riskis 

qveSaa. nawlavuri infeqciebi yvelaze xSiri infeqciebia, romlebic xvdebian 

sadinrebSi. umravles SemTxvevaSi mimdinareobs asimptomurad, xSirad aqvs 

damaxasiaTebeli suraTi, zogjer maTi garCeva avTvisebiani simsivneebisgan 

SeuZlebelia. rogorc wesi, arc klinikuri suraTi da arc laboratoriuli 

monacemebi ar aris sakmarisi diagnostirebisTvis. sarwmuno diagnozis 

dasma xdeba mas Semdeg, rac paraziti aRmoCndeba ganavalSi an Tormetgoja 

nawlavis SigTavsSi. parazitebi RviZlSi da sanaRvle sadinrebSi xvdeba 

ganviTarebis sxvadasxva stadiaze. PmaT SeuZlia gamoiwvion sadinris 

obstruqcia, qolecistiti, qolangiti, pankreatiti, striqtura da 

qolangiokarcinoma. klinikuri gamovlinebebi damokidebulia infeqciis 

stadiaze da pacientis imunitetze. diagnostikis Tanamedrove meTodebs 

mniSvnelovani adgili ukaviaT diagnostikasa da mkurnalobaSi. 

eqinokoki adamianTa da cxovelTa parazituli daavadebaa, romlis 

gamomwvevia helminti Echinococcus granulosus, da xasiaTdeba RviZlis, filtvebis 

da sxva organoebis da qsovilebis dazianebiT (30,48). es daavadeba mravali 

qveynisTvis kvlav seriozul samedicino problemas warmoangens, rac 

35 
 



pirvel rigSi dakavSirebulia endemuri regionebis arsebobasTan. daavadeba 

SeiZleba ganviTardes yvela asakSi, SemTxvevaTa 50-55%-Si 20-40 wlis 

asakobriv jgufSi gvxvdeba. RviZli 50-70%-Si ufro xSirad ziandeba, vidre 

sxva organoebi (18,47).  

sxvadasxva kvlevebiT dadginda, rom eqinokokozis dros SemTxvevaTa  

80%-Si ziandeba marjvena wili, marcxena ki 20%-Si (30,48). Eeqinokokuri 

kistis gaxsna sanaRvle sadinrebSi 8-10%-Si gvxvdeba (T.Deve), amasTan 

sadinrebis eqinokoki ufro xSiria, vidre naRvlis buStis. 10-12%-Si 

naRvlis buStis eqinokokozi gvxvdeba naRvelkenWovan daavadebasTan erTad. 

kistis gaxsna marjvena sadinarSi 55-60% SemTxvevaSi xdeba, marcxena 

sadinarSi 25-30%-Si da iSviaTad konfluenssa da naRvlis buStSi (30,48).  

eqinokokuri kistis SigTavsis gaxsna sanaRvle sadinrebSi 

cistobiliaruli fistulis CamoyalibebiT, kistis daCirqebis Semdeg, 

sixSiriT meore, magram yvelaze mZime garTulebas warmoadgens (157).  

garTulebuli eqinokokuri kistis qirurgiuli mkurnaloba sakmaod 

gaZnelebulia, radgan xSirad operaciuli Careva xdeba septiuri 

qolangitis, obturaciuli siyviTlis, mZime intoqsikaciis da RviZlis 

ukmarisobis fonze, rac ganapirobebs xSir postoperaciul garTulebebs da 

maRal letalobas 4,3-63% (157). warmatebuli gamosavali damokidebulia 

swor diagnostikaze.    

ultrabgeriTma kvlevam farTo gamoyeneba hpova RviZlis eqinokokozis 

da misi garTulebebis diagnostikaSi. misi mgrZnobeloba M.F.Biav‐is 

monacemebiT (2000w) 92,3%-s Seadgens, xolo specifiuroba 98,3%-s. 

ultrabgeris meSveobiT swori diagnozis dasma SemTxvevaTa mxolod 66-94%-

Sia SesaZlebeli. kistasa da sadinars Soris kavSiris mkafio vizualizacia 

mxolod 20%-Sia SesaZlebeli (222,294). diferencialuri diagnostika unda 

gatardes abscesTan, simsivnesa da metastazur dazianebasTan.   

kompiuterul tomogramaze SemTxvevaTa 75%-Si vlindeba kistis 

kedlis mTlianobis darRveva, rac rupturis pirdapiri niSania (30). 

kompiuterul tomografiis sizuste ultrabgeriT meTodTan kombinaciaSi 
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100%-mde izrdeba gaurTulebel SemTxvevebSi (217). magnitur-rezonansuli 

tomografia yvelaze informatiuli meTodia cistobiliaruli fistuliT 

garTulebuli eqonokokuri kistis sadiagnostikod. am meTodiT 

SesaZlebelia aramarto kistis zomebis, Svileuli kistebis da RviZlSida 

sadinrebis Sefaseba, aramed kistasa da sadinars Soris kavSiris dadgena 

(30,157). 

askarida imyofeba nawlavis sanaTurSi da migrirebs sanaRvle 

sadinrebSi didi duodenaluri dvrilis gavliT da iwvevs kolikas da 

meqanikur siyviTles. askaridozi farTodaa gavrcelebuli tropikul da 

subtropikul regionebSi. adamiani mudmivi mtarebelia. paraziti gadadis ra 

sadinrebsa da naRvlis buStSi iwvevs sadinrebis obstruqcias, qolangits, 

pankreatits, SesaZlebelia ganviTardes RviZlis mravlobiTi abscesebi, 

peritoniti, sefsisi.  ultrasonografia diagnostikis pirvel etapze 

keTdeba, magram SezRudulia misi informatiuloba nawlavis airebis gamo. 

literaturuli monacemebiT Mmagnitur-rezonansuli 

qolangiopankreatografia ikavebs diagnostikuri endoskopiuri 

retrograduli qolangiopankreatografiis rols, rodesac didi 

duodenaluri dvrili miuwvdomelia (53,109,149,180).  

F.Hepatica organizmSi xvdeba  sakvebis miRebis Semdeg, romelic Seicavs 

metacerceriae-s, igi arRvevs nawlavis kedels da aRwevs peritoniumis RruSi 

Semdeg iwvevs glisonis kafsulis penetracias. infeqcia gvxvdeba evropaSi, 

avstraliaSi da sxva ganviTarebul qveynebSi. fasciolozi xSirad 

gamovlindeba subkafsulkarulad ganlagebuli mikroabscesebis saxiT. aseve 

SeiZleba gamovlindes, rogorc didi kistozuri warmonaqmni nekrozis 

ubnebiT (222,294). 

magnitur-rezonansuli qolangiopankreatografia sanaRvle gzebis 

daavadebebis diagnostikis arainvaziur meTods miekuTvneba, romlis 

meSveobiT zustadaa SesaZlebeli sadinris SigTavsis, obstruqciis zusti 

lokalizaciis da suprastenozuri dilataciis Sefaseba.   

mravali avtori, sanaRvle gzebis daavadebaTa diagnostikaSi, miuTiTebs 

magnitur-rezonansuli tomografiis mniSvnelovani upiratesobebis Sesaxeb 
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kvlevis sxva meTodebTan SedarebiT. magnitur-rezonansuli 

qolangiopankreatografiisas gansxvavebiT endoskopiuri retrograduli 

qolangiografiisagan SesaZlebelia sanaRvle sadinrebis vizualizacia 

obstruqciis zeviT da qveviT. Zalzed mniSvnelovania agreTve is faqti, rom 

meTodi ar saWiroebs kontrastul gaZlierebas, iZleva poliproeqciuli 

kvlevisa da imavdroulad tradiciul magnitur-rezonansul 

tomografiasTan SeuRlebis SesaZleblobas, riTac xdeba aramarto naRvlis 

sadinrebis, aramed muclis Rrus organoebis Sefaseba. gansxvavebiT 

endoskopiuri retrograduli qolangiografiisagan magnitur-rezonansuli 

qolangiopankreatografiis dros fasdeba RviZlisa da pankreasis 

sadinrebis realuri fiziologiuri suraTi, radgan pirvelis dros 

sakontrasto nivTierebis Seyvana xelovnurad iwvevs sadinrebis 

dilatacias. 
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      Tavi II klinikuri masala da kvlevis meTodebi 

K2.1. klinikuri masalis zogadi daxasiaTeba  

naSroms safuZvlad udevs saqarTvelos mecnierebaTa erovnuli 

akademiis klinikuri medicinis samecniero-kvleviT institutSi 2007-2010 

wlebSi gamokvleuli sanaRvle gzebis paTologiis mqone 586 pacientis 

radiologiuri da kliniko-laboratoriuli kvlevis monacemebi. 

pacientTa asaki meryeobda 2 kviridan 84-wlamde (saSualo asaki- 58 

weli), maTgan 8 (1,4%) mcirewlovani. 259 (44,2%) iyo kaci, 327 (55,8%) _ qali.

  yvela pacients Cautarda qirurgiuli, endoskopiuri, an 

kombinirebuli mkurnaloba. diagnozi yvela SemTxvevaSi verificirebuli 

iyo histologiuri kvlevis safuZvelze.  pacientTa ganawileba nozologiis 

mixedviT mocemulia cxrilSi #2. !!!!!!!!!!!!!!!!!!

cxrili #2      pacientTa ganawileba nozologiis mixedviT 

!!!sanaRvle gzebis paTologiebi            sul 

naRvelkenWovani daavadeba  247 (42,2%) 

anTebiTi daavadebebi 116 (19,8%) 

Tandayolili anomaliebi 17 (2,9%)  

avTvisebiani simsivneebi 139 (23,7%) 

keTilTvisebiani simsivneebi 2 (0,3%) 

iatrogenuli dazianebebi 42 (7,2%) 

parazituli daavadebebi 23 (3,9%) 

sul   586 
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586 avadmyofidan 374 (63,8%)-s aReniSneboda mwvave SeteviTi xasiaTis, 

sxvadasxva intensivobisa da xangrZlivobis tkivili marjvena ferdqveSa da 

epigastriumis midamoSi. gardamavali siyviTle kansa da xilul lorwovan 

garsebze gamouvlinda 263-s (44,9%), mdgradi siyviTle matebis tendenciiT 

331-s (56,5%), xolo 21 SemTxvevaSi (3,6%) anamnezSi siyviTle ar gamovlinda. 

Semcivneba da temperaturis momateba 38-410C‐mde aReniSna 123 (21%) avadmyofs, 

aqoliuri ganavali 248 (42,3%)-s.  

diagnozis dasadgenad avadmyofebs utardebodaT: sisxlisa da Sardis 

saerTo analizi, sisxlis bioqimiuri analizi, ultrabgeriTi kvleva (ubg), 

spiraluri kompiuteruli tomografia (skt), magnitur-rezonansuli 

tomografia (mrt), biliaruliscintigrafia, duodenoskopia, endoskopiuri 

retrograduli qolangiopankreatografia (erqpg), antegraduli 

qolangiografia, kangavliTi RviZlgavliTi qolangiografia (ttq). 

 

2.2. ultrabgeriTi kvlevis meTodi 

ultrabgeriTi gamokvleva warmoebda aparatebze Philips – SD800 da Siemens 

Sonoline  G50  (Acuson Antares), Acuson X-300, Toshiba Xario XG ruxSkaliani da 

feradi doplerografiis reJimSi 3.5 mghc mravalsixSiriani gadamwodebis 

gamoyenebiT. pacientis gamokvleva tardeboda uzmoze, momzadebuli kuW-

nawlavis traqtis pirobebSi.  

sanaRvle sadinarebis gamokvlevis teqnologia gulisxmobs skanirebas 

ramdenime sibrtyeSi: sigrZivi, gardigardmo da iribi. 

urTierTperpendikularuli Wrilebi sxvadasxva struqturebisa da 

midamoebis sigrZivi da ganivi zomebis vizualizaciis saSualebas 

gvaZlevda, rac Zalzed mniSvnelovania swori diagnostikisaTvis. kvleva 

mimdinareobda polipoziciurad zurgze da marcxena gverdze mwoliare 

mdgomareobaSi. garda farTod gavrcelebuli midgomisa _ marjvena neknTa 

rkalidan, sanaRvle sadinarebis struqturebis Sesaswavlad viyenebdiT 

midgomas neknTaSua sivrceebidan, marjvena wina aqsialur xazze, rac 

saSualebas iZleva gamovikvlioT RviZlis mTavari wilovani, RviZlis 
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saerTo da naRvlis saerTo sadinarebi. sxvadasxva monakveTSi naRvlis 

saerTo sadinaris diametrSi sxvaobis gaTvaliswinebiT, vzomavdiT mis 

diametrs ramdenime midamoSi: proqsimalur nawilSi (RviZlis karTan), sadac 

normis farglebSi igi aRwevs 4-6 mm-s, Sua mesamedis doneze 

(retroduodenalur nawilSi), sadac sadinaris diametri SesaZloa mcired 

matulobdes da Seadgendes 5-8 mm-s, da distaluri mesamedis doneze 

(intrapankreatil nawilSi), sadac sanaTuri SedarebiT mcirdeba da 

Seadgens 2-5 mm-s.  

 

2.3. spiraluri kompiuteruli tomografiis meTodi 

spiraluri kompiuteruli tomografia tardeboda aparatze "Somatom 

Sensation Cardiac" ("Siemens" germania). Somatom Definition AS 128 (Siemens), 

spiraluri kompiuteruli tomografia, romelic axali Taobis aparats 

warmoadgens, bunebrivia muSaobis igive princips eyrdnoba, rasac 

Cveulebrivi kompiuteruli tomografia. kerZod igi damyarebulia 

qsovilebis Txeli, aqsialuri Wrilebis miRebaze, maTSi rentgenis sxivis 

fokusirebuli konis gavlis Semdeg da am konis Sesustebis sxvadasxva 

xarisxis registraciaze. gamokvleva xdeba rentgenis milisa da 

maRalmgrZnobiare mimRebi deteqtorebis moZraobiT pacientis garSemo. 

gamosakvlevi piris sxeulSi rentgenis sxivebis gavlis Semdeg isini 

aRiqmeba mimRebi deteqtorebiT yovel 0,5-1 gradusiT mobrunebis Semdeg da 

gardaiqmneba eleqtronul signalad. es ukanaskneli gadamuSavdeba 

kompiuteris mier, sadac maTi damuSavebiT miiReba qsovilebis da 

organoebis gamosaxuleba da xdeba maTi gamotana monitoris ekranze ruxi 

feris gradaciaSi. miRebuli gamosaxulebebi SeiZleba Caiweros magnitur 

lentze, diskze, aseve specialuri mowyobilobis saSualebiT SeiZleba 

fotografirebul iqnas rentgenis firze. 

specialuri kompiuteruli programebis saSualebiT SesaZlebelia 

gamosaxulebis vizualizacia sxvadasxva parametrebis safuZvelze, e.w. 

“fanjriT”, romlis SecvliTac xerxdeba arsebuli Wrilidan sxvadasxva 
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struqturebis gamoyofa da maTi mkafio gamosaxva. yovelive es 

damyarebulia im faqtze, rom kompiuterul-tomografiuli kvleviT 

SeiZleba paTologiuri da normaluri qsovilebis, sisxlZarRvebis 

SefardebiTi simkvrivis gazomva _ densitometria, rac dafuZnebulia 

organoebsa da qsovilebSi gavlili rentgenis sxivebis registraciaze. 

kompiuteruli programebis gamoyenebiT SesaZlebelia miRebuli 

gamosaxulebis sumireba, mniSvnelovani ubnebis ufro detalurad 

Sesawavla, koronaruli da sagitaluri rekonstruqciebis warmoeba, 

sxvadasxva saxis maTematikuri manipulaciebis Catareba, organoebis 

maculobiTi gamosaxulebis miReba, rac saSualebas iZleva Rrmad iqnas 

Seswavlili, gaazrebuli da Sefasebuli paTologiuri kera. 

standartulad kvleva mimdinareobda zurgze mwoliare mdebareobaSi. 

saWiroebis SemTxvevaSi damatebiT xdeboda gamokvleva polipoziciurad 

(marcxena gverdze da mucelze). Wrilis sisqe 3-5 mm, “nabiji” -5 mm. pirvel 

etapze xdeboda fonuri gamosaxva kontrastuli gaZlierebis gareSe. 

saWiroebis SemTxvevaSi gamoiyeneboda peroraluri da intravenuri 

kontrastireba. peroraluri kontrastirebisas avadmyofs eZleoda firma 

Schering-is (germania) 0.2-0.4 l 10% wyalSi xsnadi araionuri kontrastuli 

nivTiereba Ultravist-300. dinamiuri intravenuri kontrastirebisaTvis 

gamoiyeneboda 100-120 ml. kontrastuli nivTiereba Ultravist-300, romlis 

Seyvana warmoebda avtomaturi Spricis saSualebiT skanirebis dayovnebiT 

25-35wm. viyenebdiT samganzomilebiani rekonstruqciis programebs, 

rogoricaa MPR, MIP, SSD. 

 

2.4. retrograduli da antegraduli qolangiografia 

endoskopiuri retrograduli qolangiopankreatografia tardeboda 

saTanado momzadebis Semdeg: pacients gamokvlevamde 30 wT-iT adre 

ukeTdeboda noSpa 2 ml (40 mg), diazepami 5%-iani 2 ml, atropini 0.1%-iani 1 

ml, baralgini 5 ml, manipulaciamde 5-10 wT-iT adre adgilobrivi 

anesTeziis mizniT piris Rru da xaxa muSavdeboda 1%-iani lidokainis 
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xsnariT. duodenoskopia warmoebda firma  Pentax-is (iaponia) digitaluri 

duodenoskopiT Pentax‐ED‐3430TK, (Olympus) Exera II) samanipulacio arxis 

diametriT 4,2 mm. saWiroebis SemTxvevaSi tardeboda biofsia “aligatoris” 

tipis sabiofsio maSiT. histologiuri kvlevisaTvis viRebdiT 4-6 

fragments. 

marcxena gverdze mwoliare mdgomareobaSi fibroskops vatarebdiTY 12-

goja nawlavis daswvriv totSi, Semdeg avadmyofi gadagvyavda mucelze 

mwoliare mdgomareobaSi, fibroskopi amoiweoda proqsimalurad da 

xdeboda misi rotireba sakuTari RerZis garSemo marjvniv. aseTi moZraobis 

Sedegad fibroskopis optika Tavsdeboda fateris dvrilis distalurad da 

mimarTuli iyo qvemodan zemoT. samanipulacio arxSi tardeboda kanula, 

xdeboda fateris dvrilis arxis kaTeterizacia da miewodeboda 20-30 ml 

sakontrasto nivTiereba Ultravist-300 rentgenologiuri kontrolis qveS 

aparatze Axiom  Iconos  MD  (Siemens  germania). arasasurveli pankreatografiis 

Tavidan asacileblad kanulis fateris dvrilSi moTavsebis Semdeg 

gamoiqaCeboda SigTavsi da naRvlis miRebis SemTxvevaSi srulad 

miewodeboda sakontrasto nivTiereba. naRvlis miRebis SeuZleblobis 

SemTxvevaSi kanula ixreboda elevatoris saSualebiT kuTxis Semcirebis 

mizniT da gadaadgildeboda dvrilis sanaTurSi. Tu aRniSnuli 

manipulaciiT ver xerxdeboda naRvlis saerTo sadinaris adeqvaturi 

kanulacia, tardeboda arasruli papilotomia 10-11 sT-is mimarTulebiT, 

Sereuli reJimiT, sigrZiT 4 mm. amis Semdeg kanula Tavsdeboda ganakveTis 

proqsimalur wertilSi da gadaadgildeboda siRrmeSi. rentgenoskopiuri 

dinamiuri vizualizaciiT vadgendiT ra sanaRvle sadinarebis srul 

kontrastirebas, gamogvyavda Cveni interesis zona, romelsac programuli 

damuSavebis Semdeg vafiqsirebdiT rentgenofirze. 

antegraduli qolangiografia warmoebda avadmyofTa vertikalur 

mdgomareobaSi. drenaJi gadaiketeboda momWeriT Wrilobidan 3-4 sm-is 

daSorebiT da saineqcio nemsiT drenaJSi Segvyavda 20-30 ml sakontrasto 

nivTiereba. ris Semdegac qolangiogramis gadaReba warmoebda zemoT 

aRwerili meTodiT. 
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  diagnostikuri endoskopiuri retrograduli qolangiografiis roli 

gansakuTrebiT aqtualuria rodesac: a) ar aRiniSneba sanaRvle gzebis 

dilatacia; b)saWiroa iseTi mcire anatomiuri cvlilebebis Sefaseba, 

rogoricaa RviZlSida sadinris an pankreasis totebis cvlilebebi; g) 

ultrabgeriTi gamokvleviT aRiniSneba, naRvlis saerTo sadinarSi 

konkrementebis arseboba, rac samkurnalo procedurebis warmoebis 

pirdapiri Cvenebaa; da bolos d) winaaRmdegnaCvenebia mrqpg-s warmoeba. 

 

 2.5. biliaruli scintigrafia 

RviZlis scintigrafia tardeboda aparatze ,,Ecam.  Systems”  (Siemens). 

radiofarmpreparatis Tc99m‐  Billiaron  (HIDA,DISIDA,BRIDA)  gamoyenebiT. pacienti 

preparatis Seyvanamde imyofeboda minimum 2-4 saaTis mSieri. mozrdilebSi 

radiofarmpreparati Segvyavda intravenurad 50-200mBq  (1,5‐5mCi)  aqtivobiT. 

maRali dozebi (100-370  mBq(3‐10mCi)  saWiroa hiperbilirubinemiis dros. 

axalSobilebSi da bavSvebSi dasaSvebi aqtivoba aris 2-7  mBq/kg  (0,05‐

0,2mCi/kg). gadaReba warmoebda ineqciis momentidan 1 saaTis ganmavlobaSi, an 

sanam aqtivoba Canda sadinarsa da nawlavSi. me-40 wuTze eZleoda sauzme. 

naRvlis buStis gandevnis fraqciis Sesafaseblad. SesaZlebelia 

damatebiTi (mag. marjvena lateraluri, marjvena an marcxena wina iribi) 

poziciebis miReba. saWiroebis SemTxvevaSi gadaRebul unda iqnas 

mogvianebiTi gamosaxulebebi ineqciidan 18-24 sT-is CaTvliT (mag.mwvave 

SemTxvevebSi, RviZlis saerTo sadinris obstruqciaze da biliarul 

atreziaze eWvis dros).   
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   2.6. magnitur-rezonansuli tomografia 

M magnitur-rezonansuli tomografia Cautarda yvela pacients (100%) 

“Siemens”-is  magnitur-rezonansul tomografze “Avanto” 1,5T da Verio  3,0T 

magnituri velis daWimulobiT. pacientebis kvlevisTvis gamoiyeneboda 

muclis radiosixSiruli koWebi, gamokvleva mimdinareobda uzmoze, raTa 

Tavidan yofiliyo acilebuli kuWisa da Tormetgoja nawlavis SesaZlo 

zeddeba biliarul xeze.  

magnitur-rezonansuli tomografia tardeboda pacientis winaswari 

momzadebis gareSe. sam urTierTperpendikularul: koronalur, sagitalur 

da aqsialur WrilebSi. magnitur-rezonansuli tomografiisTvis 

SemuSavebul iqna impulsur mimdevrobaTa optimaluri Tanamimdevroba: t2‐

tse3d‐rst‐cor‐trig,  t2‐haste‐fs,  t1‐fl2d‐tra,  t2‐tse‐tra,  t1‐fl2d‐fs‐tra.  aseve Cvens mier 

damuSavebuli iqna TiToeuli impulsuri mimdevrobis monacemebi, kerZod: 

vswavlobdiT! TR! da TE! parametrebis cvlilebebis gaTvaliswinebiT 

sxvadasxva qsovilebis signalis intensiobaTa cvlilebasa da 

homogenurobas, aseve viTvaliswinebdiT sxva gare faqtorebis mTel 

kompleqss, romlebic Tavis mxriv zemoqmedeben gamosaxulebis xarisxze da 

Sesabamisad meTodis informatiulobaze (mxedvelobis are (veli), 

ganmeorebis ricxvi, Sris sisqe da misi raodenoba).   kvlevis 

protokoli moicavda tradiciul T1 da T2 reJimebs muclis Rrus 

organoebis SefasebisaTvis. sanaRvle da pankreasis sadinrebis mr 

tomografiisas gamoiyeneboda 3D reversiuli swrafi kvleva FISP 

TanmimdevrobiT 15-23 wamiT sunTqvis SeCerebiT. qolangiopankretogramebis 

miRebamde viRebdiT seriul gamosaxulebebs rogorc koronarul, ise 

aqsialur sibrtyeSi. t2‐tse3d‐rst‐cor‐trig mimdevrobaSi Cven  viyenebdiT sunTqviT 

trigerirebas, raTa Segvemcirebina sunTqviTi artefaqtebi. magnitur-

rezonansuli qolangiopankreatografia efuZneba samganzomilebian 

gamosaxulebebs, romlebic sruldeba MIP-algoriTmis saSualebiT, ris 

safuZvelzec miiReba qolangiogramebi, romlebic msgavsia intravenuri, 

kangavliTi an endoskopiuri qolangiogramebisa. aqedan gamomdinare, mrqpg 

semiotika ar gansxvavdeba qolangiografiis pirdapiri meTodebisagan.  
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3,0T  aparatze miRebuli monacemebi ar gansxvavdeba 1,5T miRebuli 

informaciisgan muclis Rrus organoebis Sefasebis mxriv, misi upiratesoba 

mdgomareobs RviZlSida sadinrebis gamosaxulebis maRali xarisxis 

damajereblobiT SefasebaSi.  

difuzur Sewonili gamosaxuleba (DWI) aris arainvaziuri meTodi, 

romelic mgrZnobiarea wylis protonebis moZraobaze mikroskopul doneze. 

misi kombinacia tradiciul mr tomogramebTan damatebiT informacias 

gvaZlevs onkologiuri pacientebisTvis. mowodebuli teqnika 

informatiulia simsivnis gamovlenisa da stadiis dadgenisaTvis, aseve 

avTvisebiani da keTilTvisebiani paTologiebis diferencirebisaTvis.      

 Catarebuli kvlevebis Sedegad SemuSavebul iqna sanaRvle sadinrebis 

mr vizualizaciis optimaluri parametrebi da mr kvlevis meTodika, 

romlis saSualebiTac SesaZlebelia paTologiuri procesis xasiaTis 

dadgena, keTilTvisebiani da avTvisebiani procesebis diferencireba.  

gamocdilebam gviCvena, rom mr tomografia aucileblad Catarebul 

unda iqnas gansazRvruli konkretuli mizniT, rac kidev ufro gazrdis 

kvlevis efeqturobas. amis gaTvaliswinebiT mizanSewonilad migvaCnia 

radiologis mier dasaxuli gansazRvruli miznisa da amocanebis mixedviT 

gamovyoT mr tomografiis Semdegi saxeebi: 1. saidentifikacio mr 

tomografia – daavadebis xasiaTisa da tipis gansazRvrisaTvis. 2. 

topografiuli mr tomografia- topikuri diagnozis dadgenisaTvis da 

paTologiuri procesis lokalizaciis, gavrcelebis, mimdebare anatomiur 

struqturebTan urTierTobis dazustebisaTvis. !

warmodgenili diagnostikuri meTodebis Sefasebisas (mgrZnobelobis, 

specifiurobis da sizustis gansazRvra) vsargeblobdiT Student‐is cnobili 

integralebis formulebiT. 

mgrZnobeloba (SEN) asaxavs WeSmaritad dadebiTi Sedegebis gamovlenis 

unars da gamoiTvleba formuliT: 

SEN=A / (A + C) x 100% 
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sadac A -  WeSmaritad dadebiTi Sedegia, C - cru uaryofiTi 

specifiuroba SPE asaxavs uaryofiTi Sedegebis gamovlenis unars da 

gamoiTvleba formuliT:  

SPE= D / (B + D) x 100% 

sadac D - aris WeSmaritad uaryofiTi, B - cru dadebiTi 

diagnostikuri sizuste (ACC), romelic warmoadgens WeSmaritad 

dadebiT da WeSmaritad uaryofiTi Sedegebis jamis proporcias da 

gamoiTvleba formuliT: 

ACC = (A+D) / (A+D+B+C) x 100% 
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cxrili 3 

 

sanaRvle gzebis paTologiis mqone pacientTa kvlevis 

ZiriTadi meTodebi 

klinikuri 
diagnozi n=586 kvlevis meTodebi 

usg 
erqp
g 

kt 
mrqp
g 

ttq 
scintigr

afia 

anTebiTi 
daavadebebi 116 37 21 116 11 2 

anomaliebi 17 2 3 17 - 4 

naRvelkenWovani 
daavadeba 

247 196 15 247 - 2 

simsivneebi 141 34 57 141 56 - 

parazituli 
daavadeba 

23 19 7 23 - - 

iatrogenuli 
dazianeba 

42 17 2 42 12 - 

sul 586 305 105 586 79 8 
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Tavi III   sakuTari kvlevis Sedegebi 

  3.1 sanaRvle sadinrebis mrt kvlevis Taviseburebebi normaSi  

cnobilia, rom mr tomografiaSi gamosaxulebis miRebis safuZvelia 

sxvadasxva qsovilebidan momdinare calkeuli signalis dafiqsireba. 

amasTan signalis intensioba damokidebulia mocemuli qsovilis magnitur 

Tvisebebze, rac Tavis mxriv Seesabameba qsovilis, wylis, cilovan da 

marilovan Semadgenlobaze.  

Catarebuli kvlevebis safuZvelze gamoikveTa, rom anatomiuri 

detalebi yvelaze mkafiod vlindeba T1 Sewonil gamosaxulebebze, spin-eqo 

impulsuri Tanmimdevrobisas, rac ganpirobebulia aRniSnuli impulsuri 

Tanmimdevrobis maRali garCevisunarianobiT. T2 Sewonil gamosaxulebebze 

ufro mkafiod vlindeba kontrastuloba hidrofilur struqturasa da 

warmonaqmns Soris, romelic naklebad Seicavs wyals. t2‐haste‐fs Sewonil mr 

Tanmimdevrobaze, xdeba ra signalis daTrgunva ZiriTadad yvela rbili 

qsovilidan, SesaZlebelia sadinrebSi siTxis vizualizacia.   

magnitur-rezonansuli qolangiopankreatografisas vlindeba 

normaluri zomis naRvlis saerTo sadinari, magram rogorc wesi, rac 

ufro gaganierebulia  zogadad sanaRvle sadinrebi miT ufro intensiuria 

miRebuli signali da ukeTesi xarisxisaa rekonstruqciuli gamosaxuleba. 

aqedan gamomdinare mrqpg ukeT avlens dilatirebul da paTologiur 

sadinrebs, normalurTan SedarebiT. Cveulebrivad MIP  rekonstruqcia 

xorcieldeboda koronarul proeqciaSi. MIP rekonstruqciul 

gamosaxulebebze SesaZloa mkafiod ar gamovlindes Zalian mcire zomis 

sadinarSida CanarTebi (mag. mcire konkrementebi), romlebic gadaifareba 

naRvlidan momdinare intensiuri signaliT, isini kargad vizualizirdebian 

erTeul sawyis tomogramebze. igive problema iqmneboda endoskopiuri 

retrograduli qolangiografiis dros, rodesac sakontrasto nivTierebis 

maRali koncentracia ar iZleoda konkrementis zusti lokalizaciis 

gansazRvris SesaZleblobas. aRsaniSnavia, rom SesaZlebelia 

samganzomilebiani rekonstruqciebis nebismier proeqciaSi daTvaliereba, 
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gansxvavebiT endoskopiuri retrograduli qolangiografiisgan, romlis 

drosac SesaZlebelia kvleva mxolod erT proeqciaSi.  

sanaRvle gzebis normaluri gamosaxulebis Sesaswavlad gamovikvlieT 

51 janmrTeli piri. miRebuli Sedegebis safuZvelze gaadvilebulia 

calkeuli anatomiuri struqturebis diferencireba (sur.4).  

sanaRvle gzebis mTavar anatomiur komponentebs miekuTvneba naRvlis 

buSti, RviZlSida da RviZlgareTa sanaRvle sadinrebi.  

