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Abstract: The use of echography allows you to make the correct diagnosis as soon as possible,
determine the subsequent treatment tactics, and start conservative or surgical treatment in a timely
manner. The advantages of ultrasound examination over X-ray cholecystography are shown, the
features of echograms in various diseases of the gallbladder are considered.
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Relevance. As you know, currently cholecystectomy is the most frequent operation in surgical
practice. Currently available moment literature sources do not contain diagnostic criteria for various
forms of acute cholecystitis [1]. Only general approaches to the diagnosis of inflammatory diseases of
the gallbladder are described. At the same time, accurate diagnosis of the stage of the inflammatory
process in the gallbladder wall largely determines the patient's future treatment strategy of the
patient[3-5]. Ultrasonography allows diagnosing hypertrophic diseases of the gallbladder, such as
adenomyomatosis and cholesterol. The polypoid form of gallbladder cholesterol is especially well
detected, and it is always necessary to conduct a differential diagnosis with cholelithiasis. The main
difference is that the cholesterol polyp (polyps) does not give an acoustic shadow and does not move
when the position of the patient's body changes.

Purpose of the study. Study of morphofunctional changes in the walls of the gallbladder in
various forms of acute cholecystitis momomtousing ultrasound.

Materials and methods of research. The materials were collected from the medical history of
patients of the surgical department of RSCEMP BF with a diagnosis of acute cholelithiasis, static
processing and a criterion for the reliability of these indicators. Ultrasound machines Mindray 6600,
Esaote My lab X6, Esaote My lab 40

Research results. Ultrasound examination (US) plays an important role in the diagnosis of
cholecystitis. A common bile duct diameter greater than 7 mm is usually considered a pathological
dilation, although the diameter of the bile duct increases in elderly patients and after cholecystectomy.
A normal bile duct with a diameter of up to 4 mm is found in 95% of the adult population. The
gallbladder has a pear-shaped or conical shape, located on the lower surface of the liver, between the
right and square lobes. The length of the gallbladder is from 5 to 14 cm, width-from 2 to 4 cm, capacity
- from 30 to 70 ml. In the gallbladder, the bottom, body and neck are distinguished, which passes into
the cystic duct. The wall of the gallbladder consists of mucous, muscular and connective tissue
membranes, the lower surface is covered with a serous membrane. The mucous membrane has
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numerous folds. Gallstone disease (GSD) is the most common disease of the gastrointestinal tract,
which has a clear upward trend. Despite the solution of tactical and technical issues related to the
diagnosis and treatment of cholelithiasis, this pathology retains its place among the problems of
abdominal surgery.

Cholecystitis is an inflammation of the gallbladder. The cause of cholecystitis is pathogenic
microflora that enters the gallbladder from the duodenum 12, as well as hematogenic or lymphogenic
pathways from foci of chronic infection (in chronic pyelitis, adnexitis, tonsillitis, sinusitis, etc.). A
factor contributing to the development of cholecystitis is bile stagnation. Parasitic diseases also
contribute to the development of cholecystitis. Stones are an additional factor in the violation of bile
evacuation and disorders of the motor function of the biliary tract. They injure the mucous membrane
of the gallbladder and become a focus of infection, supporting chronic inflammation and contributing
to exacerbations of the process. There is a distinction between acute and chronic cholecystitis, and
both can be calculous and non-calculous. In acute cholecystitis, catarrhal and destructive (purulent)
forms of acute cholecystitis are distinguished. Destructive forms include phlegmonous and gangrenous
cholecystitis.

Acute catarhal cholecysts. The gallbladder is enlarged and tense. The mucous membrane is
hyperemic, swollen. Echographically: the wall is thickened to 3-4 mm and has a 2-layer structure,
represented by a hyperechoic serous outer shell and a hypoechoic edematous inner mucosa and muscle
membranes

Acute phlegmonous cholecystitis. The gallbladder is enlarged and tense. The lumen of the
gallbladder contains purulent exudate. Echographically: the wall is thickened to 4-6 mm, usually has
a 3-layer structure, represented by a hyperechoic serous membrane, a hypoechoic edematous muscle
membrane, a hyperechoic necrotic mucosa impregnated with fibrin.

Acute gangrenous cholecystitis. If the necrotic process extends to the entire thickness of the
gallbladder wall, gangrenous cholecystitis develops. The development of gangrenous cholecystitis is
caused by a violation of hemodynamics as a result of inflammatory and necrotic changes in the walls
of blood vessels. Gangrenous cholecystitis can also occur as a result of primary damage to blood
vessels. Most often, gangrenous cholecystitis develops as a result of phlegmonous cholecystitis with
cystic artery thrombosis. Echographically: the wall of the gallbladder is thickened to 5-7 mm, there is
no clearly defined division into layers, the wall is homogeneous, increased echo density, with an
indistinct contour.

Conclusions. The studied ultrasound signs of the gallbladder and its wall, such as the length of
the gallbladder, its area and volume, indicate the possibility of using them in the differential diagnosis
of chronic and acute calculous cholecystitis, as well as biliary tract obstruction. In phlegmonous
cholecystitis, the wall has a thickness of 4-6 mm, 3-ply, the inner and outer layers are hyperechoic,
between them isa hypoechoic layer. Blood flow in the cystic artery is present. In gangrenous
cholecystitis, the wall is 5-7 mm thick, the individual layers are not differentiated, and the contours are
indistinct. There is no blood flow in the cystic artery. Experimental and clinical observations indicate
that removal of a functioning gallbladder leads to disruption of the sphincter apparatus of the biliary
tract, since the gallbladder is the coordinator of its activity.
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