ALGORITM DE INVESTIGARE A PACIENTULUI CU ICTER OBSTRUCTIV I
 SHAPE  \* MERGEFORMAT 



* VEZI SENSIBILITATEA METODELOR MAI JOS (PTC – colangiografie percutană, CBIH – căi biliare intrahepatice)

ALGORITM DE INVESTIGARE A PACIENTULUI CU ICTER OBSTRUCTIV II
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Advantages: noninvasive, portable, least
expensive

Disadvantages: bowel gas may obscure
common bile duct; difficult in obese
individuals

Advantages: noninvasive; higher resolu-
tion than ultrasound; not operator de-
pendent

Disadvantages: intravenous conirast me-
dium required (potential nephrotoxicity)

Advantages: provides direct imaging of
bile ducts; permits direct visualization
of periampullary region and acquisition
of fissue distal 10 bifurcation of hepatic
ducts; potential for simultaneous thera-
peutic intervention; especially useful
for lesions distal o bifurcation of he-
patic ducts

Disadvantages: cannot be performed if al-
tered anatomy precludes endoscopic
access to ampulla (e.g, Roux loop)

Advantages: provides direct imaging of
bile ducts; potential for simultaneous
therapeutic interventiony especially use
ful for lesions proximal to common he-
patic duct

Disadvantages: more difiicult with non-
dilated intrahepatic bile ducts

Advantages: noninvasive

Disadvantages: requires breath holding;
may miss small-caliber bile duct dis-

ease





(după Lidofsky S, Jaundice. In Sleisenger and Fordtran’s Gastrointestinal & Liver disease, 7th edition, 2002)
OBSERVARE


ALTE ETIOLOGII, HEMOLIZĂ, HIPERBILIRUB. EREDIT, PBH





DILATARI


CBIH





FARA DILATARI


CBIH





PACIENT ICTERIC


(determinarea bilirubinei)





ECOGRAFIE ABDOMINALĂ sau CT ABDOMEN





EUS(daca e disponibil) sau MRCP sau ERCP *





TRATAMENT





 ERCP TERAPEUTIC





NORMAL





PTC(daca e disponibila)





CHIRURGIE





Insucces