RviZlSida sanaRvle sadinrebi, rogorc wesi gasdevs portalur 

venebis totebs mTel sigrZeze. RviZlis marjvena da marcxena wilovani 

sadinrebi, romelTa diametri normaSi 3-4mm-ia erTdeba da qmnis RviZlis 

saerTo sadinars. isini Tavis mxriv iqmneba segmenturi da subsegmenturi 

totebisgan. marjvena sadinari Sedgeba wina totisgan, romelic adrenirebs 

kvadratul, V da VIII segmentebs, da ukana totisgan, romelic adrenirebs 

VI da VII segmentebs. wina toti vertikaluradaa orientirebuli, ukana ki-

horizontalurad. marjvena ukana sadinari, rogorc wesi wina sadinris ukan 

gadis da uerTdeba ufro medialurad. RviZlis marcxena sadinari 

adrenirebs II,III da IV segmentebs. sadinari kudiani wilidan rogorc wesi, 

uerTdeba marjvena da marcxena sadinrebis SeerTebis adgils. RviZlis 

karis doneze orive sadinari erTdeba da qmnis konfluenss, zogjer 

konfluensi mdebareobs ramdenadme distalurad.  

naRvlis buSti mdebareobs naRvlis buStis fosoSi, marjvena da 

marcxena wilebis sazRvarze kaudalur zedapirze, IV da V segmentebis 

sazRvarze. normaSi naRvlis buStis zomebia: 7-10mmX2-3,4 sm. kedlis sisqe ar 

unda aRematebodes 3 mm-s. misi zomebi varirebs sakvebis xasiaTis 

Sesabamisad. cistikusi aerTebs naRvlis buSts RviZlgareTa sadinrebTan. 

buStis sadinari lateralurad uerTdeba RviZlis saerTo sadinars da 

iqmneba naRvlis saerTo sadinari. RviZlis saerTo sadinris diametri 

normaSi 5-7mm-s aRwevs.  naRvlis saerTo sadinris diametri 6-7 mm-ia, da 

qolecisteqtomiis Semdgom 10 mm-mde farTovdeba. bavSvebSi igi 4mm-mdea. 

buStis sadinris diametric 1-5mm-s aRwevs.   
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 cistikusis SeerTebis adgili aris sazRvari RviZlis saerTo da 

naRvlis saerTo sadinrebs Soris. romlis vizualizacia Cveni kvlevis 

SedegebiT ufro mkafiod SesaZlebelia 3,0T simZlavris magnitur 

tomografze. buStis sadinarSi aris ramodenime spiraluri sarqveli, 

romelTac ewodeba Heister‐is sarqveli. misi diametri variabeluria, 

meryeobs 1-dan 5mm-mde. SemTxvevaTa 49%-Si igi RviZlgareTa sadinrebs 

uerTdeba marjvena lateraluri mxridan. umravles SemTxvevaSi naRvlis 

saerTo sadinari uerTdeba virsungis sadinars pankreasis Tavis midamoSi, 

odis sfinqteris siaxloves (fateris dvrilTan).  

   naRvlis saerTo da virsungis sadinrebis SeerTebis sami varianti 

gamoiyofa: 60%-Si aris saerTo sadinari (fateris ampula); 38%-Si- ormagi 

sadinari- ixsneba fateris dvrilis mwvervalze da 2% SemTxvevebSi, ixsneba 

ori damoukidebeli sadinris saxiT.  

fateris ampula garSemortymulia odis sfinqteriT, romelic 

mdebareobs Tormetgoja nawlavis daswvrivi totis medialur kedelze  da 

mTavrdeba did duodenalur dvrilSi. odis sfinqteri 1 sm sigrZisaa da 

Sedgeba gluvi kunTisgan. didi duodenaluri dvrili  SemTxvevaTa 75%-Si 

mdebareobs daswvriv totze. dvrilis zoma da forma cvalebadia da 

meryeobs 10X5mm farglebSi. pankreasis dorsaluri sadinris SeerTebis 

adgili cnobilia mcire duodenaluri dvrilis saxeliT da mdebareobs 

didi dvrilis proqsimalurad.  

naRvlis saerTo sadinari- qoledoqi da RviZlis saerTo sadinari, 

erTmaneTisgan gamoyofilia buStis sadinris SeerTebis adgiliT. naRvlis 

saerTo sadinris sigrZe 5-15mm-s aRwevs; igi ramdenadme daklaknilia da 

gamoburculia marcxniv. misi diametri normaSi meryeobs 5-7mm-is farglebSi;  

qoledoqis supraduodenaluri nawili axlosaa karis venasa da 

RviZlis arteriasTan; distalurad igi mdebareobs pankreasis TavSi. 

qoledoqis da pankreasis Tavis qsovilis diferencireba SesaZlebelia T2 

Sewonil gamosaxulebebze, pankreasis qsovili isaxeba hipointensiuri 

signaliT, xolo qoledoqi hiperintensiuri signaliT.  
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distalurad qoledoqi warmodgenilia misi intraduodenaluri 

nawiliT. am midamoSi xdeba misi SeerTeba pankreasis sadinarTan da maTi 

gaxsna fateris ampulaSi. naRvlis saerTo sadinris distalur nawilSi 

yovelTvis isaxeba fiziologiuri Seviwroveba- sadinris diametric 

TandaTan viwrovdeba da 1-1,5sm-is manZilze ar vizualizirdeba. mr 

qolangiogramebze yovelTvis ar aris SesaZlebeli qoledoqis distaluri 

nawilis an misi virzungis sadinarsa da 12-goja nawlavTan 

damokidebulebis detaluri Seswavla. gamokvlevis win 2 Wiqa wylis miReba 

sakmarisi xdeba, raTa gadaivsos 12-goja nawlavi, romelic hiperintensiuri 

xdeba mr- qolangiogramebze (pozitiuri kontrastireba). am gziT 

SesaZlebelia qoledoqsa da duodenums Soris zusti manZilis gansazRvra, 

am midamoSi moculobiTi procesis gamoricxvis mizniT.  

    

sur. 4   a. normaluri buStisa da sanaRvle sadinrebis mr   

     gamosaxuleba   da b. amave pacientis intraoperaciuli  

    qolangiografia.  

 

T1 da T2 Sewonil mr-gamosaxulebebze periferiuli RviZlSida 

sanaRvle gzebis vizualizacia, xSirad SeuZlebelia. centraluri 

RviZlSida sadinrebis diametri 3-4mm-ia da periferiisken viwrovdeba. 3,0T 

simZlavris magnitur velSi kontrasti-xmauris urTierToba naRvelsa da 

sanaRvle gzebis mimdebare qsovils Soris maRalia.  3D  TSE mimdevrobis 
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upiratesoba mkafioa RviZlSida sadinrebis variantebis vizualizaciaSi.  

Cveni monacemebiT 3,0T magnitis mgrZnobeloba RviZlSida sadinrebis 

variantebis diferencirebisTvis 2-jer maRalia vidre, 1,5T simZlavris 

magnitisa.    

sanaRvle sadinrebis kedlebi T2 Sewonil gamosaxulebebze dabali 

intensiobis signaliT isaxeba. kontrastis Seyvanis Semdeg maTi kedlebi 

sust kontrastul gaZlierebas iZleva, SedarebiT intensiurs vidre, 

RviZlis parenqima da kargad vizualizirdeba kontrastirebidan 2 wuTis 

Semdeg miRebul gamosaxulebebze cximis daTrgunviT. T1 Sewonil 

gamosaxulebebze periportuli cximi maRali intensiobis signaliT 

vlindeba im pacientebSi, romelTac biliaruli paTologia ar aqvT.  

naRvlis buSti gansxvavebulad isaxeboda pacientebSi, romlebic iyvnen 

uzmoze. Cveulebriv buStis SigTavsi hipointensiuri signaliT isaxeboda T1 

Sewonil, xolo T2 gamosaxulebebze  hiperintensiuri signaliT. 

koncentrirebuli naRveli ki- hiperintensiuri signaliT isaxeboda, rogorc 

T2, aseve T1 Sewonil gamosaxulebebze. naRvlis buStis kedlebi dabali 

intensiobis signaliT isaxeboda T2 gamosaxulebebze. da kontrastuli 

gaZlierebis Semdeg homogenurad kontrastirdeboda mimdebare RviZlis 

parenqimasTan. cistikusis Sefaseba mTel sigrZeze iyo SesaZlebeli, misi 

qoledoqTan uSualo SeerTebis donemde.  

magnitur-rezonansuli qolangiopankreatografiis meSveobiT 

normaluri da dilatirebuli naRvlis saerTo sadinris vizualizacia 

SemTxvevaTa 96-100%-Si iyo SesaZlebeli. sadinris SigTavsis signalis 

intensioba damokidebuli iyo naRvlis koncentraciaze.  

virsungis sadinari mr qolangiogramebze mTel sigrZeze 

vizualizirdeba, misi diametri 2mm-s aRwevs. igi SesaZlebelia ar 

gamoisaxos, rac ar miuTiTebs paTologiaze. gverdiTi totebi paTologiur 

mdgomareobaSi pankreasis Tavis, sxeulis da kudis midamoSi SesaZlebelia 

19%,10% da 5%-Si gamoisaxos.   
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artefaqtebis arseboba gamokvlevis dros gamovlinda 586-dan 58 (9,8%) 

pacientSi. maTgan 11 SemTxvevaSi postoperaciuli artefaqti- metalis 

arsebobis gamo. artefaqtebi, warmoSobis mizezis mixedviT davyaviT Semdeg 

saxeebad: 39% sadinris sanaTurSi arsebuli haeris gamo, mopulsire 

sisxlZarRvebis kedlebidan momavali artefaqtebi- 37%, da 24%- 

ganpirobebuli mimdebare anatomiuri struqturebis mdebareobis sxvadasxva 

variantebiT, rogoricaa mag. buStis sadinris paraleluri ganlageba, 

gadavsebuli kuWi, siTxis Semcveli Rruovani struqturebis zeddeba da 

sxva. artefaqtebis gadanawileba warmoSobis mizezis mixedviT mocemulia 

diagramaSi #1.  

 

diagrama #1  

 

sisxlZarRvebi

dan momdinare 

37%

mimdebare 

organoebidan 

momdinare 24%

haeris 

arsebobis 

gamo 

gamowveuli 

39%

 

 

 

 

pulsaciuri artefaqtebi mr qolangiogramebze vlindeba, rogorc 

cirkularuli Seviwroebis adgili dilataciis gareSe an minimaluri 

dilataciiT Seviwroebis proqsimalurad. xSirad es artefaqti mdebareobda 

RviZlis saerTo sadinris proqsimalur nawilSi da gamowveuli iyo 

RviZlis marjvena arteriiT (sur. 5). 
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sur. 5.  vizualizirdeba xazovani Crdili, romelic iribad gadakveTs 

sanaRvle sadinars da gamowveulia RviZlis marjvena arteriiT.   

 

prestenozuri gafarToebis ar arseboba warmoadgens aRniSnuli 

artefaqtis sadiferenciacio niSans. garda amisa, pirveladi Wrilebis 

damuSavebisas SesaZlebelia intensiuri xazovani Crdilis danaxva, romelic 

iribad an ganivi mimarTulebiT gadakveTs sadinars.    

sadinarSi avsebis defeqti yvelaze xSirad kenWis arsebobas Seesabameba. 

msgavsi cvlilebebi unda diferencirdes haeris buStukebis, iSviaTad 

turbulenciis artefaqtebisagan. haeris buStukebi martivi 

sadiferenciacioa mr qolangiogramebis pirvelad Wrilebze, aqsialur 

sibrtyeSi an T2 Sewonil aqsialur gamosaxulebebze. haeris buStukebi 

gadanacvldeba naRvlis ventralurad da vizualizirdebian sadinris zeda 

nawilSi. haeris artefaqtebi Segvxvda 19 pacientSi (3,2%). 

 7 pacientTan, romelTac dadebuli hqondaT 

qoledoqoduodenoanastomozi, didi raodenobiT haeri sadinarSi iZleoda 

striqturis msgavs suraTs. am dros T2 Sewonil aqsialur Wrilebze an 

koronaruli mrqpg-is pirveladi Wrilebis daTvalierebisas aqsialur 

sibrtyeSi multiplanaruli rekonstruqciis programis meSveobiT 

SesaZlebelia sadinarSi haeris da siTxis donis dafiqsireba.  
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amgvarad, artefaqtebi amaxinjebs gamosaxulebebs da SesaZloa gaxdes 

diagnostikuri Secdomis mizezi. metalis artefaqtebi biliodigestiuri 

anastomozis Sedegad praqtikulad srulad Slis suraTs.   

  imisaTvis, rom Tavidan aviciloT artefaqtebis zemoqmedeba saWiroa 

damatebiTi meTodikebis, kerZod multiplanaruli da moculobiTi 

rekonstruqciebis gamoyeneba.  

  garda amisa, saWiroa mr qolangiogramebis da standartuli mr 

gamosaxulebebis kompleqsuri analizi.   

  sakmaod xSiria RviZlSida da RviZlgareTa sanaRvle gzebis sxvadasxva 

anatomiuri variantebi. rogorc wesi isini klinikuri gamovlinebebis 

gareSea, magram mniSvnelovania maTi preoperaciuli codna, gansakuTrebiT 

RviZlis transplantaciis da sadinrebis anastomozirebis SemTxvevaSi.  

 Cvens mier gamokvleul iqna 64 pacienti sadinrebis ganviTarebis 

anatomiuri variantebiT.  

 marjvena ukana sadinris drenireba marcxena sadinarSi  gamovlinda 6 

(9,3%) SemTxvevaSi, marjvena wina sadinris drenireba marcxena sadinarSi – 2 

(3,1%) SemTxvevaSi, trifurkacia karis midamoSi 25 (39,1%) da marjvena ukana 

sadinris drenireba RviZlis saerTo sadinarSi 3 (4,7%) SemTxvevebSi.  

 cistikusis ganviTarebis variantebi Segvxvda 28 (43,8%) SemTxvevaSi. es 

variantebi moicavda, rogorc RviZlis saerTo sadinarTan SeerTebis 

adgils (dones) (maRali SeerTeba, dabali SeerTeba), aseve SeerTebis 

pozicias (marjvena lateraluri 13 (46,4%), medialuri SeerTeba 6 (21,4%), 

wina an ukana SeerTeba 9 (32,2%). cistikusi miemarTeboda paralelurad 16, 

da spiralurad 12 SemTxvevaSi, naRvlis saerTo sadinarTan mimarTebaSi. 

cistikusis distopiuri Casvla 12-goja nawlavSi, marjvena RviZlis 

sadinarSi, an naRvlis saerTo sadinarSi karis siaxloves gvxvdeba 

iSviaTad (0,3%).  

  aRniSnuli anomaliebis codna aucilebelia radgan, laparaskopiuli 

operaciebis dros maRalia maTi iatrogenuli dazianebis riski.  
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amJamad, Cveni monacemebiT RviZlSida da RviZlgareTa sanaRvle 

sadinrebis vizualizaciisTvis magnitur-rezonansuli tomografia 

progresulad ikavebs diagnostikuri endoskopiuri retrograduli 

qolangiopankreatografiis adgils. misi meSveobiT dawvrilebiT SeiZleba 

SeviswavloT RviZlis parenqima, qsovili sadinris garSemo, da sanaRvle 

sadinrebi.  

 

3.2 mr tomografiis SesaZleblobebi sanaRvle gzebis 

Tandayolili anomaliebis diagnostikaSi.  

 

Cvens mier Seswavlil iqna sanaRvle gzebis Tandayolili anomaliebis 

mqone 17 pacienti (maTgan 8 mcirewlovani). asaki meryeobda 2 kviridan 45 

wlamde. maTgan 2 (11,8%) SemTxvevaSi gamovlinda sadinrebis atrezia, 6 

(35,3%) SemTxvevaSi qoledoqis kista, 8-Si (47,1%) karolis daavadeba, 1-Si 

(5,8%) qoledoqocele. 7 (41,2%) SemTxvevaSi Catarda operaciuli 

mkurnaloba. 6 pacients RviZlgareTa sanaRvle sadinrebis kistebiT 

Cautarda kistis amokveTa hepatikoenteroanastomozis dadebiT ru-s wesiT 

gaTiSul nawlavis maryuJze. intraoperaciuli reviziis da 

intraoperaciuli qolangiografiis Sedegad srulad dadasturda mrqpg-s 

monacemebi.  

Cvens mier gamokvleul iqna biliaruli atreziis mqone 2 pacienti. 

suraTze 6. mocemulia 4 kviris bavSvis qolangiograma, romelic daibada 

siyviTliT. miuxedavad Catarebuli mkurnalobisa siyviTle matulobda. eWvi 

iqna mitanili sanaRvle gzebis atreziaze, diagnozis dazustebis mizniT 

gamogzavnil iqna mr tomografiis Casatareblad. damatebiT Catarda 

hepatobiliaruli scintigrafia da dadasturda diagnozi.  
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a)                                      Bb)  

 

g)  

 sur.6   mr tomografia. a),Bb) miRebul Wrilebze RviZli zomaSi gadidebulia. 

MIP  gamosaxulebebze RviZlSida da RviZlgareTa sanaRvle gzebi, naRvlis 

buSti ar diferencireba. g) hepatobiliaruli scintigrafia. Catarebul 

seriul gamosaxulebeze isaxeba rfp CarTva RviZlis qsovilSi, magram 

RviZlis saerTo sadinarSi, naRvlis buStsa da wvril nawlavSi pasaJi ar 

isaxeba.  
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a)                                  b) 

        

g)                                    d) 

sur.7 a), b), g) RviZlSida sanaRvle gzebis vizualizacia SeuZlebelia, 

rogorc standartul, aseve ukontrasto mr qolangiogramebze. 

vizualizirdeba 1,7X1,5sm zomis naRvlis buSti, da 0,3sm diametris mqone 

naRvlis saerTo sadinari, 2,0sm sigrZeze. d) hepatobiliaruli 

scintigrafia. Catarebul seriul gamosaxulebeze isaxeba rfp CarTva 

RviZlis qsovilSi, magram RviZlis saerTo sadinarSi, naRvlis buStsa da 

wvril nawlavSi pasaJi ar isaxeba.  
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  magnitur-rezonansuli qolangiopankretografiis monacemebi gvaZlevs 

saSualebas Tavidan aviciloT sacdeli laparatomia da masTan 

dakavSirebuli riskebi. mr gamosaxulebebze qoledoqis da hepatikusis ar 

arsebobis SemTxvevaSi sarwmunod SeiZleba daisvas atreziis diagnozi. 

Tumca sxva kvlevebiT mxolod es monacemebi ar aris sakmarisi, radgan 

daavadeba SeiZleba moicavdes mxolod proqsimalur RviZlgareTa 

sadinrebs. intaqturi sadinrebis gamovlenisas sarwmunod SegviZlia 

atreziis gamoricxva. suraTze 8. mocemulia 2 Tvis bavSvis mr 

qolangiograma, romelTanac ultrabgeriT eWvi iqna mitanili  atreziaze.    

 

 

sur 8. MIP  gamosaxulebebze mkafiod Cans normaluri sadinrebi da 

naRvlis buSti. 

    

atreziis adreuli da zusti diagnostika keTilsaimedo gamosavalis 

mniSvnelovani winapirobaa, radgan 3 Tvemde axalSobilebSi kargi prognozi 

aqvs. 

Cvens mier gamokvleul iqna 6 pacienti qoledoqis kistiT (sur.9; 

sur.10). maT Soris Tanmxlebi karolis daavadeba aRiniSna 2 SemTxvevaSi, 

Tanmxlebi qoleliTiazi 1 SemTxvevaSi. sanaRvle sadinrebis kistozuri 
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daavadebis xSiri gamovlineba iyo qolangitis xSiri Setevebi, romelTac 

Tan sdevda tkivili marjvena ferdqveSa areSi, siyviTle da sefsisi.   

   kistis zomebi, aseve kedlis sisqe farTe diapazonSi meryeobda. IV da 

V tipis dros vlindeboda TiTistaras an tomriseburi dilatacia. 2 

SemTxvevaSi kistaSi gamovlinda biliaruli naleqi da konkrementebi. 

kistis distalurad sadinari stenozirebuli iyo 2 SemTxvevaSi. 1 

SemTxvevaSi RviZlSi gamoxatuli iyo fibrozuli da gamoxatuli 

cirozuli cvlilebebi portuli hipertenziiT.  

qoledoqis kistis kedlis histologiuri Seswavlisas gamovlinda 

SemaerTebeli qsovilis ganviTareba lorwovanis da lorwqveSa Sris 

anTebiT da dawylulebiT. anTebiTi cvlilebebi naklebad iyo gamoxatuli 

SedarebiT patarebSi. igi ufro mwvavea RviZlSida kistebSi, vidre 

RviZlgareTa kistebSi.  

asakis mixedviT gamovyaviT pacientebis ori jgufi: pirveli 1 wlamde 

asakis bavSvebi hepatomegaliiT an mis gareSe, obstruqciuli siyviTliT da 

aqoliuri ganavliT. aseT SemTxvevebSi klinikuri suraTi ar 

gansxvavdeboda sadinrebis atreziisgan. kistozuri ubani gamovlinda 

klinikuri gamokvlevisas an ultrabgeriT. Cveni monacemebiT, 6-dan 3 

pacients palpaciiT esinjeboda moculobiTi warmonaqmni mucelSi. sxva 

simptomebi rogoricaa Rebineba, cxeleba da muclis tkivili 

hiperamilazemiiT iSviaTi (n=1) iyo. axalSobilebSi, romelTac 

mucladyofnis periodSi daudgindaT qoledoqis kista, siyviTle 

gamovlinda dabadebidan 1-3 kviris Semdeg.   

piriqiT, 1 wlis Semdeg bavSvebSi, klasikuri triadis: tkivili, 

siyviTle da palpirebadi masa erTi an ramdenime komponenti gamovlinda. es 

triada 1 (16,6%) SemTxvevaSi gamovlinda.  

laboratoriuli analizebi, romlebic dagvexmara diagnostirebaSi 

aris pirdapiri bilirubini, tute fosfataza, aspartat aminotransferaza 

(AST), alanin aminotransferaza (ALT), gama glutamin transferaza (GGT) da 

koagulaciis testebi.  
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ultrasonografia Catarda diagnostikis pirvel etapze (n=6). 

damaxasiaTebeli niSani iyo RviZlgareTa sadinris uSualo SerTva kistaSi. 

ultrabgeriTi kvleviT 1 SemTxvevaSi pankreasis Tavis kista qoledoqis 

kistad iqna miCneuli. am meTodiT fasdeboda cvlilebebi, rogorc sanaRvle 

sadinrebis, aseve RviZlis mxriv. mucladyofnis periodSi 1 SemTxvevaSi 

SesaZlebeli iyo ultrabgeriT kistis diagnostireba. kuWis arasruli 

obstruqcia didi zomis kistiT daavadebis tipuri niSania.  

scintigrafiiT (n=2) gamovlinda distaluri sadinrebis sruli 

obstruqcia. ar dafiqsirda nawlavSi naRvlis gadasvla. 

qoledoqis kistebis diagnostikaSi magnitur-rezonansuli 

qolangiopankreatografiis sizuste mniSvnelovnad aRemateboda 

endoskopiuri retrograduli qolangiografiis sizustes. Cveni monacemebiT 

mr tomografiiT, eqvsive SemTxvevaSi diagnostirebul iqna qoledoqis 

kista. koronarul mr gamosaxulebebze vlindeba kistozurad 

gafarTovebuli sadinari, romelic moicavs qoledoqis proeqcias. 

diferencialuri diagnostika unda gatardes pankreasis fsevdokistasa da 

12-goja nawlavis parapapilarul divertikulTan.   

Single‐shot,  thick‐slice gamosaxulebebi umjobesia MIP  multi‐shot  2D  FSE 

gamosaxulebebTan SedarebiT. gamokvlevebma aCvena, rom 2D  FSE Tanmimdevroba 

MIP rekonstruqciebiT ar iZleva pankreatobiliaruli SeerTebis 

anomaliebis zusti Sefasebis saSualebas, gansxvavebiT HASTE 

Tanmimdevrobisa, rac mozrdil pacientSi zusti interpretaciis 

SesaZleblobas iZleva. Tumca, mcire asakis kontingentSi gamokvlevebma 

aCvena aRniSnuli meTodis nakleb informatiuloba. sxva xelisSemSleli 

faqtori aris qoledoqis didi zomis kista, romelic faravs anomaliis 

gamovlenas.  

Cveni monacemebiT mrqpg-s mgrZnobeloba da specifiuroba qoledoqis 

kistebis diagnostikaSi 100%-s Seadgens.  magnitur-rezonansuli 

qolangiopankreatografia efeqturia yvela asakis pacientebSi. misi 

meSveobiT, damatebiT SesaZlebelia iseTi garTulebebis diagnostireba, 

rogoricaa kenWebi, striqtura da avTvisebiani procesebi. kedlis gasqeleba, 
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araswori kideebi zrdis eWvs qolangiokarcinomis arsebobaze. qoledoqis 

kistis SemTxvevaSi, mozrdil pacientebSi, mrqpg endoskopiuri 

retrograduli qolangiografiis eqvivalentur informacias gvaZlevs. es 

meTodi arainvaziuria, ar aris sakontrasto nivTierebis Seyvanis Semdeg 

mosalodneli iseTi garTulebebi, rogoricaa pankreatiti.  

 

 

 

sur. 9 avadmyofi 15 wlis md. mr-qolangiogramebze hepatikoqoledoqis 

proeqciaze isaxeba kistis arseboba. RviZlSida sanaRvle sadinrebi 

dilatirebulia.  
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a)                                b) 

 

g) 

sur. 10. miRebul Wrilebze RviZlSida sanaRvle gzebi ar aris 

dilatirebuli. ukontrasto mr qolangiografiiT: naRvlis sami sadinari 

karSi qmnis trifurkacias, samive toti dilatirebulia, trifurkaciidan 

moyolebuli hepatikusi da qoledoqi kistozurad dilatirebulia. 

qoledoqis kistozurad gafarToeba isaxeba supra da nawilobriv 

intrapankreatikul doneze. ampularul midamoSi qoledoqis dilatacia ar 

vlindeba. virsungis sadinari ar  aris dilatirebuli.  
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        qoledoqocele 1 (5,8%) SemTxvevaSi gamovlinda, rogorc 

izolirebulad mxolod qoledoqis intraduodenaluri nawilis 

dilatacia. mr tomogramebze qoledoqocele Cans, rogorc siTxiT savse 

ubani 12-goja nawlavSi, romelic ar ivseba per os miRebuli sakontrasto 

nivTierebiT, magram kontrastirdeba peroraluri qolangiografiisas. mas 

ar aqvs malignizaciis maRali riski da Sesabamisad mkurnaloba ar moicavs 

mis srul qirurgiul amoRebas, aramed mis daclas drenirebis gziT  (Gail E 

Besner, MD et al; Pediatric Choledochal Cyst Surgery. Nov 2011). endoskopiuri 

retrograduli qolangiopankreatografiiT kontrastis wneviT Seyvanis 

Semdeg mcire qoledoqocelec ki vizualizirdeba, kistis kedlis gaWimvis 

gamo.   

     Cvens mier Seswavlil iqna 8 pacienti karolis daavadebiT (sur.11). 

pacientebis asaki meryeobda 32-45  wlamde. maT Soris qali 4, kaci-4. 

mxolod erTi wilis dazianeba gamovlinda 2 (25%) SemTxvevaSi, danarCen 6 

(75%) SemTxvevaSi gamovlinda orive wilis dazianeba. karolis daavadeba 

autosomur recesiuli anomaliaa da xSirad diagnostirdeba bavSvebsa da 

mozrdilebSi. klinikurad pacientebis umravlesobaSi gamovlinda maRali 

sicxiT da siyviTliT, muclis epizoduri tkiviliT, qolangitis klinikiT. 

ultrabgeriT (n=8) da kompiuteruli tomografiiT (n=4) sanaRvle 

sadinrebis mimdebared gamovlinda RviZlSida kistebis arseboba, magram am 

meTodebiT SeuZlebelia kavSiris dadgena sadinarsa da kistas Soris da 

Sesabamisad karolis daavadebisa da RviZlis polikistozis da mravlobiTi 

abscesebis diferencireba. agreTve, kangavliTi RviZlgavliTi 

qolangiografiiT (n=2) da qolangiografiiT Znelia sanaRvle gzebis 

srulad Sefaseba.   
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sur. 11. avadmyofi 45w. mamr. a. ultrasonogramaze isaxeba kistozuri 

ubnebis arseboba RviZlis parenqimaSi. b. mr-qolangiogramebze naTlad Cans 

kistebis kavSiri sanaRvle sadinrebTan.   

magnitur-rezonansul qolangiogramebze karolis daavadeba T1 da T2 

Sewonil gamosaxulebebze gamovlinda mravlobiTi, mrgvali kistozuri 

dilataciebis saxiT, romlis SigTavsi naRvlis msgavsi signalis 

intensiobisaa da aRiniSneboda kavSiri sanaRvle sadinrebTan. mr 

qolangiogramebze SesaZlebelia dauzianebeli parenqimis Sefaseba. 

biliaruli stazis gamo, pre-kontrastul T1 Sewonil gamosaxulebebze 

parenqima gamovlinda momatebuli intensiobis signaliT. arteriul fazaSi 
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vlindeba periportuli kontrastuli gaZliereba, mogvianebiT fazaSi 

icvleba izointensiuramde, rac miuTiTebda anTebiTi procesis arsebobaze. 

dayovnebis fazaSi dabali intensiobis signalis mqone sadinrebis kedlebi 

uzrunvelyofs ukeTes vizualizacias. karolis daavadeba 2 SemTxvevaSi 

asocirebuli iyo qoledoqis kistasTan, 6 SemTxvevaSi qoledoqi normaluri 

zomis iyo.   

karolis daavadeba 1 SemTxvevaSi garTulebuli iyo kenWovani 

daavadebiT, 3 SemTxvevaSi aRmavali qolangitiT, da 1 SemTxvevaSi RviZlis 

abscesebiT. 2 SemTxvevaSi asocirebuli iyo Tirkmlebis polikistozTan.  

diferencireba pirvel rigSi unda Catardes RviZlis polikistozTan. 

pirvelad masklerozebel qolangitTan, sadinrebis dilataciasTan, 

romelic gamowveulia obstruqciiT, qoledoqis kistasTan, piogenur 

qolangitTan, RviZlis abscesebTan, da sadinrebis papilomatozTan. 

pirveladi masklerozebeli qolangitis dros iSviaTia tomriseburi 

dilatacia da ufro izolirebulia da TiTistaris formisaa. biliaruli 

obstruqciis dros dilatacia centraluradaa da konusiseburad 

viwrovdeba periferiisken ar aRiniSneba lokaluri kistozuri dilataciis 

ubnebi. 

yvela pacients Cautarda operaciuli mkurnaloba, kerZod kistis 

sruli amokveTa. karolis daavadebis SemTxvevaSi Catarda konservatiuli 

mkurnaloba: perkutanuli drenireba da medikamentozuri mkurnaloba. 

qirurgiuli Careva naCvenebia garTulebebis SemTxvevaSi. malignizaciis 

sixSire meryeobs 7-24%-Si, magnitur-rezonansuli qolangiopankreatografia 

aseve maRal informatiulia avTvisebiani procesis Sefasebasa da 

diferencirebaSi.  

 

 

3.3  sanaRvle gzebis anTebiTi daavadebebis mrt semiotika da    

      diferencialuri diagnostika 
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Cvens mier gamokvleul iqna 116 (19,8%) pacienti sanaRvle sadinrebis 

anTebiTi daavadebiT (kaci-49, qali-67), romelTa asaki meryeobda 25 wlidan 

70 wlamde. qolecistiti diagnostirebul iqna 54 (46,5%) SemTxvevaSi, 

qolangiti- 33 (28,4%) SemTxvevaSi, orive erTad- 29 (25%) SemTxvevaSi. 

daavadeba klinikurad vlindeboda Zlieri tkiviliT da lokalizdeboda 

marjvena ferdqveSa aresa da epigastriumSi. damaxasiaTebeli iyo uecari 

dasawyisi, tkivilis xangrZlivoba 15 wuTidan ramodenime saaTamde 

grZeldeboda. 89 (76,7%) SemTxvevaSi tkivili iradirebda beWSi an mxarSi, 

Tan sdevda gulisreva (n=62) da Rebineba (n=27). kanisa da sklerebis 

siyviTle gamovlinda 96 (82,8%) SemTxvevaSi. siyviTle dakavSirebuli iyo 

arapirdapir hiperbilirubinemiasTan. qavili gamovlinda 49 (42,2%) 

SemTxvevaSi. aRsaniSnavia, rom pirvelad qavili aRiniSna xelisa da fexis 

gulebze. garda amisa, pacientebi uCiodnen advilad daRlas, wonaSi 

daklebas, dispefsiur movlenebs. muceli palpaciiT iyo daWimuli. 

qolangitis mqone pacientebis ZiriTad Civils warmoadgenda cxeleba, 

siyviTle da tkivili marjvena ferdqveSa areSi, rac Sarkos triadas 

Seesabameba. aRniSnuli triada aRmavali qolangitis 59 (95,2%) SemTxvevaSi 

gamovlinda.        laboratoriuli 

kvlevis monacemebiT aRiniSneboda leikocitozi, hiperbilirubinemia da 

tute fosfatazas momatebuli done. garda amisa, sisxlSi momatebuli iyo 

transaminazebis da amilazas done. yvelaze xSiri gamomwvevi iyo Escherichia 

coli,  Klebsiella  da,  enterokokebi, anaerobuli mokroorganizmebidan  Bacteroides 

fragilis.          

mwvave da qronikuli qolangitebis adeqvaturi TerapiisTvis saWiroa 

ara marto diagnozis swori dasma, aramed dabrkolebis mizezis, xasiaTisa 

da lokalizaciis dazusteba. Sesabamisad, meore mTavari faqtori anTebiTi 

procesis mkurnalobaSi aris Segubebis moxsna. operaciuli Careva 

naCvenebia meqanikuri dabrkolebis dros. pacientebs CautardaT 

antibiotikoTerapia 7-10 dRis ganmavlobaSi, da Semdeg saWiroebisamebr, 

sadinrebis dekompresia endoskopiuri retrograduli qolangiografiis 

(n=37) da kangavliTi RviZlgavliTi qolangiografiis (n=11) meSveobiT. am 

meTodebis uSedegobis SemTxvevaSi tardeboda operaciuli mkurnaloba, rac 
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gulisxmobda kenWis eqstraqcias 6 SemTxvevaSi, 7 SemTxvevaSi 

qoledoqoeunostomias ru-s wesiT gaTiSul maryuJze, wilis rezeqcia 

Catarda 3 SemTxvevaSi. qolecistitis yvela 83 (100%) SemTxvevaSi Catarda 

qolecisteqtomia- minilaparatomiuli 37(44,6%) da laparaskopiuli 46 

(55,4%) wesiT.       

ultrabgeriTi kvleva Catarda yvela pacientTan. gamovlinda 

RviZlgareTa da proqsimaluri RviZlSida sadinrebis dilatacia. 

sadinarSida kenWi gamovlinda 4 SemTxvevaSi. RviZlSida konkrementebi 

hipereqogenuria RviZlis parenqimasTan SedarebiT. sonogramaze isaxeba 

sadinrebis gaqrobis niSani, rac tipuria piogenuri qolangitisTvis. 

distaluri RviZlSida da parenqimuli dazianebis Sefaseba rTulia 

ultrabgeriTi kvleviT. gamwvavebuli piogenuri qolangitis SemTxvevaSi 

isaxeba pnevmobilia, rac xels uSlis sadinrebis vizualizacias. agreTve, 

radgan piogenuri qolangitis dros  kenWebi aris pigmenturi da 

izoeqogenuria, SeiZleba ar gamovlindes sonogramebze.  

21 pacients sanaRvle gzebis anTebiTi dazianebiT  Cautarda 

kompiuteruli tomografia. kt kvleviT gamovlinda RviZlSida da 

RviZlgareTa sadinrebis dilatacia. sadinris kedlis araTanabari 

difuzuri gasqelebiT, pnevmobilia 11 (52,4%), eWvi iqna mitanili RviZlSida 

sadinrebis konkrementebze 16 (76,2%), kenWi naRvlis saerTo sadinarSi 

gamovlinda 7 (33,3%) SemTxvevaSi, dazianebuli segmentis atrofia 8 (38,1%), 

splenomegalia 3 (14,3%) da RviZlSida abscesebi 6 (28,5%). Tumca maTi ar 

arseboba ar gamoricxavs infeqciis arsebobas.   

kenWebi RviZlSida da RviZlgareTa sadinrebSi gamovlinda 49 (79,0%) 

SemTxvevaSi. magnitur-rezonansul qolangiogramebze dabali intensiobis 

signalis mqone konkrementi naTlad isaxeboda hiperintensiuri naRvlis 

fonze. Tumca mcire zomis konkrementi unda diferencirdes sadinris 

konturisgan. im SemTxvevaSi, rodesac RviZlSida sadinris konkrementi 

iwvevda sadinris srul obstruqcias mr-qolangiopankreatogramebze, 

segmenturi da subsegmenturi sadinrebi ar isaxeboda, da vlindeboda e.w. 

,,sadinris gaqrobis niSani”. 4 (6,5%) SemTxvevaSi avTvisebiani simsivniis 
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fonze ganviTarda qolangiti. parapapilaruli divertikulis mqone 9 (14,5%) 

SemTxvevaSi qolangiti gamovlinda naRvelkenWovani daavadebis fonze.  

mr qolangiogramebze isaxeboda sadinrebis zomieri an mkveTri 

dilatacia, anTebiTi procesisaTvis damaxasiaTebeli cvlilebebiT, 

romelic vlindeba difuzuri an segmenturi tipiT. ar arsebobs korelacia 

sanaRvle gzebis dilataciis xarisxsa da qolangitis simwvaves Soris. 

sadinrebis dilatacia mwvave anTebis an nawilobrivi obstruqciis dros 

SeiZleba ar gamovlindes. gamovlinda, aseve sadinrebis kedlis zomieri 

gasqeleba, romelic hiperintensiuri signaliT isaxeboda. es cvlilebebi 

yvelaze kargad vizualizirdeba kontrastuli gaZlierebidan 2 wuTis 

Semdeg T1 Sewonil gamosaxulebebze cximis daTrgunviT reJimSi.    

T2 Sewonil gamosaxulebebze periportul midamoSi xazovani 

momatebuli intensiobis signali da soliseburi hiperintensiuri ubnebi 

RviZlis parenqimaSi miuTiTebs anTebiT procesze. aRniSnuli soliseburi 

ubnebi RviZlis parenqimaSi hipointensiuri signalisaa prekontrastul T1 

Sewonil gamosaxulebebze, magram SeiZleba iyos aseve hiperintensiuri. 

RviZlis parenqimis ubnebi maRali intensiobis signaliT, rogorc T2 aseve 

T1 reJimebSi, Seesabameba Segubebul naRvels.   

RviZlis parenqimis momatebuli kontrastuloba Sualedur 

postkontrastul fazaSi Seesabameba lokalur anTebas da hiperemias, da 

damaxasiaTebelia metad infeqciuri qolangitebisTvis, gansxvavebiT 

pirveladi masklerozebeli qolangitisgan. RviZlis abscesebis Sefaseba, 

aseve umjobesia T2‐Sewonil da T1‐Sewonil dinamiur postkontrastul 

Tanamimdevrobebze. portaluri venis Trombozi gamovlinda qolangitis 

mqone 6 pacientSi. mogvianebiT postkontrastul gamosaxulebebze 

portaluri vena srulad an nawilobriv ar dakontrastirda.  

morecidive piogenuri qolangitis tipuri mr niSnebia: 1. periferiuli 

sanaRvle sadinrebis multifokaluri stenozebi Tanmdevi striqturiT da 

dilataciiT. 2. RviZlgareTa sadinrebis dilatacia, romelic ar aris 

dakavSirebuli kenWebsa da striqturasTan da 3. RviZlSida sadinrebis 
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kenWebi. 41 SemTxvevaSi gamovlinda RviZlSida da RviZlgareTa sadinrebis 

uswormasworo segmenturi dilatacia: varikozulad gaganierebuli da 

TiTistaras formiT. 29 SemTxvevaSi gamovlinda RviZlgareTa sadinrebis 

mkveTri dilatacia, RviZlSida sadinrebis gafarTovebis gareSe. RviZlSida 

sadinrebis dilatacia moicavs mxolod msxvil centralur sadinrebs, 

romelic TandaTan viwrovdeba da bolo wakveTilia.  

cvlilebebi RviZlis parenqimis mxriv moicavda periportaluri sivrcis 

gasqelebas, rac sadinris mimdebared anTebiTi da fibrozuli cvlilebebis 

gamoxatulebaa. tipiuri niSania parenqimis atrofia, Tavmoyrili 

dilatirebuli sadinrebis arsebobiT an ararsebobiT. es procesi 

gamovlinda im segmentebSi, romlis sadinarSic iyo konkrementi, kerZod 

marcxena wilis lateralur segmentSi da marjvena wilis ukana segmentSi. 6 

SemTxvevaSi gamovlinda portuli venis okluzia da RviZlis atrofia. 

qolangitis morecidive mimdinareobisas SeiZleba Camoyalibdes cirozi da 

difuzurad SeWmuxnuli RviZli.  

morecidive piogenuri qolangitis garTulebaa pankreatiti, romelic 

gamovlinda 36 (58,1%) SemTxvevaSi. es xsnida pankreasis sadinris 

dilatacias mr qolangiogramebze. RviZlis abscesebi gamovlinda 12 (19,4%) 

SemTxvevaSi. Cveni monacemebiT magnitur-rezonansuli 

qolangiopankreatografia bevrad informatiulia qolangitis garTulebebis 

gamovlenaSi, endoskopiur retrogradul qolangiografiasTan SedarebiT.  
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warmogidgenT klinikur SemTxvevas; 

pacienti 50w. mamr. mogvmarTa CivilebiT: yru xasiaTis tkivili 

epigastriumis areSi, siyviTle, romelic ganuviTarda tkivilis Semdeg erTi 

kviris ganmavlobaSi.  

obieqturad: temperatura 38.2°C P-80’, TA  120/80. RviZlis funqciuri sinjebi: 

saerTo bilirubini 245,0 (N2,0-20,5 mkmol/l). Hb‐125 g/l, leikocitozi 

formulis marcxniv gadaxriT. edsi 92 mm/sT.   

 Catarebuli mrt kvleviT: naRvlis buStis zoma 2,5X3,0 sm, kedlebi 

gasqelebulia, SigTavsi arahomogenuria biliaruli naleqis da mravlobiTi 

0,9-0,5sm zomis konkremenetis arsebobis gamo. cistikusi dagrZelebulia, 

dilatirebuli da daklaknilia. igi uerTdeba qoledoqis 

suprapankreatikul nawils da aqve isaxeba 0,6-0,5 sm zomis konkrementi. 

RviZlSida sadinrebi dilatirebulia, mis garSemo hiperintensiuria, rac 

qolangitis arsebobis mimaniSnebelia. paravezikulurad isaxeba gamonaJonis 

arseboba sur. 12. 
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sur. 12  

winaswari diagnozi: mwvave kalkulozuri qolecistiti, paravezikuluri 

abscesi, qoledoqoliTiazi, meqanikuri siyviTle, qolangiti. 

klinikuri diagnozi: mwvave gangrenozuli qolecistiti. perforaciuli 

kalkulozuri qolecistiti. paravezikuluri abscesi, qoledoqoliTiazi, 

Cirqovani qolangiti, naRvlovani peritoniti.  

qoledoqidan kenWis amoRebis mizniT gaukeTda endoskopiuri papilotomia, 

magram konkrementis amoReba ver moxerxda, itarebda konservatiul 

mkurnalobas siyviTlis gamo. mdgomareoba ar gaumjobesda da gadawyda 

operacia.  
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Catarda operacia- laparatomia, qolecisteqtomia, qoledoqoliTotomia, 

qoledoqis drenirena xolstedis wesiT, muclis Rrus sanacia da 

drenireba. dadasturda diagnozi.  

    naRvlis buStis kenWebi xSirad asimptomurad mimdinareobs. zog 

SemTxvevaSi pacients aqvs kolika, romelsac Tan sdevs gulisreva da 

Rebineba, gardamavali an xSirad mwvave tkivili epigastriumSi da marjvena 

ferdqveSa areSi, xandaxan beWebs Soris cistikusis kenWiT daxSobis gamo. 

rodesac cistikusi ixSoba konkrementiT iwyeba naRvlis buStis anTeba da 

viTardeba qolecistiti. palpaciiT pacientebs aReniSneboda tkivili 

marjvena ferdqveSa areSi (Murphy—is niSani) 

risk faqtorebs warmoadgenda diabeti, wonaSi swrafi dakleba, 

gacximovneba, cirozi.   

arCevis meTodi pirvel rigSi aris muclis Rrus ultrabgeriTi kvleva 

(n=83). sadac qolecistitis SemTxvevaSi gamovlinda buStSi arsebuli 

konkrementi, kedlebis gasqeleba da gamonaJoni mis garSemo. ultrabgeriTi 

kvlevis  uaryofiTi Sedegebis dros endoskopiuri ultrabgera (n=4) 

dagvexmara diagnostirebaSi. qolecistitis diagnozis dadasturebisTvis 

informatiulia izotopuri kvleva (n=3) (HIDA). radionukliduri preparati 

koncentrirdeboda RviZlSi, Semdeg gamoiyofoda sanaRvle gzebiT, 

cistikusi ar ivseboda radgan igi obturirebuli iyo.  

qronikuli kalkulozuri qolecistitis mr qolangiogramebze buStSi 

vizualizdeboda kenWebis arseboba. hiperintensiuri naRvlis fonze kenWebi 

vizualizdeboda daqveiTebuli signalis mqone ubnebis saxiT. kenWebis zoma 

varirebda 0,2-1,8 sm-is farglebSi. konkrementebi isaxeboda buStis ukana 

kedelze mis yelTan axlos, rac pacientis zurgze woliT aixsneba.  

qolecistitis garTulebaa abscesebis Camoyalibeba RviZlSi da 

pnevmobilia sur.13.  
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a.                                               Bb. 

 sur.  13. a) mocemulia 34 wlis mamakacis sonograma, romelzec isaxeba 

ovaluri formis abscesi aneqogenuri ubnis saxiT masSi hipereqogenuri 

ubnebiT, romelic haeris buStukebs Seesabameba. b) postkontrastuli 

aqsialuri T1 mr gamosaxuleba cximis daTrgunviT, romelzec vlindeba 

abscesi, pnevmobilia, da dakontrastirebuli gasqelebuli sanaRvle 

sadinrebis kedlebi.           

  

3.4 sanaRvle gzebis kenWovani daavadebis mrt semiotika da 

diferencialuri diagnostika  

 

 Cvens mier gamokvleul iqna 247 pacienti   

qolecistoqoledoqoliTiaziT. aqedan, 179 (72,4%) iyo aranaoperacievi 

pacienti, xolo 68 (27,5%) operaciis Semdgom ganviTarebuli meqanikuri 

siyviTliT. 247 avadmyofidan qali iyo 152, mamakaci 95, asaki meryeobda 16-

dan 84 wlamde. 

   87 (35,2%) SemTxvevaSi daavadeba mimdinareobda asimptomurad, sxva 

SemTxvevebSi ZiriTadi Civili iyo tkivili marjvena ferdqveSa areSi, 

romelsac Tan sdevda gulisreva da Rebineba. tkivils hqonda mwvave 
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xasiaTi da grZeldeboda ramodenime saaTis ganmavlobaSi (biliaruli 

kolika), an rTuldeboda qolecistitiT, mudmivi xasiaTis tkiviliT da 

cxelebiT. palpaciiT vlindeboda tkivili muclis marjvena zeda 

kvadrantSi (merfis niSani). SeteviTi xasiaTis tkivils Tan sdevda 

gardamavali siyviTle kanis safarsa da sklerebze 163 (65,9%) avadmyofi, 

mdgradi siyviTle matebis tendenciiT aReniSneboda 71 pacients, siyviTle 

ar gamovlinda 13 SemTxvevaSi, temperaturis momateba 38-39 gradusamde da 

Semcivneba aReniSna 54(21,9%) avadmyofs, Sardis gamuqeba 165 (66,8%)-s, 

aqoliuri ganavali 49(19,8%)-s.  

laboratoriuli monacemebiT sxvadasxva SemTxvevaSi saerTo 

bilirubinis maCvenebeli meryeobda 67-dan 634 mkmol/m-mde, pirdapiri 

bilirubini 6-dan 165 mkmol/m-mde, arapirdapiri bilirubini 15-dan 529 

mkmol/m-mde, aspartataminotransferaza 5-dan 235erT/l, 

alaninaminotransferaza 35-dan 468 erT/l, hemostaziogramiT aRiniSneboda 

hiperfibrinogenemia, kerZod fibrinogenis warmoqmnis me-3 fazaSi 

fibrinogenis maCvenebeli meryeobda 8-dan 13,2-mde.   

naRvelkenWovani daavadeba gamovlinda 247 SemTxvevaSi, 55 (22,3%) 

SemTxvevaSi konkrementi gamovlinda mxolod sanaRvle gzebSi, 82 (33,2%)-Si 

izolirebulad naRvlis buStSi, 110 (44,5%) SemTxvevaSi sadinarsa da 

buStSi erTad. naRvelkenWovani daavadebis fonze naRvlis sadinrebis 

striqturas adgili hqonda 27 (10,9%) SemTxvevaSi. 

kenWebis lokalizacia variabeluri iyo. konkrementi RviZlis marjvena 

sadinarSi gamovlinda 2 (0,8%) pacientTan, marcxenaSi 1-Tan (0,4%) 

SemTxvevaSi, RviZlis saerTo sadinarSi 17 (6,9%), xolo naRvlis saerTo 

sadinarSi 69 (27,9%) SemTxvevaSi. buStis sadinarSi konkrementi gamovlinda 

21 (8,5%) SemTxvevaSi, maT Soris cistikusis da hepatikusis SeerTebis 

adgilas 12 (4,9%).  

gamovlenili kenWebis zomebi naRvlis saerTo sadinarSi da RviZlis 

wilovan totebSi meryeobda 2-dan 12mm-mde. 98 (39,7%) pacients aReniSna 

erTeuli kenWebis arseboba, xolo 146 (59,1%) – mravlobiTi. 24 pacientTan 

naRvlis saerTo sadinris sanaTuri amovsebuli iyo kenWebiT da blanti 
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naRveliT (slajiT). naRvlis saerTo sadinris gafarToeba (romelTagan 

maqsimaluri diametri 25mm-mde aRwevda) aReniSna yvela pacients, garda 

mcire zomis (2mm) konkrementebis  mqone pacientebisa. 

xuT SemTxvevaSi magnitur-rezonansuli qolangiografiiT rTuli iyo 

aeroqoliisa da qoleliTiazis diferencireba. 

27 (10,9%) SemTxvevaSi qoleliTiazTan erTad gamovlinda sanaRvle 

gzebis sxvadasxva donis striqtura. fateris dvrilis arxis striqtura 4 

SemTxvevaSi mr tomogramebze warmodgenili iyo SeviwroebiT, swori, mkafio 

kideebiT da wvrili zonris saxiT ixsneboda nawlavis sanaTurSi. 3 

SemTxvevaSi striqturis sigrZe meryeobda 0,2-dan 10mm-mde. 1 pacientTan 

Seviwroeba vrceldeboda proqsimalurad naRvlis saerTo sadinris 

intrapankreatikul nawilze. 2 SemTxvevaSi striqtura aRiniSna naRvlis 

saerTo sadinris proqsimalur nawilSi da 3 SemTxvevaSi ki- konfluensis 

donemde. striqturebs am SemTxvevaSi hqonda cirkularuli forma sigrZiT 

2-3mm. sadinris sanaTuri mxolod erT SemTxvevaSi ar aRemateboda 0,5mm-s, 

iwvevda ra RviZlSida sadinrebis dilatacias da meqanikuri siyviTlis 

klinikur suraTs. 

yvela 247 pacients pirvel etapze Cautarda ultrabgeriTi kvleva. 

kalkulozuri qolecistitis diagnozi daisva yvela SemTxvevaSi. 

mravlobiTi konkrementi naRvlis buStSi aRiniSna 39 (15,8%) SemTxvevaSi, 

erTeuli 43 (17,4%) SemTxvevaSi. maTi zomebi meryeobda 0,5-dan 35mm-mde. 

sanaRvle sadinrebis dilatacia 10-20 mm-mde aRiniSna 56 (22,7%) SemTxvevaSi. 

96 (38,9%) SemTxvevaSi qoledoqusisa da hepatikusis diametri ar 

aRemateboda 6-8mm-s. sanaRvle sadinrebSi konkrementebi dafiqsirda 95 

(38,5%) SemTxvevaSi. 1 SemTxvevaSi rogorc RviZlSida, aseve RviZlgareTa 

sadinrebSi. 15 (6,1%) SemTxvevaSi eWvi iqna mitanili konkrementis 

arsebobaze. konkrementi ver iqna dafiqsirebuli 28 (11,3%) SemTxvevaSi. 

zomebi meryeobda 5-dan 15mm-mde. 5mm-is da naklebi zomis konkrementebi 

praqtikulad ar iZleoda akustikur Crdils. Cveni monacemebiT 

konkrementebis zomebi da mcdari diagnozi pirdapir damokidebulebaSia 

erTmaneTTan. konkrementis srulyofili vizualizacia damokidebulia maT 
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struqturazec. eqosignalebis amplitudisa da akustikuri Crdilis 

mixedviT SesaZlebeli iyo konkrementis struqturaze saubari. 

qolesterinuli rbili kenWebi akustikur Crdils saerTod ar iZleodnen, 

myari konkrementebi pigmenturi an kalciumis karbonatis CanarTebiT 

iZleodnen mkveTr akustikur Crdils, xolo Sereuli tipis konkrementebi- 

susti an saSualo intensivobis Crdils.  

kompleqsuri kvlevis Sedegad qolecisteqtomiis Semdgomi 

qolangioliTiazi dadginda 68 avadmyofTan. ultrabgeriTi kvleviT 

qolangioliTiazis diagnozi daisva 57 (83,8%) SemTxvevaSi. am SemTxvevebSi 

fiqsirdeboda konkrementebis arseboba sanaRvle sadinrebSi, magram xSir 

SemTxvevaSi SeuZlebeli iyo maTi zusti raodenobisa da zomebis 

gansazRvra, rasac xels uSlida arahomogenuri SigTavsi sadinrebis 

sanaTurSi (sagozavis magvari masebi da mikroliTebi), sadinrebis 

umniSvnelo dilatacia mxolod 8-9 mm-mde da maTi deformacia, agreTve 

gaZnelebuli iyo konkrementebis zusti mdebareobis gansazRvra 

(lokalizebulia naRvlis saerTo sadinarSi, RviZlis saerTo sadinarSi Tu 

naRvlis buStis sadinris takvSi), rameTu ultrabgeriTi kvleviT naRvlis 

buStis sadinris da RviZlis saerTo sadinris SeerTebis adgilis 

dafiqsireba SemTxvevaTa umetes nawilSi SeuZlebeli iyo, aseve 

gaZnelebuli iyo konkremetebis gamovlena naRvlis saerTo sadinris 

ampularul nawilSi.  

ultrabgeriTi kvleviT 4 SemTxvevaSi dafiqsirda cru dadebiTi Sedegi: 

am SemTxvevaSi gamovlinda naRvlis saerTo sadinris dilatacia 14 mm-mde, 

naRvlis saerTo sadinris ampularul nawilSi vizualizirdeboda 

hipereqogenuri (rbili konkrementis simkvrivis) CanarTi, sustad 

gamoxatuli akustikuri CrdiliT, romlis zomebi Seadgenda 12-14 mm-s. am 

SemTxvevebSi fibrogastroduodenoskopiiT gamovlinda suprapapiluri 

divertikuli amovsebuli naRvlovani naleqiT, romlis simkvrive 

praqtikulad utoldeboda sanaRvle sadinrebis rbili konkrementebis 

simkvrives, ramac gamoiwvia ultrabgeriTi kvleviT cru dadebiTi Sedegi.   
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kompiuteruli tomografia Cautarda 15 avadmyofs. kompiuteruli 

tomografiiT naRvelkenWovani daavadebis pirdapiri niSnebia: naRvlis 

saerTo sadinris dilatacia, sanaTuris centralur nawilSi maRali 

simkvrivis CanarTis vizualizacia, irgvliv naRvlis simkvrivis arSiiT. 

qolecisteqtomiis Semdgomi qolangioliTiazis diagnozi daisva 8 (53,3%) 

SemTxvevaSi. 2 SemTxvevaSi retroduodenalur da supraduodenalur 

nawilSi gamovlinda arahomogenuri, araswori konturebis mqone 

qsovilovani simkvrivis warmonaqmni, sanaRvle sadinrebis suprastenozuri 

dilataciiT, xolo warmonaqmnis distalurad naRvlis saerTo sadinris 

vizualizacia ar xdeboda, ris safuZvelzec  daisva naRvlis saerTo 

sadinris simsivnuri warmonaqmnis diagnozi. 2 avadmyofTan, romelTac 

warmoebuli hqondaT qolecisteqtomia laparoskopiuli midgomiT, 

meqanikuri blokis midamoSi naRvlis saerTo sadinarTan axlos gamovlinda 

metalis simkvrivis warmonaqmnebis arseboba, rac warmoadgenda metalis 

klifsebs, xolo distalurad sadinris dilatacia ar gamovlinda, eWvi iqna 

mitanili naRvlis saerTo sadinris iatrogenul dazianebaze. 

kvlevis sxivuri da videoendoskopiuri meTodebis kompleqsuri 

gamoyenebis Sedegad 15 SemTxvevidan qolangioliTiazi gamovlinda 8 

avadmyofTan, 2 SemTxvevaSi daisva naRvlis saerTo sadinris simsivnis 

diagnozi, xolo 2 SemTxvevaSi gamovlinda naRvlis saerTo sadinris 

iatrogenuli dazianeba (1 _ arasruli klipireba, xolo 1 _ sruli 

ligireba).  

kompiuteruli tomografiis saSualebiT gacilebiT mkafiod Cans 

sanaRvle sadinrebis dilatacia, konkrementebis raodenoba da zomebi, 

zogierT SemTxvevaSi ki SesaZlebelia konkrementebis struqturis Sefaseba. 

kargad isaxeba naRvlis saerTo sadinris dilatacia, masSi konkrementebis 

arseboba, magram warmoCndeba iseTive problemebi rogorc ultrabgeriTi 

gamokvlevisas, kerZod: Tu ar aris sadinris dilatacia masSi 

konkrementebis dafiqsireba gaZnelebulia, xSirad SeuZlebelia 

TanmimdevrobiT ganlagebuli da erTmaneTze mijrili konkrementebis 

raodenobisa da zomebis gansazRvra. garTulebulia konkrementebis 

dafiqsireba naRvlis saerTo sadinris intrapankreatikul da ampularul 
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nawilSi. Tavis mxriv parapankreatikuli cximovani qsovilis gasqeleba da 

pankreasis Tavis zomebis momateba iwvevs naRvlis saerTo sadinris 

intrapankreatikuli nawilis Seviwrovebas, rac kidev ufro arTulebs 

konkrementebis vizualizacias. naRvlis gamavlobis darRvevis gamo 

sadinrebSi arahomogenuri SigTavsis arseboba arTulebs aramarto naRvlis 

saerTo sadinris distaluri, aramed retroduodenaluri midamos 

Seswavlasac. kompiuteruli tomografiiT agreTve gaZnelebulia 

konkrementebis zusti mdebareobis gansazRvra (lokalizebulia naRvlis 

saerTo sadinarSi, RviZlis saerTo sadinarSi Tu naRvlis buStis sadinris 

takvSi), rameTu kvlevis am meTodiT naRvlis buStis sadinris da RviZlis 

saerTo sadinris SeerTebis adgilis dafiqsireba umeteswilad 

SeuZlebelia. 

magnitur-rezonansuli qolangiopankreatografia maRalinformatiuli 

kvlevis meTodia sanaRvle sadinrebis konkrementebis diagnostikaSi, radgan 

isini maRali intensiobis signalis mqone naRvlis fonze kargad isaxebian 

dabali intensiobis signaliT. kenWebs, rogorc wesi, aqvs mrgvali an 

ovaluri forma, siTxes mis proqsimalurad aqvs meniskis forma. mr 

tomogramebze konkrementi isaxeba hipointensiuri signaliT, rogorc T1 

aseve, T2 Sewonil gamosaxulebebze. xSirad mcire zomis konkrementebi 

rekonstruqciul gamosaxulebebze ar vlindeba, amitom aucilebelia 

pirveladi gamosaxulebebis Sefasebac. ampularul nawilSi CaWedili 

konkrementi, romelic ar aris garSemortymuli naRveliT, SesaZloa 

mcdarad aRqmul iqnas, rogorc striqtura an saerTod gaZnelebuli iyos 

misi vizualizacia. diferencialuri diagnostika unda gatardes: sadinrebis 

kenWebTan, simsivneebTan, sisxlis koltis, koncentrirebuli naRvelis, 

metaluri stentebis, qirurgiuli klifsebisa da aerobiliis arsebobasTan.  

ukanaskneli unda ganvasxvavoT kenWebisgan siTxis donis arsebobiT 

transversalur da sagitalur Wrilebze da avsebis defeqtis arsebobiT 

sadinrebisgan izolirebul  nawilSi sur.14. simsivnisgan diferencireba 

umravles SemTxvevaSi SesaZlebelia, radgan konkrements aqvs waxnagebiani 

kideebi da garsSemortymulia maRali intensiobis signalis mqone naRveliT. 

rac Seexeba sisxlis koltebs da cximovan sacobebs, maTi diferencireba 
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gaZnelebulia. 1 SemTxvevaSi miviReT cru dadebiTi Sedegi, endoskopiuri 

retrograduli qolangiopankreatografiis da postoperaciuli masalis 

Sefasebis Semdeg dadginda qoledoqis keTilTvisebiani simsivnis arseboba. 

1 SemTxvevaSi RviZlis fasciola miCneul iqna konkrementad, rac aseve 

endoskopiuri retrograduli qolangiopankreatografiis meSveobiT 

dadasturda. 2 SemTxvevaSi gaZnelebuli iyo 12-goja nawlavis 

parapapilaruli divertikulisa da konkrementis diferencireba.    

 

sur.14  mr qolangiogramebze RviZlSida sadinrebis SigTavsi 

arahomogenuria, mravlobiTi mcire zomis hipointensiuri ubnebis arsebobis 

gamo, rac aerobilias Seesabameba. 

Cvens mier,Mmirizis sindromi gamovlenil iqna 10 pacientTan. am dros 

RviZlis saerTo sadinris obstruqcia gamowveuli iyo naRvlis buStis 

yelSi (n=3) an cistikusSi (n=6) CaWedili konkrementis an mimdebare 

anTebiTi procesis (n=1) garegani zewolis gamo. klinikurad pacientebs 

aReniSnebodaT mudmivi an gardamavali xasiaTis siyviTle, gamovlinda 

gardamavali qolangitis klinika, tkivili marjvena ferdqveSa areSi. 

laboratoriulad sisxlSi momatebuli iyo bilirubinis da tute 

fosfatazas done. 5 (50%) SemTxvevaSi gamovlinda cistikusis dabali 

vardna, rac mirizis sindromis ganviTarebis winapirobada iqna miCneuli. 

konkrementi arRvevs sadinars, gadadis sadinris mimdebare qsovilSi, iwvevs 

anTebas da SeSupebas. SesaZloa kenWma gaaRwios qoledoqSi da 

Camoyalibdes fistula.   
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magnitur-rezonansuli tomografiiT da mr qolangiografiis 

specifiuri reJimebis da T2 impulsuri mimdevrobis erToblivi gamoyenebiT 

srulad aris SesaZlebeli mirizis sindromis diferencireba. am mxriv igi 

gamoirCeva kvlevis sxva meTodebisgan da praqtikulad Seucvlelia mirizis 

sindromis diagnostikaSi. Single‐shot  fast  spin‐echo  gamosaxulebebze 

SesaZlebelia sadinarze zewolis xarisxis, Seviwroebis adgilis formis, 

zomis da Tanmxlebi fistulis srulfasovani zusti Sefaseba. sanaRvle 

gzebze garegani zewola, rogorc wesi aris sadinris lateralur an ukana 

kideze. aseT SemTxvevebSi diferencireba unda gakeTdes RviZlis karSi 

arsebuli gadidebuli limfuri kvanZebis, buStis wyalmankis, naRvlis 

buStis an cistikusis karcinomis, pankreasis fsevdokistebisa da 

cistikusis grZeli takvis arsebobasTan. magnitur-rezonansuli 

qolangiopankreatografiis da tradiciuli mr Tanmimdevrobebis kombinacia 

SesaZlebels xdis diferencireba gakeTdes CamoTvlil paTologiebsa da 

WeSmarit mirizis sindroms Soris.    

endoskopiuri retrograduli qolangiopankreatografia Cautarda 196 

pacients. 62 (31,6%) SemTxvevaSi konkrementebi lokalizdeboda 

qoledoqusSi, 133 (67,9%) hepatikoqoledoqusSi, 1 (0,5%) SemTxvevaSi 

RviZlSida sadinrebSi. konkrementebis zomebi 54 (27,5%) SemTxvevaSi 

meryeobda 2mm-dan 8 mm-mde, 8mm-dan 12mm-mde 9 (4,6%) SemTxvevaSi da 12mm-dan 

30mm-mde, 4 SemTxvevaSi (2,0%). qoledoqoliTiazi SeuRlebuli iyo sanaRvle 

sadinrebis sxvadasxva donis striqturebTan 6 SemTxvevaSi.  
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a.  

     

G b.                                       g. 

sur. 15. pacienti 73w.mamr. a. da b. mr-qolangiogramebze mkafiod isaxeba ori 

konkrementis arseboba qoledoqis intrapankreatikul nawilSi. g. Catarda 

erpqg, papilotomia, kenWis eqstraqcia. 

 

endoskopiuri retrograduli qolangiografiiT qolecisteqtomiis 

Semdgomi qolangioliTiazis diagnozi daisva 25 SemTxvevaSi. 6 (5,3%) 

avadmyofTan naRvlis saerTo sadinris supraduodenalur nawilSi 

gamovlinda Seviwroeba suprastenozuri dilataciiT, sanaTuris Sida 

kideebi iyo uswormasworo, dakbiluli.  6-ve SemTxvevaSi daisva naRvlis 
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saerTo sadinris simsivnis diagnozi. 19 avadmyofTan gamovlinda naRvlis 

saerTo sadinris iatrogenuli dazianeba (sruli da arasruli klipireba, 

ligireba). 8 SemTxvevaSi rentgenologiuri monacemebiT gamovlinda naRvlis 

saerTo sadinris proqsimaluri nawilis striqtura, xolo 11-Si _ fateris 

dvrilis arxis striqtura.  

12 SemTxvevaSi qoledoqoliTiazi SeuRlebuli iyo naRvlis saerTo 

sadinris ampularuli nawilis deformaciasTan, rac gamowveuli iyo 

parapapiluri divertikulebiT, romlebic mdebareobda fateris dvrilis 

zemoT, sigrZivi da ganivi naoWi nawilobriv an srulad iyo Cabrunebuli 

divertikulSi da iwvevda fateris dvrilis deformacias (anatomiuri 

sigrZivi RerZi iyo darRveuli). am SemTxvevebSi qolangiogramaze 

aRiniSneboda naRvlis saerTo sadinris dilatacia 8-dan 23 mm-mde da 

ampularuli nawilis deformacia, ris gamo sadinari qmnida maxvil kuTxes 

marjvniv, da kaTeteri proqsimalurad ver gadaadgildeboda. (sur. 16,17) 

  

sur 16. avadmyofi 81w. mamr. mr- qolangiogramaze ampularuli midamo 

deformulia, SigTavsi arahomogenuria, biliaruli naleqisa da 

konkrementebis arsebobis gamo.  
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sur #17 videoendoskopia (fibrogastroduodenoskopia). suprapapiluri 

divertikuli, fateris dvrili mTlianad Cabrunebulia divertikulSi. 

 

divertikulebi aramarto arTulebs Semdgomi gamokvlevebis warmoebas, 

aramed SesaZlebelia ultrabgeriTi, kompiuteruli tomorafiis da 

magnitur-rezonansuli tomografiuli kvlevebisas diagnostikuri Secdomis 

mizezi gaxdes, radgan maT fuZeSi fiqsirebuli an lokalizebuli myari 

naRvlovani masebi SesaZloa kvlevis am meTodebiT aRqmuli iyos rogorc 

konkrementi lokalizebuli naRvlis saerTo sadinris ampularul nawilSi 

an fateris dvrilis arxSi, amavdroulad SesaZloa proqsimalurad 

sanaRvle sadinrebis dilatacia aRiniSnebodes naRvlis saerTo sadinris 

distalur nawilSi naRvlis normaluri pasaJis darRveviT sxva mizezebis 

gamo (fateris dvrilis arxis striqtura, deformacia).  

aRsaniSnavia, rom 12 pacientTan duodenoskopiiT gamovlinda 

divertikulebi, romlebic lokalizebuli iyo 12-goja nawlavis daswvrivi 

totis medialur kedelze, pankreasis Tavisa da naRvlis saerTo sadinris 

mimdebare midamoSi, rac am nawilSi kunTovani Sris sisustiT aixsneba. 

divertikulebi warmodgenili iyo ovaluri, mrgvali an Zabrisebri formis 

jibeebis saxiT, lorwovani iyo mkrTali vardisferi, gamoxatuli 

sisxlZarRvovani suraTiT. 5 SemTxvevaSi divertikuli mdebareobda 

parapapilurad, suprapapilurad _ 3, infrapapilurad _ 1, xolo 2 
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pacientTan dvrili moTavsebuli iyo mTlianad divertikulSi sigrZiv 

naoWTan erTad, xolo 1 SemTxvevaSi _ 2 parapapilur divertikuls Soris. 

aseve 4 SemTxvevaSi divertikulebSi aRiniSna 8-dan 20 mm-mde zomis 

sagozavis magvari Segubebuli naRveli. yovelive zemoT aRniSnuli 

arTulebda da xels uSlida naRvlis srulyofil Semosvlas nawlavis 

sanaTurSi, arxis kanulaciasa da papilosfinqterotomiis warmoebas.  

kvlevebis Sedegad gamovlinda, rom qolecisteqtomiis Semdgomi 

qolangioliTiazis diagnostikaSi aucilebelia magnitur-rezonansuli 

qolangiopankreatografiis warmoeba, vinaidan igi gansazRvravs 

endoskopiuri Carevis SesaZleblobebs da relaparatomiis aucileblobas. 

mr tomografiiT mkafiod da zustad isaxeba sanaRvle sadinrebis 

arqiteqtonika, konkrementebis WeSmariti zoma, raodenoba, forma. yovelive 

zemoT aRniSnuli warmoadgens umTavres momentebs endoskopiuri Carevis 

SesaZleblobis gansazRvrisaTvis, radgan sadinrebis deformacia, 

striqtura an anomalia, aseve konkrementebis didi zomebi, maTi mWidro 

ganlageba xSirad SeuZlebels da araefeqturs xdis 

papilosfinqterotomiis warmoebas. 

amgvarad, endoskopiuri retrograduli qolangiografia Catarda 196 

(79,4%) avadmyofTan, 12 pacientTan endoskopiuri retrograduli 

qolangiografia nacadi iyo uSedegod, rac gamowveuli iyo divertikulis 

arsebobiT, romelSic fateris dvrili mTlianad iyo moTavsebuli da misi 

kanulacia ver moxerxda. 
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sur. 18 endoskopiuri retrograduli qolangiografia. a. 

dakontrastirebuli divertikuli. b. divertikulis zewoliT gamowveuli 

naRvlis saerTo sadinris ampularuli nawilis deformacia. 

            

sur. 19 endoskopiuri retrograduli qolangiografia. naRvlis saerTo 

sadinris ampularuli nawilis deformacia. 

endoskopiuri retrograduli qolangiografiisas 

papilosfinqterotomia kenWis eqstraqciiT Cautarda 145 (74,0%) pacients.  

qoledoqoliTiazis diagnozis dasmis Semdeg warmoebda, 

papilosfinqterotomia kanulaciuri da arakanulaciuri meTodiT.   

145 pacientidan 89 (61,4%) SemTxvevaSi moxda konkrementis TviTdinebiT 

Semosvla, 56 (38,6%) SemTxvevaSi qoledoqusis sanaTuri gaTavisuflda 
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dormies kalaTis gamoyenebiT, uSualod papilosfinqterotomiis Semdeg. 39 

(19,9%) SemTxvevaSi ver moxerxda qoledoqusis gaTavisufleba verc 

TviTdinebiT da verc dormies kalaTis daxmarebiT da 12 (6,1%) SemTxvevaSi 

ver Catarda verc qolangiografia da verc papilotomia, radgan 

konkrementi CaWedili iyo dvrilSi da dvrilis arxi Cabrunebuli iyo 

distalurad da wina kedlisken, xolo dvrili da sigrZivi naoWi mTlianad 

lokalizdeboda divertikulSi. 

zemoT aRniSnuli 51 SemTxvevidan 28-Si Catarda laparatomia, 

qoledoqoliTotomia, qoledoqis drenireba keris drenaJiT, 23 SemTxvevaSi 

laparatomia, qoledoqoliTotomia, duodenotomia da transduodenaluri 

papilosfinqterotomia.  

siyviTle srulad moexsnaT 3 dReSi- 6 (11,8%) avadmyofs, 7 dRis 

ganmavlobaSi 30 (58,8%) avadmyofs, 14 dRis ganmavlobaSi 15-s (29,4%) amasTan 

pacientebs moesnaT tkivilis sindromi, qavili, Seifera ganavali da 

gaRiavda Sardi. 

138 pacientTan sanaRvle sadinrebis konkrementebisagan 

gaTavisuflebis Semdeg 4-7 dRis Semdeg Catarda qolecisteqtomia. 62 

SemTxvevaSi minilaparatomiuli da 76 SemTxvevaSi laparaskopiuli 

meTodebiT.   

amrigad, Cveni monacemebiT ultrabgeriTi kvlevis mgrZnobelobam 

naRvlis buStisa da sanaRvle gzebis naRvelkenWovani daavadebis 

diagnostikaSi Sesabamisad 91% da 32% Seadgina. endoskopiuri 

retrograduli qolangiopankreatografiis mgrZnobelobam imave 

paTologiaTa diagnostikaSi 94% da 98% Seadgina, xolo magnitur-

rezonansuli qolangiopankreatografiis mgrZobelobam 96% da 97%. 

specifiurobam 98,1%, diagnostikurma sizustem 98,5%. 

amrigad, magnitur-rezonansuli meTodis gaumjobesebuli sivrcobrivi 

gardasaxvis safuZvelze, naRvelkenWovani daavadebebis Sefasebisas 

magnitur-rezonansuli qolangiopankreatografia endoskopiur 

retrogradul qolangiografiasTan SedarebiT warmoadgens swraf, zust da  

arainvaziur meTods. sxvadasxva reJimebis saSualebiT SesaZlebelia im 

88 
 



artefaqtebis moSoreba, romlebic  dakavSirebulia sunTqviT moZraobasTan, 

nawlavebis airebTan da ucxo sxeulebTan. magnitur-rezonansuli 

qolangiopankreatografiis saSualebiT SesaZlebelia mravlobiTi kenWebis 

diagnostireba. es meTodi gansakuTrebiT mniSvnelovania, rodesac dvrilSi 

gaWedili konkrementi ar iZleva sakontrasto nivTierebis gadaadgilebis 

saSualebas. magnitur-rezonansuli qolangiopankreatografia SesaZlebelia 

Cautardes iseT pacientebs, romelTac gakeTebuli aqvT gastro-duodeno an 

eunoanastomozi da maTTvis is unda iqces arCevis meTodad. 

warmogidgenT klinikur dakvirvebas; 

avadmyofi 64 w. md. aRniSnavda SeteviTi xasiaTis tkivils marjvena 

ferdqveSa areSi, saerTo sisustes. anamnezSi: Tavs avad grZnobda 17 welia. 

periodulad aReniSneboda SeteviTi xasiaTis tkivilebi marjvena ferdqveSa 

areSi, iradiaciiT epigastriumSi da beWSi. 1991 wels Catarebuli aqvs 

qolecisteqtomia qr. kalkulozuri qolecistitis gamo, laparatomiuli 

midgomiT. avadmyofis mdgomareoba ucvleli darCa. bolo 4 wlis 

ganmavlobaSi Setevebis raodenobam imata, ris gamoc momarTa klinikuri 

medicinis samecniero kvleviT instituts. sisxlis saerTo analizSi 

aRsaniSnavi iyo neitrofiluri leikocitozi, leikocituri formulis 

marcxniv gadaxriT, eds-s aCqareba 38mm/sT; 

sisxlis bioqimiuri analizSi amilaza (sisxlSi) - 3917 erT.  

koagulograma: sisxlis Sededebis dro - 6,18; proTrobinis dro - 9,2; 

ultrabgeriTi kvleviT RviZlgareTa sanaRvle sadinrebi mcired 

dilatirebuli iyo, RviZlis saerTo sadinris diametri 6 mm, naRvlis 

saerTo sadinris diametri 9 mm, naRvlis saerTo sadinris 

retroduodenalur nawilSi vizualizirdeboda erTmaneTTan axlos mdebare 

ori konkrementi, zomebiT 10X7mm da 9X7 mm. (sur 20). 

magnitur-rezonansuli tomografiiT gamovlinda RviZlgareTa 

sadinrebis zomieri dilatacia. qoledoqis sanaTurSi vizualizirdeboda 

ori konkrementi, romelTaA zomebi iyo 10X7 da 9X7mm.  (sur. 21).  

daskvna: qoledoqoliTiazi. 
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retrogradulad endoskopiuri aparaturis meSveobiT rentgenologiuri 

kontrolis qveS sanaRvle sadinarebSi Seyvanili iqna sakontrasto 

nivTiereba Ultravist, ris Sedegadac dakontrastirda RviZlSida da RviZlgare 

sanaRvle sadinarebi. RviZlis saerTo sadinaris diametri 7 mm, naRvlis 

saerTo sadinaris diametri 9 mm. naRvlis saerTo sadinaris distalur 

nawilSi isaxeba 2 ovaluri formis flotirebadi konkrementi, zomiT 0,8 da 

0,9 sm. papilosfinqterotomiis Semdeg 1 konkrementis eqstraqcia moxda 

dormies kalaTiT, meore TviTdinebiT Semovida nawlavis sanaTurSi.  

 

        

sur. 20 RviZlgare sanaRvle sadinrebi mcired dilatirebuli, naRvlis 

saerTo sadinris retroduodenalur nawilSi Cans erTmaneTTan axlos 2 

konkrementi, zomebiT 10X7mm da 9X7 mm. 
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sur. 21. magnitur-rezonansuli tomografia. gamovlinda RviZlgareTa 

sadinrebis zomieri dilatacia. qoledoqis sanaTurSi vizualizirdeba ori 

konkrementi, zomiT 10X7 da 9X7mm.  
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a.                                       Bb 

 

g. 

sur.22. mr-qolangiogramebze a. da b. sanaRvle sadinrebi dilatirebulia. 

qoledoqis da hepatikusis sanaTuri arahomogenuria mravlobiTi 

konkrementis arsebobis gamo.  g. Catarda papilotomia sadinrebi 

gaTavisuflebulia konkrementebisgan. 
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cru uaryofiTi Sedegebi mr qolangiogramebze gamowveuli iyo kenWebis 

garSemo siTxis naklebobiT: 

--mcired gafarTovebuli sadinari (mag. pirveladi masklerozebeli 

qolangitis, gardamavali obstruqciis dros). 

--sfinqterSi CaWedili konkrementi 

--didi zomis kenWi, mravlobiTi konkrementebi slajiT da mis gareSe.  

 cru dadebiTi Sedegebis mizezi mr qolangiogramebze iyo: 

--sanaRvle sadinrebis gadaxlarTva  (iSviaTia) 

--Cabrunebuli sfinqteruli  segmenti (,,fsevdokenWis” niSani) 

--aerobilia 

  aerobiliis diferencireba konkrementisgan SesaZlebelia Semdegi 

niSnebiT: 

--aerobilia ufro mogrZoa da kideebi naklebad mkafioa 

-- yvelaze sarwmuno niSania siTxis da haeris donis arseboba aqsialur 

Wrilebze 

--agreTve formis da lokalizaciis cvlileba pacientis moZraobasTan 

dakavSirebiT. 

 

  kompiuterul tomografiasTan SedarebiT aerobiliis saTanadod Sefaseba 

mr gamosaxulebebze garTulebulia. magnitur-rezonansul 

qolangiopankreatogramebze haeris didi raodenobiT arseboba arTulebs 

sadinris stenozis vizualizacias.    
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cxrili 4 

mrqpg-s diagnostikuri mniSvneloba kvlevis intraoperaciul meTodebTan 

SedarebiT naRvelkenWovani daavadebis dros. 

 mrqpg sanaRvle gzebis kvlevis 

intraoperaciuli meTodebi 

mgrZnobeloba 97,0%  

 

 
 

100% 

specifiuroba 100% 98.1% 

diagnostikuri sizuste   98.5% 100% 

 

 

 

3.5 mr tomografiis SesaZleblobebi sanaRvle gzebis 

parazituli daavadebebis diagnotikaSi, mrt semiotika. 

 

Cvens mier Seswavlil iqna parazituli daavadebis mqone 23 pacienti 

(kaci 17, qali-6). asaki meryeobda 23-dan 70 wlamde. yvela pacients Cautarda 

laboratoriuli, ultrabgeriTi da magnitur-rezonansuli kvlevebi. 

mravalSriani spiraluri kompiuteruli tomografia Catarda 7 SemTxvevaSi, 

endoskopiuri retrograduli qolangiopankreatografia - 19 SemTxvevaSi.  

eqinokoki daudginda 18 pacients, aqedan kista lokalizebuli iyo 

marjvena wilSi 11 SemTxvevaSi, marcxena wilSi- 6 SemTxvevaSi, xolo 

naRvlis buStis eqinokoki gamovlinda 1 SemTxvevaSi. maT Soris orive 

wilis dazianeba, garTulebuli cistobiliaruli fistuliT gamovlinda 1 

SemTxvevaSi. 8 pacienti anamnezSi operirebuli iyo. fasciolozi 
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dadasturda 3 SemTxvevaSi, erT SemTxvevaSi gakeTda operacia, 2-SemTxvevaSi 

endoskopiuri retrograduli qolangiopankreatografia papilotomiiT da 

parazitis amoRebiT. askaridozis 2 SemTxvevidan erTTan Catarda operacia, 

meoresTan endoskopiuri Careva.  

sanaRvle gzebis parazitul daavadebebs Tan sdevs sikvdilianobis 

maRali procenti. maT SeuZlia gamoiwvion sadinris obstruqcia, 

qolecistiti, qolangiti, pankreatiti, striqtura da zogjer 

qolangiokarcinoma. klinikuri gamovlinebebi damokidebulia infeqciis 

stadiaze da pacientis imunitetze.  

laboratoriuli monacemebiT cisto-biliaruli fistulis 

Camoyalibebis Semdeg vlindeboda qolestazuri fermentebis donis 

momateba, rac xSirad (n=17) asocirebuli iyo hiperamilazemiasTan da 

eozinofiliasTan.   

ultrabgeriTi kvleviT eqinokokuri kistisTvis damaxasiaTebeli iyo 

Semdegi ultrabgeriTi niSnebi: hipoeqogenuri warmonaqmni hipereqogenuri 

arSiiT, Svileuli kistebi, dorsaluri gaZlierebis simptomi, orkonturiani 

kedeli. kistis mTlianobis darRvevisas vlindeboda kistis arahomogenuri 

SigTavsi, kistis kedlebis aramkafio konturebi da rogorc wesi 

dapataravebuli zomebi. dif-diagnostika unda gatardes abscesTan, 

simsivnesa da metastazur dazianebasTan.     

kompiuterul tomogramaze (n=7) SesaZlebeli iyo kistis kedlis da 

qoledoqis sanaTurSi avsebis defeqtebis vizualizacia. sadinarsa da 

kistas Soris kavSiris dadgena kompiuteruli tomografiiT SeuZlebeli 

iyo.  

magnitur-rezonansuli tomografia yvelaze informatiuli meTodia 

cistobiliaruli fistuliT garTulebuli eqonokokuri kistis 

diagnostikaSi (sur23). yvela SemTxvevaSi SesaZlebeli iyo kistis zomebis 

da RviZlSida sadinrebis Sefaseba, aseve kistasa da sadinars Soris 

kavSiris dadgena.Mmr tomogramaze (T2 Sewonil reJimSi) eqinokoki vlindeba 

arahomogenuri, mkafio konturebiani kistozuri warmonaqmnis saxiT, 
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hipointensiuri arSiiT kistis garSemo, rac sarwmuno niSania sxva saxis 

kistebTan sadiferenciaciod. Svileuli kistebi ufro dabali intensiobis 

signaliT gamovlinda. kistis SigTavsi xazovani hipointensiuri avsebis 

defeqtebis saxiT vlindeboda. msgavsi avsebis defeqtebi vizualizdeboda 

qoledoqsa da naRvlis buStSi.  

mr monacemebi davyaviT: pirdapir da arapirdapir niSnebad. kistis 

mTlianobis darRveva, kistis kedlebze hipointensiuri arSiiT da kistis 

SigTavsis gadmosvliT, aris pirdapiri niSnebi. siTxis done, airis arseboba 

da signalis intensiobis Secvla aris arapirdapiri niSnebi. Mmr 

tomogramaze sanaRvle gzebTan dakavSirebuli dabali intensiobis arSiis 

mqone warmonaqmnis arseboba aris mTlianobis darRvevis sarwmuno niSani, 

romelic eqinokokis (n=17) yvela SemTxvevaSi iqna Cvens mier gamovlenili.  

  endoskopiuri retrograduli qolangiopankreatografia miCneulia 

oqros standartad msgavsi garTulebis diagnostikasa da mkurnalobaSi. am 

drosFgamovlinda fateris dvrilis SeSupeba, sanaRvle gzebis gafarToeba 

da Svileuli kistebi isaxeboda avsebis defeqtebis saxiT. Aaraswor 

kideebiani masa, romelic icvlis formas wnevis cvalebadobasTan erTad, 

asxvavebs mas sxva warmonaqmnebisgan, romlebic SeiZleba iyos meqanikuri 

siyviTlis mizezi. 

amgvarad, magnitur-rezonansuli qolangiopankreatografia yvelaze 

informatiuli arainvaziuri meTodia cistobiliaruli fistuliT 

garTulebuli kistis diagnostirebisaTvis. am meTodiT SesaZlebelia ara 

marto kistis zomebis da Svileuli kistebis arsebobis, aramed sadinrebis 

mdgomareobis da maTi kavSiris arsebobis dadgena.     

yvela pacients Cautarda qirurgiuli operacia, ramac daadastura 

diagnozi. 

7 SemTxvevaSi, operaciul Carevamde gakeTda endoskopiuri 

papilosfinqterotomia. moxda sadinrebis dekompresia da nazobiliaruli 

drenireba, ramac ganapiroba pacientis mdgomareobis gaumjobeseba. eqvs 

pacients Cautarda qoledoqotomia da gareTa drenireba keris drenaJiT. 
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erT SemTxvevaSi, rodesac sadinrebis gaTavisufleba ver moxerxda daedo 

qoledoqoduodenoanastomozi. eqinokokeqtomia, fibrozuli kafsulis 

sruli amokveTiT Cautarda xuT pacients.    

 

 

 

a)                          b)                         g) 

sur 23. mr qolangiografia. RviZlis eqinokoki garTulebuli 

cistobiliaruli fistuliT. a) RviZlis marcxena wilSi isaxeba 

arahomogenuri struqturis kistozuri warmonaqmni, mkafio konturebiT. b) 

qoledoqis sanaTuri arahomogenuria eqinokokis Svileuli kistebisa da 

qitinis garsis nawilebis aresebobis gamo.  g) mr qolangiogramaze marcxena 

sadinari dakavSirebulia kistasTan.  
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warmogidgenT klinikur dakvirvebas; 

 

 avadmyofi 23w. mamr. Semovida CivilebiT: simZimis SegrZnebaze marjvena 

ferdqveSa areSi, zogadi saerTo sisuste, kanisa da lorwovani garsebis 

subiqteruloba, aqoliuri ganavali. avadaa 3 kvira, daavadebis dawyebas 

ukavSirebs sakvebismier intoqsikacias. avadmyofs Cautarda rigi kvlevebi, 

infeqcionistis konsultacia da infeqciuri hepatitebi gamoiricxa. 

avadmyofs Cautarda muclis Rrus kt kvleva, (sur.24) b) sadac dafiqsirda 

RviZlis mravalkameriani kistozuri warmonaqmni, kt semiotikiT savaraudod 

parazituli genezis. sadinrebis dilatacia, qoledoqis obturacia 

distalur nawilSi. sadinris kavSiri kistasTan ver iqna dafiqsirebuli. 

aseve Cautarda imunologiuri kvleva dadebiTi reaqciiT (Echinococcus IgG 7,04 

u/ml  (+)  aRmoCnda). ultrabgeriTi kvleviT: (sur.24) a) RviZlis parenqima 

marcvlovani, orive wilSi isaxeba mkafio, sworkonturebiani, siTxovan-

fiWiseburi Senebis warmonaqmni zomiT 11,3-8,2sm, 8,0-6,0sm, 5,2-3,8sm (daskvna: 

safiqrebelia parazituli kistebis arseboba).  

obieqturad: P‐80’ riTmuli, TA‐120/80  mmHg, muceli rbili, mtkivneuli 

epigastriumis areSi, RviZli gamodis neknTa rkalidan 4-5 sm-iT, mkvrivi 

konsistenciis. klinikuri laboratoriuli kvleviT aRiniSneba: 

bilirubinemia, bilirubinuria. sisxlis saerTo analizSi: hemoglobini 113 /, 

eriTrocitebi 4. 10 12/1, edsi 97 mm/sT, leikocitebi 13,0 10 9/1. sisxlis 

bioqimiuri analizi:  saerTo bilirubini 103,0 mkmol/l, ALT 308.0 erT/l, AST 

311,0 erT/l, gama-glutamiltransferaza 528 erT/l. Sardis analizi: muqi 

Calisferi, urobilinogeni 203 mkmol/l, bilirubini +++.   

Catarebuli mrt kvleviT: g) marcxena sadinris diametria 1,59sm mis 

proqsimalur bolosTan isaxeba araswor, mkafiokonturebiani, xarixebiani, 

maRali simkvrivis siTxovani warmonaqmni zomiT 8,5-7,0sm. marcxena sadinris 

SigTavsi arahomogenuria, aseve arahomogenuria hepatikusis sanaTuri. 

marjvena sadinari oria, maTi diametria 1,27sm da 0,99sm. orives 

proqsimalur bolosTan fiqsirdeba sxvadasxva zomis siTxovani simkvrivis 

xarixebiani warmonaqmni. hepatikusis diametria 1,17sm, qoledoqusis 0,9sm. 
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qoledoqis SigTavsi arahomogenuria masSi isaxeba momargvalo formis 

ramodenime 0,7sm-mde zomis warmonaqmni.  sur. 24. 

saboloo diagnozi:  RviZlis mravlobiTi eqinokokozi. perforacia 

marcxena RviZlis sadinarSi. meqanikuri siyviTle.  

Catarebuli operacia: laparatomia rio-brankos wesiT eqinokokeqtomia. 3 

kistis drenirebiT naxevraddaxuruli wesiT, 1 kistis kapitonaJiT. muclis 

Rrus drenireba. 

operaciis msvlelobisas gamovlinda: RviZlis me-2-3 segmentebSi kista 

zomiT 12X15sm, me-4-5 segmentebSi 2 kista zomiT 8X5sm, 9X5sm, subdiafragmul 

nawilSi me-8 segmentSi kista zomiT 10X6sm. 

 paTohistologiuri daskvna: 1. qronikuli qolecistiti lorwovanSi 

atrofiis, mikropolipoiduri vegetaciebis da eroziul-destruqciuli 

ubnebis SeuRlebiT, kedlis sklerofibroziT. 2. hidaturi eqinokokis 

qitinisa da fibrozuli garsebis fragmentebi.  
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a.                            b. 

 

 

               g.  

sur 24. a) ultrasonogramaze- RviZlis parenqima marcvlovani, orive wilSi 

isaxeba mkafio, sworkonturebiani, siTxovan-fiWiseburi Senebis warmonaqmni. 

b) kompiuteruli tomografia- fiqsirdeba RviZlis mravalkameriani 

kistozuri warmonaqmni. Gg) mr qolangiografia- sanaRvle sadinrebi 

dilatirebulia, maTi SigTavsi arahomogenuria, proqsimalur boloebTan 

fiqsirdeba sxvadasxva zomis siTxovani simkvrivis xarixebiani warmonaqmni. 
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a)                             b) 

   

g) 

sur. 25 a),b) mr tomogramebze RviZlis meSvide, merve segmentebis proeqciaze 

isaxeba 13,0-8,2sm zomis sworkonturebiani, policikluri Senebis, sxvadasxva 

simkvrivis blanti siTxovani SigTavsis mqone warmonaqmni. g) mr qolangiogramebze 

RviZlSida da RviZlgareTa sanaRvle gzebi, virsungis sadinari ar aris 

dilatirebuli. qoledoqis sanaTuri arahomogenuria biliaruli naleqisa da 

mikrokalcinatebis arsebobis gamo. naRvlis buSti gadidebulia, SigTavsi 

arahomogenuria blanti SigTavsisa da 1,0-1,5sm zomis konkrementebis arsebobis 

gamo.   

sur. 25 mocemulia 72wlis mamakacis mr tomografiis monacemebi. 

ultrabgeriTi kvleviT RviZlis me-7,me-8 segmentebSi nanaxi iqna 
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sworkonturebiani, ovaluri formis aneqogenuri struqturis kistozuri 

warmonaqmni zomiT 11,9sm diametris, masSi Svileuli kisturi CanarTebiT da 

gamoxatuli kafsuliT –RviZlis eqinokoki. naRvlis buSti zomiT 7,5-2,7. 

kedeli 0,4sm, RruSi aris mcire raodenobiT biliaruli naleqi da 

konkrementebi zomiT 1,0-1,2sm.  Catarda eqinokokeqtomia da qolecisteqtomia. 

 

fasciolozi gamovlinda mikroabscesebis saxiT, romlebic 

ganlagebuli iyo subkafsulurad. pacientebis ZiriTad Civils 

warmoadgenda: tkivili, cxeleba SemcivnebiT, siyviTle, gamoxatuli iyo 

hepatomegalia.  dispnoe 1 SemTxvevaSi da Ramis oflianoba da kunTovani 

sisuste 1 SemTxvevaSi. sisxlis saerTo analizSi gamoxatuli iyo 

eozinofilia. serologiuri testebi dadebiTi iyo.  

ultrasonogramebze gamovlinda hepatomegalia, struqturis 

umniSvnelo arahomogenuroba, RviZlSida da RviZlgareTa sadinrebis 

dilatacia, maTi kedlebi araTanabrad iyo gasqelebuli, pankreasis 

sadinari intaqturi iyo. soliduri heterogenuli warmonaqmni 

vizualizirdeboda erT pacientTan. 

   mr qolangiogramebze vlindeboda sadinrebis dilatacia, sanaTurSi 

erTeuli (n=1), an mravlobiTi (n=2) avsebis defeqti, romelic TviT 

parazitis arsebobas Seesabameboda. T1 Sewonil gamosaxulebebze fasciola 

isaxeboda izo-an hipointensiuri, xolo T2 Sewonil gamosaxulebaze 

izointensiuri an hiperintensiuri ubnis saxiT. mimdebare qsovili aseve  

hiperintensiuria. (sur.26) 

endoskopiuri retrograduli qolangiopankreatografiis monacemebiT, 

ampularuli midamo, aseve pankreasis sadinari Seucvleli iyo. qoledoqSi 

gamovlinda flotirebadi avsebis defeqti.   
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a)                          b)                         g) 

sur 26.  mr qolangiografia. a. da b. mravlobiTi avsebis defeqtis 

arseboba qoledoqSi (isari). g. zrdasruli Fastiola  Hepatica  amoRebuli 

qoledoqidan operaciis dros.  

 

askaridozis orive SemTxvevaSi pacientebis ZiriTad Civils 

warmoadgenda: tkivili, cxeleba SemcivnebiT, siyviTle, gulisreva-Rebineba, 

erT-erT pacientTan saxeze iyo qolecistitis da qolangitis klinika. 

laboratoriuli monacemebiT biliaruli obstruqciis niSnebi ar 

gamovlinda. sisxlSi gamovlinda eozinofilia.   
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pacientebs, diagnostikis pirvel etapze CautardaT ultrabgeriTi 

kvleva, gamovlinda qoledoqis dilatacia. ultrabgeris monacemebi 

SezRuduli iyo, radgan nawlavis airebi xels uSlida vizualizacias. 

parazitebi sonogramebze gamoisaxa, rogorc milakovani, eqogenuri 

struqtura aneqogenuri centriT, romelic Seesabameba parazitis saWmlis 

momnelebel sistemas. askarida orive SemTxvevaSi mdebareobda sadinris 

gaswvrivi RerZis paralelurad, da 1 SemTxvevaSi icvlida formas.   

magnitur-rezonansul qolangiopankreatogramebze gamovlinda 

dilatirebuli sadinrebi mravlobiTi xazovani struqturebiT sanaTurSi. 

Single‐shot  RARE programiT miRebuli informacia anacvlebs endoskopias, im 

SemTxvevebSi rodesac didi duodenaluri dvrili miuwvdomelia. sur.27. 

askaridozis 2 SemTxvevidan erTTan Catarda operaciuli, xolo 

meoresTan endoskopiuri Careva. gaurTulebeli askaridebis 95% SemTxvevaSi 

tardeba konservatiuli mkurnaloba. qirurgiuli Carevis Cvenebaa 

naRvlovani kolika, peritonitis klinika an sxva garTulebebi, romlebic 

ar eqvemdebareba endoskopiur Carevas. 

magnitur-rezonansuli qolangiopankreatografia parazituli 

daavadebebis diagnostikis arainvaziuri meTodia, romlis meSveobiT 

SesaZlebelia zustad Sefasdes sadinrebis sanaTuri, obstruqciis zusti 

lokalizacia da suprastenozuri dilatacia.  
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a.  

                         

 b.                                                       g. 

   

d.                                             e.  

sur 27.  a. sonograma- milakovani, eqogenuri struqtura aneqogenuri centriT. b. 

mr qolangiopankreatografia. sanaRvle sadinrebi umniSvnelodaa dilatirebuli. 

xazovani hipointensiuri CanarTebi sadinarSi Seesabameba parazits (isari). g. erqpg-

ze gamovlinda mogrZo avsebis defeqti qoledoqSi. d. endoskopiurad parazitis 

amoReba. e. paraziti- Ascarida  Lumbricoides amoRebuli sadinridan.  
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Cveni monacemebiT magnitur-rezonansuli qolangiopankreatografiis 

mgrZnobelobam sadinrebis parazituli daavadebis dros Seadgina 92%-s, 

specifiurobam 75,0%-s, diagnostikurma sizustem 89,7%-s. cru uaryofiTi 

SemTxveva gamovlinda 2 pacientTan, cru dadebiTi 1 SemTxvevaSi. 

 

3.6 sanaRvle gzebis simsivnuri daavadebebis mrt semiotika 

        da diferencialuri diagnostika 

 

Cvens mier Seswavlil iqna sanaRvle gzebis simsivnis mqone 141 pacienti 

(kaci- 94, qali- 47, asaki meryeobda 35-dan 83 wlamde). maTgan 27 (19,1%)- 

qoledoqis, 12 (8,5%)- hepatikoqoledoqusis, 49 (34,8%)- konfluensis midamos, 

9 (6,4%)- RviZlSida sanaRvle sadinrebis, 42 (29,8%)- naRvlis buStis 

simsivniT, 2 (1,4%) keTilTvisebiani simsivniT. 

pacientebi uCiodnen siyviTlis ganviTarebas kanis safarze da 

sklerebze, tkivilis gareSe 50 (72,4%), qavils 57 (82,6%), muqi feris Sards 

da aqoliur ganavals 67 (97,1%). daavadebis xangrZlivoba moicavda 2-6 

kviras. aRsaniSnavia, rom nawili pacientebisa Tavdapirvelad gamokvlevebs 

itarebdnen infeqciur saavadmyofoSi. 7 pacients Catarebuli hqonda 

qolecisteqtomia kalkulozuri qolecistitis gamo.  

daavadebis diagnostikisa da gavrcelebis xarisxis Sefasebis mizniT 

pacientebs utardebodaT: ultrabgeriTi kvleva, kompiuteruli tomografia, 

endoskopiuri retrograduli qolangiopankreatografia da magnitur-

rezonansuli qolangiopankreatografia.  

3.6.1. RviZlgareTa qolangiokarcinomebis sam sxvadasxva morfologiuri 

tips ganasxvaveben: 1. infiltraciuli stenozuri, 2. ekzofituri tipi da 3. 

sadinarSida polipoiduri an papilaruli tipi. pirveli tipi aris yvelaze 

xSiri, romlis saboloo verificireba saWiroebs endoskopiur kvlevas.  

106 
 



mr tomogramebze isaxeba dabali intensiobis signalis saxiT pankreasis 

maRali intensiobis signalis fonze T1  Sewonil gamosaxulebeze cximis 

daTrgunviT da kontrastuli gaZlierebiT. 

kvlevis pirvel etapze warmoebda ultrabgeriTi kvleva, romlis 

monacemebiT qoledoqusis midamoSi simsivnis diagnozi daisva 5 (38,4%) 

SemTxvevaSi, 6 (46,1%) eWvi iqna mitanili simsivnis arsebobaze, 

hepatikoqoledoqusis dazianebis dros 2 (33,3%) SemTxvevaSi daisva simsivnis 

diagnozi, 3 (50%) ki gamoiTqva eWvi mis arsebobaze. konfluensis doneze 

arsebuli simsivnis dros 8 (36,3%) SemTxvevaSi eWvi gamoiTqva sadinris 

simsivnis arsebobaze.  

ultrabgeriTi kvleviT aRiniSneboda sanaRvle sadinrebis dilatacia 

simsivnis proqsimalurad, Seviwrovebis midamoSi ki arahomogenuri SigTavsi 

da sadinris qsovilis hipereqogenuroba. aseT SemTxvevebSi Zneli iyo 

diferencireba warmonaqmni momdinareobda RviZlis qsovilidan Tu sadinris 

kedlidan. ultrabgeriTi kvleviT gamovlenili sanaRvle sadinrebis kibos 

SemTxvevaSi, sadinris sanaTurSi aRiniSneboda simsivnuri warmonaqmni 

uswormasworo kideebiT, romelic iwvevda sanaTuris daxSobas, miuxedavad 

gasqelebisa igi ar scildeboda mis sanaTurs.   

kompiuteruli tomografia sanaRvle gzebis simsivniT Cautarda 19 

pacients. 3 (15,7%) SemTxvevaSi simsivne gamovlinda qoledoqSi, xolo 12 

(63%) SemTxvevaSi simsivnuri infiltracia moicavda hepatikoqoledoqis 

midamos, 2 SemTxvevaSi simsivne lokalizebuli iyo konfluensis doneze. 

kompiuterul tomografiul Wrilebze simsivne isaxeboda arahomogenuri 

moculobiTi warmonaqmnis saxiT, romelic moicavda sadinris kedlebs, 

vrceldeboda sanaTurSi, iwvevda mis Seviwrovebas da isaxeboda rogorc 

sruli bloki. warmonaqmnis konturebi iyo uswormasworo, dakbiluli. 

Wrilebis sisqis gaTvaliswinebiT SesaZlebeli iyo simsivnis sigrZis 

gansazRvra. ultrabgeriTi da tomografiuli gamokvlevebiT SedarebiT 

mkafiod isaxeboda hepatoqoledoqusis simsivne, xolo simsivnis 

lokalizaciisas qoledoqusisa da konfluensis doneze gaZnelebuli iyo 

diferencireba simsivne momdinareobda sadinrebis sanaTuridan Tu 

107 
 



parenqimuli organoebidan, kerZod pankreasis Tavis Tu RviZlis 

qsovilidan.   

endoskopiuri retrograduli qolangiopankreatografia sanaRvle gzebis 

simsivniT Cautarda 34 avadmyofs. 13 SemTxvevidan qoledoqusis simsivniT 12 

(92,3%) SemTxvevaSi daisva diagnozi. hepatikoqoledoqusis doneze arsebuli 

simsivneebis dros yvela 12 (100%) SemTxvevaSi daisva simsivnis diagnozi, 

aseve konfluensis doneze arsebuli simsivnis dros 9 SemTxvevaSi daisva 

simsivnis diagnozi.  

mr qolangiogramebze qolangiokarcinoma (sur. 28) vlindeboda 

arahomogenuri rbilqsovilovani warmonaqmnis saxiT, romelic iwvevs 

sadinris mkveTr okluzias da RviZlSida sadinrebis gamoxatul 

dilatacias. gamosaxulebebze mkafiod Canda biliaruli okluziis done, 

mis qvemoT sadinrebis sanaTuri normaluri iyo. mr qolangiogramebze 

SesaZlebeli iyo dazianebis sigrZis gansazRvra dilatirebul da 

normalur sadinrebs Soris manZilis mixedviT.   

naRvlis saerTo sadinris simsivnis dros SesaZlebeli iyo 

stenozirebuli ubnis damokidebulebis Sefaseba buStis sadinris mimarT. 

gadidebuli naRvlis buStis arseboba miuTiTebda cistikusis kaudaluri 

nawilis procesSi CarTvaze. 

T1 da T2 spin-eqo Sewonili reJimebi Zalian mniSvnelovania neoplastiuri 

procesis SefasebisTvis. infiltraciul skirozuli tipis dros xSirad 

SeuZlebelia eqspansiuri procesis vizualizacia da mxolod mcired 

momatebuli intensivobis signalis mqone ubnis arseboba SeiZleba ganirCes  

T2  Sewonil gamosaxulebebze. xSirad rTulia misi gansxvaveba iseTi 

keTilTvisebiani infiltraciebisgan, rogoricaa masklerozebeli 

qolangiti da iatrogenuli stenozebi.   

qolangiocelularuli simsivnis eqspansiuri formebi zustad SeiZleba 

Sefasdes karis doneze, T2  Sewonil gamosaxulebebze momatebuli 

intensiobis signaliT da dabali intensiobis signaliT T1  Sewonil 

gamosaxulebebze, ganlagebulia portaluri venis mimdebared da Seesabameba 
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biliarul okluzias. rTulia simsivnis RviZlSida formebis garCeva 

metastazebisgan. isini warmoadgenen solidur simsivnes RviZlSida zrdiT, 

sustad hiperintensiuri signaliT T2 reJimSi. aseT SemTxvevaSi kraniulad 

segmentaruli sadinrebis dilatacia gvexmareba swor preoperaciul 

diagnostikaSi, romelic unda dadasturdes kangavliTi biofsiiT.  

preoperaciuli Sefasebisas mniSvnelovania simsivnis gavrcelebis, 

sisxlZarRvSi invaziis, wilis atrofiis da metastazirebis gansazRvra. 

Cvens mier pacientebi dayofil iqna bismutis klasifikaciis mixedviT:  

1.   tipi I, moicavs mxolod distalur sadinrebs. 

2.  tipi II, moicavs RviZlis marjvena da marcxena    

  sadinrebis konfluenss. 

3.  tipi III, moicavs an marjvena (tipi IIIa) an marcxena (tipi    

  IIIb) RviZlis sadinrebs.  

4.  tipi IV, moicavs orive, marjvena da marcxena sadinrebis  

   meore rigis konfluenss. 

sanaRvle sadinrebis kibos stentirebiT mkurnalobis sakiTxi wydeboda 

endoskopiuri retrograduli qolangiopankreatografiis da magnitur-

rezonansuli qolangiopankreatografiis Semdeg, radgan am gamokvlevebiTaa 

SesaZlebeli dadgindes aramarto simsivnis arseboba, aramed ganisazRvros 

Seviwroeba, deformacia da stentis gatarebis SesaZlebloba. Seviwrovebisa 

da deformaciis zomidan gamomdinare unda SeirCes stentis masalis 

sakiTxi, rac ufro metia simsivniT gamowveuli Seviwroebis sigrZe (4sm-ze 

meti) da metad aris gamowveuli deformacia, ufro misaRebia polimeruli 

stentebis gamoyeneba. xolo Tu Seviwroebis zoma 4sm-ze naklebia da 

deformacia naklebad aris gamoxatuli rekomendebulia metalis stentebis 

gamoyeneba. hepatikoqoledoqusis simsivneebis dros rekomendebulia 

metalis stentebis gamoyeneba, radgan maT mcire sigrZis SeviwroebaSi meti 

fiqsaciis unari gaaCniaT.  

endoskopiuri retrograduli qolangiopankreatografia sabolood 

wyvetda SesaZlebeli iyo Tu ara endoskopiuri midgomiT sadinrebis 
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simsivneebis stentirebiT mkurnaloba. maSin, rodesac SeuZlebeli iyo 

retrograduli qolangiografiis warmoeba, da RviZlSida sanaRvle gzebi 

dilatirebuli iyo nawarmoebi iqna transkutanuli transhepaturi 

qolangiografia Semdgomi drenirebiT.  

kangavliTi RviZlgavliTi qolangiografia Semdgomi drenirebiT 

Cautarda 12 pacients. qolangiografiisas aRiniSna RviZlSida da 

RviZlgareTa sanaRvle gzebis dilatacia. ampularul nawilSi qoledoqusi 

viwrovdeboda laTinuri aso V-s saxiT 7 SemTxvevaSi, xolo U–s saxiT 5 

SemTxvevaSi. sakontrasto nivTierebis gadasvla 12-goja nawlavSi aRiniSna 

6 SemTxvevaSi.          

kompleqsuri gamokvlevebiT dadginda, rom qoledoqusis simsivnis 27 

SemTxvevidan 11 (40,7%) SemTxvevaSi simsivne Cazrdili iyo pankreasis Tavis 

qsovilSi, 12-goja nawlavis kedelSi, aRiniSneboda parakavaluri limfuri 

kvanZebis da RviZlis metastazuri dazianeba, 16 (59,3%) SemTxvevaSi ki 

simsivne vrceldeboda sadinris sanaTurSi da pankreasis Tavis qsovilSi. 

hepatikoqoledoqusis simsivneebis dros 6 SemTxvevaSi simsivne ikavebda 

sadinris sanaTurs da iwvevda mis deformacias da Seviwroebas.  

konfluensis doneze arsebuli simsivnis 22 (44,9%) SemTxvevaSi 

aRiniSneboda simsivnis gavrceleba sadinris sanaTurSi, distalurad 

hepatikoqoledoqusze da RviZlis karis midamoSi.  

sanaRvle sadinrebis simsivnis diagnostirebis Semdeg nacadi iyo 

endoskopiuri stentireba 41 SemTxvevaSi. qoledoqusis simsivnis 8 

SemTxvevaSi Catarda stentireba.  hepatikoqoledoqusis simsivneebis 4 

SemTxvevaSi Caidga stentebi, konfluensis doneze arsebuli simsivnis dros 

9 SemTxvevaSi nacadi iqna stentireba, magram deformaciisa da Seviwrovebis 

gamo masSi gamtaris Seyvana ver moxerxda. stentirebisTvis viyenebdiT 

polimerul ( PBD ‐6Z/7Z da PBD ‐6Z/2) stentebs.  

kangavliTi RviZlgavliTi qolangiografia Semdgomi drenirebiT da 

stentirebiT qoledoqusis simsivnis dros Catarda 5 SemTxvevaSi, 
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hepatikoqoledoqusis -2 SemTxvevaSi, konfluensis simsivnis 9 SemTxvevidan 

stentireba Catarda 2-Si, 7–ki mxolod drenireba. 

qoledoqusis simsivnis dros 1 SemTxvevaSi Catarda operacia 

hepatikoenteroanastomozis CamoyalibebiT. konfluensis doneze arsebuli 

simsivnisas 1 SemTxvevaSi Catarda operacia bihepatikoenteroanastomozis 

CamoyalibebiT.  

magnitur-rezonansuli tomografiis da magnitur-rezonansuli 

qolangiopankreatografiis daniSnuleba aris daavadebis diagnostireba, 

simsivnis gavrcelebis Sefaseba, rac rezeqtabelobis da optimaluri 

paliatiuri drenirebis gansazRvris saSualebas iZleva. endoskopiuri 

retrograduli qolangiopankreatografia da kangavliTi RviZlgavliTi 

qolangiografia ar warmoadgens zust meTods simsivnis adgilobrivi 

gavrcelebis SefasebaSi, kerZod karis sazRvrebs gareT gavrcelebuli 

simsivnis diagnostirebaSi, radgan mravlobiTi stenozebi, romelic 

gamoyofs segmentur sadinrebs erTmaneTisgan arTulebs biliaruli xis 

gamosaxvas.   

magnitur-rezonansul qolangiopankreatografias gaaCnia maRali 

mgrZnobeloba simsivnis diagnostirebaSi. SesaZlebelia sadinrebis srulad 

warmosaxva striqturis proqsimalurad da distalurad. simsivnis 

stadiurobis da RviZlis parenqimis dazianebis xarisxis dadgena, aseve 

karis limfuri kvanZebi, vena da RviZlis arteriebi SesaZlebelia Sefasdes 

damatebiT T1 Sewonil gradient-eqo reJimSi cximis 

daTrgunviTYkontrastuli gaZlierebisas. 

qoledoqis intrapankreatikuli nawilis obstruqcia unda 

diferencirdes pankreasis Tavis karcinomasTan, ampularuli midamos 

karcinomasa an pankreatitiT gamowveul obstruqciaTan. obstruqciis 

mizezis gansazRvra mniSvnelovania mkurnalobis taqtikis dagegmvisTvis. 

Aaraswor kideebiani an e.w. ,,Tagvis kudis” msgavsi stenozi ufro 

karcinomaze miuTiTebs, vidre pankreatitze. qolangiopankreatogramaze e.w. 

,,ormagi sadinris” niSani miuTiTebs pankreasis Tavis karcinomaze 

(qoledoqis da virsungis sadinris gamosaxuleba).  
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sur. 28. avadmyofi 65w. mamr. hepatikusis simsivne, mr-qolangiogramebze 

isaxeba sadinris mkveTri okluzia da RviZlSida sadinrebis gamoxatuli 
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dilatacia. gamosaxulebebze mkafiod Cans biliaruli okluziis done, mis 

qvemoT qoledoqi normaluria. 

 3.6.2. RviZlis karis qolangiokarcinoma sakmaod xSirad viTardeba da 

sadinrebis simsivneebis saerTo raodenobis 50%-s Seadgens. zogjer simsivne 

mcire zomisaa, romelic vlindeba biliaruli obstruqciis, siyviTlis an 

qolangitis klinikiT. uxSiresad aris infiltraciuli tipi (70%-Si). 

prognozi arakeTilsaimedoa.  

Cvens mier Seswavlil iqna naRvlis proqsimaluri sadinrebis simsivnis 

mqone 49 pacientis monacemebi. asaki meryeobda 35-dan 83 wlamde. ZiriTad 

jgufs warmoadgendnen mamakacebi -36 pacienti (73,5%). daavadebis ZiriTadi 

gamovlineba iyo tkivilis gareSe meqanikuri siyviTle 49 (100%). 

bilirubinemiis ricxvebi meryeobda 10,32-dan 990,5mkmol/l, am pacientTa 

umravlesobasTan 27 (55,1%) gamovlinda mZime xarisxis siyviTle. aseve xSir 

klinikur gamovlinebas warmoadgenda kanis qavili n=43 (87,8%), wonaSi 

dakleba- n=11  (22,4%)-Si, tkivili epigastriumSi da marjvena ferdqveSa 

areSi- n=9 (16,4%)-Si.  

onkologiuri procesis stadiuroba dgindeboda TNM  klasifikaciis 

mixedviT. simsivnis sanaRvle gzebze gavrcelebis gansazRvrisTvis yvelaze 

xSirad gamoiyeneba  Bismuth‐corlett‐is klasifikacia. TNM  klasifikaciis 

mixedviT simsivnis I stadiis dros mogvmarTa 7 (14,3%) pacientma, II stadia 

gamovlinda 13 (26,5%)-SemTxvevaSi, III stadia daudginda 11 (22,5%) pacients, 

IVa- 10 (20,4%), IVb- metastazebiT RviZlSi an karcinomatoziT -8 (16,3%) 

pacients.  

naRvlis proqsimaluri sadinrebis simsivnis (klackinis) diagnostika 

moicavda klinikuri gamovlinebebis, laboratoriuli monacemebis, 

ultrabgeriTi, kompiuteruli tomografiis- intravenuri gaZlierebiT, 

magnitur-rezonansuli qolangiopankreatografiis da pirdapiri 

kontrastirebis meTodebis (erqpg, ttq) monacemebis Sefasebas.  

sisxlis bioqimiur analizSi gamovlinda meqanikuri siyviTlis da 

qolestazisTvis damaxasiaTebeli cvlilebebi, amasTan bilirubinis done 
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(pirdapiris xarjze), tute fosfatazas da gamaglutamiltranspeptidazas 

aqtivoba Zalian maRali iyo. aRniSnuli simsivnis dros yvela SemTxvevaSi 

sisxlis Semadedebel sistemaSi gamovlinda Rrma darRvevebi. simsivnis 

markerebis done maRali iyo. alfa-fetoproteini momatebuli iyo 35,2%- 

SemTxvevaSi, CEA  36,4%-Si. yvelaze meti mgrZnobelobiT xasiaTdeboda 

onkomarkeri  CA‐19-9, romelic iyo momatebuli 18 (81,8%) pacientTan. 

diferencialuri diagnozis dros gasaTvaliswinebelia, rom onkomarkerebis 

momateba damaxasiaTebelia RviZlis keTilTvisebiani daavadebebisTvis, 

rogoricaa pirveladi masklerozebeli qolangiti, pirveladi biliaruli 

cirozi, da sxva, aseve RviZlis metastazuri dazianeba.  

mkurnalobis taqtikis gansazRvrisTvis mniSvnelovania obstruqciis 

donis dadgena. diagnostikis pirvel etapze tardeboda ultrabgeriTi 

kvleva, romlis meSveobiT gamovlinda: RviZlSida sadinrebis dilatacia, 

striqturis qvemoT sadinrebis vizualizacia SeuZlebeli iyo, romlebic 

ufro distalurad normalurad vlindeboda, aseve saxeze iyo CafuSuli 

naRvlis buStis arseboba. aRsaniSnavia, rom klackinis simsivne rTuli 

sadiagnostiko iyo da sazRvrebi dgindeboda meoradi niSnebis mixedviT: 

cvlilebebi sanaRvle sadinrebis mxriv simsivnuri striqturis zemoT. 

ultrabgeriTi kvleviT RviZlis karis midamoSi Canda simsivne, wilovani 

sadinrebis SeerTebis adgilas, aramkafio, araswori konturebiT, 

araerTgvarovani, ZiriTadad izo-an ramdenadme hipereqogenuri struqturis. 

doplerografiiT simsivneSi sisxlZarRvebis vizualizacia ar xdeboda. 

sayuradRebo niSania, aseve RviZlis arteriis eqstravazaluri kompresia da 

araRviZlismieri portaluri hipertenzia, rac dakavSirebuli iyo procesis 

RviZl-Tormetgoja iogSi gavrcelebasTan. 9 (40,9%) SemTxvevaSi gamovlinda 

karis venis da RviZlis arteriis eqstravazaluri kompresiis 

ultrabgeriTi suraTi. intraoperaciulad ultrabgeriTi kvlevis 

gamoyeneba zrdis meTodis diagnostikur sizustes. pacientTa daaxloebiT 

naxevarSi gamovlinda cirozis ultrabgeriTi niSnebi. 1 (4,5%) SemTxvevaSi 

diagnostirda RviZlis abscesebi, 13 (59%)-Si portaluri hipertenziis 

niSnebi, asciti- 3 (13,6%)-Si. RviZlSida metastazebis SesaZlo 9 

SemTxvevidan, 5-Si dadasturda metastazebis arseboba, Sesabamisad 

114 
 



mgrZnobelobam Seadgina 91,1%, specifiurobam- 98,3%, diagnostikurma 

sizustem- 96,4%. Tavad simsivnis vizualizacia SesaZlebeli iyo 10 (45,8%) 

SemTxvevaSi. Tumca meoradi niSnebiT eWvi mivitaneT 18 (81,8%)-Si.           

kompiuteruli tomografiiT igive niSnebi ufro mkafiod vlindeboda, 

rac ultrabgeriTi kvlevisas, aseve iseTi araspecifiuri simptomi, 

rogoricaa dazianebuli wilis atrofia, xolo kontralateraluri wilis 

hipertrofia, rac iribad karis venaSi Cazrdaze miuTiTebs. simsivnis 

invazia RviZlis parenqimaSi da sisxlZarRvovan struqturebSi vlindeboda 

iSviaTad. naRvlovani blokis donis dadgena kompiuteruli tomografiiT 

SesaZlebeli iyo SemTxvevaTa 89%-Si, obstruqciis simsivnuri genezi 

dadginda simsivnis vizualizaciis SemTxvevaSi, i/v kontrastuli 

gaZlierebis Semdeg. 42% SemTxvevaSi sworad moxda simsivnis 

rezeqtabelobis Sefaseba. Cveni monacemebiT, kompiuteruli tomografia met 

informacias gvaZlevs sadinrebis drenirebamde gamokvlevis SemTxvevaSi, 

radgan sadinrebis dekompresia mniSvnelovnad amcirebs meTodis 

mgrZnobelobas blokis donis gansazRvrisaTvis.  

RviZlis karis qolangiokarcinoma, rogorc wesi mcire zomisaa da misi 

dafiqsireba ultrabgeriT an kompiuteruli tomografiiT rTulia.  

magnitur-rezonansul qolangiopankreatogramebze karis 

qolangiokarcinomebi isaxeboda zomierad araTanabrad gasqelebuli 

sadinrebis (3-5mm) saxiT, RviZlSida sadinrebis dilataciiT (sur.29). mr 

tomogramebze T1  Sewonil gamosaxulebebze simsivne vlindeboda 

hipointensiuri signaliT, xolo T2  gamosaxulebebze zomierad 

hiperintensiuri signaliT. tipiuri kontrastuli gaZliereba ar 

axasiaTebda. Tumca, mimdebare RviZlis parenqimasTan SedarebiT iyo 

hipovaskularuli da mogvianebiT fazaSi gamoavlina heterogenuli 

gaZliereba, rac fibrozis arsebobas Seesabameboda. simsivnis 

proqsimalurad isaxeba sadinrebis kedlebis kontrastuli gaZliereba. 1 

SemTxvevaSi gamovlinda segmentis atrofia, rac karis venaSi invaziis 

Sedegi iyo.  
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mr tomogramebze  T1  Sewonil gamosaxulebebze RviZlis karis 

qolangiokarcinoma isaxeboda hipo an izointensiuri signaliT RviZlis 

parenqimasTan SedarebiT, xolo T2  Sewonil gamosaxulebaze sxvadasxva 

intensiobis signalebiT. maRaldiferencirebadi qolangiokarcinoma 

hiperintensiuri signaliT vlindeboda T2  impulsuri TanmimdevrobiT 

kvlevisas. Kkontrastuli gaZlierebis Semdeg simsivne dasawyisSi kvlav 

hipointensiuria, mogvianebiT vlindeba sakontrasto nivTierebis CarTva, 

romelic 120-e wamze aRwevs piks. faqtorebi, romlebic miuTiTebda, 

simsivnis inoperabelobaze, aris invazia RviZlis parenqimaSi da msxvil 

sisxlZarRvebSi. Mmr tomogramebze aseve SesaZlebeli iyo regionaluri 

limfuri kvanZebis, portokavaluri kvanZebis da peritoneumSi simsivnis 

gavrcelebis xarisxis Sefaseba.  

pirdapiri kontrastirebis meTodebidan diagnostikuri TvalsazrisiT 

SedarebiT informatiulia kangavliTi RviZlgavliTi qolangiografia (ttq). 

maRalinformatiulia obturaciis proqsimaluri donis gansazRvrisaTvis. am 

dros mgrZnobelobam Cveni monacemebiT Seadgina 95,2%, specifiuroba 

ramdenadme dabalia da miaRwia 88%. aseve SesaZlebelia kangavliTi 

RviZlgavliTi qolangiostomis warmoeba sadinrebis dekompresiis mizniT. 

ttq-ze proqsimaluri sadinrebis simsivnis yvela SemTxvevaSi gamovlinda 

blokis proqsimaluri done.  

endoskopiuri retrograduli qolangiopankreatografiis mgrZnobeloba 

proqsimaluri blokis diagnostirebisTvis sakmaod maRalia da aRwevs 95%-

s, proqsimaluri sadinrebis simsivnis SemTxvevaSi miiReba informacia 

mxolod blokis qveda sazRvris Sesaxeb, obstruqciis zemoT sadinrebis 

Sesaxeb monacemebs ver vRebulobT. Cveni monacemebiT, Tu arainvaziuri 

meTodebiT dadgenilia biliaruli sadinrebis proqsimaluri bloki, 

endoskopiuri retrograduli qolangiopankreatografiis Catareba ar aris 

mizanSewonili. dekompresiis gareSe am manipulacias mivyavarT qolangitis 

gamwvavebamde.   
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simsivnis rezeqtabelobis gansazRvrisTvis mniSvnelovania simsivnis 

RviZlis karis sisxlZarRvebSi invaziis dadgena. angiografiis sizuste ar 

aris maRali da aRwevs 25%-s.   

 ararezeqtabelobis mr kriteriumebia:   

1. meore rigis sadinrebis dazianeba ormxrivad.  

2. portuli venis okluzia bifurkaciis proqsimalurad. 

3. erT-erTi wilis atrofia 

4. erT-erTi wilis atrofia, kontralateralurad meore rigis 

sadinrebis CarTviT 

5. Soreuli metastazebi peritoneumSi, RviZlSi an filtvebSi. 

 

mr qolangiografiiT SesaZlebelia obstruqciis mizezis gansazRvra, 

avTvisebiani da keTilTvisebiani genezis diferencireba, rac arc Tu ioli 

sadiferenciacioa. avTvisebiani striqturis dros sadinris kideebi rogorc 

wesi arasworia, keTilTvisebianis dros, kideebi sadaa da mkafio 

(konusiseburi). simsivnis arsebobis dros, mr qolangiogramaze, T1  da  T2 

Sewonil reJimebSi, Cans striqturis mimdebared arsebuli moculobiTi 

warmonaqmni. mr qolangiograma gvexmareba simsivnis dros arsebuli 

striqturis adgilis da misi zomis dadgenaSi. mr monacemebis 

gaTvaliswinebiT SesaZlebelia ganisazRvros mkurnalobis taqtika kerZod, 

Catardes kangavliTi RviZlgavliTi qolangiografia stentis CadgmiT, Tu 

retrograduli intervencia. Sesabamisad riski, dakavSirebuli invaziur 

procedurebTan acilebulia.   
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a)                                b) 

 

  g)  

 sur 29.  mr qolangiografia. klackinis simsivne. mr qolangiogramaze 

RviZlSida sanaRvle gzebi dilatirebulia. bifurkaciidan isaxeba 

arahomogenuri struqturis moculobiTi warmonaqmni, uswormasworo, 

mkrTali konturebiT. igi iwvevs sanaRvle gzebis bloks, ris gamoc 

hepatikusi nawilobriv da qoledoqi mTlianad ar diferencirdeba. 

virzungis sadinari ar aris dilatirebuli.  
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diferencialuri diagnozi unda gatardes pirvelad masklerozebel 

qolangitTan, keTilTvisebian striqturebTan, mirizis sindromTan, RviZlis 

karis metastazur dazianebasa da naRvlis buStis kibosTan.   

    

3.6.3. periferiuli RviZlSida qolangiokarcinomebSi gamoyofen 3 ZiriTad 

qvetips: 1. masis warmomqmneli, 2. sadinris mimdebared infiltraciuli 

zrdiT, da 3. sadinarSida RviZlSida qolangiokarcinomebs.  

RviZlSida sadinrebis simsivnis SemTxvevaSi (n=9) SeiZleba ganviTardes 

kvanZovani tipi, eqspansiuri zrdiT, sadinrebis infiltraciiT da mimdebare 

parenqimaze gavrcelebiT.      pirveli tipi yvelaze xSiria da sixSiriT 

meore adgilzea hepatocelularuli karcinomis Semdeg, ramac daaxloebiT 

SemTxvevaTa 10%-s Seadgina. igi klinikurad gvian vlindeba, ZiriTadad 

maSin, rodesac xdeba invazia RviZlis saerTo sadinarSi an metastazireba 

karis limfur kvanZebSi. T1  Sewonil mr tomogramebze simsivne isaxeba 

hipointensiuri, xolo T2  Sewonil gamosaxulebebze hiperintensiuri 

signaliT. T2  Sewonil gamosaxulebebze hipointensiuri ubnebis arseboba 

fibrozis arsebobaze miuTiTebs. kontrastuli gaZlierebis tipi 

damokidebulia simsivnis zomaze. mcire zomis simsivnes (2-4mm) axasiaTebs 

homogenuri dakontrastireba da emsgavseba hepatocelularul kibos. didi 

zomis simsivnes axasiaTebs periferiuli gaZliereba, SemdgomSi centrisken 

gadaadgilebiT. mogvianebiTi kontrastuli gaZliereba arasrulad 

dakontrastirebuli ubnebis arsebobiT periferiuli 

qolangiokarcinomisTvis aris damaxasiaTebeli, rac miuTiTebs periferiul 

neovaskularizaciaze da fibrozuli ubnebis arsebobaze.  

periferiuli infiltraciuli qolangiokarcinoma radiologiurad da 

paTologiurad identuria karis infiltraciuli qolangiokarcinomisa 

(klackinis simsivne), magram lokalizebulia periferiaze. vlindeba 

dazianebuli sadinrebis araTanabari Seviwroeba, rasac mivyavarT 

obstruqciamde.  
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mesame tips aqvs SedarebiT kargi gamosavali. am simsivnes axasiaTebs 

lorwovanSi zedapiruli zrda, rasac mivyavarT segmenturi da wilovani 

sadinrebis dilataciamde. sadinarSida masa kontrastuli gaZlierebis 

Semdeg vlindeba, rogorc rbilqsovilovani warmonaqmni.  

periferiuli qolangiokarcinomebi izo an hipointensiuri signaliT 

gamoisaxa T1  Sewonil reJimSi da saSualo an mkveTrad hiperintensiuri 

signaliT T2 Sewonil  gamosaxulebaze. warmonaqmni infiltrirebs sadinris 

kedlebSi da iwvevs RviZlSida sadinrebis izolirebul dilatacias. 

simsivniT marcxena RviZlSida sadinrebis dazianebis dros 5 pacients 

Cautarda marcxenamxrivi hemihepateqtomia. danarCen 4 pacients, romelTac 

gamouvlinda daavadebis IV stadia Cautarda paliatiuri Careva kerZod, 

kangavliTi RviZlgavliTi qolangiostomia da endoprotezireba meqanikuri 

siyviTlis simptomebis Semcirebis mizniT. 

Cvens mier gamokvleul iqna erTi pacienti RviZlSida sanaRvle gzebis 

cistadenomiT. magnitur-rezonansul tomogramebze RviZlis meoTxe-mexuTe 

segmentebis saproeqcio areSi, gamovlinda araswor, mkveTrkonturebiani, 

policikluri Senebis, dabalis simkvrivis moculobiTi warmonaqmni, 

romelic mihyveboda marjvena da marcxena RviZlSida sanaRvle sadinrebs 

da iwvevda maT deformacias. mr- qolangiogramebze sanaRvle gzebi iyo 

dilatacirebuli da deformuli. hepatikusi da qoledoqi, virzungis 

sadinari ar iyo dilatirebuli. xarixebi cistadenomaSi T2-Sewonil 

gamosaxulebebze ukeTesad vizualizirdeba.  

 

3.6.4. naRvlis buStis karcinoma 

naRvlis buStis karcinoma iSviaTia, Tumca kuW-nawlavis simsivneebs 

Soris igi meeqvse adgilzea msxvili nawlavis, pankreasis, kuWis, RviZlis 

da saylapavis simsivneebis Semdeg. xSiria qalebSi (4:1) 60-70 wlis asakSi. 

qoledoqoliTiazTan korelacia Zalian mniSvnelovania da ganixileba, 

rogorc winaswarganmwyobi faqtori qronikul qolecistitTan erTad (Grand 

D  et  al,  2004). buStis karcinomis prognozi cudia, kerZod 6 Tviani an 1 
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wliani sicocxlisunarianoba. xSirad mkurnaloba mxolod paliatiuria da 

gulisxmobs siyviTlis moxsnas. simsivnis didi umravlesoba 

adenokarcinomaa.  

radiologiuri kvleviT vlindeba simsivne, romelic ikavebs buStis 

adgils (40-65%), vlindeba buStis kedlis difuzuri an lokaluri 

gasqelebiT (20-30%) an polipoiduri masis saxiT mis sanaTurSi (15-25%). 

RviZli ziandeba simsivnis pirdapiri CazrdiT 90%-Si (Тодуа и соавт. 1989.; Levy 

A.D. et al. 2001). 

diagrama #2 

buStis 

kedlis 

lokaluri an 

difuzuri 

gasqeleba
simsivne 

ikavebs buStis 

adgils
polipoiduri 

masa 

sanaTurSi

 

 

 

 

   

 

Cvens mier gamokvleuli iqna 42 pacienti buStis simsivniT. pacientebi 

yvelaze xSirad uCiodnen muclis Sebervas da tkivils marjvena ferdqveSa 

areSi. Tumca xSirad klinika iyo mwiri da Seesabameboda qoleliTiazisas. 

klinikurad siyviTle da biliaruli obstruqcia yovelTvis ar gamovlinda. 

am simptomatikis arsebobis SemTxvevaSi obstruqciis done Seesabameboda 

cistikusis gamosvlis adgils, obstruqciis zemoT sadinrebi 

dilatirebuli, xolo qvemoT normaluri zomis iyo. siyviTle gamowveuli 

iyo cistikusis doneze sadinrebis infiltraciiT 13 SemTxvevaSi, da 

limfadenopaTiis gamo kompresiiT 24 SemTxvevaSi.   

simsivnis zrdis tipis mixedviT gamoyofen skirozuls- buStis kedlis 

infiltraciiT da organos sruli gaqrobiT da papilarul formebs, sadac 

yovelTvis SesaZlebelia morfologiis da sanaTurSi simsivnis zrdis 
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gansazRvra. yvela SemTxvevaSi buStis sarecelis infiltracia xdeba 

adreulad,  rogorc wesi IV segmentis doneze. RviZlis karis limfuri 

kvanZebi, aseve adreul stadiaze erTveba procesSi. 

ultrabgeriTi kvleviT naRvlis buStis karcinoma gamoisaxa 

warmonaqmnis saxiT, romelic ikavebda buStis saproeqcio midamos 18 

SemTxvevaSi (42,9%), sanaTurSi arsebuli warmonaqmnis saxiT 13 (30,9%) an 

buStis kedlis gasqelebis saxiT- 11 (26,2%) SemTxvevaSi.   

pirvel SemTxvevaSi warmonaqmns ekava mTlianad buStis sanaTuri, 

romelic ar Seicavs naRvels da isaxeboda, rogorc arahomogenuri 

struqturis araswor konturebiani warmonaqmni RviZlqveSa sivrceSi. 

aRniSnuli warmonaqmnebi 8 SemTxvevaSi vlindeboda hipoeqogenurad, 

centrSi hipereqogenuri ubnebiT _nekrozuli detritis arsebobis gamo.  

ultrabgeriTi kvlevisas buStis sanaTurSi arsebuli warmonaqmnis 

struqtura arahomogenuri iyo, momatebuli eqogenobiT, araswori, 

xorkliani konturebiT, rac yvavilovani kombostos Sesaxedaobas aZlevda 

warmonaqmns. 7 SemTxvevaSi warmonaqmnis sisqeSi gamovlinda konkrementi, 

ramac aseve gaarTula diagnostika. xSirad msgavsi warmonaqmnebi unda 

diferencirdes qolesterinuli an anTebiTi polipisgan, Znelad 

gadaadgilebadi Segubebuli naRvelisgan.     

infiltraciuli tipi izrdeba buStis kedelSi da iwvevs mis 

araTanabar gasqelebas, mTel sigrZeze an garkveul ubanSi. eqografiulad 

simsivne momatebuli, saSualo an daqveiTebuli eqogenobisaa. 

araerTgvarovani struqturiT, rac arTulebs diagnostikas. kedlis msgavsi 

gasqeleba unda diferencirdes mwvave an qronikul qolecistitTan, 

hiperplastiur procesebTan, kedlis metastazur dazianebasTan. kedlis 

cvlilebasTan gulis ukmarisobis, Tirkmlis ukmarisobis, hepatitebis, 

cirozebis, pankreatitis, SimSilobis dros.  

sadavo SemTxvevebSi kompiuteruli tomografiiT miRebuli SedegebiT 

SesaZlebeli iyo buStis SigTavsis simkvrivis gansazRvra 

(rbilqsovilovani struqtura, naRveli, Cirqi). aqve unda iqnas 

gaTvaliswinebuli, rom simsivneTa garkveuli nawilis simkvrive SeiZleba 
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iyos dabali, da zogierTi abscesis simkvrive ki maRali, ase rom, 

soliduri warmonaqmnisa da empiemis simkvriveebi zogierT SemTxvevaSi 

SeiZleba emTxveodes erTmaneTs.   

garda aRniSnulisa, kompiuteruli tomografiis saSualebiT 

SesaZlebelia gamovavlinoT RviZl-Tormetgoja iogis gasqeleba, 

RviZlgareTa sadinrebis obstruqcia, gamowveuli pankreatoduodenaluri 

da qoledoqis gaswvriv arsebuli metastazurad dazianebuli limfuri 

kvanZebis zewoliT. buStis simsivnis dros xSiria sanaRvle sadinrebis 

dilatacia. aseve kargad vizualizirdeba simsivnis Cazrda mimdebare 

RviZlis parenqimaSi. im SemTxvevaSi Tu kontrastuli gaZlierebis Semdeg 

sanaTurSida warmonaqmnis simkvrive gaizarda 10ha metad, saeWvoa simsivnis 

arsebobaze. umravles SemTxvevaSi simsivne kontrastuli gaZlierebis 

Semdeg iyo hipodensiuri. 6 SemTxvevaSi simsivnis centrSi vlindeboda 

dabali simkvrivis nekrozis ubnebi. am SemTxvevebSi kontrastuli 

gaZliereba isaxeboda aranekrozirebul simsivnur qsovilSi. simsivnis 

mkafio diferencireba SesaZlebeli iyo gvian kontrastul fazaSi.  

naRvlis buStis kedlis gasqelebis diagnostireba dakavSirebulia 

sirTuleebTan, radgan es xSirad damaxasiaTebelia mwvave da qronikuli 

qolecistitebisTvis.  

magnitur-rezonansuli tomografia ar gamoiyeneba pirveli rigis 

meTodad naRvlis buStis karcinomebis diagnostikaSi, igi sakmaod 

informatiulia kedlis kerovani Tu difuzuri gasqelebis dros naRvlis 

buStis karcinomis, adenomiomatozis da qronikuli qolecistitis 

sadiferenciaciod.   

mr tomogramebze naRvlis buStis simsivnisTvis damaxasiaTebelia T1 da 

T2 relaqsaciis drois gaxangrZliveba. arteriul fazaSi vlindeboda susti 

kontrastuli gaZliereba.  

naRvlis buStis simsivnisas mr tomogramebze T1  Sewonil 

gamosaxulebebze isaxeboda buStis kedlebis araTanabari gasqeleba (n=2), 

da izo-an hipointensiuri warmonaqmni mis sanaTurSi (n=9). xolo T2 Sewonil 
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gamosaxulebebze sustad hiperintensiuri warmonaqmnebi. polipoiduri 

formis 9-ve SemTxvevaSi mkafiod ganirCeoda sanaTurSida warmonaqmni. 

difuzurad mainfiltrirebeli formis 8-ve SemTxvevaSi moculobiTi 

warmonaqmni srulad ikavebda buStis adgils da misi vizualizacia 

SeuZlebeli iyo. T1  Sewonil gamosaxulebaze kontrastuli gaZlierebiT 

aRniSnuli warmonaqmnebi isaxebodnen daqveiTebuli signaliT. cistikusi 

neoplastiuri procesis gamo ar vizualizirdeboda.  

magnitur-rezonansuli tomografiis gamosaxulebebze SesaZlebeli iyo 

mimdebare organoebis mdgomareobis Sefaseba. naTlad vlindeboda sanaRvle 

gzebis dilatacia da maTSi avsebis defeqtis arseboba. Zalian 

mniSvnelovania konkrementis gamovlena, radgan igi xSirad Tan sdevs 

karcinomas. igi (n=31) kargad vizualizirdeboda T2  Sewonil 

gamosaxulebebze hipointensiuri signaliT, simsivnis sustad momatebuli 

intensiobis signalis fonze (sur.30).  

amrigad, magnitur-rezonansuli tomografia saSualebas gvaZlevs 

gamovlindes avsebis defeqti, romelsac gaaCnia kavSiri buStis kedelTan, 

mkafiod ganisazRvros warmonaqmnis damokidebuleba RviZlsa da sanaRvle 

gzebTan, dafiqsirdes siTxis minimaluri raodenoba mis sisqeSi (rRveva), 

aseve diagnostirdes Tanmdevi qolangiti. naRvlis buStis simsivnisas mr 

qolangiogramebze organos forma Secvlili iyo, simsivne vlindeboda 

hiperintensiuri naRvlis fonze buStis kedelTan farTe fuZiT 

dakavSirebuli avsebis defeqtis saxiT. buStis simsivnis arsebobaze eWvis 

dros magnitur-rezonansuli qolangiogramebi unda gatardes wvrili 

WrilebiT, mizanSewonilia aqsialuri WrilebiT da buStis gaswvriv, rac 

zrdis diferencialuri diagnostikis SesaZleblobas.           

didi zomis simsivnis dros infiltracia ufro metadaa gamoxatuli. 

msgavsi suraTi SeiZleba iyos limfadenopaTiis dros, biliaruli sistemis 

stenoziT. orive SemTxvevaSi saqme gvaqvs biliaruli sistemis pirvelad 

simsivnesTan.  
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sur. 30. pacienti 74w. mamr. magnitur-rezonansuli tomografia-mr 

qolangiopankreatografia_ naRvlis buStis simsivne RviZlSida 

metastazebiT. 

endoskopiuri retrograduli qolangiopankreatografia, kangavliTi 

RviZlgavliTi qolangiografia da intraoperaciuli qolangiografia 

gamoiyeneba im SemTxvevebSi, rodesac saWiroa samkurnalo RonisZiebebis 

Catareba. qolangiografia saSualebas iZleva dafiqsirdes avTvisebiani 

striqturebi RviZlgareTa sadinrebis, konfluensis da RviZlSida 

sadinrebis doneze. garda amisa, qolangiografiisas vlindeba avsebis 
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defeqtis arseboba buStis sanaTurSi, romelic Seesabameba simsivnis an 

kenWis arsebobas.  

Cvens mier, gamokvleul iqna 1 pacienti naRvlis buStis 

adenomiomatoziT. mr tomogramebze gamovlinda naRvlis buStis kedlis 

difuzuri gasqeleba, mravlobiTi intramuruli kistozuri kompenentebiT- 

rokitanski-aSofis sinusebi. kontrastuli kvleviT damaxasiaTebeli iyo 

kunTovani Sris adreuli da lorwovani Sris Semdgomi dakontrastireba.  

Cveni monacemebiT, mr tomografia half-Fourier RARE mimdevrobiT yvelaze 

informatiulia adenomiomatozis diagnostirebisa da rokitanski-aSofis 

sinusebis gamovlenisaTvis (rac ganmasxvavebel niSans warmoadgens naRvlis 

buStis karcinomisgan).  

magnitur-rezonansul qolangiopankreatografias gaaCnia mkafiod 

gansazRvruli roli sanaRvle gzebis simsivnur procesebSi CarTvis 

gamosavlenad. amrigad, Cveni kvlevis monacemebiT mas srulad SeuZlia 

aiRos endoskopiuri retrograduli qolangiopankreatografiis 

diagnostikuri roli da miiReba bevrad meti damatebiT informacia. 

magnitur-rezonansuli qolangiopankreatografia ar Semoifargleba 

mxolod sanaRvle gzebis procesSi CarTvis gamovleniT, aramed aseve 

standartul mr-tomogramebze SesaZlebelia simsivnis gavrcelebis da 

Sesabamisad stadiurobis dadgena. Aaqedan gamomdinare, endoskopiuri 

retrograduli qolangiopankreatografia da kangavliTi RviZlgavliTi 

qolangiografia, mxolod ararezeqtabelur SemTxvevebSi unda iqnas 

gamoyenebuli, rodesac saWiroa sadinrebis paliatiuri drenireba. meores 

mxriv rezeqtabeluri SemTxvevebi, mr tomogramebze procesis gavrcelebis 

Sefasebis Semdeg, SesaZlebelia operirebul iqnes.   

qolangiokarcinomebiT gamowveuli obstruqcia unda diferencirdes 

gadidebuli limfuri kvanZebis konglomeratis zewoliT gamowveuli 

biliaruli obstruqciisgan. mimdebare organoebis simsivne, rogoricaa 

naRvlis buSti, pankreasi, kuWi da nawlavi, xSirad aris avTvisebiani 

limfadenopaTiis mizezi. aseTi mdgomareoba inkurabeluria. Terapiuli 

Careva am pacientebSi Semoifargleba naRvlis gare drenirebiT an stentis 
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implantaciiT sadinarSi. Aam SemTxvevaSi mr tomografia qolangiografiiT 

avlens, rogorc Tavad biliarul obstruqcias, aseve mis mizezs. 

Cveni monacemebiT magnitur-rezonansuli tomografiis mgrZnobeloba, 

specifiuroba da diagnostikuri sizuste keTilTvisebiani da avTvisebiani 

obstruqciis gamovlenaSi aris, Sesabamisad 91,0%, 96,5%, da 94,0%. mr 

qolangiogramaze SesaZlebelia avTvisebiani simsivniT gamowveuli 

obstruqciis adgilisa da dilataciis xarisxis gansazRvra. magnitur 

rezonansuli qolangiografiiT SesaZlebelia striqturis proqsimalurad 

da distalurad sadinrebis vizualizacia da dazianebis zusti 

klasificireba, rac sworad dagegmili mkurnalobis winapirobaa. 

 

   3.7.  mr tomografiis SesaZleblobebi sanaRvle gzebis   

iatrogenuli dazianebebis diagnostikaSi, mrt semiotika 

RviZlgareTa sadinrebis arasimsivnuri genezis stenozebi ZiriTadad 

anTebiTi an nawiburovani xasiaTisaa. maT ewodeba keTilTvisebiani, radgan 

ar moicavs stenozebs, romlebic gamowveulia avTvisebiani simsivnis 

zewoliT, Tumca zogierTi striqtura, gansakuTrebiT postoperaciuli, 

,,avTvisebianad” mimdinareobs, zogjer letaluri gamosavaliT. nawiburovani 

striqturis gamo naoperacievi pacientebis letaloba aRwevs 1,7-dan 2,5%-s 

(K.D. Lillemoe, 2000: M.A. Mercado et.al., 2000). 

Cvens mier gamokvleul iqna sanaRvle gzebis iatrogenuli dazianebis 

mqone 42 postoperaciuli pacienti (15 mamakaci da 17 qali; asaki meryeobda 

27-79 wlamde). maTgan, 21 (50%) operaciis dros gadakveTili sadinris, 15 

(35,7%) iatrogenuli striqturis, 4 (9,5%) bilio-entero anastomozis gamo 

garTulebuli sadinrebis striqturis, da 2 (4,8%) cistikusis takvis 

ukmarisobis SemTxveva. 12 (28,6%) SemTxvevaSi saboloo diagnozis dasma 

moxda kangavliTi biofsiis meSveobiT, 30 (71,4%) pacientSi qirurgiuli 

operaciis Sedegad an endoskopiuri qolangiografiis dros warmoebuli 

biofsiuri masalis SeswavliT.   
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klinikuri gamovlineba 19 (45,2%) SemTxvevaSi daiwyo swrafad, 6 dRis 

Semdeg operaciidan, 23 (54,8%) SemTxvevaSi mogvianebiT 6 Tvidan 1 wlamde 

drois ganmavlobaSi. pacientebs aReniSnebodaT marjvena ferdqveSa 

midamoSi simZimis SegrZneba, tkivili, Semcivneba, hiperTermia, qavili, 

siyviTle da steatorea. qronikuli qolestazi, qsantomebi Tvalis garSemo 

gamovlinda 3 (7,1%) SemTxvevaSi. 2 (4,8%) SemTxvevaSi iyo wonaSi dakleba da 

kalciumis da cximSi xsnadi vitaminebis deficiti. aseve anoreqsia, 

gulisreva, Rebineba da kaxeqsia 1 SemTxvevaSi. 1 (2,4%) SemTxvevaSi iyo 

sefsisi da hipotenzia aRmavali qolangitis gamo. 10 (23,8%) SemTxvevaSi 

vlindeboda obstruqciisTvis damaxasiaTebeli laboratoriuli monacemebi, 

32 (76,2%) SemTxvevaSi ara.  

diagnostikis pirvel etapze pacientebs utardebodaT ultrabgeriTi 

kvleva. romlis meSveobiT SesaZlebeli xdeboda sadinris dazianebis donis 

gansazRvra da mis mimdebare qsovilebis Sefaseba. misi informatiuloba 

aRwevs 88,0%-s. mis Semdeg tardeboda invaziuri procedurebi kangavliTi 

RviZlgavliTi qolangiografia da endoskopiuri retrograduli 

qolangiopankreatografia, romelTa informatiulobam Sesabamisad Seadgina 

84,4% da 79,6%. magnitur-rezonansuli qolangiopankreatografia srulad 

cvlis invaziuri meTodebis diagnostikur rols. misi meSveobiT 

SesaZlebelia striqturis proqsimaluri donis xasiaTis, misi zomebis da 

konfiguraciis dazusteba.   

iatrogenuli dazianebis mqone 42 pacientis kvlevisas mr 

qolangiogramebze vafasebdiT sanaRvle gzebis sanaTuris mTlianobas, maTi 

dilataciis da striqturis xarisxs, proqsimalur sanaRvle sadinrebs, 

Tavisufali siTxis arsebobas. sadinris dazianebisas misi aRniSnuli 

segmentis vizualizacia mr qolangiogramebze SeuZlebeli iyo. sanaRvle 

gzebis dazianebis da striqturis xarisxis Sefasebisas vsargeblobdiT 

bismutis klasifikaciiT. 3 (20,0%) pacientTan gamovlinda bismutis I tipis 

dazianeba (sur.31), 2 (13,3%) pacientTan II tipis dazianeba. 9 (60%) pacientTan 

III tipis dazianeba (sur.34) da 1 (6,7%) pacientTan IV tipis dazianeba.  
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   a.                               b. 

sur 31. sanaRvle sadinris striqtura buStis sadinris SeerTebis adgilas. 

27 wlis mamakaci laparaskopiuli qolecisteqtomiidan 1 Tvis Semdeg 

ganviTarda meqanikuri siyviTle, romelic damTavrda Ria laparatomiiT, 

cistikusSi CaWedili konkrementis arsebobis gamo. a) mr qolangiogramaze 

isaxeba RviZlSida da RviZlgareTa sadinrebis zomieri dilatacia 

gamowveuli naRvlis saerTo sadinris striqturiT (miTiTebulia isriT). 

distalurad sadinari Seucvlelia. Bb). kangavliTi RviZlgavliTi 

qolangiografiiT vlindeba striqtura (miTiTebulia isriT), Catarda 

balonuri dilatacia.   

     mrqpg gamosaxulebebze striqturis adgilas isaxeboda, simetriuli 

da Tanabrad Seviwroebuli ubani. SesaZlebelia Sefasdes prestenozuri 

dilataciis xarisxi. naRvlis saerTo sadinris striqturis dros 

suprastenozur gafarToebas hqonda Tanabari xasiaTi, wilovani sadinrebis 

striqturisas mas hqonda ,,kaqtusis” forma. Tanmdevi niSani aris naRvlis 

buStis gadideba da misi kedlis gasqeleba. unda aRiniSnos, rom 

striqturis sigrZe 15-dan 8 SemTxvevaSi ufro grZeli iyo, vidre sadinrebis 

pirdapiri kontrastirebisas. Seviwroebis konturebi iyo mkafio da swori.  

or pacientTan magnitur-rezonansuli qolangiopankreatografiiT 

gamovlinda cistikusis takvTan Tavisufali siTxis arseboba. endoskopiuri 
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retrograduli qolangiopankreatografiiT 1 SemTxvevaSi dadasturda 

diagnozi. meore pacientTan Catarda fistulografia da nanaxi iqna kavSiri 

sanaRvle sadinarTan. am SemTxvevaSi vlindeboda cistikusis grZeli takvi. 

sur.32  

                  

a.                         b. 

sur. 32 cistikusis ukmarisoba. 62 wlis qali Ria qolecisteqtomiidan 10 

dRis Semdeg. gamoxatulia cxeleba da siyviTle. a. mr qolangiogramaze 

vlindeba siTxis dagroveba cistikusis takvis mimdebared. b. endoskopiuri 

retrograduli qolangiopankreatografia adasturebs mrqpg-s monacemebs.  

  mkurnalobis mizniT Catarda sanaRvle gzebis drenireba, romelic 

moicavda retrogradul qolangiografias stentis implantaciiT 17 (40,5%) 

SemTxvevaSi, antegradul drenirebas 12 (28,6%) SemTxvevaSi. 13 (30,9%) 

pacients Cautarda qirurgiuli Careva- relaparatomia da daedo 

biliodigestiuri anastomozi ru-s wesiT gaTiSul nawlavis maryuJze.  

xdeboda dazianebuli sadinris amokveTa jansaRi qsovilis farglebSi. 

aqedan 6 SemTxvevaSi operaciamde, minimum 12 dRis ganmavlobaSi pacientebs 

edga stenti sisxlis bioqimiuri maCveneblebis da meqanikuri siyviTlis 

klinikis normalizebamde. 

kangavliT stentirebas an balonur dilatacias mimarTaven ganmeorebiTi 

striqturis dros an inoperabelur SemTxvevebSi. swored bismutis 
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klasifikaciis mixedviT xdeba qirurgiuli taqtikis gansazRvra: gakeTdes 

qoledoqoeunostomia Tu hepatikoeunostomia. (sur.34) konfluensis 

dazianebisas tardeba hepatikoeunostomia. 

                    

a)                                    b)                       

g)                                                           

sur. 33  mr qolangiografia.  ukontrasto magnitur rezonansuli 

qolangiopankreatografiiT RviZlSida sadiნrebi dilatirebulia. RviZlis 

saerTo sadinari da naRvlis saerTo sadinris supraduodenuri da 

retroduodenuri nawilebi dilatirebulia. qoledoqis sanaTuri 

arahomogenuria, masSi konkrementebis da blanti naRvelis konglomeratis 

arsebobis gamo. qoledoqis retroduodenalur nawilSi intrapankreatikul 

nawilamde da naRvlis saerTo sadinris ampularul nawilSi vlindeba 

striqturis arseboba.  

131 
 



    

 

sur. 34. mr tomografia.  ukontrasto magnitur rezonansuli 

qolangiopankreatografiiT bifurkacia da hepatikusi ar vizualizirdeba. 

vlindeba 0,2sm-is diametris qoledoqis ampularuli midamo. RviZlis karSi 

diferencirdeba 2,3-2,5sm zomis uswormasworo, siTxovani SigTavsis mqone 

Semofargluli Rru. aRniSnuli ubani wvrili zolis saxiT ukavSirdeba 

RviZlis mexuTe segmentSi SedarebiT mcire 1,5sm zomis Rrus, romlidanac 

aseve isaxeba 0,2sm siganis biliki, mimarTuli marjvniv muclis 

zedapirisken.   

 

Cveni dakvirvebiT, sadinris nawiburovani striqturebi umetesad 

viTardeboda, sanaRvle sadinrebis drenaJebis gamoyenebisas operaciuli 

Carevis Semdeg. 

Cveni monacemebiT mrqpg-s mgrZnobelobam iatrogenuli striqturebis 

diagnostikaSi miaRwia 95%, specifiurobam 96,4%, diagnostikurma sizustem 

95,8%. 
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cxrili 5 

           

 

mrqpg-s diagnostikuri mniSvneloba kvlevis intraoperaciul meTodebTan 

SedarebiT naRvlis saerTo sadinris striqturis dros. 

 mrqpg sanaRvle gzebis kvlevis 

intraoperaciuli meTodebi 

mgrZnobeloba   95%            100% 

specifiuroba 100% 96,4%          

    

diagnostikuri sizuste   95,8%          100% 

magnitur rezonansuli qolangiografia sarwmuno meTodia sanaRvle 

gzebis iatrogenuli dazianebis da striqturis diagnostikaSi. igi swrafi 

da arainvaziuri kvlevis meTodia. mr qolangiografiis meSveobiT 

SesaZlebelia zustad Sefasdes dazianebis xasiaTi da lokalizacia, rac 

adeqvaturi qirurgiuli Carevis winapirobaa. SesaZlebelia eWvis mitana 

cistikusis takvis ukmarosobaze. misi sizuste endoskopiuri 

retrograduli qolangiografiis monacemebis identuria da mniSvnelovnad 

aRemateba mis mgrZnobelobas proqsimalurad mdebare sadinrebis 

vizualizaciaSi.   
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Tavi IV gamokvlevis Sedegebis ganxilva 

 

sanaRvle gzebis daavadebaTa adreuli diagnostika Tanamedrove 

klinikuri medicinis erT-erTi aqtualuri sakiTxia; misi aqtualoba 

ganpirobebulia aRniSnuli daavadebebis sakmaod maRali sixSiriTa da 

mravalferovnebiT. sanaRvle gzebis sxvadasxva daavadeba xSirad 

Sromisunarianobis daqveiTebis, invalidizaciis da sikvdilis mizezi xdeba. 

es paTologiebi moicavs daavadebaTa farTo jgufs: anomaliebi, anTebiTi 

daavadebebi, naRvelkenWovani daavadeba, parazituli daavadebebi, sanaRvle 

sadinrebis simsivneebi da iatrogenuli dazianebebi.      

ukanasknel wlebSi mTels msoflioSi mkveTrad gaizarda 

naRvelkenWovan daavadebaTa ricxvi. Sesabamisad naRvelkenWovani 

daavadebisa da misi garTulebebis adreuli gamovlena Tanamedrove 

medicinis erT-erTi mniSvnelovani sakiTxia. qolecisteqtomia abdominalur 

qirurgiaSi apendeqtomiis Semdeg sixSiriT meore adgilze dgas. amasTan 

qirurgiuli Carevis axali meTodebis danergvis miuxedavad, imata 

operaciis Semdgomi iseTi garTulebebis arsebobam, rogoricaa 

rezidualuri qoledoqoliTiazi, sanaRvle sadinrebis iatrogenuli 

dazianeba, sadinrebis operaciis Semdgomi striqturebi da sxva. aqedan 

gamomdinare aucilebelia sanaRvle sadinrebis anatomiis, misi variantebis 

an ganviTarebis anomaliebis zedmiwevniT codna, raTa Tavidan iqnas 

acilebuli SesaZlo garTulebebi. amasTan, kontrastuli rentgenologiuri 

meTodebis roli naRvelkenWovan daavadebaTa diagnostikaSi yovelwliurad 

klebulobs klinikur medicinaSi arainvaziuri diagnostikuri meTodebis 

danergvis da daxvewis gamo.     

aqtualuria qolangitis diagnostikis sakiTxic, romelsac mivyavarT 

sanaRvle gzebis nawilobriv obstruqciamde, ramac SeiZleba gamoiwvios  

naRvelkenWovani daavadebis simulacia. sxvadasxva Sromebma gviCvena, rom 

qronikulma infeqciebma da naRvlis stazma, romlebic inducirebulia 

RviZlSida konkrementebiT, SeiZleba xeli Seuwyos qolangiokarcinomisa da 

epiTeluri adenomatozuri hiperplaziis ganviTarebas. magnitur-
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rezonansuli qolangiopankreatografiis upiratesoba swored isaa, rom 

sadinrebis Sefasebis paralelurad SesaZlebelia RviZlis parenqimis 

detaluri Seswavla, rac aadvilebs keTilTvisebiani striqturebisa da 

RviZlSida kenWebTan asocirebuli avTvisebiani procesebis diferencirebas.  

cnobilia, rom RviZlSida sadinrebis konkrementebTan dakavSirebuli 

qolangiokarcinoma prognozulad arakeTilsaimedoa, vinaidan uxSiresad 

gviandeba misi diagnostika. magnitur-rezonansuli 

qolangiopankreatografias SeuZlia gamoavlinos RviZlSida 

konkrementebTan dakavSirebuli iseTi paTologiebi, rogoricaa 

perihepatikuri biloma, an perihepatikur sivrceSi arsebuli Tavisufali 

siTxe.  

ukanasknel wlebSi aRiniSneba hepatopankreatobiliaruli zonis 

avTvisebiani simsivneebis (fateris dvrilis kibo, pankreasis kibo, sanaRvle 

sadinrebis kibo.) raodenobis zrda, rac ganpirobebulia, rogorc zogadad 

onkologiur daavadebaTa saerTo ricxvis matebiT, aseve diagnostikis 

meTodTa srulyofiT. garda amisa, sanaRvle gzebze qirurgiuli operaciis 

dagegmvis dros saWiroa paTologiuri procesis xasiaTis, dazianebuli 

zonis gavrcelebis, naRvelgamomyofi gzebis mdgomareobis  (anatomiuri 

Senebis variantebi), paTologiuri warmonaqmnis lokalizaciis da 

adgilobrivi gavrcelebis codna. postoperaciul periodSi, aseve saWiroa 

naRvelgamomyofi gzebis vizualizacia garTulebebis gamosaricxad da 

Carevis efeqturobis Sesafaseblad. 

laparaskopiuli qolecisteqtomiis eraSi mniSvnelovnad imata 

biliaruli sistemis sadinrebis iatrogenuli dazianebis ricxvma da iseTma 

operaciisSemdgomma garTulebam, rogoricaa striqtura. aqedan gamomdinare 

laparaskopiuli qolecisteqtomiisaTvis mosamzadebel etapze naRvlis 

sadinrebis SesaZlo dazianebebis Tavidan acilebis mizniT aucilebelia 

pankreatobiliaruli sistemis anatomiuri detalebis dazusteba da misi 

mdgomareobis Sefaseba.   

magnitur-rezonansuli qolangiopankreatografia sanaRvle 

sadinrebisa da pankreasis sadinris kvlevis arainvaziuri meTodia. misi 
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saSualebiT SesaZlebelia naRvelgamomyofi sistemis detaluri 

vizualizacia pacientis specialuri momzadebis, yovelgvari intervenciisa 

da sakontrasto nivTierebis Seyvanis gareSe. meTodis udides upiratesobas 

warmoadgens, aseve parenqimuli organoebis Sefasebis maRali sizuste. igi 

emyareba t2‐haste‐fs Sewonil mr Tanmimdevrobas, xdeba ra signalis 

daTrgunva ZiriTadad yvela rbili qsovilidan, SesaZlebelia sadinrebSi 

naRvlis vizualizacia. Semdgomi samganzomilebiani rekonstruqciebis 

safuZvelze SesaZlebelia konkrementebis, striqturebisa da moculobiTi 

warmonaqmnebis zusti sivrcobrivi lokalizaciis gansazRvra. 

ultrabgeriTi kvleva operator-damokidebuli meTodia, xolo pigmenturi 

kenWebi zogjer ar arian rentgenokontrastuli da kompiuteruli 

tomografiis warmoebisas isini uxilavi rCebian. endoskopiuri 

retrograduli qolangiografia wlebis ganmavlobaSi iTvleboda sanaRvle 

gzebis paTologiaTa diagnostikis “arCevis” meTodad, magnitur-

rezonansuli qolangiopankreatografia TandaTan anacvlebs mas biliaruli 

sistemis paTologiaTa gamovlenaSi. uaxlesi monacemebiT endoskopiuri 

retrograduli qolangiografiis diagnostikuri sizuste ar aRemateba 

magnitur-rezonansuli qolangiopankreatografiis sizustes 

qoledoqoliTiazis SefasebaSi. Tumca, magnitur-rezonansuli 

qolangiopankreatografia dazRveulia endoskopiuri retrograduli 

qolangiografiisaTvis damaxasiaTebeli SesaZlo garTulebebisagan da igi 

sruldeba im pacientebTan, romlebTanac am ukanasknelis monacemebi 

arasakmarisia (sadinris sruli blokis an kontrastis proqsimalurad 

gadaadgilebis SeuZleblobis SemTxvevaSi) an rodesac misi Sesruleba 

SeuZlebelia. Tanamedrove literaturaSi jer kidev srulyofilad araa 

Camoyalibebuli sanaRvle gzebis paTologiaTa mr-semiotika, maTi 

diferencialuri diagnostikis kriteriumebi. magnitur-rezonansuli 

qolangiopankreatografiis diagnostikuri Rirebulebis Seswavla da 

praqtikuli rekomendaciebis Camoyalibeba xels Seuwyobs sanaRvle gzebis 

paTologiaTa diagnostikuri sizustis gazrdas, rac Tavis mxriv 

gaaumjobesebs mkurnalobis Sedegebs da prognozs.  
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yovelive zemoT aRniSnulidan gamomdinare, Cveni kvlevis mizans 

warmoadgenda, magnitur-rezonansuli qolangiopankreatografiis 

SesaZleblobebis gansazRvra sanaRvle gzebis daavadebaTa diagnostikaSi.  

aRniSnuli miznis misaRwevad dasaxul iqna Semdegi amocanebi: 

   

1.  ganisazRvros magnitur-rezonansuli    

 qolangiopankreatografiis roli sanaRvle gzebis      

 daavadebaTa diagnostikaSi.   

2.  SemuSavdes magnitur-rezonansuli  

         qolangiopankreatografiis da radiologiis sxva   

         meTodebis SesaZleblobebis SedarebiTi analizi  

         sanaRvle gzebis daavadebebis diagnostikaSi.  

3. Camoyalibdes sanaRvle gzebis paTologiaTa  

         optimaluri diagnostikuri algoriTmi. 

 

mravali wlis ganmavlobaSi meqanikuri siyviTlis diagnostikis 

mTavar meTods warmoadgenda ultrasonografia, endoskopiuri 

retrograduli qolangiopankreatografia (erqpg) da kompiuteruli 

tomografia (kt). ukanasknel wlebSi damatebiT ganviTareba hpova meTodma- 

magnitur-rezonansuli qolangiopankreatografia (mrqpg). interess iwvevs am 

meTodebis diagnostikuri Rirebulebebis SedarebiTi analizi 

diagnostikuri efeqturobis gansazRvris mizniT.   

miznis misaRwevad Sefasebulia meqanikur siyviTleze eWvis mqone 586 

pacientis ultrabgeriTi, kompiuteruli tomografiis, magnitur-

rezonansuli qolangiopankreatografiis da endoskopiuri retrograduli 

qolangiopankreatografiis monacemebi. ultrabgeriTi kvleva da magnitur-

rezonansuli tomografia Catarebuli aqvs yvela 586 pacients. 
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kompiuteruli tomografia Cautarda 105 pacients, endoskopiuri 

retrograduli qolangiopankreatografia - 305 pacients. 

miRebuli monacemebis korelacia xdeboda endoskopiuri, punqciuri da 

qirurgiuli gziT miRebuli masalis morfologiur kvlevis monacemebTan.  

gamokvleul iqna siyviTlis mqone 590 pacienti, maTgan 586-s daudginda 

meqanikuri siyviTle, romlis mizezi 17 (2,9%) SemTxvevaSi iyo Tandayolili 

anomaliebi, 247 (42,2%) SemTxvevaSi kenWovani daavadeba, 141 (24%) SemTxvevaSi 

simsivne, 42 (7,2%) SemTxvevaSi iatrogenuli dazianeba, 23 (3,9%) SemTxvevaSi 

parazituli daavadebebi, 116 (19,8%) SemTxvevaSi anTebiTi daavadebebi. 4 

SemTxvevaSi klinikuri da ultrabgeriTi kvleviT eWvi iqna mitanili 

meqanikur siyviTleze, romelic Semdgom magnitur-rezonansuli 

qolangiopankreatografiiT ar dadasturda, hiperbilirubinemia RviZlis 

toqsiuri dazianebiT iyo gamowveuli.  

magnitur-rezonansul kvlevaSi swrafi mimdevrobebis danergvam, aseve 

gamosaxulebis xarisxis gaumjobesebam, sanaRvle gzebis paTologiaTa 

diagnostikaSi magnitur-rezonansuli qolangiopankreatografiis mimarT 

axali interesi dabada. magnitur-rezonansuli tomografia Cautarda yvela 

586 pacients “Siemens”-is  magnitur-rezonansul tomografze “Avanto” 1,5T da 

Verio  3,0T  magnituri velis daWimulobiT. pacientebis kvlevisTvis 

gamoiyeneboda muclis radiosixSiruli koWebi, gamokvleva mimdinareobda 

uzmoze, raTa Tavidan yofiliyo acilebuli kuWisa da Tormetgoja 

nawlavis SesaZlo zeddeba biliarul xeze.  

magnitur-rezonansuli tomografia tardeboda pacientis winaswari 

momzadebis gareSe. sam urTierTperpendikularul: koronalur, sagitalur 

da aqsialur WrilebSi. magnitur-rezonansuli tomografiisTvis 

SemuSavebul iqna impulsur TanmimdevrobaTa optimaluri Tanamimdevroba: 

t2‐tse3d‐rst‐cor‐trig,  t2‐haste‐fs,  t1‐fl2d‐tra,  t2‐tse‐tra,  t1‐fl2d‐fs‐tra.  Cvens mier, 

damuSavebuli iqna TiToeuli impulsuri Tanmimdevrobis monacemebi, kerZod: 

vswavlobdiT! TR! da TE! parametrebis cvlilebebis gaTvaliswinebiT 

sxvadasxva qsovilebis signalis intensiobaTa cvlilebasa da 

homogenurobas, aseve viTvaliswinebdiT sxva gare faqtorebis mTel 
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kompleqss, romlebic Tavis mxriv zemoqmedeben gamosaxulebis xarisxze da 

Sesabamisad informaciulobaze (mxedvelobis are (veli), ganmeorebis 

ricxvi, Sris sisqe da misi raodenoba).      

 kvlevis protokoli moicavda tradiciul T1 da T2 mrt reJimebs 

muclis Rrus organoebis SefasebisaTvis. sanaRvle da pankreasis 

sadinrebis mr tomografiisas gamoiyeneboda 3D reversiuli swrafi kvleva 

FISP TanmimdevrobiT 15-23 wamiT sunTqvis SeCerebiT. 

qolangiopankretogramebis miRebamde viRebdiT seriul gamosaxulebebs 

rogorc koronarul, ise aqsialur sibrtyeSi. t2‐tse3d‐rst‐cor‐trig mimdevrobaSi 

Cven  viyenebdiT  sunTqviT trigerirebas, raTa Segvemcirebina sunTqviTi 

artefaqtebi. magnitur-rezonansuli qolangiopankreatografia efuZneba 

samganzomilebian gamosaxulebebs, romlebic sruldeba MIP-algoriTmis 

saSualebiT, ris safuZvelzec miiReba qolangiogramebi. aqedan gamomdinare, 

magnitur-rezonansuli qolangiopankreatografiis semiotika ar 

gansxvavdeba qolangiografiis pirdapiri meTodebisagan.  

magnitur-rezonansuli qolangiopankreatografia ar saWiroebs 

sakontrasto nivTierebas, ar aqvs sxivuri datvirTva da kvlevis 

arainvaziuri meTodia. 

magnitur-rezonansuli qolangiopankreatografia gvaZlevs saSualebas 

sanaRvle sadinrebi gamoisaxos fiziologiur an ,,paTofiziologiur’’ 

mdgomareobaSi, gansxvavebiT gamokvlevis kontrastuli meTodebisgan, 

romlebic arafiziologiur mdgomareobaSi gamosaxavs sadinrebs, anu 

rodesac sakontrasto nivTiereba wneviT aris Seyvanili. es gansxvaveba 

gansakuTrebiT TvalsaCinoa sadinrebis obstruqciuli daavadebebis dros.  

garda amisa, magnitur-rezonansuli qolangiopankreatografia gvaZlevs 

saSualebas miviRoT sanaRvle sadinrebis sivrciTi gamosaxuleba statikur 

mdgomareobaSi.  

aRniSnuli meTodi fundamenturad gansxvavdeba sanaRvle gzebis 

gamosaxulebis miRebis fizikuri safuZvlebiT, sxva farTod gavrcelebuli 

meTodebisgan, rogoricaa ultrabgera, endoskopiuri retograduli 

qolangiopankreatografia, kangavliTi RviZlgavliTi qolangiografia, 
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intraoperaciuli qolangiografia, rac ganapirobebs mis upiratesobebs da 

naklovanebebs. mravali Sromis miuxedavad, avtorebi urTierTsawinaaRmdego 

diagnostikur mniSvnelobas aniWeben aRniSnul meTods.  

sanaRvle gzebis normaluri gamosaxulebis Sesaswavlad gamovikvlieT 

51 janmrTeli piri. sanaRvle gzebis mTavar anatomiur komponentebs 

miekuTvneba naRvlis buSti, RviZlSida da RviZlgareTa sanaRvle sadinrebi. 

magnitur-rezonansuli qolangiopankreatografisas vlindeba normaluri 

zomis sadinrebi, magram rogorc wesi, rac ufro gaganierebulia  isini, miT 

ufro intensiuria miRebuli signali da ukeTesi xarisxisaa 

rekonstruqciuli gamosaxuleba. aqedan gamomdinare, magnitur-rezonansuli 

qolangiopankreatografia ukeT avlens dilatirebul da paTologiur 

sadinrebs, normalurTan SedarebiT. 

T1 da T2 Sewonil mr-gamosaxulebebze periferiuli RviZlSida 

sanaRvle gzebis vizualizacia, xSirad SeuZlebelia. swrafi mimdevrobebis 

da samganzomilebiani gamosaxulebis kombinacia saSualebas gvaZlevs mr 

gamosaxulebebze gamoisaxos 1mm diametris sadinrebi. centraluri 

RviZlSida sadinrebis diametri 2-3mm-ia da periferiisken viwrovdeba.   

sanaRvle sadinrebis kedlebi T2 Sewonil gamosaxulebebze dabali 

intensiobis signaliT isaxeba. kontrastis Seyvanis Semdeg maTi kedlebi 

sust kontrastul gaZlierebas iZleva, mcired maRals vidre RviZlis 

parenqima da kargad vizualizirdeba kontrastis Seyvanidan 2 wuTis Semdeg 

cximis daTrgunvis reJimSi. T1 Sewonil gamosaxulebebze periportuli 

cximi maRali intensiobis signaliT vlindeba im pacientebSi, romelTac 

biliaruli paTologia ar aqvT.  

naRvlis buSti gansxvavebulad isaxeba pacientebSi, romlebic arian 

uzmoze. Cveulebriv, buStis SigTavsi T1 Sewonil gamosaxulebebze 

hipointensiuri signaliT isaxeba, xolo T2 gamosaxulebebze- 

hiperintensiuri signaliT.  koncentrirebuli naRveli ki- hiperintensiuri 

signaliT isaxeba, rogorc T2, aseve T1 Sewonil gamosaxulebebze.  naRvlis 

buStis kedlebi dabali intensiobis signaliT isaxeba T2 gamosaxulebebze, 

kontrastuli gaZlierebis Semdeg homogenurad kontrastirdeba mimdebare 
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RviZlis parenqimasTan. mr qolangiogramebze SesaZlebelia cistikusis 

Sefaseba mTel sigrZeze, mis hepatikusTan SeerTebis adgilamde.  

magnitur-rezonansuli qolangiografiis meSveobiT normaluri da 

dilatirebuli naRvlis saerTo sadinris vizualizacia SemTxvevaTa 96-

100%-Sia SesaZlebeli. signalis intensioba damokidebulia naRvlis 

koncentraciaze. naRvlis saerTo sadinari- qoledoqi da RviZlis saerTo 

sadinari, erTmaneTisgan gamoyofilia buStis sadinris SeerTebis adgiliT. 

naRvlis saerTo sadinris sigrZe 5-15mm-s aRwevs; igi ramdenadme 

daklaknilia da gamoburculia marcxniv. misi diametri normaSi meryeobs 5-

7mm-is farglebSi, qolecisteqtomiis Semdgom- 10mm-mde farTovdeba. 

virsungis sadinari mr qolangiogramebze mTel sigrZeze 

vizualizirdeba, misi diametri 2mm-s aRwevs. igi SesaZlebelia ar 

gamoisaxos, rac ar miuTiTebs paTologiaze.  

 Cvens mier, Seswavlil iqna sanaRvle gzebis anomaliebis mqone 17 

pacienti. maTgan 2 (11,8%) SemTxvevaSi gamovlinda sadinrebis atrezia, 6 

(35,3%) SemTxvevaSi qoledoqis kista, 8-Si (47,1%) karolis daavadeba, 1-Si 

(5,8%) qoledoqocele. 7 (41,2%) SemTxvevaSi Catarda operaciuli 

mkurnaloba. 6 pacients RviZlgareTa sanaRvle sadinrebis kistebiT 

Cautarda kistis amokveTa hepatikoenteroanastomozis dadebiT ru-s wesiT 

gaTiSul nawlavis maryuJze. intraoperaciuli reviziis da 

intraoperaciuli qolangiografiis Sedegad srulad dadasturda magnitur-

rezonansuli qolangiografiis monacemebi.   

sanaRvle gzebis anomaliebis diagnostikaSi magnitur-rezonansuli 

qolangiografiis roli mniSvnelovnad aRemateba kvlevis sxva meTodebis, 

gansakuTrebiT endoskopiuri retrograduli qolangiografiis rols. 

meTodi arainvaziuria, ar aris mosalodneli iseTi garTulebebi, 

rogoricaa pankreatiti. magnitur-rezonansuli qolangiografia efeqturia 

yvela asakis pacientebSi. magnitur-rezonansuli qolangiografiis 

meSveobiT, damatebiT SesaZlebelia iseTi garTulebebis diagnostireba, 

rogoricaa kenWebi, striqtura da avTvisebiani procesebi. qoledoqis kistis 

SemTxvevaSi, mozrdil pacientebSi, magnitur-rezonansuli qolangiografia 
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endoskopiuri retrograduli qolangiografiis eqvivalentur informacias 

gvaZlevs.  

sadinrebis Tandayolili kistozuri transformacia gamovlinda 15 

pacientTan, magnitur-rezonansuli qolangiografiiT zustad gaxda 

SesaZlebeli misi tipis gansazRvra Todani-iseuli klasifikaciis mixedviT.  

koronarul mr gamosaxulebebze vlindeba kistozurad gafarToebuli 

sadinari, romelic moicavs qoledoqis proeqcias. pankreasis fsevdokista 

da 12-goja nawlavis parapapilaruli divertikuli unda iqnas 

diferencirebuli. kedlis gasqeleba, uswormasworoba zrdis 

qolangiokarcinomis arsebobis eWvs.  

3 pacientTan gamovlinda anomaluri pankreato-biliaruli SeerTeba. 

Single‐shot,  thick‐slice gamosaxulebebi ufro kargi xarisxisaa, vidre MIP 

multi‐shot  2D  FSE.  gamokvlevebma aCvena, rom  2D  FSE Tanmimdevroba MIP 

rekonstruqciebiT ar iZleva pankreatobiliaruli SeerTebis anomaliebis 

zusti Sefasebis saSualebas, gansxvavebiT HASTE  Tanmimdevrobisgan, sadac 

swori vizualizaciis SesaZleblobaa yvela mozrdil pacientSi. Tumca 

pediatriul pacientebSi gamokvlevebma aCvena misi nakleb informatiuloba. 

fateris dvrilTan arsebuli konkrementebi xSirad SecdomiT miCneulia 

stenozad. sxva xelisSemSleli faqtori aris qoledoqis didi zomis kista, 

romelic faravs anomalias.  

karolis daavadebis (n=8) dros mr qolangiogramebze SesaZlebelia 

sanaRvle gzebTan erTad RviZlis dauzianebeli parenqimis Sefaseba. T2 

Sewonil mr tomogramebze vlindeba RviZlSida sadinrebis mravlobiTi, 

sxvadasxva zomis, tomriseburi dilatacia. T1 da T2 Sewonil 

gamosaxulebebze Cans mravlobiTi, mrgvali kistozuri dilataciebi 

naRvlis msgavsi signalis intensiobiT da kavSiriT naRvlis sadinrebTan. 

biliaruli stazis gamo, pre-kontrastul T1 Sewonil gamosaxulebebze 

parenqima vlindeba momatebuli intensivobis signaliT. arteriul fazaSi 

vlindeba periportuli kontrastuli gaZliereba, mogvianebiT fazaSi 

icvleba izointensiuramde. es miuTiTebs anTebiT procesze. dayovnebis 
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fazaSi dabali intensiobis signalis mqone sadinrebis kedlebi 

uzrunvelyofen ukeTes vizualizacias.  

biliaruli atreziis adreuli da zusti diagnostika keTilsaimedo 

gamosavalis mniSvnelovani winapirobaa. magnitur-rezonansul 

qolangiopankreatografiuli monacemebi gvaZlevs saSualebas Tavidan 

aviciloT sacdeli laparatomia da masTan dakavSirebuli riskebi. mr 

gamosaxulebebze qoledoqis da hepatikusis ar arsebobis SemTxvevaSi 

sarwmunod SeiZleba daisvas atreziis diagnozi. Tumca sxva kvlevebiT 

mxolod es monacemebi ar aris sakmarisi, radgan daavadeba SeiZleba 

moicavdes mxolod proqsimalur RviZlgareTa sadinrebs. intaqturi 

sadinrebis gamovlenisas sarwmunod SegviZlia atreziis gamoricxva.  

Cveni kvlevebis safuZvelze magnitur-rezonansuli 

qolangiopankreatografiis diagnostikuri sizuste sanaRvle sadinrebis 

anomaliebis SemTxvevaSi 91,7%s Seadgens, mgrZnobeloba 94,4%s da 

specifiuroba 83%s.   

meqanikuri siyviTlis yvelaze xSiri mizezi iyo sanaRvle gzebis 

kenWovani daavadeba. Cvens mier gamokvleul iqna 247 pacienti 

qolecistoqoledoqoliTiaziT. aqedan operaciis Semdgom ganviTarebuli 

meqanikuri siyviTliT 68 (27,5%). 

   pacientTa umravlesoba 129 (52,2%) naRvelkenWovani daavadebiT iyo 

asimptomuri. sxva SemTxvevebSi ZiriTadi simptomebi iyo tkivili marjvena 

ferdqveSa areSi, romelsac Tan sdevda gulisreva da Rebineba. tkivils 

hqonda mwvave xasiaTi, romelic grZeldeboda ramodenime saaTis 

ganmavlobaSi (biliaruli kolika), an rTuldeboda mudmivi xasiaTis 

tkiviliT da cxelebiT. palpaciiT vlindeboda tkivili muclis marjvena 

zeda kvadrantSi (merfis niSani). SeteviTi xasiaTis tkivils 163 (65,9%) 

avadmyofTan Tan sdevda gardamavali siyviTle kanis safarsa da sklerebze, 

mdgradi siyviTle matebis tendenciiT aReniSneboda 71 (28,7%) pacientTan, 

siyviTle ar gamovlinda 13 (5,3%) SemTxvevaSi, temperaturis momateba 38-39 

gradusamde da Semcivneba aReniSna 54(21,9%) avadmyofs, Sardis gamuqeba 165 

(66,8%)-s, aqoliuri ganavali 49 (19,8%)-s.    
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sabolood mr tomografiiT naRvelkenWovani daavadeba 

diagnostirebul iqna 247 (100%) SemTxvevaSi, aqedan 55 (22,3%) SemTxvevaSi 

konkrementi gamovlinda mxolod sanaRvle gzebSi, 82 (33,2%)-Si 

izolirebulad naRvlis buStSi, 110 (44,5%) SemTxvevaSi sadinarsa da 

buStSi erTad. naRvelkenWovani daavadebis fonze naRvlis sadinrebis 

striqturas adgili hqonda 27 (10,9%) SemTxvevaSi.  

miRebuli mr monacemebi SevadareT intraoperaciul  monacemebs.    

magnitur-rezonansuli qolangiopankreatografiis saSualebiT 

SesaZlebelia sanaRvle gzebis mravlobiTi kenWebis diagnostireba. es 

meTodi gansakuTrebiT mniSvnelovania im SemTxvevebSi, rodesac dvrilSi 

CaWedili konkrementi endoskopiuri retrograduli 

qolangiopankreatografiis dros ar iZleva sakontrasto nivTierebis 

proqsimalurad gadaadgilebis saSualebas.  

magnitur-rezonansuli qolangiopankreatogramebze maRali intensivobis 

signalis mqone naRvlis fonze konkrementi kargad isaxeba dabali 

intensiobis signalis saxiT. kenWebs, rogorc wesi aqvs mrgvali an ovaluri 

forma. konkrementis tipiuri gamoxatulebaa daqveiTebuli intensiobis 

signalis mqone ubani, rogorc T1 aseve T2 mimdevrobebze. naklebad 

damaxasiaTebelia T2 gamosaxulebebze dabali intensiobis mqone ubani 

centralurad hiperintensiuri signaliT, an maRali signalis ubani rogorc 

T1 aseve T2 reJimebSi. ufro zusti SefasebisTvis saWiroa rekonstruqciamde, 

romliTac SesaZloa daifaros patara konkrementi,  pirveladi Wrilebis 

detaluri daTvaliereba. sadinrebis konkrementebi SesaZloa srulad 

daifaros naRveliT da gansakuTrebiT sqel Wrilebze maTi vizualizacia 

SeuZlebeli gaxdes. 14 SemTxvevaSi rekonstruqciul gamosaxulebebze mcire 

zomis konkrementi (2mm-mde) ar fiqsirdeboda. igi gamovlenil iqna 

pirveladi Wrilebis zedmiwevniT daTvalierebisas, amitom aucilebelia 

pirveladi Wrilebis da rekonstruqciuli gamosaxulebebis Sefaseba 

erTianobaSi. ampularul nawilSi CaWedili konkrementi, romelic ar aris 

garSemortymuli naRveliT, SesaZloa mcdarad aRqmul iqnas, rogorc 

striqtura an saerTod gaZnelebuli iyos misi vizualizacia. 
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diferencialuri diagnostika unda gatardes: sadinrebis kenWebTan, 

simsivneebTan, sisxlis koltis, koncentrirebuli naRvelis arsebobasTan, 

metalur stentebs, qirurgiuli klifsebsa da aerobiliasTan.  ukanaskneli 

unda ganvasxvavoT kenWebisgan siTxis donis arsebobiT aqsialur da 

sagitalur Wrilebze da avsebis defeqtis arsebobiT sadinrebis 

damoukidebel gaufarToebel nawilSi. simsivnisgan diferencireba umravles 

SemTxvevaSi SesaZlebelia, radgan konkrements aqvs waxnagebiani kideebi da 

garSemortymulia maRali intensiobis signalis mqone naRveliT. rac Seexeba 

sisxlis koltebs da cximovan sacobebs, maTi diferencireba gaZnelebulia.  

Cveni monacemebiT qoledoqoliTiazis gamovlenaSi magnitur-

rezonansul qolangiopankreatografiis mgrZnobelobam Seadgina 96,9%, 

specifiurobam 98,0%, xolo diagnostikurma sizustem 98,5%. Ees monacemebi 

Seesabameba sxva avtorebis mier miRebul monacemebs, romelTa mixedviT 

mgrZnobeloba meryeobs 90-100%-is farglebSi. (Topal et  al 2003,  Tayler et  al 2002, 

Kimet et al 2002).  

amrigad, naRvelkenWovani daavadebebis Sefasebisas magnitur-

rezonansuli qolangiopankreatografia warmoadgens swraf, zust da 

arainvaziur meTods. sxvadasxva reJimebis saSualebiT SesaZlebelia im 

artefaqtebis moSoreba, romlebic  dakavSirebulia sunTqviT moZraobasTan, 

nawlavebis airebTan da metalur ucxo sxeulebTan. magnitur-rezonansuli 

qolangiopankreatografia SesaZlebelia Cautardes iseT pacientebs, 

romlebsac Catarebuli aqvT sxvadasxva saxis operaciebi kuW-nawlavis 

traqtze. 

Cvens mier gamokvleul iqna sanaRvle sadinrebis anTebiTi daavadebis 

mqone 116 (19,8%) pacienti. maTgan qolecistiti gamovlinda 54 (46,5%) 

SemTxvevaSi, qolangiti 33 (28,4%) SemTxvevaSi, orive erTad 29 (25%) 

SemTxvevaSi. tkivili ZiriTadad iyo Zlieri xasiaTis da lokalizdeboda 

marjvena ferdqveSa aresa da epigastriumSi. axasiaTebda uecari dasawyisi 

da xangrZlivdeboda 15 wuTidan ramodenime saaTamde. 89 (76,7%) SemTxvevaSi 

tkivili iradirebda beWSi an mxarSi, Tan sdevda gulisreva (n=62) da 

Rebineba (n=27). kanisa da sklerebis siyviTle gamovlinda 96 (82,8%) 
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SemTxvevaSi. siyviTle dakavSirebulia arapirdapir hiperbilirubinemiasTan. 

qavili aRiniSneboda 49 (42,2%) SemTxvevaSi. aRsaniSnavia, rom pirvelad 

qavili vlindeboda xelisa da fexis gulebze. garda amisa, pacientebi 

uCiodnen advilad daRlas, wonaSi daklebas, dispefsiur movlenebs. muceli 

palpaciiT iyo daWimuli. qolangitis mqone pacientebis ZiriTad Civils 

warmoadgenda cxeleba, siyviTle da tkivili marjvena ferdqveSa areSi, rac 

Sarkos triadas Seesabameba. aRniSnuli triada aRmavali qolangitis 59 

(95,2%) SemTxvevaSi gamovlinda.  qolangitis dros mr qolangiogramebze 

vlindeboda umniSvnelod an zomierad, araTanabrad gafarToebuli 

sadinrebi. mwvave qolangitis SemTxvevaSi sadinrebis konturebi aramkafio 

iyo da vlindeboda periduqtaluri infiltrati. morecidive piogenuri 

qolangitisTvis damaxasiaTebelia: periferiuli sanaRvle sadinrebis 

multifokaluri stenozebi Tanmdevi striqturiT da dilataciiT, 

RviZlgareTa sadinrebis dilatacia, romelic ar aris dakavSirebuli 

kenWebsa da striqturasTan da RviZlSida sadinrebis kenWebi. 41 SemTxvevaSi 

gamovlinda RviZlSida da RviZlgareTa sadinrebis uswormasworo 

segmenturi dilatacia: varikozulad gaganierebuli, Rruvovani da 

TiTistaras formiT. 29 SemTxvevaSi gamovlinda RviZlgareTa sadinrebis 

mkveTri dilatacia, RviZlSida sadinrebis gafarTovebis gareSe. RviZlSida 

sadinrebis dilatacia Semofarglavs msxvil centralur sadinrebs, 

romelic viwrovdeba da bolo wakveTilia. periferiuli sadinrebi 71 

SemTxvevaSi ar vizualizirdeboda.  

cvlilebebi RviZlis parenqimis mxriv moicavda periportaluri sivrcis 

gasqelebas, rac sadinris mimdebared anTebiTi da fibrozuli cvlilebebis 

gamoxatulebaa. tipuri niSania parenqimis atrofia. es procesi gamovlinda 

im segmentebSi, romlis sadinarSic iyo konkrementi. 6 SemTxvevaSi 

gamovlinda portuli venis Trombozi da RviZlis atrofia. qolangitis 

morecidive mimdinareobisas SeiZleba Camoyalibdes cirozi da difuzurad 

SeWmuxnuli RviZli.  

morecidive qolangitis dros magnitur-rezonansul 

qolangiopankreatografiis suraTi warmodgenilia sanaRvle sadinrebis 

divertikulis tipis tomriseburi gafarToebiT, romelsac enacvleba 
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Seviwroebis ubnebi. miRebuli monacemebi emTxveva literaturis monacemebs 

(Fulcher AS,2000, Ernst O, 1998, Vitellas 2000).  

Cvens mier Seswavlil iqna parazituli daavadebis mqone 23 pacienti. 

yvela pacients Cautarda laboratoriuli, ultrabgeriTi da magnitur-

rezonansuli kvlevebi. mravalSriani kompiuteruli tomografia Catarda 7 

SemTxvevaSi, endoskopiuri retrograduli qolangiopankreatografia- 19 

SemTxvevaSi.  

RviZlis eqinokoki daudginda 18 pacients, aqedan marjvena wili 

dazianebuli iyo 11 SemTxvevaSi, marcxena wili- 6 SemTxvevaSi, xolo 

naRvlis buStis eqinokoki gamovlinda 1 SemTxvevaSi. maT Soris orive 

wilis dazianeba, garTulebuli cistobiliaruli fistuliT gamovlinda 1 

SemTxvevaSi. 8 pacienti anamnezSi operirebuli iyo. fasciolozi 

dadasturda 3 SemTxvevaSi, erT SemTxvevaSi gakeTda operacia, 2-SemTxvevaSi 

endoskopiuri retrograduli qolangiopankreatografia papilotomiiT da 

parazitis amoRebiT. askaridozis 2 SemTxvevidan erTTan Catarda operacia, 

meoresTan endoskopiuri operacia – parazitis amoReba.   

magnitur-rezonansuli qolangiopankreatografia yvelaze 

informatiuli arainvaziuri meTodia cistobiliaruli fistuliT 

garTulebuli eqonokokuri kistis sadiagnostikod. am meTodiT 

SesaZlebelia kistis zomebis, Svileuli kistebis da RviZlSida sadinrebis 

Sefaseba, aseve kistasa da sadinars Soris kavSiris dadgena.Mmr 

tomogramaze (T2 Sewonil reJimSi) eqinokoki vlindeba arahomogenuri, 

mkafio konturebiani kistozuri warmonaqmnis saxiT, garSemo hipointensiuri 

kafsuliT, rac sarwmuno niSania sxva saxis kistebTan diferencirebisTvis. 

Svileuli kistebi ufro dabali intensiobis signaliT vlindeba. kistis 

SigTavsi xazovani hipointensiuri avsebis defeqtebis saxiT vlindeba. 

qoledoqsa da naRvlis buStSi SesaZlebelia msgavsi avsebis defeqtebis 

vizualizacia.M 

mr monacemebi iyofa pirdapir da arapirdapir niSnebad. kistis 

mTlianobis darRveva, kistis kedlebze hipointensiuri arSiiT da kistis 

SigTavsis gadmosvliT, aris pirdapiri niSani. siTxis done, airis arseboba 

147 
 



da signalis intensiobis Secvla aris arapirdapiri niSnebi. Mmr 

tomogramaze sanaRvle gzebTan dakavSirebuli dabali intensiobis arSiis 

mqone warmonaqmnis arseboba aris mTlianobis darRvevis sarwmuno niSani, 

romelic eqinokokis (n=18) yvela SemTxvevaSi iqna Cvens mier gamovlenili.   

fasciolozis dros  mr qolangiogramebze vlindeboda sadinrebis 

dilatacia, sanaTurSi erTeuli (n=1), an mravlobiTi (n=2) avsebis defeqti, 

romelic TviT parazitis arsebobas Seesabameboda. T1 Sewonil 

gamosaxulebebze fasciola isaxeboda izo-an hipointensiuri, xolo T2 

Sewonil gamosaxulebaze izointensiuri an hiperintensiuri ubnis saxiT. 

mimdebare qsovili aseve  hiperintensiuria. 

mr qolangiogramebze askaridozis dros gamovlinda dilatirebuli 

sadinrebi mravlobiTi xazovani CanarTebiT. magnitur-rezonansuli 

qolangiopankreatografia arainvaziuri meTodia, romelic mkafiod avlens 

askaridebs. igi anacvlebs endoskopias, im SemTxvevebSi rodesac didi 

duodenaluri dvrili miuwvdomelia.  

Cvens mier Seswavlil iqna sanaRvle gzebis simsivnis mqone 141 pacienti 

(kaci- 94, qali- 47, asaki meryeobda 35-dan 83 wlamde). maTgan 27 (19,1%)- 

qoledoqis, 12 (8,5%)- hepatikoqoledoqusis, 49 (34,8%)- konfluensis midamos, 

9 (6,4%)- RviZlSida sanaRvle sadinrebis, 42 (29,8%)- naRvlis buStis 

simsivniT, 2 (1,4%) keTilTvisebiani simsivniT. 

pacientebi uCiodnen siyviTlis ganviTarebas kanis safarze da 

sklerebze, tkivilis gareSe 50 (72,4%), qavils 57 (82,6%) SemTxvevaSi. 67 

(97,1%) SemTxvevaSi aReniSnebodaT muqi feris Sardi da aqoliuri ganavali. 

daavadebis xangrZlivoba moicavda 2-6 kviras. aRsaniSnavia, rom nawili 

pacientebisa pirvelad gamokvlevebs itarebdnen infeqciur saavadmyofoSi. 7 

pacients Catarebuli hqonda qolecisteqtomia kalkulozuri qolecistitis 

gamo.  

RviZlis karis qolangiokarcinoma (n=49) (e.w. klackinis simsivne) 

rogorc wesi, mcire zomisaa da misi dafiqsireba ultrabgeriT an 

kompiuteruli tomografiiT rTulia. mr qolangiografia Zalze 
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informatiuli meTodia simsivnis lokalizaciis, zomis da gavrcelebis 

xarisxis dadgenisaTvis. mr qolangiogramaze ufro mkafiod Cans 

gafarToebuli sadinrebi, vidre Cveulebriv qolangiogramebze. T1 Sewonil 

gamosaxulebebze karis qolangiokarcinoma hipo an izointensiuri signaliT 

isaxeba RviZlis parenqimasTan SedarebiT. T2  Sewonil gamosaxulebaze 

sxvadasxva intensiobis signalebiT. maRaldiferencirebadi 

qolangiokarcinoma hiperintensiuri signaliT vlindeba T2  impulsuri 

TanmimdevrobiT kvlevisas. Kkontrastuli gaZlierebis Semdeg simsivne 

Tavidan rCeba hipointensiuri, mogvianebiT kontrastireba matulobs da 120 

wamze aRwevs piks. faqtorebi, romlebic miuTiTebs, simsivnis 

inoperabelobaze, aris invazia RviZlis parenqimaSi da msxvil 

sisxlZarRvebSi. Mmr tomografia, aseve informatiulia regionaluri 

limfuri kvanZebis, portokavaluri kvanZebis da peritoneumSi simsivnis 

gavrcelebis xarisxis SefasebisTvis.  

periferiuli qolangiokarcinomebi izo an hipointensiuria T1 Sewonil 

reJimSi da saSualo an gamoxatulad hiperintensiuri T2  gamosaxulebaze. 

warmonaqmni infiltrirebs sadinris kedlebSi da iwvevs RviZlSida 

sadinrebis izolirebul dilatacias. 

mr qolangiogramebze naRvlis saerTo sadinris simsivnis dros 

vlindeboda sadinris mkveTri okluzia, RviZlSida sadinrebis gamoxatuli 

dilataciiT. gamosaxulebebze mkafiod isaxeba biliaruli okluziis done, 

mis qvemoT sadinrebis sanaTuri normaluria. mr qolangiogramebze 

SesaZlebelia dazianebis sigrZis gansazRvra dilatirebul da normalur 

sadinrebs Soris manZilis mixedviT. okluzia ZiriTadad mkveTri iyo 

infiltraciul skirozuli procesis gamo, rac simsivnis xSiri 

gamovlinebaa. naRvlis saerTo sadinris simsivnis dros SesaZlebelia 

stenozis damokidebulebis Sefaseba buStis sadinris mimarT. gadidebuli 

buStis arseboba miuTiTebs cistikusis kaudaluri nawilis procesSi 

CarTvaze. 

qoledoqis intrapankreatikuli nawilis obstruqcia SesaZlebelia 

gamowveuli iyos pankreasis karcinomiT, ampularuli midamos karcinomiT an 
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pankreatitiT. obstruqciis mizezis gansazRvra mniSvnelovania mkurnalobis 

taqtikis dagegmvisTvis. Aaraswor kideebiani an e.w. ,,Tagvis kudis” msgavsi 

stenozi ufro karcinomaze miuTiTebs, vidre pankreatitze. 

qolangiopankreatogramaze e.w. ,,ormagi sadinris” niSani miuTiTebs 

pankreasis Tavis karcinomaze (qoledoqis da virsungis sadinris 

gamosaxuleba). Mmr tomografiiT saSualeba gveZleva ganisazRvros 

sadinris mdgomareoba, simsivnis zoma da sazRvrebi, maSin roca 

Cveulebrivi endoskopiuri retrograduli an RviZlgavliTi kangavliTi 

qolangiografia mxolod sadinris Sesaxeb gvaZlevs informacias. T1 

Sewonil gamosaxulebaze pankreasis karcinoma hipointensiuri signaliT 

vlindeba da cximis daTrgunvis programiT kargad ganirCeva pankreasis 

normaluri parenqimisgan. inoperabelobis kriteriumebia periportaluri 

adenopaTia, simsivnis peripankreatikul sisxlZarRvebSi da cximSi Cazrda 

da metastazireba RviZlSi.   

ampularuli karcinoma, rogorc wesi, gamovlindeba, rogorc mcire 

zomis warmonaqmni sanaRvle sadinris gamoxatuli dilataciiT, amasTanave 

mniSvnelovnadaa dilatirebuli virsungis sadinaric. simsivnis 

diferencireba sxva saxis obstruqciisgan (mag, fibrozi an odis sfinqteris 

disfunqcia) mr qolangiografiiT gaZnelebulia.  

naRvlis buStis karcinoma (n=42) vlindeba, rogorc polipoiduri 

masa, ekzofituri  zrdiT, an warmonaqmnis saxiT, romelic iwvevs RviZlis 

parenqimis infiltracias. pacientebi yvelaze xSirad uCiodnen muclis 

Sebervas da tkivils marjvena ferdqveSa areSi. Tumca xSirad klinika iyo 

mwiri da Seesabameboda qoleliTiazisas. klinikurad siyviTle da 

biliaruli obstruqcia yovelTvis ar gamovlinda. am simptomatikis 

arsebobis SemTxvevaSi obstruqciis done Seesabameboda cistikusis 

gamosvlis adgils, obstruqciis zemoT sadinrebi dilatirebuli, xolo 

qvemoT normaluri zomis iyo. siyviTle gamowveuli iyo cistikusis doneze 

sadinrebis infiltraciiT 13 SemTxvevaSi, da limfadenopaTiis gamo 

kompresiiT 24 SemTxvevaSi. 
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simsivne RviZlSi izrdeba pirdapiri invaziis gziT, limfogenuri an 

hematogenuri gziT. warmonaqmni, RviZlis parenqimasTan SedarebiT,  T1 

gamosaxulebaze hipointensiuri signaliT vlindeba, T2  gamosaxulebaze_ 

hiperintensiuriT. Mmetastazireba pirvel rigSi xdeba periqoledoqur 

limfur kvanZebSi, Semdeg pankreatoduodenalur da aortokavalur limfur 

kvanZebSi. sanaRvle gzebis obstruqcia SeiZleba iyos Sedegi simsivnis 

pirdapiri Cazrdisa RviZlis karSi an gadidebuli limfuri kvanZebis 

zewolisa masze. sadinris kenWebi, romlebic SemTxvevaTa 74%-Si gvxvdeba 

buStis karcinomis dros, aseve kargad vlindeba qolangiogramaze. naRvlis 

buStis karcinoma SeiZleba ganviTardes ,,faifuris naRvlis buStis" dros, 

romelic miCneulia prekancerad.  

sanaRvle sadinrebis simsivnuri dazianebis dros magnitur-

rezonansuli qolangiografiis Semdeg unda gadawydes stentirebis sakiTxi, 

radgan am meTodis meSveobiT SesaZlebelia dadgindes simsivnis arseboba, 

ganisazRvros sadinris Seviwroeba, deformacia. Seviwroebisa da 

deformaciis zomidan gamomdinare unda SeirCes stentis masalis sakiTxi, 

rac ufro metia simsivniT gamowveuli Seviwroebis sigrZe (4sm-ze meti) da 

metad aris gamoxatuli deformacia ufro misaRebia polimeruli stentebis 

gamoyeneba. xolo Tu Seviwroebis zoma 4sm-ze naklebia da deformacia 

naklebad aris gamoxatuli rekomendebulia metalis stentebis gamoyeneba. 

hepatikoqoledoqusis simsivneebis dros rekomendebulia metalis stentebis 

gamoyeneba, radgan maT mcire sigrZis SeviwroebaSi meti fiqsaciis unari 

gaaCniaT.  

Cveni monacemebiT magnitur-rezonansuli tomografiis mgrZnobelobam, 

specifiurobam da sizustem keTilTvisebiani da avTvisebiani genezis 

obstruqciis gamovlenaSi Sesabamisad Seadgina 91,0%, 96,50%, da 94,00%. mr 

qolangiogramaze SesaZlebelia avTvisebiani simsivniT gamowveuli 

obstruqciis adgilisa da dilataciis xarisxis gansazRvra. aseve 

simsivnisa da misi sazRvrebis dadgenda.  

Cvens mier gamokvleul iqna sanaRvle gzebis striqturis 42 SemTxveva. 

yvela SemTxvevaSi striqtura iyo postoperaciuli. maTgan, 21 (50%) 
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operaciis dros gadakveTili sadinris, 15 (35,7%) iatrogenuli striqturis, 

4 (9,5%) bilio-entero anastomozis gamo garTulebuli sadinrebis 

striqturis, da 2 (4,8%) cistikusis takvis ukmarisobis SemTxveva. 12 (28,6%) 

SemTxvevaSi saboloo diagnozis dasma moxda transkutanuli biofsiis 

meSveobiT, 30 (71,4%) pacientTan qirurgiuli operaciis Sedegad an 

endoskopiuri qolangiografiis dros warmoebuli biofsiuri masalis 

SeswavliT.   

19 (45,2%) SemTxvevaSi daavadeba daiwyo mwvaved- operaciidan 6 dRis 

Semdeg, 23 (54,8%) SemTxvevaSi mogvianebiT 6 Tvidan 1 wlamde drois 

SualedSi. pacientebs aReniSnebodaT marjvena ferdqveSa midamoSi simZimis 

SegrZneba, tkivili, Semcivneba, hiperTermia, qavili, siyviTle da steatorea. 

qronikuli qolestazi, qsantomebi Tvalis garSemo gamovlinda 3 (7,1%) 

SemTxvevaSi. 2 (4,8%) SemTxvevaSi aRiniSneboda wonaSi dakleba da kalciumis 

da cximSi xsnadi vitaminebis deficiti. aseve anoreqsia, gulisreva, Rebineba 

da kaxeqsia 1 SemTxvevaSi. 1 (2,4%) SemTxvevaSi iyo sefsisi aRmavali 

qolangitis gamo. 10 (23,8%) SemTxvevaSi vlindeboda obstruqciisTvis 

damaxasiaTebeli laboratoriuli monacemebi, 32 (76,2%) SemTxvevaSi ara.  

sanaRvle gzebis dazianebis da striqturis xarisxis Sefasebisas 

vsargeblobdiT bismutis klasifikaciiT. 3 (20,0%) pacientTan gamovlinda 

bismutis I tipis dazianeba, 2 (13,3%) pacientTan II tipis dazianeba. 9 (60%) 

pacientTan III tipis dazianeba da 1 (6,7%) pacientTan IV tipis dazianeba. 

keTilTvisebiani striqturebis yvela (n=42) SemTxvevaSi magnitur-

rezonansul qolangiopankreatografiis meSveobiT zustad iqna Sefasebuli 

striqturis done da xasiaTi. umetes SemTxvevaSi gamovlinda Tanabari 

simetriuli Seviwroeba sakmaod swori, mkafio konturebiT Seviwroebis 

adgilas, striqturis proqsimalurad sadinrebis zomieri gafarToeba. 

intraoperaciuli qolangiografiis dros qoledoqis terminaluri nawilis 

striqturis  da papilostenozis arseboba diagnostirdeba nawlavSi 

sakontrasto nivTierebis evakuaciis dayovnebis safuZvelze. kvlevis 

kontrastuli meTodebisgan gansxvavebiT, magnitur-rezonansul 

qolangiopankreatografiis meSveobiT diagnostireba SesaZlebelia 
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terminaluri nawilis Seviwroebis arsebobis an ararsebobis da 

proqsimaluri sadinrebis zomieri gafarToebis safuZvelze. amitom, 

adreuli striqturebi mr tomogramebze Zneli sadiferenciacioa. didi 

duodenaluri dvrilis mcire zomis simsivneebi, avTvisebianobis xarisxis 

miuxedavad,  qoledoqis terminaluri nawilis striqturis msgavs suraTs 

iZleva: naRvlis saerTo sadinris zomieri gafarToeba da distaluri 

nawilis Tanabari, ramdenadme asimetriuli Seviwroeba swori, mkafio 

konturebiT. amitom, didi duodenaluri dvrilis simsivneze eWvis dros 

aucilebelia Catardes damatebiT endoskopiuri retrograduli 

qolangiografia an endoskopiuri ultrabgeriTi kvleva, romelTa 

meSveobiT sakmaod sarwmunod diferencirdeba aRniSnuli paTologia.  

striqturis araswori interpretaciis mizezi SeiZleba iyos 

pulsaciuri artefaqti axlomdebare arteriidan, romelic Segvxvda 22 

pacientTan, mr gamosaxulebebze igi Cans, rogorc sadinris cirkularuli 

Seviwroeba. prestenozuri gafarToebis ar arseboba, da artefaqtis tipuri 

mdebareoba warmoadgens mis ganmasxvavebel niSans.   

15 SemTxvevaSi aRniSnuli artefaqti iyo ganlagebuli RviZlis saerTo 

sadinris proqsimalur nawilSi da gamowveuli iyo RviZlis marjvena 

arteriiT. 7 pacientSi igi mdebareobda naRvlis saerTo sadinris 

dasawyisSi da momdinareobda gastroduodenaluri arteriidan. garda amisa, 

pirveladi Wrilebis, aseve multiplanaruli da moculobiTi 

rekonstruqciebis analizis dros SesaZlebelia xazovani intensiuri 

Crdilis danaxva, romelic gadakveTs sadinars iribi an ganivi 

mimarTulebiT. 

7 SemTxvevaSi Catarebuli qoledoqoduodenoanastomozis Semdeg, 

RviZlis saerTo sadinarSi arsebuli didi raodenobiT haeri magnitur-

rezonansul qolangiopankreatogramebze gamoiyureboda rogorc striqtura. 

aqsialur sibrtyeSi Т2 Sewonili mr qolangiogramebis pirveladi Wrilebis 

da rutinuli mr tomogramebis kompleqsuri analizis meSveobiT SevZeliT 

Tavidan agvecilebina diagnostikuri Secdomebi.  
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mr qolangiografiiT SesaZlebelia obstruqciis mizezis gansazRvra. 

Tumca diferencireba mainc rTulia. avTvisebiani striqturis dros 

sadinris kideebi rogorc wesi arasworia, keTilTvisebianis dros, kideebi 

sadaa da mkafio (konusiseburad). simsivnis arsebobis dros, mr 

qolangiogramaze, T1 da  T2  Sewonil reJimebSi, Cans striqturis mimdebared 

arsebuli moculobiTi warmonaqmni. mr qolangiogrfiiT SesaZlebelia 

simsivniT gamowveuli striqturis lokalizaciis da misi zomis dadgena. mr 

monacemebis gaTvaliswinebiT SesaZlebelia ganisazRvros mkurnalobis 

taqtika kerZod, Catardes kangavliTi RviZlgavliTi qolangiografia 

stentis CadgmiT, Tu retrograduli intervencia. Sesabamisad riski, 

dakavSirebuli invaziur procedurebTan acilebulia.   

mkurnalobis mizniT Catarda sanaRvle gzebis drenireba, romelic 

moicavda retrogradul qolangiografias stentis implantaciiT 17 (40,5%) 

SemTxvevaSi, antegradul drenirebas 12 (28,6%) SemTxvevaSi. 13 (30,9%) 

pacients Cautarda qirurgiuli Careva- relaparatomia da daedo 

biliodigestiuri anastomozi ru-s wesiT gaTiSul nawlavis maryuJze.  

xdeboda dazianebuli sadinris amokveTa jansaRi qsovilebis farglebSi. 

aqedan 6 SemTxvevaSi operaciamde, minimum 12 dRis ganmavlobaSi pacientebs 

edga stenti sisxlis bioqomiuri maCveneblebis da meqanikuri siyviTlis 

klinikis normalizebamde. 

kangavliT stentirebas an balonur dilatacias mimarTaven 

ganmeorebiTi striqturis dros an inoperabelur SemTxvevebSi. swored 

bismutis klasifikaciis mixedviT xdeba qirurgiuli taqtikis gansazRvra: 

gakeTdes qoledoqoeunostomia Tu hepatikoeunostomia. 

sanaRvle gzebis striqturaTa diagnostikaSi magnitur-rezonansul 

qolangiopankreatografiis mgrZnobelobam Cveni monacemebiT Seadgina 95%, 

specifiurobam-96,4%, diagnostikurma sizustem 95,8%.  
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cxrili 6 

mrqpg-is mgrZnobeloba, specifiuroba da diagnostikuri sizuste sanaRvle 

gzebis paTologiaTa diagnostikaSi 

mrqpg 
mgrZnobe-

loba 

specifiu-

roba 

diagnost. 

sizuste 

 

anomaliebi 

94,4%  83%  91,7% 

anTebiTi daavadebebi 98,3%  85,7%  97,6% 

 

kenWovani daavadeba 

97,0%  98,1%  98,5% 

parazituli daavadebebi 92% 

     

   75,% 

 

   

   89,7% 

 

 

simsivneebi 

91,0% 96,5% 94,0% 

 

striqturebi 

         

   95%    96,4%   95,8% 
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magnitur-rezonansuli qolangiopankreatografiisas SesaZlebelia 

sanaRvle sadinrebis vizualizacia obstruqciis proqsimalurad da 

distalurad. Zalzed mniSvnelovania agreTve is faqti, rom meTodi ar 

saWiroebs kontrastul gaZlierebas, iZleva poliproeqciuli kvlevisa da 

imavdroulad tradiciul mr tomografiasTan SeuRlebis SesaZleblobas, 

romliTac xdeba aramarto sanaRvle sadinrebis, aramed mTeli muclis 

Rrus Sefaseba. gansxvavebiT endoskopiuri retrograduli 

qolangiografiisagan M magnitur-rezonansul qolangiopankreatografiisas 

fasdeba RviZlisa da pankreasis sadinrebis realuri fiziologiuri 

suraTi, radgan pirvelis dros sakontrasto nivTierebis Seyvana 

xelovnurad iwvevs sadinrebis dilatacias.  

Cveni monacemebiT dadginda, rom yvela SemTxvevaSi magnitur-

rezonansulma qolangiopankreatografiam aCvena mniSvnelovani 

diagnostikuri efeqturoba. analizis Sedegad miviReT racionaluri 

diagnostikuri algoriTmi meqanikuri siyviTlis diagnostikaSi.  

qoledoqoliTiazis SemTxvevaSi: ultrabgera- mrqpg (dauzustebel 

SemTxvevaSi)- erqpg mkurnalobis mizniT.  

 qoledoqis simsivnis dros: ultrabgera- mrqpg (gavrcelebis dadgenis 

mizniT) an kt (rodesac mrqpg-s Catareba SeuZlebelia). 

striqturis da sxva saxis zewolebis SemTxvevaSi- ultrabgera- mrqpg-kt.  

meqanikuri siyviTlis diagnostikaSi diagnostikuri efeqturobis 

gansazRvris mizniT mizanSewonilia gamovyoT 2 etapi.   

pirvel etapze tardeba ultrabgera, romlis meSveobiT dgindeba 

siyviTlis gamomwvevi mizezi. qoledoqoliTiazis SemTxvevaSi keTdeba 

endoskopiuri retrograduli qolangiopankreatografia kenWis eqstraqciis 

mizniT. gaurkvevel SemTxvevebSi meore etapze keTdeba magnitur-

rezonansuli qolangiopankreatografia an kompiuteruli tomografia, an 

endoskopiuri retrograduli qolangiopankreatografia, mkurnalobis 

mizniT. meore etapze dgindeba simsivnis rezeqtabeloba, dazustdeba 

qoledoqis Seviwrovebis mizezi.    
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amgvarad, Cvens mier miRebuli monacemebi adasturebs, rom magnitur-

rezonansuli qolangiopankreatografia warmoadgens sanaRvle gzebis 

paTologiebis diagnostikis maRalinformatiul arainvaziur meTods. misi 

swori gamoyeneba preoperaciul etapze saSualebas gvaZlevs sruli 

informacia miviRoT sadinrebis Sesaxeb, rac optimaluri operaciuli 

taqtikis dagegmvis winapirobaa.   

   RviZlisa da sanaRvle gzebis tradiciuli natiuri mr tomografiis 

meTodikis optimizacia miiRweva (TR) ganmeorebis drois, da Wrilebis 

sisqis SemcirebiT, Sreebis raodenobis gazrdiT, aseve sxvadasxva sibrtyeSi 

pacientis gamokvlevis SesaZleblobiT. dinamiuri kontrastuli 

gaZlierebis Semdeg yvelaze informatiuli aris Flesh 2D postkontrastuli 

T1 Sewonili gamosaxulebebi aqsialur sibrtyeSi.      

 ukontrasto magnitur-rezonansuli qolangiopankreatografiis 

meTodika gulisxmobs TSE da HASTE impulsuri Tanmimdevrobebis 

gamoyenebas. TSE mrqpg-s optimizacia miiRweva mxedvelobis velis, blokis 

sisqis SemcirebiT da misi mimarTulebis SecvliT. HASTE mrqpg-s 

informatiuloba izrdeba mxedvelobis velis SemcirebiT, Wrilebis 

orientaciis SecvliT, agreTve MIP rekonstruqciebis miRebiT.   

 ukontrasto mr qolangiogramebi uzrunvelyofs erTdroulad mTel 

sigrZeze sanaRvle gzebis gamosaxulebebis miRebas fiziologiur 

mdgomareobaSi, anatomiuri Senebis variantebis Seswavlas, rasac didi 

mniSvneloba aqvs qirurgiuli taqtikis dagegmvisaTvis.     

 kompleqsuri mr tomografiisas pirvel etapze tardeba swrafi HASTE 

da TurboFLASH mimdevrobebi  Т2 da Т1 Sewonili gamosaxulebebis misaRebad 

frontalur da aqsialur sibrtyeebSi, agreTve TSE mrqpg. biliaruli 

hipertenziis da sadinris avsebis defeqtis gamovlenisas tardeba HASTE 

mrqpg. dinamiuri kontrastuli gaZliereba tardeba RviZlisa da sanaRvle 

gzebis kerovani warmonaqmnebis diferencirebisTvis, agreTve biliaruli 

hipertenziis mizezis dazustebisTvis. kontrastuli mr tomografia 

tardeba venozuri sisxlismimoqcevis mdgomareobis SefasebisaTvis da 

cirozis dros kolateralebis gamovlenisTvis.  
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    amrigad, hepatobiliaruli sistemis daavadebaTa magnitur-rezonansuli 

kriteriumebis codna normasa da paTologiaSi uzrunvelyofs swor 

diferencialur diagnostikas da adeqvaturi mkurnalobis taqtikis 

SerCevas.  
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                      daskvnebi    

 

1.  magnitur-rezonansuli tomografia arainvaziuri da 

maRalinformatiuli meTodia sanaRvle gzebis daavadebaTa 

diagnostikaSi, romelic maRali qsovilovani specifiurobis da 

mravalproeqciuli kvlevis safuZvelze saSualebas gvaZlevs 

detalurad SeviswavloT dazianebuli ubnis lokalizacia, 

struqtura da gavrceleba.  

 

2. magnitur-rezonansuli qolangiopankreatografiis saSualebiT 

SesaZlebelia naRvelgamomyofi sistemis vizualizacia pacientis 

specialuri momzadebis, yovelgvari intervenciisa da sakontrasto 

nivTierebis Seyvanis gareSe. samganzomilebiani rekonstruqciebis 

safuZvelze SesaZlebelia dazianebis zusti sivrcobrivi 

lokalizaciis gansazRvra.  

 

3. sadinrebis Tandayolili anomaliis mrt kriteriumebia: mravlobiTi 

kistozuri dilatacia naRvlis msgavsi intensiobis SigTavsiT da 

kavSiriT sanaRvle sadinrebTan.  

 

4. naRvelkenWovani daavadebis mrt semiotikaa: homogenuri struqturis, 

dabali intensiobis signalis mqone ubani, rogorc T1 aseve, T2 

Sewonil Tanmimdevrobebze.   

 

5. anTebiTi daavadebebis dros mr-tomogramebze vlindeba sadinris 

kedlis lokaluri da/an difuzuri gasqeleba, romelic T2 Sewonil 

Tanmimdevrobebze hiperintensiuri signaliT isaxeba. maRali 

mgrZnobelobiT gamoirCeva T1 Sewonili gamosaxulebebi cximis 

daTrgunvis reJimSi, kontrastuli gaZlierebidan 2 wuTis Semdeg. 
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6. mr-gamosaxulebebze striqturis adgilas isaxeba, simetriuli da 

Tanabrad Seviwroebuli ubani, romlis konturebi aris mkafio da 

swori. mr qolangiografiis meSveobiT SesaZlebelia zustad 

Sefasdes prestenozuri dilataciis xarisxi, dazianebis xasiaTi da 

lokalizacia, rac adeqvaturi qirurgiuli Carevis winapirobaa. 

7.  sanaRvle gzebis parazituli daavadebis magnitur- rezonansuli 

qolangiografiis kriteriumebia: sanaRvle  sadinrebis zomieri 

dilatacia, arahomogenuri hipo- da/an izointensiuri masa sadinris 

sanaTurSi da ramodenime mrgvali, patara zomis avsebis defeqti 

masSi, rac TviT parazitis arsebobas Seesabameba, biliarul naleqsa 

da fibrozul qsovilTan erTad.  

 

8.  magnitur-rezonansuli qolangiografiiT SesaZlebelia obstruqciis 

mizezis gansazRvra, avTvisebiani da keTilTvisebiani genezis 

diferencireba. avTvisebiani simsivnis SemTxvevaSi sadinris kideebi 

rogorc wesi arasworia, xolo T1  da  T2  Sewonil gamosaxulebebze 

vlindeba striqturis mimdebared arsebuli moculobiTi warmonaqmni.  
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        praqtikuli rekomendaciebi 

 

1. sanaRvle gzebis daavadebaTa diagnostikisaTvis pacientis 

gamokvleva rekomendebulia daiwyos ultrabgeriTi kvleviT da/an 

magnitur-rezonansuli tomografiiT, Sedegebis Sesabamisad 

daigegmos endoskopiuri retrograduli qolangiografiis warmoeba 

mkurnalobis mizniT.  

2. magnitur-rezonansuli qolangiopankreatografia unda Catardes 

yvela operaciuli Carevis win, raTa miviRoT sruli informacia 

sadinrebis mdgomareobis Sesaxeb. qoledoqoliTiazis zusti 

diagnostirebisTvis aucilebelia gamokvleva 2mm-iani WrilebiT, 

radgan maTi umravlesoba mcire zomisaa. amave dros, aucilebelia 

pirveladi Wrilebis zusti Seswavla. 

3. qoledoqis terminaluri nawilis striqturis da papilostenozis 

diferencirebisTvis mrqpg-s diagnostikuri sizustis gazrdis 

mizniT rekomendebulia pacients mieces 100-200 ml wyali, riTac 

umjobesdeba qoledoqis distaluri nawilis vizualizacia.  

4. konkrementis da aerobiliis diferencirebisTvis aucilebelia 

gakeTdes mrqpg aqsialur da sagitalur WrilebSi, aseve 

Seswavlil iqnas ,,pirveladi monacemebi’’ aqsialur da sagitalur 

sibtryeebSi multiplanaruli rekonstruqciebis programis 

gamoyenebiT. es ukanaskneli ufro misaRebia, radgan mniSvnelovnad 

amcirebs gamokvlevis dros.   

5. mrqpg-is monacemebiT SesaZlebelia operaciis taqtikis dagegmva. 

meTodis optimaluri gamoyenebiT SesaZlebelia maRali 

operaciuli riskis mqone pacientebis SemTxvevaSi uari iTqvas 

operaciul Carevaze da SeirCes efeqturi miniinvaziuri Careva.  

 

!

!

!
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The role of magnetic resonance cholangiopancreatography in the 
evaluation of the biliary tract diseases 

Magnetic resonance (MR) cholangiopancreatography (MRCP) is a relatively new MR 
imaging technique that is used for noninvasive work-up of patients with pancreaticobiliary disease. 
By using heavily T2-weighted sequences, the signal of static or slow-moving fluid-filled structures 
such as the bile and pancreatic ducts is greatly increased, resulting in increased duct-to-background 
contrast. Recent studies have shown that MRCP is comparable with invasive endoscopic retrograde 
cholangiopancreatography (ERCP) for diagnosis of extrahepatic bile duct and pancreatic duct 
abnormalities such as choledocholithiasis, malignant obstruction of the bile and pancreatic ducts, 
congenital anomalies.  

Since its clinical introduction, already many years ago now, the advance of MRI has not 
been stopped or slowed down by technical limitations. On the contrary, technical improvements 
have constantly triggered the further spread of MRI into new clinical domains. Magnetic resonance 
cholangiopancreatography (MRCP) is often obtained with projective acquisition sequences. The 
two approaches each have various advantages, but they are also subject to specific limitations and 
artifacts. Continuity information is extremely useful in the interpretation of the pathology of smaller 
tubular structures. Particularly if it can be obtained directly without the intermediate step of 
tomography, this information constitutes one of the advantages of MRI over ultrasonography and 
computed tomography (CT).  

MRCP is often considered as a noninvasive alternative to diagnostic endoscopic retrograde 
cholangiopancreatograhy (ERCP) because it does not necessitate contrast medium injection, 
irradiation, or endoscopic manipulation. However, MRCP is obtained under totally different 
conditions, showing images of the ducts in “physiologic” or “pathophysiologic” conditions, in 
contrast to ERCP, which is obtained under nonphysiologic conditions, i.e., positive injection 
pressure. These differences become particularly obvious in the presence of obstructive lesions. In 
addition, MR images differ not only in terms of spatial and time resolution, but also fundamentally 
in the physics involved in the imaging process. MRI does not use X-rays to produce images. MRI 
relies on the fact that hydrogen nuclei (protons) behave like small magnets. When placed in an 
external magnetic field, the protons align along the direction of the field.  
   There is no doubt that the availability of MR systems equipped with high-power gradients 
opens new perspectives in the evaluation of abdominal diseases. While the non-invasive nature of 
MRI remains a crucial advantage over other techniques, the introduction of “snapshot” sequences 
providing images free of motion artifact in all patients, including those unable to cooperate, has 
triggered a more widespread use of this modality. A unique characteristic of state-of-the art MRI is 
its unrivaled capability for integrated abdominal imaging. Classic T1- and T2-weighted cross-
sectional imaging, projective cholangiography, can be used within one session if required. 
   The purpose of this study was to evaluate the accuracy of magnetic resonance 
cholangiopancreatography (MRCP) in diagnosis of biliary truct diseases. 586 patients (259 men and 
327 women, age ranged: 2 weeks-84 years) underwent MRCP on a 1,5-T (Siemens avanto) and 3,0-
T (Siemens verio). MR cholangiography was performed with t2-tse3d-rst-cor-trig, t2-haste-fs, t1-
fl2d-tra, t2-tse-tra, t1-fl2d-fs-tra sequences. From more than 586 patients studied with this 
technique, we tried to assemble representative images of a large variety of diseases. 
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 Magnetic resonance cholangiography technique facilitates visualization of intra and 
extraductal structural changes. Magnetic resonance cholangiopancreatography can accurately assess 
the level of obstruction and the site of underlying tumor in patients with malignant pancreatobiliary 
obstruction, without the risks of endoscopic retrograde cholangiography.  

In patients with malignant obstruction, MR cholangiography helped accurately determine the 
status of the biliary ductal system by identifying the exact location and extend of the obstruction 
and severity of ductal dilatation. In patients with biliary-enteric anastomoses, MR cholangiography 
clearly depicted the site of the anastomosis and demonstrated the status of the intrahepatic ducts. 
MR cholangiography helped determine whether percutaneus transhepatic cholangiography with 
antegrade stent placement or perhaps balloon dilatation, or retrograde cholangiography with stent 
placement constituted the more suitable treatment. In patients with bile duct injury MR images were 
evaluated for bile duct discontinuity, presence or absence of biliary dilatation, stricture, excision 
injury, free fluid. Bile duct excision and stricture were classified according to the Bismuth 
classification.  

Parasitic diseases of the biliary tract occur frequently in tropical and subtropical areas and cause 
high morbidity and mortality. Biliary tree parasites may cause pancreatitis, cholecystitis, biliary tree 
obstruction, recurrent cholangitis, biliary tree strictures and some may lead to cholangiocarcinoma. 
Successful outcome depends on accurate preoperative diagnosis.  MRCP is a noninvasive tool for 
the diagnosis of biliary tract parasitary diseases, that can accurately assess biliary tract lumen, 
upstream ductal dilatation and exact localization of the obstruction. MRI is a very informative tool 
in such difficult cases as intrabiliary rupture. MRI allows accurate diagnosis of ruptured hepatic 
hydatid disease on the base of direct and indirect signs and is able to establish a firm preoperative 
diagnosis.  

       Diagnostic features such as calcification or air can therefore be missed on MRCP. The aim 
of this study is to provide the interested reader with a comprehensive overview of all the issues 
involved in the acquisition and interpretation of MRI of the biliary and pancreatic ducts, not only 
from the point of view of the radiologist but also from that of the endoscopist and 
gastroenterologist.   

On the basis of the better space resolution, MRCP comparing to ERCP is a faster, more precise 
and noninvasive method in the diagnosis of the biliary tract diseases. MRCP is highly sensitive for 
the biliary stone disease, and it avoids the need for invasive imaging in most patients with suspected 
choledocholithiasis. MRCP is the initial imaging tool for the biliary system, with ERCP reserved 
for therapeutic indications.  
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